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Executive Summary

Purpose

The aim of this baseline assessment was to evaluate the current state of age-friendliness and
make a list of recommendations for the future development of Tsuen Wan District (the District)
through adopting a bottom up and district-based approach. The baseline assessment provided
opportunities for the elderly to voice their opinions and served as an appropriate strategy to
meet their needs. Additionally, stakeholders from diverse groups can work together to build
and maintain an age-friendly community.

Method

This research used a mixed methods approach, combining quantitative and qualitative research
methods. In the research, four target groups (including resident aged 60 or above, resident aged
16-59, carer and service provider) were defined. Interview questions were based on the eight
Age-friendly City (AFC) domains, recommended by the World Health Organisation (WHO),
and were utilised in both the questionnaire and focus group surveys. A total of 533 respondents
were successfully interviewed in the questionnaire survey, which reviewed the views of the
general public on the age-friendly condition in the District. After implementing the
questionnaire survey, five focus group interviews were arranged to collect detailed information
pertaining to the eight domains. Elderly residents were invited as “Age-friendly City
Ambassadors” to conduct field observations in the District and investigate the community in
terms of its age-friendliness.

Key Findings

The mean of questionnaire survey in overall satisfaction for all eight AFC domains in the
District was 4.05 (£0.66), which was equivalent to “agree” Tsuen Wan had been offering
tangible and intangible age-friendliness items listed. Focus group interviewees noticed that the
District had launched Age-friendly City Project in 2013 and they expressed their appreciation
towards the current policies and facilities in the District.

Recommendations

After analysing the data gathered from the surveys, discussions were formed, based on
interviewees and ambassadors’ living experiences. Recommendations were also made for
creating a better liveable and age-friendly community within the District, according to the eight
AFC domains. These recommendations were used to draft a future action plan.
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Conclusion

In response to an increasing ageing population and its future implications, all stakeholders in
the community were recommended to work out a variety of strategies and policies targeted to
address the needs of aged people and prepare for an age-friendly and healthy community.
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1. Introduction

1.1 Overview and Trend of Hong Kong’s Ageing Population

Hong Kong is no exception when it comes to an increasingly ageing population. As this global
trend continues, Hong Kong must face the challenges that arise from an ageing population.
Between 2004 and 2014, the proportion of persons aged 65 or above in Hong Kong steadily
increased from 12.1% to 14.7% while persons under the aged of 15 decreased from 14.8% to
11.1% (Census and Statistics Department, 2015a: 4). Hong Kong has faced a rapid population
ageing in recent years and in future, the ageing trend is expected to continue. As a result of the
further decline in mortality rates and a rise in life expectancy, which also happens to coincide
with a low birth rate, the proportion of people aged 65 or above is projected to double and
comprise of 33% of the city’s entire population in 2064 (Census and Statistics Department,
2015b: 6). At the same time, the proportion of employed workers in Hong Kong is expected to
decrease. Hence, the elderly dependency ratio of Hong Kong, which is the population aged 65
or above per 1,000 persons aged between 15 and 64, is projected to rise from 198 in the mid-
2014 to 567 in the mid-2064 (Census and Statistics Department, 2015b: 6). This indicates that
the ageing population in Hong Kong will continue to grow and our society must be prepared
to deal with this situation.
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1.2 Hong Kong’s Responses to Population Ageing

In response to an increasingly ageing population and its future implications, the Hong Kong
Government prepared and implemented a variety of strategies and policies targeted to address
elderly issues. Table 1.1 shows a brief summary of elderly policies and services implemented
in Hong Kong between 1977-2015:

Senior Citizen
Card Scheme
Establish an
Elderly
Commission
Introduce WHO
Healthy Cities

of life” and long
term care

Form Elder
Academies to
encourage life-
long learning and
active ageing
Continue to
ensure that the
“Opportunities for
the Elderly
Project” regularly
fosters a sense of
worthiness among
the elderly
continuously

1977-1990 1991-2000 2001-2006 2007-2015
* Green Paper Appoint a Implement e Launch Public
Elderly Services working group to Standardised Care Transport Fare
* 5-year Plan on understand the Need Assessment Concession
Community Care needs of the Mechanism for Scheme for the
elderly Elderly Services Elderly and
Introduce a Propose “quality Eligible Persons

with Disabilities
Offer Old Age
Living
Allowance
Initiate the Pilot
Scheme on
Community Care
Service Voucher
for the Elderly
Invite the Elderly
Commission to
develop an
Elderly Service
Programme Plan

Table 1.1 Summary of elderly policies and services in Hong Kong (Tsuen Wan District Council

et al., 2014; Social Welfare Department, 2015b)
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1.3 History and Concepts of Active Ageing in Age-friendly City: Health, Participation
and Security

Apart from Hong Kong, many countries are experiencing an ageing trend in their population.
In order to address the challenges of global ageing, the World Health Organisation (WHO)
launched “Global Age-friendly Cities: A Guide” (the Guide) in 2008 after the development of
an active ageing framework. According to the “Active Ageing: A Policy Framework”, “Health”,
“Participation” and “Security” are the basic backbones of a strategic planning for active ageing
(World Health Organisation (WHO), 2002). Based on the paradigm of active ageing, age-
friendly city has further promoted the concept of active ageing through the optimisation of
opportunities for “Health”, “Participation” and “Security” in all aspects of life (WHO, 2007:
1). The relationship between active ageing and age-friendly city is emphasised. The
establishment of age-friendly city is essential to foster active ageing, while the concept of active
ageing is used to guide the development of an age-friendly city. Hence, citizens from all stages
of life can enhance their quality of life by establishing an age-friendly city.

The United Nations proposes that older persons should be given opportunities for participation
in the decision-making process; thus, the WHO conducted focus group research with older
persons, caregivers and service providers from 33 cities (WHO, 2007: 7). Through this research,
it is apparent that older persons are given the chance to directly express their opinions as well
as their first-hand experience. They are also able to actively participate in the process of policy
formulation. Through this bottom-up participatory approach, age-friendly features are
identified and the Guide helps to ensure that city planning accommodates residents of all ages.
Key indicators from the Guide provide local governments with a comprehensive and practical
tool to review the age-friendly situation as well as facilitate a timely policy response through a
bottom-up participatory approach.

Age-friendly city consists of eight entities that influence active ageing and deal with the city’s
structure, environment, services, and policies (WHO, 2007: 5-6). These eight entities include
“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” (WHO, 2007). The Guide reveals
that barrier-free environments can optimise mobility and foster independent living for people
of all ages (WHO, 2007: 6). Therefore, it not only utilises the three backbones of the Active
Ageing Policy Framework, but also emphasises the importance of a physical living
environment.
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1.4 Jockey Club Age-friendly City Project

The Hong Kong Jockey Club Charities Trust (“The Trust”) has taken a proactive role in
tackling the challenges of ageing population, and stipulated building Hong Kong into an age-
friendly city as one of the overarching strategic themes in the coming three to five years.

The Trust has developed an Elderly Strategy which aims to help elderly people extend their
healthy and active years of life and enjoy more fulfilling lives.

There are four strategic priority areas under the strategy, including: (1) exercise, nutrition and
preventative health; (2) employment and volunteering; (3) intergenerational harmony; and (4)
mental wellness. Building Hong Kong into an age-friendly city spans across all strategic
priority areas of the Trust’s Elderly Strategy and provides a foundation for actions.

In order to capture the current state of age-friendliness in Hong Kong, the Trust partnered with
Hong Kong’s four gerontology research institutes — Jockey Club Institute of Ageing of The
Chinese University of Hong Kong, Sau Po Centre on Ageing of The University of Hong Kong,
Asia-Pacific Institute of Ageing Studies and Office of Service-Learning of Lingnan University,
and Institute of Active Ageing of The Hong Kong Polytechnic University to implement the
“Jockey Club Age-friendly City Project”. The first phase of baseline assessment was conducted
from July 2015 to February 2016 in eight districts, including Central and Western, Islands,
Kowloon City, Kwun Tong, Sha Tin, Tai Po, Tsuen Wan and Wan Chai.

The key objectives of the project are to:

- Build momentum in districts to develop an age-friendly community through an assessment
of their respective age-friendliness;

- Recommend a framework for districts to undertake continual improvement for the well-
being of our senior citizens; and

- Arouse public awareness and encourage community participation in building an age-
friendly city.

