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FOREWORD

Hon. Dr Jo Etienne Abela MD FRCS FEBS MPhil
Minister for Active Ageing

The Maltese Islands enjoy a robust healthcare system which enables
us to live longer and healthier. Over the next 3 decades we expect the
over 80’'s population to increase three-fold. This process of ageing will
certainly have strong implications across all spheres of Maltese public
policy, especially on acute and long-term care services, and will pose
challenges that are not only complex but also deeply intertwined
within the spectrum of cultural norms and values.

In recent years various efforts to mainstream ageing have been

planned and implemented across Malta. National policies on active and
healthy ageing, as well as dementia care, were exceptional attempts at
empowering older persons to contribute further to their families and
social communities, and the Maltese economy in the spirit of achieving a
‘society for all ages'. Nevertheless, a holistic approach to mainstreaming
ageing remains demanding. This was especially evident during the
COVID-19 pandemic which highlighted the need to address ageing policy
from a human rights standpoint that safeguards the physical, emotional
and social wellbeing of older persons. As the needs of, and challenges
experienced by, older persons cut across various domains, the quest of
ensuring that older persons fully realise their potential and age with dignity
remains a continuous one.



The National Strategic Policy for Active Ageing: Malta 2023 - 2030 is
precisely a step in this direction and represents another watershed
moment in Maltese public policy. While its goal is to mainstream ageing
by assessing the implications of older persons in public legislation, policies
or programmes, its ultimate objective is to protect the human rights of
older people by mitigating against age discrimination, elder abuse, social
exclusion, and solitude, whilst also acting as a catalyst for excellent levels
of acute, coommunity and long-term care. At the same time, it embraces
the learning curve experienced during the COVID-19 pandemic by taking
note of how purpose, belonging, and worth are threatened in emergency
situations, and the significance of digital competency for active citizenship.

The recommmendations in the National Strategic Policy for Active Ageing:
Malta 2023 - 2030 are both innovative and pioneering. They are based on
a ‘twin-track’ process that addresses the challenges of population ageing
from both societal and life course perspectives. An ageing population is
expected to affect the labour market, social protection, housing, leisure,
transportation, lifelong learning, as well as family and intergenerational
ties. We need to remain responsive to the unique and personal needs of
different older persons.

The National Strategic Policy for Active Ageing: Malta 2023 - 2030
safeguards further the rights, responsibilities and contributions of older
persons, whilst also highlighting the heterogenous character of later life
by embedding active ageing in the language of diversity, inequality and
social justice. The appeal of this policy is that it combines the humanitarian
aspects of ageing with the developmental issues to ensure the health and
dignity of people as they age.

I look forward to witnessing the policy’s impact on the successful resolution
of those normative gaps that affect the dignity and autonomy of older
people, as the National Strategic Policy serves as yet another public
instrument that upholds and promotes the rights of older persons.



PREFACE

Professor Marvin Formosa BPsy PGCE MA PhD FGSA CPG
Chairperson, National Commission
for Active Ageing

Population ageing is frequently positioned as a priority in national and
international policy agendas. Malta is certainly no exception as it holds
the reputation of being one of the first countries to include a Ministry
responsible solely for active ageing which is having far reaching
impacts in enabling Maltese older persons to experience positive,
successful and productive ageing lifestyles. It suffices to state that
presently Maltese older persons hold the record of the longest lifespan
spent in good health among all European Union countries and equal to
Sweden. Moreover, the United Nations and European Commission have
recently concluded that Malta is the country undergoing the sharpest
improvements in the Active Ageing Index.

The National Strategic Policy for Active Ageing: Malta 2023 - 2030
represents clear evidence that the Ministry for Active Ageing is not

only willing to build on Malta's past legacy in ageing welfare, but is also
steadfast in pushing local policy on active activity in uncharted territories
so that Malta continues to be recognised as one of the best places in

the world to grow old. This forward-looking National Strategic Policy is
globally unique in five major ways. First, it embraces all those activities that
contribute to physical and mental wellbeing to both healthy and vulnerable
older persons. This is necessary to counteract the commmon stereotypes of
vigorous and energetic pensioners as the epitome of active ageing.



Second, the National Strategic Policy adopts a life course perspective
which recognises that corporeal, psychological and social challenges in
later life are invariably the result of earlier life social and economic status
and exposure to risk factors. Third, it adopts a diversity approach and
accounts for inequality and cultural diversity. For example, it is sensitive to
differences in the application of active ageing in terms of gender, disability,
ethnicity, sexuality and dementia care. Fourth, the National Strategic Policy
purports an empowerment agenda which seeks to engage older persons in
a dialogue about ageing and possible risk factors regarding frailty. Last but
not least, the COVID-19 pandemic did not pass unnoticed, and the National
Strategic Policy includes recommendations that ensure quality levels of
wellbeing for older persons in emergency situations.

The National Strategic Policy for Active Ageing: Malta 2023 - 2030
definitely links mainstream ideas in active ageing to a broader, more
comprehensive, discourse on social responsibility to put Malta in pole
position to achieve the international policy objectives recommmended by the
United Nations, World Health Organisation, and European Commission.

In closing this preface, | wish to take the opportunity to express my
heartfelt appreciation to those stakeholders and older persons who
participated in the public consultation process to put forward their
personal and professional views and insights. Such contributions were
key in ensuring that the National Strategic Policy is a valid mechanism
that strives to ameliorate the wellbeing of older persons in Malta.

Much gratitude goes to the past and present members of the National
Commission for Active Ageing, the management at Active Ageing and
Community Care and St. Vincent de Paul Long-Term Care Facility, the
Commissioners for Older Persons and Mental Health, and especially,

the offices of the Permanent Secretary and Policy Development and
Programme Implementation Directorate at the Ministry for Active Ageing,
all of whom were instrumental in the course of drafting and finalising the
National Strategic Policy.
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Demographic trends

The Maltese archipelago is a European Union (EU)
Member State. It consists of three islands - Comino,
Gozo and Malta - at the heart of the Mediterranean Sea,
93 kilometres south of Sicily and 290 kilometres north
of Libya. Comino is uninhabited, and with Gozo having a
population of 34,430 persons, leaves Malta as the major
island of this archipelago state, with as much as
480,134 residents (2019 figures) (National Statistics
Office, 2021a).
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Malta's demographical scenario was traditionally characterised by a young
population but this changed abruptly during the final quarter of the

20th Century (Formosa, 2019). The population comprised 345,418 persons
in 1985 (an increase of 31,202 persons from the previous census in 1967),
reached 378,132 persons in 1995, and stretched to 417,432 persons in Malta’s
last census in 2011 (National Statistics Office, 2014). In 2011, the median

age in the year 2011 stood at 40.5 years, up from 38.5 years in 2005. Such
fluctuations were largely the result of a declining birth rate together with
an increasing life expectation for both men and women.

On one hand, while the crude birth rate in Malta was relatively stable over
the first half of the Twentieth Century, at around 38 annual births per 1,000,
it has declined steadily since, reaching 9 births per 1,000 population in

2019 (National Statistics Office, 2020). On the other hand, life expectancy in
Malta increased from 43 and 46 years for males and females respectively in
the 1940s to 81.2 and 84.6 years in 2019 (Formosa, 2015; National Statistics
Office, 2020). Life expectancy at age 65 in Malta is the fourth highest

in the European Union (Organization for Economic Co-operation and
Development & European Observatory on Health Systems and Policies,
2019). In 2016, Maltese people aged 65 could expect to live an additional
20.7 years, four years more than in 2000. Two thirds of this time is spent free
of chronic diseases and disabilities, which is far higher than the EU average.

As at 31 December 2020 the Maltese population peaked at 516,100 persons
(Table 1) (National Statistics Office, 2021b). The percentages of the 60-plus,
65-plus and 80-plus were 24.9%, 18.9% and 4.3% respectively. This means
that during the 1985 - 2020 period, the 65-plus age group increased from
9.9% to 18.9% of the total population. The largest share is made up of
women so that the sex ratios for the cohorts aged 65-plus and 80-plus
reached 84.8 and 62.6 respectively, when for the total population the sex
ratio is 107.1.



Table 1

Total population by age

(31 December 2020)

Age Men Women Total % of total Sex ratio
population

All ages 266,939 249,161 516,100 100.00 1071
0-19 46,949 43769 90,718 17.6 107.2
20-60 159,547 137,057 296,604 573 6.4
60+ 60,443 68,335 128,778 249 88.4
65+ 44,729 52,689 97,418 189 84.8
80+ 8,544 13,639 22,183 4.3 62.6
60-69 29,675 29,885 59,560 1.5 99.2
70-79 22,224 24,81 47,035 9.1 74.3
80-89 7,560 1,416 18,976 3.6 66.2
90+ 984 2,223 3,207 0.6 442

Source: National Statistics Office, (2021b)

Demographic projections indicate that Malta will be one of the fastest
ageing countries in the European Union as life expectancy at birth was
projected to increase to 85.1 and 89.1 years for men and women respectively

by the year 2060 (European Commission 2015). As a result, one anticipates
much widespread changes in the Maltese Islands’ population pyramids in
the coming four decades (Figure 1).
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On one hand, while the percentage of children (0-14) of the total population
is projected only to increase slightly from 14.5% to 15.4% (+0.9%), the
working-age population (15-64) will experience a dramatic decrease, from
68 10 56.1% (-11.9%). On the other hand, the older population segments

will incur extraordinary increases. The 65-plus/80-plus population will

reach 28.5%/10.5% of the total population in 2060, from 17.5%/3.8% in 2013
(+11.0/6.7%). As regards the percentage of the population 80-plus of the 65-
plus cohort, the European Commission (2015) predicted that this cohort will
reach as much as 36.7% (+15.1%).

The 2013-2060 period will see the ‘old age’ dependency ratio in Malta
increase from 26 to 51 percentage points, one percentage point higher
than the European Union average. This means that Malta would move
from having four working-age people for every person aged 65-plus to a
ratio of two to one. The Maltese ‘total’ dependency ratio (people aged 14
and below and aged 65-plus, as a percentage of the population aged 15-64)
is also projected to increase, from 47 to 78 percentage points, again one
percentage point higher than the European Union average.

T
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Table 2
Dependency ratios
(2020-2060)

2013 2020 2030 2040

2050 2060
Old age dependency ratio (65+/15-64)

Malta 26 33 4] 41 45 51
European Union 28 32 39 46 50 50
Total age dependency ratio (0-14 & 65+/15-64)

Malta 47 56 66 65 70 78
European Union 51 56 64 71 76 77

Source: European Commission, (2015)

Such trends certainly lead to policy issues on ageing which need to be
urgently addressed. This goal is the key endeavour of the inherent second

National Strategic Policy for Active Ageing.
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Active ageing policy in Malta

Malta has been at the forefront in ageing policy and
healthy ageing development (Formosa, 2015, 2018;
Formosa & Scerri, 2015). In 1968, the Maltese Government
was the first to present an official motion before the
United Nations 23rd General Assembly urging member
states to consider the phenomenon of ageing as a
matter of international concern. Moreover, since the
early 1970s, ageing policy was consistently a top priority
for the Maltese Government, so that Malta was one of
the first countries whose government included a ‘Junior
Ministry for the Care for the Elderly’ (sic) (1987) and a
Ministry wholly responsible for older persons and active
ageing in November 2020.

Such policy decisions bore much fruit towards the quest of ameliorating
the quality of life and wellbeing of older persons. Suffice to state that
presently Maltese older persons hold the record of the longest lifespan
spent in good health among all European Union countries (Organization
for Economic Co-operation and Development & European Union, 2018),

and that the United Nations Economic Commission for Europe & European
Commission (2019, p. 12) concluded that “Malta is the country undergoing
the sharpest increase between 2010 and 2018, with the growth of 7.1 points”.

