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Abstract 
____________________________________________________________________ 

Developing age-friendly communities is a significant global policy issue. The WHO 

(2007) age-friendly cities and communities initiative has had a significant influence 

on the development of Ireland’s Age-Friendly Programme. However, international 

and Irish research on the development and impact of such programmes is still at an 

early stage. This study aims to critically examine the utilisation of the WHO age-

friendly planning framework in an Irish context. It does this by exploring older 

adults’ experience of living in two towns in an ‘age-friendly’ county, and in parallel, 

examining the development and implementation of the county’s age-friendly 

programme from a stakeholder perspective. This multi-perspectival approach 

facilitates an assessment of the extent to which the age-friendly county programme 

addresses the needs and preferences of older residents, and illustrates how the 

WHO conceptual and planning framework has worked in an Irish context.   

  

The study employs a mixed-method, qualitative case-study research design. A 

constructivist grounded theory approach is used to explore the lived experience of 

older adults, and a qualitative case study framework is utilised for the stakeholder 

strand of the study. The research identifies salient social and cultural dimensions of 

the day-to-day lived experience of older people which, although they impact on the 

age-friendliness of the places in which they reside, are neglected in the WHO 

framework. It also identifies a unique combination of economic, political, cultural, 

and organisational factors which have impacted on age-friendly programme 

development and implementation in Ireland. In combining these two sets of 

findings, the study presents a critical analysis of the use of the WHO age-friendly 

framework, and suggests ways in which it can be modified to better reflect and 

accommodate the diverse experience of older Irish adults.     

 

While the study contributes significantly to our understanding of the development 

of age-friendly programmes in Ireland, it has more general relevance in other 

geographic and cultural contexts. Its findings have important implications for 
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conceptualisations of age-friendly communities, and for policy and practice in this 

area, including how best to involve older adults in age-friendly programme 

development. The study also suggests that a mixed-method, multi-perspectival 

qualitative research approach could make a valuable contribution to future process 

and impact evaluation research on age-friendly initiatives.   
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CHAPTER ONE: INTRODUCTION  

1.1 Introduction  

I’ve been in every county on this island, both North and in the Republic, and 

Skerries is the – and I come from a big city – but Skerries is the only place I 

want to really live. I think it’s a combination of the sea and the way the 

town is laid out, the way Strand Street and Church Street join together; it’s 

kind of like a little circle. And the people are very nice. And there’s really 

lots that goes on in this town for activities if you want … So there’s 

badminton, there’s tennis, there’s film societies, there’s Bridge, anything 

you want … Yeah it’s hard to believe, it is so hard to believe you know that 

the years have gone by. But I would be, yeah I live here in Ireland, I’m from 

Ireland ... yeah I’m, it is home. But for me, where you were born will always 

be ‘home home’. [Christina, 65 years] 

 

These comments by Christina, one of the participants in this study of older people’s 

lives in the towns of Skerries and Swords in Fingal County, serve to highlight many 

of the issues explored in this thesis. How is living in Skerries affecting her 

experience of ageing? How is she shaping and contributing to the environment in 

which she is ageing? How important are elements of the physical and social 

environment of the town to her experience of ageing and to her sense of 

attachment to the place? How have her feelings towards the town changed over 

the time she has lived there? Has living in Skerries impacted on her personal 

identity as a person who moved from abroad to live there 17 years previously? 

Ultimately, these issues raise the question of how could an age-friendly programme 

make Christina’s town a better place for her to grow older? All of these dimensions 

reflect a basic assumption of environmental gerontology. This states simply that, for 

each individual, ageing occurs in a particular place which has a complex 

environmental context with various physical, social and psychological dimensions, 

and that this environment impacts in significant ways on the activities, social 

interactions, and personal identity of older adults (Peace et al, 2007). 
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This thesis recognises that environmental gerontology has made a significant 

contribution to our understanding of many of the aspects of person-place relations 

referred to by Christina. As a field of study, it aims not only to describe and explain 

the relationship between older adults and their physical-social environment, but 

also to take action to modify and optimise these relationships where possible (Wahl 

and Oswald, 2010). The focus on interventions to improve and optimise these 

person-environment relationships provides the link between the two strands of this 

thesis. On the one hand, the study will explore the daily lived experience of 

community-dwelling older adults like Christina, who reside in two small towns in  

Fingal; and on the other, it will examine an attempt to optimise these same 

experiences by means of an age-friendly initiative which has been established in the 

county. The relationship between these two strands is at the heart of this study, 

and is explicitly articulated in the research question to be addressed in the thesis, 

namely: Does Fingal’s Age-Friendly County programme adequately reflect the lived 

experience of its older residents in its attempt to enhance their quality of life? 

 

A core element of that lived experience is a person’s relationship with the place in 

which they live. Buffel (2017) argues that person-place relations are especially 

important for older adults like Christina for three main reasons: older people are 

likely to have spent a long period of time living in the same place (Phillipson, 2007); 

older adults spend a greater amount of time at home following retirement (Phillips 

et al, 2005; Peace et al, 2007); and, place plays a significant role in maintaining 

identity and independence in older age (Rowles, 1983). Much of the earlier 

research in environmental gerontology focused on the micro-environments of both 

domestic and institutional settings such as nursing homes. While this body of 

research has greatly enhanced our understanding of the importance of the micro-

environment, it is only in relatively recent times that environmental gerontology 

has extended its range of interest beyond domestic and institutional settings to 

examine person-place relations at the broader meso-environmental level of 

neighbourhood and community (Kendig, 2003; Wahl and Weisman, 2003; Peace et 

al, 2007). This is partly in recognition of the fact that effective support for older 

people may require interventions that address issues at multiple levels, at the 



Chapter One: Introduction 

3 
 

micro-level of housing, but also at the meso-level of neighbourhood and 

community (Wahl and Oswald, 2010). There is now also a growing recognition that 

broader macro-level influences, such as globalisation, urbanisation, and 

transnational migration, can also have a significant impact on many older people’s 

relationship with their environments at the meso-level (Menec et al, 2011; 

Phillipson, 2007, 2011).  

 

This broader perspective in environmental gerontology was influential in the 

development of the first age-friendly initiatives, particularly in North America. 

However, the most expansive and impactful of these age-friendly initiatives is the 

World Health Organization’s (WHO) age-friendly cities and communities 

programme, which was launched in 2006 and now has a global reach. Ireland has 

been an enthusiastic participant in the WHO programme, and the national Age- 

Friendly Cities and Counties programme, established in 2010, was operational in all 

local authority areas in the country by the end of 2016. Fingal, the county in which 

Christina resides, was an early adaptor and established its age-friendly county 

programme at the end of 2011.  

 

By way of introducing the thesis, this chapter begins by providing an overview of 

the study’s research background. It then outlines the research problem and 

research purpose before presenting the research question and objectives, 

describing Ireland’s age-friendly programme, and identifying the researcher’s 

position. The chapter ends with an overview of the thesis structure. 

 

1.2 Research background  

There are two main bodies of literature relevant to the study presented in this 

thesis. The first examines older people’s relationship with their environments, 

which has been mainly, but not exclusively, conducted in the sub-discipline of 

environmental gerontology. The second strand of research is much more recent 

and relates to the development of age-friendly community initiatives.  
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1.2.1 Research on environment and ageing 

There is a vast research literature relevant to understanding the relationship 

between older people and the environment. Over the past 60 years, researchers 

from a broad range of disciplinary backgrounds – including psychology, sociology, 

epidemiology, anthropology and geography – have worked, often under the banner 

of environmental gerontology, to develop complex theoretical frameworks and 

generate extensive empirical evidence, which have added greatly to our 

understanding of person-place relations (Peace et al, 2007; Smith, 2009; Wahl and 

Oswald, 2010).  

 

It is important at the outset to clarify two key concepts used in the literature and in 

this study, namely ‘environment’ and ‘place’. ‘Environment’ is a complex concept 

which has physical/material, socio-cultural, and psychological dimensions, and 

operates at different scales which can be labelled as micro, meso and macro, or 

alternatively as personal, local and global (Lawton, 1980; Bronfenbrenner, 1999; 

Peace et al, 2007). Wahl and Oswald (2010) use the term ‘physical-social 

environment’ to emphasise that there is no external, objective environment ‘out 

there’, but that environment is interpreted through the lens of a particular set of 

cultural values, and has meaning that is constructed by the individual that changes 

over time, and is influenced by the prevailing Zeitgeist. As this study focuses on 

community-dwelling older people living in small town settings and is concerned 

with the development of age-friendly communities, it is mainly interested in 

person-environment relations at the neighbourhood/community meso-level. 

However, it also recognises that older people simultaneously inhabit the micro-

environment of the ‘home’, the meso-environment of the town or neighbourhood, 

and the macro-environment of county, country and the international and global 

beyond, and that these various levels often overlap, intersect, and influence each 

other (Peace et al, 2006).  

  

This study is also interested in the distinction often made in human geography and 

environmental gerontology between ‘space’ and ‘place’. ‘Space’ refers to the 

‘objective’ locational characteristics of the environment, and this ‘space’ is 
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transformed into ‘place’ by people, when, through use and habitation, they form 

cognitive, behavioural and social attachments with particular environments, and 

thereby invest them with meaning (Tuan, 1977; Wahl and Oswald, 2010; Rowles 

and Bernard, 2013).  

 

Two of the more influential theoretical developments in environmental gerontology 

have been the ecological theory of ageing developed by Lawton and Nahemow in 

the early 1970s, and Rowles’ theory of ‘insideness’ developed a decade later, which 

elaborated a theoretical framework related to place attachment. The ecological 

theory of ageing, also known as the press-competence model, posits that an older 

person’s behaviour is a result of the ‘fit’, or congruence, between the demands of 

the physical and social environment (environmental press) and the capacity of the 

individual (personal competence) to deal with these demands (Lawton and 

Nahemow, 1973). Difficulties arise when personal or environmental changes lead to 

a mismatch between the two. The theory indicates that either behavioural 

adaptations or environmental design interventions, or a combination of both, are 

required to manage this mismatch and ensure continued mental health and well-

being. The press-competence model is still influential today because of the central 

role its conceptual framework has played in environmental gerontology discourse, 

its cross-disciplinary applicability, and its methodological flexibility (Smith, 2009). 

Because of its focus on environmental interventions, it has also been utilised to 

provide a conceptual basis for practice-based initiatives, including the development 

of age-friendly initiatives (Plouffe and Kalache, 2010).  

 

In Rowles’ theory of ‘insideness’ the focus is not so much on the objective physical 

environment of the individual as on the range of subjective processes operating 

when older people form emotional, social and behavioural bonds with their 

environment, and become attached to place (Rowles 1978, 1983). The processes 

that lead to place attachment are similar to those that are conceptualised in human 

geography as transforming ‘space’ into ‘place’ (Tuan, 1977). The three processes 

identified by Rowles, conceptualised as physical insideness, social insideness, and 
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autobiographical insideness, if not disrupted by major life-course or environmental 

change, can over time lead to an older person experiencing a sense of ‘being in 

place’, with positive consequences for self-identity, quality of life and well-being 

(Rowles and Bernard, 2013; Rowles, 2018). Place attachment theory has been used 

to inform a broad range of research on person-place relations in older age, 

including perceptions of place (Kellaher et al, 2004), environmental change (Burns 

et al, 2012), and the development of self-identity (Rowles, 1983, Kellaher et al, 

2004; Peace et al, 2006). Other research has focused on identifying the many 

factors which influence the development of place attachment (Smith, 2009), and 

has examined its dynamics in various geographical settings, including urban and 

rural locations (Fried, 2000; Scharf et al, 2003; Stafford et al, 2003; Burholt, 2006; 

Keating, 2008).  

 

Empirical research on person-place relations has not only focused on place 

attachment, but has also explored other dimensions of older people’s relationship 

with their physical and social environment. There has been extensive research 

which has examined the relationship between place of residence and health, well-

being, and independence (Young et al, 2004; Scharf et al, 2005; Peace et al, 2006; 

Day, 2008; van Dijk et al, 2015). A major area of research has explored the role of 

the physical environment in promoting health-related behaviours and physical 

activity of older people (Sugiyama and Ward Thompson, 2008; van Dijk et al, 2015), 

and the opportunities the physical environment provides to access community 

services and amenities (Michael et al, 2006; Phillipson, 2011; Burns et al, 2012). 

Research has examined aspects of the physical environment which impact on 

mobility (Wennberg et al, 2009; Handler, 2014), and how older people’s 

perceptions of environment, including fear of crime, can impact on its usability 

(Scharf et al, 2003; Scharf et al, 2005; Peace et al, 2007; Smith, 2009; Wennberg et 

al, 2009; Phillipson, 2011; van Dijk et al, 2015). The role of transportation has also 

been extensively researched, both as an enabler of access to essential services and 

as a facilitator of continued involvement in family and community life (Coughlin, 

2001; Peace et al, 2007; Handler, 2014; van Dijk et al, 2015).  
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Although precise and agreed definitions are elusive, research on the social 

environment of older people typically distinguishes between social participation 

and civic participation (also termed civic engagement). The former is often used to 

refer to informal, everyday social activities and interactions; the latter to more 

formal activities, such as volunteering, or community or political activism (Ekman 

and Amnå, 2012; Barrett and Brunton-Smith, 2014). Research has examined 

changing patterns of social relations associated with ageing (Gurung et al, 2003; 

Shaw et al, 2007), and how different community contexts and characteristics 

impact on social relations (Bowling and Stafford, 2007; Richard et al, 2008; Buffel, 

2012), including the impact of living in deprived urban areas (Scharf et al, 2005; 

Smith, 2009). Research has also examined the benefits for older people of social 

participation (Richard et al, 2008; Holt-Lunstad et al, 2010, 2015; Adams et al, 

2011), including participation in creative activities (Cohen, 2009; Adams et al, 2011; 

Weziak-Białowolska, 2016), and explored the different benefits associated with 

diverse forms of civic participation (Walsh and O’Shea, 2008; Dabelko-Schoeny et 

al, 2010; Gilster, 2012; Hong and Morrow-Howell, 2013). Research on civic 

participation and older people has generated critical discussion on the potential 

negative impact on some older people of the promotion of narrow, non-inclusive 

definitions of civic participation (Martinson and Minkler, 2006; Minkler and 

Holstein, 2008; Martinson and Halpern, 2011). And research has also critically 

explored the relationship between volunteering and community change in rural 

contexts (Skinner and Joseph, 2007, 2011; Lovell, 2018). Finally, research on social 

relations has identified a range of both place-related and personal factors which act 

as barriers to both social and civic participation (Timonen et al, 2011; Ní Léime et al, 

2012; Ní Léime and Connolly, 2015; Scharf et al, 2016). The main theoretical and 

empirical gaps in this literature that are relevant to the current study will be 

outlined in Section 1.3.  

 

1.2.2 Research on age-friendly initiatives  

Before presenting research evidence on age-friendly programmes, it is important to 

outline briefly the demographic and social forces which influenced the 
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development of such programmes, and to describe the core features of the WHO 

age-friendly approach.  

 

Developing age-friendly communities in both urban and rural settings has in recent 

years become a more prominent issue for research, policy-making, and service 

provision. It has been argued that two of the main reasons for this development are 

global population ageing and the impact of accelerated urbanisation (Phillipson, 

2011). Population ageing is taking place at varying rates across all countries of the 

world. Between 2015 and 2030, the number of people in the world aged 60 years or 

over is projected to grow by 56 per cent, and by 2050, the global population of 

older persons is projected to more than double its size in 2015. The proportion of 

the total world population of older people is also increasing. In 2015 one in eight 

people was aged 60 years or over; by 2050 it is projected that one person in every 

five will be over 60 years of age (United Nations, 2015). Similar trends are evident in 

projections for Ireland. While Ireland is a relatively ‘young’ country compared to 

other high-income countries, with just 13.4 per cent of the population over 65 years 

of age in 2016 (Central Statistics Office, 2017a), this figure is projected to increase 

to 25 per cent by 2046 (Central Statistics Office, 2013a). This will leave Ireland with 

a similar population age profile to many other high-income countries. 

 

In terms of urbanisation, while 54 per cent of the world’s population lived in urban 

areas in 2014, it is projected that by 2050 this will increase to about two-thirds 

(United Nations, 2014). A significant pattern associated with this growth is that the 

older population is growing faster in urban than in rural areas, and as a result older 

people are increasingly concentrated in urban areas (United Nations, 2015). In 

Ireland, it is only relatively recently that the urban population has surpassed that 

living in rural areas. In 2011, 62 per cent of the total population lived in urban 

areas, and 46 per cent of these urban dwellers lived in towns rather than in the 

larger cities of Dublin, Cork, Limerick, Galway and Waterford. While the breakdown 

between towns and cities is not available for older people, Ireland’s 2011 census 

returns show that 57 per cent of the total population of people aged 65 years and 

over lived in urban areas (Central Statistics Office, 2012).  
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Given statistics like these, and the evidence from research on person-place 

relations outlined in Section 1.2.1, it is not surprising that there have been 

numerous initiatives aimed at enhancing the relationship between people and 

place to make them more ‘age-friendly’. The most influential of these policy 

initiatives has been the WHO age-friendly cities and communities programme.  

 

The WHO Age-friendly Cities and Communities programme  

This programme was launched in 2006 as the WHO Global Age-friendly Cities 

project, and defined an age-friendly city as one that promotes and ‘encourages’ 

active ageing (WHO, 2007a:1). Active ageing had previously been defined in the 

WHO Active Ageing Policy Framework as ‘… the process of optimizing opportunities 

for health, participation and security in order to enhance quality of life as people 

age’ (WHO, 2002:12). This policy framework recognised a broad range of structural 

as well as personal factors, operating over the life course, which determine 

outcomes in old age and the extent to which active ageing is realised.  

 

The Global Age-friendly Cities project involved older people, caregivers and service 

providers from 33 cities around the world in a research process to identify the core 

features of an age-friendly city. Findings from focus groups identified a 

comprehensive set of eight ‘domains’ of intervention which could impact on the 

age-friendliness of cities: outdoor spaces and buildings; housing; transportation; 

respect and inclusion; social participation; civic participation and employment; 

communication and information; and, community supports and health services (see 

Figure 1.1). In addition to the description of the domains, a checklist of standard 

features for each domain was developed to allow comparison with the results of 

the assessment process. This research project culminated in the publication of 

Global Age-friendly Cities: A Guide (WHO, 2007a), and an accompanying checklist of 

essential features of an age-friendly city (WHO, 2007b). Both the guidelines and the 

checklist have been extensively used in initiatives associated with the WHO 

programme (Plouffe et al, 2016; Warth, 2016).  

 

 



Chapter One: Introduction 

10 
 

Figure 1.1 WHO Age-Friendly City Domains (WHO, 2007a) 

 

 

Because of an increased level of interest in developing age-friendly cities, and in 

order to promote utilisation of the guidelines, WHO established the Global Network 

for Age-friendly Cities in 2010, later renamed the Global Network for Age-friendly 

Cities and Communities (GNAFCC) to accommodate smaller communities and rural 

areas. The network supports members to enhance their age-friendliness by 

facilitating knowledge and information exchange, and by supporting the 

development of evidence-based solutions to identified problems (Age-Friendly 

World, 2018). In order to join the network, cities and communities must 

demonstrate high-level support from local government. They must also commit to 

using an approach which values the participation of older people and key 

stakeholders, promotes coordination and cross-sectoral collaboration, uses 

evidence to inform planning, and monitors and evaluates progress (Warth, 2016). In 

July 2018, the network comprised 600 cities and communities in 38 countries, in 

addition to 12 affiliated country- or state-level programmes, with a combined 
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population of over 190 million people (Age-Friendly World, 2018). Ireland’s Age- 

Friendly Cities and Counties programme is one of the affiliated country 

programmes. In a recent review, the WHO committed to supporting the future 

development of the GNAFCC as a priority mechanism for delivering its strategy on 

health and ageing in the 2021-2030 period (WHO, 2018).  

 

Research evidence and age-friendly programmes  

Until recently, there has been relatively little international research on age-friendly 

initiatives, and much of what was available was descriptive rather than analytical in 

nature. This is somewhat surprising, given that an early review of the international 

literature offered a critical account of some potential areas of research that are still 

relevant to age-friendly programmes today, including the various governance 

approaches applied, the involvement of older people, whether focus is most 

usefully placed on the social or physical environment, age-friendliness in non-urban 

contexts, how age-friendly programmes deal with human diversity, and the role of 

evaluation (Lui et al, 2009). 

  

Given the explosion in interest in age-friendly approaches and the significant 

growth in the WHO Global Network for Age-Friendly Cities and Communities, much 

of the focus of more recent international research has been on implementation. 

This research details the approaches adopted by different initiatives and the lessons 

learned. It also outlines the challenges faced and how some of these were 

overcome (e.g. Caro and Fitzgerald, 2016; Moulaert and Garon, 2016). It describes 

the various achievements and innovations associated with individual programmes, 

which are largely positive, and illustrates a wide range of age-friendly initiatives 

related to both the physical and the social environment of older people, such as 

developing accessible transportation in Singapore (Chong et al, 2016) or promoting 

intergenerational relationships in Canberra (Kendig et al, 2018).  

 

In addition, this body of research has now developed to the point where it has 

begun to identify common facilitators and barriers in the development of age-

friendly programmes. A broad range of influential factors have been studied 
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including interagency collaboration (Buffel et al, 2014; De La Torre and Neal, 2016; 

Garon et al, 2016), political leadership and local coordination (Menec et al, 2014; 

Goldman et al, 2016; Lewis and Groh, 2016), engagement of older people (Buffel et 

al, 2014; Keyes et al, 2016; Redondo and Gascón, 2016), levels of funding (Shannon 

and O’Connor, 2016; Sykes and Robinson, 2016), policy environments (Everingham 

et al, 2012; Brasher and Winterton, 2016), and programme monitoring and 

evaluation (Golant, 2014; Chan et al, 2016; Goldman et al, 2016).  

 

While these advances in the research agenda on age-friendly initiatives are 

welcome, more critical research has demonstrated that there are still significant 

gaps in our understanding of how age-friendly programmes operate and impact on 

the lives of older people. These limitations, and more general limitations in 

environmental gerontology research, form the basis of the research problem to be 

addressed in this thesis, and are outlined in the next section. 

 

1.3 Research problem  

Despite substantial progress in developing understanding of person-place relations, 

as outlined in Section 1.2.1, environmental gerontology still has some notable 

theoretical weaknesses. Theory needs to develop a better understanding of the 

agency of both older people, and how they can contribute to and change their 

communities, and of how different place contexts impact on people as they grow 

older (Scharlach and Lehning, 2016). It needs to account more fully for individual 

life-course trajectories and how these affect the person-place relations of older 

people, and how changes over time in the characteristics of place itself impact on 

these relations (Smith, 2009; Buffel, 2012; Scharlach and Lehning, 2016). Theory 

development in environmental gerontology has been dominated by research in the 

United States, and there is a need to test its applicability in a broader range of 

geographical settings (Smith, 2009; Buffel, 2012). In addition, environmental 

gerontology theory has only recently begun to take into account the broader 

political, economic, and cultural forces of the macro-environment that influence 

older people’s daily experience of place at neighbourhood and local community 

level (Kelly et al, 2018). These theoretical weaknesses are reflected in gaps in 
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environmental gerontology’s empirical knowledge base. Not surprisingly, studies 

from the United States predominate, and this can raise questions regarding the 

generalisability of the findings (Smith, 2009). Empirical research has also been 

limited in terms of the settings in which it has been conducted, with earlier 

research focused on institutional and rural settings, and only more recently on 

urban disadvantaged communities (Scharf et al, 2003; Stafford et al, 2003; Smith, 

2009). While there has been some focus on smaller-scale urban settings (e.g. Peace 

et al, 2006), there has been limited attention paid to person-place relations in 

settings at the intermediate scale of small- to medium-sized towns, a category of 

place important in the Irish experience of growing older.  

 

There are also significant gaps in research on age-friendly communities. As outlined 

in Section 1.2.2, recent international research has begun to advance beyond mainly 

descriptive accounts of age-friendly programmes to begin to identify factors which 

support and act as barriers to the development of age-friendly initiatives. However, 

more critical research has identified conceptual shortcomings in the WHO age-

friendly approach, and raised questions about how transferable and usable the 

model is in a diverse range of places and settings (Menec et al, 2011; Keating et al, 

2013; Liddle et al, 2014; Walsh et al, 2014). This is partly related to the limited 

evidence base used to develop the original WHO guidelines, but also to a growing 

understanding of the complexity and multidimensional nature of place, and hence 

person-place relations, whether in urban or rural areas (Smith, 2009; Menec et al, 

2011; Phillipson, 2011; Buffel et al, 2012; Keating et al, 2013; Walsh et al, 2014). 

The essential question raised in this body of research is whether ‘one size can fit 

all’, i.e. whether the WHO approach is sufficiently nuanced to capture the lived 

experience of older people in diverse rural and urban contexts, and in different 

residential settings (Buffel et al, 2012; Keating et al, 2013; Liddle et al, 2014). 

Related to this, research has questioned the ability of the WHO model to be 

sufficiently inclusive to accommodate the heterogeneity of older people’s 

experience of place (e.g. Eales et al, 2008; Smith, 2009; Peace et al, 2018), which is 

increasingly being influenced by macro-environmental factors such as national 

policy, globalisation, international migration, and economic recession (Menec et al, 
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2011; Buffel et al, 2012; Phillipson, 2012; Walsh, 2015; Buffel and Phillipson, 2016; 

Scharlach and Lehning, 2016; Mc Garry, 2018). Research has also been critical of the 

governance aspects of the WHO age-friendly approach, which is perceived to 

emphasise top-down stakeholder involvement in the development of age-friendly 

programmes at the expense of the meaningful participation of older people in 

these initiatives (Buffel et al, 2012; Buffel, 2015; Scharlach and Lehning, 2016).  

  

In Ireland, despite the fact that the national age-friendly programme (described in 

detail in Section 1.5) has now been in existence for almost a decade, there has been 

little research that has advanced beyond descriptions of the development of the 

national implementation model, and outlines of outputs and achievements, and 

much of this material lacks a substantial empirical dimension (Shannon, 2012; 

Parker, 2015; Shannon and O’Connor, 2016). An early stakeholder review of the 

programme did take a more critical approach and identified issues that were 

affecting the programme in the first stages of its development, including 

interagency commitment, and the pace of roll-out (Walsh and Harvey, 2012). 

However, it is only recently that research has taken a more critical stance, exploring 

for example, the meaning of age-friendliness in rural communities (Walsh et al, 

2014), and in the context of economic recession and austerity (Walsh, 2015).  

 

1.4 Research purpose and research question  

In light of these gaps in our understanding of the relations between individuals and 

their environments in different cultural contexts (including in Ireland), and of the 

paucity of substantial, critical empirical research on the development of age-

friendly programmes, internationally and in Ireland, the purpose of this study is to 

explore and identify the significant elements of the lived experience of older adults 

in the two Irish towns of Skerries and Swords in the study, and to utilise these 

findings in order to critically assess the effectiveness and transferability of the WHO 

age-friendly approach in an Irish context.  

 

Taking into account the development of the national age-friendly programme in 

Ireland as a major policy initiative with potential to impact significantly on the lives 
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of older adults, and the need to analyse critically this development in the light of 

the lived experience of older people, the research question to be addressed in this 

thesis is: 

 

Does Fingal’s Age-Friendly County programme adequately reflect the lived 

experience of its older residents in its attempt to enhance their quality of 

life? 

 

In order to address this question, four research objectives have been formulated:  

 

Research Objective 1: to explore older people’s lived experiences of ageing in 

the two towns of Skerries and Swords in Fingal, and identify significant elements 

of that experience that relate to age-friendliness;  

 

Research Objective 2: to examine the major factors that influenced the 

development of the Fingal Age-Friendly County (AFC) programme, from the 

perspectives of various stakeholders at multiple levels who were involved, 

either directly or indirectly, in its development;  

 

Research Objective 3: to review how engaged older people have been in the 

establishment and development of Fingal’s AFC programme; and,  

 

Research Objective 4: to develop recommendations to inform the development 

of appropriate research, policy and practice responses to improve the ongoing 

development of the AFC programme in Fingal.  

 

A research design was developed to address the research question and objectives 

and to accommodate the study’s two major empirical strands. The overall design is 

a qualitative case-study,  using a constructivist grounded theory approach 

(Charmaz, 2006, 2014) to explore the lived experience of older adults, and a case-

study framework (Yin, 2009) coupled with thematic analysis (Braun and Clarke, 

2006) for the stakeholder strand of the study.   
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1.5 Ireland’s national Age-Friendly Cities and Counties programme  

Ireland’s Age-Friendly Cities and Counties (AFCC) programme provides a useful and 

unique context in which to study the transferability of the WHO age-friendly 

approach. The programme is well-developed and has been heavily influenced by 

the WHO framework at national and local level. The programme has also been 

affected by a range of significant contextual factors, including the important role of 

philanthropy in its development, the timing of its implementation with a period of 

severe economic recession and cutbacks in public services, and changes in ageing-

related public policy which coincided with its introduction.  

 

The Ageing Well Network (AWN) played a critical role in the development of 

Ireland’s AFCC programme. AWN was established in 2007 by The Atlantic 

Philanthropies (Atlantic), an international philanthropic foundation, as a leadership 

networking forum and ‘think-tank’, to fill what was identified as a specific gap in the 

Irish ageing sector at that time. The 75-member network adopted a strategic focus, 

developed a number of issue-specific position papers (Shannon, 2012), and 

included senior civil and public servants as members to influence policy 

development and long-term planning (Cochrane et al, 2013; Parker, 2015).  

 

In addition to its strategic work, AWN also began to develop a number of practical 

projects, including the AFCC programme which was in the main funded by Atlantic. 

Dundalk in County Louth, one of the 33 cities in the original WHO Global Age-

friendly Cities project, was used as a pilot site in which to develop what was initially 

termed a national age-friendly county programme. As the pilot proceeded, national 

structures were established to support its extension to other counties, and AWN 

provided national coordination and practical technical support for each local county 

initiative by means of a team of regional development consultants. As the initiative 

was introduced into the bigger cities, it was re-named the Age-Friendly Cities and 

Counties programme (Shannon and O’Connor, 2016). 

 

A four-phased implementation model was developed (see Figure 1.2), based on the 

WHO age-friendly approach, and similar processes and structures have been 
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established in each city and county as the programme expanded (Age-Friendly 

Ireland, 2016a). The model requires the leadership of local authority senior 

management, and the involvement of statutory agencies at senior level on the 

Alliance, the interagency stakeholder group established to oversee the programme. 

Agencies include those responsible for health, social services, education, and 

policing. The multi-stakeholder approach is particularly important in Ireland 

because of the fragmented way in which essential services are structured and 

delivered, and the limited remit of local government (Turley and Flannery, 2013). 

The model promotes the engagement of older people through the use of baseline 

consultations and surveys, by establishing Older People’s Councils (OPCs) or 

working with existing older people’s forums and networks, and by providing 

representation for these Councils on the local Alliance. 

 

Figure 1.2: The four-stage approach to developing an Age-Friendly City or County 
(Age-Friendly Ireland, 2016a) 

 
The Alliance is established and chaired initially by the Chief Executive Officer (CEO) 

of the relevant local authority, and, following the development of the local five-year 
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age-friendly strategy, by an independent chairperson. The local authority appoints a 

co-ordinator, usually on a part-time basis, to oversee implementation of the 

programme strategy and to act as a secretariat for the Alliance (Shannon and 

O’Connor, 2016). The AFCC programme stresses inter-agency collaboration, aims to 

embed the programme in sustainable service delivery structures in these agencies, 

and, perhaps not surprisingly, in light of the fact that it was developed during the 

economic recession, promotes the reconfiguration of existing resources so that 

implementation is ‘cost-neutral’ (Shannon, 2012; Walsh and Harvey, 2012).  

 

Ireland’s AFCC programme has been strongly influenced by the WHO age-friendly 

approach, and, from its origins, it placed great emphasis on developing and 

maintaining international links with the WHO programme. The first international 

conference on age-friendly cities was held in Dublin in 2011, co-hosted by AWN, 

WHO and the International Federation on Ageing, and the Dublin Declaration on 

Age-friendly Cities was developed and signed by municipal representatives of 38 

cities worldwide who attended the conference (Parker, 2015).  

 

AWN was wound down at the end of 2013 as originally planned, and Age-Friendly 

Ireland (AFI) was established in 2014 to continue to co-ordinate and provide 

support to Ireland’s AFCC programme as it was rolled out in the remaining local 

authority areas countrywide. AFI was hosted in Dublin City Council on behalf of the 

local government management network until the end of 2016, and was still 

primarily funded by Atlantic up to that point. AFI stresses the pivotal role that local 

authorities play in creating age-friendly communities, and emphasises the 

contribution the AFCC programme makes to implementation of the National 

Positive Ageing Strategy (Department of Health, 2013a). It has also continued to 

highlight the programme’s links with the WHO Age-friendly Cities and Communities 

Programme (Age-Friendly Ireland, 2015).  

 

Aside from the influential role of international philanthropy in the development of 

the Irish national programme, there are two other significant contextual 

developments that coincided with the introduction of the AFCC programme. Firstly, 
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the programme was introduced at a time of deep economic recession in Ireland 

following the collapse of the so-called Celtic Tiger in 2008, and the severe austerity 

programme that ensued. Older people were affected directly and indirectly by the 

economic crisis (Connolly, 2015), and particular sub-groups experienced significant 

poverty and deprivation including those living alone, those with poor health, and 

‘hard-to-reach’ groups such as older Travellers (Boyle and Larragy, 2010; Walsh and 

Harvey, 2012; Scharf, 2015). Older people were adversely affected by cuts to 

ancillary benefits, the introduction of new health charges, cutbacks in hospital and 

community health services, and new taxes and property charges (Age Action, 2014). 

High rates of youth emigration, rural depopulation and the resultant curtailment of 

services, deteriorations in basic social infrastructure in some rural and urban areas, 

and the need to provide additional support to adult children because of 

unemployment and the housing crisis, also impacted adversely on older people 

(Walsh et al, 2012a; Timonen et al, 2013; Walsh, 2015). 

 

The second contextual development involved significant changes in ageing-related 

public policy during the implementation of the AFCC programme. The National 

Positive Ageing Strategy (Department of Health, 2013a), although it lacked an 

implementation plan and the allocation of additional resources, was the first 

comprehensive public policy on ageing in 25 years. This was followed by the first 

national policy on dementia (Department of Health, 2014). The first national 

policing policy for older people (An Garda Síochána, 2010) was published, and 

Healthy Ireland (Department of Health, 2013b), a national framework to improve 

health and well-being, recognised the AFCC programme as an important platform 

for improving the lives of older people, as did the National Positive Ageing Strategy. 

Another critical policy development for the AFCC programme during this period was 

the publication of Putting People First (Department of the Environment, 2012), a 

national action programme which proposed radical reform of local government 

structures. 

 

The following section outlines the researcher’s personal and professional 

experiences which led to the focus of the current study on ageing in place.    
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1.6 Researcher position 

My interest in researching ageing and age-friendly programmes springs from my 

professional involvement in the development of the Irish national AFCC programme 

in the 2010-2013 period. During this time, I worked on several projects with the 

Ageing Well Network, and was heavily involved in the preparation and logistical 

planning for the 1st international conference on age-friendly cities in 2011, including 

the development of the conference programme and the drafting of the Dublin 

Declaration of Age-Friendly Cities and Communities (Ageing Well Network, 2011). I 

also acted as the regional consultant for the Dublin City age-friendly programme 

during the early stage of its development.  

 

In addition, as a man now in his early 60s, I have an evolving personal interest in 

and insight into many of the issues that have arisen in the course of the study. 

While acknowledging that my own personal experience of ageing, coupled with my 

professional involvement in the field, inevitably influence my perspective on various 

issues, I have endeavoured to be aware of my personal views, attitudes and beliefs 

in an ongoing reflective process, in order to ensure that I maintained an open, 

impartial, and enquiring attitude during all phases of the research. This question of 

positionality and its influence on research methods will be discussed further in 

chapter three.   

 

1.7 Thesis chapter overview 

Previous sections have reviewed the study’s research background and presented 

the research question, described Ireland’s age-friendly programme, and outlined 

my interest as a researcher in ageing in place and age-friendly initiatives. This 

section concludes the chapter with an overview of the thesis structure. 

 

Chapter One has introduced the research study. It has provided an overview of the 

research background, including a description of the development of the WHO Age-

friendly Cities and Communities Programme and Ireland’s Age-Friendly Cities and 

Counties Programme. It has outlined the study’s research question and objectives, 
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detailed my position as a researcher, and described the overall structure of the 

thesis. 

 

Chapter Two sets the scene for the research question and explores three strands of 

literature relevant to the study. Particular regard is given to the contribution of 

environmental gerontology literature, both at a theoretical level and in terms of its 

empirical evidence base related to person-place relations and community-dwelling 

older adults. A review of literature on age-friendly programmes, with particular 

attention paid to the WHO Age-friendly Cities and Communities programme, assists 

in contextualising the study’s research question. 

 

Chapter Three describes the research methodology and research design employed 

on the study, including approaches to sampling and recruitment, and procedures 

for data collection and analysis. It also describes the role of the study’s Reference 

Panel, and ethical issues related to the research. 

 

Chapter Four focuses on the contextual details of the study site. It presents a 

geographic and demographic profile of Fingal county and Swords and Skerries, the 

two towns in which fieldwork was conducted with older adults. It also details the 

major elements of the age-friendly programme as developed in Fingal. These 

profiles provide the contextual background for the research findings and enhance 

the study’s understanding of stakeholder involvement and the experience of ageing 

in these communities.  

 

Chapter Five presents the main findings of the first strand of the research study, 

the multi-stakeholder perspective on the development of Fingal’s Age-Friendly 

County programme. It does this in the context of an evolving national age-friendly 

programme with strong links to the WHO Age-friendly Cities and Communities 

initiative. This chapter responds to the study’s central research question, and 

research objectives two, three, and four outlined previously. 
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Chapter Six presents the main findings of the second strand of the research study 

and provides an in-depth account of older adults’ experience of living and ageing in 

the two towns in the study. This chapter responds to the study’s central research 

question, and research objectives one, three, and four.  

 

Chapter Seven discusses the study’s key findings in the context of existing 

knowledge about person-place relations and the development of age-friendly 

programmes (presented in Chapter Two). This discussion draws on the findings 

obtained from the two strands of the study’s fieldwork and interprets these in the 

light of relevant academic literature.  

 

Chapter Eight concludes the thesis with a discussion of the central contributions 

made by the study, including implications for theory, policy and practice. The 

limitations of the study are also addressed, and recommendations for future 

research are made.  
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CHAPTER TWO: LITERATURE REVIEW  

Following the general introduction to the thesis presented in Chapter One, this 

chapter provides a comprehensive review of the research literature which informed 

the identification of the study’s research question: Does Fingal’s Age-Friendly 

County programme adequately reflect the lived experience of its older residents in 

its attempt to enhance their quality of life? The chapter is divided into three main 

sections. Section 2.1 examines the major theoretical perspectives of environmental 

gerontology. Section 2.2 presents an overview of empirical research on person-

environment relations that is relevant to this study. Section 2.3 reviews the growing 

body of literature on the development and implementation of age-friendly policies 

and initiatives, in particular that related to the WHO Age-friendly Cities and 

Communities (AFCC) programme. The chapter concludes with an account of how 

this theoretical, empirical, and programmatic review has informed the study’s 

research question and objectives.  

 

2.1 Environmental gerontology: theoretical perspectives and approaches  

Environmental gerontology has from its inception stressed the need to develop 

theoretical understandings of person-environment relations as people age. This has 

ensured that research on the process of ageing has been ‘contextualised’ (Peace et 

al, 2007). Although the physical environment has always been emphasised in 

environmental gerontology, there is a growing recognition that the physical, social, 

psychological, and cultural dimensions of environment are extensively interwoven. 

This recognition, and the need to deal with the diverse range of issues that such an 

understanding implies, has meant that one of the striking characteristics of 

environmental gerontology is its theoretical and disciplinary pluralism (Wahl and 

Weisman, 2003; Peace et al, 2007). Important historical influences include the 

Chicago school of urban sociology (Park et al, 1925), Lewin’s (1951) environmental 

theory, Murray’s (1938) concept of ‘press’, and learning theories in psychology 

during the 1950s and 1960s. In the second half of the twentieth century, the growth 

of social science perspectives in gerontology (e.g. Townsend, 1957), and the 

emergence of environmental psychology (e.g. Pastalan and Carson, 1970), 

influenced later ecological theories of ageing. 
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This pluralism has given rise to major theoretical developments since the 1970s, 

including: the ecological theory of ageing; place attachment theory and the 

construction of identity; more recent studies which focus on the influence of 

neighbourhood and community change; and the development of relational theory 

in the field of geographical gerontology. Earlier theory and research concentrated 

mainly at a micro-level on ageing in domestic and institutional settings. More 

recently, there has been a shift of focus to examine broader meso-level influences 

at neighbourhood and community level, and macro-level factors including city-

wide, regional, national and global influences on the experience of ageing (Kendig, 

2003; Wahl and Weisman, 2003; Peace et al, 2007; Buffel, 2012; Rowles and 

Bernard, 2013; Lewis and Groh, 2016). The concept of age-friendly communities is 

said to be deeply rooted theoretically in the environmental gerontological 

approaches developed since the 1970s, and in particular in the ecological theory of 

ageing and its related perspectives (Plouffe and Kalache, 2010).  

 

2.1.1 The ecological theory of ageing and related perspectives 

As briefly outlined in Section 1.2.1, the ecological theory of ageing became the 

dominant theoretical framework in environmental gerontology in the 1970s and 

1980s, and remains influential in research on person-environment relations (Peace 

et al, 2007). The basic assumption of the ecological theory of ageing (Lawton and 

Nahemow, 1973), also known as the press-competence model, is that the outcome, 

when a person of a given level of ‘competence’ behaves in an environment of a 

given level of ‘press’, can be placed on a continuum from positive to negative, and 

this outcome is evident on two levels, as behaviour and as affect (see Figure 2.1).  

 

In the model both ‘competence’ and ‘environmental press’ are defined quite 

generally. Personal competence relates to the individual’s ability to respond to 

environmental challenges, and has multiple dimensions such as physical health, 

sensorimotor functioning, cognitive skill and ‘ego strength’. The model recognises 

that environments can be classified on the basis of the ‘demand character’ of the 

context, and that environments vary in the behavioural demands they place on 

people. Following the terminology of Murray (1938), this dimension is called 
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‘environmental press’ and relates to environmental characteristics such as poor 

housing standards, adverse neighbourhood conditions, or inadequate 

transportation systems. In the model, ‘adaptive behaviour’ can mean basic activities 

of everyday living, and ‘positive and negative affect’ is related to well-being and 

evaluations of satisfaction with life. The model depicts ageing as a dynamic, 

adaptive process in which individual competence and environmental press are 

continuously changing.  

 

Figure 2.1 Ecological Theory of Ageing (based on Lawton and Nahemow, 1973) 

 

 

The central contribution of the model is that it demonstrates that adaptive 

behaviour and/or positive affect can be the result of a wide range of combinations 

of individual competence and environmental press (Lawton, 1980). For example, 

individuals with low competence who encounter strong environmental press are 

more likely to exhibit maladaptive behaviour compared to individuals with high 

levels of competence experiencing the same environmental press. In essence, the 

model suggests that there is a range of environmental press that can lead to 

positive outcomes, but this range is much lower for people with lower competence. 

Because of criticism of what was considered an environmentally deterministic view 
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of older people implicit in the competence-press model and its associated 

hypothesis, the ‘environmental docility hypothesis’ (Lawton and Simon, 1968), 

Lawton later developed the ‘environmental proactivity hypothesis’ (Lawton, 1985). 

This hypothesis emphasised the agency of older people, and recognised that some 

older adults with higher competence have greater control over the environment 

and can maximise its resources to meet their needs. Diaz Moore (2018) suggests 

that the theoretical importance of the ecological theory of ageing lies in it 

highlighting both the heterogeneity of older people (in terms of competence), and 

the differential impacts of environments on older adults, which can be either 

positive or negative.  

 

Two closely related theoretical developments on person-environment fit (Kahana, 

1982; Carp and Carp, 1984), which occurred in parallel with Lawton’s work, have 

further extended the theoretical understanding of person-environment relations. 

The person-environment fit or congruence model developed by Kahana (1982) 

emphasised the role of personal preferences and needs rather than competence in 

order to understand person-environment interactions. The model examined the fit 

or level of agreement between an individual’s personal preferences and needs and 

the surrounding environment, and emphasised the need for modification in either 

the person or the environment when mismatch occurs. The level of fit impacts on 

health, well-being and functioning, and person-environment interactions can be 

placed along a continuum which runs from total match to complete mismatch.  

 

The complementary/congruence model (Carp and Carp, 1984) further 

differentiated the person-environment fit model by distinguishing between an 

older person’s basic needs and higher order needs. Basic needs relate to functions 

such as sensory and walking ability, whereas higher order needs relate to issues 

such as privacy, social relations and friendship which facilitate self-actualisation, as 

outlined in Maslow’s (1964) theory of needs. The model proposes that where there 

is misfit which affects basic needs, this will result in reduced behavioural autonomy; 

misfit related to higher order needs will impact adversely on emotional well-being 

and mental health.  
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2.1.2 Theories of place attachment  

Research on place attachment changes the focus from the primary role of the 

objective physical-spatial environment evident in ecological theories, to address 

subjective, experiential aspects of person-place relations (Peace et al, 2007). This 

research examines the wide range of processes operating when ageing individuals 

form emotional, cognitive and behavioural bonds with their surroundings. 

Attachment to place can be defined as ‘a set of feelings about a geographical 

location that emotionally binds a person to that place as a function of its role as a 

setting for experience’ (Rubenstein and Parmelee, 1992: 139). It is these bonds that 

effectively transform an experience of ‘space’ into ‘place’ (Peace et al, 2007; Wahl 

and Oswald, 2010). A number of theories linked to the concept of place attachment 

have been developed, the most influential being Rowles’ (1978, 1983) theory of 

‘insideness’, Cutchin’s (2003, 2004) concept of ‘place integration’, and more 

recently Golant’s (2011) theory of ‘residential normalcy’.  

 

Rowles’ theory of ‘insideness' and ageing in place  

Based on his study of older people in rural Appalachia, Rowles (1983) proposed the 

concept of ‘insideness’ to account for the feelings of attachment participants had 

for the small town in which they lived. As briefly outlined in Section 1.2.1, this 

experience of ‘insideness’ was expressed in terms which differentiated the local 

community from the outside world, and had three major complementary 

components: physical insideness, social insideness, and autobiographical 

insideness. Physical insideness refers to an internalised ‘body awareness’ of the 

minute details of the physical environment. Over time, older people develop an 

intimate familiarity with their physical environment through the ‘rhythm and 

routine’ of their daily lives, and this includes knowledge of existing environmental 

barriers and supports. This familiarity can compensate for declines in physical 

health and optimise physical functioning and independence. Social insideness 

results from integration in the social life of the community. Over the life course, an 

older person builds up a reservoir of ‘social credit’ from contributions they make to 

family and community, which they can draw down as they grow older and need 

support. Social insideness also results from integration in age peer-group activities, 
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which can provide practical and social support, and a sense of belonging, whereby a 

person is ‘known’ and knows others. Autobiographical insideness refers to the 

critical historical dimension of place attachment, and reflects the fact that place 

attachment is not just about the current physical and social environment, but 

embraces a set of ‘remembered places’ over the life course. This gives the 

environment ‘temporal depth’ and reflects the way in which the accumulation of 

experiences over the life course adds layers of rich meaning to place, to the point 

where ‘place can become an extension of self’ (Rowles, 1983: 303). In later work 

which examined this process further, greater emphasis was placed on the proactive 

potential of each individual to discover and create this meaning over the life course 

(Rowles, 2008).  

 

Living in the same environment for an extended period also facilitates vicarious 

engagement with place (Rowles, 1978), and this allows older people to mentally 

traverse back in time to places they have lived (including their current place of 

residence as it was in the past) to reconstruct experiences they had of these places. 

These reconstructions are often created in ways that reinforce identity, and the 

outcome of this process can be described as a sense of ‘being in place’ (Rowles and 

Bernard, 2013).  

 

Rowles (2018) recently expanded on the relationship between being in place and 

well-being and quality of life in later life. For each individual, place attachment is 

the outcome of an interaction between two constructs, personal place 

identification (each person’s distinctive manner of responding to place, often 

shaped by their previous life experiences of place) and the identity of places 

(composed of the physical manifestation, and the personal, social, and cultural 

meanings attached to a particular place). Where the outcome of this interaction is 

strong place attachment, this leads to a sense of ‘being in place’ which impacts 

positively on quality of life and well-being. Conversely, weak place attachment leads 

to feelings of ‘being out of place’ which can have negative consequences for the 

older person.  
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Cutchin’s concept of ‘place integration’  

Cutchin developed his concept of place integration in the context of research on 

day centres and assisted-living residencies for older people (Cutchin, 2003), and 

while conducting an analysis of the use of the concept of adaptation-to-

environment in occupational therapy practice in these and other settings (Cutchin, 

2004). He argued for the need to move beyond an analysis which focused primarily 

on environmental adaptation to one which incorporates a more holistic and 

dynamic understanding of change and activity in the relationships which connect 

people and places. The theoretical perspective Cutchin advanced was developed by 

combining geographical understandings of the concept of place with John Dewey’s 

philosophy of experience, which he called geographical pragmatism (Cutchin, 2003, 

2013). The focus in this perspective is on reconstructing situations rather than 

adapting to them. As change in the person-place relationship occurs which causes a 

place or situation to become problematic, there is a challenge to re-integrate 

person and place as a ‘whole’ through action. Cutchin (2003: 309) defined place 

integration as ‘… a process of action to address the problematic aspect of the 

situation, and thereby remake the situation and bring harmony to our ongoing 

transactions with it’.    

 

In place integration theory, the continuity of person and place – the fact that one 

does not exist without the other – is critical, and this means that the dualism 

inherent in the person-environment distinction is avoided, and the focus is on the 

relational unity of the person-place experience. Change, which is an ongoing source 

of challenge to the ‘harmony’ or integrity of the person-place whole, is also a core 

feature of the theory. The theory recognises that stability is only a temporary 

aspect of place, and that place is something that is emerging rather than an 

unchanging constant. Place integration focuses on the ongoing transactions and 

activities that address this instability and change, in what is a person’s never-ending 

and emerging relationship with place (Cutchin, 2013).  

 

Place integration theory, although developed to address the situation in supported 

residential contexts, is also applicable at community level (Cutchin, 2013). 
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Geographical pragmatism, as exemplified in place integration theory, complements 

and extends Rowles’ (1978, 1983) and Lawton and Nahemow’s (1973) perspectives  

on person-place relations (Cutchin, 2004). Whereas Rowles’ phenomenological 

work on ageing investigates ‘taken-for-granted’ aspects of people’s connections to 

place, such as place attachment, geographical pragmatism focuses on problematic 

aspects of this experience, and how new meanings are created through actions in 

these contexts. Geographical pragmatism, although somewhat similar to Lawton’s 

ecological perspective, has a view of person-place relations which avoids some of 

the behaviourist and mechanistic ideas associated with ‘environment press’ and 

‘adaptation’ in his work.  

 

Golant’s theory of ‘residential normalcy’  

Golant (2011; 2012), drawing on the work of both Lawton and Rowles, developed 

an emotion-based theoretical model which identifies pathways by which older 

people occupy residential environments that meet their current needs and goals. 

According to the theory, where there is a fit between residential environment and 

individual needs, older people have a positive, emotion-based experience of place 

termed ‘residential normalcy’. Older people achieve this in places ‘… where they 

experience overall pleasurable, hassle-free, and memorable feelings that have 

relevance to them; and where they feel both competent and in control’ (Golant, 

2011: 193). The experience of residential normalcy is underpinned by these two 

feelings of residential comfort and residential mastery, and older people judge the 

fit of their environment on an ongoing basis using these two different and 

independent criteria.  