Page 6



2. Age-friendly City in Tsuen Wan District

2.1  Background and Characteristics of Tsuen Wan District
2.1.1 History and Development

Tsuen Wan District (the District), a land area of 62.62 km?, is located in the southern part of
the New Territories (Survey and Mapping Office / Lands Department, 2014). The northern
coast of the District is generally hilly, while the land on southern part is mostly reclaimed from
the sea. Tsuen Wan, Kwai Chung and Tsing Yi was grouped and identified as one of the new
towns, in the first phase of new town development in the 1970s, known as Tsuen Wan New
Town. Residential and industrial areas were clearly planned to establish a self-contained district.
Residential areas included Shek Wai Kok Estate, Fuk Loi and Cheung Shan Estate, whereas
industrial areas included Chai Wan Kok Industrial Area and Texaco Industrial Area. Though
the secondary industries started declining, some companies and industries are still operating in
the industrial areas in the District.

As time flies, Tsuen Wan has become a place where the new and the old coexist. Being a long
time development, the District suffered from rising problems of ageing facilities, while limited
buildings and outdoor spaces in the community aroused public concern, constraining the
community’s continuous development. Despite these restrictions, two commercial/ residential
redevelopment projects !  were \
launched in Tsuen Wan and were
completed in 2007 and 2009
respectively  (Urban Renewal
Authority, 20153, 2015b). New
modern residential housings and
shopping malls are located right next
to the old buildings and integrated
into the original industrial area
(Figure  2.1).  Therefore, the
surrounding infrastructure

demonstrates the coexistence of old Figure 2.1 Coexistence of old and new buildings in Tsuen Wan
and new found in the District.

In 2014, the mid-year population in the District reached 305,100, representing 4.2% of the total
population in Hong Kong (Census and Statistics Department, 2015c: 44). Additionally, the
median age in the District was 41 years old, which is slightly younger than the median age of

L Including Tsuen Wan Town Centre Project (Vision city) and Yeung Uk Road Project (The Dynasty).
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Hong Kong (Census and Statistics Department, 2015c: 6). Based on the statistical data in 2014,
the District has the eleventh largest proportion of ageing population among the 18 districts in
Hong Kong, accounting for 13.4% of the total population in Tsuen Wan (Census and Statistics
Department, 2015c: 6). Additionally, the ageing population in Tsuen Wan has exponentially
increased over the past ten years.

2.1.2 Age-friendly City Project in Tsuen Wan

In order to prepare for the increasingly ageing population in the District, Tsuen Wan District
Council (DC) partnered with Yan Chai Hospital Social Services Department and Lingnan
University to launch the “Age-friendly City Project in Tsuen Wan” in 2013 (WHO, 2014).
Through a bottom-up approach, 48 older residents were trained to be “Senior Community
Ambassadors” through workshops and field observations. These ambassadors were charged
with reviewing the age-friendly situation in the District (WHO, 2014). Recommendations
suggested by the ambassadors were adopted and the District became a participant of the “WHO
Global Network of Age-friendly Cities and Communities” in 2015 (WHO, 2014). Now,
different stakeholders in the District work together to continue building and maintaining the
age-friendly community.

2.1.3 Characteristics of Tsuen Wan District

QOutdoor Spaces and Buildings

Tsuen Wan Footbridge Network is a large
footbridge network that connects two Mass Transit
Railway (MTR) Stations, a City Hall, a sports
ground, and a number of shopping malls, bus
terminals, residential estates, wet markets and [
hotels. The footbridge network not only links the
major shopping malls, but also the local street
shops (Figure 2.2). Furthermore, a Working Group,

under Traffic and Transport Committee, was set up Figure 2.2 Footbridge in Tsuen Wan
to oversee the footbridge network. In effect, chairs and barrier-free facilities (like ramps,
handles and fence) have been built to address the needs of an ageing population. Governmental
buildings and centres in Tsuen Wan have created barrier-free environments for all residents
including those with disabilities. The Transport and Housing Bureau has planned to retrofit
barrier-free access facilities in thirteen locations within the District (Highways Department,
2015). Thirty-two public toilets, located primarily near the District’s villages and within Tsuen
Wan downtown, have been built for public use (Food and Environmental Hygiene Department,
2014). Toilets for the disabled have also been implemented.
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Transportation
Tsuen Wan downtown is a transportation hub, which offers convenient interchange transfer

within the district and connection to outside public transportation systems. There are three
MTR stations, more than fifty bus routes (Figure
2.3), and approximately fifty green minibus routes
and thirty red minibus routes available within Tsuen
Wan and neighbouring districts. Additionally, there
are fourteen public transport interchanges and bus
termini operating in the District. Apart from public
transport, the infrastructure project to create a
cycling track between Tsuen Wan and Tuen Mun is
currently being planned (Civil Engineering and | E
Development Department, 2015). Figure 2.3 Bus stops in Tsuen Wan

Housing
In 2014, there were 103,400 domestic households in the District: a majority of which are

owner-occupier households and the second largest proportion are sole tenants? (Census and
Statistics Department, 2015c: 22-24). It was recorded that there were approximately nine public
housing estates, fifty private housing estates, along with many villages in the rural area and
several old private housing buildings. Particularly, Clague Garden Estate and Bo Shek Mansion,
managed by Housing Society, provide Elderly Persons’ Flats that are comfortable and safe.
Elderly residents mostly live in public rental housing, such as Shek Wai Kok Estate, and
villages in the rural area. Apart from large housing estates, various villages are still in existence
in Tsuen Wan rural area, such as Chuen Lung Tsuen and Lo Wai Village. Tsuen Wan District
Elderly Community Centre, attached to the Hong Kong Society for the Aged, is appointed to
follow up the application of the Home Environment Improvement Scheme for the Elderly
(Social Welfare Department, 2008).

Social Participation

In order to fulfil the needs of residents, community facilities for events and activities, such as
community halls, parks, public libraries and sports centres, have been well established in Tsuen
Wan. Among elderly services, eight government-funded elderly centres and two non-
subsidised Social Centres for the Elderly are located in the District to provide various
recreational and social activities for the elderly. To promote lifelong learning, an Elder
Academy has been set up in two secondary schools and one primary school within the District
(Elder Academy, 2012). Tsuen Wan District Council and Tsuen Wan District Office of the

2 In 2014, 58.0% domestic households resided in the owner-occupier households while 37.6% was sole tenants
(Census and Statistics Department, 2015c¢: 24).
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Home Affairs Department have also organised different activities for the elderly to encourage
them to take part in the community and make use of their leisure time.

Respect and Social Inclusion

Governmental departments and social centres for the elderly generally collaborate to hold
intergenerational activities that promote the bond between the young and old generations in the
community. For example, Tsuen Wan Public Library and the HKSKH Lady MacLehose Centre
Dr. Lam Chik Suen District Elderly Community Centre held a workshop called “Storytelling
by the Elderly” in 2014 (Hong Kong Public Libraries, 2014). Among the “Opportunities for
the Elderly Project”, there are three 1-year projects (2014-2015) and three 2-year projects
(2014-2016) launched by the organisations in the District to foster a sense of worthless among
elderly (Social Welfare Department, 2016a, 2016b). In order to promote a sense of elderly
worthiness to youth, one primary and one secondary school in Tsuen Wan participated in
“School Promotion Project — Encouraging a Sense of Worthiness among the elders” (Social
Welfare Department, 2016c).

Civic Participation and Employment

Tsuen Wan District Council (DC) has organised
a “Meet-the-Public Scheme” and assigned a duty
District Council Member, with the assistance of
an executive officer from the District Council
Secretariat, to provide support, answer enquiries
and complaints. Two sessions for the “Meet-

the-Public Scheme” are operated every week and
mostly held on Tuesday and Friday (Tsuen Wan
District Council, 2016). Additionally, Tsuen Wan
Job Centre, located in Tsuen Wan Government
Offices, provides a wide range of free & ’
employment services to job seekers of all ages Figure 2.4 Tsuen Wan Job Centre
(Figure 2.4).