Although such progressions and advancements in public policy on ageing
owe its success to various intersecting national strategies on welfare issues,
the launch of Malta’s first National Strategic Policy for Active Ageing in
2013 certainly stands out (Formosa, 2017). In line with the government’s
vision to ‘add life to years’ for all current and upcoming older persons,

the term ‘active ageing’ was taken as to refer to enable “the expanding
population to remain healthy (reducing the burden of health and social
care systems), stay in employment longer (reducing longer pension costs),
whilst also fully participating in community and political processes (Walker
& Foster, 2013, p. 33).Whilst acknowledging that individual aspirations alone
are not enough to sustain participative lifestyles, the recommendations

in first National Strategic Policy endeavoured to aid older persons to



overcome structural barriers and difficulties that may result in unwelcome
experiences of material and social exclusion. Moreover, it accepted that
transforming society’s perception of ageing from one of dependency

to active ageing requires a paradigm shift that enables independence

and dignity with advancing age. The policy framework was not simply
contented with locating technocratic solutions but remained unyielding
in its quest to contribute towards a fairer society, one that is based on the
principles of social justice. Indeed, the first National Strategic Policy was
underpinned on three key values: a ‘society for all ages’, ‘intergenerational
equity’, and finally, ‘empowerment’.

Including a total of 75 policy recommendations, the 2014 - 2020 National
Strategic Policy was premised upon three themes - namely, active
participation in the labour market, social participation, and independent
living.

Active participation in the labour market. Bearing in mind the way that
late modern societies operate, the policy warranted that contemporary
economic policies contribute towards promising levels of older workers,
whilst enabling persons above statutory retirement age who desire to
continue working to achieve their objective. These objectives are necessary
so that societal economies mitigate against falling levels of working age
populations and the impact that this has on dependency ratios and skills
shortages, facilitating the reduction of potential future poverty amongst
older persons through early exits from the labour force, and supporting
the potential of older workers to play an important part in delivering

future economic growth. In this respect, the National Strategic Policy
offered the following policy recommmendations to augment the levels of
older and ageing works in Malta: continuing vocational education and
training for older adults; improvements in healthy working conditions, age
management techniques, and employment services for older workers;
taking a stand against ageism and age discrimination; implementation

of tax/benefits system:; encouraging mentoring schemes in occupational
organisations; and strengthening the reconciliation work and informal care.

Social participation. In addition to labour policies, the notion of ‘social
participation’ is a recurring motif in the first policy on active ageing. It

is well-documented that individual aspirations alone are not enough to
sustain participative lifestyles. The determination of older adults for optimal
levels of social engagement will always encounter a range of structural
barriers, difficulties that may result in unwelcome experiences of material
and social exclusion.

15
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In this respect, the National Strategic Policy offered the following policy
recommendations to augment the levels of social participation in later

life in Malta: ensuring an adequate and sustainable income for all older
persons; providing adequate financial and social resources for older
persons to live in dignity and participate in society; developing and
implementing national programmes to involve older people as volunteers;
supporting Local Councils in taking a leading role in the provision and
coordination of late-life learning initiatives in their community; also
through partnerships with the private and voluntary sector; and initiating a
digital inclusion programme that ensures that people in later life have the
ability to engage with computers and the internet.

Independent living. Following the European Commission’s (2012) vision for
the future of active ageing and intergenerational solidarity, the National
Strategic Policy emphasised that society should not be contented solely
with a remarkable increased life expectancy but must also strive to extend
healthy life years. Strengthening measures of health promotion, care and
protection, as well as disease and injury prevention at all ages enables
more older persons to lower their probability of iliness and disability,
whilst aiding them to ensure high physical and mental functioning that
fosters independent living. This in turn entails the opportunity to live

in age-friendly and accessible housing and local communities that are
sensitive to the needs and services sought by older individuals, and that
provide accessible transportation to enable participation in activities

of independent living. Indeed, active ageing is not in conflict with the
reality of increasing medical burden with advancing life. Rather, it calls for
maximising older individuals’ autonomy and participation to the highest
possible extent, whether they are residing in the community or in care
homes. This would ensure that their dignity is preserved and that they are
protected from elder abuse.

Looking back at Malta's track record in public policy, there can be no
doubt that despite its micro-state status Malta punches above its weight
as far as ageing policy is concerned (Formosa & Scerri, 2020). From the
outset, Malta broke with international trends in ageing welfare, by being
preoccupied with meeting the ‘humanitarian’ issues of growing older, and
thus ensuring that older persons experience improvd levels of quality of life
and wellbeing. A long-standing and ongoing interest of public policy on
ageing in Malta have always revolved around mitigating social exclusion,
augmenting social participation, and striving to mainstream ageing in
family affairs, housing, employment, health, disability, transport, income
security, professional education, and adult learning.



Moreover, rather than restrict its attention to long-term care, Maltese
policy promoted the provision of domiciliary services and family caregiving
by strengthening family support for a growing older population so as

to ensure that entry into long-term care facilities is delayed as much as
possible or only experienced when health issues really require admission.
Finally, in adopting a user-participation model, social services for older
persons in Malta do not only promote social inclusion, but are also
perceived and planned as networks in which older persons themselves,
their families, the community, and the general public are constantly
interacting in a symbiotic manner.

Looking forward: Ethos, implementation and delivery

Although much water has passed under the bridge
since the launch of the first National Strategic Policy on
Ageing for Malta, the concept of active ageing remains
at the forefront of international and national policy
frameworks. However, this is not the same as saying that
the original definition forwarded by the World Health
Organization (2002, p. 3) - as “the process of optimising
opportunities for health, participation and security in
order to enhance quality of life as people age” - has
remained uncontested. Key disapprovals ranged from
placing too great an emphasis on health to not being
sufficiently policy oriented to overlooking the diversity of
ageing such as gender, disability, sexuality, ethnicity and
the fourth age.
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There are now new dynamics underlying the scope of active ageing, to the
extent that an alternative policy-oriented definition of active ageing has
been suggested:

Active ageing should be a comprehensive strategy to maximise
participation and well-being as people age. It should operate
simultaneously at the individual (lifestyle), organisational
(management) and societal (policy) levels and at all stages of
life course.

Walker, 2009, p. 90

Two critical components of this renewed approach to active ageing include
the centrality of the life course and a sensitivity towards the human rights
of older persons. On one hand, the life course has been found to be key

to an understanding of the causes and human consequences of ageing
because no biological and environmental interactions occur exclusively in
old age without prior interconnections.

There is much scientific evidence about the associations between social
and environmental factors in early and midlife and loss of functional
capacity in later life in national and international analyses of longitudinal
data-sets such as the Survey on Health, Ageing and Retirement in Europe
in which Malta has been participatory since 2015. Indeed, the 2023-2030
National Strategic Policy favours the embedding of the life course in a
longitudinal approach:



Foetal health: nutrition, antenatal care, prevention of
substance misuse, maternity grants/leave, paternity leave.
Early years: poverty prevention, universal nursery education,
sure start activities in deprived areas, providing nursery
education on ageing and health.

Childhood and adolescence: maximising life chances for the
many, preparation for life-long learning, understanding ageing
and ageism, education on healthy diets and wellbeing.

Mid-life: continuous education/training, age management
techniques to reduce the potentially damaging aspects
of work on health and well-being, active engagement

in community life, guidance and support on healthy
consumption, flexible retirement.

Later life: supports to maintain health/autonomy, engaging in
new activities, continuous learning, taking up opportunities for
community involvement, resisting the narrative of decline and
dependency e.g. by using technology, primary care geared to
prevention of chronic conditions...

Walker 2018, p. 265-266

On the other hand, there is increasing recognition that a human rights-
based approach can act as a catalyst for securing the promises of active
ageing. Such an approach would draw on the International Covenant on
Civil and Political Rights (United Nations, 1966a) and the International

Covenant on Economic, Social and Cultural Rights (United Nations, 1966b)
to structure itself in three interrelated layers - namely, framework principles

(participation, respect for will and preferences, non-discrimination, and
access to justice), specific rights and duties (specific human rights,
tripartite duties: respect, protect and fulfil, characteristics: universal,
inalienable, indivisible and interdependent), and cores values (dignity,
autonomy, liberty, and equality) (Lewis, Purser & Mackie, 2020).
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Hence, the National Strategic Policy follows closely the significant
developments made at the annual meetings of the Open-Ended

Working Group on Ageing (OEWGA) which was tasked by the United
Nations (2013) to identify the way forward towards the possible adoption
of a dedicated treaty on the rights of older persons. In this respect, this
policy’'s recommendations have been much inspired by the annual
discussions at OEWGA meetings and include emphasis on ageism and
non-discrimination, equality and freedom from violence, elder abuse and
neglect, autonomy and independence, transport, long-term care and
palliative care, social protection and social security, educational and lifelong
learning, access to justice, and the COVID-19 health emergency pandemic.

Many international policy frameworks have inspired the formulation of the
National Strategic Policy for Active Ageing: Malta 2023-2030. These ranged
from the United Nations’ (1991) Principles for Older Persons, the United
Nations' (2002) Madrid International Plan of Action on Ageing, the United
Nations Economic Commission for Europe and European Commission’s
(2019) Active Ageing Index, and the United Nations' (2017) Sustainable
Development Goals. Moreover, the National Strategic Policy also benefitted
immensely from a public seminar (which included workshops) in October
2020, which resulted in much constructive feedback and reactions

on behalf of non-governmental organisations, social and health care
professionals, and older persons and caregivers. Every contribution was
addressed and discussed, with some points of views and contributions
having value enough to modify the first draft of the National

Strategic Policy.

The National Strategic Policy includes three key sections, social

inclusion, healthy ageing and addressing diversity and inequality. The
implementation process of the National Strategic Policy for Active Ageing
is to commence in 2023 and run till 2030. It is certainly no overstatement
that due to the multi-disciplinary nature of active ageing, there warrants
substantial investment in human, financial, technical, and infrastructural
resources if the proposed measures are to be accomplished.

There also warrants serious commitment and perseverance on behalf of

all stakeholders, especially the government and public sector, but also
non-governmental organisations as well as older persons themselves and
family caregivers. The multi-faceted nature of the National Strategic Policy
for Active Ageing necessitates that other Ministries and Parliamentary
Secretariats - other than the Ministry for Active Ageing - take a dynamic
role in meeting its goals, objectives and recommmendations.

20



Whilst the Ministry for Active Ageing will certainly be spearheading the
implementation of the recommendations in this document, the national
impetus of the strategic policy warrants that different Ministries are to
ensure the necessary funding and human resources for initiatives that
fall under their respective remit. In addition, it is not unanticipated that
national budgetary resources are supplemented by European Union
funding.

Looking forward, the first recommendation is for the Government to set
up an Inter-Ministerial Committee chaired by the Minister responsible

for Active Ageing, whose responsibility will be to steer the process of the
execution of the recommendations in a reasonable timeframe. It is being
suggested that quarterly meetings are held and that periodic reporting is
done through the focal points in the respective ministries and entities on
the progress in their plan of action on the initiatives pertaining to them.

This Inter-Ministerial Committee will thus be coordinating and overseeing
the implementation process by assessing priorities, establishing key
players and ensuring that they adhere to their plan of action and time
frames; certifying a trained workforce in ageing welfare; warranting

that older persons, caregivers, and family members are directly involved
during the various phases of the implementation process; and certifying
that the budget allocated to the implementation of the strategy’s
recommendations is spent in a sustainable and fair manner. Finally,

this Inter-ministerial committee will evaluate and discuss what further
measures and initiatives can be taken in light of longer working lives.
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The National Strategic Policy for Active Ageing:

Malta 2023 - 2030 is premised upon three key themes:
social inclusion, healthy ageing, and the need to
address diversity and inequality. Active ageing refers to
the situation where older and ageing persons have an
optimal opportunity to participate in the social fabric,
especially in society’s decision-making process, age
healthily and independently, in a society characterised
by social fairness, equity and justice.
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Social inclusion refers to integrating older people into society, and
hence, countering the socially manufactured dependency of older
persons resulting from the “imposition, and acceptance, of earlier
retirement; the legitimation of low income; the denial of rights to self-
determination in institutions.