 

Older people also have the capacity to adapt to an environment that no longer 

meets their comfort or control needs (Golant, 2011), and possess a repertoire of 

coping strategies which they can apply to attempt to once again achieve residential 

normalcy. The theory distinguishes broadly between accommodative (mind) 

strategies and assimilative (action) strategies of coping. Accommodative mind 

strategies are broad ranging and can include, for example, reformulating goals and 

ambitions to make them less ambitious, minimising problems and their impact, or 
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denying that a problem exists. Assimilative action strategies include changing 

activities (e.g. avoiding driving at night; seeking alternative sources of enjoyment), 

modifying residential settings (e.g. installing grab-bars in bathrooms; converting a 

downstairs room to a bedroom), or relocating to a new address, the latter being the 

strategy that requires the most strenuous adaptive effort.  

 
Golant (2011) also highlights a number of factors which influence whether an older 

person achieves residential normalcy. One of these is the relative importance an 

individual places on residential comfort and residential control, which in turn 

influences their appraisal of person-environment fit. Older adults may decide to 

reside in less-than-optimal community settings if they provide the experiences, 

whether of comfort or control, that are most important to them. In addition, older 

people do not all have the same financial and emotional capacity to adapt to 

environments that no longer meet their needs, and can also vary in their willingness 

to pay the financial and emotional costs involved in applying adaptive strategies. 

Golant (2018) emphasises that the theory enhances our understanding of the 

decisions older people make to age in place, despite living in circumstances where 

they may have experienced individual crises and environmental problems.  

 

2.1.3 Approaches focusing on neighbourhood and community change  

These recent approaches focus more on the meso- and macro-forces and 

environmental influences on the experience and dynamics of ageing in place 

(Buffel, 2012). This is in contrast to the theoretical frameworks reviewed thus far 

which have focused more on the personal and psychological aspects of person-

environment relations. The work of Scharf and colleagues (2002; 2003; 2005) which 

examined the multi-dimensional social exclusion of older people is an early example 

of this approach. This research linked contemporary debates about the spatial 

aspects of social exclusion in deprived urban communities in England with some of 

the core theoretical concepts of environmental gerontology, particularly 

attachment to place and identity (Scharf et al, 2003). Along with exclusion from 

material resources, social relations, civic activities, and from basic services, this 

research identified a dimension of social exclusion termed ‘neighbourhood 
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exclusion’. Neighbourhood exclusion relates to individuals’ perceptions of their 

neighbourhoods, and feelings of security when traversing the neighbourhood. The 

studies suggest that structural neighbourhood changes, such as physical decay of 

the built environment, loss of amenities, and social change associated with 

population turnover, may compromise place attachment and increase the 

vulnerability of older people who still have a strong attachment to place, ultimately 

diminishing quality of life.  

 

Walsh and colleagues (2017) and Walsh (2018) elaborate further on the concept of 

neighbourhood exclusion. This work identifies neighbourhood and community 

exclusion as one of six major domains of old-age exclusion, and explores the various 

constructions of place that have been utilised to explore its role in the exclusionary 

experience of older people. Place can be construed as a ‘contextual construct’, and 

research utilising this approach often focuses primarily on the impact of various 

characteristics of place on health and well-being, without any great detail on the 

influence of wider societal or contextual factors in shaping that influence. Place can 

also be construed as a core domain of the life of an older person, similar to social 

relations or financial resources, where it is operationalised as a series of 

dimensions, often interrelated in their effect, which influence the experience of 

ageing and can lead to social exclusion. Place can also be conceptualised as a 

mediator of exclusion where it plays a much more powerful role ‘as a fundamental 

determinant of exclusionary experiences in old age, not just in relation to place but 

also across multiple areas of life’ (Walsh, 2018: 255). A number of mechanisms 

enable place to play this key mediating role. One of these is neighbourhood and 

community change, often place-based and sometimes related to broader 

macroeconomic and social trends such as globalisation or gentrification, which can 

impact either negatively or positively on older people’s connections with place. 

Another mechanism is older people’s life-course relationship with place. Past life 

events, often interwoven with experience of place, can influence current levels of 

social exclusion across all domains, and the strength of feelings of belonging and 

place attachment can impact on older people’s perceived levels of exclusion.  
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 2.1.4 Relational theory in geographical gerontology  

Andrews and colleagues (2018) in a review of theoretical traditions in geographical 

gerontology identify relational thinking and theory as one of the emergent 

developments in the field. This understanding has been developed to address a 

prior limitation in conventional geographical gerontology which tended to 

conceptualise space and place as both ‘discrete and static’. Arguably, this limitation 

could also be said to apply to much theorising in environmental gerontology. 

Relational understandings of place, however, conceive of place as emerging from 

and influenced by simultaneous connections and interactions with other places at 

multiple scales. Relational theory also conceives of place as temporary and being in 

a state of continuous change over time (Andrews et al, 2013). As Mahmood and 

Keating (2012: 148) put it: 

 

Neither person nor place is static; at different points in the ageing process, 

the ‘same’ home in the ‘same’ neighbourhood can foster or impede access 

to other material resources or social relationships.  

 

This adds complexity to our understanding of person-environment relations as it 

challenges research to account for dynamic environmental influences on the 

process of ageing which impact both at multiple scalar levels, and in different ways 

over the individual’s life course. Cutchin’s (2003) concept of place integration, 

whereby personal or place changes bring about actions aimed at re-integrating the 

person-environment ‘entity’, and Rowles’ (2008) account of the residential life-

course trajectory with its focus on different processes which dominate at different 

points in the life course, are examples of theoretical frameworks which aim to deal 

with the dynamic aspects of person-environment relations.  

 

2.1.5 Summary of theoretical perspectives and approaches 

There is general acceptance that theoretical development in environmental 

gerontology has contributed positively to our understanding of person-

environment relations, and how these relations influence outcomes in the lives of 

older people, such as person-environment fit, health and well-being (Smith, 2009; 
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Buffel, 2012; Scharlach and Lehning, 2016; Kelly et al, 2018). It has done this at the 

micro-level of home and family, and at the macro-level of neighbourhood, city and 

regions. In doing so it has influenced social and environmental planning, including 

the development of the WHO’s age-friendly cities and communities initiative and 

similar projects (Kelly et al, 2018).  

 

However, despite advancements in theory, there are still substantial theoretical 

gaps. These include the need to develop theory, or extend existing theory, to better 

understand the agency of the individual and the agency of place, the mechanisms 

by which people contribute to and make and change communities, and how places 

impact on the quality of life of older people (Scharlach and Lehning, 2016). Despite 

recent developments, theory also needs to account more fully for life-course 

factors and the temporal dimension, and the influence of these on person-place 

relations (Smith, 2009; Buffel, 2012; Scharlach and Lehning, 2016). There also needs 

to be more extensive testing of the applicability of theory outside of the United 

States, where most theory has been developed (Smith, 2009; Buffel, 2012). 

However, possibly the greatest limitation of theory in environmental gerontology 

has been the predominant focus on the immediate, micro-level environmental 

experiences of older people. In focusing primarily at this micro-level, or limiting its 

examination of macro-environmental forces to neighbourhood-level influences 

only, it has neglected to examine how the broader political, economic, and cultural 

forces of the macro-environment influence these daily experiences (Kelly et al, 

2018).  

  

2.2 Ageing and place and evidence from empirical studies  

This section reviews empirical research which highlights the importance of various 

dimensions of the physical and social environment in the lives of older people. It 

also examines research on the experiential aspects of place and how the meaning 

of place and place attachment become increasingly relevant to quality of life in old 

age.  
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Research has shown that the places where people live become increasingly 

significant as they grow older (Buffel, 2012). This is partly because older people 

spend more time than other generational groups in their immediate neighbourhood 

(Phillips et al, 2005; Peace et al, 2007; Handler, 2014). Moreover, older people 

consistently express a preference for ‘staying put’ in their own homes in the 

community in late old age, even when experiencing age-related changes in health, 

social and financial resources (Means, 2007; Keenan, 2010; Scharlach and Lehning, 

2016). Research has shown that neighbourhood characteristics significantly 

influence the health and well-being of older people (Young et al, 2004; Scharf et al, 

2005; Day, 2008), and that greater dependence on the neighbourhood, because of 

increasing age-related limitations on mobility and diminishing social networks, can 

impact on older people’s ability to continue to live independently (Peace et al, 

2006; van Dijk et al, 2015).  

 

2.2.1 The physical environment and service infrastructure  

The primary elements of the neighbourhood physical environment include outdoor 

spaces, buildings and the natural environment (Menec et al, 2011). A major area of 

research has focused on the role of the physical environment in supporting health-

related behaviours of older people such as physical activity, and in particular 

walking. Important characteristics of the environment which impact on its 

walkability include access to green open space, having buildings that are accessible, 

and streets and road crossings that accommodate the needs of older people (van 

Dijk et al, 2015). For instance, Sugiyama and Ward Thompson (2008) examined 

aspects of neighbourhood open space that are associated among older people with 

either walking for recreation or walking to link with transport services. Examples of 

open space included public parks, play and sports areas, and river or canal walks. 

The attractiveness of an open space (e.g. its general atmosphere, the quality of 

plants and trees) and lack of nuisance (e.g. unattended dogs) can increase walking 

for recreation; good footpaths to reach open space areas and good facilities in open 

space areas (e.g. toilets and shelters) increase walking to connect with transport 

services. The attractiveness of open space is also related to the opportunities it 

provides for informal social engagement with friends and neighbours, and has an 
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intergenerational dimension – it is more attractive if it has facilities for children to 

play. Research also suggests that that these types of natural environments can have 

a ‘therapeutic’ effect and improve older people’s sense of well-being and quality of 

life (Peace et al, 2006; Handler, 2014).  

 

The physical infrastructure of any urban environment not only impacts on levels of 

physical activity, and intergenerational interaction in urban public places (Holland 

et al, 2007), but also provides older people with opportunities to make use of the 

amenities, resources and essential services available in the community (Phillipson, 

2011). Research has shown how individual shops, cafés, post offices, churches, 

shopping markets, local clubs and parks become embedded in older people’s 

routines (Gallagher, 2008; Burns et al, 2012). Among these essential services are 

home and community-based health and social services, whose importance 

increases as people grow older (Rogero-Garcia et al, 2008), and the utilisation of 

which is influenced by service accessibility, including proximity to place of residence 

(Michael et al, 2006).  

 

Basic features of the built environment, such as building accessibility, kerbside 

height, or degree of clutter on footpaths, can either support or act as a barrier to 

people’s mobility as they age (Handler, 2014). Not surprisingly, physical barriers 

impact more on the oldest old and on older people who have functional limitations 

or who use mobility devices (Wennberg et al, 2009; Handler, 2014). However, 

usability of the neighbourhood is not only influenced by physical accessibility issues 

but also by older people’s perceptions of ‘orderliness-related issues’ such as cyclists 

in pedestrian areas, street lighting, litter, and graffiti (Peace et al, 2007; Wennberg 

et al, 2009), and in particular by perceptions regarding neighbourhood security 

(Peace et al, 2007; Peace, 2013; van Dijk et al, 2015). The experience of crime or the 

fear of being a victim of crime can inhibit older people’s use of public space. 

Because of this, older people may be less likely to leave their homes after dark 

(Scharf et al, 2002; Phillipson, 2011), or indeed be afraid to visit certain parts of 

neighbourhoods, such as parks and cemeteries, during daylight hours (Smith, 2009).  
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The availability of affordable and accessible transportation is another attribute of 

place which is important in later life as it can enable access to essential facilities and 

services and compensate to some degree for impaired mobility (Handler, 2014). 

Access to both private and public transport is associated with higher quality of life 

(Gilhooly et al, 2002), and whether older people use public transport depends on 

location and the quality of the service (Peace et al, 2007). Older people value 

driving or being driven by car because it avoids some of the barriers associated with 

public transport, for example security or reliability issues (Coughlin, 2001; Gilhooly 

et al, 2002), and concessionary travel on public transport systems enables older 

people to engage in a wide range of pursuits and enhances well-being (Hirst and 

Harrop, 2011). Research has also revealed the crucial role of transportation in 

facilitating community participation (Peace et al, 2007; van Dijk et al, 2015), and 

maintaining independence, social inclusion and connections with family and friends 

(Coughlin, 2001; Handler, 2014).  

 

2.2.2 The social environment  

The quality of life of older people is influenced by social dynamics and relationships 

that are embedded in everyday life and community (Handler, 2014). Social 

relationships are formed through participating in diverse leisure, social, cultural, 

and spiritual activities in the family and in the community (WHO, 2007), and 

through more formal engagement in the community’s civic life, most commonly 

through volunteering (Morrow-Howell et al, 2009; Ní Léime and Connolly, 2015). As 

referred to in Section 1.2.1, there is no universally accepted classification of these 

social activities in the research literature. The term social participation is commonly 

used to describe informal, everyday social activities and interactions. Civic 

participation or civic engagement is used to describe more formal activities, such as 

volunteering, where the focus is often on improvement and effecting change in the 

local community (Ní Léime and Connolly, 2015), and in a broader definition, 

includes political and community activism which aims to influence the formation 

and implementation of public policy (Barrett and Brunton-Smith, 2014). All of these 

social activities have a community context and are dynamic. They take place against 

the backdrop of a tendency for the number and variety of non-familial social 
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interactions to decline with advancing age (Shaw et al, 2007), and of a situation 

where the need for social support and participation is likely to increase with older 

age (Gurung et al, 2003). It is important to note that informal social contact and 

activity has a more positive effect on older people’s ability to access practical and 

emotional support than being active in organisations (Gray, 2009), and that 

informal social activity has accumulated the most evidence of influence on well-

being (Adams et al, 2011).  

 

Community contexts and characteristics, and changes in these, can impact both 

positively and negatively on social participation. When older people perceive the 

place in which they live as being ‘neighbourly’ and having good facilities, this leads 

to higher levels of social participation (Bowling and Stafford, 2007; Buffel, 2012). 

Having access to a large number of ‘key resources’, for example shops and cafés, 

also enhances levels of social participation (Richard et al, 2008). In contrast, many 

older people living in deprived urban areas experience a strong sense of being 

excluded from formal social relationships and civic activities (Scharf et al, 2005), 

and, as noted in Section 2.2.1, social problems (e.g. crime), traffic congestion, and 

lack of public toilets may impact negatively on older people’s social participation 

(Smith, 2009).  

 

Social participation and volunteering have both been linked with an array of well-

being indicators, including life satisfaction, physical and mental health, and survival 

(Ní Léime and Connolly, 2015). For instance, older people actively involved in social 

and leisure activities are less likely to report poor health and depression (Richard et 

al, 2008); maintaining social participation levels in older age can act as a ‘buffer’ 

against some of the adverse effects of widowhood or lack of familial support 

(Adams et al, 2011). Various mechanisms have been proposed to account for the 

link between participation and well-being, including the additional informational, 

emotional and instrumental resources that social relationships provide in the face 

of health ‘stressors’ such as illness or major life-course transitions (Holt-Lunstad et 

al, 2010). In a number of Irish studies, death of a spouse, and retirement (including 

long-term emigrants returning to Ireland to retire), were major motivators for social 
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participation and volunteering activities (Ní Léime et al, 2012; Walsh et al, 2012a). 

Participation in social and civic activities may also influence health status because of 

its link with lower levels of loneliness (Ní Léime and Connolly, 2015).  

 

The benefits associated with participation are often related to the type of activity in 

which the older person is engaged. For example, older adults benefit greatly from 

involvement in civic participation activities such as volunteering, intergenerational 

mentoring and education, and social, community and political activism. Benefits to 

the individual include gains in emotional and physical well-being, lower mortality, 

increased cognitive activity (Dabelko-Schoeny et al, 2010), and enhanced quality of 

life (Ní Léime and Connolly, 2015). Participating in voluntary activities can enhance 

an individual’s sense of identity, develop skills and knowledge, and maintain a sense 

of purpose in life (Morrow-Howell et al, 2003). Benefits can also be conferred on 

participants’ families and the wider community through enhanced awareness of 

social issues, increased levels of intergenerational understanding and solidarity 

(Walsh and O’Shea, 2008; Hong and Morrow-Howell, 2013), and the economic 

value of potential savings to health services (Walsh and O’Shea, 2008).  

 

However, some research is critical of the way in which civic participation has been 

narrowly defined as volunteering, as this may de-value other more radical forms of 

civic engagement, and can stigmatise older adults who do not or cannot volunteer 

in their community; it can also be used to fill gaps in social and community services 

and release government from a responsibility to provide for basic human needs 

(Martinson and Minkler, 2006; Minkler and Holstein, 2008; Martinson and Halpern, 

2011). The role of volunteering can also be linked to place-based community 

change and service restructuring. Research on volunteering in rural and small town 

settings in New Zealand and Canada has shown how neoliberal-type reforms in 

health and social care provision can lead to the referral and delegation of care-

giving provision to community and voluntary groups, which then results in the 

ultimate transfer of actual care provision to family members and individual 

volunteers (Skinner and Joseph, 2007). However, this research also emphasises the 

important role the voluntary sector can play as a major source of resistance when 
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communities experience this type of service reform and decline, and describes how 

volunteerism can be re-invigorated and become an active agent of community 

change in these circumstances (Skinner and Joseph, 2011; Lovell, 2018).  

  

Older people also benefit from active involvement in cultural and creative activities, 

such as music-making, painting, craftwork, dance, drama and creative writing 

(O’Shea and Ní Léime, 2012; Price and Tinker, 2014), and many of these activities 

can have a community dimension. Active involvement in creative activities provides 

opportunities for self-expression, can enhance self-esteem, and can be a source of 

pleasure and enjoyment for participants (Adams et al, 2011). Participation in either 

active or passive cultural activities (such as attending the cinema, theatre, or 

concerts) supports social engagement and prevents social exclusion (Weziak-

Białowolska, 2016), although the evidence for its long-term impact on health and 

well-being is contested, with some research showing limited impact (Weziak-

Białowolska, 2016), and other research demonstrating the positive effects that 

participation in arts in general and music has on health and ageing (Cohen, 2009). 

Creative activity can also serve a healing purpose for older people and help to make 

sense of experiences such as bereavement (Bennetts et al, 2005). Where creative 

activities have a community focus they can create opportunities for social 

interaction and help construct a sense of identity and belonging (Murray and 

Crummett, 2010). While it is difficult to disentangle the effects of the social 

dimension of creative activities (where there is one) from the effects of the creative 

activity itself, there is some evidence that solitary creative activity enhances levels 

of self-related happiness (Price and Tinker, 2014). Participating in creative activities 

can also promote personal development and learning, support intergenerational 

contacts, and impact positively on quality of life (O’Shea and Ní Léime, 2012).  

 

Various structural, place-based factors, and a range of personal barriers impact on 

older people’s involvement in social and civic participation activities. The availability 

of public transport (particularly for those without access to a car), opportunities for 

participation within walking distance, levels of informal care-giving to family and 

friends, and the economic costs involved in participation, can all impact on older 
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people’s ability to participate (Ní Léime and Connolly, 2015; Scharf et al, 2016). 

Men, the ‘older old’, and people with mobility problems are less likely to participate 

in social or creative activities (Timonen et al, 2011; Ní Léime et al, 2012), and some 

older people have negative stereotyped views of ageing and organisations for older 

people, which may act as a barrier to participation (Ní Léime et al, 2012).  

 

2.2.3 Place meaning and attachment  

An older person’s experience of place is influenced not just by characteristics of the 

physical-spatial environment and the social relationships that are formed in these 

environments, but also by less tangible but equally influential subjective processes, 

whereby emotional bonds with place are formed, and meanings and values which 

are attached to place impact on how that place is perceived and inhabited by an 

older person (Kellaher et al, 2004). As discussed previously in Section 2.1.2, the 

concept of place attachment has assisted greatly in exploring this aspect of person-

environment relations (Rowles, 1978, 1983). Because of its impact on 

environmental perception and experience, place attachment can have a central role 

in understanding how older people are affected by environmental change. For 

example, it appears that strong place attachment can contribute to greater visibility 

and influence over place-based changes in urban areas, which in turn protect 

against social exclusion (Burns et al, 2012).  

 

Place attachment is complex and has personal, psychological process, and place 

dimensions. The personal dimension relates to individual and collective symbolic 

meanings developed and associated with place; the psychological dimension relates 

to the various emotive, cognitive and behavioural aspects of the attachment, 

including the behavioural propensity to maintain proximity with place; the place 

dimension relates to the physical-spatial and social characteristics of place and their 

salience in the attachment relationship (Scannell and Gifford, 2010). Place 

attachment can also be understood as having social, psychological, physical and 

temporal dimensions, all of which are closely intertwined, and whose relative 

importance for an individual may change over the life course (Burholt, 2006). 
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Place attachment can be described as positive or negative, but not being attached 

to place does not automatically signify maladaptive behaviour (Smith, 2009). 

Indeed, for many older people residential preference may be related to more 

pragmatic reasons of cost and convenience, rather than strong emotive bonds with 

place (Rowles, 1993). However, place attachment has been shown to be important 

in the development of self-identity (Rowles, 1983; Kellaher et al, 2004; Peace et al, 

2006). Older adults invest homes and neighbourhoods with personal and social 

meaning, and factors such as the integration of an individual’s personal history with 

a geographical location, can sustain well-being and self-identity, which in turn 

enhance quality of life and support independence (Peace et al, 2006).  

 

Place attachment is influenced by a vast array of factors including length of 

residency, social integration, services and amenities, life-course factors, and 

geographical location (Smith, 2009). Residential stability is associated with 

attachment to place, and older people who live longer in a particular place can have 

a stronger sense of belonging to their neighbourhood than those with shorter 

length of residency. Residential stability can also lead to the establishment of more 

extensive social networks, and the resultant informal support from neighbours can 

strengthen place attachment (Young et al, 2004). Access to services and amenities 

such as parks and public spaces also impacts on place attachment (Scharf et al, 

2003; Burns et al, 2012). Life-course experience of place and migration can affect 

attachment to place. First generation migrants often express emotional 

attachments to their place of origin as well as to their immediate neighbourhood 

(Gardner, 2006; Buffel, 2017). Older people who have moved more frequently 

during their life course may have weaker place attachment to any one particular 

place on retirement (McHugh and Mings, 1996), and international retirement 

migrants can successfully negotiate multiple place attachments (Gustafson, 2001). 

Research has also examined place attachment in various geographical settings, 

including urban and rural locations. The early work of Rowles (1983), in which he 

expounded the concept of place attachment, was in a rural community where there 

was a strong sense of place attachment despite the challenges experienced by older 

residents. However, this research also cautioned that this rural experience of place 
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attachment might be changing because of increased mobility and residence in a 

number of locations across the life course. More recent research on rural ageing 

emphasises the diversity of both people and rural places (Keating, 2008), and this 

diversity is likely to be reflected in the rural experience of place attachment. The 

evidence regarding place attachment in urban areas is also equivocal. Some 

research provides evidence of strong place attachment (Fried, 2000), while other 

research demonstrates how the challenges of deprived urban environments can 

compromise place attachment (Scharf et al, 2003; Stafford et al, 2003).  

 

2.3 Research on age-friendly cities and communities programmes  

Age-friendly initiatives have increasingly become the focus of scientific research 

and debate. In an early review of the literature, Lui and colleagues (2009) identified 

a number of issues that are still relevant and explored in current research. This 

review noted that the terminology used in the literature to describe age-

friendliness tended to be culture specific and included ‘age-friendly city’ coined by 

the WHO, ‘livable community’ and ‘elder-friendly community’ favoured in the 

United States, and ‘lifetime neighbourhood’ in the UK. The review identified a range 

of approaches related to age-friendly communities in terms of the model of 

governance applied, and also examined whether the focus of action in the 

programme was on the physical or social environment. Governance models varied 

from bottom-up approaches which emphasised meaningful participation of older 

people in influencing community development and change, to top-down 

approaches where local authorities led on the initiative, often assessing the age-

friendliness of the community using established checklists or guides. Some 

programmes placed greater emphasis on physical infrastructure, while others were 

more oriented towards improvements in the social environment. However, none of 

the approaches reviewed were located at the extremes in terms of either of these 

two dimensions. The review concluded that there was an emerging ideal of age-

friendly communities which was characterised by ‘an integrated physical and social 

environment, and a model of participatory, collaborative governance’ (Lui et al, 

2009: 118). The review also identified three critical gaps in the existing literature: 

there was limited consideration of age-friendliness outside of urban environments; 
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research did not explore the issue of diversity among older people and how age-

friendly programmes might deal with this; and, there was need for rigorous process 

and outcome evaluation of age-friendly initiatives.  

 

The intervening years have seen a growing body of research on implementation of 

AFCC initiatives in various locations. This research details the approaches adopted 

by different initiatives, the lessons learned, the challenges faced, and the outcomes 

achieved (e.g. Caro and Fitzgerald 2016; Moulaert and Garon, 2016). Side by side 

with this research which is focused on implementation issues, there is also a 

growing body of literature which offers a more critical perspective on the age-

friendly approach. This research examines a broad range of fundamental issues, 

such as the conceptual basis of the age-friendly approach and its ability to 

accommodate diverse communities and settings (Buffel et al, 2012; Keating et al, 

2013; Liddle et al, 2014), and the need to apply an ecological approach when 

developing age-friendly programmes which recognises the interplay between 

environmental, intrapersonal and broader policy factors (Menec et al, 2011). This 

literature also highlights the need for age-friendly policies to be inclusive and 

address ever more diverse individual experiences of ageing, including those that 

result from globalisation and increased international migration (Phillipson, 2012). It 

also explores the impact of economic recession and austerity on the development 

of age-friendly policy (Walsh, 2015; Buffel and Phillipson, 2016; Mc Garry, 2018), 

and the critical role of older adults in the development of age-friendly programmes 

(Buffel et al, 2012; Buffel, 2015; Scharlach and Lehning, 2016; Mc Donald et al, 

2018).  

 

2.3.1 Findings from research on implementation  

It is not surprising that there is a growing body of research related to the process of 

implementing age-friendly programmes given the extension in membership of the 

WHO Global Network for Age-Friendly Cities and Communities (GNAFCC) outlined in 

Chapter One. This increase in the scale and scope of the GNAFCC is perhaps one of 

its greatest achievements, and arguably indicates a growing realisation at a global 
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level of the need to address in public policy the twin forces of population ageing 

and increased urbanisation. 

 

Much of the research on implementation is descriptive and focuses on the 

achievements and innovations associated with individual programmes. These are 

many and diverse in terms of their focus and scale, the timeframe involved in their 

development, and the resources they require for implementation. For example, 

actions related to the physical environment include: supporting the development of 

alternative housing options in Brussels (Buffel et al, 2014); the introduction of low-

floor, wheelchair-accessible buses on the road transport system in Singapore 

(Chong et al, 2016); and the development of the Citybench programme in New York 

to increase walkability in the city (Goldman et al, 2016). Examples of initiatives that 

target the social environment of older people include: the highlighting of 

Grandparents’ Day in Canberra to promote intergenerational relations (Kendig et al, 

2018); developing a major campaign in Quebec that promotes a positive image of 

older people, including the contributions they make through volunteering (Garon et 

al, 2016); and the development of an education programme in Portland, Oregon, to 

facilitate volunteer engagement in service improvement initiatives (De La Torre and 

Neal, 2016).  

 

However, some of this implementation research has adopted a more analytical 

approach which has begun to identify the factors which facilitate successful age-

friendly programme implementation, and to highlight significant challenges and 

barriers to implementation.  

 

Factors supporting successful implementation of age-friendly initiatives 

Facilitative factors include the development of broad-based collaborative 

partnerships (Buffel et al, 2014; De La Torre and Neal, 2016; Garon et al, 2016), the 

presence of supportive organisational environments, including active and strong 

political leadership and effective local coordination (Menec et al, 2014; Goldman et 

al, 2016; Lewis and Groh, 2016), and the meaningful and ongoing engagement of 
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older people in the initiative (Buffel et al, 2014; Keyes et al, 2016; Redondo and 

Gascón, 2016).  

 

In most locational settings, the responsibility for designing and developing the 

physical and social environments which support older people ageing in place lies 

with a multitude of agencies including local government, planning departments, 

health services, transportation agencies, education and research centres, and the 

non-governmental (NGO) sector, including organisations representing older people. 

It is therefore necessary that effective partnerships and collaborations be formed 

with a broad range of stakeholders, and where this is done age-friendly 

programmes are more likely to achieve their goals (Lui et al, 2009; Warburton et al, 

2011; Walsh and Harvey, 2012; Warth, 2016). There is evidence that broad-based 

partnerships that are working well allow for the identification of common themes 

and goals across stakeholders; align the vision of the age-friendly initiative with the 

strategic priorities of stakeholders; and, can enable partners to share resources and 

leverage additional funding for the programme (O’Hehir, 2014). In Quebec, the 

creation of a strong partnership between older people, civil society, local 

government, and service providers was an important factor in mobilising the 

expertise and resources required for successful programme implementation 

(Garon, 2014). In Manchester, the partnership approach adopted facilitated the 

delivery of a wide-range of initiatives for older people including sexual health 

programmes, community development programmes, and work with universities to 

explore design issues related to older people’s use of the built environment (Mc 

Garry, 2018).  

 

Implementation research shows that age-friendly initiatives are more likely to 

succeed where there is strong local government support and leadership. Local 

government often has responsibility for strategic planning, and in many contexts 

will also be involved in critical domains for age-friendliness such as transportation, 

health and social care, if not as service providers then as co-ordinating agents in 

service planning and delivery. Where local authorities assume a coordination role in 

age-friendly initiatives, this can provide linkages with the broader development 
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agendas of cities and communities (Neal et al, 2014; Buffel et al, 2018). Strong and 

continuous political support and leadership can also facilitate the successful 

implementation of age-friendly initiatives by supporting innovation, encouraging 

programme evolution, and helping to combat threats to programmes in times of 

economic cutbacks (Mc Garry, 2018). In some situations, political leadership and 

support may be important at many levels. For example, in Manitoba there is a need 

for leadership at local municipality level, but this needs to be augmented by 

commitment and interest at provincial and federal levels (Menec et al, 2014). A 

comparative study of two age-friendly initiatives in Quebec found clear evidence of 

the importance of municipal support and leadership (Garon et al, 2014). In one 

community, because of strong political support and a collaborative approach to 

implementation, the programme was well-placed strategically in municipal 

structures and firmly integrated into the agendas of community organisations and 

health and social services. In contrast, the project structure in the second 

community was mainly led by civil society organisations, had little municipal 

government involvement, and had developed a narrow focus on social 

participation. Ultimately it proved to be unsustainable.  

 

The ways in which older people are engaged in age-friendly initiatives vary greatly 

in terms of structures and the degree of influence they have on programme 

development (Lui et al, 2009). The WHO guidelines stress the importance of 

involving older people as ‘full partners’ at all stages in the development of age-

friendly initiatives. According to the guidelines, older people can inform age-

friendly plans by participating in consultations. They can provide suggestions for 

change, and may be involved in implementing improvement projects. They can also 

act as advocates and advisers and assist in monitoring the progress of 

implementation (WHO, 2007a). There are examples in the literature of initiatives 

where older people have played a significant role in the development of age-

friendly programmes. In Brussels and Manchester, for example, there was 

recognition on the respective age-friendly programmes ‘that older adults are not 

just the beneficiaries of age-friendly communities; they have key roles to play in 

defining and fostering their distinctive features’ (Buffel et al, 2014: 70). In Brussels, 



Chapter Two: Literature Review 

48 
 

older people played critical roles in planning the research element of the age-

friendly programme and in the development of the city’s age-friendly action plan. In 

Manchester, focus was placed on involving older people in a leadership role in the 

age-friendly programme and an older people’s board was established, alongside a 

wider forum of older people’s groups. More recently, older people have been 

involved as co-researchers in creating age-friendly initiatives in two disadvantaged 

communities in the city (Buffel, 2015, 2018). In Portland, Oregon, older people 

participated in a broad range of age-friendly programme structures and processes. 

They sat on the advisory group and were key participants in the baseline 

assessment. They assisted in identifying project actions and participated in service-

learning projects aimed at enhancing the city’s age-friendliness. Through the 

advisory group they were also involved in advocacy efforts and age-friendly 

community projects (De La Torre and Neal, 2016). Sometimes older people played a 

central role in the research element of initiatives. In the Walloon Region of Belgium, 

members of local councils of older people led in the development of the survey 

protocol for the baseline community assessment and conducted the research 

(Moulaert and Houioux, 2016). In Ireland, as well as participating in consultations 

and stakeholder executive groups, older people acted as volunteer researchers in 

some local age-friendly programmes (Shannon and O’Connor, 2016). There is some 

limited research evidence that older people’s forums can play a crucial role in 

developing age-friendly initiatives when there is little support or commitment from 

local authority stakeholders (Redondo and Gascon, 2016). However, as reported by 

Garon and colleagues (2014), this approach may not always be sufficient in itself to 

sustain long-term programme development  

  

Barriers to successful implementation of age-friendly initiatives 

Major challenges identified in the literature include sustaining initiatives in difficult 

economic environments (Shannon and O’Connor, 2016; Sykes and Robinson, 2016); 

the absence or volatility of political and policy support in some contexts 

(Everingham et al, 2012; Brasher and Winterton, 2016), and the need for more 

effective monitoring and evaluation of initiatives (Goldman et al, 2016; Chan et al, 

2016; Golant, 2014).  
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 Limited funding and resourcing can act as a constraining factor on the 

development of age-friendly initiatives, and can limit their scope and reach 

(O’Hehir, 2014). With many age-friendly initiatives being developed during a period 

of global economic recession, governments were often reluctant to finance such 

‘future-oriented’ programmes when the main focus was on attempting to maintain 

existing public services and supports for older people (Fitzgerald and Caro, 2014). In 

an evaluation of a national programme in the United States which aimed to 

promote active ageing, the major challenge reported by participant communities 

was the need for additional funding to implement specific projects and employ 

programme staff (Sykes and Robinson, 2016). In Ireland, the recessionary economic 

climate made it difficult for some agencies to engage in age-friendly initiatives 

which could be time and resource intensive, and the availability of suitably 

resourced and skilled staff at local authority level sometimes proved difficult. The 

programme also relied on philanthropic financial support to establish its national 

support service rather than on resources dedicated by either local or national 

government agencies (Shannon and O’Connor, 2016). Age-friendly initiatives can be 

compromised and undermined by public policies that are driven by economic 

austerity and are being implemented simultaneously in cities and communities. For 

example, in Manchester, budget cuts which reduced public services such as 

libraries, community advice centres, and day care facilities for older people were 

introduced at the same time as the city council had committed to developing age-

friendly neighbourhoods. This can impact negatively on public perception of the 

age-friendly programme and on its potential impact (Buffel et al, 2014). Limited 

funding and competing demands for scarce resources can also have implications for 

the long-term viability of age-friendly initiatives. In a review of the development of 

age-friendly programmes in the United States, Golant (2014) argues that because of 

adverse economic conditions age-friendly programmes need to demonstrate that 

they are evidenced-based and have positive impact on the lives of older people. 

This will help to prioritise effort and ensure that there is no overlap with existing 

housing, health and social care programmes.  
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Just as political support and leadership can facilitate the development of age-

friendly initiatives, political change and policy volatility can act as barriers to 

successful implementation. In a study in Victoria, Australia, cities involved in age-

friendly programmes experienced political changes during the lifetime of the 

project. These changes, and in particular the turnover of key project staff and the 

loss of political champions, resulted in difficulties in maintaining collaborative 

partnerships and delays in programme implementation (Everingham et al, 2012). 

Likewise, in Portland, Oregon, local government elections led to changes in elected 

officials and appointed civil servants which impacted negatively on the 

programme’s continuity (Neal et al, 2014). Political change can also have more 

damaging consequences, particularly where this change leads to a shift in policy 

priorities. Everingham and colleagues (2012) report how municipal elections led to 

a stronger focus on youth issues in one city which already had an age-friendly 

initiative. In another city which had already begun an age-friendly programme, the 

outcome of elections resulted in the sidelining of a draft ageing strategy, again 

because of competing policy priorities. Brasher and Winterton (2016) describe the 

situation in Victoria, Australia, where despite funding being provided by state 

authorities, there has been limited uptake of age-friendly initiatives. They ascribe 

this to an inability at various levels of government to develop a coherent policy on 

ageing. Age-friendly initiatives can also be at risk if they are developed in relative 

isolation from related strategies and public policy (Fitzgerald and Caro, 2014). 

Because of this, there is evidence that age-friendly initiatives are more likely to be 

successful if they can be linked with other strategic agendas, such as those related 

to disability (Menec et al, 2014), or in the context of cities, with the broader 

agendas of urban regeneration and development (Buffel et al, 2012). It is also 

important for age-friendly initiatives to realise that significant issues that impact on 

the quality of life of older people, such as those related to health and social care 

provision, pension entitlement, housing, and transportation, are often subject to 

broader macro-policy influences, and are therefore unlikely to be amenable to 

action in local age-friendly initiatives (Kalache, 2013).  
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Another major challenge identified in the literature on implementation is the 

current absence of robust, evidence-based research which examines the impact of 

age-friendly programmes on the health and quality of life of older people (Lui et al, 

2009; Scharlach and Lehning, 2013; Rémillard-Boilard, 2018). Much of the early 

literature on monitoring and evaluating age-friendly initiatives focused on 

measuring progress against implementation milestones, such as those identified in 

the action plan submitted for membership of the WHO Global Network of Age-

friendly Cities and Communities (GNAFCC). As the age-friendly movement has 

expanded, some elaborate frameworks and tools have been developed to aid with 

monitoring and evaluating the implementation of age-friendly initiatives, including 

the WHO core set of age-friendly city indicators (WHO, 2015), and the research and 

evaluation framework developed by the UK Urban Ageing Consortium (Handler, 

2014). In addition, recent case-study research has involved more rigorous 

evaluation of the implementation process itself, and led to the useful identification 

of factors both facilitating and acting as barriers to implementation, as outlined 

previously in this section (Caro and Fitzgerald, 2016; Moulaert and Garon, 2016). 

However, some of this research has gone beyond implementation issues and raised 

questions about the evaluation of the outcomes and impact of age-friendly 

initiatives. It suggests that rigorous outcomes research is now required in light of 

the demands for greater accountability regarding the expenditure of public funding 

(Garon et al, 2016). Impact research could support and enhance the ‘legitimacy’ of 

age-friendly initiatives (Fitzgerald and Caro, 2014), and possibly confirm the health 

and quality of life outcomes that have been claimed and often associated 

‘anecdotally’ with age-friendly programmes (Goldman et al, 2016). At a 

fundamental level, because of limited research on outcomes or impact, there is 

currently a lack of understanding regarding the actual effects of specific age-

friendly interventions, and the processes whereby these effects might be achieved 

(Scharlach and Lehning, 2013). 

 

 However, there is also recognition that research on the impact of age-friendly 

initiatives is complex because of the multidimensional nature of age-friendly 

programmes (Smith et al, 2013; Garon et al, 2016). It is also costly and hence 
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difficult to build into programmes (Glicksman, 2014), and problematic as it needs to 

take into consideration socio-economic and cultural differences between cities and 

regions (Chan et al, 2016). WHO recognises the need to strengthen the evidence 

base for age-friendly cities and communities, including the need to place greater 

focus on research which examines the impact of age-friendly interventions, and 

proposes greater collaboration with universities and research centres in order to 

progress this aspect of the evaluation agenda (Warth, 2016).  

 

2.3.2 Critical appraisals of the WHO age-friendly approach  

This section outlines fundamental concerns in the literature about the WHO age-

friendly approach. These relate to the ability of the approach to deal with the 

diversity that exists in the city and various community contexts in which older 

people live, the diversity among older people themselves in terms of personal 

characteristics and life-course experiences, and diversity in the economic conditions 

in which age-friendly programmes are being developed and implemented, 

particularly the impact of economic recession and austerity.  

 

Diversity in community contexts  

As outlined in Section 1.2.2, the WHO Guide (2007a), with its eight-domain 

framework and associated checklist of essential age-friendly features (WHO 2007b), 

was developed as the result of an international study which involved 33 cities. The 

cities represented a wide range of ‘developed’ and ‘developing’ countries, and 

included ‘mega-cities’, ‘almost mega-cities’ as well as national capitals, regional 

centres and small cities (WHO, 2007a). The Guide envisaged the checklist being 

used as a planning tool in multiple and diverse contexts: ‘The checklist of core age-

friendly features concluding each part (of the Guide) applies to less developed as 

well as more developed cities. It is intended to provide a universal standard for an 

age-friendly city’ (WHO, 2007a: 11).  

 

Despite the stated intention of the WHO model to accommodate diversity of place, 

there has been much discussion about the transferability of the eight-domain 

framework and the universal checklist to the highly diverse urban and non-urban 
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settings in which older people live. This concern about transferability first arose in 

the context of research on older people living in rural communities. For example, 

Keating and colleagues (2013), in a study of two rural villages in Canada, found 

there were major differences between the communities in terms of history, 

economy, demography, distance from larger population centres, employment and 

volunteering opportunities, and the services and amenities available. Changes in 

the community impacted positively and negatively on different groups of older 

people, and what could be deemed as age-friendly at one point in time for a 

particular group, could over time become a much less supportive environment. The 

study concluded that the assessment of the age-friendliness of rural communities 

needed to move from a static concept of age-friendliness represented by the WHO 

model to a more dynamic one which could capture and plan for diversity of place 

and place dynamics, as well as changes in people’s circumstances over time. 

 

In another Canadian rural study, Menec and colleagues (2011) found unique 

features and barriers associated with living in rural communities which are not 

given sufficient prominence in the WHO Guide, including the increased importance 

of transportation. The study also found that place dynamics, such as deterioration 

in housing stock, or in-migration of retirees, young families or immigrants, can have 

a profound impact on how a community meets the needs of its older population. 

Applying an ecological perspective which stressed the interrelatedness of 

environmental conditions represented by the WHO domains, Menec and colleagues 

(2011) concluded that a holistic and dynamic approach to assessing and planning 

age-friendly communities is needed. This approach would take into account not 

only diversity and changes in places, but also intrapersonal factors, such as gender, 

age and socio-economic status, and other levels of influence, such as a community’s 

political environment.  

Liddle and colleagues (2014), in a comprehensive study of the age-friendliness of a 

very different place setting – a purpose-built retirement community – suggest that 

while these communities have the potential to be age-friendly, there is a need for 

explicit commitments to better engage residents in the ongoing strategic planning 
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and evaluation of improvement efforts. The study noted the need for greater clarity 

regarding how purpose-built retirement communities as a particular setting can 

support ageing in place, and deal with important age-friendly issues such as the 

accessibility of the broader neighbourhood, promoting intergenerational 

relationships, and providing appropriate staff training for working with older 

people. The study also proposed a definition of age-friendliness which is 

appropriate for non-urban settings, one which emphasised the continuous nature 

of the improvement process and the central role older people could play in 

developing age-friendly environments:  

 

Underpinned by a commitment to respect and social inclusion, an age-

friendly community is engaged in a strategic and ongoing process to 

facilitate active ageing by optimising the community’s physical and social 

environments and its supporting infrastructure. (Liddle et al, 2014: 1606) 

 

Aside from discussion in the literature about the adequacy of the various 

components of the WHO approach in creating age-friendly environments in non-

urban environments, there is also increasing debate about the extent to which the 

universal checklist is useful in dealing with the increased diversity evident at a 

global level in urban environments (Phillipson, 2011; Buffel et al, 2012; Walsh, 

2015). The trend towards global urbanisation is relentless. Fifty-four per cent of the 

world’s population lived in urban areas in 2015 compared with 43 per cent in 1990. 

The fastest growing cities are small and medium cities with less than one million 

inhabitants rather than large cities and megacities. Estimates of the proportion of 

the urban population living in slum cities in developing countries is decreasing, but 

the absolute numbers have increased from 791 million in 2000 to 881 million in 

2014 (UN-HABITAT, 2016). In light of the social, economic and cultural differences 

that exist across these diverse urban environments, the methods used in assessing 

and planning for age-friendliness need to vary and acknowledge this complexity, 

including the changing nature of these urban environments, the variation that 

exists between cities, and between different neighbourhoods within the same city 

(Smith, 2009; Phillipson, 2011; Buffel et al, 2012).  
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Plouffe and colleagues (2016), in a review of the use of the WHO approach in 

diverse urban contexts, argue that cities have taken a flexible approach in using 

both the eight-domain framework and the checklist of essential age-friendly 

features in the assessment of age-friendliness. Adaptations have included editing 

the domain framework and using the checklist as an inventory to generate 

discussion regarding improvement rather than as a ‘norm’ or a set of universal 

standards to be achieved. However, this review also acknowledges that, in light of 

almost a decade’s experience of using the methodology, there may now be a need 

for a revision of the original approach developed by the WHO, including 

modification of the domain framework and the development of a replacement 

instrument to the checklist for conducting age-friendly assessments.  

 

Diversity among older people  

Older people are not a homogenous group. They vary across a range of 

intrapersonal characteristics such as age, gender, socio-economic status, health, 

sociocultural and ethnic background, and duration of residence (Menec et al, 2011). 

All of these are factors have been found to influence the nature of the relationship 

between older people and the place in which they reside (Scharf et al, 2002, 2005; 

Buffel et al, 2012; Keating et al, 2013). Consequently, there has been significant 

scientific debate regarding the degree to which existing age-friendly programmes 

accommodate the heterogeneity of the older population in their assessment and 

planning processes (Walsh, 2015). 

 

Eales and colleagues (2008) illustrate the importance of considering heterogeneity 

when planning age-friendly programmes. Their study of rural ageing in Canada 

demonstrated that the relevance of community characteristics and resources can 

only be understood by examining how particular resources in the community meet 

or ‘fit’ the needs of different groups of older people. This is because different 

groups of older people interact in different ways with the same natural, human-

built and social environments. The study identified two groups of older people, 

community ‘active’ older people and ‘stoic’ older adults. The former epitomised the 

image of active ageing and had extensive social networks, were often involved in 
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volunteering, and pursued active outdoor recreation. The latter embodied values 

such as self-reliance, practicality and the importance of hard work, and emphasised 

the importance of good service infrastructure and neighbours and friends. Both 

groups valued different aspects of the community and interacted with community 

resources in different ways. The study found that age-friendliness was a relative 

concept that differed between people in the two groups. This finding challenges the 

notion that there can only be one model or guide to developing age-friendly 

communities, and points out the need to take into account the dynamic and diverse 

nature of the ‘fit’ between people and their environments when planning age-

friendly programmes. 

 

Smith’s (2009) study of ageing in deprived urban neighbourhoods also 

demonstrates the diverse ways in which older people experience ageing in the 

same environment. Using competence-press theory, the study identified three 

broad categories of environmental expression experienced by participants, 

‘environmental comfort’, ‘environmental management’ and ‘environmental 

distress’. Whether a participant experienced environmental comfort, managed their 

environment, or experienced distress in their environment was related to their 

awareness of the level of press in their environment, but also to the personal 

competencies they possessed, such as social support, health, and financial 

resources, all of which varied from individual to individual. The study also 

recognised that participants could move through a number of these categories of 

environmental expression throughout the life course depending on changes in 

personal competence and/or environmental change. As with Eales and colleagues’ 

(2008) study of rural ageing, Smith’s (2009) research highlights the need to account 

for the dynamic nature of the ‘fit’ between different groups of older people and 

their environments when creating age-friendly communities in urban settings.  

 

The Vancouver Protocol (WHO, 2007c), in outlining the age-friendly assessment 

method developed by WHO, advised that assessments should reflect the 

heterogeneity of the older population by including older persons varying by age, 

gender, socio-economic status, and ability level. The Vancouver Protocol also 



Chapter Two: Literature Review 

57 
 

emphasised the importance of conducting assessments at neighbourhood level, to 

reflect the diversity that exists within a city. However, the WHO Guide (2007a) itself 

contains no explicit advice regarding how to reflect the heterogeneity of older 

people in the assessment process. Plouffe and colleagues (2016), in a review of how 

heterogeneity was dealt with in age-friendly initiatives, found some examples of 

good practice, where cities accommodated diversity by targeting vulnerable or 

marginalised groups of older people in the assessment process. These targeted 

groups included older people who lived in poverty or were HIV positive in New 

York, First Nations older people and people with intellectual disabilities in Ottawa, 

and older people at risk of social exclusion in Belfast. The strategic plans of these  

age-friendly initiatives also identified actions and resources tailored to meet the 

needs of these marginalised groups. However, despite this potential of age-friendly 

initiatives to reduce health and social inequalities at a local level (Kendig and 

Phillipson, 2014), there is little evidence to date of age-friendly initiatives being 

used in this way in either Europe (Scharf, 2013) or North America (Golant, 2014).  

 

The limited emphasis on diversity in the age-friendly movement may be explained 

in part by its focus on the promotion of active ageing (Walsh, 2015). WHO defined 

active ageing as ‘the process of optimising opportunities for health, participation 

and security in order to enhance quality of life as people age’ (WHO, 2002: 12). 

Based on this definition, the approach outlined by WHO is intended to be holistic 

and inclusive, and encourages broad participation by older people in social, 

economic, spiritual and civic affairs, as well as in the workforce. It also recognises 

the contributions that older people make to families and communities, and can 

potentially accommodate the experiences of diverse groups of older people (Ní 

Léime and Connolly, 2015). However, there still remains a lack of clarity in policy 

discourse about what precisely active ageing entails, which in turn can impact on its 

ability to be inclusive. This is partly because of its historical relationship with other 

concepts, such as ‘productive ageing’, ‘successful ageing’, and ‘healthy ageing’, all 

of which have tendencies to privilege particular groups of older people (Boudiny, 

2013; Walker, 2014, 2016). For example, reductionist interpretations of the concept 

of active ageing which focus only on economic issues can exclude certain groups of 
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older people from consideration, particularly those not in paid employment; 

understandings of social participation which focus on outdoor social activities, such 

as travel, sports, and membership of clubs, can have a built-in bias against more 

dependent older people; when health and independence is highlighted in the use of 

the concept, this can lead to a policy discourse which excludes vulnerable groups, 

such as those who are seriously ill or dependent (Boudiny, 2013). There is a risk that 

reductionist interpretations of active ageing could unintentionally lead to the 

exclusion of various groups of older people, especially the older old, when the 

concept is operationalised and used to inform the development of age-friendly 

programmes.  

 

The macro-environment and age-friendly programmes  

As outlined in Section 2.3.1, there is evidence that adverse economic conditions can 

impact negatively on the development, operation and sustainability of age-friendly 

initiatives. Examples of these impacts range from reluctance at government level to 

invest in ‘preventive’ programmes (Fitzgerald and Caro, 2014), to lack of sufficient 

funding to properly implement agreed age-friendly actions (Sykes and Robinson, 

2016), or indeed the impact of neo-liberal austerity measures at local level which 

undermine the goals and achievements of age-friendly programmes (Buffel et al, 

2014; Buffel and Phillipson, 2016). 

 

There is also evidence that the WHO approach finds it difficult to capture the 

dynamic and shifting nature of place, and particularly the ways in which changes at 

local level can be linked to broader macro-patterns and processes such as 

urbanisation, migration, and the wider policy environment at national and 

international level related to ageing (Phillipson, 2011; Buffel et al, 2012; Keating et 

al, 2013; Liddle et al, 2014). This has led to some concerns about how the age-

friendly conceptual and planning framework can deal with another of these macro 

forces, economic recession and associated austerity measures. Acknowledging that 

there has been limited research on the topic, Walsh (2015) explores the potential 

impact of economic recession and austerity-driven policy responses on the 

development of age-friendly initiatives by examining research on the community 



Chapter Two: Literature Review 

59 
 

experience of older people in Ireland (O’Shea et al, 2012; Walsh et al, 2012a, 2012b, 

2014). 

 

This research demonstrates that economic recession and austerity measures 

intensify processes of change in communities, including affecting the demographic 

composition of communities through out-migration, which can destabilise older 

people’s support networks and disrupt their sense of connectedness. Economic 

recession and austerity can also lead to retrenchment in health and social care 

provision and leave older people more reliant on the informal sector for support to 

meet their needs. Recession-related depletion in other forms of infrastructure, such 

as Garda stations, community transport schemes, and post offices, and the closure 

of pubs and retail services, can impact negatively on older people’s social 

participation and inclusion. The impact of economic recession and austerity varies 

and depends on the pre-existing resources available to both individuals and 

communities. For example, older people who experience ill-health or have a 

disability, who are living alone, or who have lower income are at greater risk of 

being impacted negatively. Communities which have already a poor service 

infrastructure, high levels of deprivation, and poor social and human capital are also 

at greater risk of adverse impact (O’Shea et al, 2012; Walsh et al, 2012a, 2012b, 

2014). 

