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1. EXECUTIVE SUMMARY

The Hong Kong Jockey Club Age Friendly City Project aims to move Hong Kong
towards an age-friendly city. This report describes the baseline assessment work done
in the Central and Western District as part of the project. The objective of the baseline
assessment was to understand the needs of the Central & Western District in preparing
the district to become age friendly. The baseline assessment consisted of a quantitative
(questionnaire survey) study and a qualitative (focus group) study. A total of 547
participants were included in the questionnaire survey from four sub-district
communities of Kennedy Town; Sai Wan, Shek Tong Tsui, and Sai Ying Pan; Mid-
Levels; and Central and Sheung Wan. Five focus groups were conducted.

The typical participant of the questionnaire survey was a married woman aged
over 65 years who has resided in the district for 30 years, living alone or with spouse
in a private owned apartment, using elderly centres with fair perceived health, retired
with a monthly income of less than HK$6,000 but still felt financially sufficient. The
age of the building is usually over 30 years, with elevator, although residents would
still need to take the stairs to go out. Majority of older adults in the district expected
themselves to age in place for the coming 5 years; however, should their health
deteriorate, the percentage of older adults with such expectation dropped considerably.

The participants perceived the district to be age-friendly in general. Comparing
the degree of perceived age-friendliness in different aspects, it is the highest in the area
of social participation, and least in terms of housing. The sense of community is strong
particularly in terms of sense of membership, that is, a sense of belonging to the district.
The older the resident, the stronger the sense of community and perceived age-
friendliness. Nearly half (46.4%) of the participants volunteered in services/activities
in elderly centres in the past 3 months. Among those aged 60 years or above, most
(82.6%) used services or participated in activities provided by elderly centres. Kennedy
Town residents reported the highest level of perceived age-friendliness and sense of
community compared with those living in the other three sub-district communities.

Participants of the focus groups drew attention to (1) physical environment issues:
public space inaccessibility due to slopes and stairs, and high cost of housing; (2) social
and cultural environmental issues: reduced social participation due to a lack of
accessible gathering places; and (3) communication and services issues: the importance
of elderly centre as a source of information, general availability of social and health
services, and areas of improvement mainly to improve service accessibility.

Results from this baseline assessment suggested solid groundwork with a
reasonably good sense of community and perceived age-friendliness in the district.
Future efforts toward making the district more age-friendly should build on the existing
infrastructure and network. Specific recommendations were provided for each of the
eight domains in the World Health Organization’s Age-friendly City framework.
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2. INTRODUCTION
2.1 Project Background

The rapid population ageing in Hong Kong means rapidly increasing needs of the older
population. The population aged 65 years or above is projected to increase from the
current 14% of the total population to 25%, or every 1 in 4 people, by 2029; and to 32%,
or every 1 in 3 people, by 2041.! This presents a great challenge to the society in
multiple ways, including a shrinking labour force with a working age to elderly
population ratio of 1.8:1 by 2041, and increasing burden and cost for public services.
Building an age-friendly city will help meet the needs of older people, enabling them
to live an active, independent, and good-quality life. An age-friendly city would also
facilitate the development of Hong Kong as a better society.

The Sau Po Centre on Ageing of The University of Hong Kong (HKU) received a
donation from The Hong Kong Jockey Club Charities Trust in 2015 to conduct the
Hong Kong Jockey Club Age-Friendly City Project in the Central and Western District
and the Wan Chai District. In both districts, the study is implemented in two phases:
from September 2015 to February 2016 (Phase 1) and Phase 2 is 3 years since March
2016. Phase 1 of the project consists of three parts. The first part is a baseline
assessment of district age-friendliness using a questionnaire interview design. The
second part is baseline assessment of district friendliness using a focus group design
with district residents and key stakeholders, to gain in-depth understanding of their
views on age-friendliness in their communities. A report of district-based
recommendations and implementation proposals is generated based on these findings.
The third part is to organize an “Age-friendly City Ambassador Programme” in the
districts, to train ambassadors in becoming familiar with the knowledge and methods
in building an age-friendly community. Second phase of the project consists of
collaboration with key district stakeholders and provision of professional support from
the HKU team to develop, implement, and evaluate district-based age-friendly city
projects for enhancing district age-friendliness.

This report presents baseline assessment findings from Phase 1. The objective of
the baseline assessment was to understand the needs of the Central & Western District
and the Wan Chai District in preparing to become age friendly.
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2.2 District Characteristics

The Central and Western District is a diverse district mixed with modern financial
centres, cultural heritage buildings, and tranquil residential areas. In this 12.4 km?
district, there are 14 sub-areas excluding the Peak, that can be categorized into four
meaningful sub-district communities, namely (1) Kennedy Town; (2) Sai Wan, Shek
Tong Tsui, and Sai Ying Pun; (3) Mid-levels; and (4) Central and Sheung Wan
(Appendix 1).

According to the Hong Kong Census and Statistics Department,? the Central and
Western District currently has a population of 248,600. The number of elderly
population aged 65 years or above was around 37,600, comprising 15.1% of the total
district population. This can be compared with the 13.9% as reported in the 2011 Hong
Kong Population Census. The district ranks the ninth among other districts in its
percentage of elderly population, and is higher than the Hong Kong average of 14.0%.

Table 2.1 shows the domestic household characteristics of the district. In 2014, the
total number of domestic households was 87,000, most households (27.4%) were in the
size of two persons. According to the 2011 Hong Kong Population Census, the median
monthly income from main employment of the working population was HK$20,000,
and the median income of economically active household was HK$40,000. There were
obvious differences in the median household income between those living in public
rental housing (HK$18,090) and private permanent housing (HK$40,000).

Table 2.1 Domestic household characteristics of the Central and Western District

Total number of domestic households (2014) 87,000
Type of housing, private permanent (2011) 95.8%
Median monthly income (2011) HK$20,000
Median domestic household mortgage payment (2011) HK$10,000
Median domestic household rent (2011) HK$10,370

The predominant type of housing in the Central and Western District is private
permanent housing (95.8%). Kwun Lung Lau and Sai Wan Estate are the only two
public rental housing estates in the district. They were in use since 1968 and 1958, and
currently comprise 2.4% and 2.5% of the domestic households in the district,
respectively. Subsidized home ownership housing, one of the predominant types of
housing in Hong Kong, has never been built in the Central and Western District.

Regarding the provision of elderly centres and health care services, the district has
a total of 11 elderly centres (3 DECC'® and 8 NEC™), 5 hospitals (2 public® and 3
private’), 4 general clinics® and 1 elderly health centre®.