There are three primary inferences regarding that interface between later
life and social inclusion.

First, people who are socially excluded earlier in life will generally
experience further exclusion when they age. Second, key transitions
associated with later life such as retirement or widowhood tend to imbue
incumbents and living partners with higher degrees of social exclusion.
Third, age discrimination and ageism, as well as double and triple
jeopardies, intensify marginalisation in later life. The National Strategic
Policy provides a number of recommmendations on a range of issues which,
if implemented, have the potential to improve the levels of social inclusion
for older persons. Areas of interest include solitude, loneliness and social
isolation; financial security; civic engagement; care to spouses or partners,
children and grandchildren; Active Ageing Hubs; third age learning; fourth
age learning; information and communication technology; transport; and
age-friendly communities.

Healthy ageing refers to the process of developing and maintaining the
functional ability that enables wellbeing in later life. Functional ability
comprises the health-related attributes that enable people to be and to
do what they have reason to value, and consists of the intrinsic capacity of
the individual, relevant environmental characteristics and the interactions
between the individual and these characteristics.

While intrinsic capacity is the composite of all the physical and mental
capacities of an individual, environments comprise all the factors in the
extrinsic world that form the context of an individual's life such homes,
communities and the broader society. These environments include a
range of factors that include the built environment, people and their
relationships, attitudes and values, health and social policies, the systems
that support them, and the services that they implement. The National
Strategic Policy provides a number of recommendations on a range of
issues which, if implemented, have the potential to improve the levels of
healthy ageing for older persons. Special focus is awarded to independent
living; access to health services; physical activity; physical safety; mental
wellbeing; retirement transition; community care; residential long-term
care; nutrition for healthy ageing; end-of-life care and health screening.

24



A holistic understanding of societal ageing is only possible if one
recognises its inherent heterogeneity and inequity issues. Although there
is a long-standing body of literature on ageing on one hand and ageism,
gender, disability, sexuality, ethnicities, access to justice and dementia on
the other, public policy tends to approach ageing fromm homogenous and
normative standpoints. The urgency to distinguish the young-old from
the old-old, and between third and fourth agers, meant that the diversity
of the ageing population has been ignored and overlooked. For instance,
heterosexuality continues to be a taken-for-granted norm in positive

and healthy ageing policies, as well as in good practices and minimum

standards in community and long-term care. The same can be argued with

respect to ethnicity in active and successful ageing policies which tend
to assume that the target population inhabits a mono cultural universe
characterised by identical norms and values. Moreover, social groups are
not only different in their personal and communal outlooks but also hold
lower-than-average levels of financial, cultural, social and physical capital.

The National Strategic Policy for Active Ageing
distances itself from homogenising discourses

and grand narratives to provide recommendations
on the following areas of interest: ageism and

age discrimination; gender; lesbian, gay, bisexual,
transgendered, intersex and queer older persons;
housing and accommodation; ethnicity; abuse and
mistreatment; access to justice; ageing in correctional
facilities; ageing with disability and dementia care.
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OBJECTIVE



SOCIAL
INCLUSION

For many decades, research and policy work on ageing
have been exclusively concerned with physical and
mental health, and cognitive functioning. Admittedly,
such topics are important in their own right and

have particular resonance for older people, especially
those who are frail. However, it is equally true that this
narrow focus has led to the unfortunate neglect of

the societal aspects of ageing and their contribution

to quality of life and wellbeing. Although concepts
such as generativity and gerotranscendence have
been instrumental in reinstating a social dimension in
academic research and policy formation, the consensus
is that social inclusion is key to the quest to ensure that
human rights do not become obsolete with age.

Social inclusion refers to “integrating older people into society”, and hence,
countering the socially manufactured dependency of older persons
resulting from the “imposition, and acceptance, of earlier retirement; the
legitimation of low income; [and] the denial of rights to self-determination
in institutions” (Townsend, 1981, p. 5). There are three primary inferences
regarding that interface between later life and social inclusion. First,
people who are socially excluded earlier in life will generally experience
further exclusion when they age. Second, key transitions associated with
later life such as retirement or widowhood tend to imbue incumbents

and living partners with higher degrees of social exclusion. Third, age
discrimination and ageism, as well as double and triple jeopardies, intensify
marginalisation in later life. In the face of such quandaries, the National
Strategic Policy provides a number of recommmendations on a range of
issues which, if implemented, have the potential to improve the levels of
social inclusion for older persons.
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Theme 1.1

Solitude, loneliness
and social isolation

International prevalence rates suggest that

around one third of older persons experience solitude
and/or loneliness and/or social isolation

(Berg-Weger & Morley, 2020).

The negative impacts of such experiences on physical and mental health
have been persistently acknowledged in research studies, with some
scholars as far as to state that loneliness can be comparable to physical
malnutrition. There are multiple factors that can cause loneliness in

later life, ranging from frailty to illiteracy to a diagnosis of dementia, but
widowhood is certainly amongst the primary triggering indicators for
both men and women. Although issues of loneliness, solitude and social
isolation have been generally overlooked in active, successful and positive
ageing policies, since their underlying principles tend to favour a vision
of later life characterised by healthy levels of social capital, the COVID-19
pandemic has brought increased attention on social isolation and
loneliness for older adults.

Here, one must also note that those at most risk of loneliness within this
cohort constitutes of frail and homebound older persons, those who have
been diagnosed with dementia or other physical and mental maladies, and
especially, older residents in care homes and long-term care facilities.
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MEASURE

OBJECTIVE O1

INITIATIVE

Put into service a
community network that
provides befriending
services and support

via one-to-one visits, an
online learning platform,
and group support
meetings.

*  Broadening of community-based
services.

* Collaborate with social care students for
the creation of a community network.

* Create a centralised website dedicated
to active ageing which would include
educational material and information on
the different services available.

* Conduct research to identify gaps in
knowledge, to prevent and reduce
loneliness and social isolation.

* Organise training workshops sensitising
health care professionals to isolation and
loneliness in later life

Implement targeted
programmes to address
sub-groups of older
people vulnerable

to loneliness such

as migrants, people

with chronic health
difficulties and widowed
persons.

* Assess the need for specialised services.

* Design and execute promotional
campaigns of available social services.

* Enable older person volunteers to act
as befrienders of peers who might be
experiencing isolation and loneliness

Launch community-led
interventions that target
isolated older people

living at home, especially

homebound persons,
and older persons living
in residential long-term
care.

* Cater for the recruitment of any
necessary multi-disciplinary professionals.
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Theme 1.2

Financial security

The increasing life expectancy, coupled with improving
healthcare and technology, means that an increasing
number of older people will live beyond ‘retirement age’.

Contrary to prejudiced depictions of later life, retirement is far from a
negative experience for many persons. However, preparing for retirement
should not be let for the last minute and only dealt with when it seems
inevitable. This is especially true for financial matters and adults should
plan ahead for a time when they might not want to continue or be able
to continue working. Although public pensions and allowances play a
significant part in allowing income security in later life, there is always the
possibility that older persons find themselves at risk of poverty. Hence,
financial planning should take place throughout the adult life course. The
'Gemma’ programme which focuses on financial capability and planning
for retirement is a step in the right direction.
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MEASURE

OBJECTIVE O1

INITIATIVE

Support lifetime financial
planning through
programmes and products
to encourage long-term
financial planning that

is customised to address
the diverse needs of older
people.

* Organising financial literacy
programmes for older persons in
collaboration with Local Councils.

* Centralised website to include links
to information about government
pensions and any other social
benefits.

* Centralised website to include
education material which highlights
frequently asked questions and
includes guidance on financial
planning.

*  Making financial services available to
members of Active Ageing Hubs and
residents in care homes and long-
term care facilities.

* Raise awareness among citizens,
including migrant workers, to pay
social security contributions and
invest for better pensions in later life.

Protect older persons

by addressing elder
financial abuse and

fraud by empowering
professionals to identify
problems quickly and use
multi-pronged preventive
approaches.

* Provide adequate training to
professionals to identify the warning
signs of elder economic abuse.

* Launch national awareness
campaigns for older persons to
identify signs of fraud.

* Ensure that the centralised website
contains information on how
to identify signs of fraudulent
behaviour targeting older persons.
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Theme 1.3

Civic engagement

The involvement of older persons in community and
public efforts, with the ultimate goal of improving the
quality of life in society, is central to an active ageing
lifestyle.

This includes taking part in community programmes, public affairs and
political activities. In later life, civic engagement is generally exercised
through volunteering which results in various beneficial outcomes

on physical and mental health. However, this mechanism excludes

older persons unable or unwilling to formally volunteer. Hence, civic
engagement in later life needs to be extended beyond volunteerism and
into a role that involves participating with an organisation - whether paid or
voluntary - that is committed on pursuing civic goals, such as faith-based
organisations, educational institutions or social service agencies.
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OBJECTIVE O1

MEASURE INITIATIVE

Consider effective waysto
support organisations that
rely on volunteers.

Collaborate with voluntary
organisations for the participation of
older persons.

Centralised active ageing website
shall include information on the
personal and social benefits of
voluntary work, help persons to
find opportunities near their homes
and provide the means to contact
organisations directly.

Promote awareness- °

raising campaigns to
stress the extraordinary
contributions on behalf

of volunteers and .

encouraging older persons
to take up volunteering.

Coordinate outreach activities to
encourage older persons to volunteer
and hence age productively.

Start promoting senior volunteerism

via different forms of media
particularly online platforms.
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Theme 1.4

Care to spouses
or partners, children
and grandchildren

Care refers to the provision or receipt of assistance in a
supportive manner, and involving both reciprocity and
interdependency.

Whilst mainstream policy tends to focus on older persons’ receipt of

either formal or informal care, active ageing policies bring to the fore the
care provided by older persons towards spouses or partners, children

and grandchildren. While the primary source of care of older persons is
usually their spouse or partner, many older persons provide direct financial
contributions and other assistance in kind to their children. At the same
time, older persons spend a considerable number of hours taking care of
their grandchildren, taking them or picking them from schools, offering
practical and emotional support, and thus saving their children significant
expenses on childcare.
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MEASURE

OBJECTIVE O1

INITIATIVE

Utilise care assessments
as an opportunity for
information gathering,
relationship-building, to
enhance the quality of the
therapeutic partnership
between carers and
service users.

* Reassess and strengthen existing
outreach services.

Assess and evaluate the
role and contribution of
grandparents within the
family nucleus.

* Design a research exercise with
the aim of addressing public policy
shortcomings.
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Theme 1.5

Active Ageing Hubs

The transformation of Day Centres for Older Persons to
Active Ageing Hubs was a step in the right direction as
this made possible the achievement of improved levels
of successful and productive ageing for older persons.

Active Ageing Hubs are a source of vital, commmunity-based, social and
health promotion that enables many families to bridge the gap between
complete independence and limited support. The next stage is for Active
Ageing Hubs to expand their services and programmes so as to enable
attendees to maintain maximum health, independence and fulfilment.
This goal can be achieved if Active Ageing Hubs engage in uncharacteristic
activities for older persons such as creative writing, art and music, visual
arts such as photography, horticulture, and cultural outings to museums,
theatres and sports events.
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MEASURE

OBJECTIVE O1

INITIATIVE

Evaluate the present
accessibility of Active
Ageing Hubs and
subsequently identify and
implement methods for
improvement.

*  Promote Active Ageing Hub services.

* QOrganise outdoor leisure and cultural
activities for participants.