Communication and Information

Tsuen Wan District Office and Tsuen Wan Public Enquiry Services Centre are located in Tsuen
Wan Multi-storey Carpark Building. The Centre provides various types of information for
residents about available governmental services. Staff of the Centre are expected to respond to
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residents’ questions. Also, government
forms as well as pamphlets are
distributed through the Centre so that
the public can access to a wide range of
information. Two public libraries and
various social welfare service units
(Figure 2.5) provide a number of
desktop computers with free internet &
access. 21 GovWiFi hotspots provide

free internet access in the District - most 7 : %

f which can be found in publi VAN B s e~ Al
0- ] ch can be found pUb_C Figure 2.5 Tsuen Wan Government Offices and
libraries, sports centres and community Tsuen Wan Public Library

halls (GovHK, 2015).

Community Support and Health Services
Public and private healthcare services are
provided, such as hospital service, out-patient
service, elderly health service and dental
service. Yan Chai Hospital, which is a public
hospital, offers services of acute and extended !
care to the community, while Hong Kong
Adventist Hospital is the only registered private
hospital in the District. Community-based
primary care services are offered by the Hospital
Authority, such as two general out-patient
clinics, for example, Lady Trench Polyclinic
(Figure 2.6) and one dental clinic.

Figure 2.6 Lady Trench Polyclinic

Apart from healthcare services, community support services as well as residential care services
for the elderly are available. Subsidised and non-subsidised residential care services for the
elderly are provided in the District. Seven elderly homes offer subsidised services for the
elderly (Social Welfare Department, 2015a). In addition, two residential care homes for the
elderly and twenty private homes offer non-subsidised places for the elderly, of which nine
private homes for the elderly have joined “Enhanced Bought Place Scheme” (Social Welfare
Department, 2015a). Four recognised service providers have participated in the First Phase of
the Pilot Scheme on Community Care Service Voucher for the Elderly and provided various
long term care services to eligible applicants (Social Welfare Department, 2013).
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2.2 Research Methods for Baseline Assessment

This research adopted a mixed methods approach, which included a questionnaire survey, focus
group interviews and a field trip, to collect both quantitative and qualitative data.

2.2.1 Questionnaire Survey

In order to capture the age-friendliness of each district, a questionnaire survey was conducted
to review the general public views of the community in terms of its age-friendly condition and
perception of the age-friendliness in the District.

The questionnaire consisted of 3 parts. In the first part, fifty-three questions were designed,
based on the framework of Age-friendly City (WHO, 2007). The six-point scale scores used
are as follows: “strongly disagree” (1), “disagree” (2), “slightly disagree” (3), “slightly agree”
(4), “agree” (5) and “strongly agree” (6). The second part consisted of a brief Sense of
Community Scale. The third part included information about interviewees’ socio-
demographics, self-rated health, experience of caring the elderly, and frequency of using
service provided by elderly centres. Each questionnaire interview took approximately 20-40
minutes to complete.

To find matching interviewees, covering a general and comprehensible geographical area, we
demarcated the District into 17 main areas: Tak Wah, Yeung Uk Road, Hoi Bun, Clague Garden,
Fuk Loi, Discovery Park, Tsuen Wan Centre, Allway, Lai To, Ting Sham, Tsuen Wan West,
Tsuen Wan Rural, Ma Wan, Luk Yeung, Lei Muk Shue, Shek Wai Kok and Cheung Shek.

2.2.1.1 Target Population

500 interviewees from four target groups in the District were aimed to recruit in the
questionnaire survey.

i. 350 residents aged 60 or above
According to the WHO active ageing framework, the wellbeing and worthiness of older
persons should be emphasised in an age-friendly city (WHO, 2007: 4). To evaluate the
District in terms of its age-friendliness, 350 older residents were interviewed to gain an
understanding of their opinions on the age-friendly situation within their community.
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ii. 50 residents aged 16-59 from general public
An age-friendly society not only enables the elderly to enhance their quality of life and
encourages them to be active participants in the community, but it also creates a better
environment for residents of all ages. Therefore, the general public aged 59 or below was
also interviewed to provide a more comprehensive view of the age-friendliness within the
District.

iii. 50 elderly carers
Carers, who take care of the elderly and understand elderly’s situation and needs, were

interviewed to provide more information about elderly’s daily experience living in the
District. Also, they were able to express opinions on elderly policies and carer support
services and offer suggestions for future improvement. .

iv. 50 service providers from elderly services
Service providers from the public, voluntary and commercial sectors provide a wide
range of community services to the elderly in the District. As a result, these individuals
were interviewed to better understand their opinions on the service needs of the elderly.
Even more, service providers were able to comment on government policies and share
their experiences while working with and providing services for the elderly.

2.2.1.2 Sampling and sample size

Convenience sampling methods were used. Eight local agencies?, including family service and
elderly service units, were invited to give referrals of eligible persons to be interviewees.
Personal interviews and self-administered methods were adopted in the data collection. Trained
helpers and centre staff provided face to face interviews to encourage the responses of
participants who were illiterate. Interviewees who were literate finished the questionnaire on
their own, but with assistance from helpers and agency staff if needed.

A total of 555 questionnaires were collected: of which 533 were successful, representing a
response rate of 96.0% (Table 2.1).

3 Including Caritas Integrated Family Service Centre - Tsuen Wan (East), Hong Kong Alzheimer’s Disease
Association, SAGE Tsuen Wan District Elderly Community Centre, Social Service Department of Yuen Yuen
Institute, the Yuen Yuen Institute - Tsuen Wan West Neighbourhood Elderly Centre, TWGHs Mrs. Wang Li Ming
Tzun Tsuen Wan Neighbourhood Elderly Centre, Yan Chai Hospital Fong Yock Yee Neighbourhood Elderly
Centre and Yuen Yuen Nursing Home cum Day Care Centre for the Elderly (Lei Muk Shue Estate).
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No. of participants
Target Groups
Successful Unsuccessful

Resident aged 60 or above 384 13
Resident aged 16-59 50
Carer 50
Service provider 50
Total 533 22

Table 2.1 Distribution of participants*
2.2.2 Focus Group Study

Detailed information was collected through focus group studies after the implementation of the
questionnaire survey. In addition to a set of open-ended questions, interview questions covered
the eight domains from the framework of the WHO Age-friendly City. The moderator first
introduced the concept of age-friendly city to provide a basic understanding to interviewees
and stimulate responses from participants. Then, participants were asked to share their
experiences and feelings of living in their communities.

Convenience sampling methods were adopted. For the groups of Resident aged 60 or above
and Carer, eligible persons who had completed the questionnaire survey before were invited to
the focus groups, as they were already familiar with the age-friendly city concept. Additionally,
the groups of Resident aged 16-59 and Service provider were recruited from public and local
agencies. A brief introduction to the study and the age-friendly city concept was delivered to
these groups before discussion began.

A total of five focus groups were performed, consisting of two groups of Resident aged 60 or
above, one group of Resident aged 16-59, one group of Carer, and one group of Service
provider (Table 2.2). Each focus group comprised of six to ten participants. 90-120 minutes
was given for each focus group to respond to interview questions and a 10-15 minute break
was given during that time. Studies were conducted between November 2015 and January 2016.
The entirety of the focus group interviews was tape-recorded and a transcribed transcript was
created in order to report the age-friendliness of the District.