 

Walsh (2015) outlines some of the implications of this research for the 

development of age-friendly programmes. These include ensuring that the needs of 

vulnerable groups of older people, in particular those already at greater risk of 

adverse effect from the recession and austerity, are addressed in age-friendly 

strategies. It will also be necessary to develop methodologies for assessing and 

developing age-friendly communities that go beyond the ‘technocratic’ definition 

and dimension-focused approach represented by the WHO guidelines (WHO, 

2007a), if age-friendly planning is to capture the nuances and complexities of what 

makes a community age-friendly.  
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2.4 The research question  

The WHO age-friendly cities and communities initiative is now an expanding 

‘movement’, both globally, and in an Irish context. However, it is a development 

that is just beginning to be rigorously researched in terms of its theoretical and 

conceptual framework, the empirical evidence base in environmental gerontology 

which supports the overall approach, and the various factors that have influenced 

the establishment and success, or otherwise, of age-friendly programmes in diverse 

contexts. While this review of the literature demonstrates that research is 

beginning to adopt a more analytical and critical approach to the appraisal of age-

friendly programmes, we still have limited empirical research on the stakeholder 

experience of developing age-friendly programmes, including that of older people 

where they have such a role, or of older people’s experience of living in planned 

‘age-friendly’ communities. There is also a paucity of empirical research on the 

application of the WHO approach in different cultural and geographical contexts. 

Fingal’s Age-Friendly County Programme provides a unique opportunity to explore 

and develop a deeper understanding of these issues in the context of a developing 

national initiative in Ireland, where the programme is at various stages of 

implementation in different counties and cities.  

 

The research question arises from the research and policy situation outlined above, 

and, as outlined in Chapter One, is stated as follows:  

 

Does Fingal’s Age-Friendly County programme adequately reflect the lived 

experience of its older residents in its attempt to enhance their quality of 

life? 

 

It is helpful here again to restate that in order to address this question, four 

research objectives have been identified:  

 

Research Objective 1: to explore older people’s lived experiences of ageing in 

the two towns of Skerries and Swords in Fingal, and identify significant elements 

of that experience that relate to age-friendliness;  
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Research Objective 2: to examine the major factors that influenced the 

development of the Fingal Age-Friendly County (AFC) programme, from the 

perspectives of various stakeholders at multiple levels who were involved, 

either directly or indirectly, in its development;  

 

Research Objective 3: to review how engaged older people have been in the 

establishment and development of Fingal’s AFC programme; and,  

 

Research Objective 4: to develop recommendations to inform the development 

of appropriate research, policy and practice responses to improve the ongoing 

development of the AFC programme in Fingal.  

 

This formulation of the research question and objectives means that the current 

study can address the significant gaps (outlined above) in our understanding of the 

establishment and implementation of age-friendly programmes which have 

extensively utilised the WHO framework in their development.  

 

2.5 Summary of chapter  

This chapter reviewed three bodies of research literature that informed the 

identification of the study’s research question. First, it examined the major classical 

theoretical perspectives of environmental gerontology – the ecological theory of 

ageing and the concept of place attachment – and then described more recent 

developments in theoretical perspectives which emphasise the importance of 

neighbourhood and community change and the relational nature of place. Second, 

it reviewed the available empirical evidence on person-place relations across the 

major areas of interest to the study: the physical environment and service 

infrastructure, the social environment, and place meaning and attachment. Finally, 

it evaluated the growing body of literature on age-friendly initiatives, including 

descriptive, analytical, and more critical appraisals of age-friendly programmes. This 

series of theoretical and empirical reviews assisted in identifying significant gaps in 

research and in our understanding of age-friendly approaches, which the research 

question and objectives of the current study aim to address.  
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Having reviewed the relevant literature and outlined the research question and 

objectives in this chapter, Chapter Three will describe the research methodology 

and the various research methods employed to address the research question. 
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CHAPTER THREE: RESEARCH METHODOLOGY AND METHODS  

This chapter presents the methodology and methods used to answer the research 

question: Does Fingal’s Age-Friendly County programme adequately reflect the 

lived experience of its older residents in its attempt to enhance their quality of life? 

It also reflects on the ethical issues which arose in conducting the study. The 

chapter is divided into two main sections, reflecting in part the distinction made by 

Harding (2013) between the terms methodology and methods, where the former 

refers to philosophical assumptions regarding the nature of knowledge and reality 

which position a research study, and the latter describes the practical ‘tools’ or 

methods used to carry out a research project. Section 3.1 presents an overview of 

the research methodology, including the core ontological and epistemological 

principles underlying the study and the role of researcher reflexivity in the 

research process. Section 3.2 describes the research design – the practical plan for 

the methods used in the study – including the main ethical issues considered in 

conducting the research, the establishment of a Reference Panel, sampling and 

recruitment of participants, processes related to data collection, and data analysis 

procedures.  

 

3.1 Research methodology  

This section reflects on the philosophical assumptions in ontology and 

epistemology that underpin this thesis. It discusses how these assumptions, 

although abstract and far-removed from the everyday business of conducting the 

study, have significantly influenced the research design and practical issues 

involved in conducting the research. It also outlines the researcher’s influence on 

the research process in a discussion of reflexivity. 

 

3.1.1 Ontology and epistemology  

Ontology is the philosophical study of the nature of reality (Maykut and 

Morehouse, 1994; Creswell, 1998). The major research paradigms of positivism 

and constructionism (also referred to as constructivism/interpretivism) have 

radically different understandings of what constitutes reality and what counts as 

evidence about reality. While positivism conceptualises reality, including social 
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entities, as being objective and having a reality external to social actors, and thus 

singular and measurable, constructionism views reality as subjective, socially 

constructed by individuals in groups, and hence multiple in nature (Creswell, 1998; 

Bryman, 2012). This latter view of reality, which I subscribe to as a researcher, has 

a number of important implications for the design of social research projects. In 

the context of the current study, it influenced my decision to adopt a qualitative 

rather than a quantitative research approach, in order to explore in detail the 

complex and multiple perspectives of reality experienced by research participants, 

whether older adults or programme stakeholders. Constructionism implies that a 

core task of qualitative research is to advance evidence of, and interpret, these 

different and sometimes conflicting perspectives. This has implications for basic 

research design decisions regarding, for example, sampling to ensure multiple 

perspectives are included in the study, and the methods used for data collection 

and analysis. As Denzin and Lincoln (2011: 3) describe it: 

 

 … qualitative research involves an interpretive, naturalistic approach to 

the world. This means that qualitative researchers study things in their 

natural settings, attempting to make sense of or interpret phenomena in 

terms of the meaning people bring to them.  

 

The constructionist view of reality also means that it is important that I recognise 

that as a researcher I bring my own ‘reality’ and perspective to the research 

process, and that this has influenced various elements of the research design (see 

Section 3.1.2 on reflexivity). 

 

Epistemology is the branch of philosophy concerned with the nature and scope of 

knowledge, and how knowledge is acquired and produced. In the context of social 

research, it is also interested in the relationship between the researcher and what 

is being researched (Creswell, 1998). An ontological stance that is constructionist, 

as is the case in this study, means that the researcher acknowledges that 

knowledge is based on the interpretation and perceptions of participants, and is 

specific to the context of the study. This implies that the focus of the study should 
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be primarily on understanding the meaning and perceived realities of participants, 

and that the context of the study needs to be described as comprehensively as 

possible in order to fully locate the knowledge generated by the research 

(Creswell, 2007). The constructionist stance also indicates the adoption of an 

inductive strategy when approaching the relationship between theory and 

research. Some of the main principles which underpin inductive research are most 

clearly seen in the grounded theory tradition, where, in its ‘purest’ form, the 

researcher studies a subject without pre-formed ideas of what they expect to find, 

and allows data analysis to generate ‘middle range’ theory (Bryman, 2012; 

Harding, 2013). The current study uses a primarily inductive strategy regarding 

data analysis, particularly in its use of a constructivist grounded theory approach in 

the strand of research related to older adults, but also in the analysis of data from 

programme stakeholders.  

 

Finally, adopting a constructionist approach leads to a different formulation of the 

role of the researcher. Charmaz (2014: 13) states this succinctly:  

 

The constructivist approach perspective shreds notions of a neutral 

observer and value-free expert. Not only does that mean that researchers 

must examine rather than erase how their privileges and preconceptions 

may shape the analysis, but also means that their values shape the very 

facts that they can identify.  

 

The following section on reflexivity outlines how my personal and professional 

experiences have shaped the research design.  

 

3.1.2 Reflexivity  

Heaton (2004: 104) offers the following definition of reflexivity: ‘Reflexivity in 

primary qualitative research generally involves the self-examination of how 

research findings were produced, and particularly, the role of the researcher(s) in 

their construction.’ This definition emphasises researcher self-awareness and self-

questioning (Silverman, 2013), and resonates with the view of the role of the 
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researcher outlined by Charmaz (2014) in Section 3.1.1. Reflexivity acknowledges 

the role of the researcher in the construction of knowledge (Bryman, 2012). 

Harding (2013) links it with the enhancement of the validity of qualitative 

research, and outlines measures that can be taken to build reflexivity into research 

designs, including the use of research diaries and methodological memos to record 

decisions made.  

 

Charmaz (2014: 344) proposes a more comprehensive definition of reflexivity 

which has implications that go further than integrating procedures into the 

research design to enhance reflexivity. For her, reflexivity is: 

 

The researcher’s scrutiny of the research experience, decisions, and 

interpretations that bring him or her into the process. Reflexivity includes 

examining how the researcher’s interests, positions, and assumptions 

influenced his or her inquiry. A reflexive stance informs how the researcher 

conducts his or her research, relates to the research participants, and 

represents them in written reports.  

 

This definition implies that every researcher holds preconceptions, what Blumer 

(1969) calls ‘sensitising concepts’, which can influence what we attend to in our 

research and how we interpret it, even if these preconceptions do not always 

determine research outcomes. Charmaz (2014) also points out the need for the 

researcher to be attentive to, and critically analyse, not only his or her own 

assumptions, but also the assumptions that research participants use to construct 

their meanings and actions. This is needed in order to ensure that research 

findings do not unquestioningly reproduce current conventions, ideologies and 

discourses. Like Harding (2013), keeping a methodological journal is advised by 

Charmaz (2014). She argues that journaling can be used to record dilemmas and 

decisions made, and that by facilitating reflexivity, it can help avoid 

preconceptions and prompt analytical memos.  
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In light of the above discussion, it is important that I outline my ‘interests, 

positions, and assumptions’ – to the extent that I am aware of them – to give some 

indication of how these have influenced the choice of research topic and elements 

of the research design for the study. As referred to in Chapter One, my interest in 

researching ageing and age-friendly programmes stems in part from my 

professional involvement in the development of the Irish national AFCC 

programme in the 2010-2013 period. During this time I worked on a consultancy 

basis with the Ageing Well Network on planning the 1st international conference 

on age-friendly cities in 2011. I also worked as the regional consultant for the 

Dublin City age-friendly programme during the early stage of its development. This 

experience, including attending meetings of the Ageing Well Network, not only 

introduced me to contemporary issues on ageing, but also gave me insight into the 

many practical issues and challenges involved in developing a national age-friendly 

programme, and fostered my interest in researching this policy development. 

 

 Prior to working for the Ageing Well Network I had worked extensively in 

children’s services in senior management and service development roles, and I had 

a particular interest in promoting ‘user involvement’ in service developments, 

including establishing a pilot ‘child-friendly’ health project, developing educational 

programmes and materials to promote child and youth participation, and 

establishing and facilitating a children’s advisory group for the Ombudsman for 

Children’s Office. This experience influenced my views on participation and led in 

part to the decision to include participatory elements in the research design for 

this study, including the Reference Panel and the ‘walking interviews’ discussed in 

Section 3.2.3 and Section 3.2.5. Concurrent with the research for the current 

study, I was also involved on a part-time basis as a research associate on two 

projects in the Irish Centre for Social Gerontology which focused on civic 

engagement and older people (Mc Donald and Walsh, 2016; Scharf et al, 2016). 

This experience heightened my awareness of this aspect of the lives of older 

people, and brought a fresh perspective to my interpretation of civic engagement 

in the current study.  
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In addition, as a man now in his early 60s, many of the issues that have arisen in 

the course of the study resonate with me. This has highlighted the importance of 

self-awareness to ensure that my personal and professional experiences, and the 

preconceptions I bring to the research process, do not unduly influence the study’s 

findings. I have used a research diary to reflect on my personal views, attitudes 

and beliefs in an ongoing process to ensure that I am aware of these 

preconceptions, and that findings are grounded in the data. Ongoing supervision 

sessions have also facilitated this reflection process, as has my work on a number 

of publications and conference and forum presentations (see Appendix A for 

details). These mechanisms have helped to maintain an open, critical, and 

analytical attitude during the research process.  

 

In the research design, to be described in the following section, a number of 

measures have been built in to deal with researcher reflexivity. 

 

3.2 Research methods  

The overall research design is a case study and responds to the research question 

using two approaches. The examination of the development of the Fingal Age-

Friendly County programme employs an exploratory, qualitative case-study 

framework (Yin, 2009), and the strand of the study that deals with the lived 

experience of older adults adopts a constructivist grounded theory approach 

(Charmaz, 2006, 2014). Data were collected from multiple sources by means of 36 

qualitative interviews in three phases, including from 14 older adults resident in 

two towns in Fingal, and 16 organisational stakeholders involved, either directly or 

indirectly, in the development of the Fingal AFC programme (see Figure 3.1 for 

overview of the research phases and timeline). Of the total of 20 interviews with 

older adults, six of the 14 in phase two were ‘walking interviews’, and six were 

follow-up interviews in phase three which were indicated by the results of ongoing 

data analysis. Of the 16 stakeholder interviews, 14 were conducted in phase one. 

Two further stakeholders were interviewed in phase three to explore significant 

issues that emerged in the analysis of the phase-one interviews.  
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Figure 3.1: Fieldwork timeline 

 

 

 

 

 

 

 

 

 

 

 

 

 

Analysis of the stakeholder interviews used thematic analysis. Data collection and 

the analysis of data from the interviews with older adults were informed by a 

constructivist grounded theory approach. A Reference Panel of older people was 

established early in the research process to support the study. 

 

3.2.1 Ethical considerations  

‘Ethical issues cannot be ignored, as they relate directly to the integrity of a piece 

of research and of the disciplines that are involved’ (Bryman, 2012: 130). Because 

of this, researchers have a moral responsibility to conduct research which is 

ethically sound, and this responsibility relates both to research participants and 

researchers who may wish to conduct future research (Harding, 2013). The 

literature on ethics in qualitative research highlights a number of general ethical 

principles which need to be applied. These include voluntary participation, the 

protection of research participants from harm, the need to assess the potential 

benefits and risks for participants, and informed consent (Ryen, 2011; Bryman, 

2012; Silverman, 2013). This literature makes the case that many of these issues 

are closely linked and reflect aspects of the relationship between the researcher 
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and research participants. It also makes it clear that ethical issues can arise at any 

stage of the research process from identifying the research question through data 

collection and analysis, to writing up and presenting findings.  

 

The three primary ethical considerations in the current study relate to 

confidentiality, consent, and the protection of research participants. In order to 

address confidentiality a number of provisions were made. Only the researcher 

had access to field notes and audio recordings, and members of the supervisory 

team had access to transcripts of the audio recordings. Because some of the 

interviews were transcribed in draft form by a professional transcriber, the 

researcher met with the transcriber to emphasise the importance of 

confidentiality, and a Transcription Ethics Protocol was developed and signed by 

the transcriber (Appendix B). Pseudonyms were developed to protect the identity 

of research participants, and these were used in data analysis and write-up of the 

findings. Unique identifier numbers were used for all research files, and audio 

recordings containing data collected during the study, interview transcripts, and 

field notes were stored on a secure, password-protected drive on the researcher’s 

computer. Signed consent forms were kept in a locked cabinet that only the 

researcher could access. Particular care was taken to ensure that Reference Panel 

members understood the importance of confidentiality, and the researcher 

facilitated discussions at Panel meetings regarding emerging findings to make 

certain they did not identify research participants.  

 

Consent forms were used to acquire written consent for participation in the study 

(Appendices C, D and E). Carefully-constructed and detailed information sheets 

outlining the research objectives and the methods of the study were provided in 

simple, jargon-free language to all participants, including members of the 

Reference Panel (Appendices F, G, H and I). In these documents, research 

participants were informed that participation could be withdrawn at any stage 

with no adverse consequences. These documents also included the contact details 

of the researcher and main supervisor, if the potential participants wished to get 

more information or had any additional queries about the study. Furthermore, 



Chapter Three: Research Methodology and Methods 

71 
 

before commencing the interview, the researcher discussed what was involved in 

participation, so that each participant could ask questions about any aspect of the 

study, and to reassure them that they could still withdraw their consent to 

participate at any stage. Recognising the dynamic nature of grounded theory 

research, consent was re-negotiated with the six older adults who took part in the 

follow-up interviews because of the different focus of the questions. This proved 

to be important, as a family member of one participant who had given verbal 

consent on the phone to a follow-up interview, subsequently contacted the 

researcher to explain that she could no longer be involved in the study as she had 

developed dementia since the previous interview. The intention to use audio 

recording was highlighted to research participants from the outset, and all of the 

conditions regarding use and storage of data were made clear to ensure informed 

consent.  

 

Processes were employed to ensure that participants were protected and suffered 

no harm from participating in the study. Aside from the measures described 

previously to ensure confidentiality and the anonymity of participants, the findings 

have been written up in a way that ensures research participants are not 

identifiable. This sometimes involved changing some personal details in a way that 

did not alter the meaning of interview data. This was also a consideration when 

emergent findings were presented at conferences and in a number of professional 

forums. As the interviews focused on personal life-course experiences and had the 

potential to be distressful to some participants, this was referred to in the 

information sheet, and the researcher was sensitive to any verbal, non-verbal or 

body language responses during interview which might indicate distress. A 

protocol for dealing with distressed participants was developed for the study 

(Appendix J). The personal safety of both participants and the researcher was also 

given serious consideration on walking interviews. This was addressed by 

discussing the route in detail with participants in advance, and where there were 

any concerns, the researcher could discuss issues with a member of the Reference 

Panel. Prior to undertaking any fieldwork the researcher received clearance from 
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the Garda Vetting Unit, and ethical approval was obtained for the study from the 

NUI Galway Research Ethics Committee.  

 

3.2.2 Use of case study  

Yin (2009: 18) defines a case study as research that ‘… investigates a contemporary 

phenomenon in depth and within its real-life context, especially when the 

boundaries between phenomenon and context are not clearly evident.’ This 

definition emphasises the advantage of taking a case-study approach when there 

is a need to provide an in-depth understanding of a current phenomenon, where 

the contextual conditions are highly relevant and have been influential in the 

development of the phenomenon. Yin (2009) goes on to argue that this definition 

implies that a case study requires multiple sources of evidence to give a clear 

account of the case in question, and prior development of ‘theoretical 

propositions’ to guide data collection and analysis in constructing such an account. 

Flyvbjerg (2011) maintains that the main strength of case study is its depth and 

degree of thoroughness in developing an understanding of a particular 

phenomenon, while Punch (1998) outlines key features of a case study as: 

identifiable boundaries to the case, a defined unit of analysis of interest to the 

research, and a limited research problem focusing on specific features of the case. 

 

The decision to use a case-study framework in the current study was influenced by 

the recognition that the development of an age-friendly county initiative is a 

complex social phenomenon, involving, in an Irish context, multiple players and 

processes. Yin (2009) argues that case studies can be used for descriptive, 

exploratory, and explanatory purposes, and this fitted well with a research project 

which, in its programmatic strand, is focused on one particular case, Fingal AFC 

programme. While the case in question has ostensibly clear geographic and 

organisational boundaries, the study is also interested in how factors and 

influences extraneous to the immediate and local context affected its 

development. Hence the need to interview national and international 

stakeholders, as well as those involved in the local Alliance. The geographic 

boundaries of the study site also facilitated the identification of the two towns in 
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which older adults resided. The study is limited to a fixed period of time up to the 

end of 2016, covering a period when the Fingal AFC programme was in 

developmental stage, and age-friendly programmes internationally were in general 

under-researched. This was particularly so in the earlier part of this period when 

most of the fieldwork with stakeholders on the current study was conducted. 

Despite this absence of research and the lack of ‘theoretical propositions’ to focus 

the research as recommended by Punch (1998), an early review of age-friendly 

programmes by Lui and colleagues (2009) provided guidance for the examination 

of various aspects of the development of the Fingal AFC programme. The current 

study aims to better understand the development of a real-life, age-friendly 

programme, in a context where we know little about the how this is viewed by the 

various people and agencies involved, or how the range of contextual factors and 

influences – local, national and international – are interlinked and have affected its 

development. The national and international influences have been described in 

Chapter One, and the local context will be presented in Chapter Four.  

 

3.2.3 Use of constructivist grounded theory  

Charmaz and Bryant (2011: 347) define grounded theory simply as ‘… a systematic 

method consisting of flexible strategies for conducting qualitative research’, and 

claim that the employment of grounded theory in research increases its 

methodological rigour, theoretical reach and credibility. The originators of 

grounded theory, Glaser and Strauss (1967), formulated the method to 

demonstrate how new sociological theories could be generated by using 

comparative methods in an iterative process, which moved back and forth 

between data collection and analysis, and using an inductive approach to the 

analysis of qualitative data. Charmaz and Bryant (2011) point out that many of the 

features of grounded theory (see Figure 3.2) are now commonplace throughout 

qualitative inquiry, including simultaneous data collection and analysis, coding and 

labelling of data, and analytical memo-writing.  
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Figure 3.2: A visual representation of a grounded theory (Source: Charmaz and 

Bryant, 2011, p349) 

 

 

This has led to a debate about what distinguishes grounded theory research from 

other forms of research. Charmaz (2014: 15) answers this question by examining 

what researchers do and the research strategies they employ, and stipulates the 

following features as the essentials of a grounded theory study: simultaneous and 

iterative data collection and analysis; a focus on actions and processes rather than 

themes and structures; use of comparative methods; drawing on data to develop 

new conceptual categories; and, developing abstract analytic categories through 

systematic data analysis. She also recognises the importance of theoretical 

sampling in this process. Timonen and colleagues (2018) take a similar approach 

and identify a core set of procedures, articulated as four principles, which 

characterise different versions of grounded theory and apply regardless of their 

ontological or epistemological perspective. The principles stipulate that: categories 

and concepts must be emergent and grounded in the data; the focus should be on 

social processes and how these are shaped by contextual conditions; theory 

should be constructed by engagement with data by ongoing memo-writing and 

https://www.google.com/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&cad=rja&uact=8&ved=2ahUKEwjVmInEt5fdAhXnKsAKHfAYBawQjRx6BAgBEAU&url=https://www.researchgate.net/figure/Visual-representation-of-GTM-highlighting-the-theory-building-stage-Adapted-from-Tweed_fig16_319311573&psig=AOvVaw0z6KcMq-ASfC3V4GEsINA8&ust=1535809797841071
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constant comparison; and, theory construction requires theoretical sampling, 

ideally to the point where theoretical constructs are ‘saturated’. 

 

In discussing grounded theory it is important to distinguish between the 

constructivist version of grounded theory (Charmaz, 2006, 2014) and previous 

variants, including classical grounded theory as formulated by Glaser and Strauss 

(1967). The major point of departure for constructivist grounded theory relates to 

its understanding of the role of the participant and the researcher in the 

generation of knowledge, and how it views the knowledge generated by the study 

(Timonen et al, 2018). As the term ‘constructivist’ implies, constructivist grounded 

theory, in response to methodological developments in qualitative inquiry over the 

last 50 years (Charmaz and Bryant, 2011), emphasises the active role of both 

researcher and participant in the construction of knowledge, rather than viewing 

the researcher as a detached, neutral observer, ‘discovering’ theory in the data. It 

recognises the importance of context and how this influences the knowledge 

generated, including the values and prior knowledge of the researcher, and 

encourages researcher reflexivity. It views the knowledge generated ‘… as an 

interpretive rendering of the worlds we study rather than an external reporting of 

events and statements’ (Charmaz, 2014: 339), thus emphasising its subjective and 

relative nature.  

 

The strand of the current study which explores the lived experience of older adults 

adopts an approach which reflects many of the features of constructivist grounded 

theory. It uses a number of core practical strategies associated with the method, 

including coding procedures, a comparative approach to data analysis, memo-

writing, and theoretical sampling for follow-up interviews. These have enabled the 

development of a richly contextualised, multi-perspectival, dimensionalised, and 

in-depth account of the daily lived experience of the older adult participants in the 

study. The various elements of this approach are described as part of Section 3.2.4 

on sampling and recruitment, and Section 3.2.5 on data collection and analysis.  
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3.2.4 Reference panel  

The study has been supported by a Reference Panel of five older adults who have 

acted as an advisory and support group for the research. All members of the 

Reference Panel live in Fingal, three of them in the two towns in the study. There 

are three women and two men in the group, and they range in age from mid-50s 

to late 70s. 

 

In establishing the Reference Panel I explored various collaboration options. There 

are numerous ways in which older people can be involved in research ranging from 

the conventional role of a research informant, the most common form, to acting as 

an advisor, co-researcher, or indeed as an initiator of research (Abma et al, 2009), 

with the more radical options having deep roots in the field of development 

studies (Friere 1970, 1973). In ageing research, the rationale for involving older 

people in research focuses on its potential to enhance research findings, and 

improve its impact (Abma et al, 2009), and on the rights of older people to 

influence decisions that could be made as a result of the research which could 

directly affect them (Bindels et al, 2014; Walker, 2007). Participatory research is 

also characterised as research that has an explicit commitment to benefitting 

participants by using its results to bring about change (Israel et al, 1998). 

Collaboration with older people in research can have direct benefits for the 

individuals involved, including providing  learning opportunities, and developing a 

more analytical, critical approach to their experience of the world around them 

(Clark et al, 2009; Buffel, 2015). It  can also benefit the researcher and the 

research, by providing greater insight into the world of older people, contributing 

to theory building, enhancing data analysis by offering a non-expert perspective 

(Clark et al, 2009), and increasing the likelihood of the research having impact and 

leading to action (Buffel, 2015). However, it is important not to overstate the case 

for collaborative research as there is still not enough evidence that it enhances the 

research process, the outcomes, or the quality of research (Fudge et al, 2007), and 

it has associated difficulties, including more complex and time-consuming 

decision-making, the additional costs involved, and researcher competence and 

confidence in building the relationships required (Bindels et al, 2014; Buffel, 2015). 
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Co-researchers may also be wary of tokenistic involvement, have concerns about 

the usefulness of their contribution, and despite inclusionary measures being put 

in place, may not feel fully included in the research process (Elberse et al, 2010).  

 

Having explored the various options in the light of the resources available to me as 

a part-time PhD researcher, I decided on feasibility grounds to establish a 

Reference Panel as a practical and do-able measure to build collaboration into the 

research. The five members were recruited before fieldwork commenced using 

existing professional contacts I had in county Fingal. My contacts discussed the 

proposition in the first place with the prospective Panel member, and if they were 

interested, I followed up with a phone call and an information sheet about what 

was involved (Appendix F). If the person was still interested, I met them 

individually to review the information I had provided, clarify any questions, and 

formalise the consent process. The commitment involved was explicit, and the 

information sheet outlined the nature of the involvement at different stages of the 

research, the frequency and duration of meetings, and the time schedule for the 

research. It was explained that members of the Reference Panel could be involved 

in identifying and recruiting research participants, reviewing the interview 

questions, piloting interview schedules, discussing and ‘checking’ emerging 

findings, and disseminating the research results to relevant stakeholders. 

 

Since 2013, all panel members have contributed to these various activities, and 

four of the five were still active members of the Panel up to its final meeting in 

November 2017. In addition to the activities outlined above, panel members 

accompanied the researcher on introductory walking tours of the two towns in the 

study. Apart from individual meetings with the researcher, the panel met on five 

occasions as a full group, where we discussed the experience of living as older 

adults in Fingal, reviewed the research and its progress through the various 

phases, discussed emergent findings, and agreed ongoing commitment to the 

following phase of the study.  
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3.2.5 Sampling and recruitment of participants  

This section details the sampling strategy employed in the two strands of the 

study, and the procedures utilised for recruiting participants.  

 

The primary sampling strategy used in both strands of the current study is 

purposive sampling. Purposive sampling means choosing participants or ‘cases’ on 

the basis that they are most likely to contribute data that will help address the 

research question and achieve research objectives (Harding, 2013), and because 

they will shed light on the process in which the research is interested (Silverman, 

2013).  

 

Fingal AFC programme was chosen as the research case study because it was one 

of the 16 local age-friendly programmes in operation in Ireland at the start of the 

research process, and could be considered ‘typical’ in terms of its development 

and implementation. It had followed closely the template developed by the 

national programme, had established the major infrastructural systems for an age-

friendly programme, and had the advantage of being geographically close to the 

researcher’s place of residence, which would facilitate conducting the different 

phases of fieldwork. The identification of stakeholders for interview followed a 

review of actors who had both a direct interest in age-friendly programmes, and 

the ability to affect the development and implementation of such programmes, at 

the three levels considered important. Following discussion with my supervisors 

regarding the limited pool of possible stakeholders available, a list of priority 

stakeholders was drawn up for each level, and in light of the time and resources 

available for the study, the number of stakeholders to be recruited was agreed. 

This list was revised as the study proceeded, and two additional stakeholders were 

recruited in phase three of the study to fill gaps in perspectives and issues that had 

emerged in earlier data analysis.  

 

The recruitment procedure for stakeholders needed to be flexible to accommodate 

stakeholders’ busy schedules, diaries, and availability, and sometimes necessitated 

communicating with intermediaries such as personal assistants to agree precise 
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arrangements for interview. Potential stakeholder participants were contacted 

initially with an email explaining the background to the research and why the 

person was being invited to participate. This was followed up by a phone call where 

the research study was discussed in greater detail, queries and questions were 

answered, and arrangements were made regarding the date, time, and location of 

interview. An information sheet, specially tailored for each of the three stakeholder 

groups, and a consent form were forwarded in advance of the interview (see 

Appendices C and G). With international stakeholders, all of the contact prior to 

interview was conducted by email only, and interview arrangements were made to 

coincide with conferences that two of the stakeholders were attending. The third 

international stakeholder was interviewed by Skype. In the case of stakeholders 

who were members of the Alliance, the procedures outlined above were preceded 

by a presentation made by the researcher to a quarterly meeting of the Fingal 

Alliance group. The presentation outlined the background of the research and 

emphasised the contribution Alliance members could make to the study, and 

requested their collaboration. It also sought access to members’ email addresses 

for possible future participation in the study. Following discussion, the Alliance 

agreed to this request, and the usual procedure was then enacted for individual 

stakeholders. All of the stakeholders on the initial list agreed to be interviewed. This 

outcome was influenced, in the case of stakeholders who were members of the 

Alliance, by the presentation which had been made to the group. In the case of 

international and national stakeholders, the researcher was able to build on 

positive relationships he had formed while working for the Ageing Well Network. 

Table 3.1 profiles the stakeholders, discussed in this section and described 

previously in Section 3.2.2, who participated in the study.  
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Table 3.1: Profile of programme stakeholders  

Stakeholder Rationale for inclusion in the research study 

 
International 
(n=3) 

Senior stakeholders directly involved in the various stages of the 
development and implementation of the WHO Age-Friendly Cities and 
Communities Programme 
 

National 
(n=5) 

Senior stakeholders from a variety of organisational and disciplinary 
backgrounds, including national and local government, the Ageing Well 
Network, and the philanthropic and non-governmental organisation 
sector, who were directly involved in either the development and/or 
implementation of Ireland’s Age-Friendly Cities and Counties 
Programme 
  

Alliance member 
(n=8) 

Senior managers from the major statutory agencies represented on 
the Fingal Age-Friendly County Alliance, and other stakeholders 
including representatives of the Older People’s Council, who as 
Alliance members directly oversee the development and 
implementation of the age-friendly programme in the county  
 

 

Purposive sampling was the primary strategy used at the initial stage to identify 

older adults for the study, and theoretical sampling was used to identify 

participants from the initial sample for follow-up interviews. Purposive sampling 

aimed, within the limitations imposed by the study, to recruit a sufficiently diverse 

sample to allow for an exploration of the lived experience of older people in the 

two town study sites from multiple perspectives. In order to address the research 

question, all 14 study participants were required to live in the two towns of 

Skerries and Swords, and the sampling strategy aimed to include certain sub-

groups of older people characterised by age, gender, and whether a native or 

newcomer resident (see Sections 4.1 and 4.2 for profiles of the participants in both 

towns, and Appendix R for a summary biography of each participant).   

 

The initial recruitment of older adults was conducted with assistance from 

members of the Reference Panel and a range of community gatekeepers, including 

local leaders in church and community groups and older people’s organisations, 

staff in an adult/community education centre, Meals on Wheels services in both 

towns, and community staff in the local authority. Six participants were recruited by 

members of the Reference Panel and five through these community and voluntary 

organisations. In addition, two participants were recruited by a ‘snowballing’ 
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method of sampling, and one participant was recruited directly by the researcher. 

Despite extensive efforts, it proved impossible to recruit ‘native’ residents in 

Swords, or residents who had lived for a short period of time in either town.  

 

The members of the Reference Panel and organisational gatekeepers, following 

discussion with the researcher, identified people who fulfilled the criteria for 

participation, and discussed with them the possibility of involvement in the study. If 

the person was interested, this was followed up by a phone call from the researcher 

where the research study was discussed in greater detail, including the two options 

regarding type of interview, and arrangements were made regarding the date, the 

time, and location of interview. An information sheet and a participant consent 

form were forwarded in advance of the interview (see Appendices D and H). All but 

two of the participants identified by either members of the Reference Panel or 

community gatekeepers, or through the snowballing technique, agreed to be 

interviewed when contacted by the researcher. One potential participant who had 

agreed initially to be interviewed withdrew because of the death of her husband; 

another decided not to participate when she was fully informed about what was 

involved. Successful recruitment of participants frequently required extensive 

contact prior to interview as holidays, illness, bereavements, missed calls, and 

restrictions on possible times for interview because of existing commitments, all 

impacted on arrangements.  

 

Intensive interviews with six participants were conducted as a follow-up to the 

analysis of the initial interviews, to explore further six thematic areas that had 

emerged strongly from this analysis, namely: relating with family, friends and 

neighbours; feeling attachment to place of residence; managing health and 

wellbeing; being involved in creative activities; being engaged/participating in 

community; and, using and shaping the physical environment. The choice of 

participant for interview related to the significance of the thematic area in their 

lives in the initial interview, and the overall sample reflected a mix of men and 

women, residents from both towns, and native and non-native residents. For these   

interviews the researcher made direct contact by phone to discuss possible 
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participation and to explain the rationale for the second interview. Where the 

individual expressed an interest in being involved, detailed arrangements were 

made for the interview and an information sheet and consent form were sent in 

advance (see Appendices E and I). Nine participants needed to be approached in 

order to secure the six follow-up interviews, and ensure that each of the emerging 

themes was covered in the sample. Of the three participants who were unavailable 

for interview, one declined to be interviewed stating (by text) that ‘things change’ 

and that she would prefer not to participate further in the study. A second 

participant agreed initially to be interviewed but then felt too ‘unwell’ to proceed. 

In the case of the third participant, a family member contacted the researcher to 

inform him that the participant had recently been diagnosed with dementia and 

could no longer participate in the research.    

 

3.2.6 Data collection 

This section details the semi-structured interviews used with stakeholders, and the 

intensive interviews and walking interviews used with older adults in the study.  

 

Semi-structured interviews with stakeholders 

Collecting data from stakeholders by means of semi-structured interview was 

deemed to be most suited to address this study’s research question, and especially 

to achieve the second research objective: 

  

To examine the major factors that influenced the development of the 

Fingal Age-Friendly County (AFC) programme, from the perspectives of 

various stakeholders at multiple levels who were involved, either directly 

or indirectly, in its development.  

 

An interview in qualitative research can be defined as ‘… a conversation with a 

purpose’ (Maykut and Morehouse, 1994: 79) and can have different formats. The 

use of semi-structured interviews, a format which facilitates the exploration and 

probing of a series of questions and topic areas, has many advantages. Semi-

structured interviews are flexible and adaptable, and are particularly suited to 
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research which is focused on how a certain phenomenon has developed. This 

flexibility allows the researcher to modify the line of enquiry during interview, 

follow up on participants’ responses as they arise, and use non-verbal cues to help 

understand verbal responses in order to generate rich and illuminating material 

(Robson, 2011). In addition, semi-structured interviews are helpful when research 

is interested in how people make decisions, and in how beliefs and perceptions are 

related to decision-making and behaviour (Hennink et al, 2011). Semi-structured 

interviews were employed in the current study because they could facilitate a 

deep exploration of the development of age-friendly programmes, and the actions, 

decisions and beliefs of stakeholders that shape and inform this development. 

Recent constructionist critiques of interviews as a method of data collection argue 

that they do not generate an objective account of the social world of participants, 

but rather the subjective meanings that participants attribute to it, and that 

through an actively constructed conversation, these meanings are co-created by 

the researcher and participant during interview (Holstein and Gubrium, 2011; 

Miller and Glassner, 2011). This highlights the importance of researcher reflexivity 

and, in the current study, meant that where stakeholders were aware of the 

researcher’s professional involvement in the national age-friendly programme, it 

was important to conduct an interview that was open and probing, so that it did 

not just capture an ‘official’, uncritical narrative about age-friendly programmes, 

but revealed stakeholders’ personal views and experiences. 

 

The interview schedule was developed in discussion with my supervisors and was 

tailored specifically for international, national and Alliance stakeholders. Areas 

explored in the interviews, which were identified by a preliminary review of the 

literature on age-friendly programmes, included: programme governance issues 

and implementation; the environmental focus of the age-friendly approach; the 

involvement of older people; the possible impact of the programme; and 

challenges encountered in programme implementation (see Appendix K). Eight of 

the 16 stakeholder interviews were conducted in participants’ places of work, and 

four were held in hotels and community venues. In addition, two were arranged to 

coincide with participants’ attendance at a conference, and two were conducted 
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by means of a Skype call. Interview length varied from 35 to 75 minutes, with the 

mean interview length being 58 minutes.  

 

Intensive interviews with older people  

Charmaz (2014: 56) describes intensive interviewing as ‘… a gently-guided, one-

sided conversation that explores research participants’ perspective on their 

personal experience with the research topic’. Key characteristics of intensive 

interviewing include the use of open-ended questions to encourage an in-depth 

exploration of participants’ experience and situation, and a focus on 

understanding the meaning of these experiences. Intensive interviews probe 

unanticipated areas that may arise in the course of the interview, and explore 

implicit views and assumptions of participants, and accounts of actions (Charmaz, 

2006, 2014). Intensive interviews are flexible and ‘light’ in structure, and are 

conducted in such a way as to open up rather than close down conversations 

(Timonen et al, 2018). This combination of flexibility and control that is inherent in 

intensive interviewing sits well with the focus of grounded theory on developing 

incisive analyses and new theoretical insights (Conlon et al, 2015). The capacity of 

intensive interviews to explore in an in-depth way meanings and perceptions as 

well as actions make them particularly suitable to the strand of the current study 

which is focused on the daily lived experience of participants.  

  

The interview schedule for the initial intensive interviews was developed in 

discussion with my supervisors and piloted with two members of the Reference 

Panel. Piloting of the interview schedule indicated that the content, and ‘logic’ and 

flow of the areas covered, worked well. It also provided learning points regarding 

how to conduct the interviews. These included the need to be flexible but at the 

same time in control of the interview, the importance of being open to various 

perspectives on the same issues, the impact that venue can have on the interview 

process, and the need to be reflexive and self-aware in the interview as it 

proceeded. Areas explored in the interviews, which were indicated from an initial 

review of the environmental gerontology literature, included: person-place 

relations and the physical and social environment; community supports and 
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service provision; belonging and identity; and, the Fingal AFC programme (see 

Appendix L). Six of the eight initial intensive interviews were conducted in 

participants’ homes and two in community venues. Interviewing participants in 

their own homes added greatly to the interview process by providing rich 

contextual detail, and equalising researcher-interviewee relations which helped to 

develop rapport. Interview length varied from 54 to 98 minutes, and the mean 

interview length was 79 minutes.  

 

The interview schedule for follow-up interviews was tailored for each of the six 

participants. While each of the six thematic areas was explored in each interview, 

the sequence of questions varied from participant to participant to reflect the 

rationale for interviewing the participant. Questions were also contextualised in 

terms of exchanges from the first interview in order to capture any situational 

change that had occurred in the intervening period (see Appendix M). Five of the 

six interviews were conducted in participants’ homes and one in a community 

venue. Interview length varied from 35 to 65 minutes, and the mean interview 

length was 55 minutes.  

 

Walking interviews 

Walking interviews, also known as go-along interviews, are often used where it is 

important to contextualise understanding of local knowledge, gain insight into the 

physical and social context of the lives of participants in a particular place, and 

explore the ways in which people engage with their environment (Kusenbach, 

2003). They can be used to explore how particular aspects of daily life in these 

places are perceived and experienced by residents, and can harness the 

experience of place as a trigger to prompt both the recollection and production of 

knowledge (Garcia, 2009). Walking interviews can generate quite different data to 

‘static’, indoor interviews. Interviews that take place on the move can be more 

dynamic, are characterised by a more free-flowing dialogue, and, because of 

environmental triggers, can elicit information that might not be available through 

a conventional interview (Ross et al, 2009; Holland et al, 2011). As a method of 

collecting data, they sit well with the epistemological stance of grounded theory, 
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where the research is attempting to generate theory inductively that is grounded 

in the daily lived experience of people (Anderson, 2004). Their use is also 

compatible with a range of contemporary theoretical approaches which emphasise 

participatory methods, collaborative approaches, and the co-construction of 

knowledge with research participants (Anderson, 2004; Carpiano, 2009). For all of 

these reasons, it was considered particularly appropriate to use walking interviews 

in the current study, where the focus is on person-place relations and the daily 

lived experience of participants. However, despite the advantages of using this 

method, certain issues can arise including the amount of advance planning 

required by the researcher, the dependency of the method on weather conditions, 

practical interview recording problems, possible safety concerns, and the need for 

the researcher to have prior knowledge of the area (Hein et al, 2008; Carpiano, 

2009; Emmel and Clark, 2009).  

 

The use of walking interviews was piloted with two members of the Reference 

Panel to enable the researcher to become familiar with the method. Piloting 

highlighted the importance of practical issues such as checking the weather 

situation in advance, securing recording equipment properly, walking on the 

correct side of the participant to ensure good quality recording, and discussing the 

route chosen with the participants before embarking on the walk. It also allowed 

the researcher to become more familiar and more comfortable with a format 

which gives much more power to the participant to determine the shape and flow 

of the interview. Following established practice in this area (Clark and Emmel, 

2010), the interview was discussed in advance with participants, and the rationale 

for using walking interviews and what it entailed, was explained. This included a 

discussion on how to choose a route for the walk. It was explained to participants 

that they would be required to think about and plan the walk in advance, and that 

they would choose where the walk began and ended, its duration, and the route to 

be taken. Participants were encouraged to choose familiar, safe, and well-walked 

routes, walks that they routinely undertook as part of being ‘out and about’ each 

day. The interviews were recorded on a digital recorder, using a small, discreet 

lapel microphone, and the researcher, using a camera phone, took photographs of 
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places along the walk that were particularly significant for the participant. The 

interview schedule was loosely based on the topic areas covered in the intensive 

interviews but was led much more by the interviewee than the interviewer. This 

allowed participants to introduce topics, memories, perceptions, reflections and 

experiences as these occurred to them, sometimes prompted by aspects of the 

physical and social environment experienced on the walk, and at other times not.  

 

Six of the 14 older adults in the study, four men and two women, chose to do a 

walking interview. All of the walking interviews commenced and ended at the 

participant’s home. Interview length varied from 60 to 80 minutes, and the mean 

interview length was 66 minutes.  

  

3.2.7 Data analysis  

This section details the methods employed to analyse data in the two strands of 

the study; thematic analysis for the interviews with stakeholders, and 

constructivist grounded theory for the interviews with older adults.  

 

Thematic analysis  

Thematic analysis is a widely-used method for identifying, analysing and reporting 

patterns or themes within data. At a minimum it can be used to organise and 

describe data sets, but it can also be used to go further and interpret the meaning 

of various aspects of a research topic (Braun and Clarke, 2006). As a method of 

analysis, thematic analysis is theoretically ‘free’, and because of this it is highly 

flexible. In fact, as pointed out previously, searching for patterns is an activity that 

lies at the heart of most approaches to qualitative data analysis, including 

grounded theory. A theme can be considered to be a category identified by the 

researcher, which is relevant to the research focus, and is based on codes 

identified in transcripts and field notes. A theme should also contribute to the 

researcher’s understanding of the data and to the existing literature relating to the 

research focus (Bryman, 2012). In the current study, thematic analysis was used to 

analyse stakeholders’ actions, decisions, and perspectives relating to their role in 

developing age-friendly programmes because of its potential to provide a rich and 
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comprehensive account of that process, and possibly contribute to the existing 

knowledge base on the topic. 

 

There are a number of key phases or processes involved in using a thematic 

approach to data analysis which can be summarised as follows: become familiar 

with the data set; generate initial codes across the whole data set; search for 

themes by collating similar codes; review themes to ensure they work for the whole 

data set; and, refine themes to identify links and associations between them (Braun 

and Clarke, 2006; Rapley, 2011). This constitutes the essentials of the approach 

employed in the current study. I familiarised myself with the data initially by 

repeatedly reading the entire data set, i.e. all of the stakeholder interviews. This 

was aided by the transcription of all the data into written form, which in itself 

involved a close examination of the data. Transcription produced an account of all 

verbal and non-verbal utterances, and I checked back all transcriptions against the 

original audio recordings to ensure their ‘accuracy’. This was particularly important 

because constraints on my time necessitated some of the interviews being 

transcribed in draft form by a professional transcriber. I generated initial codes 

inductively, identifying data extracts that were relevant to the research focus, and 

then collated all data extracts from across the complete data set within each code. 

Codes were then sorted into potential sub-themes, and all of the relevant coded 

data extracts were collated under each over-arching sub-theme, which were in turn 

sorted into themes. Thematic mapping was used as a visual aid to this process 

(Appendix N). I reviewed and sometimes revised themes and sub-themes by 

examining the associated coded data extracts to ensure that they formed a 

consistent pattern. Finally, I reviewed the identified themes until I was satisfied that 

they accounted accurately for all of the meanings evident across the complete data 

set relevant to the focus of the research. This process was aided by ongoing 

discussion with my supervisors, presenting emerging ideas at conferences, and 

acting as lead author with my supervisors for a book chapter on Ireland’s age-

friendly programme (Mc Donald et al, 2018). It resulted in the identification of the 

three themes and ten sub-themes reported in Chapter Five.  
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Constructive grounded theory analysis  

Charmaz (2014) outlines the key processes involved in the approach to data 

analysis employed by constructivist grounded theory. These can be described as a 

series of steps which can ideally result in the inductive development of a ‘theory’ 

to account for the phenomenon being studied. The steps include: initial coding and 

memo-writing, including beginning to compare new codes with old; developing 

focused codes and categories through ‘clustering’ of existing codes; collecting new 

data by means of theoretical sampling to further develop categories and their 

properties; continue to code, write memos and sample theoretically until no new 

issues emerge; sort and integrate memos to develop an initial draft of a theory. 

Rapley (2011) points out that this analytic approach shares many fundamental 

features with other approaches to qualitative data analysis, including engaging in 

close reading of the data, systematically coding the data set, reflecting on the 

rationale for codes, continuously refining codes and coding practices, and focusing 

on the key codes and how they are related.  

 

As outlined in Section 3.2.2, two of the essential features of data analysis in a 

grounded theory approach are coding and labelling of data, and analytical memo-

writing. Charmaz (2006, 2014, 2015) encourages the use of initial line-by-line 

coding with gerunds (the noun form of the verb). Line-by-line coding helps to make 

connections between codes and fosters an analytical approach from the beginning 

of the process. The use of gerund phrases can assist in making decisions about how 

codes may fit together, and can help identify implicit processes and meanings. As 

coding proceeds it generates ideas to explore and helps to identify tentative 

categories indicated by the codes. Memo-writing is a crucial step in the 

development of these analytic categories. Charmaz (2015: 1617) describes memo-

writing as: ‘… private conversations grounded theorists have with themselves as 

they take their codes apart and analyze what they might mean’. Memo-writing can 

be used throughout the research process to question the assumptions behind 

codes and categories, to explore the conditions under which categories are 

discernible, and to make decisions about how categories link with other categories 
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and stand up when compared with more data. This comparative aspect of memo-

writing is core to the process of data analysis in grounded theory. 

 

I commenced analysis of the data from the intensive and ‘walking’ interviews with 

older adults using the approach as outlined by Charmaz (2006, 2014). Initially, I 

coded the interview transcripts ‘line-by-line’, using gerunds as analytical terms for 

the codes (see Appendix O). This involved conducting ‘vertical’ analysis of 

individual interviews. In the case of ‘walking’ interviews, it was important to pay 

close attention to field notes, photographs, and the maps developed to represent 

individual routes, to ensure that participants’ meanings were accurately coded. I 

also developed focused codes and analytic categories through memo-writing, 

beginning with detailed memos on individuals (see Appendix P). These memos 

explored holistically the influences, processes and meanings which shape each 

participant’s daily experience of living and ageing in place. As data analysis 

proceeded, I also conducted ‘horizontal’ analyses to compare new data from 

different interviews with the existing emerging categories, and wrote memos to 

explicate categories and explore linkages and connections between the emergent 

categories (see Appendix Q). New data were then collected in the second round of 

interviews to further develop the initial set of tentative categories and their 

properties. Data analysis and memo-writing throughout the research process was 

informed by discussions with my supervisors, attendance at conferences, 

workshops and seminars, and feedback from my Graduate Research Committee. 

Conducting the data analysis in this manner led to the development of a 

framework of six categories which, although individually distinct, also intersect and 

are interrelated, and help to understand the complexity of the lived experience of 

participants in the study. The findings related to these categories are presented in 

Chapter Six.  

 

3.3 Summary of chapter    

This chapter has presented the methodology and methods developed to respond 

to the study’s primary research question. It has described the philosophical 

assumptions which underpin the study, including the importance of researcher 
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reflexivity, and illustrated how these affected the research design. The chapter has 

described the measures taken to ensure that the study is ethically sound. It has 

provided a rationale for the use of case study and constructivist grounded theory 

approaches for the different stands of the study, and explained the role of the 

Reference Panel. The chapter outlined the timeframe for the interviews with older 

adults, described the approaches to sampling employed on the study, and 

explained how participants were recruited, including the information sheets and 

consent forms which were developed for the study - the relevant appendices are 

referenced in the Chapter. The processes related to data collection and data 

analysis procedures were also detailed.  

 

Following this presentation of the study’s methodology and research design, 

Chapter Four will report on the contextual background to the Fingal AFC 

programme – the geographic and demographic characteristics of Fingal county, 

including Swords and Skerries, and the major elements of the age-friendly 

programme as it was developed in Fingal.  
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CHAPTER FOUR: THE CONTEXT OF THE STUDY  

This chapter presents a contextualised account of the development and 

implementation of the Fingal Age-Friendly County (AFC) programme. This is 

important because of the case-study approach adopted in the study, and addresses 

in particular research objectives one and two related to the lived experience of 

older people living in the two study towns, and stakeholders’ experience of 

developing an age-friendly initiative in Fingal. The chapter initially presents a profile 

of Fingal county, and Swords and Skerries, the two towns in which the study’s 

participants reside. These profiles include a description of the economic, social, 

cultural, demographic, and infrastructural contexts of each of the case-study sites. 

It also presents a profile of the study’s participants in both towns. A variety of data 

sources were used to construct these profiles, including official census statistics, 

county council documents, transport websites, community websites, consultations 

with members of the Reference Panel, and fieldwork notes. The current chapter 

also details elements of Fingal’s AFC programme in the period covered by the 

empirical study. It uses information from the strategy developed by the initiative 

(Fingal Age-Friendly County, 2014), minutes of the AFC Alliance meetings in the 

2012-2015 period (Fingal Age-Friendly County Alliance, 2015, personal 

communication), and a mid-term review of the age-friendly strategy conducted in 

2014 (Fingal Age-Friendly County, 2014), to describe the structures developed to 

support the programme, the components of the county’s age-friendly strategy, and 

the actions taken to deliver on the strategy.  