The population density of the district is high and there is great demand for facilities
and outdoor space. In recent decades, in response to the opinions of the residents and
stakeholders, many new public spaces and recreational facilities were built in the
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districts, such as the Sun Yat Sen Memorial Park Sports Centre and the Kennedy Town

Swimming Pool. Before the recent opening of the Sai Ying Pun, HKU and Kennedy

Town MTR Stations, transportation in the district was largely supported by buses,
minibuses, and trams.

The district has a few successful examples of heritage conservation. The Police
Married Quarters is a historic building for conservation, for instance, that has been
recently transformed into a modern creative market, benefiting various stakeholders of
the district. The operation of the new MTR stations in the district, while serving the
community as an important transport infrastructure, may have impacts on the rental
rates and commaodity prices in the area.

2.3 Previous Age-friendly City Work in the District

Two main groups that have been advocating for the concept of age-friendly city in the
district are the “Hr Pyl tf & EE)F4H” (translated herein as the “Central and Western

District Community Concern Group”, or “Concern Group”) and the “rP P& 35 K =
TAE/IN#H” (translated herein as “Central and Western District Age-friendly Work

Group”, or “Work Group”). Both groups have received funding from the District
Council to promote age-friendly city issues in the past years. The Concern Group is a
collaborative platform formed in 2007 by three non-government organizations (NGOs),
and has since expanded to include 10 NGOs. Social worker representatives from each
NGO would become members responsible for the operation of the Concern Group. The
objectives are to (1) attend to local community affairs and regularly communicate
opinion to the District Council; (2) attend to the rights and benefits of the retired and
older population; (3) work with other community concern groups to advocate on
common topics and issues. Since 2009, advocating for an age-friendly city has become
the Concern Group’s main mission. The Concern Group has invited older people from
the district to participate in various activities, talks, conferences, and training courses.
The goal was to empower the older adults by increasing their capability and awareness,
and ultimately to encourage them to voice out their opinions, so as to create community
impact and increase the community’s age-friendliness. In the past years, the Concern
Group has organized and co-hosted a number of activities for older adults in the district,
including community events such as the “2014 {RABAYPY & G/ E T B 5 /e
(translated herein as “2014 Your View on the Western Waterfront Promenade Project
Focus Group™) and the “2015 £35 2B FHS B8 & A 232 (translated herein
as “2015 Press Conference on Elders’ Participation in Sports Activities Questionnaire
Survey”).

The Work Group has been in operation since 2008. It consists of an elderly centre
and two community centres of the Caritas. The objective of the Work Group is to
facilitate and empower older people in the community to express their opinions on ways
to improve community facilities. From 2009 onward, the Work Group has started to
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work on the topic of age-friendly city. A highly successful project was a 2010 scheme
entitled “ &3 &K = E 2% L £ (translated herein as “Co-creating Age-friendly

Buses”). In this project, elderly participants formed a team to make suggestions on how
to make the interior environment of buses more age-friendly. With support from
professional bus designers and social workers, the team completed preparation work in
meetings, met with bus companies and government departments, and led to changes in
the interior facilities of buses in Hong Kong. Subsequently, the team organized a forum
to report their work for public discussion, and produced publications and exhibitions to
wrap up the project.

The District Council and District Office, taking into account the inputs of the
elderly community as well as working with various government departments and
other entities (e.g. MTR), have demonstrated active engagement and good efforts in
supporting or promoting age-friendliness of the District. Of note, the Working Group
on Elderly Service and other relevant committees of the District Council have
regularly sought and followed up on the views of stakeholders to make the district
more age-friendly. A list of selected and reported projects and activities funded,
organized, and/or implemented by District Council, District Office, and/or relevant
government departments in recent years is shown in Appendix 4. 12
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3. METHODOLOGY

The baseline assessment consisted of a quantitative (questionnaire survey) study and a
qualitative (focus group) study. The questionnaire survey was conducted to understand
the sense of community and perception on age-friendliness of the district, among
residents of four sub-district communities in the Central and Western District. The focus
group study was conducted to capture in-depth opinions of the residents on age-
friendliness of the district, with reference to the eight domains of the Age-friendly City
as defined by the World Health Organization (WHO).

3.1 Questionnaire Survey

3.1.1 Participants

Participants recruited for the questionnaire survey were usual residents in the Central
and Western District aged 18 years or above. Exclusion criteria were foreign domestic
helpers or individuals who are mentally incapable to participate in the study.

Participants were recruited from four meaningful sub-district communities (Table
3.1). The communities were derived a priori according to features and characteristics

of the district, and validated by stakeholders who are familiar with the district.

Table 3.1 Sampling sub-district communities for Central and Western District

Sub-district Communities Constituency Areas

Kennedy Town (KT) Kennedy Town & Mount Davis
Kwun Lung

Sai Wan, Shek Tong Tsui, & Sai Ying Pan (SW) Sai Wan
Shek Tong Tsui
Sai Ying Pan

Centre Street
Water Street

Mid-Levels (ML) Mid-Levels East
Castle Road
University
Belcher

Central and Sheung Wan (CS) Chung Wan
Sheung Wan
Tung Wah

The study aimed to recruit a total of 500 participants from multiple sources
including public rental housing estates, elderly centres, senior police call, and
advertisement and snowball referrals from stakeholders.

3.1.2 Measures

The questionnaire survey was conducted by face-to-face interviews and self-
administration (in a small number of cases who preferred the latter mode) to cover the
following areas (Appendix 2):
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(i) Sociodemographic Information
These included age, gender, marital status, education, living arrange, housing type,
employment, and income of the participant. Self-reported health was captured
using an item for assessing subjective health from the SF-12 Health Survey.?
(i) Community Care
These included caregiving, engagement with elderly centres, use of mobility tools,
and ageing-in-place expectations.
(iii) Perceived Age-friendliness
Perceived age-friendliness of the district was assessed using 61 items developed
based on a local adaptation of the WHO’s Age-friendly City Framework and
Guidelines. Participants are asked to rate their perceived age-friendliness along
eight categories, namely outdoor spaces and buildings; transportation; housing;
social participation; respect and social inclusion, civic participation and
employment; communication and information; and community support and health
services. These can be further divided into 19 subdomains.
(iv) Sense of Community
Sense of community, including needs fulfilment (the perception that a person’s
needs is met by the community), group membership (a sense of belonging to the
community), influence (a sense that a person can make a difference in a community
and the community can make a difference to the person), and shared emotional
connection (a feeling of attachment or bonding rooted in community members’
shared history, place or experience) were measured using the 8-item Brief Sense of
Community Scale.*?

3.1.3 Data Analysis

Descriptive analyses by sub-district communities of the participants were performed to
identify patterns in sociodemographics, community care, perceived age-friendliness,
and sense of community across communities. Further analyses were performed to test
the difference in perceived age-friendliness and sense of community among age groups
and sub-district communities using linear regression method.