* Coordinate training workshops on
mental health for Active Ageing Hub
staff.

Expand the remit of
Active Ageing Hubs to
include arts programmes,
volunteer opportunities,
intergenerational
programmes, and
community action
opportunities.

* Review the activities currently being
organised in active ageing centres.

* Continue the modernisation of active
ageing centres.
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Theme 1.6

Third age learning

The realm of third age learning has developed from
a limited number of programmes to an increasing
number of Universities of the Third Age, late-life
programmes in ICT, pre-retirement learning courses,
and lifelong learning opportunities in the humanities
and social sciences.

Looking forward warrants that third age learning employs a wide-
participation agenda to outreach older men, older persons with lower-
than-average levels of education, those living in rural localities, ethnic
minorities, and older persons with disability living in the community. Third
age learning would thus not simply contribute to economic progress and
social inclusiveness, and meet people’s desires for personal development
and creativity as they grow older, but also serve as an instrument of social
inclusivity.
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MEASURE

OBJECTIVE O1

INITIATIVE

Increasing the

opportunities for third age

learning at the locality,
regional and national
levels while assisting
in the broadening of
curricula and choice of
facilitators.

* Increase the variety of learning
options.

* Provide teachers with training in how
to teach older students.

* Facilitate peer learning.

* Launch widespread promotional
campaigns.

* Increase awareness of senior learning
opportunities through centralised
active ageing website.

Providing opportunities
for intergenerational
learning to contribute to
promote and strengthen
the understanding and
cooperation between
different generations.

* Ensure that facilitators involved in
third age learning are competent in

geragogy.

* Introduce a project where students
teach IT to older persons.
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Theme 1.7

Fourth age learning

In the spirit of the United Nations’ pronouncement on
‘leaving no one behind’ in ageing policy, the National
Strategic Policy cannot overlook persons in the ‘fourth
age’' - namely, older persons who are either homebound
or living in residential long-term care facilities, and thus,
unable to reach classroom settings in the community.

Young-old persons with early-onset complications from strokes, diabetes,
and neurological diseases, as well as old-old persons with complex
mobility and cognitive challenges, still harbour a need and interest to
engage in meaningful activities. The National Strategic Policy advocates
equal opportunities for all older persons irrespective of their mobility and
cognitive status, and irrespective whether they reside in the community or
in residential long-term care facilities.
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MEASURE

OBJECTIVE O1

INITIATIVE

Widening the
opportunities for fourth
age learning in residential
care settings and utilising
the radio and television
media for housebound
older persons.

Ensure that a number of adult
learning courses are also available via
different forms of media including
streaming. Accessibility to these
sessions shall be available through
centralised active ageing website.

Organise group sessions in fourth
age learning within residential
homes.

Providing staff who

are responsible for the
provision of meaningful
and learning activities for
frail persons in residential
long-term care settings
with competency in
geragogical skills.

Recruit staff within care homes that
shall be responsible in engaging
older persons in social and learning
activities.
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Theme 1.8

Information and
communication technology

Digital competence is a necessary skill for full and
active citizenship. In much the same way as education
has promoted democracy and educational growth,
digital competency has the potential to facilitate social
wellbeing.

Computer access and online use have a positive effect on older adults’
autonomy and independence, preventing them from cognitive decline
and improving everyday functioning. Such abilities are valuable to older
persons living alone, widowed, living in rural places, or who have mobility
restrictions. Yet, one finds a global age digital divide whereby older
individuals are increasingly less digitally competent. This was especially
visible during the COVID-19 pandemic when the gap between those with
digital skills and available internet connection, and others lacking such
abilities was highly apparent.
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MEASURE

OBJECTIVE O1

INITIATIVE

Raise awareness of the
importance of digital
competence on wellbeing
in later life to accelerate
the take-up of computer
hardware and online
access amongst older
persons.

* Provide widespread IT courses.

* Reach out to and invite older persons
who are less than digitally literate
and competent to participate in IT
courses.

* Centralised active ageing website
shall include basic IT information
and tutorials such as how to stay safe
online.

Improve internet
accessibility

* Facilitate internet access to older
persons with lower income.
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Theme 1.9

Transport

Maintaining mobility is crucial to sustaining the
autonomy of older people. However, as people age
many relinquish driving their personal vehicles either
due to personal choice or medical reasons.

As a result, the older population is highly dependent on public transport
to remain independent and interact socially, and move from one locality
to another. The government has taken a step in the right direction as now
everyone enjoys free travel on public transport. Having said this, more
ageing-relevant evaluation is required as to how the public transport can
better serve older persons.
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MEASURE

OBJECTIVE 01

INITIATIVE

Support sustainable,
smart, and age-friendly
transport and ensure

that public transport is
acceptable, available,
affordable, and accessible,
and safe and secure for
older persons.

Evaluate the public service system,
especially bus stops and routes, to
improve its service to older persons.

Evaluate the Silver-T service currently
on offer and identify ways for

improvement.

Initiate and maintain networking
between diverse Silver-T service sites
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Theme 1.10
Age-friendly
communities

The age-friendly movement has captured the
imagination of citizens, policy makers and
non-government organisations around the world.

However, initial top-bottom initiatives require to give space to knowledge
as what needs to be done from older residents themselves. After all, it is
their town and village, their neighbourhood, their homes, their streets.

At the same time, age-friendly commmunities will not materialise without
innovative partnerships between the national government and the

local councils to address each of the following components: housing,

social participation and active citizenship, respect and social inclusion,

civic participation and employment, communication and information,
community support and health services, outdoor spaces and buildings, and
transportation.
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MEASURE

OBJECTIVE O1

INITIATIVE

Involve local businesses,
stakeholders, and

councils to sign up to and

implement the World
Health Organization’s
framework on age-
friendly cities.

Conduct meetings with the aim of
providing sufficient information to
stakeholders and explore possible
activities.

Involve older persons in
the design of services
which affect them, in
local decision making,
neighbourhood
regeneration and in the
development of age-
friendly initiatives.

Ensure open channels of
communication. Feedback provision
shall be accessible to older persons.
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HEALTHY
AGEING

Healthy ageing refers to the process of developing
and maintaining the functional ability that enables
wellbeing in later life (World Health Organization,
2015). Functional ability comprises the health-related
attributes that enable people to be and to do what
they have reason to value, and consists of the intrinsic
capacity of the individual, relevant environmental
characteristics and the interactions between the
individual and these characteristics.

While intrinsic capacity is the composite of all the physical and mental
capacities of an individual, environments comprise all the factors in the
extrinsic world that form the context of an individual’s life such homes,
communities and the broader society. These environments include a
range of factors that include the built environment, people and their
relationships, attitudes and values, health and social policies, the systems
that support them, and the services that they implement.

One finds various Maltese policies which contribute towards healthy
ageing and include, amongst others, the Healthy Eating and Physical
Activity Policy and the Food and Nutrition Policy. Yet, the road towards
the enactment of well-judged and practical policy commendations on
healthy ageing is a long one and fraught with a number of challenges.

As people age, their health-care needs tend to become more chronic and
complex. Responding to these needs requires integrated care built around
a common goal of optimising trajectories of functional ability, psychological
and emotional wellbeing, with a specific focus on maximising intrinsic
capacity. Hence, there requires a need for the transformation an
appropriately trained workforce by providing basic training about
gerontological and geriatric issues during both pre-service training and in
Continuous Professional Development courses for all health professionals,
new workforce cadres (e.g. care coordinators and self-management
counsellors) and extending the roles of existing staff, such as commmunity
health workers, is also warranted.
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Theme 2.1

Independent
living

A key prevailing concern as people age is the ability
to maintain an independent lifestyle. This requires an
‘everyday competence’ to solve problems associated
with daily life which may be both complex and
multidimensional.

There are a number of antecedents for an independence lifestyle and
everyday competence. Physical health and cognitive functioning (especially
various aspects of memory) are required to perform the Activities of

Daily Living and the Instrumental Activities of Daily Living, as well as

other important everyday tasks such as medicine compliance, compiling
shopping lists, paying bills, drive a car, and leave their residences. Many
times, an independent lifestyle is only possible through informal and
formal social support services that provide not only practical assistance but
also psychological support such as confiding, reassurance, respect, and
talking about health issues. Promoting independent lifestyles and everyday
competences is possible by improving support services, modifying the
environment to remove any barriers and obstacles, and interventions

such as cognitive learning programmes that improve fluid abilities such

as memory, reasoning, inductive reasoning, processing speed, spatial
orientation, and verbal memory.
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MEASURE

OBJECTIVE 02

INITIATIVE

Empower older persons
not to be passive in their
relationship with their
environments but instead
to retain the ability to
choose to practice quality
levels of agency and
autonomy which have

a powerful influence on
their dignity, integrity, and
freedom.

Raise awareness for older persons
on how to prepare themselves to live
longer at home.

Improve support to family caregivers
through the strengthening of
available services.

Ensure that the key
domains of functional
ability that are essential
for older people - namely,
meeting their basic needs;
enabling them to learn,
grow and make decisions;
be mobile; build and
maintain relationships;
and contribute - are
possible and permissible.

Review psychological support
services.

Invest in recruitment of at-home
nursing.

Create a collaborative platform
between public and private service

providers.

Strengthen existing community care
services.

Expand night shelter services.
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Theme 2.2

AcCcess to
health services

Malta has a robust public healthcare system
which provides free services to all Maltese citizens
and European Union residents with a

European Health Insurance Card.

Healthcare access for older persons are adequate both in terms of
availability and affordable as general practitioner services are provided
free of charge across the community clinics and health centres across
both islands. However, mechanisms that may increase the access of

older persons to health services include an improved transportation
infrastructure in rural areas and for homebound older persons,
coordinating health literacy programmes for older persons from lower
socio-economic groups and widows who tend to confront the greatest
challenges in accessing acute health care services, and introduce advance
care planning at health centres.

52



MEASURE

OBJECTIVE 02

INITIATIVE

Facilitating access so that
older persons make more
efficient use of services
such as primary care,
social services and health
care services to lead more
independent lives.

* Review accessibility of current
available services.

* Review plans for any new services
and ensure accessibility.

* Facilitate access to outpatient
services.

Ensuring that older people
are not excluded by new
means of delivering
services, such as online
mechanisms, so that

all services remain fully
available and reachable.

* Ensure service provision is available
in different forms including
traditional means.
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Theme 2.3

Physical activity

An active and healthy ageing lifestyle necessitates
physical activity during the whole life course, although
starting in later life is also beneficial.

Physical activity is important both to maintain functional capacity and
prevent chronic diseases and disability, as well as part of social and medical
rehabilitation therapies. Workouts improve muscle mass and strength,
have an important role in bone physiology and prevents osteoporosis,
prevents falls and fractures, and have several beneficial effects on cognition
and brain health. Physical activity also strengthens wellbeing and protects
from depression, improves sleep quality, while group exercise sessions

offer a possibility to socialise with other people, and engage in various
social activities such as visiting relatives and friends, going shopping and
attending cultural events.
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MEASURE

OBJECTIVE 02

INITIATIVE

Ensure awareness
campaigns and clear
recommendations in
place so that older
adults meet the advised
levels of physical activity
guidelines for their age

and any health conditions.

* Increase awareness campaigns with
educational material on how to
maintain physical fitness.

*  Set up health and wellness talks in
order to educate older persons with
different physical abilities about the
type of exercise that they can do.

Providing guidelines on
exercise programmes to
address cardiorespiratory
fitness, muscle strength
and balance.

* Provide a series of specialised
exercise instructions and classes.
These programmes will be made
available in person and virtually.

* Involve gym and fitness centres to
provide age-friendly sessions.
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Theme 2.4

Physical safety

Physical safety refers to the absence of harm or injury
from practices or a physical artefact that can include a
person, the room itself, furniture, medical equipment,
and prohibited items, amongst various things.