 

4.1 Fingal  

Fingal was established as a local authority administrative area as part of the 

restructuring of the former County Dublin in 1994. It is located on Ireland’s east 

coast, north of Dublin city, and is also bordered by South County Dublin, County 

Meath and County Kildare. The county is bordered to the east by the Irish Sea and 

has a coastline of 88 km. The county covers an area of c. 448 sq. km (Figure 4.1).  

 

At the most recent census in 2016 Fingal had a population of 296,214, representing 

an increase of almost eight per cent on the previous census in 2011 (Central 
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Statistics Office, 2017b). This was more than twice the rate of increase in Ireland 

overall. This trend has an historic dimension. In the 20-year period 1991-2011, the 

population of Fingal grew by 79.4 per cent, which is the highest growth rate 

experienced by any county throughout Ireland. Fingal is now the third most 

populous local authority area and the ‘youngest’ administrative county in Ireland, 

with an average reported age of 34.3 years compared with an average age 

nationally of 37.4 years. Just seven per cent of the county’s population is aged 65 

years or over compared to 13.4 per cent nationally. Over 90 per cent of the 

population live in urban areas which vary in size from densely-populated suburbs 

such as Blanchardstown to the north-west of Dublin city, to county towns, such as 

Swords, Balbriggan and Skerries. A number of smaller rural villages are located in 

the north and west of the county.  

 

Figure 4.1: Map of Fingal County (dark green) shown within the former County 

Dublin (lighter green) and within Ireland (lightest green) 

 

Source: creativecommons.org  

https://en.wikipedia.org/wiki/County_Dublin
https://en.wikipedia.org/wiki/County_Dublin
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While Fingal’s population increase is partly the result of the suburbanisation of 

Dublin city (Corcoran et al, 2010), it has also been supported by the development of 

a diverse local economy which has resulted in an inflow of population. The strength 

of this economy is related to the county’s strategic location, and particularly to its 

proximity to Dublin City, easy access to Dublin port through the Dublin Port Tunnel, 

and Dublin Airport. The airport acts as a significant economic hub for the county. A 

recent economic impact study found that the ongoing operations based at the 

airport generate 17,000 direct jobs locally (InterVISTAS Consulting, 2017). The 

county also has a well-developed road and rail infrastructure, which facilitate its 

connectivity southwards to Dublin city and northwards towards Belfast and 

Northern Ireland.  

 

The key business sectors in the county, many of which are represented by leading 

multi-national companies, include the information and communication technology 

sector, the aviation sector, and the healthcare/pharmaceutical sector. There is also 

a thriving indigenous food and beverage/agribusiness sector. The economic 

advantages enjoyed by the county are reflected in Fingal’s unemployment rates 

which are among the lowest in the country. It also has a higher proportion than the 

state average of workers classified as professional, managerial and technical, and 

non-manual, and has the second highest share (after Dun Laoghaire/Rathdown) of 

professionals among all counties (Fingal County Council, 2015). 

 

Fingal is ethnically diverse with non-Irish nationals accounting for 18 per cent of the 

population, compared with a national average figure of 12 per cent. While the 

breakdown for older people is not available, it is unlikely that this pattern of 

diversity is repeated among the older population as much of this diversity is the 

result of an inflow of younger migrant workers in the period before the onset of the 

economic recession in 2008. Polish nationals are the largest group, followed by UK 

nationals. In the 2011 census, 10.2 per cent of the county’s population reported 

that they had a disability, the lowest percentage in Ireland, and a quarter of these 

were aged 65 years and over. The 2011 census also presented a profile of general 

health in the county which was relatively positive. Ninety per cent of the population 
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reported that they were in very good or good health (compared with 88 per cent 

nationally), and 1.1 per cent reported bad or very bad health (compared with 1.5 

per cent nationally), the lowest percentage in the state (Central Statistics Office, 

2013b; Health Service Executive, 2015).  

 

4.2 Swords and Skerries  

Swords  

Swords is the county town of Fingal and is located 13 km north of Dublin city 

centre, and 4.4 km from Dublin airport. The origins of the town date back to the 

sixth century CE and it still has many landscape indicators of early Christian 

settlement, including a round tower. The medieval town developed in a linear 

pattern along Main Street in a north-south direction, and this settlement pattern 

still dominates the layout of the town centre (Figure 4.2). 

 

Figure 4.2: Main Street, Swords  

 

In the 2016 census, Swords had a population of 39,248 people. The town has 

experienced an increase in population which is broadly similar to the pattern in the 

county as a whole. It had a population of 22,300 in 1991, and in 1971 around the 

time when many of the participants in the current study (introduced below in Table 

4.1 and Table 4.2) took up residence in the town, its population was just 4,133. 

Fingal County Council predicts that the town will have a population of more than 

100,000 by 2035. 

https://www.irishtimes.com/topics/topics-7.1213540?article=true&tag_organisation=Fingal+County+Council
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Table 4.1 presents a profile of the six older adults who participated in the study in 

Swords. There is an equal number of men and women, and participants range in 

age from 55 years to 91 years. The sample has a mean age of just under 71 years. 

All of the participants are non-native residents, and all of them were born 

elsewhere in Ireland.  

  

Table 4.1: Profile of older adult participants resident in Swords  

 
Jack Joe Margaret Nancy Richie Rita 

Age 76 Years 55 Years 86 Years 91 Years 61 Years 76 Years 

Gender Male Male Female Female Male Female 

Native or 
non-native 
resident 

 
Non - 
native 

 

Non - 
native 

Non - 
native 

Non - 
native 

Non - 
native 

 
Non - 
native 

 

 

Sword’s main retail and commercial area is located in the centre of the town, and 

includes Main Street, and the Pavilions and Swords Central shopping centres. The 

Pavilions was built at the southern end of Main Street in 2001 to cater for the 

increased population, and has over 90 shops, restaurants, cafes, a post office and 

an 11-screen cinema (see Figure 4.3). Most civic facilities are also in this central 

area, including the Garda station and the council offices. There are plans to develop 

the medieval castle site at the north end of Main Street into a civic and cultural 

‘quarter’. The west of the town centre is mainly residential, and a number of 

smaller shopping centres have been developed in these areas. The main business 

and industrial areas, including four industrial and business ‘parks’ are located east 

of the town centre. These, along with the airport, provide a significant source of 

local employment. The town’s education needs are served by 12 primary schools 

and four post-primary schools. Universities and third level colleges in Dublin city are 

accessible by public transport.  
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Figure 4.3: Interior of the Pavilions Shopping Centre, Swords 
  

 

 

Swords has a number of town parks, including Swords Community Park in the town 

centre and the Ward River Valley Park, known locally as the ‘Jacko’ (Figure 4.4). A 

number of larger regional parks in Fingal are also close by, and Malahide, 

Portmarnock and Donabate beaches are all within a distance of 7 km and easily 

accessed by public transport from Swords.  

 
Figure 4.4: Bridge over the Ward River in the ‘Jacko’  
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Swords, because of its proximity to Dublin city, is serviced by a well-developed road 

network. The M1 Dublin-Belfast motorway skirts the eastern edge of the town and 

the M50, which provides access to the national motorway system, is 6 km south of 

the town. The town is also part of a network of regional roads which links it with 

coastal and inland towns and villages in Fingal. The bus network to Dublin city is 

well developed, and also links with countrywide services through a service ‘hub’ at 

Dublin airport. A local bus service provides links to the other main towns and 

nearby coastal towns and villages in Fingal. Although the town does not currently 

have a railway service, the MetroLink project plans by 2027 to connect the town to 

the airport and Dublin city centre by means of an electric railway service.  

 

A range of primary and community health and social services are available in 

Swords. Fifteen General Practitioner medical practices are located in the town. The 

Health Services Executive has a Health Centre located in the town centre which 

provides a range of services for older people including day care, home care and 

home help services. A Public Health Nursing service is also available in the 

community. Beaumont Hospital, located 11 km from the town, is the main provider 

of in-patient acute services. Long-term residential services and respite services are 

available for older people in Swords and the local area. The town also has a Meals 

on Wheels service.  

 

Swords has a broad range of clubs and organisations which provide sporting and 

recreational activities. The Senior Citizens’ Club, which is run by volunteers on a 

five-day week basis, provides a range of activities and classes for older people 

including indoor bowls, keep-fit, crafts, Bingo, Whist, Bridge and dancing.  

 

Skerries  

Skerries is one of Fingal’s major coastal residential towns, located 30 km north of 

Dublin city and 19 km north of Swords. There is evidence that the town originated 

from early Christian and later Viking settlements. The town is situated on gently 

sloping land approaching low-lying beaches on the coast and is surrounded by hills. 

Five small islands lie offshore, one of which is accessible by foot at the lowest tides. 
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The town centre is built around two streets, Strand Street (the main street which is 

about 500 metres long) and Church Street, with a network of interconnecting 

narrow streets and laneways (Figure 4.5). To the north of Strand Street lies the 

harbour area and the North Strand (Figure 4.6), and to the east the promenade 

which runs for 2.5 km along South Beach (Figure 4.7).  

 
Figure 4.5: Strand Street, Skerries 

 

 

Figure 4.6: Skerries Harbour at low tide  
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Figure 4.7: Skerries Promenade and Saint Patrick’s Island in the background  

 

 

In the 2016 census, Skerries had a population of 10,043. This compares with a 

population of 7,032 in 1991. The rate of increase in population has been less than in 

the county as a whole because of constraints imposed by the topography of the 

town’s surrounding landscape. However, population growth has still been sizeable, 

and in the early 1970s, when many of the non-native participants in the current 

study took up residence, the town had a population of just 2,886.  

 

Table 4.2 presents a profile of the eight older adults who participated in the study 

in Skerries. There is an equal number of men and women, and participants range 

in age from mid-60s to 82 years. The sample has a mean age of just over 73 years. 

Three of the participants in Skerries are native residents, and of the five non-native 

residents, three were born elsewhere in Ireland and two were born abroad.  
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Table 4.2: Profile of older adult participants resident in Skerries  

 Christina Ethel Gertrude Liam Maria Martin Mick Patrick 

Age 65 years Mid 60s 79 Years 
74 

Years 
70 Years 

82 
Years 

82 Years 
69 

Years 

Gender Female Female Female Male Female Male Male Male 

Native 
or non-
native 
resident 

Non - 
native 

Non - 
native 

Non - 
native 

Non - 
native 

Native 
Non - 
native 

Native Native 

 

 

Skerries’ main retail and civic services are clustered in the town centre, along 

Strand Street, Church Street, and the connecting Thomas Hand Street. The two 

main churches, the town library, the two major supermarkets, the post office, the 

Garda station, and the banks are all located in this central area. Residential areas 

are concentrated to the south and east of the town centre, and most recent 

residential developments are along the coast road to the north. The harbour is 

home to a small trawler fishing fleet. In the early to mid-20th century the town was 

a popular holiday resort and had a holiday camp styled on the Butlin’s camps in the 

UK. Although this closed in the early 1970s, the town is still a popular seaside 

destination for day-trippers in Fingal. The town is now mainly a ‘commuter town’ 

with many people travelling to work in Swords, the airport and Dublin city. The 

town has four primary schools and one post-primary school, and, as with Swords, 

universities and third level colleges in Dublin city are accessible by public transport. 

  

Skerries has a number of attractive outdoor amenities, including the harbour area, 

two sandy beaches, and two popular bathing spots, the ‘Springers’ and the 

‘Captains’ which are located along the South Beach promenade. Skerries Mills 

Industrial Heritage Centre is located 500m south of Strand Street and is widely used 

by many sporting organisations. Ardgillan Castle and Demesne, one of Fingal’s 

regional parks, is located 4.6 km west of the town.  
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The town is highly accessible by road and by rail. The M1 Dublin-Belfast motorway 

is just 10 km west of the town and gives easy access to Swords, the airport and 

Dublin city. The town has a regular bus service to Dublin city and neighbouring 

towns in Fingal. The town is also situated on the Dublin-Belfast railway line and has 

a well-developed commuter train service.  

 

Skerries has a range of primary and community health and social services that one 

would expect for a town of its size. There are four General Practitioner medical 

practices located in the town, and a Health Services Executive Health Centre which 

provides a range of services including community nursing, day care, home care and 

home help services for older people. Similar to Swords, Beaumont Hospital is the 

main provider of in-patient acute services, and long-term residential services and 

respite services are provided in the local area. The town also has a Meals on Wheels 

service.  

  

Skerries has a broad range of clubs and organisations which provide sporting and 

recreational activities including Gaelic football, soccer, rugby, sailing, cricket and 

bowling. The Community Centre is a valuable resource for the town, and many 

community groups, including the local branch of the Active Retirement Association, 

use the meeting rooms and facilities for ongoing activities and meetings. Reflecting 

the strong sense of community and collaboration between community groups in 

the town, Skerries was the national winner of the Tidy Towns competition in 2016.  

 

4.3 Fingal’s Age-Friendly County Programme  

The four-phase implementation model developed by the national Age-Friendly 

Cities and Counties Programme (see Chapter One) was utilised to develop Fingal’s 

AFC programme, and the main structures proposed by the model were established 

to support the introduction of the programme in the county. Fingal County Council 

signed the Dublin City Declaration in 2011 in conjunction with the first international 

conference on age-friendly programmes, and shortly afterwards the County 

Manager established the Fingal Alliance, the interagency stakeholder group which 

oversees the programme. The membership of the Alliance reflects broadly the 
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national framework, and includes senior managers with responsibility for health, 

social services, education, and policing services in the county. In addition to 

education providers in the county, Dublin City University, which was developing an 

‘age-friendly university’ programme at the time, and the Netwell Centre in Dundalk 

Institute of Technology, which supported that town’s involvement in the original 

WHO Global Age-friendly Cities project, were also invited to join the Alliance. A staff 

member of Fingal County Council was appointed to co-ordinate the development of 

the age-friendly programme. The Alliance was chaired by the County Manager for 

the first year and subsequently by an independent chairperson, and meets on a 

quarterly basis. The existing Senior Citizens’ Network in the county was assisted to 

take up the role of an Older People’s Council. Following the development of its first 

five-year strategy, Fingal’s AFC programme joined the WHO Global Network of Age-

friendly Cities and Communities in 2012. 

 

The age-friendly strategy was developed to cover the period 2012-2017 (Fingal 

County Council, 2012) and used a modified version of the eight-domain framework 

outlined in the WHO guidelines (WHO, 2007a) – personal safety and security in the 

home were singled out as a separate ‘area’ needing attention. The strategy was 

informed by a range of consultations with older people, an online survey of older 

adults, and a baseline assessment of current service provision. The strategy 

outlined a range of ‘possible actions’ across each domain and identified the 

agencies that would be responsible for implementing each of these (see Table 4.1). 

Twenty-six of the 58 proposed actions are listed under the two domains titled 

Respect, Social Inclusion and Social Participation, and Civic Participation and 

Employment. The remaining 32 actions are spread relatively evenly across the other 

six domains (See Appendix S for a list of the actions).  
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Table 4.3: Summary of actions from Fingal Age-Friendly County Strategy 2012-2017  

Domain Number of ‘Possible Actions’ 

Community Support and Health Services 5 

Respect, Social Inclusion and Social Participation 16 

Communication and Information 5 
Transportation 6 

Crime Prevention and Safety Issues 5 

Housing 6 

Outdoor Spaces and Public Buildings 5 
Civic Participation and Employment 10 

 

Between 2012 and 2015, the Alliance implemented the strategy across a wide 

range of issues (Fingal Age-Friendly County Alliance, 2015, personal 

communication). It adopted a flexible approach towards the structures needed to 

develop and implement the programme, and progressed issues by either linking in 

with existing working groups relevant to the strategy’s proposed actions, or 

establishing its own working groups – one on Information and Communications, 

and a second on Housing. It took this course of action instead of creating some of 

the broader forums recommended by the national model. There was a high 

turnover of membership – all of the main statutory agencies, including the local 

authority, changed their Alliance representatives during this period – and the 

impact on the AFC programme of the ongoing restructuring at local authority level 

was of major concern to members. The strategy’s implementation was progressed 

by establishing seven ‘projects’ which covered a range of issues (Table 4.2).  

 

Two of these projects were part of national age-friendly initiatives. The Older 

People Remaining at Home (OPRAH) project in Skerries was one of four project sites 

across the country. This project was established to support older people who were 

at risk of nursing home admission to remain living at home by the delivery of an 

integrated package of services (Roe et al, 2016). 
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Table 4.4: Main projects developed by the Fingal Age-Friendly County Programme  
 

 Project Title Focus of project 

Vantastic – Fingal Transport and access to acute hospital 
out-patient services  

Age-Friendly Hospital – Beaumont 
hospital 

Acute hospital service for older people  

Men’s Sheds – Baldoyle Men’s social participation, health and 
well-being 

Older People Remaining at Home 
(OPRAH) project – Skerries 

Frail older people living at home  

Health Fitness and Wellbeing project – 
Fingal 

Health, fitness and wellbeing of older 
people 

Age-Friendly Airport project – Dublin 
airport 

Age-friendly transport services 

Age-Friendly Town (AFT) project – 
Skerries 

Age-friendly town 
 

 

The Age-Friendly Town (AFT) project, again located in Skerries, was one of a 

network of 16 projects in towns, villages and city neighbourhoods across the 

country. This initiative aimed to replicate the age-friendly implementation model 

developed at county level on a smaller scale, and to demonstrate what could be 

achieved through a ‘bottom-up’ engagement with local communities (Age-Friendly 

Ireland, n.d.). Three of the remaining five projects – those related to hospital 

transport, men’s health, and health promotion – were developed as a response to 

proposed strategy actions. The Age-Friendly Hospital and Age-Friendly Airport 

projects were developed opportunistically, and evolved as the work of the Alliance 

proceeded.  

 

A formal mid-term review of implementation of the age-friendly strategy was 

conducted in 2014 (Fingal Age-Friendly County, 2014). This identified the 

achievements of the project up to that time, and emphasised the establishment of 

appropriate structures, the increased focus which the project had brought on older 

people’s issues, and the stimulus it provided for action. The review set out the 

challenges encountered in implementation, including resource issues and a 

prevailing ageist culture. Alliance members noted in the review that, because many 

of the agencies involved were in a phase of restructuring and service reduction, it 
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was difficult to create awareness about the age-friendly project, and to implement 

the proposed actions outlined in the strategy. OPC members reported that limited 

resources constrained the potential of the group to contribute to the project. OPC 

members also reported that widespread negative attitudes to ageing and older 

people, and a lack of political support on ageing issues, meant that the project was 

‘swimming against the tide’. The review established priorities for the 2014-2017 

period, including the need to maintain momentum, and to address specific 

challenges in housing, transport and healthcare. The major challenge identified in 

housing was to design and deliver housing for older people which effectively 

integrated the supports available from the local authority and Health Service 

Executive. The review identified the need to develop an age-friendly transport 

system for the county which met in particular the needs of older people from lower 

socio-economic groups. OPC members stressed the need to further develop access 

to healthcare services.  

  

In the 2012-2015 period, the Alliance also developed its own management and 

oversight capacity by providing training for members (Fingal Age-Friendly County, 

2014). The training for Alliance members consisted of two half-day workshops. One 

focused on strategy development, and the second on organisational attitudes to 

ageing and older people, and how ageism may be countered within organisations 

and workplaces. In addition, capacity-building training was also provided to 

members of the OPC. Two workshop sessions called ‘Having Your Say’ focused on 

the role and function of older people on the Alliance, and how the OPC might best 

influence the implementation of the age-friendly strategy in Fingal. During this 

period OPC representation on the Alliance was increased from two to three 

members. 

 

Fingal AFC programme has maintained close links with the national age-friendly 

programme. Aside from participating in the OPRAH and AFT projects, it organised 

one of the first national meetings of OPCs in 2015, and hosted a two-day national 

conference on age-friendly environments in 2016. The Alliance initiated the process 

to develop its next five-year strategy in March 2017.  
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4.4 Summary of chapter  

This chapter, in keeping with the case-study approach employed in the current 

study, presented a detailed account of Fingal and the two study town sites, and a 

comprehensive description of the Fingal AFC programme. These profiles are crucial 

to address effectively the research question, and in particular, to understand the 

daily lived experience of older people participating in the study, and stakeholders’ 

experience of developing an age-friendly initiative in Fingal.  

 

Fingal can be considered a relatively ‘advantaged’ county, with a rapidly increasing 

population, a strong local economy, and a well-developed service, transport, and 

amenity infrastructure, much of which has been positively influenced by its 

proximity to Dublin city and Dublin airport. Swords and Skerries both reflect these 

advantages, but in different ways. Swords, which has experienced an almost ten-

fold increase in population in the last four decades, is now an industrial, 

commercial, and retail hub in the county, projected to become a city of 100,000 by 

2035. Skerries is a smaller, thriving ‘commuter’ town, with a well-developed 

service, amenity, and community infrastructure, and a coastal location that adds to 

its attractiveness as a place to live.  

 

Fingal’s AFC programme is dynamic and well-developed. It is typical of other age-

friendly county and city initiatives in Ireland in terms of its organisational structure 

and its use of the WHO age-friendly framework to develop its five-year strategy. It 

can be considered progressive in terms of its capacity-building measures, its formal 

review of strategy implementation, and its active and sometimes leadership role in 

national age-friendly initiatives and projects. In 2017 it embarked on the 

development of its second five-year age -friendly strategy.  

 

Having described the geographical and programmatic context of the study, the 

next chapter will present the findings from three groups of programme 

stakeholders related to their involvement in the development of the age-friendly 

programme in Fingal.  
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CHAPTER FIVE: DEVELOPING AN AGE-FRIENDLY PROGRAMME – STAKEHOLDERS’ 

PERSPECTIVES  

5.1 Introduction  

This chapter presents the findings arising from interviews conducted between 2013 

and 2016 with 16 organisational stakeholders belonging to three different groups: 

eight members of the Fingal Age-Friendly County (AFC) Alliance; five national 

stakeholders involved in developing Ireland’s Age-Friendly Cities and Counties 

(AFCC) programme; and three international stakeholders who were centrally 

involved in developing the WHO programme. These findings directly address the 

second and third research objectives of the study, and are also relevant to Research 

Objective 4: 

 

Research Objective 2: to examine the issues and challenges that arose in the 

establishment of the Fingal Age-Friendly County (AFC) programme, from the 

perspectives of the multiple statutory and community stakeholders involved in 

its development at local, national and international level;  

 

Research Objective 3: to review how engaged older people have been in the 

establishment and development of the Fingal AFC programme;  

 

Research Objective 4: to develop recommendations to inform the development 

of appropriate research, policy and practice responses to improve the ongoing 

development of the AFC programme in Fingal. 

 

Fourteen of these interviews were conducted in 2013 and early 2014, seven years 

following the launch of the WHO project, and three years since the establishment 

of Ireland’s national age-friendly programme. This was at a relatively early stage in 

the development of Fingal’s AFC programme. Two additional interviews with 

national stakeholders were conducted in 2016, when both the national and Fingal 

programmes were at a more advanced stage of development. When the timing of 

these two interviews is relevant, this is acknowledged in the text. Before presenting 

these findings, it is useful to review the major milestones at all three stakeholder 
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levels that have influenced the evolution of the age-friendly programme in Fingal 

(see Figure 5.1). For additional detail see Sections 1.2.2, 1.5, and 4.3.  

 

Figure 5.1: International and national influences on the development of the Fingal 

Age-Friendly County Programme 

 

Fingal Age-Friendly County Programme 

2011    The programme infrastructure was established: the Alliance and Older People's Council (OPC) were formed 
and a programme co-ordinator was appointed  

2012    A five-year strategy  was developed,and an independent chairperson of Alliance was appointed 

2013-2016    The strategy was implemented by way of local projects. The programme also participated in two 
national pilot projects, the Older People Remaining at Home (OPRAH) project, and the Age-Friendly Town project, 
both using Skerries as the pilot site in Fingal  

2014    A mid-term review of the programme was commissioned 

2015    The programme hosted one of the first national meeting of OPCs 

2016    The programme hosted a national conference on age-friendly programmes 

2017    The process was initiated to develop the second five-year age-friendly strategy 

Ireland's Age-Friendly  Cities and Counties Programme 

2009    The national Age-Friendly Counties programme piloted  in Co. Louth  

2010    The national Age-Friendly Counties programme (later re-named the Age-Friendly Cities and Counties 
programme) was established  by the Ageing Well Network (AWN) in four 'core' counties 

2011    The first international conference on age-friendly programmes was held in Dublin 

2012-2014    The national programme was expanded to a further 11 local authority areas  

2012-2014     A number of national projects were also developed, including the Older Person Remaining at Home       
(OPRAH) project, and the Age-Friendly Town project 

2010-2014    Programme development was supported by national ageing-related policy developments, including 
the National Positive Ageing Policy (2013) and Healthy Ireland (2013).   

2014    The national programme was transferred  from AWN to Age-Friendly Ireland 

2017    The national age-friendly programme had been established in all local authority areas countrywide 

World Health Organization's  Global Network of Age-friendly  Cities  and  Communities 

2002    Development of Active Ageing Policy Framework (WHO, 2002) 

2006    The WHO Age-friendly Cities project established  

2007    Global Age-friendly Cities: A  Guide (WHO, 2007) published 

2010    The Global Network of Age-friendly Cities (later re-named the Global Network of Age-friendly Cities  and  
Communities)  established   
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In 2002, the WHO developed the Active Ageing Policy Framework (WHO, 2002) as a 

response to concerns regarding global population ageing. As a follow-on action, it 

established a global age-friendly pilot project in 2006, which included Dundalk, Co. 

Louth as one of the 33 cities involved. The aim of this project was to determine how 

to best operationalise the active ageing framework. This in turn led to the 

publication of a set of guidelines in 2007, which identified eight domains of age-

friendliness (WHO, 2007) which have been widely used in age-friendly initiatives 

(see Figure 1.1). As interest in the age-friendly framework grew the Global Network 

of Age-friendly Cities (later re-named the Global Network of Age-friendly Cities and 

Communities) was established in 2010 to facilitate knowledge and information 

exchange among members. To join the network, applicants commit to meaningfully 

involve older adults in the initiative, promote cross-sectoral collaboration, use 

available evidence to inform developments, and monitor progress when developing 

age-friendly programmes. This commitment has to be made by the municipal 

government of the project in question. 

  

Following piloting of the WHO age-friendly approach in Co. Louth - the county in 

which Dundalk is located - in 2009, the national Age-Friendly Counties programme 

(later re-named the Age-Friendly Cities and Counties programme) was established 

in 2010 by the Ageing Well Network (AWN) in four 'core' counties, with the help of 

funding from The Atlantic Philanthropies. The programme, overseen by a National 

Advisory Group, was co-ordinated by AWN, and provided technical advice and 

support to local authorities interested in developing age-friendly programmes. In 

2011, as an indicator of its support for the WHO age-friendly approach, AWN 

collaborated with WHO and the International Federation of Ageing to host the first 

international conference on age-friendly programmes in Dublin, and the Irish 

national programme was one of the first programmes to join the Global Network of 

Age-friendly Cities and Communities. The implementation model developed by the 

national programme was based on the WHO eight-domain framework, and utilised 

a collaborative, inter-agency approach. It developed a four-step implementation 

process to be used in each local authority area (see Figure 1.2). In the 2012-2014 

period, the programme expanded to a further nine local authority areas, and a 
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number of nationally co-ordinated projects were also developed focusing on special 

issues. These included the Older Person Remaining at Home (OPRAH) project, and 

the Age-Friendly Town project. In early 2014 the governance and co-ordination of 

the national programme was transferred to the local government management 

network and re-named Age-Friendly Ireland, and by 2017, when the funding 

arrangement with The Atlantic Philanthropies concluded, the age-friendly 

programme had been established in all local authority areas countrywide.  

 

A number of ageing-related national policy developments in the 2010-2014 period 

provided strong support for the development and roll-out of the national age-

friendly programme. These included the National Positive Ageing Strategy 

(Department of Health, 2013a), which adopted an approach heavily influenced by 

the WHO’s Active Ageing Policy Framework (WHO, 2002), and acknowledged the 

role of age-friendly programmes in promoting positive ageing. The first national 

policy on dementia (Department of Health, 2014) recognised the important role of 

the national age-friendly programme in supporting the continued participation of 

people with dementia in community life, and the first national policing policy for 

older people (An Garda Síochána, 2010) committed An Garda Siochána to working 

collaboratively with the national age-friendly programme. Healthy Ireland 

(Department of Health, 2013b), a national framework to promote health and well-

being, recognised the national age-friendly programme as an important platform 

for improving the lives of older people.  

 

In parallel with these national developments, Fingal’s Age-Friendly County (AFC) 

programme was established in 2011-2012 using the four-step implementation 

model developed by the national age-friendly programme. The County Manager 

established the Fingal Alliance, the interagency stakeholder oversight group. The 

membership of the Alliance (see Table 5.1) included representatives of the Older 

People’s Council, and senior managers with responsibility for statutory health, 

social services, education, and policing services in the county. In addition, Dublin 

City University and the Netwell Centre in Dundalk Institute of Technology were also 

invited to join the Alliance. 
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Table 5.1: Membership and reporting relationships of members of the Fingal Age-
Friendly County Alliance in 2013  

 
 
A programme co-ordinator was appointed and an Older People’s Council was 

established in 2011. The programme’s first five-year strategy was developed in 

2012, an independent chairperson was appointed, and the programme 

subsequently joined the WHO Global Network of Age-friendly Cities and 

Communities. Implementation proceeded by establishing a number of local projects 

(see Table 4.4), and Fingal AFC also participated in two national projects, the Older 

People Remaining At Home (OPRAH) and the Age-Friendly Town projects. A formal 

review of implementation was conducted in 2014. Fingal AFC programme 

maintained close relations with the national programme from its inception, and in 

Organisation 
represented on the 

Alliance 

Reporting relationship of Alliance member 

Does not apply Chairperson of the Alliance who is independent of all organisations 
represented on the Alliance.  

Older People’s Council.  
 

Three members of the executive committee of the Older People’s 
Council, reported to the executive committee.   

Fingal County Council  County Manager, the most senior council official responsible for the 
executive implementation of policy in the county. 

Fingal County Council  Director of Services, member of senior management team Fingal 
County Council, who reported to the County Manager.   

Fingal County Council  Elected County Councillor, who reported to the elected members of 
Fingal County Council.  

Health Service Executive  Local Health Office Manager, reported to Chief Officer of Dublin North 
City and County Community Healthcare Organisation. 

Health Service Executive  General Manager, Older People’s Services, Local Health Office, 
reported to the Local Health Office Manager. 

An Garda Siochána  Two Chief Superintendents, reported to the Assistant Commissioner, 
Dublin Metropolitan Region. 

Fingal Community and 
Voluntary Forum 

Member of Fingal Community and Voluntary, reported to meetings of 
the Forum.   

National Transport 
Authority  

Senior member of staff, reported to a senior manager in the Authority.   
  

Age and Opportunity   Education and Training Manager, reported to the organisation’s CEO.   

Dublin City University  Operations’ Manager, President’s Office, reported to the President of 
the college.    

Blanchardstown Institute 
of Technology  

Head of School of Humanities, reported to the Director of the Institute. 
 

Netwell Centre, Dundalk 
Institute of Technology  

Director of Netwell Centre, reported to the Director of the Institute.  
 

County Dublin Vocational 
Education Committee 
(became Dublin and Dun 
Laoghaire Education and 
Training Board in 2013) 

Community Education Facilitator, reported to the Adult Education 
Officer for County Dublin Vocational Education Committee.  

Ageing Well Network  National Director, reported to the Board of Directors of the Network.   

Ageing Well Network  Regional Consultant, reported to the National Director of the Network. 
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2015 hosted a national meeting of Older People’s Councils, and in 2016 a two-day 

national conference on age-friendly programmes. In 2017 it began the process of 

developing its second five-year strategy.   

   

Table 5.2 represents the stakeholder interview timeline, and the major milestones  

just outlined, many of which are referred to in the stakeholder interviews.  

 

Table 5.2 Timeline of stakeholder fieldwork and significant programme events in 
Ireland  

 2008-2009 2010 2011 2012 2013 2014-2015 2016 2017 
 

Significant 
Events in the   
Development 
of the 
National 
Programme 

Model for 
age-friendly 
county 
programme 
piloted in Co 
Louth 

National 
AFCC 
programme 
established 
by  AWN. 
Introduction 
of the 
programme 
in Co. 
Kildare, Co. 
Kilkenny, Co. 
Galway  and  
Co. Clare.  

First 
International 
Conference 
on age-
friendly 
programmes  
in Dublin.  
Continued 
introduction 
of the 
programme 
to new local 
authority 
areas 

Continued 
introduction 
of the 
programme 
to new local 
authority 
areas 

Continued 
introduction 
of the 
programme 
to new local 
authority 
areas. 
Closure of 
Ageing Well 
Network 
(AWN), with 
programme 
in 16 local 
authority 
areas  

Continued 
introduction 
of 
programme 
to new local 
authority 
areas. 
Age-Friendly 
Ireland 
established 
to continue 
the role of 
AWN  
 

Continued 
introduction of 
programme to 
new local 
authority areas.  
End of 
Atlantic’s  
funding period  
 

Transfer of 
Age-Friendly 
Ireland to 
local 
authorities  
network. 
Programme in 
all local 
authority 
areas   

Significant 
Events in the   
Development 
of Fingal AFC 
Programme 

  Fingal’s AFC 
programme 
established, 
including the 
Alliance, and 
Older 
People’s 
Council.  
Co-ordinator 
appointed 
 

Five-year 
strategy 
developed.  
Local 
projects 
initiated  

Local 
projects 
continued to 
be 
progressed. 
Two national  
projects, 
OPRAH and 
Age-Friendly 
Towns, 
piloted in 
Fingal 

Continued 
progress of 
local 
projects.  
Mid-term 
progress 
review. 
Hosted first 
national OPC 
meeting   

Continued 
implementation 
of local 
projects. 
Hosted national 
age-friendly 
conference 

Continued 
progress with 
local projects. 
Began 
development 
of next five-
year strategy  

Timeline for 
Study’s 
Fieldwork with 
Stakeholders 

    International, 
national and 
Alliance 
stakeholder 
interviews 
(June-Dec) 

Alliance 
stakeholder 
interviews 
continued 
(Jan-March, 
2014) 
 

Additional 
national  
stakeholder 
interviews 
(Jan-Feb) 

 

 

The chapter presents a synthesis of key aspects of stakeholders’ experience of 

being involved at these various levels, and identifies the salient factors which are 

common and have impacted on the development and implementation of the 

initiative at all three levels. It does this across three major thematic areas that are 

perceived by stakeholders as significant: organisational factors influencing the 
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development and implementation of age-friendly programmes; processes to 

involve older people in programme development; and, challenges related to 

programme sustainability. In presenting the analysis of interview data, participants 

are identified as international, national or Alliance stakeholders, and are assigned 

numbers indicating the chronological order of interview in each sub-group. As there 

is extensive use by stakeholders of terminology which is unique to the context of 

the study, Table 5.3 contains a glossary of these terms.     

 
Table 5.3 Glossary of terms used by stakeholders when referring to the Irish  
Age-Friendly Programme  

Age & Opportunity Age & Opportunity is a national, non-governmental agency which works to 
challenge negative attitudes to ageing and older people. Its major areas of work 
are: the arts, health, physical activity, education, and the media.  

Age-Friendly Ireland (AFI) 
 

Age-Friendly Ireland was established in January 2014 to coordinate the national 
Age-Friendly Cities and Counties Programme. It supports and provides technical 
guidance to each of the city and county age-friendly programmes.  

Age-Friendly County Co-
ordinator 

An employee of the County or City Council, the co-ordinator supports the 
development and implementation of the age-friendly programme, usually on a 
part-time basis. 
 

Ageing Well Network (AWN) The Ageing Well Network (2007-2013), established and funded by The Atlantic 
Philanthropies, was a national leadership networking forum which included 
central and local government, state agencies, academia, and the voluntary and 
corporate sectors.  
 

Alliance An interagency group which oversees the development of the age-friendly 
programme in each city or county.  
 

County Manager The County or City Manager performs the executive functions of the County or 
City Council. Since June 2014 they are called chief executive officers.  
 

County Development Board County and City Development Boards were established in 2000 in each local 
authority area to bring together the key agencies and bodies in the area to 
engage in long-term planning. They were abolished in 2014 and replaced by 
local community development committees.  
  

Gardaí 
 

An Garda Síochána, more commonly referred to as the Gardaí, is the police force 
of the Republic of Ireland. 
 

Get Vocal An initiative developed by Age & Opportunity which grant-aided a range of local 
civic engagement projects involving older people from 2008 to 2013.  
 

Health Service Executive 
(HSE) 

The Health Service Executive is the national agency which provides all publically 
funded health and personal social services in Ireland. 

Putting People First A national strategy to reform local government which was published in 2012. 
 

Regional consultant Regional consultants were appointed by AFI to provide technical guidance and 
advice to each Alliance in their region. They usually sat as a member on each city 
or county Alliance. 
 

The Atlantic Philanthropies 
(Atlantic) 

A private philanthropic foundation established in 1982 by Irish-American 
businessman Chuck Feeney. The foundation funded the development of the 
national age-friendly programme until the end of 2016.  
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5.2 Organisational factors influencing the development and implementation of 

age-friendly programmes  

This section will examine the role of personal and organisational leadership, project 

planning processes, and interagency collaboration, in the development of age-

friendly initiatives. Each of these was identified by stakeholders at all three levels as 

factors which impacted significantly on programme development.  

  

5.2.1 Individual and organisational leadership 

Alliance stakeholders recognise the important leadership role of the local authority 

and the County Manager in establishing and chairing the Alliance until the age-

friendly strategy was developed, and in ‘driving’ the initiative in its early 

developmental stage. They identified the importance of the County Manager 

showing strong interest in the project and linked this with an increased possibility 

that innovation and change could happen as a result of the initiative. A particularly 

strong focus was also placed on the role and calibre of the independent chairperson 

of the Alliance: 

 

We got a very vibrant, independent chair ... she has been quite amazing in 

terms of, we never get no-shows at the Alliance [meetings] and you will 

always get sincere apologies if people can’t turn up. She will set four dates 

a year; she meets four times a year and no more and no less than that. She 

has one-to-ones with the Alliance [members] in the meantime [between 

meetings]. So it’s a very strong, functioning Alliance. And I think an awful 

lot of that is credit to the independent chair. 

(Alliance stakeholder 1)  

 

Another Alliance stakeholder referred to the chairperson’s previous long career in 

national and local politics, and her awareness of how statutory organisations work, 

and how this brought credibility to the programme. Participants felt her 

appointment had sent out a strong message that the initiative ‘meant business’.  

Local stakeholders also stressed the important leadership role played by the 

county’s age-friendly programme co-ordinator, and noted the strong working 
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relationship between the co-ordinator, the chairperson of the Alliance and the 

regional consultant: 

 

... the co-ordinator with the County Council [is a] hugely energetic, 

enthusiastic individual as well, who you know really keeps things going. 

[Reference to the chairperson and the regional consultant] ... so I think the 

three of them are very much factors to the way that the group works, and to 

the success that it has, and you know it has potential to continue to have. So 

they’re definitely  key ingredients in it. 

(Alliance stakeholder 6)  

 

Overall, there was a strong sense from the Alliance stakeholders that the county 

programme was served well by the calibre, energy and commitment of the people 

who had been assigned key responsibilities for its development and 

implementation. It was noted that this was not necessarily the case in all other 

counties that had joined Ireland’s AFCC programme.  

 

National stakeholders echoed these views and acknowledged the important 

leadership contributions of key individuals in developing the national programme, 

notably the Executive Director of the Ageing Well Network and the Director of the 

Netwell Centre in Dundalk Institute of Technology, who had overseen Dundalk’s 

involvement in the original WHO age-friendly city project. The leadership and vision 

of the County Manager in Louth, the pilot county for the national programme was 

also noted. National stakeholders also highlighted the crucial role of two 

organisations, the Ageing Well Network and The Atlantic Philanthropies. The former 

was recognised as ‘the driving force at the centre of the national programme’. The 

latter was praised for its unqualified support of an initiative that was considered 

experimental and innovative from its inception, and which needed considerable 

time to develop a planning model which could be scaled-up from the pilot: 
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I think Atlantic Philanthropies have been absolutely ideal funders. They 

were open to an idea which was very innovative. There was never a sense 

of having to cover up any problem. 

(National stakeholder 2) 

 

National stakeholders also recognised the considerable achievement involved in 

developing an initiative from a pilot project in one county in 2009 to its 

implementation in 16 local authority areas in 2013:  

 

But you know it was a combination of [the] personalities [involved], luck, then 

getting a critical mass [of counties involved] and then it becomes more as I 

said internalised into what local authorities do. And it’s reached that point 

now, so it is probably secure for that reason ... I think anyway that it’s over the 

line. Yeah, I think so.  

(National stakeholder 1)  

 

The need for leadership was also identified by International stakeholders. They 

acknowledged the role of key individuals, including that of the head of the WHO 

Ageing and Life Course Programme from 1995 to 2005, and noted the commitment 

and enthusiasm these individuals brought to developing the initiative. They also 

commented on the crucial support provided in the pilot phase of the initiative by 

the Public Health Agency of Canada, and the credibility which attached to the 

programme because of WHO involvement: 

 

 Having the support of WHO, the leadership of WHO with the project [was 

crucial]. The WHO is the Vatican of health; it opens doors. 

(International stakeholder 3)  

 

5.2.2 The approach to programme planning  

Stakeholders identified aspects of the planning process adopted in developing age-

friendly programmes which could either facilitate or impede their effective 

implementation. Many Alliance stakeholders commented positively about aspects 
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of the planning process used in developing the local age-friendly strategy, and 

noted that these contributed to the initiative’s success. Stakeholders commented 

on the strategy’s action focus:  

 

And also one of those things was we don’t want a list of strategic visions 

about how we want it to work; we want this to be a plan! Yes, there’s a 

strategy, but that it’s actioned; that we can actually do things that will 

impact on the way … you know, change people’s lives. 

(Alliance stakeholder 7)  

 

The consultations and surveys of older adults’ views and ideas conducted prior to 

the drafting of the strategy were also seen as important: 

 

And you know being as open as we tried to be from the outset, which was 

that we basically asked everybody, and then building databases and stuff 

like that. That’s extraordinarily important to begin with. So that aspect was 

very much welcomed … 

(Alliance stakeholder 8)  

 

Alliance stakeholders noted that the initiative had developed realistic plans, 

considering the limited resources available at the time. The Alliance had taken what 

a stakeholder termed a ‘measured approach’, and had learned from the local 

authority’s previous experience of planning with the County Development Board: 

 

[In other areas] one of the things, one of the early mistakes was to try and 

do too much. Whereas the experience of that got us [the Alliance] to hone 

down our ambitions and trying to get a lesser amount of things done that 

were of more significance ... It’s a question of fixing on things that can be 

achieved and getting those to work, rather than to be spreading resources 

that have very little results. 

(Alliance stakeholder 5)  
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Another local stakeholder praised the combination of professional knowledge and 

expertise and consultations with older people used in developing the county 

strategy: 

 

I think ... where you’re taking the stakeholders’ [on the Alliance] views into 

consideration, but also the views of your population into view into the 

strategy, [that] makes it a very good mix. 

(Alliance stakeholder 6)  

 

In terms of the planning approach, national stakeholders stressed the benefits of 

piloting the programme in County Louth. They noted that the process and 

structures which were developed there were then applied consistently in each new 

local authority area, and added to the coherence of the programme:  

 

…it’s the learning, the fact that we learned in Louth and didn’t emerge from 

Louth till we had made quite a number of mistakes and fine-tuned the 

process. And that we then applied that consistently; that we insisted on the 

city or county manager leading it and senior levels of engagement from 

others [was critical]... 

(National stakeholder 2)  

 

One of the consequences of this was that the initiative at county level was seen not 

to be dependent on personalities or the interests of particular individuals, but was 

enabled to become embedded in local service delivery systems. However, some 

reservations were expressed by national stakeholders regarding this model. One 

stakeholder felt that the approach was too prescriptive:  

 

I think the one mistake we all made was we attempted to clone Louth, and we 

shouldn’t have. Because every area should have been allowed to develop in its 

own way under certain parameters, as distinct from the ten- or twelve-step  
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process ... it’s really a matter for each authority to develop it in its own way. 

(National stakeholder 3)  

 

The same stakeholder noted that the insistence by the national programme on a 

common template for the process and structures used in introducing the 

programme had acted in some cases as a barrier to the expansion of the initiative 

to new local authority areas.  

 

National stakeholders expressed the need for the planning approach to be more 

responsive to the changing priorities of national policy as articulated, for example, 

in Putting People First (Department of the Environment, 2012), and to re-position 

Alliances appropriately within the new structures being introduced at local 

authority level. Some national stakeholders also believed that because of the fluid 

policy and political situation, local Councillors should be more actively engaged in 

the initiative at Alliance level, in order to secure the sustainability of the 

programme and help to leverage additional funding.  

 

When discussing the planning approach adopted on age-friendly initiatives, some 

international stakeholders highlighted the importance of the WHO guidelines 

(WHO, 2007a), and others the establishment of the Global Network in 2010. The 

divergence in opinion was related to the whether the primary focus needs to be on 

programme implementation or on the assessment of age-friendliness. Several 

stakeholders felt that the guidelines, if used in a flexible manner, still had currency, 

and that the WHO conceptual framework on which they were based continued to 

be relevant: 

 

Now it’s turned out that these eight areas [domains in the WHO 

framework], these areas generally are pretty strong and they are backed 

up by evidence, but some of them are a little bit, need to be tightened up, 

or changed a bit. 

(International stakeholder 3) 
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However, another international stakeholder was concerned that the guidelines 

were sometimes perceived as a prescription for how to proceed rather than as a 

‘tool’ for stimulating ideas. This stakeholder noted that most of the original 33 cities 

had used the guidelines to determine how age-friendly they were, but had not then 

proceeded to act on the results:  

  

There were only five that were doing anything in ageing because the Guide 

is about how you assess age-friendliness. And just because some university 

in a city assesses age-friendliness, it doesn’t mean that anything changes, 

you know. And so the reason we established the Global Network as it is, 

with these requirements for commitment, for doing a process of action, 

was to actually make sure that wasn’t the case.  

(International stakeholder 2) 

 

This stakeholder emphasised the need to engage municipalities through the Global 

Network in a process whereby they considered ageing issues, made public 

commitments and then integrated the resultant actions into their planning and the 

work they did. The same stakeholder was also realistic about the risks involved in 

having a network, and in particular the way in which some cities used membership 

to declare that ‘they were already age-friendly’, rather than that ‘they were 

affiliating to a network that committed them to work towards becoming age-

friendly’.  

 

International stakeholders also emphasised the need for the planning process to 

cater for geographic and cultural diversity, and felt that the planning process 

developed by the WHO was flexible enough to accommodate these differences:  

 

... it’s very different in every culture. And some you know closely follow the 

guidelines that were developed and the early methods for consultation, and 

others come at it from totally different angles. But the core thing is  
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whether they are actually adjusting what they do on the ground to improve 

the lives of older people.  

(International stakeholder 2) 

 

One participant noted that work was ongoing at revising the guidelines in light of 

the experience of using them in low-income countries. 

 

International stakeholders saw value in developing national programmes such as 

that existing in Ireland, partly because of the lack of resources available to WHO to 

support initiatives locally. They noted that the nature of national programmes 

varied from country to country, and felt they were more easily organised in less 

populous countries. Where national programmes were working well they could 

more effectively access resources, and create partnerships to mobilise action: 

 

On the whole, I think a national programme is good because it sends, it 

sends a strong message throughout the country that this is a priority. When 

it’s a national programme there’s at least some level of resourcing or 

support … A national programme also creates partnerships, creates 

resources, and creates partnerships to mobilise action. 

(International stakeholder 3) 

 

However, some international stakeholders noted that national programmes could 

potentially have a negative effect if they prevented members actively engaging in 

the wider global network, or stymied innovation and creativity by establishing 

limiting criteria for membership.  

 

5.2.3 Interagency collaboration 

 A number of local stakeholders commented on the level of commitment and 

collaboration displayed by the different agencies represented on the Alliance, and 

in particular by the leadership role different agencies had taken in various projects 

that had been initiated: 
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I think to me it’s ... the commitment is no problem right ... and if it’s within 

the context of what’s going on at the moment in terms of their budget,  

you’ll have absolutely no problem  … so people are stepping up to the mark 

and they are bringing things in. 

(Alliance stakeholder 1)  

 

A different Alliance stakeholder, although more qualified in his remarks, remained 

positive about collaboration and highlighted the benefits to all parties involved:  

 

I mean clearly you’d always have particular areas that you’d like to see a 

little bit better. But no, in general it [collaboration] is working really well. 

And you know collaboration works in both directions, because as well as 

people having the opportunity to tell people what’s wrong, it also gives 

them an opportunity to understand how it is to influence the people who 

[they] are seeking to have things done, by maybe understanding the 

constraints that organisations have and the way that they work. 

(Alliance stakeholder 5)  

  

Local stakeholders felt that the right people, with the appropriate level of authority 

to make decisions, were sitting as representatives on the Alliance, and that this had 

been facilitated by the County Manager representing the local authority from the 

beginning. They commented that this was not always the case on other inter-

agency initiatives that they were familiar with. 

  

Notwithstanding the recognition of a need for collaboration, other Alliance 

stakeholders stressed the difficulty in ensuring on-going collaboration: 

 

I think there are some [agencies] that are more collaborative than others. 

But I think that it is [important] to find the ‘hooks’ to ensure the 

participation of all the members. I think it’s not an easy one to do ... but I  
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think if you can find the ‘hooks’ then you have real collaboration and a 

dynamic [Alliance]. 

(Alliance stakeholder 2)  

 

Another local stakeholder, while praising a number of the projects established by 

the Alliance, expressed concern about the collaboration of some of the 

organisations involved: 

 

I would think maybe there are some passengers on the thing [Alliance] who 

are not fully committed, who wouldn’t attend the meetings and things like 

that. And this is something we discussed. Some of them are not fully 

committed to attendance, or to process what was discussed at the 

meetings within their own organisations. 

(Alliance stakeholder 7)  

 

Alliance stakeholders also emphasised the need for follow-up with the various 

agencies between the quarterly meetings, by either the chairperson or the co-

ordinator, to ensure that commitments were being acted upon, and gave examples 

of when this had been effective.  

 

National stakeholders expressed some concerns about interagency collaboration, 

and several stakeholders were critical about the poor levels and quality of 

interagency collaboration generated by the initiative in certain cities and counties. 

The Health Service Executive (HSE), the health and social service agency, was 

singled out in particular for negative comment. One stakeholder cited HSE 

engagement as representing the most significant challenge facing the initiative: 

 

It’s the big issue. I mean it’s the big issue in quite a number of counties, just 

getting a senior person [from the HSE] at the table who can then deliver ... 

By way of contrast with the Local Authorities, with the Gardaí, it does not  
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seem to be an environment in which a manager can say, we will do this and 

it will get done. 

(National stakeholder 2)  

 

Another national stakeholder recognised the need for joined-up service delivery 

and acknowledged the leadership role of local authorities on the initiative, but also 

described the difficulties in achieving close collaborative working: 

 

... It [collaboration] has been patchy you know. [County name] for example 

has been very good ... I think it’ll probably do well in [city name] again 

because [City Manager’s name] has taken a personal interest in it. So it will 

begin to happen there, and he hopefully will be able to pull in HSE and the 

others. And HSE is ... well HSE is HSE. You rarely see the same person twice. 

So that’s a problem ... We’re much better [at collaboration] than we used 

to be, but it’s not perfect … a lot of it can depend on the attitude and 

willingness of a manager locally, in the Health Service ... When people 

change, as in the public service people do, if the new person isn’t bringing 

the same level of commitment to it, then you know it can slip away. 