3.2 Focus Group

This study included five focus groups conducted following the procedure based on the
WHO Age-friendly Cities Project Methodology-Vancouver Protocol.® In this study, we
have adopted the Chinese version of the protocol devised by The Hong Kong Council
of Social Service. A focus group discussion guide was compiled (Appendix 3). Each
focus group meeting lasted approximately 1.5 to 2 hours (including a 15-20-minute
break). Each focus group consisted of 6 to 8 people. Focus group sessions were held in
community locations; the discussions were audio-recorded and transcribed.
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4. RESULTS
4.1 Questionnaire Survey

4.1.1 Participant Characteristics

A total of 574 participants were recruited. Participants were recruited from public rental
housing estates (n=105), elderly centres (n=277), senior police call (n=73), and
advertisement and snowball referrals from stakeholders (n=119). They represent
residents in the sub-district communities of Sai Wan, Shek Tong Tsui, Sai Ying Pun
(SW; 43.9%), Kennedy Town (KT; 28.2%), Central and Sheung wan (CS; 19.9%), and
Mid-Levels (ML; 8.0%) (Table 4.1).

Sociodemographic characteristics of the participants are summarized in Table 4.2.
Approximately half (52.5%) of the participants had secondary education or above and
nearly half (49.6%) were married. Majority (66.4%) of the participants were older
adults aged 65 years or above and retired (62.5%). Half of the participants were either
living alone or living with their spouse only (50.2%). Only 8.2% were living with
domestic helper. About one in five participants was a caregiver (21.9%). Among them,
19.2%, 28.0%, and 61.6% were providing care for children, adults, and older persons,
respectively. In terms of financial status, only 15.9% reported insufficient fund for daily
expenses, although majority (65.6%) of them had either no income or having a monthly
personal income below HK$6,000.

Table 4.1 Number of survey participants in the four sub-district communities.

Sub-district Communities N %
Kennedy Town (KT) 162 28.2
Kennedy Town & Mount Davis 57 9.9
Kwun Lung 105 18.3
Sai Wan, Shek Tong Tsui, Sai Ying Pun (SW) 252 43.9
Sai Wan 37 6.4
Shek Tong Tsui 65 11.3
Sai Ying Pun 125 21.8
Centre Street 18 3.1
Water Street 7 1.2
Mid-Levels (ML) 46 8.0
Mid-Levels East 20 35
Castle Road 8 1.4
University 14 2.4
Belcher 4 0.7
Central and Sheung Wan (CS) 114 19.9
Central 34 5.9
Sheung Wan 71 124
Tung Wah 9 1.6

Total 574 100.0
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Table 4.2 Sociodemographics characteristics of questionnaire survey participants

Total KT SW ML CS
n % n % n % n % n %
Gender
Male 176 30.7 55 340 73 290 13 283 35 30.7
Female 398 693 107 66.0 179 710 33 717 79 693
Age group
18-49 years 104 181 29 179 50 198 14 304 11 9.6
50-64 years &8 155 29 179 33 131 7 152 20 175
65-79 years 223 3809 67 414 99 393 17 37.0 40 35.1
>80 years 158 275 37 228 70 278 8 174 43 377
Marital status
Never married 93 162 31 191 42 167 9 196 11 9.6
Married 284 49.6 77 475 118 47.0 25 543 64 56.1
Widowed 170 29.7 47 290 81 323 9 19.6 33 289
Divorced / separated 26 4.5 7 43 10 40 3 65 6 53
Education
Nil / pre-primary 100 17.5 23 142 52 207 4 87 21 184
Primary 172 30.0 53 327 69 275 9 196 41 36.0
Secondary (F.1-5) 163 284 49 302 64 255 16 348 34 298
Secondary (F.6-7) 20 3.5 5 3.1 8 32 3 65 4 35
Post-secondary 118 206 32 198 58 231 14 304 14 123
Employment status
Working 87 153 23 144 42 167 11 239 11 9.7
Unemployed 8 1.4 5 3.1 1 04 0 0 2 1.8
Retired 356 62,5 100 625 162 645 18 39.1 76 673
Homemakers 80 140 19 119 28 11.2 10 21.7 23 204
Students 37 6.5 11 69 18 72 7 152 1 09
Others 2 0.4 2 1.3 0 0 0 0 0 0
Living arrangement
Living alone 152 265 45 278 73 290 4 89 30 263
With spouse only 136 237 40 247 49 194 10 222 37 325
Spouse & other family members 111 194 28 173 50 198 14 31.1 19 16.7
With children / grandchildren 101 176 30 191 43 171 8 17.8 20 175
With other family members 73 127 19 11.1 37 147 9 200 8 7.0
Living with domestic helper 46 8.2 10 6.2 21 85 7 163 & 7.1
Participant is a caregiver 125 219 33 205 55 219 10 21.7 27 239
For children aged <18 years¥ 24 192 8 242 9 167 2 200 5 185
For adults aged 19-64 yearst 35 280 8 242 17 315 5 500 5 185
For elders aged >65 years 1 77 61.6 21 63.6 31 574 6 60.0 19 704
Finance
Very insufficient 12 21 6 3.7 5 20 0 0 I 09
Insufficient 79 138 22 136 30 120 6 13.0 21 184
Sufficient 356 622 100 61.7 160 64.0 25 543 71 623
More than sufficient 110 192 27 167 49 196 14 304 20 175
Abundant 15 26 7 4.3 6 24 1 22 1 09
Monthly personal income
No income 62 108 15 93 32 127 4 89 11 96
HK$1 to HK$5,999 314 548 83 512 137 544 18 400 76 66.7
HK$6,000 to HK$9,999 66 115 26 160 22 87 6 133 12 105
HK$10,000 to HK$19,999 90 157 28 173 41 163 10 222 11 9.6
HK$20,000 to HK$29,999 17 3.0 5 3.1 9 36 2 44 1 09
HK$30,000 to HK$59,999 16 28 3 1.9 8 32 4 89 1 09
>HK$60,000 8 1.4 2 1.2 3 1.2 1 22 2 1.8

tMultiple responses allowed.

Residence characteristics of participants are summarized in Table 4.3. The average
years of residence in the district was 31.6 years (SD, 20.6 years). Majority (81.1%) of
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the participants lived in private housing and 63.5% resided in a building aged more than

30 years. In terms of building environment, the average number of floors of the building

in which our participants resided was 22.3; most (85.5%) of these buildings had an

elevator. However, a considerable proportion (38.6%) of the participants were living in
a building that requires the use of the stairs to go out.

