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1. INTRODUCTION

Jockey Club Age-friendly City Project

The Hong Kong Jockey Club Charities Trust (The Trust) has taken a proactive role in responding to
population ageing. In 2015, to address the ageing issues in Hong Kong, The Trust initiated the Jockey
Club Age-friendly City (JCAFC) Project in partnership with four local gerontology research institutes,
namely, the CUHK Jockey Club Institute of Ageing of The Chinese University of Hong Kong, the Sau
Po Centre on Ageing of The University of Hong Kong, the Institute of Active Ageing of The Hong
Kong Polytechnic University and the Asia-Pacific Institute of Ageing Studies (APIAS) of Lingnan

University.

The objectives of the project are 1) to assess the age-friendliness in each district and build the
momentum for developing an age-friendly community, 2) to recommend a framework for districts to
undertake continual improvement for the well-being of senior citizens and 3) to arouse public

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

Asia-Pacific Institute of Ageing Studies

The APIAS of Lingnan University was established in 1998, with the aim of maximising the well-being
of older generation through high quality research work and collaboration with health and social
services practitioners, service users, policy makers, charities, public and private sectors, research

institutions and local and international communities.



2. EXECUTIVE SUMMARY

The Hong Kong Jockey Club Charities Trust (The Trust) initiated and funded the Jockey Club Age-
friendly City Project (The Project) to build an age-friendly city that caters to the needs of people of all
ages. The objectives of the final assessment are to evaluate the age-friendliness status after the
implementation of The Project and provide recommendations for the future development of an AFC.
The final assessment adopted quantitative (questionnaire survey) and qualitative (focus group and field
observation) methods. A total of 513 participants from 39 constituencies completed the questionnaire
survey. Five focus group interviews with 27 participants were conducted. This report presents the final
assessment work conducted in Yuen Long District from October 2020 to August 2021 and compares

the baseline and final assessment findings.

The typical survey respondent in the final assessment was a married female aged 65 years old and
above, residing in the district for around 27 years with primary school education or below, living with
family members in public rental housing and receiving a monthly income of HK$5,999 or below but
was still perceived as having adequate financial status. Around two-thirds of the respondents reported
they had chronic diseases, whereas half of them rated their health status as fair. More than half of them
had used services or participated in activities provided by elderly centres in the past three months.

More than one third of the participants had caregiving experience.

The respondents generally perceived the Yuen Long District to be age friendly. Among the eight
domains, the highest mean score was observed in ‘Social participation’, followed by ‘Transportation’
and ‘Respect and social inclusion’. The lowest ratings were found in ‘Community support and health
services’ and ‘Housing’. Significantly higher ratings were noted in all the eight domains from baseline
to final assessment. Additionally, more significant improvements in perceived age-friendliness were
observed among the older respondents aged between 65 and 79, public rental flat and private housing
residents, people with better health status, active members of elderly centres and respondents who had
no caregiving experience. The residents in Yuen Long appeared to have a good sense of community
and positive attitude towards technology utilisation. Participants in the focus group interviews
appreciated the achievements made over the years, shared concerns regarding the current situation and

provided sensible suggestions for the further improvement of the age-friendliness in the district.

To sum up, Yuen Long District is on the right track towards becoming an age-friendly community.
According to the findings of the evaluation, a variety of recommendations are proposed to improve the
age-friendliness continually. Further efforts should be made that rely not only on bottom-up approach

but also on top—down support provided by the government to enhance the AFC in the long run.



3. BACKGROUND

Population ageing is a demographic trend strongly impacting the world. Arising from increasing
longevity and declining fertility, this significant change of age structure leads to various challenges to
the government and society, such as shrinking labour force, heavier burden for the health care system

and increasing demand for elderly care services.

Hong Kong is no exception to the widespread ageing trend. According to the Census and Statistics
Department (2020a, 2020c¢), the elderly population aged 65 and above will increase from 18.4% of the
total population to 33.3% in 2039 and 38.4% in 2069. The middle age of the population will rise from
45.5% in 2019 to 52.5% in 2039 and further to 57.4% in 2069. The percentage of households with
only elderly (aged 60 and above) among all households is projected to rise from 17% in 2019 to 25.3%
in 2029. Undoubtedly, the critical situation calls for active action to address the ageing issues so that

the senior citizens can enjoy a happy and healthy life.

Therefore, the Trust launched the JCAFC Project in 2015. As one of the professional support teams
(PSTs), APIAS has been providing comprehensive support for the JCAFC Project in four districts,
namely, Tsuen Wan District (Phase One), Islands District (Phase One), Tuen Mun District (Phase Two)
and Yuen Long District (Phase Two). The scope of support includes conducting a baseline assessment
to measure the age-friendliness in the districts, developing action plan together with the District
Council (DC) and other stakeholders, providing training to AFC ambassadors, implementing district-
based programmes, evaluating the effectiveness of the JCAFC Project in the districts and consolidating

best practices in building an age-friendly city.

From October 2020 to August 2021, APIAS conducted the final assessment for the JCAFC Project in
Yuen Long District. The assessment aims to evaluate the changes in age-friendliness occurring since
the commencement of The Project in Yuen Long District in 2017 and provide recommendations for
future development of age-friendliness in the district. The findings of the final assessment are

presented in this report.

3.1 Introduction of Age-friendly City

The World Health Organization (WHO) launched the Global Age-friendly Cities Project in 2005.
According to WHO, an AFC encourages active ageing by optimising opportunities for health,
participation and security to enhance the quality of life as people age. In practical terms, an age-friendly
city adapts its structures and services to be accessible to and inclusive of older people with varying

needs and capacities. An age-friendly city is not merely ‘elderly-friendly’ but friendly for all ages
(WHO, 2007).



In 2006, WHO led a focus group research in 33 cities around the world to understand elderly residents’
concerns on age-friendly features. Eight domains summarising the factors of the urban environment
that support active and healthy ageing, namely, (1) outdoor spaces and buildings, (2) transportation,
(3) housing, (4) social participation, (5) respect and social inclusion, (6) civic participation and
employment, (7) communication and information and (8) community support and health services
(WHO, 2007). The JCAFC Project is developed based on the concept of AFC and the framework of
the eight domains.

3.2 District Characteristics

Located in the northwest of the New Territories, Yuen Long District has an area of 138.56 km? and is
the third largest among the 18 districts in Hong Kong (Land Department, 2021). Yuen Long District
is adjacent to the western part of the North District and Tai Po District as well as the north-eastern part
of the Tuen Mun District. In the DC Election in 2019, Yuen Long District was divided into 39

constituency areas.

3.2.1 Development history

Yuen Long has a long history of development and has been a traditional market town for a long time.
Yuen Long Kau Hui was the focal point of rural activities in Yuen Long as early as the eighteenth
century. In the early twentieth century, the market activities moved southwest, forming Yuen Long
San Hui (Tuen Mun and Yuen Long West District Planning Office, 2019a). Owing to rapid urban
growth and improvement in transportation to the New Territories, new town development started in
Yuen Long District in the 1970s.

Yuen Long New Town is one of the second-generation new towns. The planning principle for the
Yuen Long New Town is to develop a balanced and self-contained community with a range of
economic activities, recreational services and community facilities (Tuen Mun and Yuen Long West
District Planning Office, 2019a). The total development area is approximately 561 ha (Civil
Engineering and Development Department, 2020a). Subsequently, Tin Shui Wai, formerly part of the
wetland system in Inner Deep Bay, was selected as one of the third-generation new towns in the 1980s.
Tin Shui Wai New Town was planned as a residential new town aimed to provide various housing
types with community facilities and infrastructure to meet the increasing housing demand (Tuen Mun
and Yuen Long West District Planning Office, 2019b). The development started in the Development
Zone of 220 ha, located in the southern part of the new town. It later expanded to the remaining areas
in the north, known as the Reserve Zone, with an area of 210 ha (Civil Engineering and Development
Department, 2020b).

Currently, most of the planned development in Yuen Long and Tin Shui Wai has been completed
(Tuen Mun and Yuen Long West District Planning Office, 2019a, 2019b). New areas for further
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development have been identified. For example, Yuen Long South is positioned as an extension of
Yuen Long New Town. The Yuen Long South development project aims to address the territory’s
housing needs in the medium to long term. Suitable sites have been reserved for various types of land
uses, including residential, commercial, industrial and open spaces, and the provision of different kinds
of community and infrastructural facilities to meet the needs of the future and existing population
(Civil Engineering and Development Department, 2020a). Moreover, the Hung Shui Kiu New
Development Area, which covers approximately 710 ha of land, is expected to become a regional
economic and civic hub for the North West New Territories. It will cater to an integrated community
with wide-ranging commercial, recreational and cultural facilities and provide ample employment
opportunities serving itself as well as the adjacent areas of Tuen Mun, Tin Shui Wai and Yuen Long
New Towns (Tuen Mun and Yuen Long West District Planning Office, 2019b).

Apart from the rapidly developing urban areas, there are six rural areas (Heung) in Yuen Long District
(JUBA754%), including Ping Shan Heung (5f 1114%), Ha Tsuen Heung (J& £ 4F), Shap Pat Heung (-1 /\
%), Pat Heung (J\#F), San Tin Heung (¥ H%¥) and Kam Tin Heung (8 H4¥). The six areas cover
over 140 villages. With lower population density, the rural areas have reserved abundant antiquities
and monuments. For example, the first Heritage Trail in Hong Kong, Ping Shan Heritage Trail, is in
Yuen Long. Various buildings of great historical significance can be found, such as Tsui Sing Lau
Pagoda, Tang Ancestral Hall, Sheung Cheung Wai and Yu Kiu Ancestral Hall. Apart from historical
remains, natural landscapes provide ecological function and act as education and tourism facilities,
such as Mai Po Nature Reserve and Hong Kong Wetland Parks. That Yuen Long District has been
transformed into a place of great diversity, blending the rural and the urban as well as the old and the

new, can be concluded from the above discussion.

3.2.2 Demographic and domestic household characteristics

According to Census and Statistics Department (2020b), as of 2020, Yuen Long District has a total
population of 640,600. The proportion of elderly citizens aged 65 and above is 16.8%. The percentage
is lower than the Hong Kong average and ranks third lowest among the 18 districts. In 2029, the total
population is projected to rise to 708,200; the proportion of elderly aged 65 and above, 23.9%
(Planning Department, 2021).

The majority of the population in Yuen Long District are residing in new town areas. As of 2020, the
population in Yuen Long New Town and Tin Shui Wai New Town is around 171,000 and 280,000,
respectively (Civil Engineering and Development Department, 2020c), accounting for 70.4% of the

total population. The rest of the residents are staying in the rural areas.
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As for domestic household, Table 1 shows the statistics of domestic household characteristics from the
Census and Statistics Department (2021a). Table 2 presents the number of elderly singleton household
and two elderly-person household in Yuen Long. The growth rate is around 12% from 2016 to 2020.

Table 1 Statistics of domestic household characteristics

2017 2020
Number of domestic households 213,900 225,300
Average domestic household size 29 2.8
Owner—occupiers as a proportion of total number of domestic households 48.3% 53.7%
Median monthly household income (HKS) 24300 25000

Table 2 Number of elderly singleton household and two elderly-person household in Yuen Long!

2016 2020
Elderly singleton households 15,100 16,900
Two elderly-person households 9,100 10,200

In terms of education, 80.4% of the population in Yuen Long District possess secondary education and
above. Of the elderly aged 65 and above, 44.5% is at this educational level (Census and Statistics
Department, 2020b). In 2020, the labour force participation rate of people aged 55 and above is 32.6%
(Census and Statistics Department, 2020b).

3.23 Housing, transportation and social and health services

Various housing types exist in Yuen Long District, including public rental housing, Home Ownership
Scheme estates, private housing estates, single tenement buildings and village houses. From 2018 to
2020, 6,242 residential flats were newly completed in Yuen Long District (Census and Statistics

Department, 2021b). According to the Housing Department, there are eighteen estates under the

IThe 2020 update is from Social Indicators on District Welfare Needs downloaded from

https://www.swd.gov.hk/en/index/site_district/page yuenlong/sub_districtpr/. The 2016 update is retrieved from the

Baseline Assessment Report of Yuen Long District of Jockey Club Age-friendly City Project
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Tenants Purchase Scheme and Public Rental Housing scheme as well as nine estates under Home
Ownership Scheme, Private Sector Participation Scheme and Green Form Subsidized Home
Ownership Scheme. As of 30 June 2021, there are 676,00 Public Rental Flats in Yuen Long District,
and the authorised population living in these flats is 193,300 (Housing Department, 2021).

Yuen Long has a well-developed public transport network. It is easily accessible from different parts
of Hong Kong by bus, mini-bus, taxi and railway. In terms of the road network, Routes 3, 9 and 10
pass the district. As for the railway system, there are currently five MTR stations (Kam Sheung Road,
Yuen Long, Long Ping, Tin Shui Wai and Lok Ma Chau) and twenty-five light railway stations located
in Yuen Long District. Moreover, the New Territories Cycle Track Network crosses Yuen Long
District. It not only links up the Northwest with the Northeast New Territories but also functions as a

recreational facility to enrich residents’ leisure time.

According to the Social Welfare Department, there are two district elderly community centres
(DECC:s), eight neighbourhood elderly centres (NECs), six day care centres, two Enhanced Home and
Community Care Services teams, four Integrated Home Care Services, thirty-one subsidised and forty-
one non-subsidised residential care facilities in Yuen Long District. As for health care services, there
are two public hospitals and five general outpatient clinics to take care of the elderly when they are

feeling unwell.

3.3 Baseline Assessment and Key Findings

In 2017, a baseline assessment was conducted to evaluate the state of age-friendliness in Yuen Long

District and provide recommendations for further development.

3.3.1 Methodology
The study adopted a mixed-methods design, combining quantitative and qualitative approaches. Data
collection was completed through questionnaire survey, focus group interview and field observation.

The questionnaire and interview guide were designed based on the eight domains of AFC.

3.3.2 Findings and suggestions

A total of 546 respondents were involved in the questionnaire survey. As shown in Table 3, the mean
score of overall satisfaction for all eight domains in the district was 3.73 out of 6. ‘Social participation’
and ‘Transportation’ received the highest rating, whereas ‘Housing’ and ‘Community support and
health services’ received the lowest. People aged 80 and above had the highest overall satisfaction for
all eight domains, followed by those aged 65 to 79, 18 to 49 and 50 to 64. Regarding urban—rural
disparity, respondents from urban areas scored significantly higher than those from rural communities

on all domains and subdomains. Among the eight domains, the biggest mean score difference was
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found in ‘Outdoor spaces and building’, whereas the smallest was found in ‘Community support and

health services’.

Table 3 Mean scores (SD) of eight AFC domains

Eight AFC Domains Mean (SD)
Social Participation 4.05 (0.93)
Transportation 3.98 (0.84)
Respect and Social Inclusion 3.95(0.92)
Outdoor Spaces and Buildings 3.82(0.92)
Communication and Information 3.81(0.93)
Civic Participation and Employment 3.62 (1.03)
Housing 3.30 (1.09)
Community Support and Health Services 3.28 (0.94)
Overall 3.73 (0.76)

Apart from the quantitative data from the questionnaire survey, discussions among five focus groups
(residents aged 18-59, 60—79 and 80 and above; caregivers and service providers) further deepened
the understanding of residents’ perceived age-friendliness. During the focus group interview,
interviewees shared their satisfaction for various existing infrastructure and services in the district (e.g.
wide variety of affordable activities, fare concession scheme that makes public transport affordable for
elderly and improvement in bus service quality) which accounts for the high means score for
‘Transportation’ and ‘Social participation’. At the same time, their complaint about issues such as the
high price for houses and maintenance, poor living environment and public renting housing
management and insufficiency and unsatisfying quality of health and social services, reveals the
underlying reasons for the low scores for ‘Housing’ and ‘Community Support and Health Services’.
As for urban—rural disparity, interviewees pointed out that the limited resources in the rural areas (e.g.
transportation and elderly activities) lead to inconvenience in residents’ daily life which explained the

relatively lower scores of the rural community.
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Areas for improvement were identified, and recommendations were provided for further development.
The recommendations were expected to guide The Trust and stakeholders to create a better liveable

and age-friendly community in Yuen Long District.

