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ABSTRACT

This study is based on the age-friendly community framework advocated by the World Health
Organization as the research premise. Through the continuous international academic research
cooperation between China and Canada, reference is made to the age-friendly community
strategy of Alberta, Canada and the construction practice of the age-friendly city in Calgary,
carry out a special investigation on the needs of elderly care services in Guangzhou, apply the
international framework of an age-friendly city to the construction of an age-friendly city in
Guangzhou, and the construction of specific cities and communities in Guangdong-Hong Kong-
Macao Greater Bay Area in China. Based on the demographic development and policy back-
ground of China and Guangzhou, this study implements the needs of the national strategy of
actively cope with population aging. In preparation for building Guangzhou into an age-friend-
ly city and a city with a livable environment integrated with its own characteristics, providing
a theoretical framework, and aimed for building a model city of healthy aging and livable living
in the Guangdong—-Hong Kong-Macao Greater Bay Area. It could be a sample of healthy aging
cities in the Bay Area and models that can be used for reference by other cities.
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PE®EPAT

OTO uccnenoBaHne OCHOBaHO Ha KOHLEenuuu coobuiecTBa, KOTOPOEe YYUTbIBAET BO3PACTHbIE
ocobeHHOoCTU. [laHHasa KOHLUENuUMsa akTUBHO NpoaBuraetTca BcemMupHoOl opraHusauuein sgpa-
BooxpaHeHus. Mockonbky Kutaih n KaHaga HenpepbiBHO COTPyAHMYaAlOT B 061acTy akageMm-
4YeCKuxX uccnengoBaHuin, aBToOpP CChINaeTca Ha cTpaTeruto coobLiecTsa B NPOoBMHUMK AnbbepTa
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(KaHaga), OpMeHTMPOBAHHYIO Ha NOXWAbIX IIOAEN, N NPAKTUKY CTpoUTenbCcTBa ropona B Kan-
rapu (Kanaga), 6naronpuaTHOro aasi noOXunbix niogen. ABTOp NPUBOAUT UCCNEeA0BaHNE CNpo-
Cca Ha ycnyru no yxoay 3a noxunbiMu niogbmu B 1. ['yaHuwxoy (Kutan), roe K cTpouTenscTBy
ropoza, OPUEHTUPOBAHHOIO Ha MOXWUIbIX, MPUMEHSAIOTCA MeXAYyHapOoAHble CTaHAapThl. Takxe
aHanM3npyeTcsl CTPOUTENBCTBO KOHKPETHbLIX rOPOAoB U coobuiecTB B PaioHe Bonbuworo 3a-
nuea lNyaHayH — lFoHkoHr — Makao (Kutan). [laHHOe uccnepnoBaHue NpoBefeHO C y4eToMm
nemorpadunyeckoro pas3sutua u nonutuku B Knutae u r. 'yaHuxoy n otBeyaeT NnoTpebHOCTaM
HaLWOHaNbHOWM CTpaTerum akTMBHOIro NPOTUBOLAENCTBUA CTAPEHNIO HaceneHnd. ViccneposaHme
obecneynBaeT TEOPETMHYECKYID OCHOBY AN co3aaHusa ropoga B PailioHe Bonbworo sanuea
l'yaHayH — FoHkoHr — Makao (Kutait), 6naronpusatHOro oas X1UsHu noXunbix NOAEN, a Tak-
Xe npennaraet nyTb npeBpalleHns N'yaHuxoy B Takon ropopn ¢ 6;1aronpusaTHON cpeaon, co-
XpaHsis ero xapakTepHble 0COHOEHHOCTU.

KnoyeBbie csioBa: CNpoc Ha yCnyrn Ans noXunblx N0Aen, ropoackoe CTPOUTENbCTBO, OPUEH-
TUPOBAHHOE Ha NOXWAbIX NOAEN, KA4ECTBEHHOE NCCNefoBaHue

Ansa untuposanusa: Qing Zhang. Age-Friendly City Construction and Its Practical Application:
A Case Study on the Application of Service Demand Research for the Elderly in Guangzhou,
China // YnpaBneHyeckoe KoHcynbTupoBaHue. 2022. N2 12. C. 62-75.