Table 4.3 Residence characteristics

Total KT SW ML CS
n % n % n % n % n %

Residence years (mean, SD) 31.6 20.6 279 195 330 21.7 29.0 19.0 345 195
Housing

Public rental 102 17.8 102 630 O 0 0 0 0 0

Private, rented 94 164 22 136 46 183 12 261 14 123

Private, owned 370 646 38 235 200 79.7 32 69.6 100 87.7

Private, unknown 2 0.3 0 0 1 0.4 1 2.2 0 0

Others 5 0.8 0 0 4 1.6 1 2.2 0 0
Age of building

<10 years 55 9.7 41 255 7 2.8 4 9.1 3 2.6

11-20 years 57 10.1 9 56 23 93 6 13.6 19 16.7

21-30 years 95 16.8 18 112 52 21.0 8 182 17 149

>3] years 360 635 93 578 166 669 26 59.1 75 65.8

Building environment
No. of floors (mean, SD) 223 107 294 11.7 196 83 20.1 7.7 19.0 10.6
With elevator 488 855 159 98.1 202 8l.1 44 957 83 728
Need to take stairs 220 38,6 47 29.0 82 331 21 457 70 614

The self-reported health status of the participants is presented in Table 4.4. Half of
the participants (51.0%) rated their health as good or above (mean=3.3, SD=1.0). One-
fifth of the participants (21.7%) had to walk with assistive devices such as cane, walker,
or wheelchair. [Nearly half (46.4%) of the participants had volunteered in
services/activities organized by elderly centres in the past 3 months. Among those aged
60 years or above, most (82.6%) had used services or participated in activities provided
by elderly centres.

In terms of ageing-in-place intention of the participants (Table 4.5), when asked if
their health remains the same whether they expect themselves to move into a residential
care unit in the next 5 years, majority (77.8%) answered with a definite negative
response; only a small proportion (12.6%) of the participants expected a more than 50%
chance of moving. When asked about the same if their health worsens in the next 5
years, the proportion of participants who expected absolutely no chance dropped to
33.9%, and half (51.4%) of the participants expected a more than 50% chance of
moving.

13
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Table 4.4 Health, social participation, and use of community service

Total KT SW ML CS
n % n % n % n % n %
Self-rated health
Excellent 26 4.5 9 5.6 9 3.6 2 4.3 6 5.3
Very good 108 189 26 160 56 224 7 152 19 16.7
Good 158 276 46 284 75 30.0 10 21.7 27 237
Fair 241 421 70 432 98 392 25 543 48 42.1
Poor 39 6.8 11 6.8 12 48 2 4.3 14 123
Mean score (SD) 3.3 1.0 33 1.0 32 10 34 10 34 1.1
Walk with assistive device* 121 217 29 187 57 232 3 6.7 32 28.6
Volunteer in elderly centres 263 464 64 41.0 115 458 23 500 61 535
Use of elderly centrest 362 826 81 68.1 171 88.6 24 857 86 87.8
*Cane, walker, or wheelchair
tApplicable only to participants aged 60 years or above
Table 4.5 Residential care service use expectation in 5 yearst
Total KT SW ML CS
n % n % n % n % n %
If health remains the same
0% 339 778 96 80.7 150 777 23 852 70 722
10% 22 5.0 3 2.5 13 6.7 2 7.4 4 4.1
20% 9 2.1 2 1.7 4 2.1 1 3.7 2 2.1
30% 10 2.3 1 0.8 6 3.1 0 0 3 3.1
40% 1 0.2 0 0 0 0 0 0 1 1.0
50% 31 7.1 9 7.6 13 6.7 0 0 9 9.3
60% 4 0.9 1 0.8 1 0.5 0 0 2 2.1
70% 6 1.4 2 1.7 1 0.5 0 0 3 3.1
80% 6 1.4 3 2.5 1 0.5 0 0 2 2.1
90% 1 0.2 0 0 1 0.5 0 0 0 0
100% 7 1.6 2 1.7 3 1.6 1 3.7 1 1.0
If health deteriorates
0% 147 339 47 395 63 33.0 9 333 28 292
10% 28 6.5 5 4.2 13 6.8 2 7.4 8 8.3
20% 10 2.3 3 2.5 4 2.1 0 0 3 3.1
30% 17 39 2 1.7 9 4.7 4 14.8 2 2.1
40% 8 1.8 3 2.5 3 1.6 1 3.7 1 1.0
50% 105 242 25 21.0 49 257 4 148 27 28.1
60% 16 3.7 3 2.5 12 6.3 0 0 1 1.0
70% 33 7.6 7 5.9 16 8.4 1 3.7 9 9.4
80% 19 44 8 6.7 3 1.6 1 3.7 7 7.3
90% 17 39 7 5.9 3 1.6 3 11.1 4 42
100% 33 7.6 9 7.6 16 8.4 2 7.4 6 6.3

tApplicable only to participants aged 60 years or above
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4.1.2 Perceived Age-friendliness
Figure 4.1 and Table 4.6 show the perceived age-friendliness across the eight domains
and 19 subdomains in the WHO Age-friendly City Framework. The possible responses
are 1 (strongly disagree), 2 (disagree), 3 (a little bit disagree), 4 (a little bit agree), 5
(agree) and 6 (strongly agree).

Participants perceived the district to be age-friendly in general. Among the eight
domains, the highest score was observed in the social participation domain (mean, 4.4),
followed by transportation (4.3), respect and social inclusion (4.2), and communication
and information (4.0). The domain with the lowest score was housing (3.5).

Perceived age-friendliness appeared to vary within certain domains: “accessibility
of public transport” was rated the highest among all subdomains in transportation (4.5)
whereas that for “availability of specialized services” seems to be lower (3.9). The
rating of the “accessibility and availability” of housing, particularly in SW, ML, and
CS, tended to be low (3.3) while that for “environment” appeared higher (3.7). Both
subdomains of social participations, namely “facilities and settings” and “availability
and accessibility of social activities”, were of high satisfaction (4.5 and 4.3,
respectively). Within the domain of respect and social inclusion, rating in general
appeared higher in the “attitude” subdomain (4.3) than that in the “social inclusion
opportunities” subdomain (4.0). Participants in all sub-district communities showed a
tendency to rate “civic participation” (4.2) higher than “employment” (3.8). In terms of
community support and health services, participants perceived the subdomains of
“burial service” and “emergency support” of relatively low age friendliness (2.4 and
3.5, respectively), while they rated “availability and affordability of medical/social
services” of higher level of age friendliness (4.2).

4.1.3 Sense of Community

Sense of community in the Central and Western District is shown in Table 4.7. The
possible range of each sub-item score is between 2 and 10. The possible range of the
total score is between 8 and 40. A higher score means a higher sense of community. The
mean sense of community score of the whole district was 30.3 (SD=4.6), ranging from
29.0 (ML) to 30.6 (KT) across the four sub-district communities. Overall, the sense of
membership was highest (8.1), followed by emotional connectedness (7.8). These are
followed by needs fulfilment and sense of influence in their community (both 7.2).