(National stakeholder 1)  

 

This criticism of the HSE was sometimes tempered with an understanding of the 

pressures placed on public service agencies by the austerity programme which had 

resulted in financial cutbacks and reductions in staffing. The impact of austerity 

measures became more obvious over time, and a national stakeholder interviewed 

in 2016 commented:  

 

But I think as a structure the Alliance is probably as good as you’ll get 

because you do have to be cognisant of the fact that people don’t have a 

huge amount of time, particularly at local authority level and HSE, with all 

their embargoes on staffing and everything, and the big departure a few 

years ago of senior staff you know. Capacity shrank but the work didn’t. 

(National stakeholder 5)  
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One national stakeholder doubted if Irish public service in general had developed 

the capacity at this stage to operate on the collaborative basis envisaged by the 

age-friendly Alliance structure. 

 

 Several international stakeholders also stressed the importance of intersectoral or 

interagency collaboration, with one participant suggesting that this was a 

fundamental requisite for successful development of age-friendly initiatives: 

 

... where it [the age-friendly programme] is working, it’s because there is 

effective intersectoral collaboration. That is a key and if there isn’t 

intersectoral collaboration, it ends up being one secretariat or one 

department leading initiatives, and leading initiatives in their area of focus. 

And it’s limited. And it’s vulnerable because it doesn’t have a wide support 

[base] … [Intersectoral collaboration], it’s fundamental. 

(International stakeholder 3)  

 

However, another international stakeholder noted that adopting a collaborative 

approach was not required for a city or community to become a member of the 

Global Network. While admitting that there were some examples of excellent 

practice in this regard in the Global Network, this stakeholder suggested that in 

most age-friendly communities the officials with responsibility for older people 

were probably ‘driving’ the initiative.  

 

5.2.4 Summary of influential organisational factors  

This analysis points to key organisational factors and processes that influence the 

development of age-friendly programmes. The Irish context reflects the 

international experience, and illustrates the important role organisational and 

individual leadership has played in the development of a national age-friendly 

programme. This is evident as well in the development of Fingal AFC programme, 

which has experienced committed leadership at senior level in the local authority, 

and strong and consistent leadership by key members of the Alliance, all of which 

has fostered positive and effective working relations. In addition, the findings 
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illustrate the importance in the Irish context of piloting the implementation model, 

but caution as well about the need for flexibility at local level in order to avoid the 

negative consequences of an overly-prescriptive approach. The findings also 

indicate the need for a realistic planning approach, which matches programme aims 

and objectives to available resources, balances analysis with action, and learns from 

previous experience. Finally, the analysis identifies the essential contribution of 

interagency collaboration, and identifies some of the difficulties associated with 

particular agencies in this regard, which may be related to the constrained financial 

context in which they are operating.  

 

5.3 Older people’s involvement in programme development  

The involvement of older people in developing age-friendly programmes emerged 

as a central theme in interviews with stakeholders. This section explores four 

aspects of the engagement of older people from the perspective of stakeholders: 

the rationale for engaging older people; the factors that facilitate successful 

participation; the challenges associated with utilising a participative approach; and 

the importance of policy support for participatory approaches.  

 

5.3.1 The rationale for older people’s involvement  

Participants belonging to all stakeholder groups highlighted the value of involving 

older people in age-friendly initiatives. They noted the energy and enthusiasm that 

older people bring to projects and the increased momentum that often results. 

Essentially, stakeholders believed it was important that older people’s ‘lived 

experience’ should inform age-friendly initiatives. An older person’s representative 

on the Alliance put this as follows: 

 

Well the only thing that I can think that’s of any benefit to anybody [on the 

Alliance] is my life experience ... and I have a very clear, down-to-earth way 

of looking at things.  

(Alliance stakeholder 8)  
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A national stakeholder welcomed the on-going nature of older people’s 

involvement in the Irish programme through the local structures developed, 

including its focus on everyday quality of life issues, and contrasted this positively 

with other Irish initiatives to involve older people which were often sporadic, tied 

to the electoral cycle, and based on a limited set of issues. 

 

Stakeholders recognised a broad range of ways in which older people could be 

involved in age-friendly programmes: 

 

I think the involvement of older people is critical certainly in the 

consultations to identify priority issues from their perspective. The 

involvement of older people [is critical] as well in, in planning, in 

determining what kinds of actions might be effective, and in providing 

implementation advice, and depending on the communities, being actively 

involved in the actual implementation. 

(International stakeholder 5) 

 

Stakeholders perceived consultation as a basic requirement across all age-friendly 

developments, and viewed it as an intrinsic element of promoting and managing 

effective change. One national stakeholder commented: 

 

You have to involve people, and it’s in line with the way government 

operates now. I mean stakeholder participation is absolutely intrinsic to 

everything we do. And any time we don’t do it, it invariably backfires on us. 

(National stakeholder 1) 

 

The involvement of older people in the development of age-friendly programmes 

was also perceived as an effective mechanism to enhance accountability as the 

programme is implemented.  

 

Some stakeholders contrasted ‘expert-led’ initiatives with those that involve older 

people in meaningful ways. Whilst expressing lack of confidence in ‘experts’ alone 
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identifying the needs of older people and developing effective solutions, several 

stakeholders were also cautious about having unrealistic expectations about older 

people’s participation. They believed that initiatives led solely by older people 

would not necessarily do any better than more conventional, ‘top-down’ 

programmes: 

 

I think there’s some very unrealistic expectations have been placed on, on 

what [the participation of older people] could be, and also what it should 

be. So you know there’s this famous quote of Henry Ford that if I asked 

them what they wanted they would have told me a faster horse. Yeah, so I 

think the idea that older people drive this is actually not right. I think what 

drives it is the municipality, the decision makers and the technical people. 

But what we have to make sure is that they, what they’re doing, is 

grounded in what older people need, and how they experience their life, 

and the problems that they identify. 

(International stakeholder 2)  

 

The ideal for many stakeholders would appear to be a combination of ‘top-down’ 

and ‘bottom-up’ approaches, which they believed would best reflect the reality of 

how decision-making processes operate at municipal level, and still ensure that 

older people’s needs were given serious consideration in the planning process.  

 

5.3.2 Successful involvement of older people  

All stakeholder groups identified age-friendly initiatives where they felt there was 

successful involvement of older people. National stakeholders were particularly 

positive about this aspect of Ireland’s AFCC programme and felt it represented one 

of its major achievements, although they also recognised that the quality of 

engagement varied greatly between counties:  

 

I think by and large I think it’s one of the relevant strengths [of the age-

friendly programme]. It varies a lot across the country. In some areas it’s 

much stronger than others, it’s growing … I think, so I think it’s been great 
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to have made the progress and accepted the principle that they [older 

people] are at the table, and they’re influencing changes, and they’re 

participating in a lot of working groups that they wouldn’t have been at 

before. 

(National stakeholder 2)  

 

In general, Alliance stakeholders were positive about the engagement of older 

people at county level. They praised the combination of consultation methods used 

in Fingal, and instanced the Age-Friendly Skerries and Age-Friendly Dublin Airport 

projects as two exemplars of effective involvement of older people. They also 

commented positively on the working relationship between the OPC and Alliance.  

  

In addition, local stakeholders referred to the consultation mechanisms that existed 

prior to the AFC programme in Fingal and felt that these had been enhanced. They 

noted the comprehensive nature of the initial consultation, and praised the focus 

on identifying problems and issues, and on providing opportunities for older people 

to generate possible solutions:  

 

When we went out to consult with older adults we asked them for their 

opinion on their town, their community based on whether the outdoor 

spaces and public buildings were accessible to them, or were there issues 

around outdoor spaces and public buildings, were there issues with safety 

and security in their towns and in their homes and in their communities. 

And believe you me we got plenty of positive and negative feedback ... this 

was about looking for not just the problems but solutions to problems. 

(Alliance stakeholder 2)  

 

One local stakeholder felt that older people’s relationship with place in Fingal 

meant that their involvement was more local area-focused than it might be in larger 

urban contexts, and that this added to the value of the age-friendly programme:  
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I mean, I think that our [older people] have tended to be very area focused 

and you know very much part of the place that they’re of, which is one of 

the advantages and the pleasures of working in Fingal was that an awful 

lot of what we did focused around the people and the places. When you get 

to cities what begins to happen is organisational structures take over a 

little bit more than they might in a place that has such a local focus. 

(Alliance stakeholder 5)  

 

5.3.3 Challenges to involving older people  

Stakeholders were keenly aware of the obstacles and challenges involved in 

engaging older people in age-friendly programmes. These include non-supportive 

cultural and organisational attitudes, difficulties in including certain groups of older 

people, and the capacity of some older people to participate in particular types of 

engagement processes.  

 

International stakeholders referred to cultural barriers that can exist, where 

participatory democratic mechanisms may not be part of the decision-making 

landscape in many countries. They felt that this can lead to tokenistic and ‘symbolic’ 

involvement of older people where the possibility of influencing decision-making in 

a significant way does not exist: 

 

There are obstacles [to involving older people]. First because it’s 

threatening, and in some countries more than others, you know countries 

that don’t have a clear transparent democratic line of government, the 

tendency is you know autocratic. The experts, the public officers, the 

government knows better. Why ask older people? But even in countries 

where, you know, you have more of a democratic tradition, people are not 

used to listening to older people. [The attitude] you know, it’s patronising, 

it’s to do on their behalf. 

(International stakeholder 1)  
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One national stakeholder made similar points in discussing organisational resistance 

to participation because of the changes it can bring about to power structures and 

how decisions are made. This became more of an issue as focus was placed on 

extending the national age-friendly to new local authority areas. A national 

stakeholder interviewed in 2016 commented: 

 

…if they [OPCs] get too much voice, the county councils won’t have it. 

Because I know in [name of county] and [name of another county] where 

Age & Opportunity had done the Get Vocal projects, you had very articulate 

champions and leaders and people who knew what they wanted, and had 

given a huge amount of time and everything . And when it came to joining 

the Age-Friendly [programme], the attitude of the local authority was: 

Jesus they’ve enough. We don’t want them any stronger than they are. So 

they don’t want it, I mean they don’t want ‘trouble’! Why would you want 

[‘trouble’]? Nobody’s going to vote for ‘trouble’. 

(National stakeholder 5)  

 

The same stakeholder commented that AFI itself is overly-cautious in devolving 

power and influence to OPCs, and may be acting as a barrier to more meaningful 

engagement of older people.  

 

Many national and local stakeholders commented on the difficulties in involving 

more vulnerable or marginalised groups of older people in the participatory 

processes developed by the age-friendly programme. Stakeholders identified 

groups such as people in residential care, older Travellers, older members of ‘new’ 

Irish communities, and older men. In addition to these groups, one national 

stakeholder made the point that low educational levels achieved by many of the 

current generation of older people in Ireland may adversely affect their confidence 

to engage in the type of participatory processes and structures developed on the 

age-friendly programme. One local stakeholder commented: 

 



Chapter Five: Developing an Age-Friendly Programme – Stakeholders’ Perspectives  

133 
 

Certainly the [consultation] groups that I attended, I would say reflected eh 

a good cross-section of the community and certainly gave them every 

opportunity to give a good input into the, the focus groups … but I don’t 

know to be honest with you [if more vulnerable older people’s voice came 

through the consultations]. You would hope through the local networks 

that it is, and that’s how we capture, that’s how we try and capture their 

views. 

(Alliance stakeholder 6) 

 

Involving advocates for these various groups in the programme was seen as one 

possible way to address this problem. Local stakeholders also stressed the need to 

develop greater awareness among older people about Age-Friendly Fingal as one 

way of promoting greater involvement in the programme.  

 

Stakeholders at national and local level held various views about the need to 

develop the capacity of older people to engage fully with age-friendly initiatives. 

Some felt that older adults were more than capable of expressing their views on 

their lives and the issues that confront them, particularly through consultation 

mechanisms: 

 

I was at some of those seminars that were there and they were very good 

actually, they were roundtables ... and I would have to say a number of 

them [older people] were well able to put their points across, and you 

know, tell you exactly no matter what agency [you represented], and each 

agency was represented at each table you know. And if there was an issue 

they weren’t shy in [voicing their opinion]. And that’s one thing I find about 

them you know, that the people who appear and are represented and who 

do come out to the meetings, is that they are not shy in coming forward. 

(Alliance stakeholder 3)  

 

Capacity building could also have unintended consequences. One local stakeholder 

cautioned that capacity building could be used to shape the agenda for older 
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people and ‘lead’ them in particular directions, rather than be a genuine attempt to 

develop knowledge and skills to enhance engagement. However, this view was not 

endorsed by other stakeholders who felt that there was a need to develop further 

the capacity of older people in order for them to influence decision making and 

engage fully in the complex participation structures associated with the national 

AFCC initiative, including those on Fingal’s AFC programme. This need became more 

apparent as the age-friendly programme was extended to new areas. A stakeholder 

interviewed in 2016 commented: 

 

Influencing is a different skill and it’s, you know, it’s quite a difficult skill for 

people to learn. You have to understand the political realities and what 

battles are worth fighting and what are not. I’m not sure that, I’m not sure 

from all the older people’s councils that I’ve sat around that they [older 

people] have moved significantly from the local to the national … I think to 

a degree a lot more training [is needed] for older people’s councils in 

actually understanding [influence], and how influence works, and that it 

doesn’t work that quickly, you know, and how structures are there [to be 

used].  

(National stakeholder 5) 

 

Get Engaged, the training and development programme for OPCs that was 

developed in 2013, was seen as an important step in this process, although it was 

also turning out to be a highly resource-intensive activity which raised questions 

about its long-term sustainability. As a result, national and local stakeholders were 

aware of the need to dedicate specific resources on an ongoing basis to facilitate 

and ensure effective participation by older people on age-friendly initiatives.  

 

5.3.4 Policy support for engagement  

Stakeholders at national level welcomed the policy support for OPCs articulated in 

the policy paper from government, Programme for Government 2011-2016 

(Department of the Taoiseach, 2011), and the recognition in the National Positive 

Ageing Strategy (Department of Health, 2013) of the importance of civic 
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engagement among older people. They felt these provided policy validation and 

support for the development of older people’s participation on the age-friendly 

programme: 

 

The Department seem to have accepted that our older people’s councils are 

the people’s councils envisaged in the Programme for Government, and 

that’s important. I mean that’s a significant achievement. 

(National stakeholder 2)  

 

In the light of these developments, some national stakeholders suggested that the 

national programme, now that it had secured this broad public policy support for 

older people’s participation, should now put increased emphasis on engaging the 

political sector at local level in the development of city and county age-friendly 

initiatives.  

 

5.3.5 Summary of older people’s involvement  

The findings indicate that stakeholders have a strong commitment to the 

engagement of older people in developing age-friendly programmes, and have a 

broad understanding of how they can contribute to this process. The findings also 

identify factors which support successful engagement, including, in the Irish 

context, the nature of the relationship between the OPC and the Alliance. In 

addition, they illustrate a number of fundamental challenges that confront efforts 

to involve older people. These include organisational concerns regarding a possible 

shift in influence which would give older people a greater ‘say’ in decision-making, 

and the difficulties in ensuring that the needs and aspirations of marginalised 

groups of older people are adequately represented in consultative processes. The 

findings also illustrate divergent stakeholder views regarding the need to develop 

the capacity of older people to engage in age-friendly programming. These ranged 

from a belief that such support is not needed and might have a negative impact, to 

a conviction that support is required because of the complex participation 

structures developed on the Irish age-friendly programme. Stakeholders welcomed 
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and were encouraged by recent national policy developments which support 

greater involvement of older people in community decision-making processes.  

 

5.4 Challenges to future programme sustainability 

Sections 5.2 and 5.3 presented stakeholders’ views on some of the general 

challenges related to organisational aspects of programme development and the 

involvement of older people in the initiative. This section explores more specific 

challenges experienced in developing Fingal’s AFC programme and the national 

AFCC programme. These relate to the speed at which the national programme was 

being scaled up and the resources required for successful implementation, 

programme mainstreaming, and programme monitoring and evaluation. All of 

these are relevant to the future sustainability of the programme.  

 

5.4.1 Scaling-up and resources  

The speed at which the national programme was being rolled out was commented 

on by national stakeholders who held different views on how this had impacted on 

the programme. One national stakeholder interviewed in 2016 recognised the 

pressures that had been placed on the national programme because of the 

relatively fast rate of expansion – from a one-site pilot project in 2009 to full 

national coverage in 2016 – but argued that this had helped to maintain the 

coherence and vision of the original project: 

 

I think the pacing of [scale up] was good, because if you allow these things 

too long that’s, so if you put pressure on people to do it quickly that creates 

a series of stresses for sure. But if you allow people to take it really slowly 

and leisurely, that also creates problems in that the initial vision can fall 

away. People can come to it you know late in the day with their ideas, that 

are not ideas that you know are generated through the project and it can 

kind of get undermined. So bringing it to scale that quickly I think was, was 

very good and very challenging to do, but I don’t see merit in saying we’ll 

do it over ten years because you’ve got too much leadership change. 

(National stakeholder 4) 
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However, another national stakeholder who had a particular interest in older 

people’s participation, felt that the speed of roll-out had been too fast and had a 

negative impact on programme implementation and sustainability, particularly on 

the ways in which older people were involved. Reviewing the development of the 

national age-friendly programme in 2016, this stakeholder commented: 

 

In a lot of counties em I think [developing] the understanding of the 

programme was quite rushed and it was very much at CEO/stakeholder 

level. And in regards to getting the older people involved, I think you need 

to have a longer timeframe, and you need more resources at that level. 

(National stakeholder 5) 

 

The national roll-out was overseen by a National Implementation Group and 

facilitated by a team of regional consultants from Age-Friendly Ireland who acted as 

advocates and advisors as the programme was introduced to each new county. 

National stakeholders who were interviewed in 2016 were anxious that this type of 

national resource would continue to be available to support the ongoing 

implementation of the programme: 

 

 But I do think you need to have a very high profile of, a manifestation of, a 

sort of national ‘glue’ that holds all this together so not everything is 

happening in the individual counties, but [there is] some national level 

articulation of this vision and why it’s important and what it needs to be for 

the future. I think that’s really crucial ... If it’s important at national level, 

that reinforces commitment to it at local level.  

(National stakeholder 4) 

 

While recognising the need for this type of national vision for the programme, 

another national stakeholder interviewed at this time expressed concern about the  

ability of the local government sector to provide the leadership required to sustain 

the national and local age-friendly programmes in the future. This concern was 

related to the impact of the policy change represented by Putting People First 
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(Department of the Environment, 2012), which had influenced priorities at local 

level. This stakeholder noted: 

 

I think there’s a big question of sustainability em I’d have a big question 

about that ... it was a bit unfortunate that the whole thing really was 

getting going when the reform at local authority level came through, and I 

would say without any extra funding if I remember rightly to local 

authorities. And so they were all thrown into a tizzy and they suddenly had 

to deal with a whole new set of structures and arrangements and that. And 

I would have noticed that definitely Age-Friendly slipped a bit down the 

priority list and that would be my worry.  

(National stakeholder 5) 

 

This uncertainty linked to local government reform was compounded by the 

financial and staffing restrictions associated with the national austerity programme. 

Stakeholders felt this had a negative impact on the resources available to 

implement age-friendly programmes at local level: 

 

 And I think and on, on top of which you’ve got, you’ve got very difficult 

times at the moment eh in every agency, in every, in all the cutbacks that 

have happened all round the place. So you’re asking a very busy person to 

do an even busier job. And I find it more difficult to get buy-in from people 

when they just feel overwhelmed with what they’re [already] doing … 

(Alliance stakeholder 2)  

 

5.4.2 Mainstreaming the programme 

The extent to which the age-friendly programme could be, or had been, integrated 

into mainstream services was an issue of concern for national and local 

stakeholders. This was in the context of the programme having been mainly 

supported in its development stage by The Atlantic Philanthropies (Atlantic), and 

the imminent cessation of the foundation’s funding stream at the end of 2016. One 



Chapter Five: Developing an Age-Friendly Programme – Stakeholders’ Perspectives  

139 
 

national stakeholder noted the support provided by Atlantic and how this raised 

questions about the future sustainability of the programme: 

 

 So it is em, it is a different approach, and it does raise issues which I’m sure 

we’ll come to about continuity when Atlantic is gone and so on. You know if 

you create a kind of a parallel entity or a parallel process, how is that 

sustained into the future? 

(National stakeholder 1)  

 

Local stakeholders were in no doubt that the ideal future for the age-friendly 

programme was one in which it became fully integrated into existing local service 

delivery systems: 

 

I think it should be mainstreamed. It shouldn’t be regarded as, if you like, a 

nice thing to be involved in and, and you know that it looks good on the 

letterhead or it’s nice to be involved in it to, to be able to say that you’re 

dealing with this all the time. I think it should be brought into the 

mainstream of the way we do things, whether that’s, that’s how we deliver 

operational services locally, in the way we do what we do, to the way we 

deal with education to, to keep that in mind as we’re dealing with it. If 

you’re doing a programme for something, that [mainstreaming] should be 

part of the consideration of what you’re doing. It has to be mainstreamed. 

(Alliance stakeholder 5)  

 

On the positive side, national-level stakeholders were particularly optimistic about 

the future sustainability of the programme because of the agreement by the local 

authority management network to support the programme following the departure 

of Atlantic. A stakeholder interviewed in 2016 commented:  

 

If the County Councils weren’t going to pick this up and if it wasn’t going to 

have traction within the City and County Managers Association, then there 

was going to be real questions about sustainability … if you like looking 
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across all of the [Atlantic] programmes and looking across sustainability 

challenges across all of the programmes, the fact that this project became 

mainstreamed in the local government structures is an enormous win ... to 

get that pick-up within the local government structures, that is huge in our 

view.  

(National stakeholder 4)  

 

However, although local-level stakeholders realised the importance of 

mainstreaming, they were more circumspect in their appraisal of the extent to 

which the age-friendly programme had been integrated: 

 

I don’t think it [the age-friendly programme] is as embedded as it could be 

in our own strategies, in our own thinking and so on. I think there’s a lot 

more potential there. But that’s partly around the fact that we’re involved 

in it at the moment on a committee, rather than as I say, it being you know 

the way we work, the way we do things.  

(Alliance stakeholder 2) 

 

5.4.3 Monitoring and evaluation  

National and international stakeholders expressed a need to develop monitoring 

and evaluation processes for age-friendly programmes. However, there were subtle 

differences in how they perceived and articulated this need. International 

stakeholders spoke about the process underway at that time to develop a set of 

core indicators which could be used to measure the progress and impact of age-

friendly programmes, and perceived this essentially as part of best practice in public 

health. They identified the practical challenges and conceptual difficulties 

associated with this task: 

 

Well, what the [working] group is doing is trying to develop a set of core 

indicators, a small set that would cover each area, that would provide a 

good enough measure of progress in a particular area with data that are 

reasonably accessible for communities and cities to collect, but would not 
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be so difficult [to collect]. But there’s many, many trade-offs in developing 

these indicators … It’s a difficult task. And that’s why the WHO is having so 

many consultations … and involving experts, but also involving people who 

are involved in Age-Friendly Communities at the local level and from 

different regions and communities, from developed and developing 

[countries] to get the widest, the widest range of views possible.  

(International stakeholder 3) 

 

This process eventually led to the publication of a set of guidelines for the use of 

core indicators (WHO, 2015). 

 

However, national stakeholders situated discussions about evaluation and 

measurement around the need to demonstrate the achievements and ‘success’ of 

the programme. They linked evaluation to the future sustainability of the 

programme, particularly in the context of the organisational transition in the 

national programme from AWN to AFI, and the prospect of the withdrawal of 

funding by Atlantic at the end of 2016:  

 

I think maybe one thing we’ve been short of is measurement in terms of 

outcomes. Yeah intuitively, we know it’s right and better and all the rest of 

it, but do we not, and if you’re trying to engage government and trying to 

get funding, particularly in the current circumstances, there needs to be an 

attempt, a better attempt, at trying to measure outcomes and maybe that 

should be part of the legacy. Like I know there’s roll-over funding for a 

couple of years, three years or whatever it is, two or three years from 

Atlantic and maybe a component of that should be about measurement ... I 

don’t know the answer myself but I do think if you’re to sustain any 

programme, and if you’re to get additional resources for it, and it will down 

the line need additional resources from somewhere, you’ve got to 

demonstrate it’s having an effect rather than simply intuitively knowing it is 

[working]. That’s missing I think at the moment. 

(National stakeholder 1) 
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5.4.4 Summary of programme challenges 

While stakeholders are in general positive about the development of the age-

friendly programme, they are also realistic about some of the specific challenges it 

faces. Many of these are related to the particular contextual circumstances of its 

roll-out, including the prominent role of Atlantic and the nature of its support, and 

the transition in governance arrangements during the period of the study from 

AWN to AFI. Other challenges have their origins in the adverse economic situation 

and the austerity-related reform of local government structures, and financial 

constraints on public services, that obtained in Ireland at the time. Irish 

stakeholders clearly identify where some of these challenges have been successfully 

addressed, such as in the effective transfer of the programme from AWN to AFI. 

They also recognise ongoing difficulties regarding resourcing, mainstreaming of the 

age-friendly programme at local level, and the absence of monitoring and 

evaluation measures which could underpin the achievements of the programme 

and help leverage additional resources.  

 

5.5 Summary of the chapter 

This analysis of stakeholders’ experience of developing the age-friendly programme 

demonstrates the complexity involved. Stakeholders recognise the importance of 

strong individual and organisational leadership, and the advantages that accrue 

from having a national programme. They value the application of a realistic 

planning approach that matches strategic objectives with available resources, and 

appreciate the need for interagency collaboration while recognising the difficulties 

involved. Stakeholders are strongly committed to involving older people in 

programme development, and have a nuanced understanding of some of the 

associated cultural and organisational challenges and how they might be resolved. 

They are cognisant as well of specific problems related to the future sustainability 

of age-friendly programmes in Ireland which are related to resourcing, governance 

arrangements, and mainstreaming. Stakeholders also feel there is a need to place 

increased focus on evaluating the impact of age-friendly initiatives, primarily as a 

means to secure ongoing funding for programme development.  
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Having examined the perspective of stakeholders in this chapter, Chapter Six 

presents a comprehensive account of older people’s relations with place, as evident 

in their daily experience of living in the two towns in the study.  
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CHAPTER SIX: OLDER PEOPLE’S EXPERIENCE OF LIVING IN SKERRIES AND SWORDS  

6.1 Introduction  

Having examined the perspective of stakeholders in Chapter Five, this chapter 

presents the analysis of the face-to-face and walking interviews conducted with 

older people in Skerries and Swords across the two data collection phases of this 

strand of the study. The aim of this chapter is to understand better the daily lived 

experience of participants by examining the processes and mechanisms which 

underpin their ongoing interactions with the physical and social environments of 

these places. The findings presented in this chapter primarily address the first 

research objective of the study, and are also relevant to the third and fourth 

research objectives: 

 

Research Objective 1: to explore older people’s lived experiences of ageing in 

two towns in Fingal, and identify significant elements of that experience that 

relate to age-friendliness;  

 

Research Objective 3: to review how engaged older people have been in the 

establishment and development of Fingal’s AFC programme; and,  

 

Research Objective 4: to develop recommendations to inform the development 

of appropriate research, policy and practice responses to improve the ongoing 

development of the AFC programme in Fingal.  

 

As discussed in Section 1.2.1, ‘place’ in this chapter refers not only to the objective, 

physical-spatial aspects of the environment of the two towns but also to the social 

environment, and to the more subjective meanings associated by participants with 

particular places, whether that be defined by them as the immediate 

neighbourhood or estate in which they reside, the town itself, or indeed places 

outside the town that are significant for them. 

 

The chapter explores various aspects of participants’ relationship with the 

environment that have emerged from the analysis and are perceived as significant 
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by them across five discrete but interrelated topic areas. These are: attachment to 

place; social relationships with family, neighbours and friends; engagement in the 

wider community life of the town; the physical-spatial and service environment; 

and involvement in creative activities.  

 

The exploration of each topic area will be illustrated in the first place by way of an 

in-depth analysis of how it manifests in the experience of an individual participant. 

This ‘vertical’ analysis allows for the presentation of a rich contextualised account 

of the topic area which makes clear the linkages between biographic characteristics 

unique to the individual and the significance of the topic in their lives. This is 

followed by a ‘horizontal’ analysis of the topic area in the lives of the remaining 

participants, which highlights similarities and differences across participants in their 

experience of ageing in place in the two towns (see Appendix R for summary 

biographies of all study participants). The chapter concludes with an overview of 

participants’ knowledge and awareness of the AFC programme in Fingal.  

 

6.2 Place attachment 

6.2.1 Mick’s story: ‘Even though I wasn’t born in Skerries I’m a local’ 

Mick is a widower aged 82 who lived alone at the time of his first interview in 2014. 

His wife had died three years previously. He has two daughters and three 

grandchildren, all living in Skerries. One daughter and her infant grandchild moved 

back to live with him in the course of the study. Mick has close relations with his 

children and grandchildren, and is in daily contact with them. He lives in a 

comfortable, privately-owned house in a prime location in the town. A number of 

Mick’s near neighbours have died or moved to nursing homes in the past few years 

and he feels that, with the odd exception, he has developed good relations with his 

new neighbours.  

 

Mick is retired from the shipping industry with what he described as an ‘excellent’ 

pension. He is out-and-about walking, driving and on public transport on a daily 
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basis. He drives locally and into Dublin city, but also makes extensive use of his 

travel pass to visit other parts of the country, often on lengthy day trips.  

 

Mick moved to Skerries when he was a young boy and has lived there since. Even 

though he was not born in the town he feels he is a native. Mick has a great sense 

of pride in being from Skerries and has strong feelings of attachment to the town. 

He attributes his successful career to his being from Skerries: ‘It’s given me a lot … 

you could say that I have that pension because I lived in Skerries’. He expressed 

gratitude for the education he received in the town:  

 

That’s one of the things but the schools were good in Skerries and Skerries 

was good. I think Skerries give a, yeah Skerries gives to the young children, 

it gives them fantastic independence ... I felt and I didn’t care whether a 

fella was at Blackrock College [a well-known fee-paying school in Dublin] or 

any other college, we could always survive. It inbred this into us. 

 

He had experience from his early teenage years of working part-time with local 

farmers and on the small leisure boats in the harbour, and he believes that some of 

the material deprivations he experienced growing up in Skerries advantaged him in 

later years in his work life, and contributed to his self-identity: 

 

We experienced a little bit of hardship when we were younger and that 

made us more confident. And also we experienced pressure, because if you 

work you get a little bit of pressure ... And I think Skerries gives you that 

[ability] you have to stand [up for yourself] yeah.  

 

Mick speaks fondly of childhood memories that he has of Skerries, and perhaps, not 

surprisingly, as a ‘local’ he prefers to socialise with fellow locals. 

  

An important part of Mick’s attachment to Skerries now is that it can be used as a 

convenient base from which to travel to other places and then return home. He 
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speaks fondly of the many places he has visited using his travel pass since he 

retired. He likes to make these journeys on his own rather than as part of a group: 

 

I think your base is Skerries and you travel. And with the free travel now I 

can go down to the North of Ireland, I can get a bus, I can go to Ballycastle. 

I can go all over the place and come back. 

 

The other place that Mick has fond, and even nostalgic, memories of, is his 

mother’s home place in county Monaghan, and holidays he spent there as a child. 

Although diminishing in importance, maintaining even tenuous connections with 

this place and its association with previous family generations, seems to be an 

important aspect of his identity: 

 

Well my mother was from [name of town], and we used to go there on our 

holidays … Yeah we used to spend half the summer down there … I go down 

to see the cousin now maybe, ah maybe once or twice every ten years, 

that’s all.  

 

For Mick, Skerries also represents the place where his legacy to his children is 

located. He spoke about the value of his home compared with other properties 

nearby, and described some of the financial arrangements he has made to ensure a 

tax-efficient legacy arrangement for his children. He feels this is an important 

responsibility he must fulfil: 

 

I could go off … but if I did I’d be depriving them [his daughters] of their 

inheritance … I think, I think I’m duty bound to well leave them the house 

for instance.  

 

Mick believes Skerries is a good place in which to grow old. Having lived there for 

almost 80 years, and witnessed many changes in the town, most of which he 

believes have been for the better, he has no intention of moving at this stage.  
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In summary, Mick’s experience of living in Skerries is a positive one. He has strong 

feelings of attachment to the town that have been deeply influenced by the fact 

that he perceives himself as a native. This means that his attachment has been 

strongly influenced over a long life course by a wide range of educational, worklife, 

and relational experiences, including his decision to marry and rear his family in 

Skerries, and the friendships he has developed in the town. His attachment also has 

a ‘cultural’ element, in that Mick perceives that being reared in Skerries prepared 

him well for life’s challenges. Another element of his attachment relates to spatial 

aspects of Skerries’ location and how this facilitates his interest in travel. He has the 

financial resources to make the most of the opportunities the town provides, and 

his feelings of attachment to the town have possibly strengthened as he has grown 

older. 

  

6.2.2 Other research participants’ experiences of place attachment 

This section will examine participants’ differing experiences of place attachment, 

including the range of experiences of place attachment, environmental influences 

on the experience of place attachment, place attachment and identity, and place 

attachment and its impact on relocation decisions.  

  

Research participants expressed a variety of experiences of attachment to place. 

Some have strong feelings of attachment to their town similar to those expressed 

by Mick. Two participants, Patrick and Maria, who are natives of Skerries, focused 

on their early childhood memories and expressed strong place attachment. Both 

included their childhood homes as part of the route of their walking interviews, and 

told anecdotes about their parents, siblings and experiences of growing up in the 

town. Being a native was expressed as an important part of Patrick’s self-identity: 

 

I was born in a house called [house name] in Skerries another 100 yards 

down the road. So I was actually born in Skerries; I didn’t have to go to the 

hospital or anything … I was born in the house, so I reckon I’m a true 

Skerries person.  

(Patrick, 69 years) 
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Many participants who were not native to their town also expressed strong place 

attachment to where they now live. This was often expressed in the context of the 

length of time they had been resident there. This is perhaps not surprising as non-

native participants are mainly long-term residents in the two towns, ranging in 

years of residence from 11 to 52 years. This allows many of them to link their sense 

of attachment to significant life-course events, such as the purchase of their first 

house and the birth of children, events that they had experienced while living in 

these places. In addition, many of these participants often stressed the social 

networks they have developed over time. (NB: While there are references to the 

social dimension of place attachment in this section, Section 6.3 gives an in-depth 

account of the diversity and complexity of these relations).  

 

Other non-native participants have a less well-developed attachment to their town. 

Ethel, who had returned from abroad to live in Skerries 11 years previously, 

expressed this as follows: ‘If something happened that I had to move, I don’t think 

I’d be all that fussed and upset about it’. Ethel is the participant with the shortest 

period of residence in either town, and this may account in part for her neutral 

attitude towards Skerries.  

 

Martin, while declaring that Skerries is now his home, also expresses indifference 

about how he feels, not only about Skerries, but also about his place of origin. This 

may be explained partly by the long periods he spent abroad as a merchant 

seaman, where the nature of the work meant that he never had the opportunity to 

put down ‘roots’ in any one place:  

 

Oh I wouldn’t be attached to anything you know. I wouldn’t be attached to 

[my place of origin] either, just that all my family came from [there] ... No. 

Both of them [my place of origin and Skerries] are ok. I wouldn’t, I really 

don’t have to think about it. It’s natural for me just to, to live here … And if I 

go into [my place of origin] I know a lot of people and then that’s it. But I 

wouldn’t have any questioning about it [my feelings about these places].  

(Martin, 82 years) 
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However, one participant expressed strong negative feelings about Swords: 

 

Older people are treated as ‘non-persons’ … ten years ago I identified with 

Swords … now I no longer belong here … it means nothing to me now. 

(Margaret, 86 years) 

 

Margaret has been deeply affected by the recent death of her husband. She now 

lives on her own and reports being extremely lonely. She is also increasingly 

experiencing the effects of deteriorating health. The combination of these recent 

experiences, together with a sense she already had that the town had undergone 

too much change, too quickly, has adversely impacted on her sense of belonging in 

Swords, and transformed what was previously her strong attachment to the town 

into a feeling of detachment and alienation.  

 

In this small-scale study, evidence points to a strong biographical component in 

participants’ experience of place attachment. It differs from one person to another 

and can vary in importance for a person’s sense of self-identity. It can be 

manifested as a positive, negative, or neutral feeling towards a particular place, is 

fluid and open to being influenced by significant life-course events, and can change 

for better or for worse over time.  

  

When expressing experiences of place attachment some participants focus on 

aspects of the social environment. However others stress the physical-spatial and 

service environment of the town. (A detailed description of participants’ experience 

of the towns’ physical-spatial and service environments is presented in Section 6.5). 

These participants identify a number of elements that influenced their sense of 

attachment to the towns, including proximity and ease of access to Dublin city and 

other local towns, the range of shopping and leisure amenities available in both 

towns, including local town parks, and for residents of Skerries, its coastal location. 

Participants from both towns commented about the importance of architectural 

and heritage features: 

 



Chapter Six: Older People’s Experience of living in Skerries and Swords 

151 
 

The heritage in the town [is important to me] ... the old Swords area I’m 

very [interested in]: the castle, the clock-tower, the well, the river valley. I 

think they’re all very scenic places that are not being utilised the way they 

should be. 

(Richie, 61 years) 

 

However, while participants identified discrete features of both the social and 

physical environment that influenced their feelings of attachment, for many 

participants it was a blend of both that accounted for their feelings of attachment 

to the town. Christina expresses this clearly:  

 

I think it’s a combination of the sea and the way the town is laid out [that is 

important to me], the way Strand Street and Church Street, it’s kind of like 

a little circle. And the people are very nice, and there’s really lots that goes 

on in this town for activities if you want [to be involved] … So there’s 

badminton, there’s tennis, there’s film societies, there’s Bridge, anything 

you want.  

(Christina, 65 years) 

 

As we have seen, for some participants being ‘born and bred’ in the town lies at the 

heart of their attachment to place and is important for their sense of self-identity. 

Participants who are non-natives expressed having experience of attachment to a 

number of different places. Many of them speak positively about their towns of 

origin and describe ongoing sporadic contact, particularly where they still have 

family living in the place. All, however, are clear that they have no intention of 

returning to live in these places. Despite this, attachment to their place of birth is 

important for the self-identity of some of these participants. For example, Nancy, 

who was born in Dublin city, describes herself still as ‘a city girl’ and feels this 

explains the sense of adventure she feels she still possesses. Rita, also from Dublin 

city, explains her extensive involvement in the community in terms of the influence 

of her place of birth: 
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I think maybe that’s how I get so much involved [in the community] 

because I think Dublin people are more outgoing than Swords people. 

Swords people can be very clannish and stick together, where Dublin people 

will get involved with everybody.  

(Rita, 76 years) 

 

However, some participants’ sense of identity is even more strongly linked to 

attachment to their place of origin. Liam, a native of Mayo who has lived in Skerries 

for over 40 years, still feels that he is a ‘west of Ireland man’ and introduces himself 

in this way. He has made plans to be buried in his family plot in Mayo. He makes a 

trip several times each year on ‘pilgrimage’ back to Mayo, where he travels in an 

unplanned way to wherever takes his fancy. He reported getting great ‘spiritual and 

salutary benefit’ on these trips from meeting local people and listening to their 

stories. He returns regularly to the funerals of his peers, writes poems for special 

events back in his home parish and ‘performs’ them when requested. In Mayo, his 

identity is based on his being a visiting émigré and an amateur poet. However, Liam 

has also a strong attachment to Skerries. Here, he reports that he is known as a 

retired professional, and a family man with a special interest in gardening. These 

two strong attachments have allowed him to maintain contrasting identities in each 

place.  

 

Two participants who were born abroad give additional insight into the experience 

of multiple place attachments. They describe an experience of shifting loyalties and 

enhanced understanding of local cultural and social issues over the time they have 

lived in Ireland. Gertrude, originally from the UK, who has been living in Ireland for 

almost 60 years, commented:  

 

My loyalties lie in two different directions. I like seeing things on the 

television regarding what happens with the queen and the royal family and 

that sort of thing I must say. And I know I’m … also I’m very fond of 

England. I always will be so. But I’m fond of Ireland too.  

(Gertrude, 79 years)  
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She also spoke about how living in Ireland, and marrying into an Irish family, has 

expanded her understanding of political relations between England and Ireland. 

Christina spoke about this need to ‘juggle’ two identities and the strong feeling of 

attachment she still holds for Canada, her country of origin:  

  

Yeah it’s hard to believe, it is so hard to believe you know that the years 

have gone by. But I would be, yeah I live here in Ireland, I’m from Ireland ... 

yeah I’m, it is home. But for me where you were born will always be home 

home. 

(Christina, 65 years) 

 

Attachment to other places where participants have lived for lengthy periods of 

time can also be important. One participant who spent a substantial part of her 

professional life in the UK has a strong attachment to the large city where she lived 

for almost 30 years. She developed deep friendships there, and maintains regular 

contact with the city. However, living in this large city also allowed her to develop 

her interest in theatre and music, and she still pursues these interests by regularly 

attending plays and concerts in Dublin. Joe’s sense of identity and perspective on 

living in Ireland has been strongly influenced by time he spent living and working in 

Scandinavia. This is despite the fact that he doesn’t express a particularly strong 

attachment to that place. However, he uses his experience of living there as a 

benchmark against which to measure, usually unfavourably, many of the services 

and amenities that are available where he now lives. He is also proud of the fact 

that he developed competence in a foreign language while living abroad to a level 

which enabled him to conduct his business through the medium of the language.  

 

An important aspect of some participants’ self-identity is their attachment to the 

place of birth of their parents, where this is different to their own place of origin. 

This is often associated with times they spent there on long summer holidays as 

children. While memories of those times are important to some, others still actively 

maintain the connection with these places by visiting them regularly. Richie 

commented:  
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Kinvara in Galway is where my mother was from. I go down to Kinvara 

quite a lot. I still have cousins there … especially for Cruinniú na mBád [a 

boating festival] which is every year, the second week in August, just after 

the Galway races when the boats come across from the Aran Islands and 

that. There’s a great festival on down there … oh I never miss it, never miss 

it.  

(Richie, 61 years) 

 

Maintaining connections with places associated with previous family generations 

seems to be an important aspect of the identity of these participants. 

 

Place attachment can play an influential part in participants’ decisions regarding 

relocation. Two female participants, Rita and Margaret, had considered relocating 

after being widowed. Concerns about current or anticipated deteriorating health 

also prompted such discussions. In each case, participants’ children were involved 

in the discussions. However, when considering alternative accommodation, both 

participants restricted their options to other locations within the town, usually to 

places nearer the town centre. Neither participant actually relocated, mainly 

because they could not afford the financial costs involved, but in each case because 

of strong feelings of attachment to the town, consideration was not given to 

moving elsewhere. A third participant, Joe, is considering moving to smaller 

accommodation when his adult children leave home, but again he has restricted his 

options to alternative locations within the town.  

 

6.2.3 Summary of place attachment 

To summarise, the findings provide insight into the complex and multi-dimensional 

nature of place attachment. Participants’ experience of attachment to place is not 

uniform. Some participants have strong, positive bonds with the town, others a 

more neutral, uncommitted attachment, while others still have strong negative 

feelings of alienation from the town in which they reside. Place attachment can be 

affected by duration of residence, and by biographical and life-course events. 

Consequently, it is dynamic and changes over time. In expressing their feelings 
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about their town, some participants focus on aspects of the physical place; others 

more so on the people and community. For some participants, attachment to place 

is important for self-identity, and this experience can be different for native and 

non-native participants. For native participants, like Mick, place attachment often 

has a strong intergenerational dimension and is interwoven with a rich web of 

associations and memories of life-course events and experiences that often go back 

to childhood. Place attachment for non-native participants is informed by the 

experience of having lived elsewhere. This gives them a comparative framework 

when constructing place attachment and can sometimes lead to an experience of 

multiple place attachments. Place attachment can also play an important role in 

decisions participants make about where they will live in the future.  

 

6.3 Social relationships with family, neighbours and friends  

6.3.1 Christina’s story: ‘I found that Irish people will only go so far in letting you 

know them’ 

Christina, aged 67, is a native of Canada who moved to Ireland when she married an 

Irish national almost 20 years ago in the mid-1990s. She lives in Skerries with her 

husband, Tony, who is a non-native. They don’t have children. Christina completed 

her professional studies after arriving in Ireland and then secured a position in the 

public service in Dublin. She retired from this post two years prior to her first 

interview. Christina has three older siblings, a brother and two sisters, nieces and a 

nephew, and grandnieces and grandnephews, all of whom live in her native city. 

Both of her parents passed away in the ten years preceding interview. She has 

limited contact with her husband’s family, mainly, she explains, because none of 

them live locally.  

 

Christina drives a car, and is a keen walker who is out-and-about on a daily basis. 

She has been an active member of different community groups in the town over 

the years. Christina’s relationships with family, friends and neighbours have all 

contributed in some way to her experience of ageing in Fingal. However, as outlined 

below, the fact that she is a non-native has impacted on the way in which she 
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perceives these relationships, and on the processes she has employed to develop 

and maintain them over time.  

 

When Christina speaks about her family she refers in the main to her family of 

origin. She feels very close to her siblings, and visits them every year. The frequency 

of these visits has varied over time. When her parents’ health began to decline she 

went ‘home’ up to three times each year; since they passed away she has reverted 

to annual visits. Between visits, she maintains contact by phone with her sisters and 

by email with her brother. She also maintains contact with nieces and nephews 

through Facebook.  

 

Intimacy is important for Christina in these family relations:  

 

I’m very close to my family so um that’s one reason that I go back … but 

when I go back basically it’s staying with my sisters and being with my 

family and friends. It’s not doing let’s say cultural things … yeah like my 

whole time being there is having lunch, breakfast, lunch or dinner with 

either my family or friends.  

 

She notes how it now takes a while to re-establish that intimacy on each visit back 

home. Christina is concerned that as she and her siblings grow older it will become 

more difficult to maintain these close relationships because of the distances 

involved. There is also an intergenerational dimension to Christina’s concerns. She 

is saddened that she won’t have the same relations with the next generations of 

her siblings’ families.  

 

Christina is keenly aware of how her family status and childlessness may affect her 

as she ages. She characterises this as the loss of emotional and psychological 

support that would have been available to her had she been a parent. She also 

recognises that her family status has impacted on her social relationships in Ireland 

by restricting the pool of people she knows, particularly because she didn’t have 

opportunities to meet people through children’s school and recreation activities.  
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Because she is from abroad, Christina felt it was important for her to be proactive 

about meeting people from when she first arrived in Fingal. She is a keen walker, 

and linked up soon after her arrival with people who shared this interest. She joined 

various religious and cultural groups as much to meet people as pursue a particular 

interest. However, she found it difficult to form close friendships: 

 

… as a group I found that the Irish people will only go so far in letting you 

know them. Canadians, on the whole, are much more open about 

themselves right from the start … Irish people will say: ‘hello, how are 

you?’… they invited you for coffee, you met everybody which was very 

lovely. But if you want a deeper relationship, it takes a long time. That was 

my experience.  

 

Over time, she has learned to accept what she perceives as this difference in how 

friendships are formed in Ireland and Canada – the different pace at which people 

confide in each other and share personal information – and eventually she has 

begun to develop more satisfying and intimate friendships:  

 

… after 17 years or 18 years I’m here, I have started to cross that threshold 

... but I think it’s now finally coming you know, stepping over that 

[threshold]. There’s more of an equal intimacy in the relationship. I think in 

the past maybe five years um I have seen this transformation.  

 

Christina feels that the nature of her working life, and in particular the need for her 

to work lengthy shifts, impacted on her opportunities to meet people and make 

new friends. She states that at times, for her the town ‘almost didn’t exist’. Since 

retiring, Christina has found that she has more time to meet people and get to 

know her neighbours better. She now organises informal ‘outings’ for about 20 

neighbours each year, and has used this activity to generate new friendships. She 

feels she is now treated less as a ‘blow-in’ and is more accepted as a person who 

plans to live permanently in Ireland. However, Christina feels that her transition to 

retirement has also had some negative consequences. Despite success in 
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developing some intimate friendships and extending the network of neighbours she 

knows, Christina still feels lonely at times, particularly when her husband is working 

at the weekends.  

 

In summary, Christina’s story illustrates the challenges a foreign national faces 

when attempting to maintain meaningful relations with her own family and home 

place on the one hand, and at the same time establish a supportive network of 

friends and neighbours in her new place of residence. The experience is more 

difficult when the person is foreign-born and different social norms apply in the two 

places. The juggling of identity involved, and the strategies Christina has adopted to 

overcome these obstacles required resilience, creativity, and an active and resolute 

approach to enhancing her social environment. She has through her experiences 

developed a strong attachment to her new home town, and although she does not 

feel that her social relations are perfect, she now feels much more ‘at home’ in 

Fingal. 

 

6.3.2 The experience of other research participants 

For the remaining participants, although the familial and cultural context may be 

quite different from Christina’s, developing and maintaining social connections with 

family, neighbours and friends, and managing some of the challenges involved in 

these relationships, is a highly significant aspect of daily living. This will be explored 

in terms of family relationships, relationships with neighbours, relationships with 

friends, and the impact bereavement has had on these relationships.  

 

Family Relationships 

Research participants who were parents (n=11) stressed the importance of having 

ongoing, regular contact and close relations with their adult children. Participants 

perceived these relations with their children as psychologically and emotionally 

supportive and important to them as they age. Where their children reside has an 

impact on these relations. For the six participants whose children live within close 

proximity, contact may be on a daily basis; when children live at a distance in 

Ireland or abroad, it can be more sporadic. Maria, three of whose children live in 
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the USA, makes regular visits to ensure she maintains ongoing close relations with 

her children and grandchildren. Margaret, a recent widow, makes it clear how 

important her contacts with her children are for her:  

  

Oh with my children I have [regular contact], yes definitely. But eh, I, I 

wouldn’t see that much of their spouses or [visit] their homes or that. They 

mostly come to me … but I’m very grateful for that, even to bring me down 

town, or out for a cup of coffee.  

(Margaret, 86 years) 

 

Evidence for these close relations can be seen in the way in which participants 

express pride in their children’s achievements. For example, during interview, 

participants often pointed to family photos on display of First Communions, 

graduations, weddings and other family events. One participant included the rugby 

club on the route of his walking interview, to show the place where his son first 

played the game; another participant, during interview, proudly produced a copy of 

a book authored by her son. Participants also expressed worry and concern when 

their children are experiencing problems in their personal or work lives. 

  

However, relations with children could also be a source of tension. Joe, although 

happy and content with his life overall, referred to the ongoing stress he feels from 

attempting to manage relations with his four adult children following his re-

marriage. The situation is exacerbated by outbreaks of sibling rivalry where each 

child is ‘watching to see what the other one gets’. Mick, while he appreciates his 

daughters living close by, can be frustrated by the relationships and some of the 

expectations and demands placed upon him: 

 

Up to a point [I have close contact with them]. Like I said for instance to my 

daughter, like you can live here. But she said she couldn’t live with me. You 

know and the next minute she’d be saying, if she wants anything who does 

she come to? And sometimes I feel like telling her to go and jump in the 
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lake. But if she hadn’t got any children now I’d go [and live elsewhere]. But 

it’s the grandchildren [that are keeping me from doing that].  

(Mick, 82 years) 

 

Many participants contribute in an active and positive manner to the ongoing 

development and maintenance of family relations by providing personal care for 

other family members. This is mainly for grandchildren, but also for parents, 

sometimes for siblings, and in one case, for a spouse.  

 

Arrangements for caring for grandchildren vary from being ‘on call’ in case of an 

emergency breakdown in the formal caring arrangements already in place, to a 

much greater commitment which involves being the main carer on a daily basis. In 

Jack’s case, two of his grandchildren live with him during the week and attend 

primary school locally, returning to live with their parents at weekends. 

  

Participants spoke about how they enjoyed the company of their grandchildren. If 

they lived at a distance, they enjoyed going on holidays to visit them, and their 

grandchildren returning to stay with them. If they lived in close proximity, they 

enjoyed going on ‘outings’ with them to local parks and beaches, and appreciated 

the help of older grandchildren with heavier chores around the house. For those 

participants providing full-time care, grandchildren are an integral part of the daily 

routine, whether that is around school activity, mealtimes, or how they spend their 

free time. Rita, while acknowledging the greater freedom it would bring, reported 

that she would ‘miss’ her grandchildren when her caring role comes to an end: 

 

No I won’t be tied down anymore no … That’s a, yeah it is, it’s good, yeah 

it’s good. Now I will miss him coming in because he had the real gift of the 

gab. So you know I could, he was funny, and he was fun you know … He’s 

the youngest grandchild.  

