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1. Education, Training, Life-long Learning and Capacity Building

Learningenables older people to have the knowledge and skills to manage their health, to keep abreast
of developmentsininformation and technology, to participate, to adjust to ageing, to maintain their
identityandtokeep interestedin life.

Olderpeople who continuetolearn report heightened self-confidence and self-actualization, and
learning keeps older people more involved in community activities, reduces their dependency on family
and government-funded social services, and enhances their health and well-being.

Learning and personal growth are important areas forinvestment by both governments, communities
andindividuals, alongside learning for paid employment. Investingin education and lifelong learning
have positive impacts on all aspects of life: health, recreation, relationships, and civicand work life
across the full life course, including older persons.. Learning opportunities need to be adapted to the
diversity of adultlearners. The ability tolearnis equally relevant across the spectrum of older people
and justas important, forexample, toolder people who are illiterate yet wish to maximize their health
asitisto older people who finally have timeto undertake study foran academicdegree.

Several barriers however need to be addressed to facilitate older people’sinvolvementin lifelong
learning.

Ageism - the stereotypes, prejudice and discrimination based on age —and discrimination against girls
and women across the life course must be addressed. Girlsand women who are excluded from access to
education andtraining suffer the accumulation and intersection of multiple discriminations that
esxponentially affect theirdaily lives including their health literacy and status-

Older people may have self-negative attitudes about returning to learning because they see themselves
as too old, lack confidence or motivation or fear competition with younger people. Atthe same time,
teachers and service providers may have negative attitudes about older people’s abilitytolearn.

Physical and material barriers, such as the costs of educational opportunities, lack of time, lack of
information about whatis available, the location where educational services are available, and problems
with the availability and accessibility of transportation, willneed to be addressed.

Structural barriers, including lack of opportunities for older people for pursuing theirinterests,
instructionsthatare deliveredin ways that are notacceptable to older people, and problems with
inaccessibleand unfamiliar locations, must be identified and tackled.

Various strategies foraddressing these barriers exist.

Combating ageism requires:



- Adoption of laws against age-based discrimination; modification or repeal of laws, customs or
practices that discriminate directly orindirectly, as well as the establishment of appropriate
administrative measures where needed;

- Communication campaigns that directly challenge ageism and working with the mediaand the
entertainmentindustries to presentabalanced view of ageing;

- Consolidated evidence on:

o thecurrentroles, needs and preferences of older people.

o New economicmodelsthat comprehensively assess the participation of older people

o The cost of formal and informal care provision;

o Thebenefits of interventions to foster Healthy Ageing on older people’s functioning, and
on society.

Literacy and health literacy among older people must be improved. Literacy levels, including levels of
health literacy, are loweramongolderage groups than other sections of the population. Thisis an
importantareafor attention. Older people with low levels of health literacy are more likely to report not
receiving vaccinations or cancer screening, and health literacy is amore meaningful predictive factor
than educational levelfor older people’s use of preventive services. Efforts must be made to actively
reach outto older people, includingthrough available networks of and for older people.

Investing in accessible opportunities for lifelong learning and growth is essential.

To address the material and structural barriers to learning, mediaand approachestoolderlearners must
be adapted, and reasonable accommodations must be available to ensure that older people with
disability can effectively participate in learning opportunities. These include:

- providingaccess forolderpeople to open universities (thatis, universities with no entry
requirements)

- engagingolderpeopleandtheirassociations as partnersinlearningand health promotion activities;

- usingmassive openonline courses (known as MOOCs) and offline courses, which have the potential
to reach people across countries and socioeconomicdivides;

- Enablingaccessto new technologies and providing trainingin usingthem;

- usingpeer-to-peersupportandlonger-term group involvement (lasting 3years or longer) to
improve self-management skills;

- ensuringthat physical locations forlearning are attractive and accessible to facilitate broader
participation;

- developingtrainingapproaches and materialsin such away as to enable participantsirrespective of
theircapacity to learn (e.g. toaccommodate decline in hearingand vision capacity, make
information availablein alternative formats that adhere to clear print guidelines orenable better
hearingthrough, interalia, use of microphonesin classes);

- identifyingand applyingrelevant existing le gislative and policy mechanisms in countries tolearning
for olderadults, such as consumer protection policies and nondiscrimination legislation.