Among the four sub-district communities, sense of community was highest in KT,
followed by CS, SW, and lowest in ML. Sense of membership was strongest in CS (8.3),
while the sense of influence in their community was strongest in KT (7.4). Except for
ML, emotional connectedness was similarly high across communities (7.8-7.9). Needs
fulfilment appeared similar across communities.
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Figure 4.1 Perceived age-friendliness by sub-district communities.
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Table 4.6 Perceived age-friendliness

Total KT SW ML CS
Outdoor spaces & buildings 390.8) 42(0.7) 39(0.7) 3.6(0.7) 3.8(0.8)
Outdoor spaces 3.8(0.8) 4.1(0.8) 3.7(0.8) 3.6(0.8) 3.7(0.9)
Buildings 4.0(09) 42(0.8 40(0.8) 3.6(1.00 3.9(0.9
Transportation 43(0.7) 44(0.7) 420.7) 4.10.7) 42(0.7)
Road safety & maintenance 43(09) 45(0.8) 42(1.00 42(0.9 4.1(.0)
Specialized services availability 39(1.0) 4.0(1.1) 4.0(09) 3.7(1.1) 3.8(1.0)
Public transport, comfort to use 42(0.8) 43(0.8) 42(0.9) 4.1(0.79 4.3(0.8)
Public transport, accessibility 45(0.8) 46(0.8) 45(0.7) 4.1(0.8) 4.4(0.8)
Housing 35(.0) 39(1.0) 3.4(0.9) 3309 3.4(0.9)
Affordability & accessibility 33(.1) 3.8(1.1) 32(.1) 29(1.1) 3.1(1.0)
Environment 3.7(1.0)0 40(.1) 3.6(1.0) 3.6(1.0) 3.7(0.9)
Social participation 44(0.7) 44(0.8) 440.7) 43(0.7) 4.4(0.8)
Facilities and settings 45(0.8) 4.5(0.8) 45(0.7 4.4(0.8) 4.5(0.7
Social activities 43(0.8) 4309 430.7) 42(0.7) 43(0.9
Respect & Social Inclusion 42(0.8) 42(0.8) 42(0.7) 4.0(0.7) 4.1(0.8)
Attitude 43(0.7) 43(0.8) 43(0.7) 4.1(0.8) 4.3(0.8)
Social inclusion opportunities 4.0(1.0) 4.0(1.0) 4.0(0.9) 3.9(0.9) 3.8(1.0)
Civic participation & employment 3909) 39(0.8) 399 3.8(0.8) 3.9(0.9)
Civic participation 42(1.0) 42(1.1) 42@01.00 4209 44(.0)
Employment 3.8(09) 3.8(0.8) 3.8(1.0) 3.7(09) 3.8(1.0)
Communication & information 4.0(0.8) 4.1(0.8) 39(0.8) 4.0(0.7) 4.1(0.9)
Information 4.1(09) 42(0.8) 4.0(0.9) 4.1(0.8) 4.1(0.9)
Communication & digital devices 39(1.0) 4.0(1.0) 3.7(1.0) 3.8(0.9 4.0(1.0)
:i‘;g;f:s‘“‘ty support & health 38(08) 39(0.8) 3.8(07) 37(0.7) 3.7(0.8)
Medical/social services 42(0.8) 42(0.9) 42(0.8) 42(0.8) 4.1(0.9)
Emergency support 35(1.2) 38(1.2) 35(1.2) 31(1.2) 3414
Burial service 24(13) 2413 2402 241.00 2314

All reported numbers are mean (SD).
The possible responses are: 1 (strong disagree), 2 (disagree), 3 (a little bit disagree), 4 (a little bit
agree), 5 (agree), and 6 (strongly agree).
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Table 4.7 Sense of community

Total KT SW ML CS
Need fulfilment 7.2 (1.5) 7.2 (1.5) 7.2 (1.6) 7.2 (1.6) 7.1 (1.4)
Membership 8.1(1.4) 8.2 (1.5) 8.1(1.4) 7.7 (1.4) 8.3 (1.3)
Influence 7.2 (1.5) 7.4 (1.5) 7.1 (1.4) 6.6 (1.7) 7.1 (1.4)
Emotional connection 7.8 (1.4) 7.9 (1.5) 7.8 (1.3) 7.4 (1.4) 7.9 (1.2)
Total score 30.3 (4.6) 30.6 (4.9) 30.2(4.5) 29.0(5.2) 30.4(4.1)

All reported numbers are mean (SD).

4.1.4 Age Group Comparison

Table 4.8 shows the linear regression analysis to test the effect of age group on
perceived age-friendliness and sense of community, after adjusting for sub-district
communities. Older participants had significantly higher perceived age-friendliness:
each level of increase in age group predicted an increase by 0.07 to 0.19 scores in the
eight domains. In terms of sense of community, each level of increase in age group
predicted a 1.46-point increase.

Table 4.8 Age-group comparison using linear regression analysis

Coefficient}
Perceived Age-friendliness
Outdoor spaces & buildings 0.07*
Outdoor spaces 0.00
Buildings 0.07*
Transportation 0.16**
Road safety & maintenance 0.13%%*
Specialized services availability 0.127%%*
Public transport, comfort to use 0.19%*
Public transport, accessibility 0.18%*
Housing 0.18**
Affordability & accessibility 0.15%*
Environment 0.22%*
Social participation 0.19**
Facilities and settings 0.15%%*
Social activities 0.227%%*
Respect & Social Inclusion 0.16%*
Attitude 0.18**
Social inclusion opportunities 0.11*
Civic participation & employment 0.15%*
Civic participation 0.21%%*
Employment 0.15%*
Communication & information 0.10%*
Information 0.14%*
Communication & digital devices 0.05
Community support & health services 0.09**
Medical/social services 0.18**
Emergency support -0.03
Burial service -0.20**
Sense of Community
Need fulfilment 0.15*
Membership 0.51%*
Influence 0.30**
Emotional connection 0.44**
Total score 1.46**

tAge group 18-49 years as the reference group.
Significance levels at *p<0.05 and **p<0.01.
Comparisons are adjusted for the effect of sub-district communities.
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4.1.5 Sub-district Community Comparison
Table 4.9 shows the linear regression analysis comparing sub-district communities,
after adjusting for age groups. As a comparison among sub-districts, residents in SW,
ML, and CS felt their community less age-friendly in terms of outdoor spaces and
buildings and housing (including all subdomains) compared with KT residents.
Residents in ML and CS expressed lower perceived age-friendliness in transportation,
and SW residents in communication & information, as compared with KT residents.