3.4 Age-friendly Works in Yuen Long District

Yuen Long DC, Yuen Long District Social Welfare Office, non-governmental organisations (NGOs),
community organisations and APIAS have been making joint efforts to promote age-friendliness in

the district in the past few years.

All along, Yuen Long DC has been endeavouring to develop an age-friendly community in the district.
The DC worked strenuously with government departments to provide adequate public services and
facilities which laid a solid foundation for establishing the age-friendly community. DC members were
consulted to formulate the three-year action plan for enhancing age-friendliness in the district.
Valuable advice was provided to the JCAFC Project team for reference. The DC also set up the
Working Group on Age-friendly Community in Yuen Long District to solicit proposals relating to age-
friendly community development, make recommendations for the implementation of age-friendly
community initiatives as well as follow up on the progress of the JCAFC Project. NGOs and APIAS
were supported by the DC when organising activities. After Yuen Long District obtained the
membership of WHO Global Network for Age-friendly Cities and Communities in 2018, the DC
continued to act as the bridge between WHO and the local community to further enhance age-

friendliness in the district.

The ‘District Office’ has always been paying much attention to the elderly residents in the district.
Various efforts (e.g. implementing the Service Quality Group Scheme for Residential Care Homes for
the Elderly) have been made to ensure the sufficiency and quality of elderly services. Besides, the
District Office has organised multiple programmes to improve the well-being of the elderly and their
caregivers, such as the echoing activities under the ‘Dementia Friendly Community Campaign’ (52 %/
[ 15 K AT ) and ‘Support for Carers Project’ (7% [F]1751#). All the above works become the

strong backing for the development of age-friendly community in Yuen Long District.

Since 2018, NGOs and community organisations have implemented three batches of programmes
under the JCAFC Project. Organisations involved are Tuen Mun Integrated Elderly Service Team and
Integrated Discharge Support Program for Elderly Patients Team of Evangelical Lutheran Church of
Hong Kong, Mrs. Wong Tung Yuen District Elderly Community Centre of Pok Oi Hospital, Mrs.
Leung Hok Chiu Neighbourhood Elderly Centre of Yuen Long Town Hall Management Committee
Limited, Pak U Neighbourhood Elderly Centre of New Territories Women and Juveniles Welfare
Association Social Services Division Limited, Yan Oi Tong Tin Ka Ping Neighborhood Elderly Centre,
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Tin Shui Neighbourhood Elderly Centre of The Neighbourhood Advice-Action Council and Yan Chai
Hospital Wan Shing Memorial Social Centre for the Elderly.

The first batch of programmes was mainly completed between April and October 2018. Ageing
Friendly in Yuen Long programme ( [ 7G] [ 3 ] &3 fE+LI% 51 #]) organised by Tuen Mun Integrated
Elderly Service Team focused on older people’s re-employment and need for support in daily activities.
Assistance for daily activities included accompanying the elderly to go out/see doctor, home
environment assessment, basic house maintenance and house cleaning, among others. As for re-
employment, home care training was provided so that the participants could have a new skill set to
look for employment. The other three programmes in this batch, namely, Friendly and Healthy Meal
Programme ( [ &% | &5t #]) implemented by Integrated Discharge Support Program for Elderly
Patients Team of Evangelical Lutheran Church of Hong Kong, Achieving Community Health Service
programme (£F [ {8 5% Ik 7% 5075 21)) conducted by Mrs. Wong Tung Yuen District Elderly Community
Centre and Happy Healthy Community programme ({51 [ 2% @l gl initiated by Mrs. Leung Hok
Chiu Neighbourhood Elderly Centre, focused on elderly residents’ health. Various kinds of services
were offered in the three programmes, such as free meal delivery for the elderly living alone, health
check for the elderly living in the rural areas, exercise session, cognition training, lectures regarding

home safety, medication management, physical and mental health and so on.

The second batch of programmes was conducted between January and October 2019. Some organisers
came up with various creative and joyful activities to enrich elderly citizens’ life. For instance, in the
E-Fit! programme (% 7% f& #& K{) and YCH A New Era of Ageing Health @ Yuen Long programme
(VSRS i FE BT 40 J0), the elderly were encouraged to join calisthenics (fg fE##) and resistance band
(% 77 #%) exercises which are beneficial for their physical health. In the Social Inclusion City
programme (‘HL%¥3§17), the elderly got the opportunity to join events such as touring the city on
sightseeing bus and age-friendliness-related quiz game. Some programmes paid special attention to
equipping older people with modern technology. For example, in the programme Age-Friendly in
Yuen Long (/3 #[% 7F 7CH) and Getting to Know the Change of Hong Kong(#5 # [F] 25« /7 3 [F47T),
organisers trained the elderly to use cloud system for health check and multimedia for participation in
social activities as well as sharing of age-friendly information. Apart from the above elements,
concerns were also shown to the inter-generational communication. For instance, the organisers of
Age-Friendly in Yuen Long, Getting to Know the Change of Hong Kong and Social Inclusion City
arranged activities to facilitate the dialogue between the elderly and the young. This kind of

communication can assist in improving the ‘Respect and social inclusion” domain of AFC.
The third batch of programmes was organised between November 2019 and August 2020. All the four

programmes, namely, Age-friendly in Yuen Long II (&3 4L[% 7E JtBH 1I), The Growth of Public
Transit, The Progress Towards Aged Friendly (il % . T HAT = £#H A% %0), YCH A New
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Era of Ageing Health @ Yuen Long II ({Z58R & @ B¢ 4Lt 11) and Road of Social Participation
(%7 2 Ji), paid attention to the domain ‘Social participation’. The organisers tried to foster older
people’s continued integration in society through various kinds of activities, such as city orienteering
and adventure activities with youngsters, visiting new infrastructure facilities, group resistance band

exercises, vintage clothes show, flower art training and so on.

Apart from the programmes implemented by NGOs and community organisations, APIAS led two
district-based programmes, namely, Rural Neighbourhood Development Project in 2018 and Building
and Enhancing Supportive Trend: Rural United Nations (BEST RUN) project from 2019 to 2021. Both
focused on the rural areas of Yuen Long District. Various services were provided to support the elderly
living in the rural, such as home safety assessment, home modification and home-based support

services.

Although the content of the above programmes varied, they all shared one thing in common, namely,
the participation of volunteers and AFC ambassadors. Different kinds of training were provided to the
volunteers and ambassadors according to the objectives of the programmes. The well-trained
volunteers and ambassadors not only provided direct services to the elderly and carers but also shared
the concepts of AFC and encouraged wider community participation in building AFC during publicity
events. Their active performance contributed to the improvement of age-friendliness in Yuen Long

District in the past few years.
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4. METHODOLOGY

The final assessment adopted a mixed-methods approach, which included quantitative and qualitative
studies. Five focus groups of 27 participants and a community-wide survey with 513 residents from
Yuen Long District were conducted to examine the perceived age-friendliness and sense of community
in the district between October 2020 and August 2021.

4.1 Questionnaire Survey

4.1.1 Participants and recruitment methods

The questionnaire survey aimed to recruit 500 interviewees aged 18 and above and resided in Yuen
Long District. To collect sensible data comparable with the baseline assessment, quota sampling was
adopted to recruit the participants in 39 main areas based on the District Council Election Constituency
Boundaries 2019 (District Council Election, 2019). Eleven social service agents providing elderly
services in Yuen Long District joined the final assessment to refer potential respondents, especially
those who joined the baseline assessments. Some respondents were recruited using snowball sampling,

invitations and referrals from friends, colleague, neighbours and relatives.

4.1.2 Questionnaire and measurements

The questionnaire consisted of five sections, covering the questions regarding the community care,
perceived age-friendliness, sense of community, utilisation of smart technology and respondents’
sociodemographic information (Appendix 1). Each interview took approximately 20 to 40 minutes to
complete. Most interviewees completed the questionnaires with the assistance of trained helpers
through face-to-face interviews. Owing to the outbreak of COVID-19, some participants filled in the

online questionnaires by self-administration or joined interviews by Zoom or telephone.

1) Community care
Community care was measured by a 25-item scale that covered four domains, namely, healthcare
services, financial protection, social participation and living arrangement. Each domain consisted
of four to eight questions, using a 6-point Likert scale ranging from 1 (strongly disagree) to 6

(strongly agree).

2) Perceive age-friendliness
A 53-item perceived age-friendliness scale was designed in accordance with the framework of
AFC based on a 6-point Likert scale ranging from 1 (strongly disagree) to 6 (strongly agree)
(WHO, 2007). Respondents were asked to rate their perceived age-friendliness in eight domains,
namely, 1) outdoor spaces and buildings, ii) transportation, iii) housing, iv) social participation, v)
respect and social inclusion, vi) civic participation and employment, vii) communication and

information and viii) community support and health services.
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3) Sense of community
Sense of community was measured by applying an 8-item Brief Sense of Community Scale!, using
a 5-point Likert scale ranging from 1 (strongly disagree) to 5 (strongly agree). The scale consists
of four dimensions, namely, needs fulfilment (a perception that members’ needs will be met by
the community), group membership (a feeling of belonging or a sense of interpersonal
relatedness), influence (a sense that a person matters, or can make a difference in a community
and that the community matters to its members) and emotional connection (a feeling of attachment

or bonding rooted in members’ shared history, place or experience).

4) Utilisation of smart technology
A 5-item scale was adopted to evaluate the utilisation of smart technology, covering the usage of
PC, smartphone, Internet and smart home equipment based on a 5-point Likert scale ranging from
1 (strongly disagree) to 5 (strongly agree).

5) Sociodemographic information
The information included respondents’ age, gender, education level, marital status, living
arrangement, type of housing, length of residency in the community, economic activity status,
monthly income, use of services provided by elderly centres, chronic diseases and experience in
caring for the elderly. Respondents reported their perceived financial status using a 5-point Likert
scale ranging from 1 (very inadequate) to 5 (very adequate). Self-reported health was captured
using an item adopted from Short-Form Health Survey-version 2 (Ware, Kosinski, & Keller, 1996).

4.1.3 Data Analysis

Descriptive analyses were performed to identify patterns in the sociodemographic of respondents.
Further analysis was conducted to explore the differences in mean scores (mainly including eight AFC
domains, AFC subdomains, sense of community, usage of smart technology) by respondents’
characteristics and geographical locations with independent samples t-test and analysis of variance
(ANOVA). Paired-samples t-test were performed for the respondents who joined both baseline and
final assessments to evaluate the three-year change. All statistical procedures were carried out using
the SPSS Statistical Package version 25.0, where a significant level at 5% was adopted for all statistical

tests. Significant differences are shown in tables or text.
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4.2 Focus Group Interview

To address the need for deeper understanding of perceived age-friendliness among Tuen Mun residents,
detailed information was collected through focus group interviews after the implementation of the

questionnaire survey.

4.2.1 Target Group
The research team developed the interview guidelines based on the Vancouver Protocol of the WHO
Age-friendly Cities (WHO, 2007) (Appendix 2). We aimed to conduct a total of five focus groups,

namely, residents aged 18-59, 60—79 and 80 and above; caregivers and service providers.

1) Residents aged 18—59 from the public
An age-friendly community not only enables older people to enhance their quality of life and
encourages them to be active participants in the community but also creates a better environment
for residents of all ages. Therefore, members of the public aged from 18 to 59 were interviewed

to offer an enhanced comprehensive view of age-friendliness in the district.

2) Residents aged 60-79 and those aged 80 and above
Different ageing stages of life involve different challenges and needs. According to the
Vancouver Protocol, older persons were further separated into two groups: young-old (aged 60 —
79) and old-old (aged 80 and above) (WHO, 2007a). To evaluate the district in term of its age-
friendliness, interviews with the young-old and old-old can provide a better understanding of

perceived age-friendliness in the district towards older people at different stages.

3) Caregivers
Caregivers who take care of their elder family members and understand their situation and needs
were interviewed to provide information about their daily living experience in the district.
Caregivers were able to express their opinions on elderly policies and caregiver support services

and offer suggestions for future improvement.

4) Service providers from elderly services
Agency staff from the DECCs and NECs provide a wide range of community services to the
elderly in the district. These individuals were interviewed to better understand their opinion on
the service needs of the elderly. Moreover, service providers were able to comment on
government policies and share their experiences whilst working with and providing services for
the elderly.
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4.2.2 Participants and recruitment methods

Convenience sampling was adopted to recruit participants. Each focus group comprised five to nine
participants. Groups of participants aged 60—79, residents aged 80 and above, caregivers and eligible
persons, who had completed the questionnaire survey and were interested in participation in the focus
group, were invited. In addition, the groups of residents aged 18—59 and service providers were

recruited from the public and local agencies, respectively.

4.2.3 Procedure and materials

At the beginning of the focus group, the moderator distributed the JCAFC Project leaflets to the
interviewees with a brief introduction of the programme and the AFC concept. During the interviews,
the moderator invited the interviewees to share their experiences and feelings about living in their
communities. Interview questions covered all eight domains of the framework of the WHO age-
friendly city.

Each focus group lasted for approximately 60-90 minutes. A break of 10—15 minutes was given in the
middle of the interview. All focus groups were conducted between March and June 2021. The

interviews were recorded in tape, and full transcripts were prepared for data analysis.

4.3 Field Observation

Insightful and frequently mentioned opinions during the questionnaire survey interview were captured
and summarised as part of the qualitative findings to provide a comprehensive picture of how age-
friendliness looks like in the district.
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S. FINDINGS

5.1 Quantitative Study

5.1.1 Participants’ portfolio
A total of 513 respondents were recruited from thirty-nine constituencies. Of the respondents, 10.4%
were from San Tin, followed by Shui Pin (8.4%) and Tin Yiu (6.1%); 135 respondents (26.3%) of the

final assessment joined the baseline assessment as well.

Table 4 presents the sociodemographic information of the respondents. Majority of them were female
(74.7%) and aged 65 and above (69.6%). Approximately half of the respondents (47.7%) received
primary education or below (47.7%). Nearly half of them were married (49.9%), whereas most of them
were living with their family members (67.9%). Regarding the financial and employment status, most
of them were retired (56.9%). Of the respondents, 48.8% were earning a monthly personal income

below HK$5,999; only 16.0% reported inadequate or very adequate finance for daily expenses,

Among the respondents who joined both assessments, majority of them were female (76.3%), aged 65
and above (92.6%) and had primary education or below (62.2%); 43.7% of them were widowed,
whereas 43.0% of them were married. Around two-thirds were living with their family (57.5%).
Majority of them were retired (78.5%) and had monthly personal income below HK$5,999 (74.0%).

Only 16.3% of them perceived their financial status as inadequate or very inadequate.