I. Research Background of Age-friendly City Construction

According to the definition of the World Health Organization, healthy aging is a “process
of improving and maintaining functional capacity, thereby promoting the health of the
elderly” (World Health Organization, 2002). From this, we can see that in order to pro-
mote healthy aging, it is necessary to maintain and enhance the functional capacity of
the elderly. Functional capacity includes five aspects: 1. Meet one’s basic needs; 2. Learn-
ing, development and decision-making; 3. Action force; 4. Establish and maintain inter-
personal relationships; and 5. Contribute to society. Functional capacity is affected by
the individual’s internal capacity (that is, the combination of physical and mental func-
tions that the individual can use at any time), environmental factors (personal life back-
ground from micro to macro levels, such as family, community and society), and the
interaction between internal capacity and environmental factors (Beard et al., 2016). As
you get older, the intrinsic capacity of the elderly will decline; but if environmental fac-
tors can provide adequate support, the elderly can still maintain good functional capac-
ity. An environment that maintains and promotes the functional capacity of older persons
includes four aspects: 1. Improve the health system so that older people with different
levels of intrinsic ability can be served; 2. Developing a high-quality and sustainable
long-term care system; 3. Create a friendly environment for the elderly; 4. The health
status and needs of the elderly are continuously assessed and monitored (World Health
Organization, 2015). The World Health Organization has put forward specific measures
in these four areas. For the health system, they suggest that the health system should
be built according to the needs of the elderly and focus on building internal capacity
and developing a well-trained and sustainable health workforce to deliver services.
For the long-term care system, in addition to building a management system with
clear authority and supervision mechanism, it also needs the support of a well-trained
and sustainable long-term care team. In terms of a friendly environment for the elderly,
it can be built from these eight aspects (transportation, housing, social participation,
community inclusion, citizen participation and employment, information exchange, com-
munity support and care services, outdoor space and places). The concept of an age-
friendly city is based on the “active old age” proposed by the World Health Organization,
which is rooted in a supportive livable environment to make residents healthier. Increase
participation and well-being so that they are better aging at home / in the community
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(World Health Organization, 2002, 2007, 2015). The eight categories of livable and
friendly cities for the elderly include: 1) public space and buildings, 2) transportation,
3) housing, 4) social participation, 5) respect and social inclusion, 6) community par-
ticipation and employment, 7) communication and information, and 8) community sup-
port and health services. The World Health Organization put forward this concept in
2007 to practice the concept of “active old age” advocated by it. Active ageing (World
Health Organization, 2002) is about “improving the quality of life as populations age by
optimizing opportunities for health, participation, and security”. Active later life includes
the ability to be physically active or to participate in the workforce and about a per-
son’s mental health and social connections as they get older'. The concept of age-
friendly cities is the first attempt of the World Health Organization to respond to the
issue of ageing with a theoretical framework. This concept recognizes the importance
of environmental cooperation and support. The World Health Organization encourages
age-friendly communities to develop “barrier-free” environments, including the hardware
aspects of the environment and the software aspects of socio-political, economic, social
and religious environments. For the evaluation and monitoring system, we should first
reach a consensus on the indicators, evaluation and analysis of healthy aging, increase
the understanding of the health status and needs of the elderly population, and finally
evaluate the effectiveness of measures to promote healthy aging. Therefore, in addition
to pursuing a clean, comfortable and safe living environment, the livable and environ-
mentally friendly cities for the elderly should be built. It also pays attention to the op-
portunities for neighbors to watch each other and individuals to participate in social
activities.

The concepts of “active aging” and “barrier-free” in age-friendly communities proposed
by the World Health Organization are similar to the concepts and measures of actively
responding to aging in the National Population Development Plan (2016-2030) issued
by China. The purpose of this study is to understand the service needs and prefer-
ences of the elderly at the community level on the basis of the framework of livable and
environmentally friendly cities for the elderly in Guangzhou. The research results are
applied to the construction of livable and environmentally friendly cities for the elderly
in Guangdong-Hong Kong-Macao Greater Bay Area and Guangzhou and the relevant
suggestions for the formulation of service policies for the elderly.

Il. Conceptual Framework for the Construction of Age-friendly Cities

(1) The core framework for the construction
of harmonious and livable cities?

The connotation of livable environment city includes six aspects, that is, livable city
should be a city with healthy environment, safe city, natural and pleasant city, harmoni-
ous society, convenient life and convenient travel: 1) a healthy city should be far away
from the potential hazards of various environmental pollution or harmful substances. It
has fresh air, good water quality, clean streets and comfortable living environment;
2) a safe city should have a sound disaster prevention and early warning system, a per-
fect social order ruled by law, and a safe daily living environment; 3) a natural and
pleasant city should have comfortable climate, good green environment, accessible
waters and suitable open space; 4) a socially harmonious city should have the spirit of
tolerance and justice, and respect for the history and culture of the city; 5) convenient

"http://www.hkcss.org.hk/uploadFileMgnt/0 201732153159.pdf (P. 3).

2Zhang Wenzhong (2016). The core framework of livable city construction. Geographical Studies,
35 (2). doi: 10.11821/dlyj201602001.
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cities should have convenient, fair and sound public service facilities, and everyone can
enjoy the convenience brought by medical, educational, shopping and other living fa-
cilities; 6) cities with convenient travel should give priority to the development of public
transport system and advocate green travel. In other words, a livable city should be
a city with safety, pleasant environment, convenient public service facilities, harmonious
society and distinctive regional characteristics.

It can be seen that livable city is a safe and comfortable city for all residents, includ-
ing the livable connotation for the elderly residents. This study allows us to better un-
derstand the needs of the elderly living in the community on the basis of the age-
friendly community framework, and to see how to better promote home/community care.