- Informingolderpersons of theirrights and available learning opportunities.

2. Social Protection and Social Security (including social protection floors)



Social protectionisafundamental humanrightand can be critical for older people, allowing them to
manage financial risks and protecting them from poverty. Social protection supportis essential forolder
persons who do not have access to sufficientincome through contributory pensions, savings, inter-
generational transfers or othersources, asit provides them with financial security and enables them to
meettheirbasicneeds, including health care, both shortand long-term.

National social protection floors must, interalia, include:

- access to essential health care thatisreadily available, accessible and acceptable to older people,
and is of high quality; and
- basicincome security, atleast at a nationally defined minimum level, forolderpeople.

In developing comprehensive social protection strategies and mechanisms, itis essential to address
adequate financingfor long-term care services forolder persons who need it, i.e. those with significant
loss of capacity.

Global population ageing will significantly increase the absolute number of older people who are care-
dependent. Prevalence of care dependence is higherinlow-and middle-income countries, and these are
generally the settings with the leastinfrastructure in place to meetthissignificant need.

Many countriesrely on out-of-pocket paymentsto fund at least a portion of long-term care. These
payments have asignificantadverse impact on the disposable income of older people and their families.
In many low-income countries, where governments do not finance long-term care, the entire financial
burden fallsdirectly on older people ortheirfamilies.

The WHO Global Strategy and Action Plan on Ageing and Health 2016-2020 emphasizesthe importance
of mechanisms at national level to ensure that older people can access services without financial
burden. These should include sustainable financing models to underpin the comprehensive and
integrated services that older people require, and which should considerthe need to minimize out-of-
pocket spending and fragmentation within the health system.

As a part of universal health coverage, ensuring access to person-centered, integrated care (including

with the health system) without the risk of financial hardship forthe older person, caregiver or family,
will require resourcingand acommitmentto prioritize supportforthose with the greatest health and

financial needs.

The WHO Strategy’s Action Plan calls upon Member States to implement universal health coverage
strategies to reduce out-of-pocket payments, wherever possible by extending population coverage, and
widening the package of services that older people often need.

3. Right to Work and Access to the Labour Market

Volunteeringand working are two important ways that adults use to find fulfilmentin older age.

Although the evidenceis limited, research from high-income countries suggests that working and
volunteeringin laterlifecan have positive health outcomes.! Forinstance, age-related changesin
physical, mental and cognitive capacities can be reduced by the physical and intellectual activities
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associated with work and volunteering. Older persons’ decisions to work or volunteerare influenced by
theirinterests, financialneed, health, the nature of the work being offered and the implications for their
pensions.

Making policies work requires approaches that create opportunities for older persons who canand
want to contribute, and that supportemployers willing to recruit, train and retain workers and
volunteers.

Women have less accumulated financial resources and across their lifespan are likely to spend more
time providing care to all generations than their male counterparts. Gender equality across the life
course and other policies that tackle inequities are needed.

Strategiesto facilitate the ability of older peopleto contribute include the provision of retraining
programmes adaptedto olderworkers, and the implementation of policies to prevent
discrimination based on age, as well as the adoption of policies that ensure that:

- workplaces are adapted tothe needs of older people;

- olderworkers have the opportunity to share theirexpertise with other workers;

- therearea range of opportunities forolder workers, including health-care workers;
- retirementisachoice and not mandatory.

Accessto Justice

Health and justice are strongly linked. The lack of access to appropriate health and social services and
long-term care is described by the World Report on Ageing and Health as social injustice.

Policiesand plansto preventand respondto elderabuse and all forms of violence against olderwomen
and menrequire adequate referrals and interaction with several ministries, including Justice services

Olderpeople are entitled toremedy and redress when they are refused treatment orare victims of
negligenceorabuseinanyform.

Olderpersons need accessto legal services and information about their rights regarding the choice of
care treatment, supportto exercise of theirlegal capacity and, among others the preparation of advance
directives