4 Some participants can be classified into 2 or 3 target groups.
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Group Date Nature (Code) No. of participants
1 2015/11/04 | Resident aged 60 or above (60+ Resident) 7
2 2015/12/08 | Resident aged 60 or above (80+ Resident) 7
3 2015/12/14 | Carer (Carer) 10
4 2015/12/29 | Resident aged 16-59 (16-59 Resident)
5 2016/01/25 | Service provider (Service Provider)

Table 2.2 Number of participants and nature of each focus group

2.2.3 Field Observation

In the meantime, the field trip was
organised as a form of baseline
assessment to collect data. The
empirical observation of material
conditions in the field trip allowed
for the collection of evidence and a
more comprehensive picture of what
age-friendliness looks like in the
District. The field trip was embedded
as one element in a two-day training
workshop for one ambassador group

Figure 2.7 Ambassador training in Tsuen Wan

(Figure 2.7). The first day of the training workshop was intended to help the ambassadors
familiarise themselves with the major features of age-friendly city through the on-site
observation and training. In day two, field observation was conducted to evaluate their
community in terms of its age-friendliness. Table 2.3 shows the details of the two-day training
workshop. lAfter the field observation, data and comments were collected from participants,
as they discussed and determined which improvements were needed.
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Day One Day Two
Date 19" February 2016 20™ February 2016
\Venue Clague Estate Garden and I
o Lingnan University Tsuen Wan District
Objective | 1. To collect the field observation data by using a bottom up approach
2. To empower the elderly and further participation in the community
3. To engage in public education
4. To enhance intergenerational harmony
Number of - :
participants 32 Tsuen Wan older residents 17 Tsuen Wan older residents
Targets 1. Participants can learn the concept 1. Participants and helpers carry out
of Age-friendly city through: field observation in routes which
- Observation of Clague Estate included:
Garden (An authenticated WHO - Places that are commonly visited
Age-friendly Community). by Tsuen Wan elderly.
- Practical walk in Lingnan - Shek Wai Kok which has the
University with the guidance of highest median age (48.1) and
trained helpers to observe the the second largest proportion of
age-friendliness facilities in the older persons residing in Tsuen
campus. Wan District.
2. Participants can become the
ambassadors after joining the
workshop.
Route 1. Hoi Pai Street Government School,

Tsuen Wan JPC Club House and
Hang Seng Bank (Sha Tsui Road)
(Respect and Social Inclusion)

2. Tsuen Wan Public Library, Labour
Department Tsuen Wan Job Centre
(Communication and Information,
Civic Participation and
Employment)

3. Yeung Uk Road Market and
surrounded area, Yan Chai Hospital
Fong Yock Yee Neighbour Elderly
Centre (Social Participation,
Outdoor Spaces and Buildings)

4. Tsuen Wan Park and JC Tak Wah
Park (Outdoor Spaces and
Buildings)

5. Tsuen Wan MTR Station, Minibus
Terminals and Bus Stop on Chung

On Street (Castle Peak Road)
(Transportation)

6. Yan Chai Hospital and Lady Trench
General Out-patient Clinic
(Community Support and Health
Services)

7. Shek Wai Kok Estate and Market
(Housing)

Table 2.3 Details of 2-day training workshop for Tsuen Wan ambassadors
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2.3 Time Frame

Research was conducted from September 2015 to February 2016, including the questionnaire
survey interview, focus groups interviews and field observation.
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2.4 Analysis and Findings of the 8 AFC Domains
2.4.1 Personal Profiles of the Respondents

A total of 533 respondents were interviewed. 77.9% of them were female and 22.1% were male.
The mean age was 66.15 with a standard deviation of 17.1 and 63.0% of them were aged 65 or
above. 53.3% of the respondents had attended primary education or no schooling. 18.8% of
them, which was the largest proportion of the sample, resided in Shek Wai Kok. Lei Muk Shue
and Ting Sham were the second and the third largest proportion of respondents residing therein,
constituting 12.9% and 11.4% respectively.

56.7% of the respondents were married. A large number of them were not living alone,
accounting for 78.0% of the sampling size. 40.9% of the respondents lived in public rental
housing while 39.6% lived in their own private permanent housing.

61.7% of the respondents were unemployment. 29.3% of individuals received between HKD
2,000 and HKD 3,999 as their monthly income. The second and the third largest proportions
of the respondents had monthly income between HKD 10,000 and HKD 14,999 (16.5%) and
from HKD 4,000 to HKD 5,999 (12.6%) respectively. 63.6% of the respondents thought they
had merely enough money to afford the costs for living.

It is pleasing to learn that half of the respondents reported no chronic diseases (54.0%). 50.8%
of the respondents thought their health status was average. In addition, 55.0% of them claimed
they had experiences taking care of the elderly. 58.0% of them had used the services provided
by elderly centres over the last three months.

2.4.2 Demographic Differences
2.4.2.1 Four Age Groups

As people at different ages have their specific experience, needs and conditions, four age
groups were divided according to their common status. Table 2.4 shows the detail of definition
towards four age groups. As a result of our purposive sampling, participants were recruited at
elderly centres. All recruited participants were free from bed-rest and considered quite active
in terms of their social participation.
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Age Status
16-49 working or in school
50-64 either way up and down the retirement norm
65-79 young-olds, generally active and can make social participation freely
80+ old-olds

Table 2.4 Definition of four age groups

Respect | Civic Community
Outdoor Communicati Mean
Social and Participation Support and
Spaces and | Transportation | Housing onand score of 8
Participation | Social and Health
Buildings Information domains
Age Group Inclusion | Employment Services
16-49 Mean 4.09 4.12 3.76 421 4.05 3.57 3.96 3.76 3.94
N 93 93 93 93 93 93 93 93 93
SD 0.76 0.76 0.98 0.69 0.77 1.03 0.77 0.84 0.63
150-64 Mean 4.20 4.21 3.84 4.35 4.20 3.77 4.14 3.75 4.06
N 104 104 104 104 104 104 104 104 104
SD 0.85 0.77 0.97 0.76 0.79 0.98 0.72 0.82 0.65
165-79 Mean 4.04 4.32 3.70 4.33 4.10 3.96 4.20 3.54 4.02
N 201 201 201 201 201 201 201 201 201
SD 0.83 0.77 1.03 0.85 0.80 0.94 0.85 0.97 0.69
180 or Mean 4.29 4.53 3.73 451 4.24 4.00 4.36 3.73 4.17
above N 135 135 135 135 135 135 135 135 135
SD 0.72 0.67 0.99 0.82 0.84 0.90 0.75 0.92 0.64
Total Mean 4.14 4.32 3.74 4.36 4.15 3.86 4.19 3.67 4.05
N 533 533 533 533 533 533 533 533 533
SD 0.80 0.76 1.00 0.80 0.81 0.97 0.80 0.91 0.66

Table 2.5 Mean score among four age groups on eight Age-friendly City domains

The 16-49 group had statistically lower perception in overall satisfaction for all 8 Age-friendly
City (AFC) domains (Table 2.5). However, there were no significant differences among four
age groups when comparing the mean scores of overall satisfaction (F(3) = 2.54, p = 0.056) by
a One-way ANOVA analysis. Significant differences in specific items under different AFC
domains balanced out each other.

2.4.2.2 Gender

There was no significant difference with Gender in their perceived satisfaction to the 8 AFC
domains for the District.
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2.4.2.3 Residential Type

There were no significant difference with the five residential types in their perceived
satisfaction to the 8 AFC domains for the District.

2.4.3 The 8 AFC Domains: Descriptive Analysis
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Figure 2.8 Comparison of perceived age-friendliness on each of the eight domains and the

overall mean (overall satisfaction)

AFC Domain Mean g‘g;gg;ﬂ
Outdoor Spaces and Buildings 4.14 0.80
Transportation 4.32 0.76
Housing 3.74 1.00
Social Participation 4.36 0.80
Respect and Social Inclusion 4.15 0.81
Civic Participation 3.86 0.97
Communication and Information 4.19 0.80
Community Support and Health Services 3.67 0.91
Overall Mean 4.05 0.66

Table 2.6 Mean score of perceived age-friend

liness on eight domains
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The Overall Mean Score among AFC Domains is Average to High

Table 2.6 and figure 2.8 show that the perceived age-friendliness in the District across eight
AFC domains and the overall mean after conducting questionnaire survey. The overall mean
for all 8 AFC domains was 4.05 with a standard deviation of £0.66, which was equivalent to
“agree” Tsuen Wan had been offering tangible and intangible age-friendliness items listed in
the questionnaire. Each AFC domain was slightly higher or lower than the overall mean, and
the standard deviation of each domain was relatively close to one. This indicated that the scatter
of ratings were different but relatively low.

Social Participation and Transportation as the Relatively High Mean among 8 AFC Domains

Among the mean scores of eight domains, the two most satisfied domains were “Social
Participation” (4.36+0.80) and “Transportation” (4.32+0.76). It indicated that the residents in
the District were “agree” that the current state of age-friendliness towards “Social Participation”
and “Transportation” were satisfied.