Table 4 Sociodemographic characteristics

Final Final and Baseline
(N=1513) (N=135)
N % N %
Age 18—49 years 93 18.1 5 3.7
5064 years 63 12.3 5 3.7
6579 years 240 46.8 66 48.9
80 years and above 117 22.8 59 43.7
Gender Male 130 253 32 23.7
Female 383 74.7 103 76.3
Education No schooling or pre-primary 62 12.1 34 25.2
Primary 167 32.6 50 37.0
Secondary 188 36.6 45 333
Post-secondary and above 96 18.7 6 4.4
Marital status Never married 79 154 8 5.9
Married 256 49.9 58 43
Widowed 146 28.5 59 43.7

22



Divorced/Separated 32 6.2 10 7.4

Living o
Living alone 136 27.1 52 38.8
arrangement™®
With family members 340 67.9 77 57.5
With others (e.g. housemate
and domestic helper) ? L8 : 22
With family members and
others (e.g. housemate and 16 3.2 2 1.5
domestic helper)
Financial )
Very inadequate 14 2.7 4 3
adequacy
Inadequate 68 13.3 18 13.3
Adequate 357 69.6 99 73.3
Fairly adequate 68 13.3 12 8.9
Very adequate 6 1.2 2 1.5
Income Below $2,000 47 9.2 11 8.1
$2,000-$3,999 167 32.6 59 43.7
$4,000-$5,999 83 16.2 30 222
$6,000-$7,999 51 9.9 11 8.1
$8,000-$9,999 29 5.7 8 59
$10,000-$14,999 33 6.4 10 7.4
$15,000-$19,999 34 6.6 1 0.7
$20,000-$24,999 26 5.1 1 0.7
$25,000-$29,999 17 3.3 1 0.7
$30,000-$39,999 13 2.5 2 1.5
$40,000-$59,999 11 2.1 1 0.7
$60,000 and above 2 0.4 0 0
Economic
. Unemployed 5 1 1 0.7
Activity Status
Working 97 18.9 6 4.4
Retired 292 56.9 106 78.5
Homemaker 103 20.1 22 16.3
Student 13 2.5 0 0
Others 3 0.6 0 0

*Some data were missing during data collection.

Table 5 presents respondents’ residence and health characteristics, social participation and caregiving

experience. The average number of years of residence in the district was 27.04 years (SD = 18.34).
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Majority of the respondents were living in either rental or subsidised public housing (52.3%). In terms
of health status, around half of the respondents reported their health status as fair (52.8%) and were
suffering from chronic diseases (61.0%). Around half of them had used services or participated in
activities provided by elderly centres in the past three months (53.1%), and 38.6% of them had
experience in providing care for the elderly.

Among the respondents who joined both assessments, their average number of years of residence in
the district was 32.01 (SD = 20.59). More than half of them were living in either rental or subsidised
public housing (54.1%). As for health status, 54.1% of the respondents perceived their health status as
fair and majority of them had chronic diseases (79.3%). More than half of them had used services or
participated in activities provided by elderly centres in the past three months (57.8%), and 36.3% of
the respondents had experience in providing care for the elderly.

Table 5 Residence, health, social participation and caregiving experience

Final Final and Baseline
(N=513) (N=135)
Mean Mean
N % N %
(SD) (SD)
Residence 27.04 32.01
years (18.34) (20.59)
Housing .
Public Rental Flats 201 39.2 54 40
type
Subsidised Home
Ownership Scheme
) 67 13.1 19 14.1
Housing (HOS,
TPS)
Private Rental
. 28 5.5 7 52
Housing
Private Self-owned
. 174 33.9 41 30.4
Permanent Housing
Others (e.g. private
temporary housing, 43 8.4 14 10.4
institution etc.)
Self-rated 2.46 2.40
health (0.94) (1.05)
Poor 48 9.4 19 14.1
Fair 271 52.8 73 54.1
Good 126 24.6 22 16.3
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Very good 45 8.8 12 8.9

Excellent 23 4.5 9 6.7

Chronic
] 313 61 107 79.3
illnesses
Use of
elderly 260 50.7 78 57.8
centres
Caregiving

i 198 38.6 49 36.3
experience

*Some data were missing during data collection.

5.1.2 Perceived age-friendliness

This section reports the perceived age-friendliness across the eight domains and subdomains as well
as significant differences among age group, education background, type of housing, use of elderly
centres and rural-urban communities. No significant difference was found in participants’ perceived
age-friendliness across the eight domains by gender, self-rated health status and whether respondents
have caregiver experience. By comparing the scores of eight domains from baseline and final

assessments, changes of perceived age-friendliness in the Yuen Long District were also explored.

5.1.2.1 Key findings from final assessment

1) AFC domains and sub-domains

Figure 1 presents the perceived age-friendliness across the eight domains. Possible responses include
1 (strongly disagree), 2 (disagree), 3 (slightly disagree), 4 (slightly agree), 5 (agree) and 6 (strongly
agree).

As shown in Figure 1, respondents perceived the Yuen Long District to be age friendly. Among the
eight AFC domains, the highest mean score was observed in ‘Social participation’ (4.37), followed by
‘Transportation’ (4.32) and ‘Respect and social inclusion’ (4.24). The AFC domains with the lowest
score were ‘Housing’ (3.75) and ‘Community support and health services’ (3.75), followed by ‘Civic

participation and employment’ (4.10).
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Figure 1 Perceived age-friendliness in Yuen Long District
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Among all the sub-domains, ‘Accessibility of public transport’ (4.41) and ‘Availability and
accessibility of social activities’ (4.41) had the highest scores, followed by ‘Comfort to use public
transport’ (4.36) and ‘Road safety and maintenance’ (4.36). The lowest mean score was ‘Burial
services’ (2.90) of the ‘Community support and health services’, which apparently lowered the
satisfaction of the mentioned domain (Table 6). Besides, within the domains ‘Outdoor spaces and
buildings’, ‘Transportation’, ‘Social participation’, ‘Respect and social inclusion’, ‘Civic participation
and social inclusion’ and ‘Communication and information’, the mean scores of all sub-domains were

rated above 4.

Table 6 Perceived age-friendliness by eight AFC domains and sub-domains (N = 513)

Final Sub-domains rank

Mean (SD) (Across domains)
Outdoor spaces and buildings 4.14 (0.86)
Outdoor spaces 4.14 (0.94) 9
Buildings 4.14 (0.95) 9
Transportation 4.32 (0.82)
Road safety and maintenance 4.36 (0.92) 3
Availability of specialised services (transport) 4.03 (1.01) 13
Comofort to use public transport 4.36 (0.92) 3
Accessibility of public transport 4.41 (0.95) 1
Housing 3.75 (1.08)
Affordability and accessibility of housing 3.62 (1.20) 18
Environment of housing 3.87 (1.13) 16
Social participation 4.37 (0.91)
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Facilities and settings (social participation) 4.34 (1.00) 5

Availability and accessibility of social activities 4.41(0.93) 1

Respect and social inclusion 4.24 (0.88)

Attitude 4.31 (0.86) 7

Opportunities for social inclusion 4.11 (1.07) 11
Civic participation and employment 4.10 (1.00)

Civic participation 4.34 (1.16) 5

Employment 4.02 (1.03) 14
Communication and information 4.21 (0.83)

Information 4.27 (0.85) 8

Use of communication and digital devices 4.09 (1.00) 12
Community support and health services 3.75 (0.98)

Availability and affordability of medical/social services 3.95(1.03) 15
Emergency support 3.81(1.32) 17
Burial service 2.90 (1.37) 19

*Some data were missing during data collection.

2) Age group

Figure 2 shows the perceived age-friendliness across the age groups. Respondents were divided into
three age groups for comparison: i) 18—64 years, ii) 65-79 years and iii) 80 years and above.
Respondents of 80 years and above group got the highest score for perceived age-friendliness in all
domains, except for ‘Communication and information’ domain. Compared with the younger
respondents, people aged 65 and above rated a higher score for perceived age-friendliness in all eight

domains.

Figure 2 Age group comparison in perceived age-friendliness
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As showed in Table 7, the one-way analysis of variance (one-way ANOVA) was conducted, with the
age groups, i.e. the group of 18—64 years, the group of 65-79 years and the group of 80 years and
above being set as the independent variables, and the means of eight AFC domains as the dependent
variables. The results showed significant main effects in six eight AFC domains: ‘Housing’ (F(2, 510)
=15.27,p<0.001); ‘Social participation’ (#(2,510)=13.72, p<0.001); ‘Respect and social inclusion’
(F(2,510)=19.97, p <0.001); “Civic participation and employment’ (F(2, 510) = 15.08, p < 0.001);
‘Communication and information’ (#(2, 510) = 7.91, p < 0.001) and ‘Community support and health
services’ (F(2, 510) = 19.29, p < 0.001). Therefore, multiple comparison was performed according to
the Bonferroni method. The results showed that the mean scores of the 18-64 years group were
significantly lower in the mentioned six domains compared with those of the 65-79 years group and

80 years and above group.

Table 7 Mean (SD) of scores across age groups and results of one-way ANOVA and multiple

comparison in perceived age-friendliness

18—64 6579 80+ F Bonferroni
Outdoor spaces and buildings 3.82(0.93) 4.22(0.79) 4.42(0.76) 19.01
Transportation 3.91(0.88) 4.46(0.72) 4.57(0.70) 31.84
18—64 < 65—79
Housing 3.36 (1.08) 3.89(1.00) 3.96 (1.10) 15.27%%** )
18—64 < 80+
18—64 < 65—79
Social participation 4.06 (0.90) 4.48(0.88) 4.56(0.92) 13.72%** )
18—64 < 80+
18—64 < 65—79
Respect and social inclusion 3.89(0.88) 4.36(0.83) 4.46(0.81) 19.97*** )
18—64 < 80+
18—64 < 65—79
Civic participation and employment 3.75(1.00) 4.21(0.97) 4.34(0.93) 15.08%** )
18—64 < 80+
18—64 < 65—79
Communication and information 3.99 (0.88) 4.32(0.78) 4.26(0.81) 7.91*** )
18—64 < 80+
Community support and health 18—64 < 65—79
_ 3.38(1.02) 3.83(0.96) 4.07(0.81) 19.29%%**
services 18—64 < 80+

Note: *** p <0.001.

3) Education background
Figure 3 showed the perceived age-friendliness across the people with different education backgrounds.
People with primary education rated the highest score in all the eight domains. In general, the results

indicated that respondents with better education background had a lower score for perceived age-
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friendliness in the community. People with primary or below education rated higher scores than people

with secondary or above education, except for ‘Communication and information’ domain.

Figure 3 Education background comparison in perceived age-friendliness
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One-way ANOVA was conducted among the people with different education backgrounds, i.e. no
schooling/pre-primary (NS), primary education (PE), secondary education (SE) and post-secondary
education or above (PS) being set as the independent variables, and the means of eight AFC domains
as the dependent variables (Table 8). The results showed significant main effects in seven AFC
domains: ‘Outdoor spaces and buildings’ (F#(3, 509) = 13.99, p <0.001); ‘Housing’ (F(3, 509) = 14.86,
p <0.001); ‘Social participation’ (F(3, 509) = 14.51, p < 0.001); ‘Respect and social inclusion’ (¥(3,
509) = 19.67, p < 0.001); ‘Civic participation and employment’ (F#(3, 509) = 12.21, p < 0.001);
‘Communication and information’ (#(3, 509) = 13.16, p < 0.001) and ‘Community support and health
services’ (F(3, 509) = 12.68, p < 0.001). Therefore, multiple comparison was performed according to
the Bonferroni method. The results showed that the mean scores of the PS were significantly lower in
the six domains compared with those of the NS, PE and SE. As for ‘Communication and information’,

the NS and PS groups rated significantly lower than the SE and PE groups.

Table 8 Mean (SD) of scores across different education backgrounds and results of one-way ANOVA

and multiple comparison in perceived age-friendliness

NS PE SE PS F Bonferroni
NS >PS
L 4.27 4.36 4.14 3.69
Outdoor spaces and buildings 13.99%** PE > PS
(0.82) (0.73) (0.89) (0.86) S
>
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4.55 4.56 4.26 3.86

Transportation 18.81
(0.63) (0.66) (0.86) (0.86)
NS > PS
) 4.00 3.97 3.77 3.14
Housing (L1 0.99) (107) (1.02) 14.86%** PE > PS
' ' ' ' SE > PS
NS > PS
] o 4.46 4.61 4.39 3.87
Social participation 14.51%%* PE > PS
(1.01) (0.85) (0.86) (0.88)
SE > PS
NS > PS
o _ 441 4.45 4.28 3.67
Respect and social inclusion 19.67%%* PE > PS
(0.86) 0.77) (0.88) (0.80)
SE > PS
- L NS >PS
Civic participation and 4.25 4.29 4.15 3.58
1 t (1.00) (0.91) (0.99) (0.98) 1221 PE=PS
employmen . . . .
oy SE > PS
PE > NS
Communication and 4.00 4.39 4.32 3.81 T e SE > NS
information (0.89) (0.72) (0.81) (0.85) ' PE > PS
SE > PS
] NS > PS
Community support and 3.94 3.96 3.76 3.24
i 12.68%** PE > PS
health services (0.87) (0.95) (0.98) (0.94)
SE > PS

Note: *** p < 0.001. Note: NS = No schooling/pre-primary; PE = Primary education; SE = Secondary education; PS =

Post-secondary education or above.

4) Type of housing

Figure 4 showed the perceived age-friendliness across the people living in different types of housing.
Respondents living in public rental flats rated the highest score in all the eight domains. In general, the
results presented that people living in private housing and other types of housing (e.g. private

temporary housing and institution) had lower scores for perceived age-friendliness in the community.
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Figure 4 Type of housing comparison in perceived age-friendliness
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One-way ANOVA was conducted among the people living in different types of housing, i.e. public
rental flats (PRF), subsidised home ownership scheme housing (SHOSH), private housing (PH) and
others (OTHs) being set as the independent variables, and the means of eight AFC domains as the
dependent variables (Table 9). The results showed significant main effects in six AFC domains:
‘Housing’ (F(3,509) = 15.16, p <0.001); ‘Social participation’ (F(3, 509) =9.15, p <0.001); ‘Respect
and social inclusion’ (F(3, 509) = 9.66, p < 0.001); ‘Civic participation and employment’ (¥(3, 509) =
7.66, p < 0.001); ‘Communication and information’ (#(3, 509) = 6.97, p < 0.001) and ‘Community
support and health services’ (F(3, 509) = 8.34, p < 0.001). Therefore, multiple comparison was
performed according to the Bonferroni method. The results showed that the mean scores of the PRF
were significantly higher in the mentioned six domains compared with that of the PH. As for ‘Housing’
and ‘Social participation’ domain, the PRF group were also significantly higher than SHOSH and
OTHs group. Regarding to ‘Respect and social inclusion’, ‘Civic participation and employment’ and
‘Communication and information’, the ratings of the PRF group were significantly higher than those
of the PH and OTHs groups. As for ‘Community support and health services’, the PRF group had
significantly higher ratings than SHOSH and PH groups.