It therefore traverses many areas of concern such as stairs negotiation,
cold and hot weather safety, age-friendly and accessible pavements, food
safety, safe uses of medicines, home and driving safety for persons living
with dementia, and fall-proofing homes and workplaces. Physical safety
also refers to the need for older persons to feel safe walking alone at night
in the area where they live, and not worrying about the possibility of being
physically attacked or assaulted, that their homes may be the victim of a
burglary or assault, or that vandalism or crime is a serious problem in their
city or village.
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MEASURE

OBJECTIVE 02

INITIATIVE

Provide guidelines for
ensuring safety at home
to mitigate against the
misuse of medicines
and the possibility of
falls, stairs negotiation,
fires, carbon monoxide
poisoning, scalds and
burns, and hypothermia.

* Centralised active ageing website
shall include recommendations
for older persons and their family
members on how to make sure their
homes are made safe.

° Increase home visitation
programmes.

* Introduce measures regarding the
safer use of medicine.

Ensuring outdoor safety
by guaranteeing walkways
are accessible and non-
slip, plenty of shade, and
develop standards in the
area of age-friendly road
design.

* Carry out public space risk
assessment.

* Improve the safety of public spaces.
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Theme 2.5

Mental wellbeing

Mental health and wellbeing are as important in
older age as at any other time of life. However, mental
health problems are under-identified by health-care
professionals and older people themselves, and the
stigma surrounding these conditions makes people
reluctant to seek help.

While older people may experience life stressors commmon to all people,
they also experience stressors that are more common in later life such

as reduced mobility, chronic pain, frailty or other health problems, for
which they require some form of long-term care, and a higher tendency
to experience bereavement or a decline in their socioeconomic status
with retirement. All of these stressors can result in isolation, loneliness or
psychological distress in older people, for which they may require long-
term care.
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MEASURE

OBJECTIVE 02

INITIATIVE

Strengthen effective
leadership in mental
health, while providing
comprehensive,
integrated and responsive
mental health care
services in community-
based settings.

* Review provision of current services
within the community and conduct a
needs assessment.

* Organise group sessions within
community and residential homes.

°  Support older persons to come to
terms with losses via therapeutic
services.

Implement strategies for
promotion and prevention
in mental health, while
strengthening information
systems, evidence and
research for mental health
for older persons.

* Update centralised active ageing
website to include educational
material on knowing when to seek
help.

* Update the centralised active
ageing website to include contact
information of available services and/
or professionals.

* Collaborate with stakeholders to raise
awareness and conduct research.

* Organise information sessions and
workshops for general practitioners
to enable them to recognise mental
health issues in later life.
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Theme 2.6

Retirement transition

Retirement from working life is a specific moment
for which workers start planning activities in advance,
throughout a period understood to be the ‘retirement
transition’.

Any post-retirement activities are known to be dependent on individual
experiences, and whilst much is discussed around the influences of
physical activity, little is debated around sedentary behaviour in this
retirement transition. Research shows that assisting persons to adjust
into a routine which not only includes physical activity but also reduces
sedentary activity is necessary to promote healthy ageing. A positive
behavioural change needs to start during the retirement transition,
mindful that the retirement process starts early on when people are
thinking about their retirement. These health behaviours are not normally
prioritised by those persons living this transition, and yet, changes in
people’s physical activity and sedentary behaviour patterns are intimately
connected to health and wellness post-retirement.

The transition from working to retirement is a major turning point in
people’s lives. For many people this is not a voluntary choice, and even if
itis, it is generally a step into the unknown. In contrast to the prevailing
image of mature persons enjoying their well-deserved new lease of life
that accompanies work exit, for many older couples the first few months,
even years, of retirement is a stressful transition. The change from an
engagement in full-time employment to a round-the-clock leisurely state
of being, coupled with an increase of hours spent with spouses or partners,
has a potential negative impact on older persons’ physical, economic,
emotional and social wellbeing. To mitigate such possibilities, there is an
urgent need for the revival of pre-retirement planning programmes. Such
an initiative will help to provide positive outcomes for older persons both
during and after the retirement transition by leading towards better levels
of health, satisfaction and marital relationships in later life.
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MEASURE

OBJECTIVE 02

INITIATIVE

Guide persons previous to,
during their and following
their retirement transition
to understand the
implications of an active
ageing lifestyle

Set-up a national pre-retirement
learning programme to enable
ageing workers and older
persons to successfully traverse
the employment-to-retirement
transition.

Create campaigns that increase
awareness on the ways that older
persons can engage in active ageing
lifestyles following their or their
partner’'s work exit.

Provide support to
people transitioning into
retirement to adopt a
healthy ageing lifestyle

Provide employers with expert advice
and guidelines on how to support
their employees and their spouses or
partners through the employment-
to-retirement transition.
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Theme 2.7

Community care

The extent of community care services for older persons
in Malta has been greatly strengthened in recent years.
The success of such policy initiatives is evidenced by a
decrease in number of older persons seeking residential
long-term care.

The next stage is to frame community care in the realm of active ageing by
implementing key strategies for self-care, mutual-help and self-promotion
that lead to the adoption and maintenance of healthy lifestyles. This
implies transitioning a ‘top-bottom’ stance towards community care to an
‘empowerment’ model that identifies older persons as a source of social
capital for their own maturity, development and growth. Consequently,
both healthy and frail older persons will achieve that optimal level of
emancipation, independence, dignity and autonomy that many yearn for.
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MEASURE

OBJECTIVE 02

INITIATIVE

Implement a set of
minimum standards for
community-based care
services to improve the
quality of life of care
recipients and carers,
and to contribute to more
resilience in society

* Research to be conducted on the
standard of services and how this can
be improved.

* Increase palliative care services.

Community service
provision is to consider
the psychosocial needs
of older persons, such
as participation in
meaningful activities, as
part of the holistic care
assessment.

* Re-assess existing community-based
services: to include broadening and
specialisation of services on offer.
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Theme 2.8

Residential
long-term care

The residential long-term care for older persons in
Malta has experienced considerable detailed regulation
and the government even established the Social Care
Standards Authority to supervise, monitor and inspect
all care homes and facilities.

However, quality care cannot be solely achieved by inspection and
regulation, and the responsibility for ensuring dignified living in such
homes and facilities lies with professionals, clinical staff, managers

and residents alike. An active ageing ethos promotes a full sharing of
responsibilities among all the people involved in such settings so that
everybody becomes involved in the care of older people and feel personally
responsible for championing dignified care. A dignified living necessitates
that residents are perceived as individuals, and not defined by either their
frailty or illness.
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MEASURE

OBJECTIVE 02

INITIATIVE

Improving the quality of
process in long-term care
by ensuring mechanisms
to protect resident rights,
the safety of buildings,
and establishing a quality
assurance committee.

* Create provision of service assistance
with information and referral services

* Ensure that residents are being
involved in the creation of their care
plan

* Continue with and oversee the
refurbishing of residential homes

* Introduce a central computerised
system for employees working within
the care home and the residents

Recruiting and retaining
an educated and skilled
workforce by improving
the qualification of care
managers, social and
health professionals, care
workers, and auxiliary
staff.

* Recruited staff to have the required
qualifications

* Ensure continuous training and
supervision for staff members
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Theme 2.9

Nutrition for
healthy ageing

Whilst beneficial nutrition across the life course
mitigates against chronic disease, it is never too late in
life to make improvements in one’s nutritional uptake
to support healthy ageing. Eating nutrient-dense foods,
together with an active lifestyle, decreases the risk of
older persons of experiencing chronic diseases such as
heart disease and cancer, and other health conditions
related to changes in muscle and bone mass, such as
osteoporosis.

In the context of increasing levels of obesity amongst older persons,
finding and maintaining one’s appropriate weight via the consumption of
vegetables and low-sugary fruits, and lower intake of saturated and animal
fats and salt. Equally important is for policies to address the difficult issues
of addiction to nicotine, alcohol, and more generally, narcotic drugs in later
life. Smoking cessation has very high payoffs in terms of healthy ageing
and remains one of the key policy levers in improving health in old age.
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MEASURE

OBJECTIVE 02

INITIATIVE

Educate older persons on
the importance of healthy
eating

Organise information sessions to
inform older persons on the benefits
of a healthy diet, food allergies,
malnutrition, diabetes and obesity,
nutrition and dementia, and safe
handling of food.

Provide information on healthy
eating on the centralised active
ageing website and distribute
leaflets to older persons living in the
community

Ensure that care homes
for older persons and
long-term care facilities
follow a healthy diet
agenda in their meals’
preparation

Conduct an audit of care homes

and long-term-care facilities to
evaluate the extent that residents are
provided with sufficient and high-
quality food and nutrition care.

Educate older persons
on the difficult issues

of addiction to nicotine,
alcohol, and more
generally, narcotic drugs.

Raise awareness on the harmful
effects of nicotine, alcohol, and
narcotic addiction in later life.

Provide ageing-relevant
interventions, ranging from
counselling to pharmacotherapy,
to older persons suffering from
addiction.
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Theme 2.10

End-of-life care

Population ageing also results in higher levels of
morbidity and increased dependence that may
necessitate end of-life care administered by health
care professionals to older persons not responding to
curative treatment.

End-of-life care alleviates symptoms such as pain whilst also providing
social, psychological and spiritual support in the last few days or weeks
prior to death so as to prevent unnecessary referral to hospitals. It also
refers to the right for older persons to be treated as individuals and with
respect, and to die in familiar surroundings and in the company of close
relatives and friends. End-of-life care deliberates the extent that in the
terminal phase of a disease normal treatment, such as artificial nutrition
and hydration, might become disproportionate and inappropriate.
Additionally, advance directives are useful to assist health care professionals
resolve end-of-life issues.
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MEASURE

OBJECTIVE 02

INITIATIVE

Provide psychological
support to persons
experiencing grief

Provide psychological support to
older persons who have lost their
spouse.

Educate health
professionals on end-of-
life care for older persons

Organise training programmes and
workshops for health professionals
working in acute health-care settings
and long-term care facilities on end-
of life care.

Introduce legislation to
advance directives

Expand the ‘durable power of
attorney’ in the Civil Code of Malta
(Article 1864A) so that this ‘power’
extends to health care decisions
during mental incapacitation.
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Theme 2.11

Health Screening

Screening for health problems is an effective method
for the early identification of potential medical issues
that have not as yet been noticed or might otherwise be
easily overlooked.

This might reduce preventable health complications and thus improve
older persons’ overall long-term health and independence. National
Screening programmes currently being provided can be broadened to
effectively include and cater for illnesses which are more prevalent among
older persons.

70



OBJECTIVE 02

MEASURE INITIATIVE

Identify conditions * Adopt cost-effective and non-
of concern which are invasive tests to screen for the
prevalent among older conditions identified.

persons.

Assess the impact that * Develop health care initiatives to
such conditions of monitor and reduce preventable
concern have on the lives health care complications.

of older persons.
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OBJECTIVE




ADDRESSING DIVERSITY
AND INEQUALITY

A holistic understanding of societal ageing is only
possible if one recognises its inherent heterogeneity
and inequity issues. Although there is a long-standing
body of literature on ageing on one hand and ageism,
gender, disability, sexuality, ethnicities, access to justice
and dementia on the other, public policy tends to
approach ageing from homogenous and normative
standpoints. The urgency to distinguish the young-old
from the old-old, and between third and fourth agers,
meant that the diversity of the ageing population has
been ignored and overlooked.

For instance, heterosexuality continues to be a taken-for-granted norm

in positive and healthy ageing policies, as well as in good practices and
minimum standards in commmunity and long-term care. The same can be
argued with respect to ethnicity in active and successful ageing policies
which tend to assume that the target population inhabits a mono cultural
universe characterised by identical norms and values. Moreover, social
groups are not only different in their personal and communal outlooks but
also hold lower-than-average levels of financial, cultural, social and physical
capital.