Within the “Social Participation” domain, the mean of all items were rated more than 4 which
was slightly higher than “agree” with reference to a 6-point Likert scale. ltem 26 was rated as
the highest item among all questions in “Social Participation” domain (4.59+1.00). The mean
of Item 26, which is “social activities are open for individual or group participants”,
showed the respondents were mostly satisfied with the availability that they can attend
activities or events with friends or alone. In addition, elderly respondents from focus group
also appreciated a variety of activities and events which provided by elderly centres, such as
interest class, gathering and entertainment, and they can participate appropriate activities
according to their interest and specific needs (80+ Resident, 140). In addition, Item 27,
“affordable and clear activity fees” (4.50£0.92), had the second highest relative mean with
relatively lower standard deviation.

With the rise of the nuclear family, children of the elderly may live in different districts and are
unable to offer an immediate support. Elderly centre plays an important role providing not only
activities, but also reliable information, safe gathering time, emergency help and family care,
especially the singleton and couple elderly in the community (Service Provider, 94, 96). Thus,
a large venue is needed to provide more activities and services to meet the demands of the
elderly (60+ Resident, 22-32, 68, 112, 377-378, 658).

In terms of “Transportation”, the rating of item 12 (4.64+0.98) which refers to consistent,
clearly displayed and affordable public transportation cost, was the highest item among both

“Transportation” domain and all 53 questions. From the focus group findings, respondents
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commented that the Government Public Transport Fare Concession Scheme for the Elderly and
Eligible Persons with Disabilities provides the elderly with affordable fare and encourages their
social participation. Also, the comprehensive transportation network provides a great
convenience for the elderly to reach the places they want, which encourages them to walk into
the community (60+ Resident, 72; Service Provider, 21).

The Lowest Mean Score among 8 AFC Domain: Community Support and Health Services

Still, three domains were rated below the overall mean, and counted from the bottom, they
were “Community Support and Health Services” (3.67+0.91), “Housing” (3.744+1.00) and
“Civic Participation and Employment” (3.86+0.97). Most of the items from the three domains
were rated below 4, which indicated improvement in these items are needed.

From the domain of “Community Support and Health Services”, Item 53, which relates to the
availability of burial places (2.77+1.40), was rated the lowest item and was the only item rated
under 3 among both the domain and all 53 ltems. However, we captured no mention about it
in all focus groups. This warrants further investigation, as the results could be because of
cultural avoidance among the elderly or a desperate long-existing problem across the territory.

Item 49 (Community care services are sufficiently provided to encourage ageing in place
among the elderly) (3.59+£1.27), and Item 48 (Medical and social support service are
sufficiently provided) (3.61+1.34), were highlighted in the focus group as the carers and the
elderly expressed that there was a long queue, but short treatment time in using medical service.
They also indicated a preference for the redevelopment of the site of Lady Trench General Out-
patient Clinics (GOPD) in order to maximize the capacity of meeting community needs (Carer,
296-341; 60+ Resident, 536). Additionally, the elderly suggested having more elderly-related
specialist out-patient services in the District, such as orthopedics and ophthalmology, rather
than using services in other districts (Service Provider, 52; Carer, 72, 76, 80).

Interestingly, the focus group respondents put a lot of concerns on the GOPD telephone
booking system (80+ Resident, 295-301, 402, 491-504; Carer, 135). The rating of Item 46,
which concerns the pacing of telephone answering system, (3.83+1.21), was relatively low in
the domain of “Communication and Information” (4.19+0.80). This Item relates to the security
of health and is a predominant concern of the elderly. The elderly hoped that the system could
change from a technology answering machine to a customer-service officer, which would make
them feel safe and be more user-friendly.

Other highlight and important suggestion were that the age in which individuals are eligible to

receive the Health Care Voucher and the Elderly Dental Assistance Programme should be
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lowered to 65, in order to fit with the current health situation and retirement situation (Carer,
65-70, 92-95, 395-403).

In the domain of “Housing”, all items rated under 4, including concerns about ability to move
or to transfer to lower levels upon frail (item 25) (3.53+1.19), sufficient, affordable and safe
housing (item 22) (3.71+1.33), adaptation and home modification (ltem 24) (3.85+1.18) and
the interior living environment (Iltem 23) (3.89+1.21). Negative comments about these four
items were also recorded in the focus group interviews (16-59 Resident, 272, 306-312; 60+
Resident, 244). Additionally, the housing design which effects the establishment of
neighbourhood network was also a concern in the focus group (80+ Resident, 645-649; 60+
Resident, 628-637). It is worth further investigation in order to improve the provision of age-
friendly living scenarios.

Last but not least, the domain of “Civic Participation and Employment” was low in rating,
which reflected a gap between the expectations of some elderly to join the workforce in the
future and they never get a job again. Some focus group participants surmised that it was
because of the age range coverage under the Employee's Compensation Insurance. One
interviewer also recapped an experience seeking a cleaning job:
Interviewee 5: “[RBUERL L HIVE - HPHLA BB EIHRAR - FEEDI » HEF
SEUAYERLE parttime » TH PR B ASERIE B ARDK i) DI TR A8k - i
BTN R O RE LA - FT RS EME - (E—TER(HedR BAFERUE - g
(EHRIESS | (B Rk EATa5 A TRERS - U B iU BN ZvE FE (e -
MHEES (A A S E AT E AR LR R A F L - BENME & R TT Al
HiEg - HEEEHE —E 5 —8 WGBS EZ R A 5w
— 1 AWEAARIENIRZHF » AW AR MA K - N8 A& g
A > (A7 2 P E T B A Z  (EREAD S B S EEAnvE - B2 80>
¥ RBRIE o TSRS STRRE - 2 BEn AnE S ey -
(A few years ago, | read the newspaper in search of a part-time job in Garden Bakery.
| wanted to check whether it was acceptable for the elderly employment so | tried it.
| called the Bakery and mentioned my age, and they said, “Sorry, we don't hire”.
Under the law, it is prohibited to have age discrimination, but the discrimination
continues to exist. Although they never mention my age being a problem directly, |
knew that was the reason and that age discrimination does really still exist. I think
we need to communicate with “big companies” about this issue. As said so, elderly
are retired but still want to contribute to the family and experience the social
inclusion of working. Yet, the door is closed and we are not given the opportunities.
It is possible to work as a blue-collars in old age, but it is not so welcome to be a
white-collar in this stage of life.) (60+ Resident, 395)
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This case showed that a comprehensive review for the elderly employment is needed to match
with the ageing population.
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2.4.4 Appreciations from Tsuen Wan Residents

In general, some elderly respondents in the focus groups were aware of the improvements in
Tsuen Wan and that an age-friendly city project has been launched. They indicated that they
were looking forward to future programmes (60+ Resident, 449,450).

In terms of the outdoor spaces and buildings in the District, services in downtown are situated
together and the compact convenience for shopping in modern malls as well as the wet markets
provides residents with a variety of choices (Carer, 517). Furthermore, the footbridge network
in Tsuen Wan downtown is well-developed and lifts installed at the footbridges are convenient
to access major locations in the District (Service Provider, 26, 50). Apart from Tsuen Wan
downtown, Tsuen Wan Park and Tsuen Wan Riviera Park, are both located in the south of Tsuen
Wan and are spacious for leisure activity (Service Provider, 28).

As mentioned in descriptive analysis, various transport services are available in the District.
Two MTR stations, and many buses and mini buses operate a convenient transport network
connecting Tsuen Wan downtown to other districts in Hong Kong (Carer, 53; 16-59 Resident,
124, 243; Service Provider, 17). The bus transportation and mini buses provide services linking
the downtown to other sub-communities in the District. In addition, the Government Public
Transport Fare Concession Scheme for the Elderly and Eligible Persons with Disabilities was
supported and appreciated in focus groups (60+ Resident, 72; Service Provider, 21). These
supporters believed that it allows older persons to access any places with affordable fare and,
therefore, stimulates their active participation in the community. Apart from the fare concession,
some respondents from focus groups appreciated that bus drivers take care of elderly
passengers and wheelchair users (Carer, 51, 55).

In terms of Housing, various types of housing are provided in the District, such as public estates,
private housing, elderly housing, and village houses (16-59 Resident, 272). Married children
may choose to live in nearby units which is close to their parents’ house in order to take care
of them. Also, elderly housing, such as Clague Garden Estate, are provided with comprehensive
facilities and services (Service Provider, 60). There is a link between appropriate housing and
access to community and social services in influencing the independence and quality of life of
the elderly.