Table 9 Mean (SD) of scores across different types of housing and results of one-way ANOVA and

multiple comparison in perceived age-friendliness

PRF SHOSH PH OTHs F Bonferroni
Outdoor spaces and 4.36 4.18 3.94 3.99 500
buildings (0.76) (0.86) (0.92) (0.75) '
' 4.55 4.23 4.14 4.19
Transportation 9.65
(0.67) (0.87) (0.87) (0.83)
Housing 4.12 3.68 3.46 3.46 15.16***  PRF>SHOSH
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(0.97) (1.23) (1.03) (1.06) PRE > PH

PRF > OTHs
PRF > SHOSH
. L 4.62 4.28 4.22 4.07
Social participation 9.15%** PRF > PH
(0.85) (0.98) (0.89) 0.97)
PRF > OTHs
Respect and social 4.48 4.23 4.08 3.90 PRF > PH
9.66%***
inclusion (0.85) (0.91) (0.85) (0.81) PRF > OTHs
Civic participation 4.33 4.12 3.96 3.69 PRF > PH
7.66%**
and employment (1.00) (0.93) (0.94) (1.14) PRF > OTHs
Communication and 4.40 4.14 4.11 3.88 PRF > PH
6.97***
information (0.78) (0.82) (0.84) (0.79) PRF > OTHs
Community support 4.01 3.58 3.57 3.65 PRF > SHOSH
8.34***
and health services (0.97) (0.94) (0.95) (1.01) PRF > PH

Note: *** p < 0.001. Note: PRF = Public rental flats; SHOSH = Subsidised home ownership scheme housing; PH =
Private housing; Others = OTHs

5) Participation in elderly centre

Figure 5 and Table 10 shows that regardless of whether respondents joined the activities provided by
the elderly centres or not, they generally perceived the Yuen Long District were age friendly.
Independent t-test was adopted to assess whether the fact that people participated in the services of
elderly centres or not influenced their perceived age-friendliness. The results showed that respondents
who participated in the services of the elderly centres had significantly higher scores for perceived
age-friendliness in the community in all domains (Table 10). ‘Civic participation and employment’
and ‘Transportation’ had the most differences, whereas ‘Community support and health services’ had
the least differences between people who used the services of elderly centres in the past three months

and those who did not.
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Figure 5 Participation in elderly centre comparison in perceived age-friendliness
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Table 10 Mean (SD) of scores in participation in elderly centre and results of independent t-test in

perceived age-friendliness

Participation in elderly centre

No Yes ‘
Outdoor spaces and buildings 3.96 (0.89) 4.32(0.79) -4, 773%**
Transportation 4.13 (0.88) 4.51 (0.70) -5.39%**
Housing 3.56 (1.09) 3.93(1.03) -3.96%**
Social participation 4.19 (0.97) 4.55(0.82) -4 5]***
Respect and social inclusion 4.07 (0.92) 4.41 (0.80) -4 44%%*
Civic participation and employment 3.85(1.05) 4.35(0.88) -5.80%**
Communication and information 4.04 (0.87) 4.38 (0.75) -4, 772%**
Community support and health services 3.60 (0.98) 3.90 (0.96) -3.53 %%

Note: *** p <0.001.

6) Rural-urban area

Figure 6 and Table 11 presents the comparison between rural and urban communities in Yuen Long

district on perceived age-friendliness by using independent t-test. Significant differences were found

between rural and urban areas in all the domains, except ‘Community support and health services’.

‘Housing” domain has the highest mean difference score between urban and rural communities among
the eight AFC domains (urban: 3.83, rural: 3.53, p = 0.004), whilst ‘Community support and health

services’ domain has the lowest mean difference between the two areas (urban: 3.78, rural: 3.68, p =

0.29).

Figure 6 Means (SD) of scores in living area and results of independent t-test in perceived age-
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Table 11 Means (SD) of scores in living area and results of independent t-test in perceived age-

friendliness
Living area ¢
Rural area Urban area
Outdoor spaces and buildings 3.94 (0.95) 4.22 (0.81) -3.10%*
Transportation 4.17 (0.92) 4.38 (0.76) -2.73%*
Housing 3.53(1.07) 3.83(1.07) -2.89%%*
Social participation 4.19 (0.97) 4.45 (0.88) -2.87%*
Respect and social inclusion 4.10 (0.86) 4.30 (0.88) -2.40%*
Civic participation and employment 3.94 (1.04) 4.17 (0.97) -2.36*
Communication and information 4.08 (0.86) 4.26 (0.81) -2.20%*
Community support and health services 3.68 (0.96) 3.78 (0.99) -1.06

Note: * p <0.05, ** p <0.01.

5.1.2.2  Comparison between baseline and final assessment

To evaluate the effectiveness of the project, we worked closely with the local social service providers
to recruit the respondents who joined the baseline assessment to participate in final assessment
purposively. As mentioned before, 135 pairs of respondents joined both assessments. Paired-samples
t-tests were conducted to eliminate the individual differences that occur between respondents and

explore the changes from baseline to final assessment.

Table 12 presents the changes in eight AFC domains and nineteen sub-domains between baseline and
final assessments. In general, respondents gave significantly higher scores in all the domains and

subdomains in final assessment, except for two subdomains: ‘Facilities and settings (social
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participation)’ and ‘Civic participation’. Among the eight domains in baseline and final assessments,
‘Social participation’ had the highest mean (baseline: 4.34, final: 4.58), followed by ‘Respect and
social inclusion’ (baseline: 4:15, final: 4.52). The domain with the lowest mean and rank in both
assessments was ‘Housing’ (baseline: 3.37, final: 3.89). As mentioned, all the eight domains had
significant improvement: ‘Outdoor spaces and buildings’ (baseline: 3.97, final: 4.31, p < 0.001),
‘Transportation’ (baseline: 4.13, final: 4.43, p < 0.001), ‘Housing’ (baseline: 3.37, final: 3.89, p <
0.001), “Social participation’ (baseline: 4.34, final: 4.58, p = 0.008), ‘Respect and social inclusion’
(baseline: 4.15, final: 4.52 p <0.001), ‘Civic participation and employment’ (baseline: 3.77, final: 4.31,
p <0.001), ‘Communication and information’ (baseline: 4.01, final: 4.26, p = 0.004) and ‘Community
support and health services’ (baseline: 3.44, final: 3.95, p <0.001).

Table 12 Baseline and final assessment comparison in perceived age-friendliness (N = 135)

Baseline Rank Final Rank
Outdoor spaces and buildings* 3.97 5 4.31 4
Outdoor spaces™ 4.09 4.29
Buildings 3.82 4.33
Transportation* 4.13 3 4.43 3
Road safety and maintenance* 4.19 4.48
Availability of specialised services (transport) 3.64 3.92
Comfort to use public transport 4.19 4.53
Accessibility of public transport 4.30 4.57
Housing 3.37 8 3.89 8
Affordability and accessibility of housing 3.37 3.85
Environment of housing 3.37 3.93
Social participation* 4.34 1 4.58 1
Facilities and settings (social participation) 4.35 4.50
Availability and accessibility of social activities* 4.32 4.64
Respect and social inclusion 4.15 2 4.52 2
Attitude 4.20 4.58
Opportunities for social inclusion 4.04 4.40
Civic participation and employment 3.77 6 4.31 4
Civic participation 4.23 4.46
Employment 3.62 4.26
Communication and information* 4.01 4 4.26 6
Information* 4.11 4.33
Use of communication and digital devices 3.78 4.11
Community support and health services 3.44 7 3.95 7
Availability and affordability of medical/social services 3.68 4.20
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Emergency support 3.50 3.98

Burial service 2.41 2.94

*Some data were missing during data collection.

Note: All reported numbers are mean (SD). Outcomes with significant changes are marked in bold.

Tables 13, 14 and Table 15 present the changes in perceived age-friendliness by gender, age group,
education background, residence area, type of housing, perceived health status, social participation

and caregiver experience from baseline to final assessment.

Between the baseline and final assessments, both male and female participants gave significantly
higher scores in ‘Outdoor spaces and buildings’ (male, p = 0.04; female, p = 0.001), ‘Transportation’
(male, p = 0.001, female, p = 0.006), ‘Housing’ (male, p = 0.006; female, p = 0.001), ‘Social
participation’ (male, p = 0.045, female, p = 0.045), ‘Respect and social inclusion’ (male, p < 0.039,
female, p < 0.001), ‘Civic participation and employment’ (male, p = 0.001, female, p < 0.001) and
‘Community support and health services’ (male, p = 0.001; female, p < 0.001). Male respondents’
ratings of ‘Communication and information’ (p = 0.005) were also significantly improved, whereas

female respondents perceived marginally positive change (p = 0.099).

Older people had more significantly positive changes in perceived age-friendliness from baseline to
final assessment, especially people aged between 65 and 79 years. Respondents aged 65 to 79 years
gave significantly higher score in all the eight domains: ‘Outdoor spaces and buildings’ (p < 0.001),
‘Transportation’ (p < 0.001), ‘Housing’ (p < 0.001), ‘Social participation’ (p < 0.001), ‘Respect and
social inclusion’ (p < 0.001), ‘Civic participation and employment’ (p < 0.001), ‘Communication and
information’ (p = 0.002) and ‘Community support and health services’ (p < 0.001). People aged above
80 years showed significant improvement in two domains, ‘Housing’ (p = 0.009) and ‘Community
support and health services’ (p <0.001). Younger respondents aged between 18 and 64 years perceived

no significant changes in any AFC domain.

Compared with respondents with secondary or above education, respondents with lower education
background showed more significant improvements from baseline to final assessment. Significant
improvement was found among people received primary or below education in seven domains, i.e.
‘Outdoor spaces and buildings’ (p = 0.002), ‘Transportation’ (p = 0.001), ‘Housing’ (p = 0.001),
‘Respect and social inclusion’ (p = 0.001), ‘Civic participation and employment’ (p < 0.001),
‘Communication and information’ (p = 0.022) and ‘Community support and health services’ (p <
0.001). Respondents with secondary or above education had significant improvements in six domains,
i.e. ‘Outdoor spaces and buildings’ (p = 0.012), ‘Transportation’ (p = 0.021), ‘Housing’ (p = 0.012),
‘Social participation’ (p = 0.013), ‘Respect and social inclusion’ (p = 0.008) and ‘Civic participation
and employment’ (p <0.001).
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Regardless of living area, significant improvements were found in five domains: ‘Outdoor spaces and
buildings’ (urban, p = 0.002; rural, p = 0.015), ‘Housing’ (urban, p = 0.001; rural, p = 0.005), ‘Respect
and social inclusion’ (urban, p =0.001; rural, p = 0.008), ‘Civic participation and employment’ (urban,
p <0.001, rural, p=0.01) and ‘Community support and health services’ (urban, p = 0.001, rural, p <
0.001). People from urban area also rated significantly higher scores in ‘Transportation’ (p < 0.001)
and ‘Social participation’ (p = 0.009). Residents residing in rural area perceived significant

improvement in ‘Communication and information’ (p < 0.001).

Respondents living in private housing showed the most significant improvements in all the eight
domains. People living in public rental flats gave significantly higher ratings in six domains:
‘Transportation’ (p = 0.004), ‘Social participation’ (p = 0.04), ‘Respect and social inclusion’ (p =
0.003), “Civic participation and employment’ (p < 0.001), ‘Communication and information’ (p =
0.021) and ‘Communication support and health services’ (p < 0.001). Respondents from subsidised
home ownership scheme housing had significantly improvement in ‘Transportation’ (p = 0.034) and
‘Housing’ (p = 0.001).

People with better perceived health status had greater improvement in perceived age-friendliness from
baseline to final assessment. People who perceived their health status as fair had significant
improvement in all the eight domains, whereas those who perceived their health status as good rated
significantly higher scores in seven domains, except ‘Social participation’. People who rated their
health status as good gave significantly higher scores in seven domains. Respondents with poor health

status had no significant changes in any domain.

Respondents who used to participate in the activities provided by elderly centres in the past three
months showed significant improvement in eight domains, whereas people who did not use the services
of elderly centres had significant improvement in three domains in perceived age-friendliness from
baseline to final, namely, ‘Housing’ (p = 0.04), ‘Civic participation and employment’ (p = 0.006) and
‘Community support and health services’ (p < 0.001).

Caregivers showed significant improvement in five perceived age-friendliness domains: ‘Outdoor
spaces and buildings’ (p = 0.001), ‘Transportation’ (p = 0.043), ‘Housing’ (p = 0.027), ‘Civic
participation and employment’ (p = 0.001) and ‘Community support and health services’ (p = 0.022).

People who did not have caregiving experience showed significant changes in all the eight domains.
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Table 13 Gender, age and education background — changes in perceived age-friendliness

Outdoor spaces

and buildings

Transportation

Housing

Social
participation
Respect and
social inclusion
Civic
participation
and
employment
Communication
and information
Community
support and

health services

Gender Age group Education background
Male Female 18—64 years 65—79 years 80 years and above Primary or below Secondary and above
Baseline Final Baseline Final Baseline Final Baseline Final Baseline Final Baseline Final Baseline Final
4.02 4.37 3.95 4.29 4.21 3.83 3.82 4.34 4.10 4.35 4.00 4.36 3.92 4.22
(0.86) (0.87) 0.94) 0.79) (0.63) (0.97) (0.88) (0.76) (0.98) (0.81) 0.97) (0.78) (0.82) (0.84)
4.09 4.58 4.14 4.38 4.13 3.83 4.02 4.49 4.24 4.45 4.16 4.48 4.08 4.34
(0.73) 0.77) (0.81) (0.70) (0.69) (0.84) (0.85) (0.63) (0.74) (0.75) 0.79) (0.66) (0.80) (0.80)
3.30 4.09 3.39 3.83 3.78 3.43 3.33 3.97 3.34 3.88 3.34 3.89 3.42 3.89
(1.10) (1.15) (1.18) (0.93) (0.67) (1.11) (1.18) (0.90) (1.21) (1.05) (1.14) (1.04) (1.21) 0.92)
4.27 4.58 4.37 4.58 4.38 4.20 4.25 4.70 4.44 4.51 4.33 4.56 4.36 4.61
(0.80) (0.91) (0.83) (0.87) (0.53) (0.76) (0.86) 0.72) (0.81) (1.02) (0.89) (0.99) (0.70) (0.66)
4.31 4.61 4.10 4.49 4.07 3.85 4.09 4.66 4.23 4.47 4.13 4.53 4.19 4.51
(0.80) 0.72) 0.92) (0.80) (0.72) (0.90) (0.82) (0.64) (1.00) (0.85) (0.93) (0.80) (0.84) (0.76)
3.79 4.44 3.77 4.27 3.88 3.93 3.66 4.50 3.89 4.17 3.73 4.28 3.85 4.37
(0.93) (0.85) 0.92) (0.94) (0.53) (0.79) 0.91) 0.74) (0.98) (1.07) (0.96) (0.98) (0.84) (0.80)
3.91 4.46 4.04 4.20 4.10 4.02 4.00 4.37 4.00 4.18 3.90 4.20 4.18 4.37
(0.89) (0.78) (0.92) (0.79) (0.67) (0.71) (0.86) (0.65) (1.00) (0.94) (0.99) (0.87) (0.74) (0.64)
3.39 4.11 3.46 3.90 3.48 3.48 343 3.94 3.44 4.04 3.34 4.00 3.62 3.87
(0.88) 0.97) (0.96) (0.82) (0.85) (0.97) (0.96) (0.85) (0.94) (0.84) (0.93) (0.89) (0.94) (0.81)

Note: All reported numbers are mean (SD). Outcomes with significant changes are marked in bold.
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Table 14 Residence area and type of housing — changes in perceived age-friendliness