Table 4.9 Sub-district community comparison by linear regression analysis

Coefficient
SW ML CS
Perceived Age-friendliness
Outdoor spaces & buildings -0.35%* -0.57** -0.39**
Outdoor spaces -0.39** -0.42* -0.32%*
Buildings -0.23* -0.61** -0.36**
Transportation -0.13 -0.27* -0.21%*
Road safety & maintenance -0.34** -0.24 -0.49**
Specialized services availability -0.02 -0.25 -0.22
Public transport, comfort to use -0.10 -0.15 -0.08
Public transport, accessibility -0.13 -0.44** -0.25%
Housing -0.49%* -0.58%* -0.52%%*
Affordability & accessibility -0.57** -0.81** -0.71**
Environment -0.46%* -0.35% -0.37%*
Social participation -0.006 -0.07 -0.08
Facilities and settings -0.01 -0.09 -0.03
Social activities 0.01 -0.05 -0.11
Respect & Social Inclusion -0.03 -0.15 -0.14
Attitude -0.03 -0.16 -0.06
Social inclusion opportunities -0.02 -0.12 -0.27*
Civic participation & employment -0.04 -0.02 -0.04
Civic participation -0.06 0.07 0.09
Employment -0.01 -0.04 -0.07
Communication & information -0.22%* -0.12 -0.05
Information -0.21* -0.13 -0.15
Communication & digital devices -0.24* -0.14 0.07
Community support & health services -0.05 -0.15 -0.16
Medical/social services -0.02 0.003 -0.11
Emergency support -0.37** -0.79** -0.47**
Burial service 0.09 -0.02 0.01
Sense of Community
Need fulfilment 0.01 0.05 -0.15
Membership -0.10 -0.29 0.01
Influence -0.26 -0.67* -0.33
Emotional connection -0.15 -0.39 -0.13
Total score -0.46 -1.18 -0.60

FKT as the reference group.
Significance levels at *p<0.05 and **p<0.01.
Comparisons are adjusted for the effect of age groups.

Subdomain analysis showed that residents in KT perceived higher age-friendliness
in “road safety and maintenance” than SW and CS residents, in “accessibility of public
transport” than ML and CS residents, in “social inclusion opportunity” than CS
residents, and in “emergency support” than residents in all other three communities.
Residents in SW had a lower rating in “information” and “communication & digital
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devices” than KT residents. All four communities had similar levels of sense of

community, except that ML showed significantly lower sense of influence compared
with KT.

4.2 Focus Group Study

4.2.1 Participant Characteristics

Five focus groups were conducted to collect residents’ opinions on the age-friendliness
of the Central & Western District. A total of 37 residents participated. Among them, 14
(37.8%) resided in KT, 11 (29.7%) in SW, 6 (16.2%) in ML, and 6 (16.2%) in CS. Over
half of the participants were aged 65 years or above and have been living in the district
for 26.6 years on average. Sociodemographic characteristics of the focus group
participants are shown in Table 4.10.

Table 4.10 Sociodemographic characteristics of focus group participants

Characteristics n %
Gender
Male 7 18.9
Female 30 81.1
Age group
18-49 years 7 18.9
50-64 years 5 13.5
65-79 years 19 514
>80 years 6 16.2
Education
Nil / pre-primary 3 8.3
Primary 12 333
Secondary (F.1-5) 11 30.6
Secondary (F.6-7) 1 2.8
Post-secondary 9 25.0
Housing
Public rental 10 27.8
Private, rental 3 8.3
Private, owned 23 63.9
Residence years (mean, SD) 26.6 18.9

Living arrangement

Living alone 6 16.7
With spouse only 4 11.1
Spouse and other family members 4 11.1
With children / grandchildren 15 41.7
With other family members 7 19.4
Monthly household income

No income 11 29.7
HKS$1 to HK$5,999 17 45.9
HK$6,000 to HK$9,999 2 5.4
HK$10,000 to HK$19,999 4 10.8
HK$20,000 to HK$29,999 2 5.4
HK$30,000 to HK$59,999 1 2.7
>HK$60,000 0 0
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Findings from thematic analyses of the focus groups are presented for the eight
WHO Age-Friendly City framework domains, which are further grouped into three
areas, namely (1) physical environment; (2) social and cultural environment; and (3)
communication, community and health services. Most participants expressed a sense of
belonging and care for the Central and Western District, and offered many comments
to identify areas for further improvement. It is noted that some of the reported areas for
further improvement are territory-wide issues while others are district-specific ones,
and that some of the suggestions are being addressed by ongoing or planned initiatives
of the District Council, District Office and/or other relevant government departments,
as indicated in Appendix 4.

4.2.2 Physical Environment

WHO Domain 1: Outdoor Spaces and Buildings

(i) Stairs & Slopes: Slopes in the district was a reported concern that can be
challenging for older adults with reduced mobility. Participants noted many
streets along a slope with steps in the CS community, such as the Ladder Street
(125 1E). Older adults often need to catch their breath after walking uphill.
Similarly, participants reported the slopes in the ML community to be challenging.
That there are no handrails along some of the stairs and the slopes further
increases the levels of difficulties, making the route unfriendly to older people.

(if)  Escalators & Elevators: Participants noted escalators and elevators that facilitated
travel from sea-level streets up to the hills to be improvements in recent years,
and expressed desire for more similar infrastructures. These included the Centre
Street Escalator Link, elevators in Westwood, and the HKU MTR station.
Improvement in maintenance work was suggested. For example, the Central-Mid-
Levels Escalators have frequent maintenance work in the daytime, making it
difficult for older people to go out during the day, sometimes carrying heavy
grocery. A nighttime maintenance schedule was suggested. Participants also
reported frequent breakdown of the Centre Street Escalator Link.

(iif)  Accessibility of Outdoor Public Space: Participants noted availability of outdoor
public space and parks for gathering and exercising among older residents.
However, accessibility is an issue, as many are located on a slope (e.g., near Hill
Road), or too crowded (e.g., Belcher Bay Park was critiqued to be too small given
the many number of visitors). In particular, the Sun Yat Sen Memorial Park, a
large outdoor area for exercise and activities for older people, is noted to be less
accessible for older people with walking problems or disability. Although the bus
line 5X passes by the Park, there is no stop and residents have to take the bus line
5B or the tram and walk from the Queen Street, making it challenging for frail
elders.

(iv) Fitness Equipment in Parks: Participants reported that most parks in the district
have no or very few fitness equipment for older people (e.g. fitness equipment for
pulling strings up and down with their hands, or for exercising the rotator cuff),
thus requiring a considerable wait (e.g. in Belcher Bay Park). Many expressed a
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wish to have more fitness equipment in more parks and more timely maintenance
for the existing fitness equipment.
Walking Path: Participants highlighted the ongoing advocacy for expanding the
Central and Western District Promenade (5175 1& /&% £ JEF) from Kennedy Town
to Shun Tak Centre in Sheung Wan. The expansion was described to be important
for providing a long, nice path for older people to take leisure walks, thus
improving their physical fitness. Paths with such quality was reported to be
unavailable in the Western District at present. According to the participants,
although walking paths are available in Belcher Bay Park (BLp&/E &/ [H), they

are too short and too crowded.