The National Strategic Policy for Active Ageing distances itself from
homogenising discourses and grand narratives which make generalisations
about ageing based upon common sense. It recognises the significance of
intersectionality by highlighting the mutually constructed nature of social
division and the ways that these are experienced, reproduced and resisted
in everyday life, and instigates policy directives that have the potential to
improve the wellbeing of subaltern older persons. In doing so, the National
Strategic Policy holds that social and political participation and access to
justice is non-negotiable and warranted without fail, so that older adults
must enjoy equality of resources, recognition and representation.
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Theme 3.1
Ageism and age
discrimination

Many years have passed since Robert Butler put forward
the term ‘ageism’ in 1968 to refer to the systematic
stereotyping of and discrimination against people just
because they are old.

Yet, to-date many scholars continue to document many occurrences

of ageism. The impact of ageism traverses both the personal lives of

older persons and the institutional spheres of the workforce and health
care services. Since ageism constitutes a social constructed event, there
warrants mitigating actions that mitigate adverse attitudes and contest
negative stereotypes towards older persons as incapable, infantile, asexual,
obstinate, self-centred, depressed, frail, and digitally illiterate. It is even
further problematic that older persons themselves hold ageist attitudes
and assumptions towards themselves and same-aged peers. Older persons
are more likely than younger peers to perpetuate ageist stereotypes, or
apologise for their age-related insufficiencies, even if they know far better
how these stereotypes distort and demean them. Undeniably, policy

and legal measures are equally essential to prohibit age discrimination
and protect the rights of older persons in areas where ageism typically
manifests itself. At the same time, not only did COVID-19 take a destructive
toll on the lives of many older people, but it also exposed the experience of
forceful ageist stereotypes and prejudices on behalf of the most vulnerable
sectors of the ageing population.
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MEASURE

OBJECTIVE 03

INITIATIVE

Develop intergenerational
programmes that include
positive contact with older
adults and are cooperative
by all parties working
toward a common goal.

Launch an information campaign.

Create an abuse reporting centre
and a victim support service for older
persons.

Ensure adequate
education about ageing
in primary and secondary
schools, and post-
secondary and tertiary
institutions, that involve
practical interactions with
older adults.

Include issues relating to ageing in
curricula and put emphasis on inter-
generational learning.

Educate all professionals
and workers on the myths
of ageing as it is essential
that age prejudice and
stereotypes about ageing
do not take root in no
occupational service.

Educate on how to recognise
ageism through media campaigns.
Educational material should also
include what actions one should
take if they are feeling discriminated
against because of their age.

Address policy and
institutional weaknesses,
concerning ageism and
the human rights of
older persons, that were
exposed by the pandemic

Post-COVID-19 strategies on active
ageing should include affirmative
action towards the most vulnerable
sectors of older persons who are
digitally illiterate, at-risk-of-poverty,
living with dementia, and residing in
long-term care facilities.
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Theme 3.2

Gender

One key determinant of life course experiences and
trajectories is gender. Older women have been found to
be more vulnerable to risk than older men as they report
higher rates of morbidity, disability, sense of anxiety

and fear of old age, degree of discomfort with bodily
appearance and function, and social exclusion.

Older women are also at a higher risk of experiencing at-risk-of-poverty
lifestyles compared to older men due to gender pay and pension gaps
which result in women reaching later life with relatively lower amounts of
savings and pensions. However, this is not the same as saying that older
men constitute a privileged gerontocracy. Older men tend to have less
well-established social networks than women, and hence, are at a greater
risk of experiencing social isolation and exclusion. Welfare systems rarely
empathise with the needs of older men carers and rare attention is given
to the unique needs of older men experiencing domestic violence and
engaging in self-destruction through substance abuse such as alcohol. An
active ageing strategy thus needs to be premised on a gender-emphatic
approach that is sensitive to the interrelation between gender and different
aspects of ‘ageing well’ fromm economic, cultural and political perspectives.
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MEASURE

OBJECTIVE 03

INITIATIVE

Mitigate the risks

of lifelong gender
inequalities that result in
female old-age poverty
and gender pension gaps
by ensuring adequate
levels of income security
for older women.

Mainstream a gender perspective
into all legislation, policies and action
plans related to ageing, and include
specific measures and indicators to
address the differentiated challenges
and needs of older women

Ensure the systematic, meaningful
and effective participation of older
women in policy dialogues as well as
in political, civil, economic, social and
cultural life

Mitigate against the
tendency for older men to
experience difficulties in
seeking help and talking
about loneliness because
of negative perceptions
about emotional distress,
and fears of stigma and
embarrassment.

Warrant that service providers
allow the possibility of men-only
groups and meeting spaces in
active ageing undertakings as it is
easier for older men to open up and
develop friendships in men-only
environments

Active ageing centres are to include
practical, skills-based activities - such
as carpentry, manual crafts and
gardening
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Theme 3.3

Lesbian, gay, bisexual,
transgendered, intersex and
queer older persons

The experience of lesbian, gay, bisexual, transgendered,
intersex and queer (LGBTIQ+) older persons continues to
fly under the radar in national policies on active ageing.

Indeed, mainstream understandings of active ageing exist within a
heteronormative framework - thus, leading to an absence of social policy
understanding and scholarship relevant to LGBTIQ+ older adults. However,
public policies on ageing that do not include non-heterosexual ageing

are inevitably only giving partial accounts of the ageing experience. This
National Strategic Policy supports an LGBTIQ+ -friendly active ageing
policy in Malta so as to mitigate against their deprivation of representation,
recognition and resources which lead to uneven social and health care
provisions for LCGBTIQ+ persons.
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MEASURE

OBJECTIVE 03

INITIATIVE

Establish a national
working group to map the
common but also different
social and health care
challenges experienced by
the LGBTIQ+ population.

Include an expert on LGBTIQ ageing
in the National Commission for
Active Ageing.

Liaise with the LGBTIQ Consultative
Council to ensure that the rights
and needs of older LGBTIQ persons
are represented and safeguarded
respectively.

Ensure that care services
are not only LGBTIQ+
inclusive but also backed
by legal services that
safeguard clients from
discrimination due to
sexual orientation and
gender identity.

Introduce/include a tolerance scale
to assess care facilities on LCBTIQ+
inclusiveness.

Provide training to health care
professionals, and to social and
legal service providers, to enable
them to be culturally sensitive and
knowledgeable of the history of
discrimination and to the unique
needs of older LGBTIQ persons.

Service providers should be
empowered to adopt ‘anti-
oppressive' practices and recognise
all alternative family structures.
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Theme 3.4

Housing and
accommodation

Older persons in Malta rarely change accommodation.
Push factors include a larger house than required, living
in a residence in bad condition, when the property
threatens their independence, stairs negotiation, and
perhaps most important of all, not having easy access
to shops, public transport, places of worship, and other
useful amenities.

There exists a gap in the housing scenario in Malta as there are no
intermediate options between the possibility of living independently in

the community and residential long-term care. This National Strategic
Policy advocates a need for alternative housing, which would make it easier
for older persons to live as independently as possible, while giving them
unlimited access to visits from family relatives and friends, something
which is not possible in care homes and long-term care facilities. This
Strategy is also mindful of the fact that an increasing number of persons
are experiencing late onset homelessness.
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OBJECTIVE 03

MEASURE INITIATIVE

Continue offering .
programmes that assist
older persons in making
their owned properties
‘age-friendly’ (e.g., .
appropriate heating,
appropriately designed
bathrooms etc.)

Introduce consultation service to
assess homes and advise on how to
make them safer and accessible.

Provide financial assistance to older
persons who would need to make
certain modifications to their home
due to decreased mobility.

Continue to support schemes aimed
at assisting access to equipment
which aids mobility such as
specialised beds, hoists and lifters.

Consider the realities of .
homelessness among
older persons in Malta.

Carry out research in order to
understand the realities of late onset
homelessness.

Review the existing eligibility criteria
to access available residential
benefits.

Start working on the .
provision of ‘intermediate’
housing options.

Initiate a project for sheltered
housing for older persons. This
will provide an alternative for
those persons who would still
like to continue living within the
community with some additional
security.
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Theme 3.5

Ethnicity

The strong migratory flows on behalf of both European
and third country in the past years implies that ethnicity
and race will become increasingly salient categories of
societal ageing in the nearby future.

There is an international body of literature as how different ethnic groups
differ in patterns of productive, active, and successful ageing. Many studies
have drawn the attention to how ethnicity and immigrant statuses arise
as conveyors selective disadvantage and inequality, with the older ethnic
persons suffering from social and material exclusion, reporting worse
health, and experience a poorer quality of life compared to peers in the
host community. This National Strategic Policy advocates for a sensitivity
towards diverse ethnic status when planning and coordinating care
services for older persons.
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MEASURE

OBJECTIVE 03

INITIATIVE

Implement culturally and
linguistically appropriate
services that advance
health equity and
eliminate health care
disparities in later life
irrespective of ethnic
backgrounds.

Culture and linguistic sensitivity to
be established as a standard and
continuously monitored. Focus
shall also include raising awareness
among older persons.

Ensure that community and long-
term care services for older persons
are sensitive to diverse ethnic norms
and values.

Train professionals and
workers in cultural
competence which is the
ability to recognise the
cultural beliefs, values
and attitudes of diverse
populations in all care
services.

Organise training in culturally
appropriate care to staff members.
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Theme 3.6

Abuse and
Mistreatment

Elder abuse is both a global and national problem. This
was addressed in Malta's first National Strategic Policy
for Active Ageing.

Nevertheless, it remains relatively hidden compared to other policies on
mistreatment such as domestic violence, hate speech and child abuse.
While presently one finds better levels of awareness of elder abuse in Malta,
until there is a dedicated convention on the human rights of older persons,
the legal profession and public prosecutors must tap and rely on the
various rights found principally in the International Covenant on Civil and
Political Rights (United Nations, 1966a) and the Convention on the Rights of
Persons with Disabilities (United Nations, 2006). Judicial courts have a key
and primary responsibility in not only recognising and responding to elder
abuse but also in its prevention.

84



MEASURE

OBJECTIVE 03

INITIATIVE

Oblige professionals
who come into contact
with older persons to
report abuse suspicions
they may have, without
facing prosecution if the
suspicion turns out to be
ill-founded.

* Training given to professionals shall
include how to spot signs of abuse
and how to report it.

Implement rigorous
training programmes in
all areas of ageing welfare
to facilitate the effective
identification and
prevention of abuse and
implement appropriate
responses.

* The centralised active ageing website
shall include a clear method of
reporting abuse.

* Launch awareness campaigns
targeting the general public.
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Theme 3.7

Access to justice

A human rights-based approach necessitates the
assurance of access to justice. As stated in the Madrid
International Plan of Action on Ageing (United Nations,
2002), human rights law obliges governments to ensure
that any person whose rights have been violated has
access to a suitable remedy, in keeping with the broader
rights of equality and the right to a fair trial.

As other vulnerable groups, many older persons experience a range of
obstacles to access justice due to financial, geographical, cultural, health
or other factors, and especially where a number of these factors intersect.
Such potential impediments to access justice means that certain violations
experienced by older persons such as elder abuse and age discrimination
will continue taking place without the possibility of redress.
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MEASURE

OBJECTIVE 03

INITIATIVE

Ensure that human rights
protections for older
persons are accompanied
by enforcement processes
and remedial relief.

Discuss with the appropriate
stakeholders, the adoption of
legislation to this effect.

Update the centralised active ageing
website to inform older persons of
their rights and with what means
they can access legal aid ifiwhen
necessary.

Attend to socio-cultural,
physical, and economic
barriers when accessing
justice so that older
persons have access to a
suitable remedy and the
right to fair hearing.