Residence area Type of housing
Subsidised home Others (e.g. private
Rural area Urban area Public rental flats ownership scheme Private housing temporary housing,
housing (HOS, TPS) institution etc.)
Baseline Final Baseline Final Baseline Final Baseline Final Baseline Final Baseline Final
Outdoor spaces and 3.65 4.05 4.16 4.45 4.24 4.47 4.24 4.65 3.66 4.07 3.66 4.05
buildings (0.96) (0.89) (0.84) (0.71) (0.88) (0.74) (0.76) (0.64) 0.95) (0.87) (0.75) (0.74)
3.95 4.21 4.23 4.55 4.27 4.58 4.17 4.64 3.95 4.28 4.11 4.08
Transportation
(0.74) (0.81) (0.81) (0.63) (0.84) (0.66) (0.80) (0.61) 0.73) 0.77) (0.74) (0.70)
) 3.05 3.64 3.55 4.03 3.68 4.02 3.25 4.30 3.14 3.70 3.13 3.46
Housing
(1.03) (1.01) (1.20) (0.95) (1.28) (0.96) (1.08) (0.88) (1.01) (0.98) (1.10) (1.06)
4.07 4.28 4.50 4.74 4.49 4.77 4.72 4.75 4.10 4.49 4.07 3.76
Social participation
(0.75) (1.11) (0.82) (0.67) (0.89) (0.73) (0.58) (0.69) 0.74) (0.83) (0.76) (1.39)
Respect and social 3.88 4.30 4.30 4.65 4.20 4.67 4.49 4.75 4.07 4.48 3.75 3.76
inclusion (0.96) 0.91) (0.82) (0.67) (0.93) (0.67) (0.56) (0.73) (0.90) (0.76) (1.00) (0.94)
Civic participation and 3.53 4.01 391 4.49 3.83 4.47 4.22 4.63 3.68 4.30 3.25 3.32
employment 0.95) (1.11) (0.88) (0.74) (0.89) (0.79) (0.61) (0.67) 0.94) (0.89) (1.07) (1.17)
Communication and 3.68 4.04 4.19 4.39 4.05 4.35 4.29 441 3.85 4.31 4.04 3.56
information (0.90) 0.94) (0.87) 0.67) (0.89) (0.74) (0.99) (0.73) 0.93) 0.79) (0.80) (0.85)
Community support and 3.22 3.88 3.57 3.99 3.44 4.06 3.75 4.04 3.36 3.83 3.30 3.83
health services (0.82) (0.88) (0.98) (0.85) (1.05) (0.90) (0.71) (0.68) (0.96) (0.86) (0.60) (0.94)

Note: All reported numbers are mean (SD). Outcomes with significant changes are marked in bold.
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Table 15 Health, social participation and caregiving experience — changes in perceived age-friendliness

Perceived health status Elderly centre participation Caregiving experience
Poor Fair Good No Yes No Yes

Baseline Final Baseline Final Baseline Final Baseline Final Baseline Final Baseline Final Baseline Final

Outdoor spaces and 3.69 3.79 4.01 4.35 4.04 4.47 3.86 4.13 4.05 4.43 3.94 4.25 4.02 4.40
buildings (0.85) 0.91) (0.91) (0.75) (0.95) 0.77) (0.92) (0.94) (0.91) (0.67) 0.95) (0.84) (0.87) 0.73)
Transportation 3.93 3.83 4.13 4.50 4.21 4.58 4.14 4.25 4.12 4.56 4.08 4.42 4.21 4.44
(0.85) (0.90) (0.80) (0.60) (0.75) (0.69) (0.83) (0.81) 0.77) (0.62) (0.75) (0.78) (0.87) (0.61)

Housing 3.25 3.21 3.47 3.93 3.25 4.11 3.36 3.76 3.37 3.98 3.31 3.88 3.48 3.91
(0.83) (0.85) (1.26) 0.87) (1.11) (1.12) (1.13) (1.01) (1.19) 0.97) (1.15) (1.00) (1.18) 0.97)

Social participation 4.01 4.02 4.35 4.70 4.49 4.62 4.23 4.42 4.43 4.69 4.29 4.54 4.44 4.64
(0.84) (1.38) (0.81) 0.67) (0.79) (0.83) (0.89) (1.04) (0.76) 0.72) (0.75) 0.93) (0.92) (0.76)

Respect and social 3.73 3.8 4.25 4.69 4.16 4.55 4.04 4.33 4.23 4.66 4.16 4.47 4.13 4.62
inclusion (1.16) (1.14) (0.83) 0.57) (0.84) (0.75) (0.95) (0.90) (0.85) (0.65) 0.93) (0.83) (0.84) (0.69)
Civic participation 3.38 3.78 3.84 4.48 3.83 4.27 3.56 4.06 3.93 4.50 3.69 4.25 3.91 4.42
and employment (1.06) (1.15) 0.97) 0.75) (0.73) 0.99) 0.99) (1.06) (0.84) (0.75) (0.96) 0.99) (0.84) 0.77)
Communication and 3.56 3.46 4.07 4.34 4.09 4.48 3.84 4.05 4.13 441 3.93 4.23 4.14 432
information (0.99) (0.87) (0.93) (0.68) 0.79) 0.74) (0.97) (0.82) (0.85) 0.74) 0.92) 0.85) (0.89) (0.69)
Community support 3.22 3.34 3.52 3.96 3.40 4.21 3.30 3.94 3.55 3.96 3.37 3.95 3.57 3.96

and health services (0.71)  (0.74)  (1.00)  (0.80)  (0.92)  (0.88)  (0.87)  (0.76)  (0.98)  (0.93)  (0.90)  (0.86)  (0.99)  (0.87)

Note: All reported numbers are mean (SD). Outcomes with significant changes are marked in bold.
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5.1.3 Sense of community

This section reports the sense of community in Yuen Long district during final assessment as well as
the changes of sense of community from baseline to final assessments across age group, education
background, type of housing, social participation, and residence area. The scale consists of four
dimensions, each with a possible score ranging from 2 to 10. The possible range of the total score is

between 8 and 40. A higher score means a better sense of community.

5.1.3.1 Key findings from final assessment

As shown in Table 16, the mean sense of community score of the district was 30.60 (SD = 5.63).
Among the four dimensions, ‘Group membership’ got the highest mean score (8.19), followed by

‘Emotional connection’ (7.87), whereas ‘Influence’ scored the lowest.

Table 16 Sense of community (N = 513)

Mean (SD)
Needs fulfilment 7.36 (1.75)
Group membership 8.19 (1.55)
Influence 7.18 (1.75)
Emotional connection 7.87 (1.55)
Overall 30.60 (5.63)

1) Age group

Figure 7 summarises the sense of community across the three age groups. Overall, compared with the
younger respondents, people aged 65 and above gave higher scores in all the four dimensions in sense
of community. Respondents from 80 years and above group had the highest ratings in all dimensions,

whereas respondents aged below 64 had the lowest ratings.
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Figure 7 Age group comparison in sense of community
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As presented in Table 17, one-way ANOVA was conducted to explore the difference across the
different age groups in sense of community. Three age groups were set as the independent variables
and the mean score of four sense of community domains as the dependent variables. The results
showed significant main effects in all the four dimensions: ‘Needs fulfilment’ (F(2, 510) = 28.76, p <
0.001), ‘Group membership’ (F(2, 510) =25.36, p <0.001), ‘Influence’ (F(2, 510) =9.45, p <0.001)
and ‘Emotional connection’ (F(2, 510) = 30.51, p < 0.001). Therefore, multiple comparison was
performed according to the Bonferroni method. The results showed that the mean scores of 18—64
years group were significantly lower in all the dimensions compared with the 65-79 years group and

80 years and above group.

Table 17 Mean (SD) of scores across age groups and results of one-way ANOVA and multiple

comparison in sense of community

18-64 65-79 80+ F Bonferroni
18-64 < 65-79
Needs fulfilment 6.54 (1.54) 7.62 (1.79) 7.93 (1.53) 28.76***
18-64 < 80+
_ 18-64 < 65-79
Group membership 7.48 (1.55) 8.48 (1.42) 8.52 (1.52) 25.36%**
18-64 < 80+
18-64 < 65-79
Influence 6.68 (1.64) 7.38 (1.70) 7.44 (1.85) 9.45***
18-64 < 80+
Emotional 18-64 < 65-79
] 7.11 (1.50) 8.15(1.47) 8.32 (1.44) 30.51***
connection 18-64 < 80+

Note: *** p <0.001.

2) Education background
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Figure 8 and Table 18 present the sense of community among the people with different backgrounds.
Overall, people with PE gave highest scores in all the four dimensions in sense of community, except
for ‘Group membership’ dimension. Respondents from PSE and above had the lowest ratings in all

dimensions.

Figure 8 Education background comparison in sense of community

Need fulfillment Group membership Influence Emotional connection
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As presented in Table 18, one-way ANOVA was conducted to explore the difference across the
different education background groups in sense of community. Four education background groups
were set as the independent variables and the means of four sense of community domains as the
dependent variables. The results showed significant main effects in two dimensions: ‘Needs fulfilment’
(F(3, 509) = 11.31, p < 0.001) and ‘Influence’ (F(3, 509) = 6.76, p < 0.001). Therefore, multiple
comparison was performed according to the Bonferroni method. The results showed that the mean
scores of PS were significantly lower in the mentioned dimensions compared with those of NS, PE
and SE. Besides, the PE group rated significantly lower scores than SE group. As for ‘Influence’
dimension, PE group had significantly higher scores than SE and PS groups.

Table 18 Mean (SD) of scores across different education backgrounds and results of one-way ANOVA

and multiple comparison in sense of community

NS PE SE PS F Bonferroni
7.94 7.95 7.05 6.59
Needs fulfilment 18.30
(1.46) (1.55) (1.75) (1.79)
PE > SE
) 8.61 8.55 8.05 7.54 PE > PS
Group membership 11.37%%*
(1.19) (1.40) (1.56) (1.75) NS > PS
SE > PS
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7.42 7.58 6.98 6.70 PE > SE
Influence 6.76%%*
(1.86) (1.62) (1.74) (1.74) PE > PS

. . 8.24 8.35 7.68 7.17
Emotional connection 15.10
(1.41) (1.36) (1.59) (1.57)

Note: *** p < 0.001. Note: NS = No schooling/pre-primary; PE = Primary education; SE = Secondary education; PS =

Post-secondary education and above.

3) Type of housing

Figure 9 and Table 19 summarise the sense of community across people living in different types of
housing. In general, the results showed that people living in public rental flats had higher scores in all
the dimensions of sense of community. Furthermore, respondents living in public rental flats rated
significantly higher score than those living in private housing in ‘Needs fulfilment’ and ‘Group

membership’ dimensions.

Figure 9 Type of housing comparison in sense of community
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Table 19 Mean (SD) of scores across different types of housing and results of one-way ANOVA and

multiple comparison in perceived age-friendliness

PRF SHOSH PH OTHs F Bonferroni
7.74 7.22 6.97 7.70
Needs fulfilment T.A1xx* PRF > PH
(1.61) (1.87) (1.77) (1.67)
) 8.48 8.04 7.94 8.21
Group membership 4.40%** PRF > PH
(1.36) (1.55) (1.66) (1.67)
7.59 6.99 6.90 6.84
Influence 6.47
(1.52) (1.82) (1.80) (2.06)
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Emotional 8.20 7.63 7.68 7.56
connection (1.36) (1.58) (1.64) (1.70)

5.33

Note: ** p < 0.01, *** p < 0.001. Note: PRF = Public rental flats; SHOSH = Subsidised home ownership scheme
housing; PH = Private housing; Others = OTHs

4) Participation in elderly centre

Figure 10 and Table 20 show that regardless of whether respondents joined the activities provided by
the elderly centres or not, their sense of community was above the average. Independent t-test was
adopted to assess whether receiving the services of elderly centres or not led to differences in sense of
community. The results indicated that respondents who participated in the services of the elderly
centres had significantly higher scores in in all dimensions of sense of community. ‘Group membership’

reported the highest significant mean differences, whereas ‘Emotional connection’ recorded the lowest.

Figure 10 Participation in elderly centre comparison in sense of community
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Table 20 Mean (SD) of scores in participation in elderly centre and results of independent t-test in

sense of community

Participation in elderly centre

No Yes ‘
Needs fulfilment 6.97 (1.73) 7.75 (1.68) -5.20%%*
Group membership 7.78 (1.63) 8.58 (1.36) -6.06%**
Influence 6.78 (1.82) 7.56 (1.59) -5.16%**
Emotional connection 7.50 (1.67) 8.23 (1.34) -5.42%%*

Note: *** p <0.001.
5) Rural-urban area
Figure 11 and Table 21 show that regardless of the living area, respondents had good sense of

community. Independent t-test was adopted to explore whether people living in rural or urban area
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differed in their sense of community. The results indicated that respondents living in urban area had
significantly higher scores compared with those living in rural area in all dimensions of sense of
community, except ‘Influence’. ‘Group membership’ recorded the highest significant mean differences
(rural: 7.86, urban: 8.32, p =0.003).

Figure 11 Living area comparison in sense of community
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Table 21 Mean (SD) of scores in living area and results of independent t-test in sense of community

Living Area

Rural Urban '
Needs fulfilment 7.06 (1.95) 7.49 (1.64) -2.34%
Group membership 7.86 (1.75) 8.32 (1.45) -3.03%*
Influence 6.97 (1.99) 7.26 (1.64) -1.61
Emotional connection 7.62 (1.67) 7.97 (1.50) -2.20*

Note: * p <0.05, **p <0.01

5.1.3.2 Comparison between baseline and final assessments

To assess the changes in sense of community after the implementation of the project, paired-samples
t-tests were conducted among the 135 paired respondents who joined both baseline and final
assessments. As shown in Table 22, respondents’ ratings on sense of community became higher in
final assessment (overall baseline: 30.89; overall final: 31.75). Among the four dimensions, significant
improvement was found in ‘Needs fulfilment’ (baseline: 6.99, final: 7.66, p < 0.001). The results
indicated that people’s sense of community was improved during the implementation of the project.

The respondents had more positive perception that their needs would be met by the community.
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Table 22 Baseline and final assessment comparison in sense of community (N = 135)

Baseline Final
Needs fulfilment 6.99 (1.90) 7.66 (1.66)
Group membership 8.56 (1.23) 8.60 (1.25)
Influence 7.28 (1.50) 7.31(1.79)
Emotional connection 8.07 (1.27) 8.18 (1.50)
Overall 30.89 (4.56) 31.75 (5.15)

Note: All reported numbers are mean (SD). Outcomes with significant changes are marked in bold.

Table 23 presents the changes in sense of community by age group, social participation and caregiving
experience from baseline to final assessments. In general, younger participants aged from 18 to 64
years had marginal changes in four dimensions of sense of community. By contrast, older participants
aged above 65 years gave significantly higher scores in ‘Needs fulfilment’ (65-79 years, p = 0.001;
80 years and above, p =0.007). As for respondents aged between 65 and 79, marginal positive changes
were found in ‘Group membership’, ‘Influence’ and ‘Emotional connection’ dimensions. The results

indicated that The Project might have the most positive impact on respondents aged between 65 and
79.

Respondents who used to participate in the activities provided by elderly centres in the past three
months reported positive changes in all the four dimensions of sense of community, especially a
significant improvement in ‘Needs fulfilment’ (baseline: 7.35, final: 7.86, p = 0.012). People who did
not use the services of elderly centres had marginally negative changes in all the dimensions, except
‘Needs fulfilment’ (baseline: 6.49, final: 7.39, p = 0.006).

Respondents living in urban areas had significant improvement in ‘Needs fulfilment’ (baseline: 7.26,
final: 7.86, p = 0.008) and marginal improvement in ‘Group membership’, ‘Influence’ and ‘Emotional
connection’. People from rural areas presented significant changes in ‘Needs fulfilment’ dimension as
well (baseline: 6.51, final: 7.31, p = 0.008). No significant changes were found in the other three

dimensions.