The contribution of elderly centres, community unites and District Council members encourage
elderly participation in the community and enhance effective communication. The sufficient
activities and information platforms offered by elderly centres and community units were
praised in the focus groups (80+ Resident, 130, 140; Service Provider, 112). Close and reliable

relationship between elderly centres and elderly members build an efficient communication
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chancel to spread information (60+ Resident, 215; Service Provider, 94, 95). Besides, District
Council members in the District are close to the residents and willing to collect residents’
opinions (Service Provider, 471, 478).

From the aspect of community support and health services, appreciations about social policy,
special arrangement for the elderly and provision of services were mentioned. Elderly
respondents said Health Care Voucher is easy to use (80+ Resident, 349, 355). Also, special
arrangements on health care services are provided for the elderly, such as special consultation
fees for the elderly offered by some private doctors and a reserved quota for the elderly (60+
Resident, 694, 695; 80+ Resident, 480; Service Provider, 51). Mental health services on
psychiatry are provided in the community. Social workers can provide older persons who may
have mental problems with a psychiatric nurse who can provide better assistance and support
to the elderly (Service Provider, 55, 57).
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2.4.5 Discussions and Suggestions

Table 2.7 to Table 2.14 show the suggestions that were proposed once combining the results of
the quantitative and qualitative findings with the field observations by ambassadors and
professional support teams. The priority of each suggestion is based on the opinion of
respondents and the actuality that the suggestion could be presently implemented.

1. Outdoor Spaces and Buildings

Discussions Suggestions Priority
Footpaths in  Tsuen Wan | » Enhance the barrier-free footbridge network | v'v'v/
downtown are relatively narrow as an alternative ways for wheelchair users
and it is probably not suitable for
wheelchair users.
Tsuen Wan Footbridge Network | > Inform the public about the construction| vv'v
needs to be improved: progress
—> No lifts in some locations » Install lifts on the footbridge
—> No seats on the footbridge » Install seats on the footbridge
Unpleasant environment: » Clarify the responsibilities and improve the 244
- Walk the dogs illegally along management
the Promenade » Set up dog excreta collection bins or dog
—> Guano problem latrines
- Activities in the temples | > Provide regular cleaning services to the
create nuisance (Air and noise streets, promenade and parks
pollution) » Improve the incense burners and public

address system (P.A. System) in the temples
Unpleasant public washrooms » Suggest improving the cleaning services 244

» Suggest enhancing the public education
The temporary footpath linking | > Install vents a4
Tsuen Wan West Station and
Clague Garden Estate is
designed with sealed cover and
caused dizzy air
Management problems in wet | » Strengthen law enforcement a4
market » Improve the management and maintenance
» Suggest more patrols
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Insufficient shops and services
in small communities

Increase the services and  business
opportunities (e.g. decrease the rent) in small
communities

Re-establish post office in Sham Tseng for the
elderly to settle their bills

Inadequate/ inaccessible elderly
fitness stations

Install elderly fitness stations in the existing
sheltered buffer zones

Install shelters for the existing elderly fitness
stations

Table 2.7 Discussions and suggestions on “Outdoor Spaces and Buildings”
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2. Transportation

order to reach destinations in
other districts.

Discussions Suggestions Priority
Illegal parking » Suggest strengthening law enforcement 244
Sufficient mini-bus routes but | > Improve the mini-bus information 444
unclear information

The transportation linking to | » Increase the service frequency during a4
temples is insufficient during festivals

festivals.

Insufficient service frequency of | > Increase the service frequency of bus and a4
existing bus and minibus routes minibus routes

and age-friendly transportation | > Build a railway linking Sham Tseng and Tuen v
between sub-communities Mun

Insufficient seat for passengers | » Install seats at the bus stops v
waiting at bus stops

Elderly living in the sub-| > Reallocate bus routes in Tsing Lung Tau and v
communities demand effective Sham Tseng

public transport interchanges in | > Provide point to point transportation

Table 2.8 Discussions and suggestions on “Transportation”

Page 29




Tseng

Discussions Suggestions Priority
Elderly worry about the | » Make good use of existing maintenance | v'v'v'
maintenance of their housing services for the elderly and have more
promotions among the elderly
Housing designs or renovations | > Review the regular maintenance procedure 444
do not take elderly’s abilities into and requirement in order to fit the age-
accounts friendliness
» Use door gate in order to allow the elderly to
receive supports from neighbours
Youth gather at night and make | » Suggest providing more places for teenagers a4
noise to have entertainment in the District
(especially for mid-night gatherings)
Inadequate  elderly  housing | » Suggest imposing policy for the elderly to v
policy move to more convenient accommodation
(including moving to suitable among public housing estates
housing upon frail and living | » Reconstruct Cheung Shan Estate
with  children for separate | » Suggest turning Shek Wai Kok Estate into
housing in the same district to age-friendly housing
receive family support) » Establish Elderly Persons’ Flats in Sham

Table 2.9 Discussions and suggestions on “Housing”
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4. Community Support and Health Services

Discussions

Suggestions

Priority

Insufficient information about
the service and referral channels
of medical social service

» Promote and enhance the transparency of
relevant information

vvv

Insufficient supports for carers

» Increase mental and technical supports for
carers

» Adjust the opening hour of elderly centres
=>» More services for supporting carers

» Carry out more promotion to carers.

v

Some older persons worry that
their Public Housing Units
(PHUS) need to be returned and
their  property would be
abandoned after entering elderly
homes

» Improve the arrangement and support of
surrendering PHUs after older persons move
to elderly homes

v

Inadequate graves and
cremation column spaces

» Increase the supply of graves and cremation
column spaces

Health Care V\ouchers and
Community Care Fund Elderly
Dental Assistance Programme
should be available to young-
olds.

» Lower the eligible age to 65 for both
programmes

Insufficient follow-up
consultation for the elderly

» Increase the capacity of specialist out-patient
services (e.g. Ophthalmology, Orthopaedics,
Traumatology)

» Redevelop Lady Trench General Out-patient
Clinic

Community support and health
services are not sufficiently
provided in Sham Tseng.

- Lack of transportation
directly connecting between sub-
communities and community
support and health services

» Advocate the concept of “medical and social
integration” to provide health care services in
the community

» Increase the service frequency of “Easy
Access Buses” accessing the Tsuen Wan
Adventist Hospital

» Introduce more accessible transport services
(e.g. Rehabs and Easy-Access Taxi) to and
from the services units

Page 31




Telephone appointment service
offered by the Hospital
Authority is too complicated and
not user-friendly

» Improve the service made based on the best
interest of patients

» Give notification at the beginning once the
quota is full and allow clients to provide
information for staff to take follow-up actions

» Strengthen the neighbourhood mutual help
network to provide safety and emergency
care to the elderly

Goods and services provided in
small communities are
insufficient.

» Suggest service units to assist elderly to
purchase a little quantity of food
» To develop community kitchen for the elderly

Table 2.10 Discussions and suggestions on “Community Support and Health Services”
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5. Communication and Information

Discussions Suggestions Priority
Elderly may receive wrong or | » Make use of social network to spread and | v'v'v
unproven information from authenticate the information
instant messaging
Low literacy rate » Teach the elderly to use instant messaging 244
—> Difficult for the elderly to tools like WhatsApp recording
receive messages through » Increase the number of free Wi-Fi hotspot/ vV
written forms promote special internet plan for the elderly
» Recycle old smartphones and distribute to the
needy elderly
» Summarise and promoted elderly-related
information to the older persons and their
family members

Table 2.11 Discussions and suggestions on “Communication and Information”
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6. Social Participation

elderly activities
- Cannot build the sense of
belongings

locating in the sub-communities
» Offer additional venues for activities and
events for the elderly in Sham Tseng

Discussions Suggestions Priority
Activities for old-old are | > Increase the type of suitable activities, 244
relatively rare and older persons especially activities relating to the older
worry about the safety. persons’ occupation before retirement
» Pay attention to the elderly safety when
designing activities or events (e.g. priority
access for the elderly)
Older persons need to learn the | > Provide more support about how to use 244
latest skills computers and smartphones
» Suggest promoting advanced technology to
the elderly
Insufficient space and quotas for | » Extend the Neighbourhood Elderly Centres v

Table 2.12 Discussions and suggestions on “Social Participation”
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7. Respect and Social Inclusion

Discussions Suggestions Priority
Elderly from the focus groups | » Enhance intergenerational activities, | v vV
mentioned that teenagers do not especially in civic education, communication
respect the elderly. and maintaining pleasant environment in the

society, which allow people of different ages
to understand one another

» Eliminate discrimination through
strengthening neighbourhood network and
mutual understanding

» Carry out more age-friendly city ambassador
trainings for promoting respect and social
inclusion

Small retailers serve the elderly | » Strengthen public education Vv

with bad attitude.