Pets on Pavements: Street hygiene and obstructions due to pet walking and
uncollected pet excreta were reported to undermine the quality of outdoor space.
For example, participants from ML reported pet excreta on Caine Road and on
Bonham Road near St. Stephen’s Church, despite availability of dog excreta
collection boxes. Some participants also reported concerns over foreign domestic
helpers sometimes walking four to five dogs at the same time, blocking the space
for pedestrians of all ages.

Road Maintenance: Uneven pavements in the district were reported to be a safety
hazard for many older people. Participants from different communities reported
tiles that stick out (e.g. on Bonham Road, in Sun Yat Sen Memorial Park)
especially after rainy days, small and not highly visible blocks on the pavements
that are slippery, and sewage drain covers that are not level with the road surface.
Some participants reported incidents when they were tripped or fell as a result,
causing injuries and hospitalization.

WHQO Domain 2: Transportation

(i)

(i)

(iii)

Road Safety: Traffic violation by pedestrians and drivers was described to be a
hazard that puts older people at risk for accidents. Participants noted pedestrian
jaywalking causing danger, which was attributed to insufficient zebra crossings
along streets used by many pedestrians. Older participants noted the need for
more zebra crossings in particular locations (e.g. near bus stops) to facilitate safe
road crossing. Cars violating traffic laws were reported to put older people at risk
of accidents. The need for stricter law enforcement by the police was expressed
by some participants.

Public Transport Accessibility: The reduced flat fare of $2 for senior citizens for
all kinds of public transportation except trams was acknowledged and appreciated
by older participants. Many participants reported that the reduced fare makes
transportation affordable and allowed them to travel to different places and
enhance their social participation. Overall, participants found public
transportation in the district to be satisfactory.

Public Transport, Comfort to Use: Participants had mixed comments depending
on the type of transportation. Trams were liked and used by older people as they
can get on and off easily with many stops. However, the turnstiles in the entrance
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of the older trams were reported to be a safety hazard. Specifically, many older
people using a cane and carrying shopping bags can easily get tangled in the
turnstile. The participants remarked that the newer style trams have better
designed push-open doors and were considered more age-friendly. Bus and mini-
buses were also felt to be friendly for older people. However, participants found
some routes to run infrequently especially since MTR became available in the
district, thus requiring a longer wait. MTR was considered less age friendly, in
view of very long walks from the train platform to the exits on the street level; no
seats or handrails along the walks, signage with small characters that is confusing
or inadequate for older people (especially those who are illiterate), and
transferring within MTR was considered challenging for some older people.
Some stations do nevertheless provide accessible elevators that are more age-
friendly (e.g., the Kennedy Town Station for Kwun Lung Lau residents), and
some participants acknowledged that MTR allowed travelling further and faster.
Traffic Routes: Specific suggestions were made to increase the accessibility of
particular venues for older people, thus increasing their social participation and
access to community services. These included increasing direct public
transportation options to go to elderly centre; and expanding the service of cross-
harbour bus lines to the Western District.

WHQO Domain 3: Housing

(i)

(i)

Tenement Houses: Many residents of tenement houses are older people, and the
participants noted a number of concerns. First, renovation (e.g., installation of
sprinkler system) is difficult and unaffordable for many older people, and support
(informational and financial) would be needed. Second, the demolition of
tenement houses for redevelopment brings uncertainties. Some participants
expressed a concern over receiving adequate monetary compensation for their
housing properties, to allow relocation to a comparable housing unit in the same
district. Relocation to another district was considered undesirable by these
residents, many of whom have lived in the district for decades with strong sense
of attachment and belonging to the district.

High Rent: Residents in public housing estate expressed concern over rental
increase, which was too high and too difficult to afford for some older people.

4.2.3 Social and Cultural Environment
WHO Domain 4: Social Participation

(i)

(i)

Elderly Centres: Participants reported the availability of activities offered by
District Elderly Community Centres (DECCs) and Neighbourhood Elderly
Centres (NECs) in the district. However, some older people perceived the
membership rules as restrictive and inflexible.

Lack of Indoor Gathering Places: There is a reported lack of multipurpose
building that provides appropriate and friendly indoor gathering venue for older
adults in KT and SW. The nearest venues of this kind are the Sai Ying Pun
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Community Complex located (P5=8%/ =11t E4F S AR EEE) on High
Street, and the Kennedy Town Community Complex (EXJE i1t E4EE fE)
on Rockhill Street in KT. The former has good and age-friendly facilities, but was
reported to be inaccessible by residents from KT due to location and transport
issues. The latter is near, but was reported to be unsuitable for recreation; rather
it mainly provides meeting and conference rooms. Some older people preferred
to gather in fast food shops as these venues allow flexibility and long hours of
use. Participants suggested the development of well-located gathering hubs (e.g.,
Chong Yip Shopping Centre near Whitty Street) for older people in the Western
District. High accessibility (e.g., along the tram line) was mentioned as a key
consideration.

Outreach Services: Participants noted a need for more outreach services for older
people living alone in tenement houses, who may need help but currently be
unknown to elderly services providers.

WHO Domain 5: Respect and Social Inclusion

(i)

Respect: Older participants reported an atmosphere of mutual respect and
friendliness in the district. For example, residents were reported to greet each
other in their community, and be offered seats on public transportations. However,
these positive experiences were not shared by all, and some older participants
reported incidents when younger people using smartphones and mainlanders who
failed to give up the priority seats they have occupied on MTR trains.

WHO Domain 6: Civic Participation & Employment

(i)

Volunteer Activities: Participants reported the availability of volunteer activities,
including volunteer opportunities in elderly centres, civic organizations, and
churches, although the information and rules may not always be clear or readily
available to older people. Of note, active participation in civic organizations that
target age-friendly city issues was mentioned by some participants, with regular
meetings to advocate for age-friendliness of the district and of Hong Kong.