47



Table 23 Age group, social participation and residence area — changes in sense of community

Needs
fulfilment
Group

membership
Influence

Emotional

connection

Age Group Elderly centre participation Residence area
18—64 years 65-79 years 80 years and above No Yes Rural area Urban area

Baseline  Final = Baseline Final Baseline  Final  Baseline Final = Baseline  Final = Baseline  Final  Baseline  Final
7.50 6.50 6.92 7.80 6.97 7.69 6.49 7.39 7.35 7.86 6.51 7.31 7.26 7.86
(1.35) (1.65) (1.92) (1.76) (1.97) (1.5) (2.05) (1.72) (1.72) (1.60) (1.83) (1.85) (1.91) (1.52)
7.90 8.10 8.42 8.71 8.81 8.56 8.67 8.42 8.47 8.73 8.53 8.29 8.57 8.78
(1.91) (1.20) (1.20) (1.12) (1.07) (1.39) (1.23) (1.35) (1.24) (1.17) (1.23) (1.47) (1.24) (1.08)
6.80 7.00 7.33 7.42 7.31 7.24 7.18 6.86 7.36 7.64 6.92 6.94 7.49 7.52
(1.69) (1.05) (1.40) (1.65) (1.59) (2.03) (1.50) (1.89) (1.50) (1.64) (1.54) (2.23) (1.45) (1.45)

7.20 7.60 8.06 8.24 8.22 8.20 8.12 8.00 8.03 8.31 8.02 7.78 8.09 8.41
(1.48) (1.51) (1.16) (1.406) (1.31) (1.54) (1.30) (1.59) (1.26) (1.42) (1.35) (1.70) (1.23) (1.32)

Note: All reported numbers are mean (SD). Outcomes with significant changes are marked in bold.
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5.1.4 Smart technology utilisation

This section reports the smart technology utilisation (STU) in the Yuen Long District. The scale
consists of five items, each with a possible score ranging from 1 to 5. A higher score means more
positive attitude towards usage of smart technology. Possible responses include 1 (strongly disagree),

2 (disagree), 3 (fair), 4 (agree) and 5 (strongly agree).

Table 24 indicates that respondents generally had an open attitude towards smart technology utilisation.
‘I wish I could use smart home technology at home’ got the highest mean score (3.89), followed by ‘I
think smart home technology can improve my quality of life’ (3.87). ‘I used to keep contact with others
with computer’ had the lowest score (2.99), implying that computer was not the essential tool for

residents in Yuen Long District to communicate with others.

Table 24 Smart technology utilisation (N = 513)

Mean (SD)

STU 1. Free computer and Wi-Fi service in public space (e.g.

government, community centre and library) is important for you to keep 332(1.28)
contact with others (e.g. contact family members or friends, search

information online).

STU 2. T'used to keep contact with others with computer. 2.99 (1.42)

STU 3. It is easy to seek help on technology utilisation (computer,

. ) 3.40 (1.13)
smartphone) in the community.
STU 4. I think smart home technology can improve my quality of life. 3.87 (1.00)
STU 5. I wish I could use smart home technology at home. 3.89 (1.05)

1) Participation in elderly centre
Independent t-test was adopted to assess if there were differences in smart technology utilisation when
taking into account whether people participated in the services of elderly centres or not. The results
showed that respondents who participated in the services of the elderly centres in the past three months
had significant higher scores for STU items except STU 2 ‘I used to keep contact with others with
computer’ (Figure 12, Table 25).
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Figure 12 Participation in elderly centre comparison in smart technology utilisation
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Table 25 Mean (SD) of scores in participation in elderly centre and results of independent t-test in

smart technology utilisation

Participation in elderly centre
No Yes

STUI. Free computer and Wi-Fi service
in public space (e.g. government,
community centre and library) is
. . 3.19 (1.28) 3.44 (1.26) -2.18%*
important for you to keep contact with
others (e.g. contact family members or
friends, search information online).
STU2. I used to keep contact with others
. 3.06 (1.40) 2.93(1.43) 1.00
with computer.
STU3. It is easy to seek help on
technology utilisation (computer, 3.25(1.12) 3.55(1.12) -3.01%*
smartphone) in the community.
STUA4. I think smart home technology
can improve my quality of life.

STUS. I wish I could use smart home

3.66 (1.08) 4.06 (0.87) -4.59%%x

3.77 (1.09) 4.00 (1.00) -2.48*
technology at home.

Note: * p <0.05, **p <0.01, *** p <0.001.

2) Rural-urban area
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As shown in Figure 13, respondents residing in urban areas compared with those living in rural areas
had more positive attitude towards smart technology utilisation. Independent t-test was conducted to
compare the difference between the aforementioned two groups of respondents (Table 26). The results
indicated that the group residing in urban areas rated significantly higher scores than the group residing
in rural areas in all the five items of the scale, except STU 2. In sum, regardless of the residence area

of the participants, their opinions on using computer as communication tool with others were the same.

Figure 13 Residence area comparison in smart technology utilisation
5
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Table 26 Mean (SD) of scores in residence area and results of independent t-test in smart technology

utilisation
Residence area ¢
Rural Urban
STUI1. Free computer and Wi-Fi service
in public space (e.g. government,
community centre and library) is
. . 3.08 (1.39) 3.41(1.23) -2.55%*
important for you to keep contact with
others (e.g. contact family members or
friends, search information online).
STU2. I used to keep contact with others
2.95(1.43) 3.00 (1.41) -0.37

with computer.

STU3. It is easy to seek help on

technology utilisation (computer, 3.21 (1.24) 3.48 (1.07 -2.24%
smartphone) in the community.

STUA4. I think smart home technology

. , ) 3.64 (1.20) 3.96 (0.89) -2.86%*
can improve my quality of life.
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STUS. I wish I could use smart home
3.63 (1.25) 3.99 (0.95)
technology at home.

-3 11

Note: * p <0.05, **p <0.01.

3) Comparison between baseline and final assessments

Paired-samples t-tests were conducted to eliminate the individual differences that occur between

respondents and explore the changes from baseline to final assessments in smart technology utilisation.

As shown in Table 27, significant lower scores were found in STU 1 (baseline: 3.42, final: 2.95, p =
0.001), whereas significant improvements were found in STU 5 (baseline: 3.44, final: 3.79, p=0.017).
Respondents gave marginally higher scores in STU 2 and STU 4 and marginal lower scores in STU 3.
The results implied that people held more positive attitude towards smart technology utilisation from
baseline to final assessments, such as smart home technology and communication tool. However,

respondents rated lower scores in computer and Wi-Fi services usage and seeking help on technology

in the community, which might be due to the outbreak of COVID-19.

Table 27 Baseline and final assessment comparison in smart technology utilisation (N = 135)

Baseline Final
STUI. Free computer and Wi-Fi service in public
space (e.g. government, community centre and library)
is important for you to keep contact with others (e.g. 3.42 (1.26) 2.95 (1.44)
contact family members or friends, search information
online).
STU2. I used to keep contact with others with
2.36 (1.35) 2.49 (1.40)
computer.
STU3. It is easy to seek help on technology utilisation
) ) 3.45 (1.18) 3.27 (1.24)
(computer, smartphone) in the community.
STUA4. I think smart home technology can improve my
) ) 3.67 (1.23) 3.72 (1.18)
quality of life.
STUS. I wish I could use smart home technology at
3.44 (1.33) 3.79 (1.21)

home.

Note: All reported numbers are mean (SD). Outcomes with significant changes are marked in bold.
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5.2 Qualitative Study

The qualitative assessment included focus group interviews and field observation, which aimed to
gather insights and comments from the residents and service providers in Yuen Long District.
Questions were asked based on the eight domains of Global Age-friendly Cities Framework suggested
by the WHO (Appendix 2).

5.2.1 Sociodemographic characteristics of the respondents

A total of 27 focus group participants were recruited. Table 28 shows details of the focus group
interviews of the baseline assessment. Majority of the respondents were female (70.4%), aged 65 and
above (40.7%), were living with their family members (63.0%) and not working (66.7%). Around two-

thirds of them completed secondary and above education (59.2%).

Table 28 Sociodemographic characteristics of focus group participants (N = 27)

N %
Age 18-49 years 10 37.0%
50—-64 years 1 3.7%
65-79 years 11 40.7%
80 years and above 5 18.5%
Gender Male 8 29.6%
Female 19 70.4%
Education No schooling or pre-primary 2 7.4%
Primary 9 33.3%
Secondary 4 14.8%
Post-secondary and above 12 44.4%
Living arrangement Alone 9 33.3%
Living with family members 17 63.0%
Living with others 1 3.7%
Employment status Working 9 33.3%
Not working 18 66.7%
5.2.2 Key findings from focus group interview and field observation

Transcripts of the focus groups were analysed by adopting thematic analysis approach. Key findings
of five focus groups and field observation were presented according to the eight domains of the WHO
Age-friendly City Framework. During the focus group interview and field observation, the participants
affirmed the development of age-friendliness in Yuen Long District. At the same time, they expressed

concerns for unresolved issues and shared about their suggestions for further improvement.
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WHO Domain 1: Outdoor Space and Buildings
Achievements
(1) Increased elderly-friendly facilities

A number of interviewees agreed that the elderly-friendly facilities have increased in the past few years.
Barrier-free facilities, such as lift, handrail and inclined walkway, make mobilising in the community
more convenient for senior citizens, especially when they are using mobility aid. The newly installed
public seats provide more places for the elderly to rest when they need to walk for long distance.
Besides, shelters have been arranged in more outdoor areas, and the broken pavement has been
carefully repaired. These changes are helpful to reduce elderly people’s safety risks, especially on

rainy days.
(2) Pleasant outdoor environment in Tin Shui Wai area

Some interviewees shared about their satisfaction with the outdoor environment in Tin Shui Wai area.
They opined that compared with the older areas in Yuen Long District, the development of outdoor
environment in Tin Shui Wai is better designed. The estates and roads are more spacious, and the

riverside areas are well utilised as a place for leisure.
(3) Comfortable environment in the rural areas

Yuen Long District has vast rural areas. Compared with the crowded and compact urban areas, the
spacious rural areas make it possible for residents to live a life that is closer to nature. Some

interviewees felt comfortable living in such an environment.

If you ask where I prefer to live, the urban areas or the rural areas, I will choose the rural areas.
When I am going to sleep at night, I will go up to the roof and sleep under the sky and moon. It is
Jjust right for me to live there. (Interviewee 4, 80+ Group)

LIARAFFHZY T T JE (R HERBLF, Tl BRI e IGE, B & LETRER, BEA,
WELEN T 7l AT 2580 IR P RAHNE (LT (22 VY, 80+ F4EA)

Concerns
(1) Crowded and narrow spaces in Yuen Long areas

A number of interviewees complained about the outdoor environment in Yuen Long areas. They
mentioned that the roads and street markets in Yuen Long areas are very narrow, such as Tai Kiu
Market. It is always very crowded with many cars and pedestrians rushing on the streets. The lack of
pedestrian crossing facility makes the situation even worse. There is little outdoor space for the

residents to go for a walk.
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(2) Lesser activity space due to the COVID-19 pandemic

Some interviewees shared that after the outbreak of COVID-19, access to some public areas (e.g. park)
is restricted for the need of pandemic control. Some public seats went out of use for social distancing

purpose. Thus, the elderly had lesser places for leisure and exercise.
(3) Unfavourable hygiene

Some interviewees complained that the hygienic condition in some public toilets and public markets
was unpleasant. The interviewees mentioned that there was no water for flushing the public toilets.

The street markets were hot, damp and dirty.

One of the interviewees mentioned that there were not enough rubbish bins in certain parts of the rural

areas. It might cause littering behaviours and result in poor hygiene.
(4) Unsatisfactory public facilities

Some interviewees pointed out that the current public facilities were insufficient to serve the residents.
They mentioned that there were not enough seats in the shopping malls at the moment. If more seats
could be installed, the elderly would have more places with air conditioning to rest when the weather
was too hot or cold. The public signs in Yuen Long areas were reported to be unclear and confusing.

It caused many difficulties for the elderly to navigate in the community.
(5) Safety issues for the pedestrians

A number of interviewees expressed much concern for pedestrians’ safety. Cyclists often ignored the
traffic rules and rode the bike on the sidewalks and in the parks, which caused high risk of hurting
pedestrians. The street trees broken during the rainstorms sometimes could not be removed timely

which could also become potential hazards to pedestrians’ safety.

Suggestions for Improvement

The interviewees opined that increasing the supporting facilities was crucial to develop age-
friendliness. The government should take timely actions to increase the public facilities to meet the
needs of district development. Based on their observation of the outdoor spaces, the interviewees

suggested to increase the number of facilities such as public seats, resting areas and rubbish bins.
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WHO Domain 2: Transportation
Achievements
(1) Well-developed public transportation system in urban areas

Many interviewees expressed satisfaction with the convenient public transport network in the urban
areas in Yuen Long District. There were various transport options for the elderly residents to choose
from when they went out. The barrier-free facilities installed (e.g. wheelchair ramp) made it convenient

for the older people, especially those on wheelchair, to get on and off the vehicles.
(2) Affordable public transportation for the elderly

Interviewees opined that the public transport was affordable for the elderly, and they were particularly

satisfied with the $2 concession scheme.

The $2 concession scheme is really good. If you can mobilise, you can cross over half of Hong Kong
with 82. (Interviewee 4, 80+ Group)

WIHITE LT LT - e /2 TR Tt P LEBYIE AW 1T B A ARG N 2o (2752 Y
80+ ZEHSAH)

Concerns
(1) Indifferent attitude to the elderly passengers

Some interviewees observed that there were passengers and drivers showing little care and concern to
the older people. They mentioned that a few people occupied the wheelchair positions on the bus. As
the number of the position on each bus was limited, the wheelchair users sometimes could not get on
the bus because of the improper occupation behaviour. Besides, some taxi drivers refused to provide

service to the elderly using wheelchair.
(2) Unsatisfactory light rail service

Interviewees complained so much about the light rail services. Their dissatisfaction could be attributed
to the following aspects. Firstly, it was always very crowded on the vehicle which resulted in
uncomfortable passenger experience. Getting on the vehicle was hard during the peak hours. Some
interviewees claimed that because of the crowdedness, the light rail was the last transport option they
would consider.

There are so many people on the light rail vehicles during the peak hour. The last few people getting
on the vehicle should titter (as they are so lucky). I even stood for many stops until my feet started
to hurt... It is so crowded during the peak hour... Sometimes it is even impossible to squeeze in.
(Interviewee 5, 80+ Group)
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Secondly, there were much fewer facilities (e.g. ticket machines, add-value machines and screens
showing the light rail schedule) in the light rail stations after the social unrest. The design of some
ticket machines and add-value machines has also been changed (e.g. add touch screen). It caused much
inconvenience for the passengers, especially the elderly passengers who often had difficulty for
mobility and using digital devices. Thirdly, light rail did not have sufficient platform to disseminate
the traffic information. The interviewees mentioned that information such as delay caused by traffic
jam and temporary route change was only announced via station broadcast or the posters in the stations.
There was no online platform for making such announcements. Thus, passengers were only able to get
to know the information when they reached the stations. The font size of the posters were reported to
be very small; therefore, passengers might probably overlook them if they were in a rush. All these

issues could cause much inconvenience for the passengers and waste their valuable time.
(3) Insufficient bus and minibus services

Some interviewees commented that the bus and minibus services were not enough to fulfil the residents’
need. The schedule of minibus was not well arranged. Estimating when the mini bus would come was
hard.