Raise awareness of the availability to
free and accessible legal services.
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Theme 3.8
Ageing in
correctional facilities

The rise in the number of older residents in many
correctional facilities is considered as an ‘ageing crisis’
which is posing a pressing challenge for a really inclusive
active ageing policy.

Many individuals in correctional facilities experience multiple chronic
physical and/or mental health conditions and physical disabilities at
relatively younger ages. Most would have experienced profound stress and/
or trauma over their lifetime, a history of substance use, and limited access
to quality healthcare and education. This high degree of early-onset social
and medical complexity is often referred to as ‘accelerated ageing’. There

is thus an exigent need to discuss the institutional, legal, and social and
health care needs of detained older adults, and the approaches (if any)
some correctional facilities have taken to meeting these needs.
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MEASURE

OBJECTIVE 03

INITIATIVE

Start gerontological and
geriatric assessments of
residents in corrections
at the age of 55 years

to develop a team-

based model of care,
particularly for those with
multimorbidity.

Older residents should be assessed
to see their physical ability for
performing their assigned tasks

Prior to release, residents shall
develop a discharge plan which will
include things like what medications
they need, post-discharge health
appointments and copies of their
health records

Provide residents who
are older persons with
adequate care.

Healthcare professionals who are
consulted by the Correctional
Facility may, after due assessment,
recommend that a resident be
referred to a specialised unit within a
residential long-term care facility.
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Theme 3.9

Ageing with disability

Public policies on ageing generally focus on older
persons who acquire impairments of various kinds
during their old age. There results a void of interest on
people who have developed impairments or chronic
illnesses either at birth or earlier in life.

Even if there are similarities between these two groups, the former also
holds unique experiences shaped by a lifetime with disability. Active ageing
policy warrants understanding to the fact that living with disability does
not take one form but has multiple shapes depending on age at onset,
time with disability, location in history, but also depending on the type

and cause of disability together with other factors such as socio-economic
position, whether the disability is visible or invisible, and societal attitudes
surrounding it.
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MEASURE

OBJECTIVE 03

INITIATIVE

Guarantee that people
who experience a
disability in later life have
the same level of access
as younger persons with
disability.

* Inquire how disability service
providers are catering for older
service users.

* Review whether disability standards
are appropriately catering for older
persons with a disability in both
community and residential care.

91



Theme 3.10

Dementia care

Presently, the number of persons living with dementia
in Malta is about 7,000, a number that is expected to

double by 2050.

However, a principal lacuna in active ageing policy constitutes its exclusion
of persons living with dementia when participation and leisure activities
are important for their life satisfaction and as a possible protection against
further deterioration. This National Strategic Policy advocates that people
living with dementia should be given the opportunity to engage in a wide
variety of meaningful and learning undertakings, depending on their level
of physical and mental ability, to ensure that absolutely no one is excluded
in active ageing policy.
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MEASURE

OBJECTIVE 03

INITIATIVE

Warrant that older
persons with dementia
are provided with post-
diagnostic support to live
active ageing lifestyles
to reduce isolation,
overcome barriers
imposed by the condition,
and preserve or bolster
self-worth by continuing
contributing to society
and feel useful.

Ensure the setting of standards and
specialised care for the provision of
services for people with dementia.

Review dementia services currently
being provided.

Design research and programmes for
early diagnosis in dementia.

Provide psycho-
educational interventions
to caregivers of people
with dementia as this has
positive effects on the
success of persons with
dementia to live active
ageing lives.

Hold educational events for care
givers.

Update the centralised active ageing
website to include information

and tips for people who have been
diagnosed with dementia and their
respective family members.

Ensure the availability of support
groups for care givers in order to
improve the standard of care of older
persons with dementia and to make
provision of care more sustainable.

Set up a directorate
responsible for dementia
care.

Set up a directorate, the aim of which
will be to implement the Dementia
Strategy and to serve as a point of
reference for anyone living with
dementia as well as their family
members or main care givers.
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OBIJECTIVE 01

SOCIAL INCLUSION

THEME

MEASURE

INITIATIVE

Solitude,
loneliness and
social isolation

96

Put into service a
community network
that provides
befriending services
and support via one-
to-one visits, an online
learning platform,
and group support
meetings.

Broadening of community-based services.

Collaborate with social care students for the
creation of a commmunity network.

Create a centralised website dedicated to
active ageing which would include educational
material and information on the different
services available.

Conduct research to identify gaps in
knowledge, to prevent and reduce loneliness
and social isolation.

Organise training workshops sensitising health
care professionals to isolation and loneliness in
later life

Implement targeted
programmes to
address sub-groups

of older people
vulnerable to loneliness
such as migrants,
people with chronic
health difficulties and
widowed persons.

Assess the need for specialised services.

Design and execute promotional campaigns
of available social services.

Enable older person volunteers to act
as befrienders of peers who might be
experiencing isolation and loneliness.

Launch community-led
interventions that target
isolated older people
living at home, especially
homebound persons,
and older persons living
in residential long-term
care.

Cater for the recruitment of any necessary
multi-disciplinary professionals.



TABLE SUMMARY

THEME MEASURE INITIATIVE
Financial Support lifetime Organising financial literacy programmes
Security financial planning for older persons in collaboration with Local

through programmes
and products to
encourage long-term
financial planning
that is customised to
address the diverse
needs of older people.

Councils.

Centralised website to include links to
information about government pensions and
any other social benefits.

Centralised website to include education
material which highlights frequently asked
questions and includes guidance on financial
planning.

Making financial services available to
members of Active Ageing Hubs and residents
in care homes and long-term care facilities.

Raise awareness among citizens, including
migrant workers, to pay social security
contributions and invest for better pensions in
later life.

Protect older persons
by addressing elder
financial abuse and
fraud by empowering
professionals to
identify problems
quickly and use multi-
pronged prevemtive
approaches.

Provide adequate training to professionals to
identify the warning signs of elder economic
abuse.

Launch national awareness campaigns for
older persons to identify signs of fraud.

Ensure that the centralised website contains
information on how to identify signs of
fraudulent behaviour targeting older persons.
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THEME MEASURE INITIATIVE
Civic Consider effective * Collaborate with voluntary organisations for
Engagement ways to support the participation of older persons.

organisations that rely
on volunteers

Centralised active ageing website shall
include information on the personal and
social benefits of voluntary work, help persons
to find opportunities near their homes and
provide the means to contact organisations
directly.

Promote awareness-
raising campaigns to
stress the extraordinary
contributions on
behalf of volunteers
and encouraging older
persons to take up
volunteering.

Coordinate outreach activities to encourage
older persons to volunteer and hence age
productively.

Start promoting senior volunteerism via
different forms of media particularly online
platforms.

Care to spouses
or partners,
children and
grandchildren
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Utilise care
assessments as

an opportunity for
information gathering,
relationship-building,
to enhance the quality
of the therapeutic
partnership between
carers and service
users.

Reassess and strengthen existing outreach
services.

Assess and evaluate
the role and
contribution of
grandparents within
the family nucleus.

Design a research exercise with the aim of
addressing public policy shortcomings.



THEME

MEASURE

TABLE SUMMARY

INITIATIVE

Active Ageing
Hulbs

Evaluate the present
accessibility of Active
Ageing Hubs and
subsequently identify
and implement
methods for
improvement.

Promote Active Ageing Hub services.

Organise outdoor leisure and cultural activities
for participants.

Coordinate training workshops on mental
health for Active Ageing Hub staff.

Expand the remit

of Active Ageing

Hubs to include arts
programmes, volunteer
opportunities,
intergenerational
programmes, and
community action
opportunities.

Review the activities currently being
organised in active ageing centres.

Continue the modernisation of active ageing
centres.

Third Age
Learning

Increasing the
opportunities for

third age learning at
the locality, regional
and national levels
while assisting in

the broadening of
curricula and choice of
facilitators.

Increase the variety of learning options.

Provide teachers with training in how to teach
older students.

Facilitate peer learning.
Launch widespread promotional campaigns.

Increase awareness of senior learning
opportunities through centralised active
ageing website.

Providing
opportunities for
intergenerational
learning to contribute
to promote and
strengthen the
understanding and
cooperation between
different generations.

Ensure that facilitators involved in third age
learning are competent in geragogy.

Introduce a project where students teach IT to
older persons.
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THEME MEASURE INITIATIVE
Fourth Age Widening the * Ensure that a number of adult learning
Learning opportunities for courses are also available via different forms

fourth age learning

in residential care
settings and utilising
the radio and television
media for housebound
older persons.

of media including streaming. Accessibility
to these sessions shall be available through
centralised active ageing website.

Organise group sessions in fourth age learning
within residential homes.

Providing staff who
are responsible for
the provision of
meaningful and
learning activities
for frail persons in
residential long-
term care settings
with competency in
geragogical skills.

Recruit staff within care homes that shall
be responsible in engaging older persons in
social and learning activities.

Information and
communication
technology
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Raise awareness of
the importance of
digital competence
on wellbeing in later
life to accelerate the
take-up of computer
hardware and online
access amongst older
persons.

Provide widespread IT courses.

Reach out to and invite older persons who are
less than digitally literate and competent to
participate in IT courses.

Centralised active ageing website shall include
basic IT information and tutorials such as how
to stay safe online.

Improve internet
accessibility

Facilitate internet access to older persons with
lower income.



TABLE SUMMARY

THEME MEASURE INITIATIVE

Transport Support sustainable, * Evaluate the public service system, especially
smart, and age-friendly bus stops and routes, to improve its service to
transport and ensure older persons.
that public transport is } )
acceptable, available, J Evalt..late t.he Silver-T s.erV|ce currently on offer
affordable. and and identify ways for improvement.
accessible, and safe * |nitiate and maintain networking between
and secure for older diverse Silver-T service sites
persons.

Age-friendly Involve local * Conduct meetings with the aim of providing

communities businesses, sufficient information to stakeholders and

stakeholders, and
councils to sign up
to and implement
the World Health
Organization’s
framework on age-
friendly cities.

explore possible activities.

Involve older persons in
the design of services
which affect them, in
local decision making,
neighbourhood
regeneration and in
the development of
age-friendly initiatives.

* Ensure open channels of communication.
Feedback provision shall be accessible to older
persons.
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OBIJECTIVE 02

Empower older * Raise awareness for older persons on how to
persons not to be prepare themselves to live longer at home.
passive in their
relationship with

their environments

but instead to retain
the ability to choose

to practice quality
levels of agency and
autonomy which have
a powerful influence on
their dignity, integrity,
and freedom.

* Improve support to family caregivers through
the strengthening of available services.

Ensure that the key * Review psychological support services.
domains of functional
ability that are
essential for older
people - namely,
meeting their basic
needs; enabling them ¢ Strengthen existing community care services.

° |nvest in recruitment of at-home nursing.

* Create a collaborative platform between
public and private service providers.

to learn, grow and
make decisions; be
mobile; build and
maintain relationships;
and contribute -

are possible and
permissible.

*  Expand night shelter services.
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TABLE SUMMARY

Facilitating access

so that older persons
make more efficient
use of services such

as primary care, social
services and health care
services to lead more
independent lives.

Review accessibility of current available
services.

Review plans for any new services and ensure
accessibility.

Facilitate access to outpatient services.

Ensuring that older
people are not
excluded by new
means of delivering
services, such as online
mechanisms, so that
all services remain
fully available and
reachable.

Ensure service provision is available in
different forms including traditional means.

Ensure awareness
campaigns and clear
recormmendations

in place so that older
adults meet the advised
levels of physical activity
guidelines for their

age and any health
conditions.

Increase awareness campaigns with
educational material on how to maintain
physical fitness.

Set up health and wellness talks in order to
educate older persons with different physical
abilities about the type of exercise that they
can do.

Providing guidelines
on exercise
programmes

to address
cardiorespiratory
fitness, muscle
strength and balance.