(2) The goal and concept of urban construction
of livable environment for the elderly'

Based on the two global trends of population aging and urbanization, the World Health
Organization has put forward the concept of livable and environmentally friendly cities
for the elderly, because with the development of cities, the proportion of people over
60 years old is increasing. Older persons are a resource for their families, communities
and economies, supporting our living environment. The purpose of the construction of
livable and environment-friendly cities for the elderly is to promote the development of
cities to be friendly to the elderly, so as to fully tap the potential of the elderly and
promote a more harmonious human society.

The construction of livable and environment-friendly system for the elderly includes
eight categories. At the project consultation meeting, the World Health Organization,
based on data collection from 33 regions of the world, believes that in category 1) Out-
door space and buildings: outdoor environment and public buildings play a great role
in the initiative of the elderly and improving their quality of life, affecting the ability of
the elderly to provide for the aged at home; 2) Transportation: Convenient, fast and
reasonably priced public transportation is a key factor affecting the travel of the el-
derly, which first affects the free activities of the elderly in the city, and then affects the
participation of community citizens and the accessibility of community health services;
3) Housing: Good or bad housing conditions are one of the decisive factors for safety
and health. There is a link between the quality of life of older persons and the impact
of suitable accommodation and access to community and social services on their inde-
pendence; 4) Social participation: social participation and social support in life are
closely linked to good health, and participation in collective leisure, social, cultural and
spiritual activities with the family enables the elderly to prove their abilities. Enjoy respect
and esteem and maintain or establish a relationship of mutual help and concern; 5) Re-
spect and social inclusion: Many elderly people feel that on the one hand, they are
concerned and recognized by the society, on the other hand, the society and family
seem to lack some deep concern and services for the elderly. This conflict is examined
from the perspective of social variability and moral norms of human behavior. The lack
of communication between the elderly and their children and the general lack of knowl-
edge about the elderly are the root causes of this conflict; 6) Community participation
and employment: a society that respects the elderly should be able to provide oppor-
tunities for the elderly to continue to contribute to society through some paid or unpaid
work. Then they will have a place in the political process of society; 7) Communication
and information: In the cities of developing countries, where the majority of older persons
rely on very few public media, mainly television, radio and newspapers, the rapid de-
velopment of information and communication technologies has been welcomed as

"http://www.who.int/ageing/age_friendly cities_guide/zh/
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a useful tool but has also been criticized as a means of social exclusion. We should
focus on the accessibility of information for the elderly; 8) Community support and health
services: In the community, health and support services are the key to maintaining health
and independence. Most elders everywhere believe that the cost of health care is too
high, and they have always wanted affordable health care services.

The first three categories are related to building ancomfort environment of the city,
which directly affects the confidence of the elderly in living in the community. Security
of life, protection from social exclusion and isolation are all affected by the built environ-
ment. The next three categories are related to the social environment of cities, includ-
ing respect and social inclusion, community participation and employment. The last two
areas are related to the level of health and social services, that is, whether the elderly
can easily obtain appropriate information and service arrangements, and whether the
elderly can afford the cost of services.

According to the theory and measures of healthy aging of the World Health Organiza-
tion, this study is based on the above population development and policy background
of China and Guangzhou, according to the four aspects mentioned in the framework of
healthy aging, to build Guangzhou into an age-friendly city. It also explores the develop-
ment model of Nansha Demonstration Zone for Healthy Aging and Livable Aging in
Greater Bay Area District of Guangdong, Hong Kong and Macao, and then carries out
the construction of healthy and age-friendly communities in Guangzhou.

Ill. Method Design and Data Collection

(1) The use of a mix of methods in baseline studies

In order to make the practice of building livable and environment-friendly cities for the
elderly in Guangzhou more grounded and scientific, the research team selected Liwan,
Yuexiu, Tianhe and Nansha, four districts with their own characteristics and representa-
tiveness, from the 11 administrative districts of Guangzhou as the research points, and
then randomly selected two streets in each district. Subsequently, according to the list
of residents, the neighborhood committee, about 50 elderly residents were randomly
selected from each street to participate in the questionnaire interview. According to this
method, we finally collected 409 valid questionnaires. In order to listen to more spe-
cific opinions, we selected about 10 residents from each of the eight streets to partici-
pate in the focus interview group, and the participants discussed and answered questions
according to the eight areas of age-friendly. We have collected more views and sug-
gestions from the elderly residents. In order to have a more comprehensive understand-
ing of the current situation of Guangzhou’s construction of age-friendly communities,
35 street workers and social workers from four districts were mobilized to participate in
the consultation meeting, which took one and a half years to complete the questionnaire
survey and related data analysis.

This study uses a mixed research method, which includes quantitative and qualitative
research data collection. A total of 409 valid questionnaires were collected, 8 focus
interview groups with 82 elderly residents were completed, and 3 consultation meetings
with 35 service providers and some researchers were completed. The first two parts
aims to collect the opinions of the elderly residents on the construction of Guang-
zhou’s age-friendly city, and the last part aims to understand the views of different
stakeholders on related issues.