Actually, many neighbours complained about the mini bus. Sometimes, there is no mini bus at all.
When there are buses, the schedule is not stable. People may need to wait for 15 minutes...
Sometimes, there are suddenly two or three buses coming together. (Interviewee 4, Service Provider

Group)

HEUFZ 07 H A8 Erad F il o A5 AT E— 1R FLTT A GEdF I .. i)
ST FIEA . IR R — KB G W =JHAE,  (ZZll, REFEHE )

The minibuses and buses were often very full, especially during peak hour. Interviewees shared that

going to hospital for appointments by the minibus/bus was sometimes difficult for the elderly patients.
(4) Limited transport options in Tin Shui Wai area

A few interviewees commented that the transport in Tin Shui Wai area was inconvenient. They shared
that the public transport in Tin Shui Wai highly relied on light rail without many other options. As a
result, the light rail was always extremely full during the peak hours. The MTR bus often became full
after passing the first few stops. Thus, the residents coming from the later stops could hardly get on

the buses.

The transport option in Tin Shui Wai is limited. Usually, the transport relies on light rail. There are

also MTR buses, but the waiting time can be long. The buses starting from the places deep inside
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Tin Shui Wai often becomes full after passing the first few stops. Thus, it is hard for the elderly
living near west rail station to get on the bus, especially during peak hour. I have seen many elderly
residents who are on wheelchair and going to Tuen Mun Hospital for medical appointment cannot
get on the bus. Nobody is willing to get off the bus and give the position to those elderly people. At
the end, the elderly people’s family members need to walk for the distance of one light rail stop and

push the elderly to the west rail station. (Interviewee 3, Service Provider Group)
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(5) Inconvenient transportation in rural areas

A number of interviewees shared that the transport networks in the rural areas were inconvenient for
the elderly. Many rural areas were not covered by the underground and light rail system. The elderly
needed to take minibus to go out for daily activities or transfer to other means of transport. However,
the waiting time for minibus was too long. It often took the elderly nearly one hour to reach the markets

to purchase daily necessities.
(6) Insufficient and unreasonably designed facility

Some interviewees commented that more footbridges were needed in Yuen Long area. For instance,
as mentioned, the areas near Tai Kiu Market were often crowded. Crossing streets was hard for

pedestrians. Building up a footbridge there could alleviate this situation.

One of the interviewees complained that the shelters at the bus stations are made of glass instead of

shading materials. The interviewee criticised the design as it cannot block sunlight.
(7) High transport expense for younger residents

Different from the elderly who were covered under the $2 concession scheme, the younger residents
did not enjoy much benefit for their transport expenses. One of the interviewees specifically
highlighted the late-middle-aged people (aged between 50 and 60). The interviewee mentioned that
these people’s income probably has begun to decrease as they were about to retire and start to work
less. As they were not eligible for the $2 concession scheme, the transport expenses could be a burden

for them.

Suggestions for Improvement
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The interviewees pointed out that the development of transport services must be fast enough to meet
the increasing need resulted from population growth. With the growing number of people moving into
the newly built estates in Yuen Long District, there was urgent need to provide more transport services
of high quality. Thus, interviewees raised suggestions such as arranging more coupled-set light rail

vehicles, increasing barrier free minibuses and building up new railway lines.

WHO Domain 3: Housing
Achievements

Some interviewees were happy to see more public housing estates built up in recent years which to
some degree relieved the shortage of supply. Transport and shopping facilities were well arranged

around the new estates, bringing much convenience for the residents living inside.
Concerns

(1) Prolonged processing time for public housing application after the outbreak of COVID-19

pandemic

Some interviewees from the service provider group shared that the processing time for public housing
application has become longer after the outbreak of the pandemic. In the case mentioned during the
interview, the applicant was informed by the officer from the Housing Department in July 2019 that
since all documents had been submitted, the flat allocation should be conducted at the end of 2019 or

early 2020. However, until 2021, the allocation was still not done.
(2) Lack of facilities in tenement buildings and village bouses

It was shared during the interviews that Yuen Long District had quite a number of tenement buildings
and village houses. There was no lift in such kinds of buildings, which made it difficult for the elderly
to go up and down. The narrow staircases and lack of lighting in these buildings also led to potential

safety hazards.

Suggestions for Improvement

Home modification was considered as an important support to assist the elderly to live safely in the
community, especially for those with mobility difficulty or other types of disability. Thus, some
interviewees suggested NGOs to launch supporting projects to assist the elderly to modify their homes

(e.g. installing handrails) so that their living environment could be more elderly friendly.
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WHO Domain 4: Social Participation
Achievements

Some interviewees commented that there were plenty of activities provided by the elderly centres.
Finding a centre and joining the activities were easy for the elderly residents. Some organisations had
outreach service teams to visit the elderly living in the rural areas and provide support (e.g. cutting
hair) to them.

Concerns
(1) Uneven distribution of elderly centre

Some interviewees opined that the elderly centres in the district were not evenly distributed. It was
hard for some elderly to find elderly centres.

1t is hard to find an elderly centre in the middle part of the road. I don’t know whether it is because
there was no elderly centre arranged in this area during the community planning. You cannot find
any centre in the middle part. You can only find centres at the ‘head part’, such as Shui Pin Wai

and Long Ping, or the’ tail part’, such as areas near Yoho. (Interviewee 3, 18—59 Group)
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(2) Insufficient space in elderly centre

Some interviewees from the service provider group shared that the space of the elderly centre was
insufficient to fulfil the need. Although the centre staff wanted to purchase sports equipment and
organised exercising classes, there was no space to hold such activities. The current activity room was
often used for multiple purposes. The older people joining different activities all had to use the same

room, which made the environment noisy and crowded.

Our room is used for multiple purposes. We consider it as the computer room with four to five
computers inside. The elderly not only play computer but also play mahjong and read newspaper
inside. Then those elderly residents will scramble for space... But the space is limited. Sometimes
the room can be very noisy... There is no other room that can be used as other rooms are all used

for other events. (Interviewee 2, Service Provider Group)
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(3) Hidden elderly issues in rural areas

It was shared that the hidden elderly living in the rural areas were unable to fully utilise the resources
in elderly centres. Although there were volunteers visiting them at home, they were still poorly

supported and were unable to seek for help when needed.
(4) Negative influence of COVID-19 pandemic and social unrest

Many interviewees opined that the COVID-19 pandemic and social unrest negatively affected elderly
residents’ social participation. There were fewer activities organised in the elderly centres during the
pandemic. The outreach service and home visits also has been reduced or even cancelled. Owing to
the safety concern caused by the pandemic and social unrest, older people’s family members often
requested them not to go out. The older people had to stay at home most of the time without anything
to do, which resulted in their low mood and cognition deterioration. Although some elderly centres
tried to organise online activities, only the young-old who were able to use internet could join in. The
old-old people, especially those living in the rural areas, were unable to make use of the technology

and benefited from the online activities due to the inadequate support.

(The social unrest) is so serious in Yuen Long west rail station. The tiles on the street and footbridges
have been broken. I did not dare to go out... Now there is pandemic. I stay at home every day, and

it is so boring... My grandchild asks me not to go out. (Interviewee 5, 80+ Group)
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(5) Less active social participation of male elderlies

It was observed that the male elderlies were less willing to participate in activities than the female ones.

An interviewee opined that it was because the male elderlies were generally shy.

Suggestions for Improvement

(1) Exploring more spaces for elderly centres to conduct activities

The interviewees from service provider group strongly advocated for providing more spaces for elderly
centres to conduct activities. Apart from requesting the Social Welfare Department to allocate funding
to expand the centre directly, some interviewees recommended to cooperate with youth centres and

make use of their venues.

Youth centre usually is open in the afternoon and closed in the morning. Can the elderly centre
cooperate with youth centre for the elderly to use the venues in the youth centre in the morning?

(Interviewee 4, Service Provider Group)
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(2) Increasing support services in rural areas

As mentioned before, the support for the hidden elderly in the rural areas was insufficient at the
moment. Thus, interviewees suggested increasing the services, especially outreach services in the rural
areas so that the older people living there could receive timely help when needed. One of the
interviewees highlighted the importance of internet and suggested assisting the elderly in the rural

areas to learn to use internet so that they could participate in the online activities.

WHO Domain 5: Respect and Social Inclusion
Achievements
(1) Courteous staff from public healthcare organisations

Some elderly interviewees gave positive comment on the friendly staff from public healthcare
organisations. They mentioned that the staff were very patient and willing to explain the services to
the elderly patients in detail.

(2) Enhanced intergenerational harmony between the youth and elderly

Some interviewees shared that in recent years, there have been many services designed to facilitate the
communication and collaboration between the youth and the elderly. The youth showed much interest
in interacting with the elderly in activities, such as fashion dress up game. These activities had
promoted the mutual understanding and respect between different generations and enhanced the

intergenerational harmony.
(3) Cordial neighbourhood relationship in rural areas

A few interviewees commented that the relationship between neighbours was more cordial in the rural
areas than in the urban areas. In rural areas, there was more interaction between the neighbours. The
residents living nearby were willing to help one another with daily tasks, such as caring for the infant.

Such harmonious relationship was considered to be beneficial for elderly residents’ mental health.

(4) Effective system to collect elderly residents’ feedback on public services

Interviewees shared that the government departments had an effective system for the residents,
including the elderly, to give feedback on the public services. One of the interviewees shared an

experience about using the government hotline to provide feedback.
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I have one case. Opposite to where I live, there was a newly built temporary parking lot rented out
by the government. When the parking lot was just open, there was black smoke coming out. I thought
the parking lot had caught fire, so I called (the government hotline) and asked what happened. 1
was informed that the cause of the smoke is that someone was using diesel machine. Later, I was
told that there were staff sent to investigate, and the machine was replaced at the end. The issue |
raised was resolved within a few days. (Interviewee 1, 60-79 Group)
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Concerns
(1) Increased tension and decreased inclusiveness caused by social unrest

Many interviewees shared that due to the massive social unrest, the respect and inclusiveness among
people were greatly damaged. There was much tension between the groups with different political
stands, and conflicts happened frequently. These conflicts even affected elderly people’s relationship
with friends and family members.

1 ever heard from the volunteers that the different political stands caused unhappiness within their
families and made their friends quarrel with one another. Some volunteers quitted the volunteer
group as they have different political opinions from other group members... There were street
counters set up by council members from different parties. When the elderly queued for the counters
of the council members who support the government to collect rice or other gifts, the young people

passing by would harass them. (Interviewee 3, Service Provider Group)
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(2) Inadequate education for respecting the elderly

Some interviewees opined that the parents nowadays did not make enough efforts to educate their
children to respect the elderly. Thus, some children’s attitude towards the older people was indifferent
and disrespectful.

1 find the young parents nowadays have no awareness of respecting the elderly when they educate
their children. For example, when the young parents and their children see an old person with grey

hair getting on the bus, they will not give up their seats and offer the seats to the elderly. People
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from our generation are not like that. We will definitely ask the children to give up their seats, or

we give up our own seats, to offer to the elderly. (Interviewee 1, 60—79 Group)
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Suggestions for Improvement

Respect is the foundation of creating an age-friendly community. In view of the tension existing
between different generations, some interviewees advocated to make more efforts in promoting mutual

respect between the young and the old.

WHO Domain 6: Civic Participation and Employment
Achievements
(1) Various options for volunteer work

Some interviewees expressed their satisfaction with the various volunteer work opportunities provided
by the social service organisations. The elderly can join in the volunteer work based on their interest

and personal background.
(2) Improved employment situation after the pandemic is under control

During the discussion of the service provider group, some interviewees opined that the employment
situation has been improved after the pandemic is better controlled. One of the interviewees even
assisted a bunch of elderly taxi drivers to apply for financial support from Community Care Fund in
2020. However, none of them came to apply in 2021. The interviewee inferred that it was because the
taxi drivers had more business after the pandemic was better controlled in 2021, so their financial

constraint has been relieved.

Concerns
(1) Fewer employment and volunteer opportunity caused by COVID-19 pandemic

COVID-19 pandemic has greatly battered the development of economy. Although the employment
situation has been improved after the pandemic was better controlled, the job market has not fully
recovered so far, and the job opportunities were still in shortage. Many young people started to compete

with the elderly in positions such as security guard. The employers were more willing to hire the young
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job seekers as they had the biased view that the elderly was definitely less capable than the young

people. Thus, the unemployment rate of the elderly was increased.

Volunteer opportunities have also been decreased after the outbreak of pandemic. As many elderly
activities have been cancelled due to the need for pandemic control, the demand for volunteers has
been lowered.

(2) Limited participation of the elderly in discussion on public issues

Some interviewees pointed out that the elderly residents did not have enough channels to share their
opinions on public issues. Although there were NGOs making efforts to create a platform for the
elderly to discuss about their concerns (e.g. the Elderly-friendly Group organised by Caritas HK), such
kind of chance remained very limited. Some DC members used to consult the residents for comment
and opinions, but the frequency has greatly reduced after the social unrest and COVID-19 pandemic.
One of the interviewees shared that even the elderly was invited to attend the DC meetings, they did

not have much chance to participate in discussion.

Previously when I attended the meeting of Yuen Long DC, I noted that the council nominally invited
them (the Elderly-Friendly Group of Caritas HK). They attended the meeting, but only listen. When
it came to the working group discussion, they did not have the chance to join the discussion or share
opinions... (The elderly) are very happy to join such kind of meetings. They often express a lot during
the group discussion in the elderly centre. However, they do not have the chance to voice out in the
DC meeting. (Interviewee 3, Service Provider Group)
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Suggestions for Improvement

Many elderly people were more capable than the general public expected. They had rich work and life
experience, which enabled them to continue to contribute to the economic and social development.
Public education was suggested to enhance the public image of the elderly as well as increase the
public and employers’ understanding of the abilities of the elderly. To realise their potential, some
interviewees suggested that the public and private sectors could consider creating more part-time job
positions for them. Another recommendation was the government and district council could regularly
invite the elderly to join discussion sessions so that the senior citizens could also have a platform to

share their opinions on how to address the public issues.
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WHO Domain 7: Communication and Information
Achievements

The growing popularity of smartphone and rapid development of internet technology brought great
changes to how people communicate with one another, obtain news and disseminate information. As
shared by the interviewees, there were enhanced services and support to the elderly using smartphones
and internet for communication. Besides, a growing number of elderly created Facebook accounts to
communicate with their friends and read latest news from all over the world. The elderly centres used
WhatsApp to inform the elderly of the upcoming activities, which was more efficient than the

traditional ways of communication.
Concerns
(1) Insufficient support for the elderly who are unable to use smartphone and Internet

Although the number of elderly people who were able to use internet and smartphone was increasing,
there were still some elderly facing difficulties to benefit from the new technology. There was no Wi-
Fi installed in some single-elderly or two-elderly households. The internet coverage in the rural areas
was also limited. Even in an environment with internet coverage, some old-old people did not know
how to use smartphone and need the help from others. Although many of the old-old people were
willing to learn how to use smartphone, the relevant courses conducted by the elderly centres had
mostly been cancelled due to the COVID-19 pandemic. Besides, some of the courses were chargeable,
but the elderly was not willing to spend money. As a result, the learning opportunity for the old-old
was limited.

After the outbreak of COVID-19 pandemic, the elderly centres and the government have been relying
more on the online platform to provide services and disseminate information. The elderly centres have
considered the need of the elderly who were unable to use smartphone and internet and used alternative
ways to get in touch with them (e.g. volunteer visit and phone call). However, these actions could not
ensure these elderly people get the necessary information as timely as others. Some of the pandemic
control measures involved the use of the smartphone (e.g. installing LeaveHomeSafe APP and booking
appointment for vaccination), but the support for the elderly who lack relevant knowledge and facilities

was insufficient.