Provide a series of specialised exercise
instructions and classes. These programmes
will be made available in person and virtually.

Involve gym and fitness centres to provide age-
friendly sessions.
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Provide guidelines for
ensuring safety at home
to mitigate against the
misuse of medicines
and the possibility of
falls, stairs negotiation,
fires, carbon monoxide
poisoning, scalds

and burns, and
hypothermia.

Centralised active ageing website shall include
recommendations for older persons and their
family members on how to make sure their
homes are made safe.

Increase home visitation programmes.

Introduce measures regarding the safer use of
medicine.

Ensuring outdoor
safety by guaranteeing
walkways are
accessible and non-
slip, plenty of shade,
and develop standards
in the area of age-
friendly road design.

Carry out public space risk assessment.

Improve the safety of public spaces.
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Strengthen effective
leadership in mental
health, while providing
comprehensive,
integrated and responsive
mental health care
services in community-
based settings.

Review provision of current services within the
community and conduct a needs assessment.

Organise group sessions within community
and residential homes.

Support older persons to come to terms with
losses via therapeutic services.

Implement strategies
for promotion

and prevention

in mental health,
while strengthening
information systems,
evidence and research
for mental health for
older persons.

Update centralised active ageing website to
include educational material on knowing when
to seek help.

Update the centralised active ageing website
to include contact information of available
services and/or professionals.

Collaborate with stakeholders to raise
awareness and conduct research.

Organise information sessions and workshops
for general practitioners to enable them to
recognise mental health issues in later life.



TABLE SUMMARY

Guide persons previous  ©
to, during their

and following their
retirement transition

to understand the
implications of an active
ageing lifestyle

Set-up a national pre-retirement learning
programme to enable ageing workers and
older persons to successfully traverse the
employment-to-retirement transition.

Create campaigns that increase awareness
on the ways that older persons can engage in
active ageing lifestyles following their or their
partner’s work exit.

Provide support to J
people transitioning

into retirement to

adopt a healthy ageing
lifestyle

Provide employers with expert advice and
guidelines on how to support their employees
and their spouses or partners through the
employment-to-retirement transition.

Implement a set of J
minimum standards

for community-based

care services to improve
the quality of life of care
recipients and carers,

and to contribute to

more resilience in

society

Research to be conducted on the standard of
services and how this can be improved.

Increase palliative care services.

Community service U
provision is to consider
the psychosocial needs

of older persons, such

as participation in
meaningful activities,

as part of the holistic

care assessment.

Re-assess existing community-based services:
to include broadening and specialisation of
services on offer.
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Improving the quality J
of process in long-

term care by ensuring
mechanisms to protect
resident rights, the

safety of buildings,and
establishing a quality
assurance committee.

Create provision of service assistance with
information and referral services

Ensure that residents are being involved in the
creation of their care plan

Continue with and oversee the refurbishing of
residential homes

Introduce a central computerised system for
employees working within the care home and
the residents

Recruiting and U
retaining an educated
and skilled workforce

by improving the
qualification of care
managers, social and
health professionals,

care workers, and
auxiliary staff.

Recruited staff to have the required
qualifications

Ensure continuous training and supervision
for staff members

106

Educate older persons J
on the importance of
healthy eating

Organise information sessions to inform older
persons on the benefits of a healthy diet, food
allergies, malnutrition, diabetes and obesity,
nutrition and dementia, and safe handling of
food.

Provide information on healthy eating on

the centralised active ageing website and
distribute leaflets to older persons living in the
community

Ensure that care U
homes for older

persons and long-

term care facilities

follow a healthy diet
agenda in their meals’
preparation

Conduct an audit of care homes and long-
term-care facilities to evaluate the extent that
residents are provided with sufficient and high-
quality food and nutrition care.



TABLE SUMMARY

Educate older persons
on the difficult issues
of addiction to nicotine,
alcohol, and more
generally, narcotic
drugs.

Raise awareness on the harmful effects of
nicotine, alcohol, and narcotic addiction in later
life.

Provide ageing-relevant interventions, ranging
from counselling to pharmacotherapy, to older
persons suffering from addiction.

Provide psychological
support to persons
experiencing grief

Provide psychological support to older persons
who have lost their spouse.

Educate health
professionals on end-
of-life care for older
persons

Organise training programmes and workshops
for health professionals working in acute
health-care settings and long-term care
facilities on end-of life care.

Introduce legislation to
advance directives

Expand the ‘durable power of attorney’ in the
Civil Code of Malta (Article 1864A) so that this
‘power’ extends to health care decisions during
mental incapacitation.

Identify conditions

of concern which are
prevalent among older
persons.

Adopt cost-effective and non-invasive tests to
screen for the conditions identified.

Assess the impact that
such conditions of
concern have on the
lives of older persons.

Develop health care initiatives to monitor and
reduce preventable health care complications.
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OBIJECTIVE 03

108

Develop J
intergenerational
programmes that

include positive contact
with older adults and

are cooperative by all
parties working toward a
common goal.

Launch an information campaign.

Create an abuse reporting centre and a victim
support service for older persons.

Ensure adequate J
education about ageing

in primary and secondary
schools, and post-
secondary and tertiary
institutions, that involve
practical interactions with
older adults.

Include issues relating to ageing in curricula
and put emphasis on inter-generational
learning.

Educate all professionals

and workers on the
myths of ageing as

it is essential that

age prejudice and
stereotypes about ageing
do not take root in no
occupational service.

Educate on how to recognise ageism through
media campaigns. Educational material
should also include what actions one should
take if they are feeling discriminated against
because of their age.

Address policy J

and institutional
weaknesses,
concerning ageism
and the human rights
of older persons, that
were exposed by the
pandemic

Post-COVID-19 strategies on active ageing
should include affirmative action towards the
most vulnerable sectors of older persons who
are digitally illiterate, at-risk-of-poverty, living
with dementia, and residing in long-term care
facilities.



TABLE SUMMARY

Mitigate the risks

of lifelong gender
inequalities that result in
female old-age poverty
and gender pension
gaps by ensuring
adequate levels of
income security for older
women.

Mainstream a gender perspective into all
legislation, policies and action plans related
to ageing, and include specific measures
and indicators to address the differentiated
challenges and needs of older women

Ensure the systematic, meaningful and
effective participation of older women in policy
dialogues as well as in political, civil, economic,
social and cultural life

Mitigate against the
tendency for older

men to experience
difficulties in seeking
help and talking about
loneliness because of
negative perceptions
about emotional distress,
and fears of stigma and
embarrassment.

Warrant that service providers allow the
possibility of men-only groups and meeting
spaces in active ageing undertakings as it is
easier for older men to open up and develop
friendships in men-only environments

Active ageing centres are to include practical,
skills-based activities - such as carpentry,
manual crafts and gardening

Establish a national
working group to map
the commmon but also
different social and
health care challenges
experienced by the
LGBTIQ+ population.

Include an expert on LGBTIQ ageing in the
National Commission for Active Ageing.

Liaise with the LGBTIQ Consultative Council
to ensure that the rights and needs of
older LGBTIQ persons are represented and
safeguarded respectively.
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Ensure that care services
are not only LGBTIQ+
inclusive but also
backed by legal services
that safeguard clients
from discrimination due
to sexual orientation and
gender identity.

Introduce/include a tolerance scale to assess
care facilities on LGBTIQ+ inclusiveness.

Provide training to health care professionals,
and to social and legal service providers, to
enable them to be culturally sensitive and
knowledgeable of the history of discrimination
and to the unique needs of older LGBTIQ
persons.

Service providers should be empowered to
adopt ‘anti-oppressive’ practices and recognise
all alternative family structures.

Continue offering
programmes that assist
older persons in making
their owned properties
‘age-friendly’ (e.g.,
appropriate heating,
appropriately designed
bathrooms etc.)

Introduce consultation service to assess
homes and advise on how to make them safer
and accessible.

Provide financial assistance to older

persons who would need to make certain
modifications to their home due to decreased
mobility.

Continue to support schemes aimed at
assisting access to equipment which aids
mobility such as specialised beds, hoists and
lifters.

Consider the realities of
homelessness among
older persons in Malta.

Carry out research in order to understand the
realities of late onset homelessness.

Review the existing eligibility criteria to access
available residential benefits.

Start working on

the provision of
‘intermediate’ housing
options.

Initiate a project for sheltered housing for
older persons. This will provide an alternative
for those persons who would still like to
continue living within the community with
some additional security.



TABLE SUMMARY

Implement culturally
and linguistically
appropriate services that
advance health equity
and eliminate health
care disparities in later
life irrespective of ethnic
backgrounds.

Culture and linguistic sensitivity to be
established as a standard and continuously
monitored. Focus shall also include raising
awareness among older persons.

Ensure that commmunity and long-term care
services for older persons are sensitive to
diverse ethnic norms and values.

Train professionals

and workers in cultural
competence which is the
ability to recognise the
cultural beliefs, values
and attitudes of diverse
populationsin all care
services.

Organise training in culturally appropriate
care to staff members.

Oblige professionals
who come into contact
with older persons to
report abuse suspicions
they may have, without
facing prosecution if the
suspicion turns out to be
ill-founded.

Training given to professionals shall include
how to spot signs of abuse and how to report
it.

Implement rigorous
training programmes
in all areas of ageing
welfare to facilitate the
effective identification
and prevention of
abuse and implement
appropriate responses.

The centralised active ageing website shall
include a clear method of reporting abuse.

Launch awareness campaigns targeting the
general public.
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Ensure that human
rights protections

for older persons are
accompanied by
enforcement processes
and remedial relief.

Discuss with the appropriate stakeholders, the
adoption of legislation to this effect.

Update the centralised active ageing website
to inform older persons of their rights and with
what means they can access legal aid ifiwhen
necessary.

Attend to socio-cultural,
physical, and economic
barriers when accessing
justice so that older
persons have access to a
suitable remedy and the
right to fair hearing.

Raise awareness of the availability to free and
accessible legal services.

Start gerontological and
geriatric assessments of
residents in corrections
at the age of 55 years

to develop a team-

based model of care,
particularly for those with
multimorbidity.

Older residents should be assessed to see
their physical ability for performing their
assigned tasks

Prior to release, residents shall develop a
discharge plan which will include things like
what medications they need, post-discharge
health appointments and copies of their
health records

Provide residents who
are older persons with
adequate care.

Healthcare professionals who are consulted
by the Correctional Facility may, after due
assessment, recommend that a resident
be referred to a specialised unit within a
residential long-term care facility.

T2

Guarantee that people
who experience a
disability in later life have
the same level of access
as younger persons with
disability.

Inquire how disability service providers are
catering for older service users.

Review whether disability standards are
appropriately catering for older persons with
a disability in both commmunity and residential
care.



TABLE SUMMARY

Warrant that older .
persons with dementia

are provided with post-
diagnostic support

to live active ageing
lifestyles to reduce

isolation, overcome .
barriers imposed by the
condition, and preserve

or bolster self-worth by
continuing contributing

to society and feel useful

Ensure the setting of standards and
specialised care for the provision of services for
people with dementia.

Review dementia services currently being
provided.

Design research and programmes for early
diagnosis in dementia.

Provide psycho- U
educational

interventions to

caregivers of people

with dementia as this

has positive effects on

the success of persons .
with dementia to live

active ageing lives.

Hold educational events for care givers.

Update the centralised active ageing website
to include information and tips for people who
have been diagnosed with dementia and their
respective family members.

Ensure the availability of support groups for
care givers in order to improve the standard
of care of older persons with dementia and to
make provision of care more sustainable.

Set up a directorate J
responsible for dementia
care.

Set up a directorate, the aim of which will be
to implement the Dementia Strategy and

to serve as a point of reference for anyone
living with dementia as well as their family
members or main care givers.
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