1. Questionnaire survey

On the quantitative side, the prototype questionnaire of this study comes from the Eng-
lish version of the baseline survey of elderly friendly cities in London, Canada, in 2014.
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Professor Zhang Qing, the leader of this research team, as a visiting scholar at the
University of Calgary, Canada, worked with the research team to translate the English
version of the questionnaire into Chinese version, and in response to the local charac-
teristics of Guangzhou. The title has been adjusted accordingly.

(1) Participants and sampling method

Participants came from eight randomly selected streets, one from each of the four se-
lected districts. Each neighborhood committee randomly selects about 50 residents from
the list of elderly residents, so this study uses systematic sampling. A total of 412 ques-
tionnaires were collected, of which 409 were valid.

(2) Measurement method

In this questionnaire survey, the interviewers asked the interviewees to improve the
response rate, taking into account that some elderly people have difficulties in reading
the questionnaire. The questionnaire consists of the following three parts:

a) Basic personal information

This section includes basic personal information such as age, gender, marital status,
housing ownership, housing situation, who they live with, education level, self-assessment
of income, employment and so on. It also includes participants’ self-assessment of their
physical and mental conditions.

b) Assess the age-friendliness of the community

In terms of questionnaire design, although the original English questionnaire used
in London scored five scales for each question, in Guangzhou questionnaire, in
order to improve efficiency and let the elderly residents express more distinct at-
titudes, the research team reduced the scoring scale to three. The three scoring
scales are 3 points for excellent, 2 points for good and 1 point for poor. The research
team also added and deleted some topics according to the situation in Guangzhou,
and finally formed a total of 69 topics in eight categories, and another two topics
were self-evaluation of the degree of aging friendliness in their own communities
and cities.

c) Masochistic Risk Assessment (Supplementary Questionnaire)

Fourteen true-false questions were included, the first 12 of which were translated from
the Vulnerability to Abuse Screening Scale (VASS). Finally, according to the situation in
Guangzhou, two questions were added to ask the elderly about their views on social
security and risk assessment. In the original English version, it is a self-filled question-
naire, but it is also asked by the interviewer here. May be due to cultural or personal
privacy considerations, the abandonment of this part of the question is higher than that
of the previous part.

2. Focus interview group

In terms of qualitative data collection, this study adopts the form of focus interview
group and consultation meeting with the participation of community workers. The inter-
view process is mainly based on the data of the elderly residents ‘ratings on each
topic obtained from the quantitative research. The participants are asked questions,
guided discussions and listened to their suggestions on the issues. At the end of this
paper, the guiding questions of the focus interview group inquiry process will be at-
tached. In order to facilitate sampling, the neighborhood committee selected the el-
derly residents who were more active in community activities to participate in the focus
group discussion.
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3. Consultation meetings with the participation
of service providers

The main process of this meeting is to: 1) present the findings of the survey and core
group discussion, 2) discuss the findings, and 3) discuss the implications and recom-
mendations related to the findings. The objectives are: 1) to inform service providers about
the issues that elders are concerned about in age-friendly cities, as well as their opinions
and grievances; 2) give the service provider the opportunity to explain and clarify, under-
stand the reasons for the elderly’s dissatisfaction or misunderstanding, and evaluate the
existing services; 3) Combining with the opinions of the elderly, we will work with service
providers to make suggestions, so that researchers can understand which aspects can
lead to improvement and the relevant departments involved in the improvement. Three
meetings were eventually held in four districts. A total of 35 social workers, street work-
ers, university staff and related enterprises participated in the consultation symposium.

4. China-Canada International Symposium on Healthy Aging

This study has carried out continuous research by holding a series of joint international
seminars between China and Canada on the construction of age-friendly cities. Each
seminar invites about 50 scholars from the University of Calgary, Canada, government
officials and representatives of non-profit organizations from the Department of Age-
friendly Business of the Calgary Municipal Government, as well as research institutes,
government officials and community service personnel engaged in the cause of aging in
Guangzhou and Hong Kong to participate in a series of international seminars related to
the construction of age-friendly cities. This project adopts the method of co-design,
which is a user-centered method to promote community participation, that is, to gather
designers and potential service users to design and implement together, so as to gath-
er the opinions of different stakeholders (Sanders & Stappers, 2008). This method con-
sists of three steps: Understand (collect relevant information), Design (propose and
discuss ideas together), and implement (implement the ideas discussed) (Winge et al.,
2017). According to the guidance of this method, this study will combine the data col-
lected from the questionnaire survey, and let the participating scholars and representa-
tives hold group discussions on these data to discuss how to promote the development
of healthy aging services. After that, the research team will summarize and refer to their
opinions to build a development model for promoting the construction of a healthy and
age-friendly city in Guangzhou. At present, we have successfully held five international
seminars on the construction of age-friendly cities in China and Canada. In recent years,
our research group has continuously deepened the research on the construction of age-
friendly cities in the exchange and reference between China and Canada.