The elderly people like my parents do not know how to use (smartphone). Suddenly, the government
requires people to install the LeaveHomeSafe APP. The elderly do not know how to install... There
is no place that can help people to install. In the past, there usually were some street counters or
service centres that had staff to help you install. But now there is not much information on such kind

of support. (Interviewee 3, 18—59 Group)
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(2) Insufficient publicity of the elderly services

Some interviewees opined that the current publicity for elderly services is insufficient. They opined
that the service providers nowadays seldom proactively disseminated the service information to the
public via measures such as dispatching leaflets to the mailbox and street counter. When the young
caregivers need the services, they need to search for the information via internet or call different service
providers to inquire. Some of the social service agencies have been existing in the community for quite

long, but the residents nearby were still unaware.
(3) Unsatisfactory appointment hotline for public healthcare service

Some interviewees complained about the inconvenience when using the hotline to book appointment
with public healthcare service providers. They mentioned that the hotline system was very complicated.
It was hard to be directed to talk to the hotline staff, and successfully booking the appointment often

took several times.

Suggestions for Improvement

Elderly people might not be so familiar with the latest technology as the younger generations. Thus,
alternative arrangement (e.g. home visit, face-to face workshop and hotline) should be done to make
sure they could access the information and service they need. The designers of these alternative options
should fully consider elderly users’ characteristics and needs and make sure the design was age friendly.
For example, instead of purely relying on the auto-reply of the system, the appointment hotline for

public healthcare services should arrange more staff to attend to the elderly users directly.

WHO Domain 8: Community Support and Health Services
Achievements

Some interviewees opined that the overall healthcare service in Yuen Long District has been improved.
The waiting time for Accident and Emergency (A&E) service in Tin Shui Wai Hospital was relatively

shorter than that in other public hospitals.
Concerns

(1) Insufficient public healthcare services
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Many interviewees complained that the waiting time for public healthcare services was very long.
Getting an appointment for outpatient services was hard. As for A&E service, although there was
positive comment saying that the waiting time in Tin Shui Wai Hospital was relatively shorter than

other public hospitals, some interviewees even experienced waiting for more than 10 hours.

The specialist clinics in Tin Shui Wai Hospital only cover limited disciplines. It caused much

inconvenience for the nearby patients when they need certain specialist service.

There is no obstetrics and gynaecology clinic in Tin Shui Wai Hospital. Previously, when my sister-
in-law was about to give birth, she did not call 999 because she would be sent to Tin Shui Wai
Hospital if she called 999... If she went to Tin Shui Wai Hospital, she would later be transferred to
Tuen Mun Hospital or Pok Oi Hospital as there was no obstetrics and gynaecology clinic in Tin

Shui Wai Hospital. This could be quite troublesome. (Interviewee 3, 18-59 Group)
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Owing to the lack of manpower in Tin Shui Wai Hospital, some of the patients there, including
outpatient, A&E and inpatient cases, need to be transferred to other hospitals nearby for treatment

which increased the burden for those hospitals.
(2) Shortage of subvented residential care service and poor quality of private residential care service

Lack of residential care service for the elderly has been a longstanding issue affecting the elderly
people’s well-being. Many interviewees highlighted this issue during the focus group discussion. They
mentioned that the waiting time for the subvented elderly home was too long. As for the private homes,
many of them were located in remote rural areas. The service of the private home was reported to be

either too expensive or of poor service quality.

The waiting time (for residential service) was 36 months when I applied for the first time. Now, it
changed to 39 or 40 months. (Interviewee 5, 18—59 Group)
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According to what I know, many of the private elderly homes in Yuen Long are not good... They
look like sub-divided flats inside. The staff there only ask you to come for meals at certain timing
and ignore you during the rest of the time. Then, you just watch the TV all day... There is little air
conditioning and only a few fans. The stairs are also narrow. You won’t want your parents to stay

in the private elderly homes.(Interviewee 5, 18—59Group)
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My financial status is not good. The private elderly home introduced to me by Pok Oi Hospital is
840,000 per month for a three-person room. To be honest, I can afford for two to three months. It
will be the worst if I don’t die fast enough. (Interviewee 2, 80+ Group)
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(3) COVID-19 pandemic affecting the arrangement of elderly services

The interviewees from service provider group shared that some of the elderly support services have
been decreased after the outbreak of the pandemic, such as personal care and accompanying the elderly
to go for medical appointments. The application progress was also delayed. According to some of the
interviewees, it was because the Social Welfare Department was unable to allocate manpower to

conduct the intake assessment for the new application.
(4) Unwillingness to seek for medical treatment because of the COVID-19 pandemic

Owing to the fear of getting infected with COVID-19, some elderly participants were unwilling to go
to hospital for follow up appointments. The family members of some older people postpone the older
people’s appointments for doctor consultation and only collect medication for the same reason. Some
old-old people are worried that they will be hospitalised if they go to hospital. They feel that nobody
will visit them during the hospitalization due to the pandemic, and they do not know how to use
smartphone to contact their family and friends. Ultimately, the fear of being alone in hospital makes

them unwilling to go for appointments.
(5) Insufficient support for older people with dementia and their families

A few interviewees opined that the service for dementia patients and their families in Yuen Long
District was insufficient. The patients and the family members would have to face heavy burden if the

social service sector could not provide enough help to them.

Suggestions for Improvement

Interviewees strongly advocated to improve the public healthcare services and the elderly residential
care services. For the public healthcare services, various suggestions were raised, such as sending
medical vehicles with nurses to visit the elderly living in the rural areas, arranging pharmacists to assist
the elderly with medication management, expanding the services of Tin Shui Wai Hospital, increasing

the manpower and facilities to reduce patients’ waiting time and so on.
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As for the elderly residential care services, recommendations provided include increasing the beds in
public elderly homes, prioritising the elderly with urgent need when allocating the beds, setting up
monitoring system for the private elderly homes to urge them to improve the service quality and

providing social and rehabilitation service for the elderly living in the private elderly homes.
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6. Conclusion

During the implementation of the JCAFC Project, various stakeholders including the government,
Yuen Long DC, academia, NGOs, private sectors and local residents in Yuen Long District have been
working closely to promote the concept of AFC and enhance the age-friendliness in the community.
Despite the negative influence of social unrest and COVID-19 pandemic, significant progress has been

witnessed towards the more age-friendly and liveable community in the district.

Yuen Long District has successfully become one of the members of the WHO Global Network for
Age-friendly Cities and Communities in 2018. In general, our baseline and final assessments found
that people in Yuen Long perceived the district to be age friendly. The findings of the project
evaluation revealed that positive changes were found from baseline to final assessments. Among the
eight AFC domains, ‘Social participation’ (4.37) had the highest ratings, followed by ‘Transportation’
(4.32) and ‘Respect and social inclusion’ (4.24). The dimensions with the lowest rank were

‘Community support and health services’ (3.75) and ‘Housing’ (3.75).

As mentioned in Section 5.1.2.2, the data of 135 pairs respondents who joined baseline and final
assessments were analysed to explore the changes in age-friendliness in the past few years. Significant
improvements were found in all the eight domains and seventeen subdomains from the baseline to
final assessments. ‘Outdoor spaces and buildings’ from 3.97 to 4.31, ‘Transportation’ from 4.13 to
4.43, ‘Housing’ from 3.37 to 3.89, ‘Social participation’ from 4.34 to 4.58, ‘Respect and social
inclusion’ from 4.15 to 4.52, ‘Civic participation and employment’ from 3.77 to 4.31, ‘Communication
and information’ from 4.01 to 4.26, ‘Community support and health services’ from 3.44 to 3.95. More
significant improvements in perceived age-friendliness were observed among the older respondents
aged between 65 and 79, public rental flats and private housing residents, people with better health

status, active members of elderly centres and respondents who had no caregiving experience.

The respondents of the focus groups appreciated the achievements in all eight domains, especially in
the enhanced outdoor environment and elderly-friendly facilities, affordable and well-developed
public transportation, increased public rental flats, sufficient social activities and outreach support for
elderly living in rural area, supportive and respectful attitude towards the elderly, cordial
neighbourhood relationship in rural areas, effective system to collect elderly’s opinions, improved
options for volunteer work and employment situation, strengthened information accessibility and

improved public health services in Yuen Long District.
Regarding the sense of community, respondents reported good scores in all the four dimensions.

‘Group membership’ got the highest mean score among the four dimensions, which indicated that

Yuen Long participants had positive sense of belongings to the community. People aged 65 and above
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gave higher scores compared with the younger generation in sense of community. Remarkable higher
scores were also found among active members of the elderly centre and respondents living in urban
area. As for the people who joined both baseline and final assessments, respondents’ ratings on sense
of community became higher from baseline to final assessments. Among the four dimensions,
significant improvement was found in ‘Needs fulfilment’. The result indicated that respondents had

more positive perception that their needs would be met by the community.

The findings of the final assessment indicates that people in Yuen Long District had an open attitude
towards the utilisation of smart technology. ‘STU 5. I wish I could use smart home technology at home’
got the highest ratings, followed by ‘STU 4. I think smart home technology can improve my quality
of life’. Active members of the elderly centre and residents living in urban area gave significant higher
scores in all the items related to the smart technology utilisation except ‘STU 2. I used to keep contact
with others with computer’. As for the comparison between baseline and final assessments, although
significant improvements were found in STU 5, obvious lower scores were found in STU 1.
Participants perceived less importance of free equipment and Wi-Fi connection in public spaces
possibly due to the influence of COVID-19.
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7. Recommendations

Consolidating findings from the questionnaire survey, focus group study and fieldwork observation,
The Project team proposed a number of suggestions in each domain to continually improve the age-
friendliness in Yuen Long District. In terms of ‘Outdoor spaces and buildings’, people ranked this
domain in the fifth place among the eight domains. Respondents mentioned noticeable improvements
in outdoor environment and elderly-friendly facilities (e.g. barrier-free facilities, comfortable
environment in Tin Shui Wai and rural area). Several suggestions were proposed to solve residents’
concerns. Participants felt increasing public supporting facilities was crucial to further develop age-
friendliness, such as increasing public seats, resting area and rust bins as well as improving hygiene of
public toilets and street markets. Besides, participants expressed the concerns on safety issues of the
pedestrians. Therefore, improving pedestrian crossing facilities and separating walkways and cycle

paths should also be considered.

Regarding ‘Transportation’, residents ranked this domain second. Respondents appreciated the
availability and affordability of the public transportation system in urban areas. However, they also
shared several concerns, such as indifferent attitude towards the elderly passengers, unsatisfactory light
rail, bus/minibus services and facilities design, inconvenient transportation in rural area and high
transport expense for the younger residents. To solve the mentioned issues, suggestions included
increasing high quality transportation services to meet the need of growing population in Yuen Long
District, such as arranging more coupled-set light rail vehicles, increasing barrier-free minibuses and

building up new railway lines, among others.

‘Housing’ was one of the lowest-ranked AFC domains in Yuen Long District. Participants shared
concerns about the prolonged processing time for public housing application after the outbreak of
COVID-19 and lack of facilities in tenement building and village houses. To improve the age-
friendliness in the ‘Housing” domain, home modification was considered as an important support for
the elderly in the community, especially for those with mobility difficulty or other types of disability.
Local NGOs were recommended to launch supporting projects for assisting the elderly to modify their
homes (e.g. installing handrails) so that their living environment could be more safety and elderly

friendly.

As for ‘Social participation’, this domain was ranked the highest by the respondents. They were
satisfied with the various accessible activities provided by the NGOs. Besides, outreach services were
appreciated by providing support to the elderly living in rural area. In the future, the district can focus
on two aspects. First is providing more spaces for elderly centres to conduct activities. Apart from
requesting the Social Welfare Department to allocate funding to expand the centre directly, some

interviewees recommended the elderly service units to cooperate with youth centres and make use of
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activity venues in their spare time. Second is increasing supportive services for the elderly people in
rural areas. Though there were outreach services provided by NGOs at the moment, more efforts
should be made to support the hidden elderly in rural areas timely. Furthermore, to facilitate the elderly
in rural areas to use online services under the COVID-19 pandemic, more training and assistance

should be provided.

In terms of ‘Respect and social inclusion’, this domain was ranked in the third place. Participants in
Yuen Long District recognised the positive changes in intergeneration relationship as well as cordial
neighbourhood relationship in rural areas. They were also satisfied with the caring and courteous staff
from public healthcare organisations and effective mechanism to receive elderly’s opinions on public
issues. To improve the age-friendliness in this domain, more efforts should be made to enhance mutual
understanding and respect among different generations to ease the relationship tensions caused by

social unrest. Furthermore, family education on respecting the elderly people should be promoted.

‘Civic participation and employment’ was ranked sixth by the respondents. Respondents spoke highly
of the various options for volunteer work. Besides, they mentioned that the employment situation of
the elderly was improved when the pandemic was under control. However, most participants opined
that elderly people faced difficulties when turning back to the labour market, such as fewer
employment opportunities caused by COVID-19, bias from employers and the public and so on.
Moreover, elderly people had limited channels to voice their opinions on social issues. As a result,
public education was suggested to enhance the public image of the elderly as well as increase the
public and employers’ understanding of the abilities of the elderly. Creating more part-time job
positions was another way to increase job opportunities for the elderly. Furthermore, the government
and DC could regularly invite the elderly to join the meetings or consultant sessions to involve them

joining the decision-making process.

As for ‘Communication and information’, participants in Yuen Long District ranked this domain in
the fourth place. They acknowledged the enhanced services and support to the elderly using
smartphones and internet. Furthermore, they mentioned that a growing number of elderly began to use
social networking services, such as Facebook and WhatsApp, for information and communication.
Even so, alternative arrangement (e.g. home visit; face-to face workshop; hotline) should be done to
make sure the elderly who were not familiar with the latest technology could access the information
and service they need. Furthermore, on the one hand, as the growing popularity of smartphone and
rapid development of internet technology, people have changed the way to communicate with one
another, obtain news and disseminate information from offline to online. On the other hand, findings
from the questionnaire indicated that elderly people held positive attitude towards smart technology

utilisation. Consequently, it was suggested that government and NGOs to allocate regular resources

74



and funding to facilitate the elderly population to learn how to use the technology to keep connected
with the society. In addition, more efforts should be made to promote the elderly services to let more
people know about the resources.

Regarding ‘Community support and health services’, this domain was ranked in the last place along
with the ‘Housing’ domain. Although the participants mentioned the improvement in public health
services in Yuen Long District, several suggestions were strongly advocated to improve the age-
friendliness in this domain. For the public healthcare services, more resources were suggested to
allocate to the public hospital and rural areas, such as expanding the services of Tin Shui Wai Hospital,
arranging medical vehicles to deliver health services to the elderly residing in rural areas and so on.
As for residential care services, it was recommended to enhance the services of subvented elderly
homes as well as set up monitoring system for the private elderly homes to guarantee its service quality.

Besides, more support should be provided to the people with dementia and their family.

To sum up, improvements in age-friendliness and sense of community in Yuen Long District are
obvious upon the implementation of the JCAFC Project. Future work to move the district to become
more elderly friendly and liveable should not only rely on the bottom-up and district-based approaches.
Top-down support will be crucial to undertake continual improvement in age-friendliness. The
government, especially the Labour and Welfare Bureaus and Elderly Commission, are expected to take
the lead in the future development of AFC in Hong Kong as they are able to coordinate various
stakeholders and resources to develop or adapt interventions and policies from society level. In
addition, the government can carry out large-scale publicity through various channels, such as TV and
social media. Consequently, the concept of AFC will be known and accepted by an increasing number

of citizens.
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8. Appendices

Appendix 1 — Questionnaire survey
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Appendix 2 — Focus group guide
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