(Rita, 76 years)  
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Two male participants, at the time of interview, were the main carers for a close 

relative. Martin cared for his wife Helen, who attends Day Care Services four 

mornings each week. He describes a daily and weekly routine which revolves 

around Helen’s personal and health needs. Everything, from meal times, going 

shopping, or the time at which he can do jobs around the house, is determined by 

the schedule of the care assistants and the public health nurse attending his wife, 

and when the Day Care Services are available. He relies on his two daughters who 

live locally for help in supporting his wife. Not surprisingly, because of the demands 

involved, Martin has little time to spend on non-familial activities:  

 

Yes, you get totally absorbed in your family you know. Yeah, so that for 

outside things, you don’t really have that much time.  

(Martin, 82 years)  

 

Patrick, who is retired and unmarried, spends much of each day looking after the 

care needs of his mother who is bed-bound. He is determined that she will spend 

her last days living at home rather than in residential care, and relies on support 

from state services to ensure this will happen. Because he never left home, he feels 

he has just slipped into the role of carer and that it has now become ‘second 

nature’ to him, although he does get some support from his siblings in this role. 

  

Another male participant, Joe, increased the level of support he gave to his 88-year 

old father over the period of the study because he had ‘slowed up a lot in the past 

year or two’. In the same period, Joe’s older brother had a stroke and he is now also 

dropping in more often to assist him with daily chores. However, this development 

has led to family tensions and ambiguity regarding the provision of care and 

support. Both Joe and his wife are wary of making too great a commitment to his 

brother’s care as they believe his brother’s two sons should be doing more: 

 

And me missus doesn’t want me to get too involved you know. With two 

sons she says: ‘ah hold on a minute. You start doing it, they’ll just vanish. 

They’ll leave you doing it you know’ … Well yeah I don’t want to get roped 
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in and them two swanning around you know, particularly the younger fella. 

You know you got to really watch him. You know where your priorities are. 

(Joe, 55 years)  

 

In this study, care is provided to family members by participants living in both 

towns. It is provided by both men and women, and by participants of a wide range 

of ages. Living in proximity to family members is an important factor in facilitating 

care-giving, and in some cases it can influence whether support is provided on a 

part-time or full-time basis.  

 

Relationships with neighbours 

Many participants commented on the importance of having good relations with 

neighbours, and appreciated that this had been their experience. Most spoke about 

having ‘good’, ‘very good’ or ‘nice’ neighbours. One participant commented that he 

‘never had any trouble with neighbours’. Participants were aware of situations 

where people they knew didn’t have good relations with neighbours and 

recognised the negative impact this could have on their lives: 

 

Ah well as in all estates there’s one or two disruptive families. Let’s put it 

that way. Now I don’t get involved with them personally. They, if you get 

involved with them, they can be an annoyance to you. I know somebody 

that was involved with them, but I steer clear. They are not in my area of 

the estate. They’re further round. My immediate neighbours are very good, 

I have to say. We all look out for one another and everything up here. 

(Richie, 61 years)  

 

However, not all relationships with neighbours were positive. While Mick had 

positive relations with his former neighbours, his new next-door neighbour was a 

source of conflict and stress. His new neighbour had built an extension without 

considering how this would impact on the light in Mick’s garden. This continued to 

be a source of antagonism between the neighbours.  

  



Chapter Six: Older People’s Experience of living in Skerries and Swords 

163 
 

Relationships with neighbours were diverse in terms of closeness, and ranged from 

relationships which had evolved into lifelong friendships, to relationships which 

existed on a ‘nodding acquaintance’ basis only. Joe commented about his need for 

privacy: 

 

Ah jaysus well I’m up there 18 years and never had a cross word with 

anybody, you know. So I’m happy enough with that. I wouldn’t be one for 

much socialising with neighbours either. A little bit over the years … But I 

wouldn’t be one for going for a pint with my neighbours as such, you know 

… I wouldn’t be stepping over the fence to go in for a barbeque or any of 

that, you know. Never would be one for that. I just sort of think you should 

keep your own turf private type of thing.  

(Joe, 55 years)  

 

Participants noted important characteristics of positive relationships with their 

neighbours. They appreciated in particular when neighbours were available as a 

reliable source of support at critical times, such as when there was a family illness. 

Jack, who has a chronic back condition, recounted how he had fallen while visiting 

the graveyard and had received assistance from neighbours to make his way home 

safely: 

 

Yeah they linked me home [from the graveyard] because I couldn’t get into 

the car that they had, and they were only across up the road there a bit. 

And they linked me down to the house here and brought me in … a man 

who lives up the road, that’s right.  

(Jack, 76 years)  

 

A number of participants praised neighbours for the support they had received at 

the time of a family bereavement. However, participants also appreciated practical 

assistance with everyday tasks such as getting a ‘lift’ to the shops or to attend 

church. This was particularly important when these tasks became more challenging 

for older participants.  
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Some participants noted the reciprocal nature of relationships with neighbours and 

emphasised the importance of looking out for each other. This enhanced their 

sense of security where they lived:  

 

Now we are [lucky] because you know they’re there if you need them. And 

they know you’re here if they need you. So like everyone, as I say everyone 

looks out for one another. So it’s good ... a good relationship. 

(Rita, 76 years)  

 

A number of participants appreciated the continuity of relationships with 

neighbours. Most had been living in the towns for a long time and had knowledge 

of, and sometimes shared in, significant events in their neighbours’ lives. In some 

cases, participants were now developing relationships with ‘new’ neighbours, the 

children of deceased neighbours who had inherited their parents’ home. 

Participants commented positively on the sense of enhanced continuity of 

relationship brought about by this situation. Older participants reported an 

increased awareness of the death of long-time neighbours.  

 

Relationships with friends 

Maintaining friendship relationships is also important in the lives of some 

participants, both friendships they have made in the towns in which they currently 

reside, and friendships they formed in other places in which they lived in the past. 

Participants often formed friendships that were based, at least initially, on activities 

they were interested in that could be pursued locally. For female participants in 

particular, having friends appears to be an important part of feeling ‘at home’ in a 

place, as is the case for Christina. Female participants also invested considerable 

time and energy in maintaining ongoing relations with people they had made 

friends with in other places in the past. All of the non-native female participants still 

proactively maintained contact at some level with friends from previous places they 

had lived in, and none of the non-native male participants reported doing so. Nancy 

spoke about a friendship she had formed over 40 years previously, and how this 

relationship had been maintained over the years: 
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Then [we lived in] the midlands for five years. And I have friends like Kitty 

[who] is only after ringing last week. I wasn’t here. Kitty was my neighbour, 

and we meet up in the summer. I go into town [Dublin city] and meet up 

there with her and I’m insisting on bringing her out [to Swords] the next 

time … We’ve never done that.  

(Nancy, 91 years)  

 

On the other hand, male participants either did not refer to former friendships, or 

reported meeting old friends from their home place by accident, or by participating 

in the annual pensioners’ outing organised by their former workplace. A number 

also reported that they did not have any close friendships. The reasons for the 

latter were felt by the participants to be work-related. Martin’s work as a merchant 

seaman affected his relationships: 

 

Now being at sea doesn’t cater to that [making friends] because you could 

you know be on one ship this time and six, three months later you’re on a 

different ship. Crews are changing all the time, all the time … I couldn’t 

honestly say now I have any intimate friends or anything like that simply 

because you know [the work] didn’t lead to developing those. 

(Martin, 82 years) 

 

Patrick reported that his part-time job at weekends in the horse racing industry, on 

top of his full-time position, impacted on the opportunities he had to make friends.  

  

Bereavement and family, neighbours and friends  

As referred to at various points in this section, bereavement had a significant 

impact on the social environment of many participants. Participants spoke about 

the experience of bereavement and the loss of family members, neighbours, and 

friends, and how this had an adverse impact on their sense of connectedness with 

place. This was often in the context of discussing major changes in their lives and 

their experience of living in these two towns. Twelve participants had experienced 

the death of both parents. Seven had experienced the death of a spouse, with one 
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of these deaths occurring during the period of the study. One participant had lost 

an adult child. Many older participants spoke about the death of neighbours and 

friends. Margaret commented about her deceased neighbours: 

 

I feel lonely I do. I feel like there have been so many deaths on this road 

now. Say to the end there I counted 13. And I miss all those people. I miss 

them off the road. If I go out on the road I won’t meet those people 

anymore, do you know.  

(Margaret, 86 years) 

 

Bereavement has impacted on participants in different ways. For some, like 

Margaret, it has led to enhanced personal feelings of sadness and loneliness and a 

diminished sense of belonging in place. For others, it has precipitated major life-

course decisions and transitions which have impacted on relationships with place 

and community. One participant decided to return to Ireland from abroad following 

the death of her partner in order to be closer to family. Jack decided to retire and 

permanently cut back on his participation in the community following the sudden 

death of his daughter. As he put it: ‘Well since the young one died, I haven’t been 

with them (his drama group) to tell you the truth’.  

  

Participants spoke about receiving emotional and practical support from family 

members and how this helped them cope with bereavement. This included support 

from adult children and from siblings where they have a close relationship. 

Bereavement could also have practical everyday consequences. For Margaret, 

whose husband had died recently, shopping had now become more difficult as she 

didn’t drive. For Maria, it meant that maintaining her garden had now become 

more of a problem. Help and assistance with these matters was appreciated, 

including when it came from neighbours. 

 

6.3.3 Summary of social relations  

The findings illustrate the important role that the social environment plays in 

participants’ lives, and demonstrate the diversity and complexity of the web of 
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relationships developed with family members, neighbours and friends. The findings 

point to some of the ways in which particular social relations are impacted by the 

experience of ageing in the two towns. Certain aspects of place facilitate the 

development of satisfactory relationships. For example, living in proximity to the 

place of residence of family members promotes greater intergenerational contact 

and affects patterns of care-giving; the relative stability of the neighbourhoods in 

which participants reside has supported continuity in relations with neighbours. 

Aspects of place can also lead to challenges in developing social relations, most 

clearly seen in Christina’s case, where, as a foreign national, she has struggled with 

adapting to different cultural norms of friendship formation. The findings also 

identify the importance of gender and how this impacts on social relations. In 

addition, they suggest that changing life circumstances, which are related to the life 

course rather than being necessarily place-based, can have a profound effect on the 

social relationships of participants and their relationship with place. This is 

particularly significant in the case of bereavement, but is also important with regard 

to other life events, including marriage, parenthood and grandparenthood, work 

patterns, retirement, and changing patterns of family care-giving.  

 

6.4 Social participation and civic engagement in the community  

As discussed in Section 2.2.2, there is no clear consensus on the definition and 

usage of the terms social participation and civic engagement. For the purposes of 

the analysis in this section, a broad distinction between social participation and 

civic engagement has been made as follows. Social participation includes engaging 

in social and cultural activities with other people, which may be formal and 

organised on a membership basis, such as joining a club, or informal and happen in 

an unplanned way, such as meeting someone casually while out shopping and using 

the opportunity to ‘have a chat’ or go for a cup of coffee. Civic engagement refers 

to involvement in activities which aim to improve and effect change in the local 

community or in wider society, and, in the context of the current study, mainly 

relates to volunteering organised on a formal basis. However, the boundaries 

between the two types of activity are fluid, as for some participants what began as 

involvement in social activities has evolved over time to take on a civic engagement 



Chapter Six: Older People’s Experience of living in Skerries and Swords 

168 
 

dimension as they assumed additional responsibilities in the organisation on a 

voluntary basis.  

 

This section begins by presenting Jack’s story, and then reviews participants’ social 

participation activities and the role civic engagement plays in their lives. 

 

6.4.1 Jack’s story: ‘(I like) everything about the job … well meeting the people and 

everything like that’  

Jack is married and lives with his wife, Joan, and an adult daughter in a semi-

detached house in a council estate in Swords, about three kilometres from the 

town centre. He is a native of a small village in Fingal and Joan is a native of Swords, 

but he has lived in the town for almost 50 years. Jack is 76 years old and has two 

other children, both of whom live in neighbouring counties. He had a fourth child 

who died in tragic circumstances as an adult, and her death had a profound impact 

on him. Jack has three grandchildren, two of whom currently live three days a week 

with him and his wife. He is retired and worked for 30 years in a local community 

organisation where he had extensive daily interaction with the public. He still works 

in a part-time capacity in a different community organisation. Jack has had some 

major health problems in the past, and recently has had serious problems with his 

back which have restricted his activities and limited his ability to walk as far, and as 

often, as he would like. However, he still goes for occasional short walks locally, and 

uses the bus to travel to Swords town centre regularly, usually, but not always, 

accompanied by Joan. 

 

Jack presents as a sociable man who likes being out-and-about meeting people. He 

is a long-term resident and enjoys good relationships with his neighbours, and is 

well-known in the town. While participating in the walking interview, quite a 

number of people saluted him, many more than did so with other participants. 

About his neighbours he commented:  

  

But we’ve, I’ve great neighbours, they’re all great the people all around … [I 

know] nearly everyone yeah … know nearly them all. Especially they’d be all 
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going to Mass do you see. They’d know me and they’d stop and ask me 

how I am keeping and all this, you know. 

 

On an everyday basis, going shopping with his wife, taking his grandchildren to 

school, or going for short walks in a local park near his home are Jack’s main 

opportunities for social participation. He enjoys shopping in the town centre, and 

an important element of this activity for him is meeting people: 

 

But eh as I was telling you earlier I like going down to the Pavilions 

[shopping centre] and walking around and browsing and that, you know … 

just stroll around, and looking, and meeting maybe someone and having a 

chat and all this you know.  

 

As the Pavilions shopping centre has a large catchment area, this allows Jack to 

sometimes meet people from his native village: 

 

Meeting the, some of the lads that maybe, some of them from [my native 

village] that’d be up in Swords, and I’d run into them and we’d have a great 

auld chat and everything, maybe stay too long talking.  

 

At the time of the study, Jack did not participate regularly in any social activities 

organised on a group basis. However, in the past he was involved for over three 

decades in a group that performed traditional community ‘plays’ in Fingal. For him, 

it was important that this was not just a creative, dramatic activity but it also raised 

money for various charities and provided funds for a renovation project in the local 

community. His involvement also gained him some public recognition. However, 

following the death of his daughter, Jack no longer felt like being involved and 

decided to end his engagement with the group. 

 

Because Jack’s previous work involved daily interaction with members of the public 

over a long number of years in the same community, this means he is well-known in 

Swords. He told a number of anecdotes about being recognised on the streets in 
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Swords, and he enjoys this recognition. He also enjoys the interaction with the 

public involved in his current part-time work position:  

  

[I like] everything about the job … well meeting the people and everything 

like that. And everyone is so good and everything you know. And then the 

thing is there could be a special event … and that’s where the craic is, 

rushing, and rushing getting everything done you know.  

 

However, Jack’s deteriorating health is beginning to affect his ability to participate 

as fully as he once did in the life of the town. The death of his daughter, and a heart 

problem which he experienced at that time, precipitated his retirement from work 

and a withdrawal from organised participation at an earlier stage in his life. 

However, since he retired and once his heart condition was dealt with, he has been 

able to get out-and-about regularly again, and indeed to secure part-time 

employment. Unfortunately, during the course of the study Jack experienced a 

number of falls which have necessitated him restricting his physical activities, and 

this may also require him to resign from his current part-time position. These 

developments will almost certainly have an adverse effect on his ability to engage 

as much as he currently does in the life of the local community.  

 

In summary, Jack’s experience of living in Swords, including the extent to which he 

has participated in the social life of the town, has been a positive one. Although he 

is not currently involved in formal social organisations, his involvement in these in 

the past coupled with his extensive interaction with the community through his 

various work positions, have helped integrate him as a non-native into the town. 

However, his deteriorating health is beginning to impact negatively on his desire 

and ability to participate as fully as he would wish in the social life of the town. 

 

6.4.2 Social participation: the experience of other research participants 

Like Jack, participants are involved in a wide range of activities outside the home 

which give them opportunities to interact with members of the wider community. 

These include basic daily activities, such as going shopping or going for a walk, 
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where, although the primary aim of the activity may be to purchase goods or enjoy 

some ‘fresh air’, the activities may also provide opportunities for social interaction. 

Rita describes this social aspect of shopping: 

 

My daughters, they don’t like going shopping with me at all, end of story, 

because I meet too many people and it takes too long.  

(Rita, 76 years)  

 

Participants are also members of a wide range of organised groups established for a 

specific purpose, where participation often involves a weekly commitment. These 

groups include the local branch of Active Retirement Ireland (ARI), the Senior 

Citizens’ Club, the local church, the church choir, the film club, the Irish 

Countrywomen’s Association (ICA), local sports clubs, arts and crafts groups, the 

local gym, Bridge and Whist clubs, and walking groups. Participants also take part in 

less formal recreational and cultural activities, such as attending the cinema and 

theatre, going to concerts and music events, and going to a restaurant for a meal or 

the local pub for a drink. Mick describes how he enjoys the cinema and musical 

‘shows’: 

 

I can go to the pictures and I even go to the pictures in the Naul. They’ve 

great shows in the Naul, utterly brilliant shows. Like they’ve pictures every 

fortnight on a Thursday, and then they have these shows – I was at one of 

the shows there about two or three weeks ago, musical show – out of this 

world. Top class, hilly billy singers you know from all over America and 

everywhere else like.  

(Mick, 82 years)  

 

The level of activity varies among participants. For a few, shopping now provides 

the main opportunity for regular social interaction outside the home. At the other 

extreme, Maria describes a routine with high levels of social interaction: 

 



Chapter Six: Older People’s Experience of living in Skerries and Swords 

172 
 

Well a typical day would, now I’m not religious, but I go to ten o’clock 

Mass. And then I probably go swimming and then it’s usually, and then well 

some days it’s Active Retirement. And some days it used to be [caring for] 

my grandson. And the other day I’d do a day trip on my free travel.  

(Maria, 70 years) 

 

Maria also goes on monthly ‘outings’ and a number of holidays each year with the 

active retirement group. Apart from her membership of this group, she is also a 

member of a bowling club, a local craft-making group, and attends Whist drives 

each week. The activity levels of most participants lie somewhere between these 

two positions. At the beginning of the study, all participants were out-and-about on 

a daily basis, and eleven were involved in at least one group-based activity each 

week.  

 

There are some differences in the pattern of activity between male and female 

participants. Both men and women go shopping and go for walks, although female 

participants are more likely to go walking with friends whereas male participants 

are more likely to take the dog for a walk. A number of male and female 

participants play cards – Bridge and Whist – on a weekly basis. Female participants 

are more likely to participate in activities organised on a group basis. While all of 

the women currently participate in some form of group activity, this is the case for 

just four of the male participants. There are certain activities that female 

participants alone participate in. These include daily Mass attendance, attending art 

and craft classes, and joining the active retirement group. Female participants are 

more likely to arrange to meet their friends for coffee or lunch. On the other hand, 

male participants are more likely to participate in some way in sports-based 

activities associated with the GAA, rugby, horse racing or the golf club. Two male 

participants frequent the bookie’s shop regularly, and men are more likely than 

women to go to the pub to meet a friend for a drink. In this study, male and female 

participants’ patterns of social activity broadly reflect the more traditional norms 

that might be associated with this age group. 
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Most of the activities that participants are engaged in are locally based, particularly 

those of a group nature. However, a number of participants travel to other towns in 

the county or to Dublin city for specific cultural and recreational activities. This is 

often because facilities are not available locally – for example Skerries does not 

have a cinema and neither town has a theatre – or to access major exhibitions and 

performances that are only available in the city. Participants also use Dublin city as 

a convenient venue in which to meet friends: 

 

Well we do, myself and the wife go in [to Dublin city] quite a lot. I actually, 

I’ve a friend that comes home from England and we meet maybe once 

every three months in town for a few drinks. He doesn’t bother coming to 

Swords. He stays in Clonskeagh when he comes home and we meet half 

way like, and we go for a few jars and things like that.  

(Richie, 61 years) 

 

While participants identify benefits that accrue from social participation activities, 

particularly the enjoyment they feel from meeting people in both casual encounters 

and in organised activities, and the opportunities these interactions provide for 

making and maintaining friendships, a small number of participants also identify 

potential barriers to social participation. These relate mainly to how they perceive 

some of the organised activities available to them. Ethel referred to the ‘cliquish’ 

nature of some groups; Margaret felt that some existing groups were not 

welcoming to new members:  

 

We have the Senior Citizens down there for elderly people. But I went down 

there a few times and eh I found the, I found the atmosphere kind of 

hostile, do you know. Em, I didn’t find it friendly do you know. Maybe it was 

just myself or I don’t know.  

(Margaret, 86 years) 

 

Interestingly, both of these participants were female and non-natives to the towns, 

who were interested in becoming engaged in the wider community. Another male 
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participant was reluctant to join the bowling club in Skerries even though he had 

been approached to do so. He explained his decision in terms of his independent 

nature and his life-long preference for solitary rather than group activities. This was 

also a factor in another male participant’s decision not to be involved in group 

activities. Finally, Mick, who is in his eighties, also identified a reluctance to become 

involved in organisations specifically established for older people because he held a 

negative view of ageing and didn’t wish to associate with people who were ‘older’: 

 

Like if I was getting a bit worse off I suppose maybe [I would join]. But then 

maybe at that stage you wouldn’t feel like doing bowls. The reason I feel 

that that’s not for me is I haven’t reached that stage yet … I don’t think I 

have the outlook of an 80 year old and I think you’re better off to have a 

younger outlook. 

(Mick, 82 years) 

 

6.4.3 Civic engagement: the experience of other research participants 

Jack is still contributing to his local community by means of his part-time work. 

However, although none of the remaining participants are in paid employment, a 

surprisingly large number of them are engaged in activities that focus in some way 

on improving the life of the community. Eight participants – six women and two 

men – take part in civic engagement activities.  

 

The forms of civic engagement among participants vary greatly, and range from 

volunteering on an ongoing basis in local charity, church and community groups, to 

fundraising for specific purposes, and once-off campaigning for new cultural 

initiatives in the community. Joe describes his commitment as a volunteer driver 

with Meals on Wheels: 

 

I do [volunteer with] Meals on Wheels, and that’s a couple of times a week 

… Yeah the average route takes about an hour, an hour and a quarter, and 

then with the to-ing and fro-ing and all you’re back, you’re back and all 
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finished and all wrapped up say in about an hour and a half to two max. 

(Joe, 55 years) 

 

The issues that participants’ activities have focused on vary from general 

community development, to supporting cultural events and developing sport’s 

facilities for younger people. Richie outlines his interest in facilities for young 

people: 

 

There is a community council up in the other end of Swords and they have 

set up a very good thing for their youth now … They’ve opened pitches and 

they have fun days and things like that; they run all those type of things. I 

think if more of the communities in the area got into running things like 

that it would, would be better for the youth and children of the area. 

(Richie, 61 years) 

 

Almost all the issues are local and specific to Swords or Skerries, and most 

participants’ civic engagement activities are organisation based and involve 

volunteering.  

 

Participants spoke about the length of time they had been involved in civic 

engagement activities, and the life-course events which had impacted on their 

engagement. Most had made an extensive commitment to their communities over 

a lengthy period of time, and this accounted for their interest in a broad range of 

issues many of which were not specific to older people. For example, one 

participant had been a member of the local branch of the Irish Countrywomen’s 

Association (ICA) for over five decades and had held numerous officer roles in the 

organisation. However, two participants had only more recently become involved in 

specific civic engagement activities when early retirement presented them with the 

opportunity and time to become so involved. Richie’s pattern of engagement had 

been affected by his evolving parenting responsibilities:  
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Yeah I pulled back when the kids were smaller for a while, and then as they 

went on into their teenage years I started getting re-involved again.  

(Richie, 61 years)  

 

Participants are involved in civic engagement activities which carry different levels 

of responsibilities. Some involve activities that typically require relatively little 

responsibility, such as cleaning the church, or being involved in fundraising 

activities, or volunteering in a charity shop. Other participants take on roles that 

involve a much greater degree of responsibility. For example, Christina had utilised 

her personal initiative to devise a novel social engagement opportunity for women 

in her neighbourhood. Four participants held senior officer roles in local 

organisations, including one who represented the local group on the organisation’s 

regional executive.  

 

Participants’ experience of civic engagement has on the whole been positive, and 

they noted the benefits that accrued from their involvement. Participants spoke 

about enjoying different aspects of their civic engagement activities. Rita 

emphasised the positive outlook of those involved: 

 

Yeah you know they’re a great bunch and nobody argues or anything and 

it’s grand. You know they’re all a happy group … I like to get involved and if 

anyone asked me to do anything I’d just do it.  

(Rita, 76 years)  

 

Other participants stressed how they enjoyed the intergenerational aspect of 

engagement and the opportunity to meet and work with young people through the 

projects they were involved in. Ethel interacted extensively with Transition Year 

students as part of their community placement in the parish church; Joe 

volunteered in a youth club. A number of participants emphasised how being 

civically engaged had given them a sense of achievement and facilitated them 

‘giving something back’ to society. Civic engagement activities also facilitated 
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making friends, and helped newcomers to the towns become better integrated into 

the community: 

 

I think I’ve become known a bit more and people would see me. And I was 

quite amazed actually at Christmas the number of Christmas cards that 

came in my letterbox … a lot of people would [now] know where I live. 

(Ethel, mid-60s) 

 

Some participants commented about how engagement in the civic life of the town 

had allowed them actively to participate in discussions about the development of 

their neighbourhoods and estates:  

 

I was involved there on the estate committee in earlier years. We won the 

Tidy District Awards for Fingal County Council on seven occasions for the 

smallest estate. I was involved on the committee there; I was secretary and 

treasurer, chairperson through the years.  

(Richie, 61 years) 

 

This involvement had also sensitised them to some of the competition between 

community groups regarding the allocation of public resources and areas of 

responsibility. Ethel commented on a new parish initiative: 

 

And we try to help where we can. We do have [a home visitation 

programme] of sorts from the parish itself yeah … Well we try, we try not to 

get involved, well we try not to [take] over, what’s the word I’m using here? 

I’m careful here that I am … I wouldn’t say there are problems, but you just 

have to be mindful of, sensitive, sensitive [to the work of other initiatives]. 

(Ethel, mid-60s) 

 

For some participants civic engagement has also been challenging. Sometimes the 

challenges revolved around the demands placed on their time and availability and 

the commitment involved. Typical comments included:  
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And when you start getting involved everybody wants you, a bit of you …  if 

they get you in they’d have you doing everything … I think I volunteer too 

much, I should step down sometimes, but it keeps me going.  

(Rita, 76 years) 

 

The challenges could also be more specific and relate to how a particular project 

was managed, and this could lead to anger, disillusionment and disengagement. Joe 

describes his experience: 

 

So we were asked would we do the fundraiser everything and all [for a 

Youth Centre]. They went in, they fitted out the room, they put in chairs, 

tables, brilliant! And it never ever opened. We were asked would we do 

minders, you know what I mean, for the youth and that you know, on a 

voluntary roster basis, you know yeah. We all had to submit Garda Vetting 

Forms and everything. The whole lot and all. To this day nothing [has 

happened]!  

(Joe, 55 years)  

 

Margaret, because of the absence of any sign of improvement in the situation, 

expressed scepticism about the effectiveness of lobbying and campaigning in 

bringing about positive change in the local community: 

 

And eh I asked [the politicians] when they were coming round canvassing 

there for the elections, I asked eh that [name of politician] woman to, 

about it [postal services in the town] and oh she said she was looking into it 

and she’d see to it that something happened. But sure I mean nothing ever 

happened.  

(Margaret, 86 years)  

 

A number of participants were being forced to restrict their civic engagement 

activities because of health problems. Gertrude commented: 
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Well I’m not so connected now because I’m not active … I think it’s because 

I can’t move around. Like you know … I’m waiting on an operation on my 

back.  

(Gertrude, 79 years) 

 

Rita was also beginning to limit her commitment to civic engagement activities 

because she felt that after 25 years of service she had ‘done her share’. Others had 

cut back on their commitment to civic engagement activities as the health of family 

members, including spouses, parents and siblings, had deteriorated, and there was 

an increased call on their time and resources to take on greater caring 

responsibilities.  

 

6.4.4 Summary of social participation and civic engagement  

Participants in the study engaged in the social life of the towns through the daily 

activities that require them to be out-and-about, the pursuit of personal interests 

and hobbies, and where they choose, organised group activity. The types of activity 

they are involved in vary between men and women, and are related to personal 

interests that have been developed over the life course. Participants perceive 

personal and social benefits from being involved in these activities. However, while 

the two towns cater for a broad range of interests and hobbies, some participants 

perceive barriers to joining particular groups. Some of these relate to how they 

perceive the groups treat newcomers, and others to participants’ negative attitude 

towards groups that cater for older people.  

 

While Jack is the only participant still in paid employment, many others are involved 

in volunteering and civic engagement activities that aim to improve the life of the 

community. These participants have benefited personally from this involvement, 

although a number have also had negative experiences of the activity, either in 

terms of the process itself or the outcome. Participants’ commitment to civic 

engagement activities has varied over the life course, mainly related to their 

availability due to changing family circumstances. While a number of participants 

have recently begun to restrict their engagement in civic activities because of 
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health problems or increasing caring responsibilities, others have used the 

transition to retirement to undertake new civic engagement activities.  

 

6.5 The physical-spatial environment and service infrastructure  

The importance of the physical-spatial environment in the development of 

participants’ sense of attachment to place was noted in Section 6.2. This section will 

explore participants’ daily lived experiences in these same environments, the 

processes which underpin these experiences and the factors which influence how 

participants interact with different aspects of their environments. The examination 

goes beyond the built environment and spatial location of the two towns to include 

elements of the service infrastructure, including the range of services and amenities 

that are available to participants, and the various means of transportation they use. 

It will also review perceptions of personal safety in the two towns, many of which 

are linked to aspects of the physical environment. Finally, the section will explore 

participants’ perceptions of changes to the physical-spatial environment over the 

time they have resided in the two towns, and the impacts these changes have had 

on them.  

 

6.5.1 Joe’s story: ‘We’d often drive to Malahide and park, and then walk along the 

coast up to Portmarnock’  

Joe, a widower for over ten years, is aged 55 and the youngest participant in the 

study. At the commencement of the study he lived in Swords with his two adult 

children and his fiancée and her two adult children. Joe re-married during the 

course of the study. A native of Dublin city, he has lived in Swords for 18 years. He 

lives in a semi-detached house in a private housing estate about one and a half 

kilometres from the town centre. 

  

Joe was ‘involuntarily’ retired from his work as a tradesman several years ago 

because of back problems. Despite this he is ‘handy’ around the house and keeps 

himself busy by doing carpentry, tiling, painting and plumbing jobs. He also 

volunteers in a local community project for older people. Joe is relatively well-off, 

owning his house, and an apartment in Swords which he has rented out. At the 
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time of his first interview, he was refurbishing his fiancée’s home so that it could 

also be let for rental. 

 

Joe comments positively about the range and quality of amenities available in 

Swords, and mentions in particular the shops, cinemas and restaurants. He also 

feels that new residential developments in Swords are well managed and 

maintained, and this is important to him both as a house owner and the owner of 

residential property to let. However, when talking about amenities in Swords, Joe 

focuses primarily on the opportunity the local park, known as the ‘Jacko’, provides 

for him to pursue one of his major pastimes, walking his dogs. This large park runs 

along the Ward river valley near his home. Despite the problem with his back, he is 

physically active, loves walking, and goes for walks several times each day. When 

approached to participate in the study, Joe immediately opted for the walking 

interview and included the ‘Jacko’ in the route he chose. His walking is not 

restricted to the local town park, as he also walks regularly with his wife along the 

coast in nearby seaside villages and in larger regional public parks that are located 

within a short driving distance of Swords:  

 

Like we’d, we’d always, like yesterday now I would have walked, we would 

have walked around Portrane. We drive to Portrane and then walk around 

the Head, you know the headland there … Or we’d often drive to Malahide 

and park, and then walk along the coast up to Portmarnock you know, or 

even Newbridge House.  

 

However, Joe is critical about the poor maintenance of the pathways in the ‘Jacko’ 

and the risks this can pose for older adults. He is concerned because these 

pathways are not kept clear of fallen leaves in the autumn and winter, and he 

recognises the serious consequences that a fall can have for older people using the 

park:  
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They [the leaves] are lethal. On that hill that we came down back there 

near the playground, they can be lethal on a windy day, a windy, wet day 

when the leaves are blowing fresh. 

 

Joe is also concerned about the way in which dogs are let off the leash in the park, 

and the dangers this can present for young children and older adults. 

 

Joe drives a car to conduct his daily business in Swords, to get to neighbouring 

towns and villages, and to visit his family in the city. He also uses public transport 

occasionally for recreational purposes when he is visiting coastal villages to go 

walking, but he feels the bus service between Swords and Dublin city is unreliable. 

His views are based on the negative experience of his sons who use public transport 

on a daily basis to commute to college in the city.  

 

Joe feels safe living in Swords and concerns about personal safety do not 

substantially affect his use of local amenities. He takes what he sees as a 

commonsensical approach to ensuring his personal safety. For example, he does 

not go for walks in the ‘Jacko’ late at night as he assumes he might encounter anti-

social behaviour: 

 

And eh but you wouldn’t … I mean who’s going to be stupid enough to walk 

in here [the ‘Jacko’] at 12 at night-time you know? Because I mean you’d 

probably bump into somebody drinking a few cans or whatever. I’m sure 

you would. But again you know that’s like taking a back alley in Temple Bar 

[in Dublin city centre] or something … just don’t do it! 

 

However, possibly because he has volunteered in youth projects in the past, Joe is 

sympathetic towards young people and believes that anti-social behaviour is partly 

a result of the lack of facilities for younger people in the town.  

  

Joe is critical of one recent development in the town. He described a change that 

has happened in the local park in recent years and believes that this has led to 
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deterioration in the facility. The rails around the children’s playground were 

recently removed along with the play equipment, and a ‘tone zone’ was installed. 

He complained that this was completed without consultation with park users about 

improvements they would like to see introduced. His late wife had suggested over 

many years that benches should be installed at this spot, but her proposals were 

never acknowledged by the Council. This has left him feeling disillusioned and angry 

about the planning process, and the extent to which council decisions reflect the 

real needs of the community, or the voice of community residents.  

 

In summary, the physical-spatial environment of Swords is meeting Joe’s current 

needs and the outdoor lifestyle choices that are important to him, and he has the 

financial and health resources (despite his back problem) that allow him make full 

use of the amenities and facilities located in and around the town. He has his own 

car and is not dependent on public transport. The proximate location of the town to 

Dublin city has the added advantage of also meeting the needs of his adult children 

who are attending university there. While he is aware of some negative aspects of 

living in the town, such as the poor quality of park maintenance and lack of 

consultation regarding developments, these issues do not detract in a significant 

way from his enjoyment of living in Swords.  

 

6.5.2 Other participants’ experience of living in Swords and Skerries 

Location and general amenities 

Perhaps not surprisingly considering the size of the town, like Joe, participants who 

reside in Swords expressed satisfaction with the range of services and amenities 

available locally. They referred positively to the pubs, restaurants, hotels and 

cinema situated in the town and placed particular emphasis on shopping facilities. 

The Pavilions shopping centre, a large mall-type development off the south end of 

Main Street, came in for particular mention. Participants praised the range of shops 

and cafés housed there, and referred especially to the new post office which has a 

ticketed queuing system and separate facilities for pensioners. Participants believe 

this is a big improvement on previous locations of the post office in the town which 

often involved long queues which could stretch outdoors on busy days. As noted 
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previously, the Pavilions shopping centre is not only a place for older people to 

shop but is also a place for meeting friends and neighbours. When shopping, 

participants also use neighbourhood corner shops, where they still exist, and other 

smaller independent supermarkets nearer their homes which pre-date the 

development of the Pavilions. Where supermarkets provide a home delivery 

service, this is important, particularly for participants who lack access to a car.  

However, some participants identified what they see as gaps in the town’s 

amenities. Richie, who has a keen interest in history and heritage, believes that 

these aspects of the town are neglected by the county council and consequently 

underdeveloped. Margaret, who has a particular interest in the arts, criticised the 

lack of an arts centre in the town. 

 

A number of male participants commented positively on the public parks in Swords, 

including the ‘Jacko’. Like Joe, they appreciated the opportunities these facilities 

provided for recreational walking, and in general they felt that they were well-

maintained by the council. These participants were year-round users of the parks, 

and some of them commented on how this not only provided them with exercise 

but also heightened their awareness of the changing seasons.  

 

The proximity of Swords to Dublin city was referred to by some participants as an 

advantage to living in the town. For Margaret, this was an important factor in 

deciding to live in Swords in the first place because she and her husband felt it 

would provide relatively easy access to good quality secondary education in the city 

for their daughters. However, proximity to Dublin city may be diminishing in 

importance. Some participants do not feel the need to visit Dublin city as often as 

they used to, mainly because of the improvement in the range and quality of shops 

and other amenities now available in Swords. For others, proximity to the city is still 

important because that is where they go to visit family, meet friends, and attend 

music and cultural events.  
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For Nancy, the proximity of Swords to the seaside is important. Malahide, the 

nearest coastal village, is just a ten-minute drive away. Nancy loves the seaside and 

illustrates this by describing an ‘adventure’ she undertook the previous year: 

 

The beginning of September last year em I decided that before the winter 

came in, before the summer finished, beginning of September, I was going 

for a long drive. And that’s what I did. I took the car, I was over, I know I 

was out for more than two hours, driving the whole time now. I’m not 

taking in stops. I went up as far as Rush, past Rush, I went up further than 

Rush; forget the name of the spot I went to. But I went up the main road 

and cut down into the little places there, and I drove all around and all 

around and all around. And I came home by Malahide and I went down in 

the car to the sea at Malahide. And I got out of the car, parked the car and 

I had a walk along the sea. I almost went in and put the feet in the water. 

(Nancy, 91 years) 

 

Although it is a much smaller town than Swords, participants who reside in Skerries 

are satisfied with the range and quality of services and amenities available in the 

town. They shop in small corner shops near their homes, in two main supermarkets 

situated in the centre of the town, and, if they have a car, in larger national retail 

outlets in the neighbouring towns of Balbriggan and Rush. Martin commented: 

 

And eh, I mean the, the, no matter where you go [there are shops] … 

there’s a Tesco in Rush, there’s a Tesco in Balbriggan, there’s, there’s a Lidl 

in Balbriggan. There’s Supervalu here [in Skerries] … Well the odd time we 

might go to the Lidl in Balbriggan, that’s about it.  

(Martin, 82 years) 

 

Participants also commented positively about the banks, post office, police station, 

library, and churches.  
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Two aspects of Skerries’ location are particularly important to participants – the 

fact that it’s a seaside town with the countryside nearby, and its proximity to Dublin 

city (despite some participants stating that they did not need to visit the city as 

often as they used to) and neighbouring large towns. Mick summarised this as 

follows: 

 

... and it’s a lovely place. You’re near the, I think we’re blessed in Skerries. 

We’re near the, we’re near the city, we’re near the country, we’re near 

Navan, we’re near Drogheda. We’ve a very good bus service and the train 

service. I’ve a car.  

(Mick, 82 years) 

 

The four participants in Skerries who opted for a walking interview included the 

promenade and the harbour area on the route. Participants explained the 

importance of this area to them in terms of its aesthetics, the opportunities it 

provides for leisure, exercise, and relaxation – not only for older people but for the 

whole community – and the way in which it is the focus of community life in the 

town, especially in the summer months. Christina described a recent community 

walk to one of the offshore islands: 

 

And so every time when the tide’s out you can actually walk there [to 

Shenick Island]. So my husband and I, one day we did with a group. There 

were thousands of us. Yeah you can go on it, you can walk, then we had to 

come back quickly because of the, you know the tide changing. It’s really 

lovely.  

(Christina, 65 years) 

 

Proximity to Dublin city was important for some participants in Skerries. They 

visited Dublin to shop for ‘special’ occasions, and to attend cultural events and 

activities with friends and family. 
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Health and social care services  

Underpinning and significantly influencing the everyday experience of participants 

in the study are considerations regarding health, including what supports and 

services are available when participants experience ill-health. Participants use a 

range of health services to maintain health and manage health conditions. Almost 

all participants report using primary care services, and in the main, participants are 

positive about the quality and availability of services provided by GPs, pharmacists 

and dentists in the two towns. For example, Mick is satisfied with the standard of 

care he receives in Skerries which he believes may not be available in other places: 

 

The health service for the diabetes I find 100 per cent. You couldn’t ask for 

better. But that’s because we live here. I was talking to a Mayo man there 

now recently and he’s going blind due to the fact that they’re not getting 

the services there.  

(Mick, 82 years) 

 

For some participants, what may seem like minor aspects of primary health care 

provision can be highly significant. Martin, who is beginning to have problems with 

his memory, describes how the introduction of ‘blister packs’ by the pharmacy has 

assisted him in his caring role: 

 

Helen, my wife, has to take about 20 tablets a day. And the pharmacies 

have a new system of blister packs which means you tell them,  you get the 

prescription off the doctor and you give it to the pharmacist and the 

pharmacist comes back with a, a, what they call a blister pack about that 

size, bigger than that … You don’t have to I mean [count them]. Yeah it’s 

done in the pharmacy, and that’s an amazing service too.  

(Martin, 82 years) 

 

However, some participants have had a negative experience of primary care health 

services, primarily in terms of the logistics of accessing care provision. Gertrude 
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describes how she has to negotiate arrangements between her GP and the 

pharmacy which cause difficulty for her because of her mobility problems: 

 

I have a special injection that I have to get twice a year but they do ring me 

from town to say you have to have this on a special day. And I have to 

order it myself in the chemist and then notify the doctor and bring it down 

from the chemist to the doctor to have it done on that special time … I think 

it should be sent to the GP straight away without the trotting up and down 

and then getting the chemist, they’re involved … ’cause I’m walking up and 

down the town and it might be a bad day.  

(Gertrude, 79 years) 

 

Likewise, Rita reports that an inappropriate location for a GP surgery hinders access 

and impacts negatively on older people using the service: 

 

The only fault I find is you have to go up a flight of stairs. Now I’m fine; I 

can take my time going up. But there are people coming with walkers. 

They’ve to leave the walkers downstairs and try and get upstairs, struggle 

themselves yeah … It’s bad, it’s bad. I mean the doctors are good but the 

situation is bad.  

(Rita, 76 years) 

 

Five participants have utilised various community health and social care services 

available in the towns, three to address their own personal health care needs and 

two to assist in caring for relatives. These services include those provided by public 

health nurses (PHNs), home helps, home care assistants, and day care and respite 

care services. As reported by participants, the provision of these types of 

community-based services can make the difference between continuing to live in 

the community or moving to live in supported residential settings. A number of 

participants report positively on their experience of these services. Martin 

describes how these services support him in caring for his wife:  
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Ah it’s great, I mean the support I get from the Day Care people [for Helen] 

and all that is great … I mean the nurse, Helen has to get certain injections, 

at certain times you know, not during the day, but at certain times during 

the, once a month or once two monthly or that kind of thing … [and then] 

home, home help it’s called. And I mean that’s great. It’s not only great it’s 

fucking amazing when you stop and think about it you know. And if you 

were to have to, if you had to pay for that, you couldn’t. It really is 

amazing.  

(Martin, 82 years) 

 

However, not all participants have had positive experiences of these services. 

Gertrude reported recent cutbacks in the service available to her: 

 

I was cut an hour. I had her [the home help] for three, three days a week 

and they’ve cut us down in the past year … It seems to be very slow 

between the, the nurses in the town of what’s happening if you want to get 

them to come up and visit … they’re very slow to respond.  

(Gertrude, 79 years) 

 

A number of participants believe that financial austerity measures imposed at 

national level have caused this deterioration in community health and social care 

service provision. For example, Joe comments: 

 

Yeah and it’s [the Health Centre] a fine building and doing well and you 

know. I think funds is always a problem. Actually I have a friend works in 

the Health Centre but funds is always the problem you know. Cut this and 

cut that and everything you know, and I means there’s not really anything 

the staff can do. That’s depending on this old government of ours.  

(Joe, 55 years) 

 

Margaret referred to the lack of support she experienced in caring for her husband, 

particularly regarding the provision of medical aids and devices such as orthopaedic 
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beds and bed rests. However, in Margaret’s case there is also evidence of 

reluctance to using the community health services that might be available because 

of preferences related to privacy and the role of the family: 

 

No I didn’t see very many of them [PHNs] at all, no … I did [the caring 

myself] really and that was the way he wanted it, and the way I wanted it 

you know. That he didn’t want those ones around the place. Maybe being a 

nurse himself he got, I don’t know. [He wanted] to be looked after at home, 

and I was able to do that, thank God yea.  

(Margaret, 86 years) 

 

This reluctance to using community services may also be caused by a general 

misunderstanding of the nature of the services provided. Martin recounts how 

some people equate day care negatively with historic forms of institutional care: 

 

And eh whereas eh although I’ve noticed other people say, they’d say: ‘How 

is Helen?’ I’d say: ‘Ah she’s ok you know, she does Day Care’. And I can see 

in their faces that they think that this Day Care is some sort of a place like 

almost like a lunatic asylum, an old fashion lunatic asylum.  

(Martin, 82 years) 

 

Most participants report having accessed acute hospital services at some stage for 

various reasons. These range from having an x-ray test or undergoing keyhole 

surgery on a day basis, to more lengthy stays for orthopaedic or heart surgery. Most 

participants commented positively about hospital services. For example, Martin 

describes his experience as a positive one: 

 

And eh I wouldn’t have anything to say against the hospital. I mean … even 

I told you I was recently in [name of hospital] there for three months and it 

was great. I, I didn’t find, now it wasn’t eh you know, yeah, the people in it 

[were great]. Everything and eh I wouldn’t have any complaints about it. 

(Martin, 82 years) 
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Mick also praised the advances that had been made in surgical procedures: 

 

I went in to see the specialist … [He was] very very good. And he eh checked 

me out and he brought me down to the [name of hospital] again … I had a 

[name of health problem]. And they fixed that, ‘cause ten years beforehand 

they cut me to bits. So they did keyhole surgery and I came out of it. I went 

in in the morning to the hospital, 6:30 in the morning, and I was out at one 

o’clock in the afternoon! 

(Mick, 82 years) 

 

However, participants are also aware of shortcomings in hospital services. Rita 

noted the different service available for public and private patients, and in 

particular the difficulties caused by lengthy waiting lists for public patients. 

Christina described the poor standards she witnessed when she accompanied an 

older family member to an accident and emergency department: 

 

 And when my mother-in-law asked me to go with her she thought her 

husband was in [name of hospital] and when they opened up the doors, 

when we walked into A&E, I thought I was in the Third World. I could, I was 

in shock, I could not um get over it, people were on trolleys and stuff and … 

But just, I just couldn’t get over it.  

(Christina, 65 years) 

 

A number of participants in Swords also reported difficulty in accessing clinics at the 

nearest acute hospital if relying on public transport. Although a door-to-door 

minibus service has been introduced by Fingal AFC programme to address this 

problem, not all participants are satisfied with how it operates. Utilising the service 

has proved frustrating for Nancy: 

 

Somebody collected me that morning and brought me off yes. And they 

brought me back home. But I said I’m going in my car the next time 

because I was finished, Dr. [name of doctor] was finished with me and he 
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says: ‘Now I’m after taking you last because I wanted you to have a nice 

lunch and go home’ … But he didn’t realise that I had to wait for, it was a 

bus they were sending me home on, a special bus … so I didn’t get home till 

after five o’clock.  

(Nancy, 91 years) 

 

Mobility and Transportation 

All participants who reside in Swords are out and about in the town on a daily basis 

walking, driving, or using public transport (including taxis), or indeed using some 

combinations of all three depending on the time of day and the purpose of the 

journey. Four of the six participants living in the town – three men and one woman 

– are car drivers. While the centre of the town is relatively flat, many of the older 

estates in which participants reside are located west of the town centre on the 

sides of the river valley. This means there is a steep incline from the town centre to 

many participants’ homes. Negotiating these inclines has become more difficult for 

non-driving participants, particularly as their health declines. Margaret describes 

these difficulties as follows: 

 

Now where I was living, the first place it was down behind the, the church, 

the village church which was very convenient to the church, the shops, the 

bus stop and everything. I find here now that I am old, I find it very out of 

the way really. Do you know it’s a chore to get to the shops and particularly 

I don’t drive and I’ve lost my husband, you know so I find that very very 

difficult … Walking to the village is a chore because of the hill … also the 

narrow footpath and the volume of traffic.  

(Margaret, 86 years) 

 

Margaret has decided to retain possession of her late husband’s car and pays the 

road tax and insurance so that she can have it available for use when her children 

visit. This demonstrates the importance of having access to a car in Swords in order 

to make optimal use of the facilities and services available. Being a car driver in the 

town not only facilitates shopping, but also supports participation in the town’s 
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social life. However, there is some evidence in the study of older participants 

beginning to restrict their car driving. Nancy no longer drives to the city; Jack is 

driving less and using public transport more because of deteriorating health. Richie 

referred to inadequate lighting at roundabouts and believed this could deter night-

time driving by older people. An alternative to driving is to rely on lifts. Non-drivers 

like Margaret and Rita reported how family members and friends often provided 

them with lifts, although they also felt a reluctance to ‘lean’ too much on these as 

support for transportation. 

 

Participants reported that Swords has a good taxi service, with three different 

companies operating in the town. Non-drivers availed of these services regularly 

when returning home with heavy loads from shopping. Despite Joe’s complaints 

about the public bus service, many participants commented positively about the 

service both within the town and between the town and the city, including a new 

express service that uses the Port Tunnel and offers access to Dublin city centre 

within 35 minutes.  

 

Four of the participants who live in Skerries are non-drivers and their main means 

of transport is ‘on foot’. The fact that the town is relatively flat, and that the main 

services are concentrated in the town centre within walking distance of their 

homes, is important for these participants. The home delivery service provided by 

the supermarkets is also essential for older participants who lack access to a car. 

While a number of participants identified the town as being accessible compared to 

other towns, Maria noted the uneven nature of footpaths in parts of the town and 

felt this could be an obstacle and danger to older people walking there.  

 

The remaining four participants in Skerries are car drivers. They use their cars to 

drive around the town on their daily activities, and to visit neighbouring towns and 

Dublin city. Being a car driver gives greater access to amenities outside the town 

which are not as easily available to non-drivers. Maria noted the expense involved 

in running a car. She was also beginning to restrict her driving to smaller secondary 

roads as she wasn’t comfortable negotiating the new motorway system. As in 
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Swords, non-driving participants felt they could rely on family members and friends 

for lifts, particularly for shopping and at times of inclement weather. 

 

Participants, both drivers and non-drivers, commented positively on the public 

transport system in Skerries. As described in Chapter Four, the town is on the main 

Dublin-Belfast train line and is serviced by regular commuter trains on the northern 

line from the city. This means that participants can be in the city centre in 35 

minutes. There is also a direct bus route which gives access to the city centre in 45 

minutes. Participants who qualify for the travel pass use both forms of transport 

regularly. However, older participants with mobility difficulties use the trains less 

now than they used to. Gertrude explains why: 

 

Well I catch the bus. I find it’s not very convenient for me to get on the 

train. I can’t get off, and some of the young people are very good and 

others are not. And I’m nearly stranded trying to get down, mind the gap 

[between the carriage and the platform] at Connolly Station [in Dublin city 

centre]. I find it very difficult. Easier to get on than [get off]. Well Skerries is 

not so bad to get on and off the train, but you try and get down there in 

Connolly Station and it’s very difficult.  

(Gertrude, 79 years) 

 

Personal safety and the physical-spatial environment 

Participants report that Swords is a safe place in which to live, or to be more precise 

that the parts of Swords in which they reside are safe. One participant felt that anti-

social behaviour was a problem in a town centre park during the daytime and that 

this could deter people from using the facility because of concerns about their 

personal safety. There is also a perception among some participants that the public 

parks are not safe at night and that certain parts of the town centre are not safe 

when the pubs close. Nancy commented: 
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I wouldn’t feel safe, I feel I wouldn’t feel safe anywhere [in Swords] at 

night. There’s no use saying one thing and thinking another. I don’t go out 

[at night], I’m brought out. I go down to Bridge; I’m brought down.  