According to the content and project of the research plan, this project has been carried
out step by step and orderly, and has undertaken a number of projects entrusted by the
Office of Guangzhou Aging Committee during the research period. For example, the Re-
port on the Development of Aging in Guangzhou in 2017 and the Handbook on the Data
of the Elderly Population (Report), and the Report on the Development of Aging in Guang-
zhou in 2018 and the Handbook on the Data of the Elderly Population (Report).Research
on the Construction of Livable Environment System for the Elderly in Guangzhou, and
actively apply the research ideas and countermeasures to promote the construction of an
age-friendly city in Guangzhou, and have achieved good research and application results.
Professor Daniel W.L. Lai, Professor Christine Walsh, Associate Professor Jennifer Hew-
son (Faculty of Social Work, University of Calgary, Canada), and Professor Zhang Qing
are the main member of the research group. Keynote speeches on this topic at domestic
and international academic seminars were presented. July 23-27, 2017, San Francisco,
USA Keynote speech at the 21th IAGG World Congress of Gerontology and Geriatrics:
Age-Friendly Community Strategies: A research based approach adopted in Guangzhou,
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China; October 19-21, 2017, Winnipeg, Manitoba, Canada Keynote speech at the 46th
International Symposium on Annual Scientific and Educational Meeting of The Canadian
Association: Understanding age friendliness from the Chinese cultural perspective; To-
ronto, Canada, August 8-10, 2018 Keynote speech at the 14th Global Conference on
Aging Conference: Understanding age friendliness from a Chinese cultural Perspective:
A case study of Guangzhou, China, has produced extensive and good international aca-
demic influence. Entering the new journey of the 14th Five-Year Plan can continue to make
certain contributions to the promotion of active population aging.

IV. Observation, Analysis and Research Findings

(1) Regional characteristics and community research’

From 2015 to 2019, the total registered population and the total elderly population in
Guangzhou continued to grow, and the proportion of the elderly population in the
registered population continued to increase, from 17.27% in 2015 to 18.40% in 2019.
From 2015 to 2019, the proportion of the elderly population increased by 0.49, 0.27,
0.22 and 0.15 percentage points respectively. Guangzhou has an aging population?.
The growth rate of the proportion of the elderly population has slowed down. Accord-
ing to the situation of the elderly population of all ages, the elderly population aged
60-69 in Guangzhou in 2019 was 988100, an increase of 16900 compared with that
in 2018 (971200), accounting for 56.30% of the total elderly population in the city.
The elderly population aged 70-79 was 484300, an increase of 36200 over 2018
(448100), accounting for 27.60% of the city’s elderly population. The elderly popula-
tion aged 80-89 is 243600. Compared with 2018 (237 thousand and 300 people), it
increased by 6 thousand and 300 people, accounting for 13.99% of the city’s el-
derly population. The elderly population aged 90 and over was 39100, an increase of
0.3 million compared with 2018 (36100), accounting for 2.22% of the city’s elderly
population®.

Among the elderly population of all age groups in Guangzhou, the elderly population
aged 70-79 showed a downward trend from 2015 to 2018, with a slight increase in
2019. The age group of 80-89 years old generally showed a downward trend from
2015 to 2019. After a slight increase in 2015-2018, the 60-69 age group fell back in
2019. The age group of 90 years and above is generally on the rise. The aging char-
acteristics of people over 80 years old are significant in the overall aging population.
Yuexiu, Haizhu, Liwan and other three old urban districts have aged population by more
than 20% of its district’s population. The number of elderly families (all family members
are over 60 years old) reached 261500, accounting for 19.65% of the total elderly
population. 112300 elderly people live alone, accounting for 8.4% of the total elderly
population. In rural areas, there are more elderly families and elderly people living
alone. The number of elderly people living alone in Huadu, Nansha and Zengcheng
districts accounted for 47% of the total number of elderly people living alone in the
city. Among the elderly population, the aging characteristics of people over 80 years
old are significant (Guangzhou Working Committee on Aging, Guangzhou Civil Affairs
Bureau, Guangzhou Statistical Bureau, 2018). Table 1shows the four representative
districts selected in this study:

Thttp://www.yanglao.com.cn/article/48222.html

2Population aging: refers to the decrease in the number of young people and the increase in
the number of elderly people in the dynamic process of proportional growth in the total population.
China generally considered 60 years old as the starting age of elderly population.
3Data source: 2019 Guangzhou Aging Development Report and Elderly Population Data Manual.
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Table 1
The four representative districts selected of Guangzhou

The selected
district

Two randomly selected streets

Characteristics in the district

Liwan District |Old city (more than 20% Golden Flower Fengyuan Street
aging) Street

Yuexiu district Baiyun Street Renmin Street

Nansha district |In 2012, it became a state- |[Nansha Street Pearl River Street
level new area, and in 2015,
it became a free trade zone.

Tianhe District |The district with the yuancun Street |Tian He Nan
highest economic output
value in the city

Data source: 2019 Guangzhou Aging Development Report and Elderly Population Data Manual.