Elderly from the focus groups | » Evaluate the current image of the elderly in v

mentioned that elderly’s images various promotional products

are negatively shown on public | » Carry out more public education about the

media. positive image of the elderly

Table 2.13 Discussions and suggestions on “Respect and Social Inclusion”

Page 35



8. Civic Participation and Employment

Discussions Suggestions Priority
Elderly expect to receive clear | > Have better promotion (e.g. DC webpage and 244
service information ~ from message spreading through WhatsApp)
District Council (DC) members
Insufficient appropriate  job Create more part time job opportunities (e.g. 444
opportunities for the elderly being an art tutor) or set up policy to
encourage employers to hire the elderly
Suggest providing  short-term  regular
activities and hiring the elderly as the
instructor
Channels to give views on Promote government policies to the elderly a4
government policy and through community groups, elderly centres
consultation papers are not and young people who can help to explain
convenient or familiar to the existing government policies
elderly. Enhance the transparency of the consultation
procedure and provide feedback
Social atmosphere, government Evaluate/ Review the existing laws to protect v

policy and employment service
are unfavourable for elderly
employment.

elderly employment
Improve the existing consultation service on
employment

Table 2.14 Discussions and suggestions on “Civic Participation and Employment”
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2.5 Limitations

It is not easy to adapt a global guide to make a questionnaire for local survey. Some of the
concepts are not applicable because of differences in local context. The 53 items questionnaire
used in this research was prepared based on the WHO document Checklist of Essential Features
of Age-friendly Cities®, which is a guide intended for 33 cities in 22 countries. One of the
questions asked if “Cycle paths are separate from pavements and other pedestrian walkways.”
(Q4 in our questionnaire used in Hong Kong). This question might be appropriate in some
districts such as Yuen Long, Tai Po etc., but it is difficult for residents in urban area such as
Tsuen Wan to comprehend as there are no cycling paths that exists there. Trained interviewers
from our research team tried their best to explain this item and describe the importance of road
safety for pedestrians in order to decrease misunderstanding. Meanwhile, it is likely that the
elderly from Tsuen Wan downtown could have different references from those living in outskirt
of Tsuen Wan.

Furthermore, quite a number of questionnaire items include more than one key point, e.g.
“Outdoor safety is promoted by good street lighting, police patrols and community education”
(Q5 in our questionnaire). In this question, three key concepts were asked in one item and one
choice from the Likert scale of 6 points was expected. Single concept items are, therefore,
preferred for easier responses and more specific research data.

Methodologically, our research team employed a convenience sampling strategy and
communicated with our partner agents (welfare service providers, elderly centres etc.) to reach
target subjects, which may have created bias in the data. Samples, therefore, may be skewed
and perhaps only those elders who are more active, having higher level of social participation,
and felt the social network of the age-friendly community were included in the study; they may
be more knowledgeable about the operation of the community at work. It is, thus, likely that
our samples have an underrepresentation of the elderly who behaved more often as isolated
singletons. Further studies through outreach social workers are needed to identify the needs
and expectations of less active and more isolated elderly.

Despite the intensive analysis, we discovered that the need for financial security was not
included in the questionnaire. We addressed some of the worries on repairing an old private
premise that elderly singleton expressed under the domain of Housing, but perhaps the problem
is bigger than that and is, thus, worth investigating further in future.

5 www.who.int/ageing/publications/Age friendly cities checklist.pdf, WHO, 2013.
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3. Conclusion

With the joint effort of the research team on the literature review, questionnaire collections,
focus group interviews, along with the field observations by trained ambassadors, a
comprehensive picture of the prospect of building an age-friendly city in Tsuen Wan District
was sketched. Areas for improvements were proposed by using a bottom-up approach. It is
encouraging to see Tsuen Wan is on the right track towards an age-friendly community. Also,
it is important to make note of the high ratings on the domains of Transportation and Social
Participation.

We are grateful to all participants, especially the elderly, with their great contribution and
reflections, and useful data in regards to the current status of age-friendliness in the District.
Moreover, their recommendations can serve as reference for how to plan for the future and
create an age-friendly environment. With the support of the elderly, who are highly valuable
resources, we are able to spread the idea and development of an age-friendly city in the District.
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6. Appendices

Appendix 1: Questionnaire Results from Tsuen Wan District

: Standard
Domain Mean .
Deviation
Outdoor Spaces and Buildings 4.14 0.80
Transportation 4.32 0.76
Housing 3.74 1.00
Social Participation 4.36 0.80
Respect and Social Inclusion 4.15 0.81
Civic Participation and Employment 3.86 0.97
Communication and Information 4.19 0.80
Community Support and Health Services 3.67 0.91
Overall mean score of 8 domains 4.05 0.66
Table 6.1 Mean score of perceived age-friendliness on eight domains
Outdoor spaces and buildings Q1-Q9
. Standard
Question Mean .
Deviation

QL Nt 7Rz S EF 1 o 4.26 1.13
Q2 FHNEfrESRLZERT e e - 1 HAREf 2= % 4.32 1.04
Q3 EREMAES C1[EITT NS i (T A 175k - 4.24 1.03
Q4 FAH{E[ETT NESITA - 3.70 1.41
Q;Oﬁ EA T RRIER - I HAEEKE - PN 430 117
Q6 ek (A LBy du0 ~ EET ~ $R17) BRI (E 454 L05
Ji{EEEA] -
Q7 AL I PIRGBAFREANL  fl&ZEMIE
i - 3.66 1.38
Q8 FFWNIMNENAEEWEITE T ~ R HERRE (L - fEfEtsE | 4.9 112
- $18G - SRR - FSESLN
Q9 =SMI= AN T AL TR E T ~ #2F FHIRE 4.06 119
9% BEERTTEIRE A LER -

Table 6.2 Item mean score of perceived age-friendliness on “Outdoor Spaces and Buildings”
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Std.
Question Mean

Deviation

Q10 B4 BATL - 4.44 0.99
QUL STess BT » BBASSCBPIEEIMINATA e | | 0.99
IR

Q12 /N\HAT TS (4 0] DL EHERE » [ EESEEW - fE2h 464 0.98
W TR, SRS - W ﬂﬁ ' '
Q13 EFTARERT - @%%f% FEARMERA il 417 111
T (4 T S | |
QU ASSTEIR BB AEITE AR - ST || 17

1EFE N (o FHETE R -

Q15 NHxriE T HIH g ~ (RERF - 55 L% - 1B
M~ CEEBSE AL o M INgBEm i A TRZEA 4.49 0.97
:i: o
Q16 HE Ry N\ L s AT i 4.03 1.20
Q17 FEUEEHUBEH(F - BHEE - L2~ §F - BT
B~ HBWEEGE  hEE - FEEA TR REREAL o

Q18 =it & IR ISR RS ETT ABEHE » FERE
% g E R AR -

Q19 i IR IAIES LY 5 H A s AR - 4.01 1.34
Q20 YL m DMEEImfE EI BN TS - B AESE - SIlA
e > W HEERBIA -

Q21 Ep&frE%E > IREHRRE - 452 0.94

Table 6.3 Item mean score of perceived age-friendliness on “Transportation”

4.48 0.99

4.53 0.99

3.88 1.17

. Std.
Question Mean e
Deviation

Q22 FREEIHE 25y ~ [Higr] & - [ HitnBizr s » JOF 371 133
Hopt & AR [E i T - ' '

Q23 (F:FERFTA P fal [El i E A A e S0mE e PN 22 [ [ 3t o] 3.89 101
DAE HES) - ' '