(Nancy, 91 years) 

 

Several participants in Swords have installed personal alarm systems in order to 

enhance their safety.  

 

Many participants in Skerries, although aware of burglaries that had occurred in the 

town, still felt that it was a safe place in which to live. This was not always the case 

with participants’ family members who had concerns about their safety even 

though the participant felt quite safe. Some participants referred to measures they 

had taken to ensure their personal safety, including the installation of house alarm 

systems and the purchase of personal pendant alarms. Gertrude, who lives on her 

own, and who had been the victim of a burglary, outlined the measures she took to 

enhance her personal safety: 

 

 Well, I was burgled about two or three years ago. And I wasn’t here at the 

time and now I’m glad I wasn’t. But otherwise I have, regarding prevention 

of anybody getting in, I have an alarm now and I’m quite content to be 

here on my own.  

(Gertrude, 79 years) 

 

For Gertrude, it was also important that she lives in a small residential development 

where there is a strong sense of neighbourly support and vigilance.  

 

Participants in Skerries, like those in Swords, took a common-sense approach to 

ensuring their personal safety when out and about in the community. They 

restricted where they would walk, particularly at night-time, and some referred to 

the Head on the promenade as a place they would avoid as they felt it was 

relatively isolated and had poor lighting.  
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Changes in the physical-spatial environment  

All participants residing in Swords noted the scale of development of the town and 

referred to new housing estates, and schools and churches being built in the time 

they have lived there. While positive about the expansion of retail services and the 

increase in the range of amenities available, some participants – possibly because 

of the huge increase in population described in Chapter Four – felt that the scale of 

change has been too great. They referred to the resultant increase in traffic, 

problems with parking, and the deterioration in Main Street because of the 

development of facilities like the Pavilions outside of the old town centre. One 

participant commented that Main Street was now like a ‘ghost town’ where it once 

had been the busy commercial and social heart of the town. 

 

Some participants associated extensive developments in the physical environment 

with deterioration in the social environment. Sometimes this was expressed in a 

general sense with references to a loss of ‘community spirit’. One participant 

recalled how at one time there had been a large summer festival held in the town 

centre each year which was no longer the case. However, many participants felt 

that this decline in the quality of the social environment was evident on a daily 

basis. Almost all participants regretted that, unlike in the past, they now recognise 

few people they meet on the streets each day. Jack’s comments echo those of 

many participants:  

 

If you were down the town and we’ll say you were just standing, you 

mightn’t see one you’d know for about two hours. Then you might see one 

person coming for to go on the bus or something. It’s all foreigners and 

everything that’s in it. It’s all changed. 

(Jack, 76 years) 

 

Participants residing in Skerries commented positively about developments in the 

town. They praised particular infrastructural developments, including the building 

of the promenade, the new park on Main Street, and recent developments in the 

harbour area. In addition, they appreciated the quality of new buildings in the 
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town, including in the newer residential areas. They welcomed the arrival of new 

cafés and shops on Main Street which they felt gave a ‘buzz’ and brought life to the 

town centre. They also highlighted improvements in both the train and bus 

transport services to the town. 

 

However, some participants expressed a sense of ambivalence about what they 

perceived as negative outcomes of these developments. A number commented 

that the town had lost some of its ‘village’ characteristics, evident, for example, in a 

less personal service in the shops now than there had been in the past. As in 

Swords, most participants regretted that they now recognised less people on the 

streets than was once the case. Mick put it as follows: 

 

Yeah, big changes in Skerries, yeah. Now you can go out in Skerries and you 

wouldn’t know half the people. You know some of the people now they’ve 

been here 20 years and that’s ok. You might know some of them. But eh 

most of them [you don’t know]. Or if you went out to have a drink you 

could go in and you mightn’t know any of the people in the pub. 

(Mick, 82 years) 

 

6.5.3 Summary of the physical-spatial environment and service infrastructure  

For most participants, the experience of the physical-spatial environment and 

service infrastructure in both towns is primarily positive. Different aspects of the 

environment contribute to this in each town. What stand out for participants in 

Skerries are the seaside location and the developments in the town centre which 

have maintained and enhanced services and amenities there. In Swords, the 

development of the Pavilion shopping centre and the availability of local public 

parks add to the quality of daily living for participants. There is evidence in the 

study of the critical importance of primary, hospital, and community health and 

social care services when health problems arise. On balance, participants are 

positive about the range of services available, despite barriers to using some of 

these services fully. These barriers include difficulties in accessing the service, 

cutbacks in community-based services, inequities between public and private 
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hospital service provision, and negative cultural attitudes among some participants 

regarding community-based services.  

 

Both towns are serviced by good transport systems which facilitate access to 

services, including those located in nearby towns and in Dublin city. Concerns about 

personal safety restrict the activities of some participants in both towns, but 

participants feel that these challenges are manageable and have taken what they 

view as reasonable measures to deal with them.  

 

However, the physical-spatial environment does present significant challenges for 

some participants who lack access to a car and are dependent on walking as a 

means of transport. For example, Margaret in Swords and Gertrude in Skerries are 

currently experiencing health problems which limit their mobility and ability to walk 

to the town centres. In addition, uneven footpaths in the case of Gertrude, and the 

hilly topography and increased volume of traffic in the case of Margaret, intensify 

these difficulties.  

 

On balance, in this study, participants in Skerries are more positive about 

developments in the physical-spatial environment than participants who live in 

Swords. This may be related to the different scale of development in the two towns 

outlined in Chapter Four. There is little evidence in the study that participants in 

either town feel they have played an active role in the decision-making processes 

that have led to these developments in the physical-spatial environment. This may 

account in part for the concerns and regrets expressed by many participants 

concerning a loss of ‘community spirit’ in both towns.  

 

6.6 Creativity in the everyday lives of participants  

Being actively involved in activities which involve creative expression emerged as a 

significant feature of the everyday lives of many participants in the study. These 

activities include writing poetry, painting, craft making, choral singing, and 

involvement in drama. Participants also express themselves creatively in activities 

not directly associated with culture and the arts, such as designing and building 
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outdoor gardens and renovating indoor spaces. This section will review participants’ 

experience of these various creative activities and examine the significance they 

have across many aspects of their daily lives.  

  

6.6.1. Rita’s story: ‘Oh I love the choir, I love singing, I absolutely love singing’ 

Rita, who is aged 76, lives in Swords. She has been a widow for 25 years and has 

lived on her own for the past 14 years since her youngest child left home. Rita has 

five children of her own and five step-children from her husband’s first marriage. 

She also has 27 grandchildren, ranging in age from 12 to 25 years, and 25 great-

grandchildren. Rita has close relations with her children, all of whom live in Swords 

or nearby towns and villages. She describes a busy household where her adult 

children and grandchildren are ‘coming and going’ on a daily basis. She played a 

major role in the rearing of her grandchildren who were all enrolled in the local 

primary school so they could come to her to be ‘minded’ after school.  

 

Rita is a native of Dublin city and has lived in Swords for over 50 years. She lives in a 

well-maintained, semi-detached house in a small housing estate about one and a 

half kilometres from the town centre. Rita does not drive, but she is out-and-about 

regularly either walking, or using buses, taxis, and lifts from family members and 

friends. She is extensively engaged in the community and is a member of the church 

choir and the Irish Countrywomen’s Association (ICA). She also volunteers in the 

Senior Citizens’ Club.  

 

When describing her daily routine, one of Rita’s first comments is that she is ‘very 

involved in crafts’. This is an interest she has maintained throughout her adult life, 

which was first triggered when she joined the ICA as a young woman. She is a 

skilled craft maker who bakes, knits, and has developed expertise in quilling, a craft 

form which works with paper to produce decorative designs. She has also been a 

member of her local church choir for many years. 

 

Rita derives great pleasure from her involvement in these creative pursuits. For 

example, when describing her involvement in the choir she comments: 
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And eh I love the choir; I’m in the choir I think since I came to Swords … I 

would sing at the drop of a hat. I just love singing you know and I always 

did. But then all my family did. They were all singers. 

 

She enjoys doing her craftwork when she is at home on her own in the evening, and 

describes how it helps her relax: 

 

Ah yeah they [various crafts] keep, they kept me going, they keep you 

going, especially here at night on your own. I mean I can sit here and do it 

because I don’t have to clear everything away because there’s nobody here 

to, it’s not in anybody’s way … I’d go mad; yeah I’d go mad [if I couldn’t do 

craftwork].  

 

She also experiences a sense of achievement, and perhaps public recognition, from 

utilising her craft skills to raise money for local charities:  

 

 Now this year we did eh, I did a fundraiser for the [name of local charity] 

and we knit little chickens, and we raised over €2,000. So like that was 

great fun … [The manager] gave me the whole day in the supermarket and 

I sat there for the whole day and sold them. So like that was a great 

achievement.  

 

Rita’s craftwork has also been an important element of her relationship with her 

grandchildren. She has used the opportunity as a carer to pass on to her 

grandchildren her love of craftwork and the various craft skills she has learned:  

 

Here [in my home] I’d teach them all how to bake and I’d teach them all 

how to do crafts and all that kind of thing. They all know how to do them, 

and they think it’s great because I eh and anything, [if] they’re looking for, 

for school, [they say]: ‘I’ll go up to Nanny’s. I’m sure it’s there you know; go 

into Nanny’s room and we’ll find something for the craft or whatever you 

know’, which is nice.  
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Her grandchildren, many of them teenagers and young adults, still meet in her 

home to make various items using the skills she has taught them. This is something 

which Rita enjoys on an ongoing basis. She describes typical preparations for 

Christmas:  

 

They [her grandchildren] make all, they make all their own Christmas cards. 

They come here. They make all their own Christmas cards ... And they come 

and they bake … A couple of them come and make their own Christmas 

puddings ... But sure look it’s great fun.  

 

Rita believes that craftwork has been an integral part of her relationship with her 

grandchildren and has contributed in a positive way to the close relationships she 

has developed and continues to enjoy with them.  

 

She also believes in passing on these craft skills to the next generation in a more 

formal setting, and has been the driving force in establishing a knitting project in 

the local primary school. For a number of years, she has organised a group of 

knitters to teach children these skills one afternoon each week. She enjoys this 

interaction with children, and believes that this ‘mixing’ fosters respect and 

understanding between the generations.  

 

While some of Rita’s craft making is done on a solitary basis, most of it involves 

social interaction. This has enabled her to develop a wide network of friends and 

acquaintances who share her interest in singing and craft making. While outlining 

her extensive network of friends from her involvement in various organisations in 

the town, she comments about friendships she has formed through her creative 

activities:  

 

 But it’s lovely [having many friends], and the same in the choir. Like I mean 

you, I’ve friends out of the choir, personal friends out of the choir as well, 

it’s nice ... Ah well the knitting is, is a different kettle of fish. They’re from 

everywhere in the knitting. It’s great.  
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In summary, involvement in creative craft and musical activities is an important part 

of Rita’s everyday life, and contributes in a significant way to her sense of personal 

identity. This involvement brings her enjoyment, relaxation, a sense of personal 

achievement, public recognition, and an outlet for creative self-expression. Perhaps 

more importantly, it has provided her with a means to develop close relationships 

with her grandchildren. It has also enhanced her intergenerational contact with 

children in the local school. Her active participation in craft-related fund raising, the 

knitting project and the choir, has also enabled her to develop and maintain a wide 

network of friends.  

  

6.6.2 Other participants’ involvement in creative activities  

Like Rita, involvement in creative activities plays a significant role in the lives of 

many participants. Sometimes this is articulated very clearly in the course of 

interview. For example, Margaret commented:  

 

I’m an artist and I write poetry and I’m involved in crafts as well … and I 

knit … oh absolutely [these activities are important to me]. I mean I 

wouldn’t want to get out of bed in the morning but for those sorts of 

things.  

(Margaret, 86 years) 

 

Likewise, during his interview, Joe highlighted his craft skills and emphasised how 

he had planned and carried out major improvements and renovations in his home:  

 

Eh I have good hands. I’m good, I’m good at painting. I’m good at 

woodwork, all the floors, tiling you know, doors, the kitchen, and 

bathroom. That was just one big joined open room [pointing to an 

adjoining room]. That was strange the way they built it so I divided it there, 

you know, and put in all the floors. 

(Joe, 55 years)  
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The importance of creative activities was also evident in the actions of participants 

during interview, many of whom took the opportunity to ‘display’ the outcomes of 

their creative endeavours. Both Liam and Joe insisted on giving a ‘guided tour’ of 

their respective gardens when the interview was concluded. When they spoke 

about their interest in art, both Margaret and Maria pointed to paintings they had 

completed that were mounted on the walls of the room in which the interview took 

place. During interview, Gertrude pointed to the easel in her conservatory where 

she usually did her painting. Margaret had prepared in advance a catalogue of 

materials to which she referred during the interview, including a copy of a poem 

she had composed. Liam recited a verse of the poem he was currently working on 

while participating in a walking interview.  

 

Participants spoke about the enjoyment they experienced from their involvement 

in creative activities. Margaret links this to how her painting and poetry enable her 

to express an innate appreciation of ‘colour’ which she feels she has always 

possessed: 

 

And I find town [Dublin city] bright … and I think that appeals to the colour 

in me. Like I like, there’s a certain amount of colour in me. You know I do a 

bit of painting too which is probably in your character. I don’t know … yes, 

poetry has been a lifetime interest because I, I painted a Christmas card for 

Captain Mack in the Irish Press when I was about 12 years of age, and I got 

a prize for it. So that will tell you like, I’ve always had it, this thing. 

(Margaret, 86 years)  

 

Jack recounted an occasion he particularly enjoyed when during a parade he led the 

community play group in an enactment in his own village of origin: 

 

Ah that was great [being in my home village]. We walked we’ll say with, 

with that parade we walked about two mile … down the village yeah, yeah. 

Ah God yeah [it was great]. 

(Jack, 76 years) 
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For other participants, learning new skills is an important part of being involved in 

creative activities, particularly when the activities are organised on a group basis: 

 

But then we do crafts in the afternoon up in the sports club. We make 

pictures and this is a new thing. We’re doing pictures and I made a little 

box for jewellery the other day. [Sometimes] I make things that I don’t 

want. But anyway it’s nice; they learn you how to make new things. That’s 

a craft day.  

(Maria, 70 years) 

 

Apart from providing opportunities for enjoyment and learning new skills, 

involvement in creative activities can also play a fundamental role in shaping and 

maintaining a sense of personal identity. As discussed in Section 6.2 on place 

attachment, Liam has been able to negotiate contrasting identities in the town in 

which he now lives and in his town of origin in the west of Ireland. For him, 

different creative activities are strongly associated with and mark these two 

identities. He restricts his poetry, in terms of its inspiration, content, and 

performance to the west of Ireland. He reports that he is known there for his poetry 

making, and indeed that there is now an expectation that he will compose a poem 

for some of the special occasions he attends when he visits. The poem he rehearsed 

during interview is inspired by a sports victory he was involved in 50 years 

previously, and he will recite the poem at a special celebratory event. In the town in 

which he currently resides, he reports that he is known primarily for his role as a 

husband and father. However, being recognised in his own right for his expertise as 

a gardener – he has won awards in various competitions – is important to him. It 

not only brings him great satisfaction, but also contributes in a significant way to his 

sense of personal identity.  

 

For Jack, involvement in creative activities has also played an important role in 

shaping his self-identity. He appreciates being recognised when he is out and about, 

and he believes some of this recognition stems from his lengthy engagement in a 

local community drama group: 
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I was involved with the Wren Boys and I was there for 35 years … And we 

done parades. We were on the Late Late Show. We were on eh the Life and 

Times of the Chieftains out in eh, out in Guinness’s big house, in the big 

house. And we were there, and we were on RTE2 from, from the Guinness 

show, so we were.  

(Jack, 76 years) 

 

Even though he had ended his involvement in the activity over a decade prior to the 

study, he still experiences it as a significant part of his self-identity. He has kept old 

newspaper cuttings and a video recording of his involvement, and was eager to 

display these during the interview. He was also pleased that the video recording 

had been used in the local primary school to educate children about the activity.  

 

Joe perceives his skills with his hands as an important element of his identity. As 

outlined earlier in this section, he believes he has ‘good hands’ and can achieve a 

high standard of workmanship across a range of craft areas. These craft skills may 

have become more important to him since his forced retirement a number of years 

prior to the study. They now provide him with opportunities for achievement and 

recognition of his creative talents among family members and friends, 

opportunities which no longer exist for him in the work environment:  

 

I am handy, decent enough yeah. I’d even get friends of mine [asking me to 

do work for them]; I’d do a bit of paid work for them you know. They’d say: 

‘Look where did you get the fireplace? Will you put one in for me?’ [I’d say]: 

‘Yeah grand’, you know. And my sisters, [I do some work for them too]. 

(Joe, 55 years) 

 

Involvement in creative activities is also important to Margaret. She is unique in the 

study in that she has used her poetry to reflect on and critique her personal 

experience of living in Swords. The theme of the poem she presented at interview 

relates to what she perceives as the negative changes that have occurred in the 

time she has resided there. Writing this poem has enabled her to express her 
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changing feelings towards the town, including her current feelings of alienation and 

lack of a sense of belonging there, and to identify what she perceives as the forces – 

namely uncontrolled residential and commercial development – which she believes 

have brought this about. Poetry writing for Margaret is almost a political act 

through which, in the case of this poem, she analyses the Celtic Tiger and its 

negative impact on her perceptions of place and community. For her, it is important 

that this critique is shared with fellow residents, and she is pleased that she 

succeeded in having the poem published in a limited way in local media.  

 

For some participants, their primary interest in being involved in creative activities 

is the opportunities they provide for social interaction rather than their focus on 

creative self-expression. Maria comments on why she attends craft classes:  

 

 Ah yeah I’ll stay at that [craft class] ‘cause it’s somewhere to go on the 

Thursday afternoon, ‘cause I am free, you know so … Yeah, it is, ah it’s the 

people you’re meeting and you make the effort to get out you know. 

Otherwise you wouldn’t be meeting half of those people, you know. [It is 

important] oh it is, because then you, you make new friends.  

(Maria, 70 years) 

 

Likewise, Gertrude describes how as a younger woman who was newly-arrived in 

the town, membership of the ICA provided her with opportunities to get to know 

people through the craft courses they organised:  

 

Well the main [ICA] house is down in Termonfeckin, an Grianán. Yes and we 

went there for different courses. We did plays, and painting, crafts and 

went out in the countryside around there. Gardening and different things, 

different courses, antiques I think I signed up for yeah … Oh we used to hire 

a minibus. Maybe there would have been about 18 or 20 of us for day 

courses. But also you’d stay there for maybe three or four days at a time 

[for other courses]. 

(Gertrude, 79 years) 
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6.6.3 Summary of involvement in creative activities  

Active involvement in creative activities plays a significant role in the lives of many 

participants in the study. At one level this involvement provides opportunities for 

enjoyment, self-expression, learning, and social interaction. However, at a more 

fundamental level, as is the case with Rita, some participants’ sense of self-identity 

can be significantly influenced by the ability to use their imagination and talents to 

create new ‘things’. There is evidence in the study that these participants have used 

their creative abilities in various ways, unique to each individual, which have 

profoundly affected their sense of who they are, and their relationships with the 

social and physical environment. Involvement in creative activities has enabled 

individual participants to negotiate and mark different identities related to place, to 

meet personal needs for social recognition and a sense of achievement, to reflect 

on life circumstances and critique the place in which they live, and to develop deep 

and meaningful intergenerational relations.  

 

6.7 Participants’ knowledge and experience of the Age-Friendly County  

programme in Fingal  

In the main, participants live their daily lives without an awareness that they live in 

a county with an established age-friendly programme. Eight participants have no 

knowledge or awareness of the Fingal AFC programme at all. Two participants have 

a vague recollection of having heard about the programme, but are unsure of any 

of the specific details. Another two participants have some limited knowledge of 

elements of the programme in Skerries: Patrick had heard about the Older People 

Remaining At Home (OPRAH) project, and Maria had participated in the walkability 

study that was part of the Age-Friendly Town initiative. Interestingly, both of these 

projects (described in Section 4.3) were part of national age-friendly initiatives, and 

were additional to the county age-friendly programme developed in Fingal. In 

Swords, Rita and Richie were aware of the Older People’s Council associated with 

the Fingal AFC programme because of their involvement in the town’s Senior 

Citizens’ Club.  
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In the context of discussing Fingal’s AFC programme, a number of participants living 

in Skerries expressed the view that the town was already ‘age-friendly’ and a good 

place for older people to live. These participants perceived the town as a place in 

which older people were ‘respected’. In addition, they felt that it was a safe place 

that had low levels of anti-social behaviour (especially when compared with 

neighbouring towns), and had good quality services, including community health 

services. Mick put it as follows: 

 

Yeah, ah no in Skerries, in Skerries the older people they’re well respected 

and there’s very little bousyism in Skerries … I don’t think you could improve 

it … I think the Skerries people are very lucky.  

(Mick, 82 years)  

 

Many participants, including those who were unaware of the Fingal AFC 

programme, expressed an interest in the work of the programme and had definite 

views about where its focus should lie if it was to be successful. These views varied 

and were often expressed not in terms of participants’ current needs, but were 

related to perceived future needs, or to the needs of other older people that they 

were acquainted with. Sometimes the issues raised had already emerged in the 

course of exploring a participant’s experience of daily life in the town; other issues 

were new. Most of the issues raised are within the remit of the agencies involved in 

the Fingal AFC programme, whereas a small number, such as property charges, are 

the result of national policy rather than decision-making at county level. 

Participants were interested in general community issues as well as services specific 

to older people. 

 

A number of participants suggested that public transport services could be 

improved, particularly those between Swords and Dublin city centre, and the 

service between the town and the regional acute hospital in the northern suburbs 

of the city where many older people attend specialist medical appointments. Ethel, 

who is a non-driver, highlighted the need for a local town bus service in Skerries: 
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What I see happening down the line, and if I found that I was still living 

here in 10 or 30 years time, they’re trying to get a kind of a circular bus 

that would take in the station and the various areas and come around the 

town … within the town itself, [a service] that would run at certain times. 

And I would think that would be a huge advantage.  

(Ethel, mid-60s)  

 

Other participants emphasised the need for improved homecare support for older 

people living alone, particularly where family were not living locally and were thus 

unable to provide ongoing support. Rita felt the quality of the Meals on Wheels 

service needed to be improved. A number of participants also expressed a view that 

personal safety was an issue that concerned some older people and that there was 

a need for greater Garda visibility on the streets. Another aspect of safety raised by 

participants related to traffic and the need to enforce speed limits, particularly in 

Skerries.  

 

Housing and accommodation were also raised as issues of concern by a number of 

participants. Liam felt that appropriate housing needed to be provided for older 

people in new housing estates, and expressed concerns about the affordability of 

residential care for those who needed it. Concerns were also raised about the 

effects on older people of the new property and water charges that were being 

introduced. Rita commented:  

 

And so I know, well I’d never go hungry anyway. But I mean eh I cook 

myself but there’s a lot of them [older people] are afraid to cook. They’re 

afraid to use electric, they’re afraid to use gas because they can’t pay for it 

… It’s going to get worse yeah … well the household charge is ridiculous ... 

but like out of your pension you couldn’t pay all those kind of things.  

(Rita, 76 years) 

 

Some participants brought a wider focus to the question of how the towns could be 

improved. They suggested improvements that would have an impact on the whole 
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community and not just on older people. These included the provision of a wider 

range of recreational and cultural facilities, better parking facilities at the train 

station in Skerries, and greater local employment opportunities for young people.  

  

6.8 Summary of chapter  

This chapter, in responding to research objectives one, three and four, has helped 

set the scene for the Discussion Chapter which follows. The use of mixed methods 

and the two-phases of data collection combined to generate an extensive and rich 

body of data. In addition, the employment of vertical and horizontal analysis of data 

coupled with the constructivist grounded theory approach which underpinned the 

study, facilitated access to participants’ views, actions and priorities from their 

perspectives. This has enabled the development of a rich and in-depth account of 

the daily lived experience of participants residing in the two towns in the study, an 

account which essentially outlines their experience of ageing in place.  

 

This account highlighted many positive aspects of this experience that are reported 

by participants to enhance quality of life. These included fundamental elements, 

such as good health and strong place attachment, and additional aspects that 

related to the social and physical environment. These environmental dimensions 

include positive relations with family, neighbours and friends; opportunities to 

participate fully in the life of the community in informal and group settings; 

intergenerational contact, both within family and in the wider community; 

opportunities for creative involvement and expression; and amenities and a service 

infrastructure that meet participants’ preferences and needs.  

 

This chapter also highlighted issues and challenges that have impacted negatively 

on participants’ experience of ageing in Fingal. Being a non-native resident can 

affect the ability to integrate into the community. Work patterns, including 

retirement, can impact on social relations and the ability to engage in the 

community. The adoption and negotiation of a caring role, particularly where the 

care recipient is an adult, can be stressful and limit opportunities for social 

participation. Dealing with bereavement and its aftermath can have an adverse 
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effect on quality of life. Inadequate service infrastructure, particularly related to 

health and social care, can impact significantly on participants’ capacity to lead 

independent lives. Lack of involvement in community planning decisions can lead to 

feelings of powerlessness and denial of agency in shaping the places in which 

participants live. Deteriorating health impacts adversely on a wide range of 

participants’ interactions with the physical and social environment.  

 

In addition, this chapter described participants’ awareness and knowledge of the 

AFC programme in Fingal, and explored views and opinions on the issues that they 

felt should be focused on in the programme. This chapter also provided insight into 

how various forces and influences played out in shaping the lived experience of 

individual participants. Sometimes these are place-related such as proximity in the 

case of social relationships, or physical-spatial characteristics of the town, or the 

adequacy of local facilities and service infrastructure. At other times they are 

related to factors linked to major social structures, as in the gendered aspects of 

friendship evident in the study. Life-course fractures and transitions, such as 

bereavement and retirement, also played a significant role in shaping lived 

experience. These factors intersect and play out differently in the lives of individual 

participants, and lead to an experience of ageing in place that is diverse, complex, 

and fluid over time. This fluidity is evident even in the relatively short time period of 

the study.  

 

This extensive account of the experience of participants ageing in place in Swords 

and Skerries will be considered in greater detail in the Discussion Chapter which 

follows.  

 

 

 

 



Chapter Seven: Discussion 

212 
 

CHAPTER SEVEN: DISCUSSION   

7.1 Introduction 

With reference to the research question of this study, this chapter discusses the 

main empirical findings of the thesis which were outlined in Chapters Five and Six, 

and considers the relevance of these findings. In Chapter Five, a multi-level account 

of stakeholders’ involvement in the development of age-friendly programmes was 

presented, and significant factors and thematic areas were identified which 

impacted on the development and implementation of the age-friendly programme, 

locally and nationally. In Chapter Six, a comprehensive account of the daily lived 

experience of participants residing in the two towns in the study was constructed, 

which helped to identify the major dimensions of their experience of ageing in 

place.  

 

The discussion of these findings addresses directly the first, second, and third 

objectives of the study, and is also relevant to the fourth objective (which is 

comprehensively dealt with in Chapter Eight): 

 

Research Objective 1: to explore older people’s lived experiences of ageing in 

two towns in Fingal, and identify significant elements of that experience that 

relate to age-friendliness;  

 

Research Objective 2: to examine the major factors that influenced the 

development of the Fingal Age-Friendly County (AFC) programme, from the 

perspectives of various stakeholders at multiple levels who were involved, 

either directly or indirectly, in its development;  

 

Research Objective 3: to review how engaged older people have been in the 

establishment and development of Fingal’s AFC programme; and,  

 

Research Objective 4: to develop recommendations to inform the development 

of appropriate research, policy and practice responses to improve the ongoing 

development of the AFC programme in Fingal.  
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In addressing the objectives, the discussion in this chapter facilitates the 

formulation of a definitive response to the study’s central research question: Does 

Fingal’s Age-Friendly County programme adequately reflect the lived experience of 

its older residents in its attempt to enhance their quality of life? 

 

The findings are considered in the light of the existing body of knowledge relevant 

to the two major areas of interest explored in the thesis, person-place relationships 

and ageing in place, and developing age-friendly communities. The chapter aims to 

identify where the findings of the current study support previous research, where 

they may contradict what previous research has found, and where they may extend 

our present understanding of these issues.  

 

The chapter is divided into three main sections. Section 7.2 discusses the findings 

related to the development of the age-friendly programme in Fingal, including the 

views of local stakeholders, but also the perspectives of national and international 

stakeholders on the development of local age-friendly programmes. This will help 

to contextualise the discussion. The findings illuminate the factors which facilitated 

or acted as a challenge to programme development, and the various issues that 

arose in involving older people in the creation of the age-friendly programme. In 

Section 7.3, the focus is on discussing the findings related to the experience of older 

people living in the two towns, and their relationship with the physical and social 

environment, across three main topic areas. This section concludes with a 

discussion of the extent to which the WHO eight-domain conceptual framework, 

which strongly influenced the development of the age-friendly programme in 

Fingal, adequately captures and reflects the lived experience of older people in the 

study. Section 7.4 integrates the findings described in the previous two sections, 

and demonstrates how this integration helps to address directly the study’s 

research question. 
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7.2 Development of Fingal Age-Friendly County programme 

This section discusses the factors which either assisted or acted as a barrier to the 

development of the AFC programme in Fingal. It also discusses the critical issues 

that arose in involving older people in the creation of the age-friendly programme. 

 

7.2.1 Facilitative factors in programme development 

Three main factors emerged from the empirical analysis as promoting the 

development of the age-friendly programme in Fingal. These included the 

programme’s approach to collaboration, the presence of effective leadership and 

political support, and its utilisation of appropriate and realistic programme 

planning.  

 

Collaborative partnerships  

The current study broadly supports the findings of previous research regarding the 

importance of interagency collaboration in developing age-friendly programmes, 

particularly in settings where services and environmental features which impact on 

older people are the responsibility of a wide range of agencies (Lui et al, 2009; 

Warburton et al, 2011; Buffel et al, 2014; De La Torre and Neal, 2016; Garon et al, 

2016; Warth, 2016). The configuration of service delivery in Ireland required the 

establishment of a county or city interagency Alliance of such service providers, and 

there is evidence in the study that collaboration between agencies – even where 

this had not existed previously – can lead to the identification of common goals, as 

in the case of the agreed aims and objectives set out in the Fingal age-friendly 

county strategy and work plan (Fingal County Council, 2012). The study also reflects 

previous research which found that collaboration is more effective where the 

strategic aims of the collaborative partnership are aligned with the high-level policy 

priorities of the various partnering agencies (Menec et al, 2014; Keyes et al, 2016). 

There is evidence in the study of deliberate efforts to ensure that this was the case 

in Fingal.  

  

Besides confirming the importance of these aspects of collaboration, the study 

provides new insights into the internal dynamics of interagency collaboration in the 
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development of age-friendly programmes in three ways. While there has been 

extensive research on the dynamics of collaborative practice in other areas of 

service delivery, such as children’s services and social work (for example, Atkinson, 

2007; Moran et al, 2007; Statham, 2011), this study offers some of the first insights 

into specific operational aspects of collaboration which can impact on the 

effectiveness of age-friendly initiatives.  

 

Firstly, it identifies the importance of agencies being represented by senior 

management on interagency oversight groups, such as the Alliance. This resonates 

with research in children’s services which shows more generally that lack of senior 

management commitment and buy-in acts as a barrier to effective interagency 

collaboration (Statham, 2011). Senior management representation is a critical 

factor as it supports effective decision-making and the potential of the Alliance to 

have a significant impact on the quality of life of older people, and is recognised by 

stakeholders as an essential element of Alliance membership. Secondly, the study 

points to the potential of groups such as the Alliance to operate as an 

accountability mechanism for programme implementation, and illustrates how the 

appointment of a chairperson who is ‘neutral’ and independent of the represented 

service providers can support the Alliance in carrying out this function. Thirdly, 

there is evidence in the study that interagency collaboration is a complex and 

difficult process which cannot be taken for granted, and needs to be managed 

carefully on an ongoing basis if it is to be sustained. This reflects findings from other 

areas of work where collaboration is critical, such as community development and 

children’s services (for example, Bradshaw, 2000; CAAB, 2009). The various 

agencies represented on the Alliance had different levels of commitment to 

interagency collaboration, and indeed different capacities to enact collaborative 

partnerships. Sometimes this may have been related to organisational culture, but 

austerity-related organisational change, which placed additional pressure on 

agencies, also played a part, and had been noted in previous research (Walsh and 

Harvey, 2012; Shannon and O’Connor, 2016) (see Section 7.2.2 for further 

discussion). Regardless of its origins, where collaborative practices faltered, this 

needed to be managed sensitively and pragmatically, particularly by the 
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chairperson of the Alliance, in order to maintain successfully the interagency 

dimension of the Fingal age-friendly programme.  

 

Leadership, political and organisational support  

The study corroborates the findings of previous research which has highlighted the 

importance of mobilising political and organisational support for age-friendly 

programmes, including, critically, the support of local government, but also in some 

cases support at higher levels of government at regional or national level (Garon et 

al, 2014; Menec et al, 2014; Neal et al, 2014; Goldman et al, 2016; Lewis and Groh, 

2016; Buffel et al, 2018; Mc Garry, 2018). This research identifies the benefits of 

such support, including linking the age-friendly programme to broader 

development agendas, and helping the programme combat various threats which 

may arise. The current study provides evidence of the positive contribution made 

by local government in establishing and developing the age-friendly programme in 

Fingal and other local authority areas. In the context of the Irish age-friendly 

programme, at least in the earlier stages of development, greater emphasis was 

placed on securing the support of the executive branch of local government than on 

the political sector. This support enabled the Fingal age-friendly programme to 

overcome difficulties associated with ongoing reform of local government and 

potential changes in policy priorities, an issue identified in previous research as 

impacting negatively on programme development (Everingham et al, 2012; Brasher 

and Winterton, 2016). Ongoing support from local government also allowed the 

age-friendly programme to re-position itself successfully in these new structures. In 

the current study, there is evidence as well of the benefits of mobilising political 

support at national level. The programme’s origins in the Ageing Well Network and 

its association with The Atlantic Philanthropies were exploited proactively to garner 

government support and recognition for the initiative.  

 

In addition, the current study illustrates the significant leadership contribution 

made by individuals in developing age-friendly programmes in Ireland. Although 

there is an extensive body of research which demonstrates the impact of effective 

leadership on programme outcomes in education, health, and community contexts 
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(e.g. Oliver, 2006; van Oord, 2013; Martiskainen, 2017), this is an issue which has 

not yet been comprehensively addressed in age-friendly research. In the study, 

individual leadership is evident at national level where a clear vision, 

determination, and strong influencing and relationship-building skills were 

employed by a number of individuals in order to develop what originated as a WHO 

age-friendly pilot city project into a national age-friendly programme. There is also 

evidence in the study of the impact of the leadership skills of individuals at Alliance 

level in Fingal, by the County Manager in the early phase of development, but also 

by the independent chair and age-friendly coordinator on an ongoing basis. This 

leadership helped maintain momentum and ensured the continuous commitment 

of member agencies to the process.  

 

The approach to programme planning  

The current study contributes to knowledge of age-friendly programme 

development by highlighting the importance of adopting an approach to 

programme planning which is appropriate to the particular setting. While the 

importance of matching the implementation approach to changing contextual 

factors has been discussed in the age-friendly literature (e.g. Garon et al, 2014; Mc 

Garry, 2018), there is little, if any, previous empirical research which investigates 

this issue. In the Irish context, building on Dundalk’s involvement in the original 

WHO project (WHO, 2007a), the decision to pilot the proposed national age-

friendly structures and process in County Louth was beneficial and added 

consistency and coherence to the age-friendly programme as it was rolled out in 

new local authority areas such as Fingal. It was important that the programme 

model which was developed in the pilot phase was flexible enough to 

accommodate local contextual variations in organisational commitment, capacity 

and resources, and changes in policy priorities, and yet preserve the essential 

structures and processes inherent in the model, namely the interagency Alliance, 

the Older People’s Council, and effective consultation with older people in 

developing strategic plans. In the main, the approach applied in Fingal was 

successful in accommodating these contextual variations.  
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The study also demonstrates the need for age-friendly programmes to strike the 

right balance between needs analysis and assessment on the one hand, and, on the 

other, implementation of an effective programme of action to address these 

identified needs. This concern of stakeholders regarding the relationship between 

analysis and action is resonant of some of the discussions in action research 

literature on the relationship between ‘theory’ and ‘practice’ (e.g. Gustavsen, 

2006). For local and national stakeholders, it was important that the Alliance did 

not become a ‘talking shop/talkfest’, which merely discussed issues of concern to 

older people, but was a collaborative group which determined actions and 

initiatives which had the potential to impact positively on the lives of older people. 

The dynamic tension between these two aspects of the programme planning 

process was evident in the current study at international level as well as at local 

county level, with the emphasis in the development of the WHO guidelines (WHO, 

2007a) on assessment, and the primary focus of the establishment of the Global 

Network for Age-Friendly Cities and Communities on supporting action and 

implementation.  

 

Finally, the study identifies the importance of adopting a planning approach which 

reflects prior learning regarding interagency planning – in the case of Fingal learning 

from the previous negative experience some stakeholders had of the County 

Development Board – and, in particular, the need to match programme aims and 

objectives in a realistic manner with the resources available. This was particularly 

relevant because of the deep economic recession which prevailed during the time 

period of the study, and the impact this had on resource allocation (Walsh and 

Harvey, 2012; Shannon and O’Connor, 2016).  

 

7.2.2 Challenges in programme development 

The current study provides supporting evidence for some of the major challenges to 

developing age-friendly programmes identified in previous research, including the 

impact of recessionary economic conditions on programme implementation 

(Fitzgerald and Caro, 2014; O’Hehir, 2014; Shannon and O’Connor, 2016; Sykes and 

Robinson, 2016), and the need to devise monitoring and evaluation measures to 
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assess the impact of programme activities on older people’s quality of life (Lui et al, 

2009; Scharlach and Lehning, 2013; Rémillard-Boilard, 2018). In addition, the study 

identifies challenges which are specific to the way in which the age-friendly 

programme was resourced in Ireland, particularly the impact of its heavy reliance 

on philanthropic financial support.  

 

Impact of the economic recession  

As outlined in Chapter One, Ireland’s AFCC programme was established in 2010, 

two years following the collapse of the so-called Celtic Tiger, in the context of a 

severe national austerity programme introduced to deal with the economic 

recession (Allen, 2012; Dukelow and Considine, 2014; Walsh et al, 2015). This had 

direct implications for the development of the national age-friendly programme in 

terms of expectations about how it would be resourced and what it could achieve. 

Because it was introduced at a time when government focus was on attempting to 

maintain basic levels of core public service provision, including services provided to 

older people (see for example Keane, 2015; Walsh et al, 2015), there was a clear 

understanding among local and national stakeholders that there would not be 

additional funding provided by any of the state agencies involved to resource the 

development of age-friendly programmes. It was understood that action plans 

developed by age-friendly programmes would have to be economically ‘cost 

neutral’, and utilise the resources available at the time more ‘efficiently’ and 

‘effectively’ to achieve their aims. The absence of additional resources sometimes 

led to some innovative and creative approaches to programme planning and 

implementation, but arguably it did also limit the scope and scale of what could be 

achieved. For example, the Older People Remaining at Home (OPRAH) project was 

innovative in the way it which it developed integrated packages of service for older 

people at risk of nursing home admission, but inadequate supply of community 

services and inflexible budget models meant that services could not be accessed at 

the appropriate time (Roe et al, 2016). The experience of the AFCC programme was 

similar to other major policy initiatives at that time, including the National Positive 

Ageing Strategy (Department of Health, 2013), which was launched without the 
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allocation of additional resources or the development of a detailed implementation 

plan (Walsh et al, 2015; Mc Donald et al, 2018). 

 

There is also evidence in the study that the economic recession impacted on the 

ability of some agencies to participate fully in the age-friendly programme. This 

confirms the findings of previous research (Walsh and Harvey, 2012). For example, 

although HSE contributed positively to the work of Fingal AFC programme, this was 

not always the case in other areas, and national stakeholders noted the impact of 

the austerity programme on staffing levels in the agency which sometimes led to 

difficulties in engaging fully in the age-friendly programme. Likewise, the local 

authority sector, which played such a pivotal role in the development of age-

friendly programmes, had experienced staff reductions of almost 25 per cent by 

2013 as a result of a moratorium on public sector recruitment (Mc Carthaigh, 2013). 

This sometimes limited the availability of staff with the required skills and 

background in community development and partnership collaboration, to co-

ordinate the age-friendly programme, and this impacted negatively on programme 

development.  

 

Although there is only limited evidence in the study of actions associated with the 

national austerity programme impacting directly on the lives of older people, 

multiple cuts to ancillary benefits, such as the fuel and telephone allowance, 

reductions in home support packages and home-help allocations, and the 

introduction of new taxes and property charges (Walsh et al, 2012a, 2012b; Scharf 

et al, 2013; Age Action, 2014), are all likely to have impacted negatively on older 

people. In an Irish context, all of these policy changes are outside the remit of local 

government or the other statutory agencies involved on the age-friendly Alliance. 

However, each of them has the potential to frustrate and compromise the age-

friendly programme in its efforts to support older people to age in place, and 

because of their impact, could in effect make local communities less age-friendly.  
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Monitoring and evaluating age-friendly programmes  

Previous research has acknowledged the value of monitoring the implementation of 

age-friendly programmes, but has also identified the growing need for a more 

robust approach to evaluation, with a focus on measuring the impact of the 

programmes on older people’s quality of life (Scharlach and Lehning, 2013; 

Fitzgerald and Caro, 2014; Garon et al, 2016; Goldman et al, 2016). This body of 

research, and associated commentary, makes the argument that evaluation 

research on programme impact could enhance the ‘legitimacy’ of age-friendly 

programmes, provide solid evidence for heretofore anecdotal claims about their 

positive effects, and enhance understanding about specific interventions and their 

outcomes. This research also argues that robust evaluation of age-friendly 

programmes is now needed to justify the expenditure of public monies on such 

initiatives in times of economic austerity.  

 

The current study suggests that while all stakeholders appreciate the need to 

evaluate age-friendly programmes, they hold various views about the rationale for 

evaluation research. International stakeholders stressed scientific rigour and 

evidence-based practice. They expressed a need to develop more rigorous 

evaluation measures than were evident in age-friendly programmes at the time of 

interview, and were aware of the conceptual difficulties involved even in 

developing an agreed core set of indicators for age-friendly cities and communities, 

a process which was ongoing at the time. National stakeholders linked the need to 

evaluate the age-friendly programme with the type of arguments rehearsed in 

previous research regarding the need for evidence to prove programme 

effectiveness and impact. They also took a long-term perspective and linked 

evaluation outcomes with the future sustainability of the programme, as they 

believed positive evaluation results could assist in securing future funding following 

the withdrawal of Atlantic at the end of 2016. Alliance stakeholders, probably 

because of the short time that had elapsed since the establishment of Fingal AFC 

programme, were more focused on immediate implementation processes and 

issues, and viewed the Alliance structure as an accountability mechanism that 

guided and provided oversight of programme implementation. They also 
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incorporated into the age-friendly county strategy a commitment to conduct an 

interim review of implementation, which reported as planned (Fingal Age-Friendly 

County, 2014).  

 

Reliance on philanthropic support  

The current study, which was conducted at a time of important organisational 

transition in the Irish age-friendly programme in terms of governance and finance, 

provides valuable and unique insights into some of the challenges that arise when 

age-friendly programmes are resourced by philanthropy, particularly when the 

support provided is time-limited. As such, it contributes to an established body of 

research which examines the interaction of philanthropy with public policy and its 

impact on public sector activities (e.g. Brecher and Wise 2008; Mosley and 

Galaskiewicz, 2015; Webb Farley, 2018). Atlantic fully financed the age-friendly 

programme’s national support centre, including the team of regional 

managers/consultants who supported the national roll-out of the programme, until 

the end of its grant-making period in December 2016. As is typically the case for 

philanthropic support, without it, the national AFCC programme would probably 

never have been established, and Dundalk’s participation in the original WHO 

research project might have been the pinnacle of Ireland’s involvement in what is 

now the global age-friendly ‘movement’. Each local authority contributed resources 

by allocating a member of staff to act as the local co-ordinator for the programme 

as it was introduced in the area. However, one of the consequences of this funding 

model was that certain critical issues, including the overall resourcing of the 

programme, the mainstreaming of the age-friendly approach, and the speed at 

which the programme was scaled up from the pilot phase, took on a greater 

urgency than might have been the case if an alternative funding model had been 

available.  

 

The limitations on resourcing due to the austerity programme, which impacted on 

programme implementation, may have been compounded by the limited 

timeframe for full programme development imposed by Atlantic’s timetable for 

withdrawal from Ireland at the end of 2016. The impact of Atlantic’s timetable is 
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seen in the uncertainty associated with the closure of AWN at the end of 2013, and 

the formation of AFI in 2014 to continue to support the programme. However,  

impact is most clearly evident in the speed of scale-up of the programme. The study 

suggests that the relatively fast rate of scale-up, which was dictated in the main by 

Atlantic’s timetable, had both positive and negative consequences. The effect was 

positive in terms of enhancing overall programme coherence, but negative in terms 

of the limited time it gave to embed the programme successfully in each new local 

authority area. The current study suggests that because of these concerns there will 

continue to be a need for ongoing support from the national support centre in 

these areas. Because of this, the level of resourcing allocated to the national AFCC 

programme under the new governance arrangements put in place by the local 

authorities’ management network in January 2017, is critical, and will have a 

significant impact on the future sustainability of the programme.  

  

7.2.3 Older people’s involvement in programme development 

Previous research has highlighted the critical role older people can play in the 

development of age-friendly programmes and has described the various ways in 

which they have been involved in different initiatives (Lui et al, 2009; Buffel et al, 

2012; Buffel, 2015; De La Torre and Neal, 2016; Moulaert and Houioux, 2016; 

Scharlach and Lehning, 2016; Shannon and O’Connor, 2016). The role played by 

older people is often dependent on the governance model associated with 

particular initiatives – whether predominantly top-down or bottom-up – which in 

turn determines the influence they have on the development and implementation 

of the age-friendly programme. Previous research describes the range of activities 

older people have been involved in on various programmes, including as 

participants in consultations, as members of older people’s forums, and as full 

members of advisory and management groups for age-friendly programmes (Lui et 

al, 2009; De La Torre and Neal, 2016; Moulaert and Houioux, 2016; Mc Garry, 

2018). In a limited number of cases they have been involved as co-researchers in 

developing neighbourhood programmes, including disseminating results and 

devising policy and practice responses to the research outcomes (Buffel, 2015, 

2018). In the context of the Irish age-friendly programme, the involvement of older 
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people covers a spectrum and has essentially three components, with various levels 

of influence on decision-making associated with each component. Older people can 

participate in pre-programme consultations to identify needs and propose possible 

solutions; they can join the Older People’s Council at city or county level, which acts 

as a representative group of older people to influence the age-friendly programme 

and to monitor programme implementation; and, they can be elected to represent 

the OPC on the city or county Alliance, the decision-making group with overall 

responsibility for the age-friendly programme (Shannon and O’Connor, 2016). The 

current study contributes in two significant ways to our understanding of the 

involvement of older people on age-friendly initiatives, and in particular to some of 

the challenges associated with the implementation of participatory approaches. 

 

Firstly, it provides convincing evidence of the way in which cultural and 

organisational attitudes impact on the type of involvement opportunities that are 

made available to older people in the context of developing age-friendly 

programmes. The official position of Age-Friendly Ireland strongly supports the civic 

engagement of older people, recognises the role they can play in ‘shaping their 

communities’, and aims to ensure that they have a ‘real say’ in local age-friendly 

community development (Age-Friendly Ireland, 2016). However, despite having 

developed a complex organisational infrastructure to facilitate this engagement, 

and recent national policy developments which support greater involvement of 

citizens in community decision-making (Department of the Environment, 

Community and Local Government, 2012), national stakeholders report that the 

quality of civic engagement varies greatly across different local authority areas. One 

of the factors which contributed to this variation, and one long-studied in the 

citizen participation literature, is cultural attitudes to, and understanding of, civic 

engagement, which are often deeply embedded in local organisations (e.g. 

Arnstein, 1969; Gramberger, 2001). In the Fingal age-friendly programme, the 

involvement of older people has been prioritised and taken seriously. This is 

acknowledged by local and national stakeholders. It is evident in the supportive 

attitude and actions of the County Manager, the independent chair and the 

programme co-ordinator, and has led to the creation of a positive and constructive 
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relationship between the Older People’s Council and the Alliance, and extensive 

involvement of older people in programme planning and implementation. However, 

the current study also provides evidence that where there is a limited, tokenistic 

understanding of civic engagement locally, or a negative attitude towards involving 

older people, this can adversely impact on programme development. This is a view 

held by all three groups of stakeholders. Other Irish research has shown how this 

can lead to a lack of administrative and co-ordination support for the OPC, and a 

diminished role for the OPC in developing, implementing and monitoring the AFC 

strategy (Mc Donald and Walsh, 2016). Sometimes this negative attitude is related 

to a general ‘tick-box’ approach towards civic engagement and consultation which 

can prevail in public services (Cornwall and Gaventa, 2001). At other times, it may 

be anchored more deeply in a ‘technocratic’ organisational culture which is 

reluctant to cede power or influence to older people in decision-making (Barnes, 

2005; Barnes et al, 2012; Manthorpe et al, 2016). This is especially evident in the 

current study where, as reported by national stakeholders, the Get Vocal 

programme (Fagan, 2016), with its strong focus on empowerment and advocacy, 

had been introduced prior to the age-friendly initiative, and had resulted in some 

older people ‘challenging the system’. In extreme cases, as reported by a national 

stakeholder, this limited approach to civic engagement has resulted in the 

development of the age-friendly strategy in one local authority area without the 

establishment of the OPC.  

  

Secondly, the current study extends our understanding of the ‘capacity’, i.e. the 

knowledge and skills, required by older people to contribute effectively to the 

development of age-friendly programmes. The need for formal ‘capacity-building’ 

support for older people depends on the manner in which they are engaged in the 

programme. At the level of consultation, the study demonstrates that there is little 

need for formal capacity-building measures, but serious consideration needs to be 

given to overcome the barriers experienced by ‘harder-to-reach’ groups, such as 

men, Travellers, people with mobility problems, and the ‘older old’, to ensure their 

active input to consultative processes. However, for older people to participate in a 

meaningful way on the OPC or as a representative on the Alliance, does require 

https://search-proquest-com.libgate.library.nuigalway.ie/indexinglinkhandler/sng/au/Manthorpe,+Jill/$N?accountid=12899
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support and training. This may be in part because of the complexity of the 

engagement structures associated with the age-friendly programme, and the skill 

set required to operate effectively in a highly bureaucratic, interagency 

environment such as the Alliance. The current study, as described in Chapter Six, 

provides evidence of the extensive civic engagement of older people outside the 

framework of opportunity provided by the age-friendly programme, and it can be 

argued that much of this activity contributes to the age-friendliness of their 

communities. This may indicate that regardless of capacity-building measures, the 

types of opportunity for civic engagement provided by the age-friendly programme 

are not appealing to many older people who are already civically engaged. Recent 

research, which focused on the training needs of older people involved on OPCs, 

confirms this to be the case (Mc Donald and Walsh, 2016). Therefore, the current 

study suggests that capacity-building initiatives which aim to promote civic 

engagement should not only focus on older people directly engaged in age-friendly 

programmes, but also broaden out to other initiatives which, although not directly 

linked to the age-friendly programme or its associated infrastructure, have the 

potential to enhance the age-friendliness of local communities.  

 

7.3 Older people’s experience of living in Skerries and Swords 

This section discusses the findings of the study regarding significant aspects of the 

lived experience of older people under the following headings: place attachment; 

social relations, including relations with family and relations with neighbours; civic 

engagement activities, mainly related to volunteering; and active involvement in 

creative activities. The section concludes with a discussion of how the findings of 

the current study contribute to debates about the adequacy of the WHO eight-

domain conceptual model when it is used as a guidance framework for the 

development of age-friendly communities.  