(2) Community observation findings

The researchers visited the community based on the questionnaire scores and the opin-
ions of the elderly residents in the focus interview group. From the collected commu-
nity images, most of the opinions of the elderly residents can be found in the first three
areas of livable and environment-friendly environment for the elderly (public space and
buildings, transportation, housing), and the imbalances in the development of various
districts can also be found. If it becomes a problem in one district, it is not a problem
in another district. For example, there is a lack of subway elevators and supporting
public toilets in the old city, but there is no such problem in Nansha and Tianhe districts.
For example, the per capita housing area is small, which is more serious in the old
urban areas. Residents in Nansha District also encounter special traffic convenience
problems because they are far away from the subway station. However, their evaluation
of the convenience and safety of cycling in the community is much higher than that of
the other three districts.

(3) Findings of questionnaire survey

1. Sampling and grouping method (according to four selected areas)

Participants by district. The following table (Table 2) shows the average ratings of the
elderly residents in each district for the corresponding categories (those marked with
asterisks are the categories with significant differences in ratings between districts).
Elderly residents scored highest on the fifth category (respect and social inclusion),
according to questionnaires and focus group interviews. They appreciated the behavior
of young citizens in giving up their seats on public transport, and praised the service
attitude of social workers and street workers on many occasions. Although they have
a high opinion of neighborhood relations, when asked carefully, they think that there are
few reliable friends and neighbors near their homes, and most of them just say hello.
They also reflect that they do not have the opportunity to get along with their young
neighbors, let alone trust them. Elderly residents have the lowest evaluation of com-
munity support and health services, and their worries mainly come from the fear that
they will not be able to afford the related costs, and some home-based pension needs
are not met, such as the current home-based pension door-to-door services, which are
mainly provided to “five-insurance households”. The general elderly residents can not
enjoy it. Although Nansha District is trying to introduce it to the general elderly residents,
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considering the absence of service standards, social work organizations are gradually
finding it difficult to meet many different needs.

Table 2
The average ratings of the elderly residents in four districts
for the corresponding categories
District Overall Yuexiu Liwan Nansha Tianhe
District District District District

Public Space and Building 2.20 2.10 2.10 2.26 2.22
Transportation 2.20 2.12 2.12 2.22 2.23
Housing 2.05 1.98 1.98 2.14 2.04
Social Participation 2.18 2.19 2.19 2.29 2.07
Respect and social inclusion 2.41 2.32 2.32 2.51 2.37
Community participation and 2.02 2.00 2.00 2.07 1.93
employment
Community and Information 20.60 2.07 2.07 2.06 1.96
Community support and health 1.86 1.81 1.91 1.87 1.85
services

Data source: Questionnaire survey of the service demand of the elderly in Guangzhou under
the background of the framework of Age-friendly cities.

2. Discovery (by age, gender, education level, etc.)

According to age groups, the youngest group scored lower than the other two groups
in the third category (housing) and the eighth category (community support and health
services), with the oldest group scoring the highest. The following table shows the age
group (Table 3) and sex ratio (Table 4):

Different gender and education level did not show significant differences in the eight
categories. However, in the last part of the questionnaire (elder abuse risk assessment),

Table 3
Findings of questionnaire survey of the age group
44-59 60-66 67-89
Age group 1) (2) (3)
Percentage 34.5% 32.3% 33.3%

Data source: Questionnaire survey of the service demand of the elderly in Guangzhou under
the background of the framework of Age-friendly cities.

Table 4
Findings of questionnaire survey of the sex ratio
Gender Male Female Not filled in
Number of respondents participating in the 90 288 31
questionnaire
Percentage 22.0% 70.4% 7.6%

Data source: Questionnaire survey of the service demand of the elderly in Guangzhou under
the background of the framework of Age-friendly cities.

YIMPABJIEHHECKOE KOHCYJIbTMIPOBAHIE = Ne 12 - 2022 71

OBLWECTBO M PE®OPMbI



OBWECTBO M PEDOPMbI

the education level was negatively correlated with the total score of this part, that is,
the higher the education level, the lower the abuse risk score.

(4) Findings of Focus Interview Group

This section serves as a warm-up question for the beginning of the focus interview
group, but it can see what the elders think about themselves and their elders. Some
elders think that “old is useless”, some think that “the brain will be strange, the indi-
vidual will be crazy”, some think that “old is also wonderful, can also do a lot of things”.
Most participants will assess older age from a functional point of view, and they define
and find meaning for these functions.