Q24 ] AIEMIS ECCE SR E YR AL RE - T HALER T 385 118
fp R BT - ' '

Q25 &ANA 7 & [F] F] A HEEEfs R FE Hh (A8 55 R R & 353 119
o INEEE{EHNEEAR TS - ' '

Table 6.4 Item mean score of perceived age-friendliness on “Housing”
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. Std.
Question Mean .
Deviation
Q26 JEEN A LUER—{E A BCE [F L 200 - 459 1.00
Q27 JEEN[E S SRR N ] LEE - JREV T P e e
4.50 0.92
HmetE -
Q28 HoeEMIRILARIEEICTE ] - B FE R Rl
s 4.36 0.96
AL
Q29 fRtZ T Ll EEN S (ME[F S RE S - 4.32 1.12
Q30 k& A IEESM (ISR ~ B - BIEEE ~ 1 424 112
&P LEAE)A » BT E S SR - ' '
Q31 Ef/DRERE SN N - HR R SEES Meg SL PR s - 4.15 1.13

Table 6.5 Item mean score of perceived age-friendliness on “Social Participation”

. Std.
Question Mean e
Deviation
Q32 MBI EMHIES ARG EERTY - 3.84 1.30
Q33 $RLIEFRBSFRES: » KRB A R
i o 4.06 1.11
Q34 RN EFTES > SR - 4.47 0.98
Q35 iRt s L2 AR R & FEE A ERAE - 1A 4,06 119
P RE S EEREE) - ' '
Q36 & RlEREEZ[EE H AiATE HEEERR - 4.29 1.07
Q37 {HELEHE FH R A I [FE TR R, - 4.16 1.08

Table 6.6 Item mean score of perceived age-friendliness on “Respect and Social Inclusion”

. Std.
Question Mean e
Deviation
Q38 RHEAMMEIFRS LIFEERE - [ HEEREIS - =5 410 110
fREFEIEAHER L - ' '
Q39 REB TR ERFIEZHES - 3.96 1.16
Q40 FRIESFEEFMIA GH M LIFR g HES - 3.40 1.30
Q41 ZE g ~ ®H ~ BITHEIEEE e BV T7 ek
. 4.00 1.36

Table 6.7 Item mean score of perceived age-friendliness on “Civic Participation and

Employment”
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. Std.
Question Mean .
Deviation

Q42 ERE el =R BEA Ry - ME[EIFHEE A AR
% - 4.54 1.01
Q43 JE IR At A BB S FERE - 4.28 1.03
Q44 /VREREINREEN L A AMAERE A -5 F - 155 415 Lol
FE{EARNAREE - ' '
Q45 EEFaxff @ #H UL THEEEES ~ WS - B - R1TH
i S E B B AR R Sy - [FI A G A A 4.12 1.08
Ko
Q46 EEFEEE A HEHE ~FIB[EERE - g T REEA 383 Lo1
PEELE o] DA BB SRR A o ' '
QAT (HARIGHT » HFUBUNIFERE ~ (&L EEFE 419 108
CEZ e A PR (G R B B R E] AR S R E A - ' '

Table 6.8 Item mean score of perceived age-friendliness on “Communication and

Information”
. Std.
Question Mean o
Deviation
Q48 B&E[EI I S PRI S B 5 - 3.61 1.34
Q49 FHipfitx EEMAR - EEMEEE ~ (8 AMREIF 2% - 3.59 1.27
Q50 (57 5 Ak 5 % it [ 4= ) Je s Al 20 St e s g 5 [ 3
0 3.97 1.15
Q51 7 ERIEE A R &SRR & - 150 2 B ] L [ g =7 %
414 1.15
A 7% ©
Q52 frHIEfEEE] (FEKE) FEEEEEGEE
] - 3.93 1.15
Q53 Hith (BT FEEFIEE) WEE E 5 [EIEA 5 e 277 140
15 o . )

Table 6.9 Item mean score of perceived age-friendliness on “Community Support and Health
Services
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Appendix 2: Sample Profile for Tsuen Wan District: Data Tables

Gender Frequency Percent (%0)
Male 118 22.1
Female 415 77.9
Total 533 100.0
Table 6.10 Distribution of participants by gender
Age groups Frequency Percent (%0)
16-49 93 17.4
50-64 104 19.5
65-79 201 37.7
80 or above 135 25.3
Total 533 100.0
Table 6.11 Distribution of participants by age group
Residing area Frequency Percent (%0)
Tak Wah 27 51
Yeung Uk Road 20 3.8
Hoi Bun 10 1.9
Clague Garden 11 2.1
Fuk Loi 31 5.8
Discovery Park 8 1.5
Tsuen Wan Centre 17 3.2
Allway 9 1.7
Lai To 44 8.3
Ting Sham 61 11.4
Tsuen Wan West 26 4.9
Tsuen Wan Rural 60 11.3
Ma Wan 4 0.8
Luk Yeung 22 4.1
Lei Muk Shue 69 12.9
Shek Wai Kok 100 18.8
Cheung Shek 14 2.6
Total 533 100.0

Table 6.12 Distribution of participants by residential area
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Education level Frequency Percent (%0)
Primary or below 284 53.3
Secondary Education 182 34.1
Post-secondary Education 66 12.4
Total 532 99.8
Missing 1 0.2
Table 6.13 Distribution of participants by education level
Marital status Frequency Percent (%0)
Never married 53 9.9
Now married 302 56.7
Widowed 157 29.5
Divorced/Separated 21 3.9
Total 533 100.0
Table 6.14 Distribution of participants by marital status
Living arrangement Frequency Percent (%0)
Living with spouse 131 24.6
Living with children 136 25.5
Living with spouse and children 107 20.1
Living alone 116 21.8
Other 42 7.9
Total 532 99.8
Missing 1 0.2
Table 6.15 Distribution of participants by living arrangement
Type of Housing Frequency Percent (%)
Public Rental Housing 218 40.9
Subsidised sale flats 36 6.8
Rental private permanent housing 46 8.6
Ownership of private permanent housing 211 39.6
Temporary housing 21 3.9
Total 532 99.8
Missing 1 0.2

Table 6.16 Distribution of participants by housing
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Monthly income Frequency Percent (%0)
less than $2,000 54 10.1
$2,000 - $3,999 156 29.3
$4,000 - $5,999 67 12.6
$6,000 - $ 7,999 41 7.7
$8,000 - $9,999 41 7.7
$10,000 - $14,999 88 16.5
$15,000 - $19,999 41 7.7
$20,000 - $ 24,999 14 2.6
$25,000 - $29,999 1.1
$30,000 - $39,999 1.7
$40,000 - $ 59,999 1.3
more than $60,000 0.4
Total 526 98.7
Missing 7 1.3
Table 6.17 Distribution of participants by monthly income
Fulfilment of daily expenditure Frequency Percent (%0)
Strongly not enough 21 3.9
Not enough 100 18.8
Merely enough 339 63.6
Enough 67 12.6
Very enough 4 0.8
Total 531 99.6
Missing 2 0.4
Table 6.18 Distribution of participants by fulfilment of daily expenditure
Self-ranked health status Frequency Percent (%)
Bad 38 7.1
Average 271 50.8
Good 126 23.6
Very Good 76 14.3
Excellent 22 4.1
Total 533 100.0

Table 6.19 Distribution of participants by self-ranked health status
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Participation in Elderly Centres Frequency Percent (%0)
No 216 40.5
Yes 309 58.0
Total 525 98.5
Missing 8 1.5
Table 6.20 Distribution of participants by participation in elderly centres
Experience of taking care of older people Frequency Percent (%0)
No 236 44.3
Yes 293 55.0
Total 529 99.2
Missing 4 0.8
Table 6.21 Distribution of participants by experience of taking care of older people
Employment status Frequency Percent (%0)
Employed 178 334
Retired 233 43.7
Unemployed/home-makers/students/others 96 18.0
Total 507 95.1
Missing 26 4.9
Table 6.22 Distribution of participants by employment status
Chronic diseases Frequency Percent (%)
No 288 54.0
Yes 239 44.8
Total 527 98.9
Missing 6 1.1

Table 6.23 Distribution of participants by chronic diseases
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