4.2.4 Communication, Community and Health Services

WHO Domain 7: Communication & Information

(i)

Sources of Information: Participants reported having good access to information
via word-of-mouth or announcements from elderly centres. In particular, elderly
centres were reported to be an important source of information, and older people
who go to centres tended to be more informed. On the other hand, those who are
non-members of elderly centres were described as being more scattered and
disconnected. Neighborhood relations, except within a housing estate such as in
Kwun Lung Lau, were described as poor. Participants highlighted the need for
strengthening connectedness and improving the spread of information in the
community as an area for improvement.
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WHO Domain 8: Community Support & Health Services

(i)

(i)

Community Care Services: Meal delivery and home help services for older people
were reported to be available from elderly centres. For example, in Kwun Lung
Lau, such services were available from a DECC and an NEC. The number of
elderly centres in the district was reported to be adequate; however, some
participants perceived that there is insufficient promotion and outreach. They
suggested increasing outreach services and consolidating resources of community
centres to enable better use of existing resources.

Health Services: Participants regarded health services to be available from public
clinics and hospitals, such as the Kennedy Town Jockey Club General Outpatient
Clinic (EX[S bk 28 B &2 1), Tsan Yuk Hospital in Sai Ying Ping, and the
Queen Mary Hospital, which are accessible by public transportation. However,
participants also noted very long wait time, unfriendly hotline system for making
appointments with difficult-to-follow instructions, and unavailability of walk-in
appointments. While participants acknowledged and welcomed the availability
and helpfulness of certain free dental services, the minimum age limit for such
services (aged 80 years or above) was considered too high, delaying timely dental
work that could prevent more serious consequences and complications.
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5. CONCLUSIONS

Although the Central and Western District is a relatively old district in Hong Kong with
more than 15% residents aged 65 years or older, it has made significant progress toward
age-friendliness. Since 2008, the district has two resident groups, including the Central
and Western District Age-friendly Work Group (& EE &= T /E/\4H) and the

Central and Western District Community Concern Group (7§ & 1 & B8 ;£ 4H),

working toward making the district more age-friendly. These two groups include
members from almost all elderly centres in the District. These two groups together have
more than a hundred active members spreading through the district. Over the years,
they have organized many forums and discussions, met with key stakeholders, and
published reports. Through these activities, they have developed a firm foundation for
making the district age friendly. Additionally, the District Council and District Office,
taking into account the inputs of the elderly community as well as working with various
government departments and other entities (e.g. MTR), have demonstrated active
engagement and good efforts in supporting or promoting age-friendliness of the District
over the years.

Our survey found that participants perceived the district to be age-friendly in
general, particularly in the domains of social participation (mean=4.4), transportation
(4.3), respect and social inclusion (4.2), and less so in housing (3.5). When looking into
subdomains, the district scored high in accessibility of public transportation (4.5), road
safety and maintenance, and comfort (4.2) in the transportation domain; facilities and
settings (4.5) and social activities (4.3) in the social participation domain; attitude (4.3)
in the respect and social inclusion domain; and civic participation (4.2) in the civic
participation and employment domain. However, the district scored lowest in burial
service (2.4) and emergency support (3.5) in the community support and health services
domain; and affordability and accessibility (3.3) in the housing domain. When look into
sub-district communities, KT in general has higher age-friendliness than the other three
sub-district communities.

The high scores in the social participation domain and the respect and social
inclusion domain likely reflect the cumulative efforts district stakeholders have put into
the district to make it age friendly over the last decade. Future efforts toward making
the district more age-friendly should build on the existing infrastructure and network.
The low scores in burial service is not district specific and is not amendable in district
level.

Focus group findings highlight participants’ views on areas for further
improvement to make the district more age-friendly. To improve the age friendliness in
the outdoor spaces and buildings domain, the district can focus on improving the
outdoor spaces. Our focus group participants made some suggestions which can be used
as reference for further improvement work. These include (1) adding handrails along
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the stairs and slopes; (2) building more escalators and elevators, better maintenance of

existing escalators and elevators and keeping the maintenance work in the evening; (3)

improving the accessibility of outdoor parks and exercise spaces; (4) adding fitness

equipment in parks and ensuring timely maintenance of existing equipment; (5)

expanding the Central and Western District Promenade; (6) improving street hygiene
and reducing street obstructions; and (7) improving pavement maintenance.

To improve the age friendliness in the transportation domain, the district can focus
on improving existing transportation services and infrastructure as well as providing
more specialized services. Suggested further improvement work include (1) adding
more zebra crossings and making law enforcement stricter to reduce traffic violation;
(2) improving particular design features of trams; increasing the frequency of certain
bus and minibus routes, and improving designs of MTR stations, platform, and signage;
and (3) adding public transportation options to increase the accessibility of older
people’s favourite venues.

To improve the age friendliness in the housing domain, the district can focus on
increasing support to older tenants of tenement houses. Specific suggestions made by
focus group participants included (1) increasing guidance to tenants for handling
renovation requests and providing adequate monetary compensation to enable
satisfactory same-district relocation in the future; and (2) mechanisms to control rent
increase in public housing estate to ensure affordability by older adults.

To improve the age friendliness in the social participation domain, the district can
focus on (1) developing well-located indoor gathering hubs with high accessibility,
especially along the tram line; (2) consider more flexible membership rules of elderly
centres; and (3) increasing outreach services to older people living alone in tenement
houses.

To improve the age friendliness in the respect and social inclusion domain, the
district can focus on further promoting the atmosphere of mutual respect and
friendliness, with younger people and mainlanders on public transportation as potential
targets.

To improve the age friendliness in the civic participation domain, the district can
focus on elderly employment, which was not mentioned to be available by focus group
participants. Creating flexible and meaningful job opportunities to older people would
be an important area for improvement.

To improve the age friendliness in the communication and information domain,
suggestions included (1) improving the reach of information outside of elderly centres;
and (2) developing programmes for strengthening connectedness among district
residents. The use of digital devices is a method worth exploring for improving
communication among older people in the district.
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To improve the age friendliness in the community support and health services
domain, suggestions included (1) increasing promotion and outreach of community
care services; (2) reducing wait time of health services; (3) improving particular
features of the telephone hotline system; (4) providing walk-in health appointments by
public clinics and hospitals; and (5) lowering the minimum age for free dental services
eligibility.

To conclude, there is a good general sense of community and perceived age-
friendliness in the Central and Western District as found in this baseline assessment.
Future work to move the district to become more age-friendly should leverage on the
sense of membership and emotional connectedness in the district, strengthen the sense
of influence and need fulfilment, to include older adults in implementing age-friendly
work in the specific areas of improvements as outlined above.
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Appendix 3. Focus Group Discussion Guide

Sau Po Centre on Ageing
The University of Hong Kong
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Appendix 4. Selected age-friendly city projects and activities funded,
organized and/or implemented by District Council, District Office, and/or

relevant government departments
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Jockey Club Age-friendly City Project

BESHREH® http://www.jcafc.hk/

g ¥g= - Jockey Club Age-friendly City

Sau Po Centre on Ageing,
The University of Hong Kong

;EW%H*W http://ageing.hku.hk

The University of Hong Kong
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