V. Ideas and Countermeasures for the Construction
of Aged Friendly Cities

The construction of age-friendly cities should comprehensively deepen the reform of
community home-based pension and other fields, innovate and improve the service
mechanism for the elderly, speed up the construction of social welfare and security
system for the elderly, improve the medical and health network, improve the social pen-
sion service system, strengthen the construction of livable environment for the aged
population, develop the related industry, and promote the social participation of the
elderly; Protect the rights and interests of the elderly, enhance the sense of acquisition
and happiness of the elderly in the development of co-construction and sharing, and
form a new pattern of active response to population aging under the leadership of the
Party Committee, government responsibility, social participation and national action.
Specifically, there are the following aspects:

(1) Optimizing the functions of relevant government departments
for the work of ageing and promoting the reform of local institutions
for the work of ageing

Population aging “concerns the overall development of the country and the well-being
of the people”. Through institutional reform and functional optimization, especially the
adjustment of internal institutions and the strengthening of the coordination function of
the Office for the Aged, local governments have autonomy in setting up institutions for
the aged at or below the provincial level, and can explore and innovate according to
local conditions. According to the requirements of the national and provincial institu-
tional reform plans, combining with the needs of Guangzhou’s aging work, practical
plans should be formulated, and to strengthen the functions of the Party’s departments
in the member units of the Committee on aging, optimize the functions of the relevant
departments of aging work, further promote the reform of local aging work institutions,
and strive to shift the focus downward to effectively strengthen the aging work in urban
and rural communities. Altogether consolidate the national policy corresponding to the
aging of the population really take root and bear fruit at the grass-roots level.

(2) Multi-level joint efforts to promote the cause of ageing and the
construction of the old-age pension system, and to build a government-led,
social and market participation in the service system for the aged

1. Joint efforts of the government and the market. While emphasizing the responsibilities
of the government, the construction of the cause of aging and the pension system
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should pay more attention to the role of market mechanism and social forces. We should
encourage social forces to participate in the reform of public pension institutions and
support social forces to set up pension institutions and nursing homes. We will vigor-
ously develop pension service enterprises. To cultivate a number of leading enterprises
with different characteristics, management norms and service standards, to achieve
more diversified pension services and product suppliers, through the joint efforts of the
government and social forces, complementary advantages, so as to enrich service
content and improve service quality.

2. Inter-industry resultant force. The construction of the pension system focuses on
the extension of the industrial chain and cross-border mixed development, and pro-
poses to support the integration and development of the pension service industry with
health, health, tourism, culture, fitness, leisure and other industries, so as to enrich the
new model and new format of the pension service industry. Enterprises such as finance,
real estate and the Internet are encouraged to enter the pension service industry. Es-
tablish and improve the cooperation mechanism between medical and health institutions
and pension institutions, promote the extension and integration of pension related in-
dustries, increase the market space and profitability of pension service industry, and
form a joint force among industries, so as to improve quality and efficiency, and realize
the healthy and sustainable development of pension related industries.

3. Form a joint force among government departments. From the perspective of the
government, the cause of ageing involves macro-policies such as retirement and social
security, involving medical and health care, financial and insurance systems, and close-
ly related to urban planning and land supply. The development of the cause of ageing
and the realization of the goal of building a pension system need to solve many practi-
cal problems, which cannot be solved by relying solely on market forces. Therefore, we
must give full play to the leading core role of Party committees at all levels in overall
situation and coordination of all parties, strengthen the main responsibility of govern-
ments and departments at all levels in implementing the plan, clarify the role of the
government in the old-age service system, and build a government-led, social and
market participation pattern of the old-age service system.

(3) The leading position and development suggestions of Guangzhou’s healthy
aging service system in Guangdong-Hong Kong-Macao Greater Bay Area

1. Guangzhou builds a model city for healthy aging and livability
in Guangdong—Hong Kong—Macao Greater Bay Area

The construction of healthy aging service system in Guangdong-Hong Kong-Macao
Greater Bay Area is an important guarantee for the realization of livable, professional and
tourist international first-class Bay Area, which requires the central cities in the forefront
of the development of the cause of aging to play a leading role in demonstration and driv-
ing effect, and to push forward the cause of healthy aging in Guangdong—-Hong Kong—Ma-
cao Greater Bay Area. As the capital city of Guangdong Province, Guangzhou is backed
by the Pearl River Delta and faces Hong Kong and Macao. Connecting internal and exter-
nal resources is the focus of Guangzhou’s economic and service industry development
and is also in line with the concept of Guangdong—Hong Kong-Macao Greater Bay Area.
The Guangdong-Hong Kong—Macao Greater Bay Area emphasizes regional integration and
development, not only to build urban agglomerations, but also to cross the “one country,
two systems” and break the spatial pattern. It provides us with the conditions for regional
integration and development. Accordingly, the positioning of Guangzhou’s healthy aging
service system in the Greater Bay Area District of Guangdong, Hong Kong and Macao
should be positioned as a model city for healthy aging and livability, and its development
strategy and practical application can be carried out by declaring the certification of the
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World Health Organization’s global network of cities and communities caring for the el-
derly, carrying out the construction of healthy aging friendly cities, and promoting them.
We will carry out in-depth cooperation with Hong Kong and Macao at all levels, build
a demonstration zone for comprehensive cooperation between Guangdong, Hong Kong
and Macao in Nansha, Guangzhou, realize the development of cross-border cooperation
in pension services, focus on building an international metropolis with a livable environment
for the elderly, and promote the coordinated and high-quality development of the cause
of healthy aging in the Greater Bay Area District of Guangdong, Hong Kong, and Macao.

2. Guangzhou joined the WHO Network of Friendly Cities
for the Aged

The WHO Age Friendly Cities Network (AFCN) is an accreditation system for cities and
communities around the world to share experiences and learn from each other in re-
sponse to population ageing. What all members of the network have in common is their
desire and commitment to create urban physical and social environments that promote
healthy active ageing and a high quality of life for their respective older residents.
Through the network, who provides a global platform for information exchange and
mutual support through the sharing of experiences. In addition, WHO also provides
guidance and promotes knowledge on how to assess the extent to which a city or com-
munity is age-friendly, how to integrate ageing into urban planning and how to create
age-friendly urban environments. It is suggested that Guangzhou join the who network
of aging friendly cities, actively exert China’s important influence in the field of interna-
tional aging and deepen international cooperation. To provide a framework and blueprint
for the development of the national cause of ageing and the construction of age-
friendly cities; Joining this global network of age-friendly cities can enhance Guang-
zhou'’s international visibility, promote social integration and enhance cross-generation-
al connectivity, thus promoting Guangzhou’s central position in the development of
healthy aging in the Great Bay Area of Guangdong, Hong Kong and Macao. Improve
the hardware environment and facilities to promote home-based care for the aged.
Reduce the pressure of waiting time for elderly homes (long-term homes), improve the
environment of Guangzhou and promote social harmony; To provide more opportunities
for the elderly and pension service institutions in the Greater Bay Area District of Guang-
dong, Hong Kong and Macao, especially those in Hong Kong and Macao, to participate
more easily in social affairs and enhance the accessibility of community, health and
other social services. Improve the quality of life and happiness of the elderly.

3. Take the lead in exploring the establishment
of the Guangdong—Hong Kong—Macao Greater Bay Area Nansha
Free Trade Zone Health Aging Service Demonstration Zone

Guangzhou can pilot the establishment of a Guangdong—Hong Kong—Macao Greater
Bay Area health and aging service cooperation mechanism in the Nansha National Free
Trade Zone. Nansha District, as the geographical center of the Great Bay Area of Guang-
dong, Hong Kong and Macao, has become a national-level new area and free trade
zone with the support of the national policy and strategy, and the only urban sub-
center in Guangzhou, is facing new development opportunities when the country puts
forward the development strategy of the Great Bay Area of Guangdong, Hong Kong and
Macao. In the three-year action plan of Guangdong Province to promote the construc-
tion of the Great Bay Area of Guangdong, Hong Kong and Macao, Nansha in Guangzhou
is positioned as a demonstration area of comprehensive cooperation in the Great Bay
Area of Guangdong, Hong Kong and Macao. Build a demonstration area for the con-
struction of a healthy and livable city for the elderly in Nansha, Guangdong—-Hong Kong-
Macao Greater Bay Area. As the core city of the first echelon in the Greater Bay Area
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District of Guangdong, Hong Kong and Macao, Guangzhou can build an innovative
service development model for healthy aging cities by introducing innovative experience
and resources of pension services in Hong Kong and Macao. Open up the channels for
social forces and individuals to participate in pension services, so as to improve the
circulation of resources in Guangdong, Hong Kong and Macao Greater Bay Area.
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YxaH LuH, npodeccop, AOKTOP IOPUANYECKNX HAYK, 3aMEeCTUTENb AMPEKTOpa OoTAena no 4Ypes-
Bbl4alHbIM cuTyaumnam, NyaHOyHCKUN agMUHUCTPATUBHbLIA UMHCTUTYT (r. MyaHwxoy, KHP);
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YneHbl nccnenoBatTesibCKOM rpynnbi:

AasHunen Jlan, noktop GUNocodCkmMx Hayk, AekaH v npodeccop MHCTUTYTA COouManbHbIX Hayk,
FoHKoHrckuii 6antuctckmnin ynmsepcutet (CAP ToHkoHr, KuTait)

KpucTtun Yonw, goktop B 061aCTM coumnanbHom AeaTenbHoCcTu, npodeccop dakynbTeta coumasib-
Holt paboTbl, YHMBepcuteT Kanrapu (r. Kanrapu, KaHaga)

IxeHHudep XbIOCOH, OOKTOP Mefarornieckux Hayk, AOUEHT dakynbTeTa couuanbHoi paboThl,
YHuBepcuteT Kanrapu (r. Kanrapu, KaHaga)

TyH XyHM3M, OOKTOP Negarormyeckmx Hayk, OOLUEHT MHCTUTYyTa coumnanbHon paboTbl, dakynbTeT
3[paBOOXpaHeHns 1 O0OLLECTBEHHbIX UCCnenoBaHuin, YHMBepcuTeT MakblodH (r. SAMOHTOH,
Kanapa)
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