 

7.3.1 Place attachment 

Previous research has identified the complex and multidimensional nature of place 

attachment in terms of its components and the various processes involved in its 

formation (Rowles, 1978, 1983; Burholt, 2006; Scannell and Gifford, 2010). This 



Chapter Seven: Discussion 

227 
 

research also shows that place attachment can have a significant influence on self-

identity (Rowles, 1983; Kellaher et al, 2004; Peace et al, 2006), and can play a 

critical role in decision-making regarding residential location, and impact on quality 

of life (Kellaher et al, 2004; Peace et al, 2006). In addition, this research has 

elucidated a range of life-course and environmental factors which impact on the 

development and maintenance of place attachment, including duration of 

residency, social integration, services and amenities, life-course transitions and 

experiences, environmental change, and geographical location (Smith, 2009).  

 

The current study contributes to this body of knowledge in four ways, and suggests 

how place attachment may contribute to the development of age-friendly 

initiatives. The concept of place attachment is rarely framed in this way in 

discussions in the age-friendly literature. Firstly, the study confirms place 

attachment as a significant aspect of the lived experience of older people. The three 

major components of place attachment proposed originally by Rowles (1983) – 

physical insideness, social insideness and autobiographical insideness – are all 

evidenced in the study’s findings. The walking interviews in particular provide 

strong evidence of physical insideness, and demonstrate how familiarity with the 

physical-spatial environment through continuous use has contributed to feelings of 

belonging and attachment to place. Social insideness is evident in the importance 

attributed to social integration in participants’ narratives regarding influences on 

feelings of belonging and attachment. The life-course dimension of place 

attachment, autobiographical insideness, is particularly evident in the study. 

Because of the relatively lengthy duration of residence experienced by all study 

participants, autobiographical insideness and the development of place attachment 

over time is evident in the lives of non-native as well as native participants. For 

example, both Maria, a native resident, and Nancy, a long-time non-native resident, 

express strong place attachment for their respective towns.  

 

Secondly, the study illustrates the range of place attachment that is experienced by 

older people, and the processes that influence the formation and maintenance of 

various forms of place attachment. In the study, place attachment ranges from 



Chapter Seven: Discussion 

228 
 

strong bonds of place attachment experienced by the majority of participants, to 

experiences of weaker or ‘neutral’ place attachment experienced by a small 

number of participants. In extreme cases, this can manifest as a feeling of alienation 

from place, a sense of ‘being out of place’ rather than ‘being in place’, as in the case 

of Margaret. The relationship between time and place attachment is complex. 

Duration of residency is an important influence on the formation of strong place 

attachment. Shorter duration of residence can lead to weaker place attachment, 

particularly for non-native residents who maintain active, ongoing contact with 

previous places of residence. This is the case for Ethel who, although she returned 

to live in Ireland eleven years previously, still maintains strong links with the city 

she lived in abroad. However, the study shows that lengthy duration of residence 

does not guarantee the maintenance of strong place attachment, which may be 

compromised by the intersection of perceived excessive environmental change, 

life-course transitions such as widowhood, and deteriorations in health, as in the 

case of Margaret. Other research has produced similar findings regarding the 

dynamic nature of place attachment (e.g. Cutchin, 2003; Peace et al, 2005). The 

study also illustrates how work practices which necessitate lengthy absences from 

place, such as those associated with the shipping industry as was the case with 

Martin, may also weaken feelings of belonging and place attachment, or indeed 

prevent the formation of strong place attachment in the first place. 

 

Thirdly, the study corroborates the findings of previous research regarding multiple 

place attachments and identity (Gardner, 2006; Hernández et al, 2007; Buffel, 

2017), a phenomenon which may be particularly significant in Ireland because of its 

history of high levels of emigration (Barrett and Mosca, 2013). An unusual feature 

of Ireland’s older population is the high proportion of people that have lived abroad 

and subsequently returned to live in the country. This reflects Ireland’s unique 

historic experience of emigration and subsequent return, which means that almost 

a quarter of the older population are former emigrants (Kamiya and Safroniou, 

2011). This experience is reflected in the current study, where several Irish-born 

participants, including Jack, Joe, Martin, and Ethel, have spent periods of time living 

abroad, ranging from two to almost 30 years. The majority of these participants, 
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however, do not experience multiple place attachments, unlike many of the ageing 

migrants studied in the literature (Gustafson, 2001; Gardner, 2006; Buffel, 2017). 

While the experience of emigration of participants in the current study has been 

mainly positive, they do not express strong emotive feelings of attachment towards 

the places in which they lived while abroad, possibly because the experience of 

emigration was historic and commonly limited to a much earlier stage in their lives. 

More recent returnees, like Ethel, are more likely to experience multiple place 

attachments, particularly where they have maintained ongoing contact with friends 

abroad, and the time spent abroad was lengthy. A similar pattern is evident in the 

experience of foreign-born participants like Christina, where multiple place 

attachments are associated with a shorter duration of residency in Ireland, and 

where there is proactive maintenance of relations with family and friends in the 

country of origin. Multiple place attachments also feature in the lives of some 

participants who have experienced regional migration and moved to the towns in 

the study from elsewhere in Ireland, and are maintained by regular visits and 

contact with the town of origin, as in the case of Liam. The experience of 

participants like Ethel, Christina, and Liam is one that is reflected in the literature on 

place attachment which emphasises the importance of ongoing linkages both to 

current neighbourhood and place of origin (Gardner, 2006; Buffel, 2017). It also 

reflects the findings of previous Irish research on the relationship between multiple 

place attachments and place of origin (Walsh et al, 2012a; Burholt et al, 2013; 

Walsh, 2016). In what may be a particularly Irish phenomenon, because of the 

central role still played by the family (see discussion in Section 7.3.2.), attachment 

to the place of origin of parents, where this is different to the place of origin of 

participants, is an important identity feature for some participants in the study, 

including Mick and Patrick.  

 

Fourthly, the study confirms the important role strong place attachment plays in 

decisions regarding relocation. Previous research has identified the decision to 

relocate as possibly the most demanding strategy adopted by older people when 

the environment no longer meets their needs (Cutchin, 2003; Golant, 2011). It has 
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also identified the point, termed ‘option recognition’, at which declining 

competence and/or environmental change lead to place attachment being 

compromised, and the strategies adopted by older people to deal with this 

situation, including deciding to relocate (Peace et al, 2011). In the current study, 

two participants, Margaret and Maria, have experienced this misfit between 

personal capacity and environmental support because of a combination of major 

life-course events and deteriorating health. Place attachment played a significant 

role in these participants’ choice of their potential new residential location. Both 

participants reported that they only considered areas within the current town of 

residence. However, the final decision regarding relocation was determined by 

affordability factors, and the decision was made in both cases to ‘stay put’, even if 

this meant living in a sub-optimal environment.  

 

7.3.2 Social relations and civic engagement 

The current study enhances our understanding of the relationship between aspects 

of place and older adults’ participation in formal and informal social activities across 

three critical domains: relations with family; relations with neighbours; and civic 

engagement in the community, which, as described in Section 6.4, is mainly 

exemplified in the current study through volunteering activities.  

 

Family relations  

While the age-friendly city and community literature has not focused extensively on 

family relations, or the ways in which these relations might contribute to the age-

friendliness of communities, the current study highlights the importance of family 

relations, at least in the context of Ireland. This, of course, reflects evidence from 

an extensive body of work in the broader field of social gerontology which confirms 

the value of positive family relations for well-being (for example, Lowenstein and 

Katz, 2010; van Tilburg and Thomese, 2010; Suitor et al, 2011). The current study 

illustrates how these relations are impacted by place-related factors, and how in 

some cases they can contribute to the ability to age in place, and are therefore 

relevant to the development of age-friendly communities. In the study, family 

relations experienced by participants comprise relations with spouses, adult 
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children, grandchildren, parents, siblings, nieces and nephews, and cousins, and the 

importance or otherwise of the different relationships varies from individual to 

individual. 

 

The study confirms the impact of geographical proximity on opportunities for 

interaction with family members. For example, older parents with co-residing 

children, like Joe or Jack, or children living in their town of residence or in nearby 

towns, like Rita, appear to have more regular face-to-face contact with children and 

grandchildren than participants with children living in other counties or abroad. 

Proximity also has a similar effect on the frequency of contact with siblings, and for 

a small number of participants, with surviving parents.  

 

More importantly, the study illustrates how proximity can influence core features 

of family relations, and in particular its support and care-giving dimensions. While 

seldom focused on in age-friendly literature or initiatives, the care-giving aspects of 

family relations have been extensively researched in a body of work which explores 

social support networks and family care relations (e.g. Chambers et al, 2009a; 

Lowenstein and Katz, 2010; Albert and Ferring, 2013a). There is strong evidence in 

the study of older people receiving emotional support from adult children, 

particularly at stressful times, such as bereavement and serious illness, and, as in 

the case of Maria, this type of support is not necessarily contingent on proximity. 

However, more practical support with household tasks, such as receiving lifts, 

helping with shopping, and garden maintenance, is heavily dependent on children 

living in close proximity, and this type of support has the potential to enhance 

capacity for independence and ageing in place. This is most obvious in the case of 

Martin and Rita. However, the study also demonstrates that proximity is not always 

associated with positive outcomes for older people. There is limited evidence in the 

study of proximate relations with adult children and other family members which 

are sources of acrimony and tension, and impact negatively on quality of life. This is 

most evident in the narratives of Joe and Mick, and is a finding confirmed in other 

research (Ferring et al, 2009; Lüscher and Hoff, 2013; Schwarz, 2013).  
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The study also corroborates evidence, from both The Irish Longitudinal Study on 

Ageing (TILDA) and a broader range of studies, which have found that older adults 

not only receive support but also make considerable contributions to family 

relations (Lowenstein and Katz, 2010; Kamiya and Timonen, 2011; Timonen et al, 

2012). There is extensive evidence in the current study of older people providing 

emotional and practical support to spouses, surviving parents and siblings. In some 

cases, such as those of Martin and Patrick, these supports, when combined with 

formal State supports, enable care recipients to remain living in the community. 

 

In the current study, older adults also provide a wide range of care to 

grandchildren, and their experience reflects many of the findings in the existing 

body of research on grandparent-grandchild relations (Chambers et al, 2009b; 

Albert and Ferring, 2013b; Timonen et al, 2013, Timonen, 2018). Six of the seven 

grandparents in the study whose grandchildren live in close proximity provide care 

for grandchildren, ranging from being ‘on call’ in case of emergencies, as is the case 

for Liam, to situations where grandchildren live with grandparents during the week 

and return home to parents at weekends, which is the pattern for Jack. Previous 

research corroborates these findings and has shown how residential proximity can 

impact significantly on family intergenerational relations (Albert and Ferring, 

2013b). In addition, the current study illustrates how intergenerational relations 

impact on older adults’ relationship with place. Where grandchildren live in other 

counties or abroad, as is the case for Maria and Nancy, holiday visits can provide 

experiences of new cultures and places. Providing care for grandchildren in the 

local community can strengthen older adults’ place attachment, as they re-

experience and reconstruct with grandchildren places which were important in 

rearing their own children, or in their own childhood. There is evidence in the study 

of the importance of this aspect of caring for Maria. Conversely, the study found 

that too great a commitment to care-giving can potentially impact negatively on 

person-place relations by limiting the ability to engage more fully in the community 

outside of the home.  
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Finally, although the discussion in this section has focused primarily on place-

related aspects of family relations, there is also evidence in the study of broader, 

macro socio-cultural influences on patterns of familial care-giving. Reflecting the 

fluidity and diversity in present- day patterns of family relations and care-giving, 

and a growing awareness in research of male care-giving (Ducharmea et al, 2006; 

Chambers et al, 2009c; Di Rosa et al, 2011), the study found extensive evidence of 

male care-giving, including two cases, that of Martin and Patrick, acting as the 

primary care-giver for older adults. In addition, the study corroborates previous 

research which found a strong influence between socio-economic status and 

patterns of grandparent care for grandchildren (Herlofson and Hagestad, 2012; 

Timonen et al, 2013). There is evidence in the study that grandparents of lower 

socio-economic status made more extensive commitments to providing practical 

and hands-on care for grandchildren.  

 

Social relations and neighbours  

The contexts within which relations with neighbours are developed are by 

definition proximate and place-based. It is therefore surprising that there is little 

emphasis on this aspect of social relations in the age-friendly community 

assessment tool originally developed by the WHO, the Vancouver Protocol (WHO, 

2007c; Plouffe, 2016). This is despite a strong emphasis in earlier environmental 

gerontology research on relations with family, friends, and neighbours. This 

research showed how these relations facilitated the development of social 

insideness, and supported the development of positive place attachment (Rowles, 

1983). Recent Irish research, in both rural and urban settings, has highlighted the 

important role social relations play in creating a strong sense of a shared collective 

and social cohesion, which are based on a shared life-course and cohort experience 

of place (Walsh et al, 2014; Egan et al, 2016). Other research on person-

environment relations has highlighted the importance of neighbourhood 

perceptions and how these impact on informal social activities involving neighbours 

(Bowling and Stafford, 2007; Buffel, 2012), and research has examined how social 

activities assist in accessing support as people grow older and, in doing so, facilitate 

ageing in place (Gurung et al, 2003; Gray, 2009; Adams et al, 2011).  
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The current study confirms the impact of context-related factors on the 

development of relations with neighbours. In contrast to previous research in 

disadvantaged communities, where the context proved challenging for some 

residents because of a deteriorating built environment, loss of amenities, and high 

population turnover (Scharf et al, 2002, 2003, 2005), the overall place context in 

the study, as described in Chapter Four, is positive. It comprises two small- to 

medium-sized towns which have a wide range of opportunities for social 

participation, a strong sense of neighbourliness, and easy access to a wide range of 

services and amenities, all of which promote participation, social activity, and 

contact with neighbours. Further, the study confirms the findings of previous 

research on older people’s social interaction in the context of gentrification which 

highlighted how residential instability can impact negatively on social interaction 

(Burns et al, 2012). In contrast, the current study demonstrates how 

neighbourhood stability can foster positive social relations and enhance age-

friendliness. 

 

Although residents are living in two towns that have experienced large population 

growth, new residential areas, as described in Chapter Four, are situated mainly on 

the periphery of both towns, and therefore have not greatly affected the 

immediate neighbourhoods and estates in which participants live. This in turn has 

supported continuity in relations with neighbours. As a result, there is strong 

evidence in the study of how informal contact with neighbours has enabled access 

to support in dealing with severely challenging life-course events, such as serious 

illness and bereavement, and has also facilitated the mobilisation of ongoing 

support in completing important everyday tasks. In the study, important daily tasks 

include providing lifts and help with shopping, both of which enhance 

independence and the ability to continue to access community resources. Previous 

research has demonstrated the importance of these neighbourhood relationships 

as a community resource for older adults (Phillipson et al, 1999; Scharf et al, 2003) 

and shown how they can contribute to a sense of well-being and belonging (Walker 

and Hiller, 2007). In the current study, this type of instrumental support is 
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particularly important for older adults living alone without proximate family 

support, as is the case with Gertrude and Nancy. 

 

In addition, the study contributes to our knowledge of some fundamental values 

which underpin supportive relations between neighbours. The flow of support is 

not unidirectional, with reciprocity and a sense of ‘looking out for each other’ being 

valued in relationships with neighbours, reflecting the findings of previous research 

(Shaw, 2005; van Dijk et al, 2013; Smetcoren et al, 2018). This aspect of support-

giving is also reflected in previous Irish research which examined the transfer 

aspects of relations with both friends and neighbours. This research found that 

nearly one-quarter of older people provide some form of help to neighbours and 

friends, and almost one-fifth receive support from neighbours and/or friends 

(Kamiya and Timonen, 2011). In the current study, in addition to valuing reciprocity, 

older adults aim to develop relations with neighbours that are non-intrusive, 

respect privacy, and do not draw excessively on the time and resources of either 

party involved. 

 

Finally, the current study, reflecting the findings of previous research (Smith, 2009), 

suggests the need for caution about over-romanticising older people’s connection 

with place, including relations with neighbours. While there is strong evidence of 

relations with neighbours, such as those experienced by Gertrude and Rita, which 

provide significant support and sometimes evolve into deep friendships, there is 

also evidence in the study of difficult and challenging relations with neighbours, for 

example those experienced by Mick, which can impact adversely on quality of life.  

 

Civic engagement 

The WHO guidelines on developing age-friendly cities acknowledge the 

contributions made by older people to families and communities through civic 

engagement activities, and emphasise the need for age-friendly communities to 

provide opportunities for civic participation through employment, volunteering and 

engagement in the political process (WHO, 2007a). The current study contributes to 

our understanding of older adults’ civic engagement in three ways.  
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Firstly, the study provides evidence of extremely high levels of civic engagement of 

older adults in the two community sites, mainly through volunteering. This is 

consistent with other evidence from Ireland, with the TILDA study reporting, for 

example, that 26 per cent of older people volunteer at least once a month 

(Timonen et al, 2011). However, for most study participants this is the minimum 

time commitment involved, and many, such as Ethel, Maria and Richie, make a 

much greater commitment. This level of commitment may reflect the wide range of 

opportunities for civic engagement available in both towns, and may also be related 

to a long-standing commitment to civic engagement throughout the life course by 

the majority of participants. There is also some evidence in the study for the 

positive influence of age-related, life-course events, such as retirement, on levels of 

civic engagement, such as in the case of Richie and Joe. Retirement can provide an 

opportunity to become civically engaged in the community for the first time, or for 

those who are already actively engaged, to intensify their involvement, a finding 

which mirrors that of previous research (Martinson and Minkler, 2006; van Den 

Bogaard et al, 2014).  

 

Secondly, while the study confirms many of the benefits for individuals found in 

previous research on civic engagement, such as enhanced sense of achievement 

and purpose (Morrow-Howell et al, 2003), better quality of life (Ní Léime and 

Connolly, 2015), and increased emotional well-being (Dabelko-Schoeny et al, 2010), 

it also suggests ways in which civic engagement can contribute directly to the 

creation of age-friendly environments. This is most clearly evident in the social 

integration of ‘newcomers’ to the town, such as Gertrude and Ethel, as a result of 

their involvement in civic engagement activities. Certain forms of civic engagement 

can also provide opportunities to develop skills relevant to ‘place-making’ and 

community development, which is also evident in Richie’s case.  

 

Thirdly, the current study contributes to our knowledge of the ways in which civic 

engagement contributes to the community, and to our understanding of aspects of 

the relationship between civic engagement, family commitments, and formal, 

State-provided health and social care services, a topic which has been critically 
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examined in previous research (Skinner and Joseph, 2007, 2011; Minkler and 

Holstein, 2008; Warburton, 2015; Lovell, 2018). The study demonstrates the 

significant contributions made by older adults to the local community through 

involvement in charity, church and community groups. Although not quantified in 

this study, the range of services provided through such civic engagement activities 

has obvious economic value. This is most evident in the work of the Active 

Retirement Ireland group in Skerries, and the Senior Citizens’ Centre and Meals on 

Wheels service in Swords, all of which are run mainly by older volunteers. Despite 

the study coinciding with a period of global economic recession and the 

implementation of a severe austerity programme in Ireland, there is only limited 

evidence of service cutbacks or depletion of State services in the two towns, or at 

least any that impacted significantly on and/or were reported by older adults in the 

study, and therefore no clear sense of a rebalancing of care provision either 

towards voluntary services or individuals and families. The study does, however, 

resonate with previous research (Martinson and Minkler, 2006; Minkler and 

Holstein, 2008) which demonstrates a clear link between civic engagement and 

family care at an individual level, whereby commitment to civic engagement 

activities is impacted adversely by increases in commitment to informal care-giving 

in the family, as was the case for Joe.  

  

7.3.3 Active involvement in creative activities 

There is a paucity of research in the age-friendly literature on the relationship 

between creativity, ageing, and place, or on ways in which older adults’ active 

involvement in creative activities might contribute to developing and maintaining 

age-friendly communities. This is also the case in the growing field of cultural 

gerontology where this dimension of creativity is not among the range of subject 

areas currently researched (Twigg and Martin, 2015). Seven of the 14 participants in 

the study are actively involved in creative activities, such as singing, painting and 

gardening, while a further four participate more passively in creative activities by 

going to the cinema or theatre, and attending concerts. This level of active 

engagement in creative activities is surprisingly high, given the limited investment 

in the arts in Ireland over the life course of study participants (O’Shea and Ní Léime, 
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2012). The discussion in this section focuses on active involvement in creative 

activities. While the current study confirms many of the general benefits of active 

involvement in creative activities identified in previous research, including 

enhanced self-esteem and increased opportunities for self-expression (Adams et al, 

2011), improved social interaction (Murray and Crummett, 2010), and better 

quality of life (O’Shea and Ní Léime, 2012), it also enhances our understanding of 

the relationship between creativity, ageing, and place in two significant ways. 

 

Firstly, by exploring older adults’ active involvement in creative activities through 

the lens of their experience of place, the study highlights how the outcomes of this 

involvement contribute positively to person-place relationships, and could have the 

potential to enhance the age-friendliness of the two towns in the study. For 

instance, the study demonstrates how involvement in creative activities with a 

community focus promotes greater social engagement in the community and 

increases social interaction. This is clearly seen in the narratives of Rita, Jack, Maria 

and Gertrude. This increased social interaction is likely to prevent or reduce the 

social exclusion of older people which, arguably, should be one of the aims of age-

friendly initiatives (Keating et al, 2013; Scharlach and Lehning, 2013; Liddle et al, 

2014; Walsh et al, 2014). The study also demonstrates how creative activities can 

support and enhance intergenerational contact and relations, and promote greater 

understanding between older adults and children. The development of these 

relations is likely to impact positively on older people’s sense of belonging and 

attachment to place and, in the light of recent research, may even enhance 

children’s and younger people’s attachment to these same places (Jack, 2010).  

  

Secondly, the current study provides evidence of a number of processes whereby 

active involvement in creative activities impacts in a direct way on person-place 

relations. The most important of these is its role in the construction of place-based 

personal identity. For example, there is evidence in the study of creative activities 

being used to signify and mark multiple place attachments, with different creative 

activities being associated with different places, as in the case of Liam. Creative 

activities can strengthen bonds with place by the very act of being performed in 
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these places, as in the case of music-making and performing arts, and this was the 

experience of Jack. Sometimes the creative activity can itself physically transform 

places, as in the case of Liam and Joe’s gardening. In addition, there is evidence in 

the study, in the narrative of Margaret, of poetry being used as a powerful medium 

to reflect on and critique the changing experience of living in a particular place over 

the life course, and to explore the meaning and impact of personal and community 

change for the individual and the community.  

  

7.3.4 Older people’s lived experience and the WHO age-friendly framework 

/Fingal Age-Friendly County programme  

As outlined in Chapter One, the WHO guidelines on age-friendly cities (WHO, 

2007a) identified key features of the physical, social and service environment of an 

age-friendly city under eight domains: outdoor spaces and public buildings; 

transportation; housing; social participation; respect and social inclusion; civic 

participation and employment; communication and information; and, community 

support and health services. The development of the Fingal AFC programme was 

heavily influenced by this model. This section discusses the extent to which the 

daily lived experience of older people in the current study is captured by this 

conceptual framework.  

 

Since publication of the WHO guidelines, gerontological research has been 

interested in the extent to which the WHO eight-domain framework is supported 

by empirical evidence, and therefore provides a solid conceptual basis for the 

development of age-friendly initiatives in various community contexts and settings 

(e.g. Menec et al, 2011; Liddle et al, 2014; Menec and Nowicki, 2014). In appraising 

this research, Plouffe and colleagues (2015:21) conclude: ‘With some slight 

divergences, these reviewers have confirmed the consistency of the domains with 

gerontological research.’ However, some of what have here been termed ‘slight 

divergences’ can have significant pragmatic consequences for the development of 

age-friendly community initiatives. For example, Liddle and colleagues (2014), in 

proposing a new definition of an age-friendly community, link the eight domains to 

five broader categories of age-friendliness – the ongoing planning process, the 
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physical environment, the social environment, the supporting infrastructure, and 

respect and social inclusion. This expanded conceptualisation of age-friendliness 

allows for the eight-domain framework to be used in a wider range of age-friendly 

contexts and environments. Menec and colleagues (2011), in advocating an 

ecological approach to age-friendliness, emphasise that the domains cannot be 

treated in isolation from intrapersonal factors, such as age, gender, and functional 

status, and other macro-level influences, including public policy, and the local and 

national implementation environment. The current study contributes to this debate 

regarding the adequacy and applicability of the eight-domain framework in three 

ways. 

 

Firstly, the study confirms the potential of the WHO framework to reflect in a 

general way elements of the experience of older people living in the two town sites. 

For example, many aspects of the experience of the physical-spatial environment 

and local service infrastructure in the current study can be accommodated under 

the WHO domains of outdoor spaces and public buildings and transportation. 

Likewise, the WHO domain of community support and health services reflects 

aspects of older people’s experience in the study regarding the accessibility and 

availability of health and social services. In a similar manner, the remaining five 

WHO domains correspond in some way to various aspects of person-environment 

relations evident in the study, although in each case the checklist associated with 

the domain fails to capture the nuances and subjective nature of the relations 

evident in the study.  

 

Secondly, the study identifies significant limitations in the WHO model when it is 

examined in light of the study’s main findings. Although there are areas of 

correspondence between the WHO domains and the study findings, there are also 

significant dimensions of older adults’ experience of living in these two towns which 

are not adequately captured by the WHO model, or extensively studied in age-

friendly programme research. These are summarised in Table 7.1, and include the 

processes, relations, and activities discussed earlier in this Chapter, namely: the 

centrality of place attachment in the lives of older adults; the significance of 
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relations with family and neighbours and the ways in which these relations are 

embedded in the experience of place; and, involvement in civic engagement and 

creative activities which impact significantly on person-place relations.  

 

Table 7.1: Adequacy of WHO Framework to accommodate the study findings 

 

Sometimes this failure of the WHO model to account adequately for the lived 

experience of older adults in the study is a question of emphasis. For example, civic 

engagement is included in the WHO civic participation and employment domain, 

which acknowledges the value of volunteering and recognises the contributions 

older people make to communities. Yet the checklist for this domain (WHO, 2007b) 

does not refer to the effects of retirement on civic engagement, or recognise how 

the skills developed in volunteering, or indeed the experience of civic engagement 

itself, can contribute directly to developing age-friendly communities. In addition,  

the WHO framework does not engage with the tensions that may exist between 

volunteering and the State’s responsibility to provide essential services. The current 

study, however, provides evidence of the salience of these aspects of civic 

engagement, and their relevance to the creation of age-friendly communities.  

 

Findings of the study WHO eight-domain model 
 

Place attachment Not recognised in the model 
 

Active involvement in creative 
activities 

Not recognised in the model 
 

Relations with family Limited recognition in the model 
 

Relations with neighbours Limited recognition in the model 
 

Civic engagement activities Extensive recognition in the model, 
but with different emphasis to the 
study findings 
 

Physical-spatial and service 
environment  

Extensive recognition in the model, 
with similar emphasis to the study 
findings 
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However, a more serious limitation of the WHO framework is that it fails to give 

adequate consideration to various social and cultural aspects of ageing which are 

evident in the study, and which may be crucial in an Irish context. It places little or 

no emphasis on place attachment which permeates many important aspects of 

participants’ relationship with place in the study, including issues related to self-

identity, the experience of multiple place attachments, and decisions about where 

to relocate because of significant life-course experiences. Likewise, the lack of focus 

in the WHO framework on relations with family and neighbours means that these 

important aspects of the experience of ageing, which are firmly embedded in place 

relations in an Irish context, and which can contribute significantly to the ability to 

age in place, could be overlooked. As a result, actions which support and promote 

these relations may be omitted from age-friendly programmes. In addition, the 

WHO model fails to recognise the significance of active forms of creativity in the 

experience of ageing in place, including the impact of such activities on place 

attachment and identity, and their use as a means of processing and dealing with 

personal and environmental change, all of which are evident in the study. Because 

of this limitation, there is a danger that opportunities to enhance the experience of 

ageing in place by promoting creative activities will be missed in developing age-

friendly programmes. As discussed in previous sections of this Chapter, each of 

these aspects of ageing emerged as critical thematic areas in the lives of older 

people in the study, and all have the potential to be integrated into age-friendly 

programming.  

 

Not surprisingly, because of these limitations of the WHO framework, many of 

these important aspects of the experience of ageing receive little attention in the 

Fingal AFC strategy (Fingal Age-Friendly County, 2014). Of the 58 possible actions 

outlined in the strategy (see Appendix S), just one action, which taps into older 

people’s knowledge of folklore and stories about the county, can be said to directly 

reflect the salience of place attachment. None of the actions relates to the support 

provided by family, and the significant care-giving role of older people in family. The 

role of neighbourhood relations is reflected in just two actions, one which deals 

with the provision of support during times of bad weather, and a second which 
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addresses neighbourhood safety. And while a number of actions relate to the 

promotion of cultural activities, most of these are either limited to health care 

settings, or aim to facilitate passive rather than active involvement in artistic and 

creative activities.  

 

Finally, the current study supports previous research that has expressed concerns 

about the capacity of the concept of age-friendliness applied in the WHO model to 

accommodate changes that occur over time in people and place (Buffel et al, 2012; 

Keating et al, 2013; Liddle et al, 2014). Older adults’ relationship with place is 

dynamic and difficult to capture in the predominantly static approach represented 

by the WHO framework. The current study provides evidence of significant historic 

change in person-place relations in both towns over the life course of participants. 

This is related not only to developments in the towns’ physical and service 

environments, but also to individual life-course events. Even in the relatively short 

two-year period during which the study’s fieldwork was conducted, participants 

experienced major positive and negative life-course transitions. Examples of the 

former included Joe’s re-marriage, and of the latter, the death of Maria’s husband 

and serious deteriorations in Nancy and Jack’s health. These impacted critically on 

participants’ relations with place, and therefore on what might for them constitute 

an age-friendly community. Just as people and places change over time, there is 

evidence in the study that what makes a place age-friendly is also continuously 

changing. This has far-reaching implications for the planning and development of 

age-friendly communities and the involvement of older adults in age-friendly 

initiatives.  

 

7.4 Integrating the study’s findings  

The discussion in this chapter addresses the main research question posed by this 

thesis: Does Fingal’s Age-Friendly County programme adequately reflect the lived 

experience of its older residents in its attempt to enhance their quality of life? This 

study simultaneously examined this question from the perspective of two different 

groups of people – older residents of the two towns in the study on the one hand, 

and various age-friendly programme stakeholders on the other. This is a unique 



Chapter Seven: Discussion 

244 
 

contribution in the age-friendly literature, and it is the first study to address this 

question comprehensively in the context of an Irish age-friendly programme.  

 

The first set of findings regarding the creation of an age-friendly programme from a 

stakeholder perspective corroborates many of the findings from recent research. 

They highlight the importance of collaboration, and organisational and political 

leadership, in developing successful age-friendly programmes. They demonstrate 

the growing awareness of the need to conduct rigorous evaluation on age-friendly 

initiatives, and highlight the important role of older people as participants and co-

producers. The study’s findings also extend our understanding of the dynamics of 

creating age-friendly programmes, including the importance of the approach to 

programme planning. They add to our knowledge of how these factors play out in 

an Irish context, and provide insight into how a unique confluence of factors – a 

WHO planning framework coupled with economic recession and a heavy reliance 

on philanthropy – influenced the development of the Irish age-friendly programme. 

The findings also provide new insight into how cultural attitudes and organisational 

structures impact on the participation of older people in the development of age-

friendly programmes.  

 

The second set of findings relating to the lived experience of older people is 

consistent with many of the existing findings in the relevant areas of research. Place 

attachment was found to be complex and to contribute significantly to a person’s 

physical, social and autobiographical relationship with place. Relations with family 

and with neighbours can facilitate or act as a barrier to ageing in place, and serve as 

a social reservoir from which support can be drawn when required, or a space 

within which support is given if needed. Engagement in the community through 

volunteering leads to an enhanced sense of achievement and purpose, increased 

emotional well-being, and a better quality of life. Active involvement in creative 

activities can enhance self-esteem, increase opportunities for self-expression, and 

improve social interaction. However, the current study also highlights how 

processes, such as place attachment, relationships with family and neighbours, and 

civic engagement and creative activities, can contribute to, or in some cases, 
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detract from, the age-friendliness of the two towns in the study. Many of these 

aspects of the everyday lived experience of older people have not been given 

explicit consideration in the age-friendly literature. In addition, the study provides 

valuable insight into how change over time, at an individual level and in the physical 

and social environment, impacts dynamically on person-place relationships. 

 

However, it is only when we integrate and juxtapose the two sets of study findings 

that we can fully address the research question posed in this thesis. The 

stakeholder perspective on programme development and implementation, while it 

provides a useful and comprehensive account of the factors which have facilitated 

and acted as barriers to programme development, and highlights challenges in 

promoting the participation of older adults, gives little indication of the 

shortcomings of the approach utilised by the Fingal AFC programme. It is only when 

the stakeholder account of the programme in Fingal, and the resultant age-friendly 

strategy, is viewed through the lens of the lived experience of older adults resident 

in the county that fundamental weaknesses in the conceptual framework that 

underlies the programme become apparent. In juxtaposing these two perspectives 

and sets of findings, the current study contributes in a significant way to the debate 

on the adequacy of the conceptual framework of the WHO eight-domain model, in 

the context of its impact on the development of Fingal’s AFC programme. 

 

This analysis, by integrating the findings associated with the first three of the 

study’s objectives – those related to the lived experience of older people in the 

study sites, stakeholders’ development of Fingal’s age-friendly programme, and 

older people’s involvement in the programme’s development – directly addresses 

the study’s research question, and allows for a detailed assessment of the 

framework’s adequacy when it is used to develop age-friendly communities in 

Fingal. On a positive note, the analysis also clearly identifies the adjustments that 

need to be made to the WHO framework in order to improve its effectiveness as a 

planning tool for age-friendly communities.  
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7.5 Summary of chapter  

The discussion of the research findings in this chapter addresses directly the 

research question posed in the thesis. It does this by integrating the findings from 

the two major strands of the study – the perspective of programme stakeholders 

and that of older adults – and in doing so, has allowed the study to reach some 

definite conclusions. The research has identified aspects of the WHO age-friendly 

planning framework and Fingal’s AFC programme that capture well the needs and 

aspirations of Fingal’s older residents. However, the study also identifies aspects of 

the planning framework, or more accurately dimensions of older people’s lives, that 

are missing from the planning framework, that have contributed to significant 

issues and experiences of older adults’ lives being omitted from programme 

planning. These relate to the social and cultural dimensions of the lives of older 

adults in the study, and, if acknowledged and acted upon by programme 

stakeholders, could be addressed relatively easily and improve significantly future 

age-friendly programme development.  

 

Having directly addressed the research question in this chapter, the concluding 

chapter will revisit the overall purpose of the study, and, in order to achieve the 

fourth and final research objective of the thesis, will present a detailed account of 

the contribution the study makes to age-friendly theory, policy, and practice. It will 

also discuss how the application of the research methodologies employed in the 

study can contribute to a broader range of age-friendly programme research.  
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CHAPTER EIGHT: CONCLUSION  

This chapter will initially revisit the purpose and aim of the research in order to 

present a contextualised account of the contribution the current study has made to 

our understanding of the development of and research on age-friendly community 

programmes. In doing so, it will take into account the scope and limitations of the 

study, and suggest possible areas for future research based on the study’s findings.  

 

8.1 Purpose and aim of the research  

This thesis commenced with a review of the current literature on the two central 

areas of interest to the study, person-place relations and age-friendly community 

programmes. In response to gaps identified in both of these bodies of work which 

are relevant in an Irish context, the current research explored the lived experience 

of older adults in the two towns in the study in order to assess critically the 

transferability of the WHO age-friendly framework as a planning tool to an Irish 

context, the Fingal AFC programme. The research question was formulated as Does 

Fingal’s Age-Friendly County programme adequately reflect the lived experience of 

its older residents in its attempt to enhance their quality of life? The research 

objectives reflect the two-pronged approach taken in the study to address the 

research question, referring to both older people’s and stakeholders’ perspectives:  

  

Research Objective 1: to explore older people’s lived experiences of ageing in 

two towns in Fingal, and identify significant elements of that experience that 

relate to age-friendliness;  

 

Research Objective 2: to examine the major factors that influenced the 

development of the Fingal Age-Friendly County (AFC) programme, from the 

perspectives of various stakeholders at multiple levels who were involved, 

either directly or indirectly, in its development;  

 

Research Objective 3: to review how engaged older people have been in the 

establishment and development of Fingal’s AFC programme; and,  
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Research Objective 4: to develop recommendations to inform appropriate 

research, policy and practice responses to improve the ongoing development of 

the AFC programme in Fingal.  

 

In addressing this research question by means of empirical research, the study 

contributes significantly to our understanding of the development of age-friendly 

community programmes in an Irish context, and has more general relevance in 

other geographic and cultural contexts. Its findings have important implications for 

age-friendly theory, policy, and practice, and for future research on age-friendly 

initiatives. However, before discussing these contributions, it is important to outline 

two potential limitations of the study, both of which are related to its scope as a 

PhD project.  

 

8.2 Scope and limitations of the research 

A first limitation stems from the fact that, as a case study, some of the findings of 

the research may not be easily generalisable to other age-friendly community 

settings. The Fingal AFC programme can be considered ‘typical’ in an Irish context in 

terms of the template used for its development and the implementation 

infrastructure which it shares in common with other sites on the national age-

friendly programme. These features add weight to the argument that the findings 

of the research study can be reasonably extrapolated to these ‘sister’ programmes, 

as does the national stakeholder dimension of the research. However, there are 

aspects of Fingal’s age-friendly programme which, even in the Irish context, are 

unique to the situation in the county. These include Fingal’s proximity to Dublin city 

and the services, amenities, and opportunities available because of that, the age 

profile of the county, the large increase in the county’s population in recent times, 

and the diversity of settlement patterns in the county which includes rural, urban 

and suburban areas. This raises the question regarding the extent to which the 

factors identified in the study which influenced programme development in Fingal 

are applicable to other age-friendly programmes in Ireland, including, for example, 

counties which are more rural, or are experiencing population decline, or have 

predominantly urban populations. The unique set of conditions under which the 
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programme was developed in Fingal also calls into question the extent to which the 

study’s findings are generalisable to non-Irish settings.  

 

A second limitation of the research concerns the relatively small number of 

participants involved in the study, both stakeholders and older adults. While the 

study was successful in exploring and integrating the perspective of stakeholders at 

local, national and international levels, this approach imposed limitations on the 

number of stakeholder perspectives at different levels included in the study. For 

example, at Alliance level, while not central to programme development, the 

education and non-governmental sectors are absent from the analysis, and insights 

from these stakeholders may have added to the study’s findings on programme 

development. Similarly, while the study succeeded in including a diverse range of 

older adults, it proved impossible to recruit participants who were native to 

Swords, or non-native residents who had recently set up home in either of the two 

towns. The inclusion of these perspectives may have further enriched the analysis 

of person-place relations presented in the study.  

 

Notwithstanding these limitations, the study adds to our current knowledge about 

age-friendly programmes in at least four significant ways. 

  

8.3 Contribution to environmental gerontology theory and conceptualisations of 

age-friendliness  

Environmental gerontology theory 

The current study is relevant to two of the major theoretical shortcomings in 

environmental gerontology identified in Chapter Two: the conceptualisation of the 

agency of people and places in shaping the experience of person-place relations; 

and, the theoretical understanding of the influence of life-course events and 

transitions on these same relations. The first of these shortcomings can be related 

to the use of an overly mechanistic and sometimes behaviourist approach to the 

study of these relations, and to the tendency in early environmental gerontology 

theory to restrict consideration of environmental impact to the immediate micro- 

or meso-environment. The second shortcoming can be traced to the adoption of a 
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static understanding of environment which failed to consider the dynamic nature of 

both environmental and personal change. The current study contributes to 

environmental gerontology’s theory of these aspects of person-place relations in 

two ways. The first of these relates to agency and the formation of place 

attachment. The study illustrates in an Irish context the importance of the concept 

of place attachment and the related concept of ‘being in place’ (Rowles, 1978, 

1983, 1993, 2008), and demonstrates how these concepts contribute to our 

understanding of the construction of person-place relations. In doing so, the study 

also provides evidence of how seemingly mundane, everyday events and activities, 

and in some cases, more proactive, action-based personal strategies associated 

with various stages of the life course, can impact on an older person’s sense of 

connection and attachment to place. The study suggests that a comprehensive 

conceptualisation of the autobiographical dimension of place attachment needs to 

put greater emphasis on this agentic dimension, in order to fully account for the 

positive and negative impact of events that ‘occur’ over the life course, and of 

intentional, proactive decisions and actions taken by individuals in response to 

these events. On the question of environmental agency, the study also supports the 

more recent trend in environmental gerontology to extend theoretical 

conceptualisations of the agency of place beyond the micro- and meso-levels to 

include macro-environmental issues. In the current study there is evidence that 

economic globalisation, international and regional migration, and national and 

international economic, health and social policy all intersect with personal and 

intrapersonal factors to impact significantly on person-place relations at the 

community neighbourhood level.    

 

Secondly, the current study identifies the value of utilising integrative, relational 

concepts such as Cutchin’s (2003, 2004, 2013, 2018) model of ‘place integration’ 

when studying older people’s experience of place at community level. This concept 

allows for the capture of the ongoing and ever-changing nature of person-place 

relations, and the active and transformative role that older people can play in 

dealing with continuous change. The current study provides evidence of successful 

‘re-integration of place’ following major life-course transitions and events such as 
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bereavement, re-marriage, and the experience of serious health issues. It also 

demonstrates less successful re-constructions of person-place relations, particularly 

where an older adult is overwhelmed by the cumulative impact of a combination of 

major environmental change at community level and changes in personal 

circumstances. The current study strongly suggests that the action-based 

perspective of the place integration model, because of its emphasis on continuous 

change and the relational unity of person and place, accounts more fully for older 

adults’ experience of place than the predominant ecological theories. The latter 

typically stress the distinction between person and place, and often depict the 

relationship between them as static rather than emergent and changing, as is the 

case in the current study.  

 

Conceptualisations of age-friendliness   

 The WHO age-friendly conceptual framework (WHO, 2007a) which underpinned 

the development of the Fingal AFC programme, because of its multi-dimensional 

focus on the physical, social and service environment, is comprehensive. Because of 

this, its utilisation as a planning tool by the Fingal AFC programme has meant that 

significant dimensions of older adults’ lives that impact on their quality of life have 

been identified through the planning process. This has resulted in the inclusion in 

the programme of interventions which address many significant issues that have 

emerged in the current study. For example, Fingal’s age-friendly strategy includes 

interventions that target transportation, access to services, social participation, and 

the promotion of walking and recreation in public parks (Fingal Age-Friendly 

County, 2014). However, the current study demonstrates that the WHO framework 

also has significant conceptual shortcomings. These manifest in its failure to 

capture important dimensions of person-place relations which impact on the age-

friendliness of place, including the centrality of place attachment, relations with 

family and neighbours, and involvement in civic engagement and creative activities, 

all of which impact significantly on person-place relations. This conceptual 

weakness has contributed to a failure to develop interventions in the Fingal AFC 

programme which could have addressed important aspects of older adults’ lives 

evident in the current study. As such, the current study supports previous research 
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which identified the impact of contextual factors on what it means for a place to be 

considered age-friendly (Menec et al, 2011; Liddle et al, 2014; Menec and Nowicki, 

2014), and adds to the case for a cautious use of the framework as an age-friendly 

planning tool in different cultural and geographic settings. The study provides 

strong evidence that a ‘one-size-fits-all’ conceptual framework cannot be applied to 

the development of age-friendly programmes, and points to the need for a revision 

of the framework in order to reflect the complex social, cultural, and contextual 

factors which are associated with place diversity.  

 

The current study also highlights the dynamic nature of person-place relations, and 

the ongoing intersection of changing life-course and environmental factors which 

impact on age-friendliness. This interplay means that what makes a place age-

friendly for each individual, and for groups of individuals, is continuously evolving 

and changing. This finding supports critiques in the literature which raise concerns 

about the ability of the WHO conceptual framework, as currently formulated, to 

capture the dynamic nature of these relationships (Eales et al, 2008; Smith, 2009; 

Mahmood and Keating, 2012). Criticism on this issue often focuses on the use of 

the associated checklist of ‘static’, age-friendly features that was developed as part 

of the original WHO programme. Although there is no evidence in the current study 

of the extensive use of the checklist as part of the age-friendly assessment process 

in Fingal, or indeed in other Irish age-friendly sites, the dynamism inherent in 

person-place relations which is evident in the study suggests that the WHO 

framework will find it difficult to accommodate this ongoing change. This has 

implications for the ways in which older people should be involved in programme 

development and implementation (discussed further in Section 8.5).  

 

8.4 Contribution to policy and practice: age-friendly programme development  

The Irish AFCC programme is formally recognised in national social policy as a 

vehicle for achieving an ‘age-friendly society’, and as an exemplar of effective inter-

sectoral collaboration co-ordinated by local government (Department of Health, 

2013a). Considering the substantial funding the national programme has received 

from philanthropic and local government sources, it is important to ensure that the 



Chapter Eight: Conclusion 

253 
 

programme is operating as effectively as possible. The current study has identified 

features of programme implementation, in effect ‘good practice’, which may 

enhance its ability to work effectively and ultimately improve the quality of life of 

older adults. Fortunately, many of these do not have direct implications for 

additional resources. For example, the study provides clear evidence that local 

authority Chief Executive Officers, Alliance chairs, and local programme co-

ordinators need to have the skills required to manage sensitively intersectoral and 

interagency collaboration. There is evidence in the study that individual and 

organisational leadership should complement actions which aim to mainstream 

projects and initiatives in participating agencies. This might help to ensure 

momentum and ongoing commitment to programme development and 

implementation. The study highlights the importance in the planning cycle of 

striking an appropriate balance between needs and situational analyses, and action 

and planning. This can impact on whether the programme is perceived as a ‘talking 

shop’ or as an effective vehicle for change. 

 

However, some of the study’s findings do have implications for funding. Many of 

the challenges to implementation identified in the research are related to the 

recessionary economic conditions that prevailed at the time of the empirical study 

(2013-2017). There is some evidence in the study of a lack of alignment between 

national, austerity-related policy, which has a negative impact on older adults’ 

ability to age in place, and local government-sponsored policy which supports age-

friendly programmes. For example, while the age-friendly programme in Skerries 

has initiated a project to enhance the walkability of the town by means of a 

footpath improvement project, Gertrude, who is a non-driver and is on a waiting list 

for spinal surgery, is experiencing cutbacks in the health and social services 

available to her, the very services which support her to live alone independently in 

the community while waiting for her surgery. Obviously, this lack of national and 

local policy alignment can compromise the integrity and credibility of age-friendly 

initiatives. In addition, the economic recession resulted in staff reductions in key 

statutory organisations involved in the age-friendly programmes, which had in 

some cases a negative impact on the capacity of the programme to promote and 
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support effective collaboration, and could also lead to inappropriate staff 

placement on the programme. This highlights the need for adequate resourcing of 

age-friendly programmes. The recent economic ‘recovery’ (Burke-Kennedy, 2018; 

Power, 2018) and increasing policy focus on home care supports (Farrell, 2017; 

Kiersey and Coleman, 2017) provide a positive context in which to secure proper 

resourcing of the age-friendly programme. This is critical at local level, but also at 

national level to ensure the long-term coherence and sustainability of the initiative. 

Failure to provide the required resources may jeopardise not only the future 

development of the programme, but also the substantial progress that has already 

been achieved. 

 

8.5 Contribution to policy and practice: engagement of older adults in programme 

development  

The current study illustrates the strengths and weaknesses of the approach taken 

to involving older adults in age-friendly programmes in an Irish context. There is 

strong evidence in the study of the valuable contribution older adults can make 

through the participation architecture of the age-friendly programme: at the 

consultation phase, through the accountability mechanism of the Older People’s 

Council, and through representation on the Alliance. The development of this 

infrastructure is commendable, and can be regarded as a major achievement given 

the lack of formal opportunities for meaningful participation by older adults in 

decision-making at local authority level prior to the age-friendly initiative. However, 

the study identifies significant challenges for both policy and practice in this area. 

While national policy, through the National Positive Ageing Strategy (Department of 

Health, 2013a), provides formal and explicit support for involving older people in 

strategic decision-making, the study provides evidence of a mismatch between 

policy and practice in some local authority areas related to participation. This is 

particularly serious where there are limiting or negative cultural and organisational 

attitudes towards participation, which at best can lead to tokenistic involvement, 

and at worst to the exclusion of older people from programme decision-making 

altogether. This highlights the importance of ongoing leadership at national and 

local level regarding the value of participation, and the recent development of the 
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annual national meeting of OPC representatives is to be welcomed in this regard. 

However, in some circumstances there may be a need for capacity-building among 

organisations on the Alliance and relevant staff regarding good practice in this area. 

This should be informed by relevant research, such as that conducted by Gould 

(2007) or Barnes and colleagues (2008), which addresses the challenges facing 

public sector service organisations attempting to apply civic engagement 

approaches in working with older people. 

 

The study also demonstrates that the opportunities provided by the model of 

participation developed by the Irish AFCC programme are not attractive to many 

older adults, even those already extensively involved in civic engagement activities 

in their communities. This confirms the findings of previous Irish research (Mc 

Donald and Walsh, 2016), and is most clearly seen in the low levels of awareness of, 

and lack of involvement in, the Fingal AFC programme displayed by participants in 

the current study. This finding has a number of policy and practice implications. 

Policy regarding older adults’ engagement in age-friendly programmes needs to 

extend its focus beyond the promotion of activities directly related to the 

programme, to recognise explicitly the contribution older people already make to 

their communities through a broader range of civic engagement activities. There 

are many examples of these activities evident in the current study. At a practice 

level, this would mean a refocusing of support for participation beyond the 

programmes already developed for this purpose, such as Get Engaged, which aims 

primarily to build civic engagement capacity for members of Older People’s 

Councils related to their involvement in local age-friendly programmes. Civic 

engagement initiatives and programmes, such as Get Vocal (Fagan, 2016) or 

Touchstone (Scharf et al, 2016), which operationalise a broader definition of civic 

engagement and focus in a much more extensive way on community development, 

participant empowerment, and local project development, may be much more 

likely to contribute to the creation of age-friendly communities than programmes 

with a narrower focus. 
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The evidence in the current study that many civically engaged older people are not 

involved in the programme also raises the possibility, indeed the likelihood given 

the diversity of older people, that other groups of older people are also excluded 

from involvement. Evidence from previous research would suggest that, for 

example, older men, the ‘older old’, older people with a disability, and older people 

encountering difficulty with access to transport are unlikely to be involved in 

initiatives like the age-friendly programme OPC, or age-friendly consultations 

(Barnes, 2005; Ní Léime, 2015; Scharf et al, 2016). There is some evidence in the 

study of awareness of this as an issue among stakeholders, which has translated 

into a number of actions in the county’s age-friendly strategy. This indicates 

possible support for practice-based efforts to develop new approaches to target the 

involvement of these ‘harder-to-reach’ groups. For example, the citizen researcher 

methodology employed by the Institute for Lifecourse and Society’s 3 Cities Project 

(Gaffney et al, 2015; Egan et al, 2016), or the co-researcher approach developed in 

Manchester (Buffel, 2018), could be used to facilitate more inclusionary approaches 

to consultation with these groups. The Touchstone programme, developed by the 

Irish Centre for Social Gerontology (Scharf et al, 2016), with appropriate targeting at 

the recruitment stage, may also prove to be useful with these marginalised groups. 

Initiatives such as these would complement the existing participation infrastructure 

and go some way to address reservations which have been expressed about the 

extent to which current age-friendly consultation processes and participation 

structures adequately capture the diversity of the older population and their needs 

(Buffel et al, 2012; Walsh, 2015).  

 

8.6 Contribution to methodologies used to research age-friendly initiatives  

There has been much debate in the age-friendly literature about the need for more 

effective monitoring and evaluation of initiatives (Lui et al, 2009; Scharlach and 

Lehning, 2013; Golant, 2014; Goldman et al, 2016; Chan et al, 2016; Rémillard-

Boilard, 2018). In the current study, stakeholders were aware of this as an issue, 

and it was also a primary concern of members of the Reference Panel who 

frequently raised questions about whether the programme would ‘make a 

difference’ to the lives of older people. The research design developed in this study 
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has the potential, if appropriately adapted and operationalised, to contribute to 

formal monitoring and evaluation of age-friendly initiatives.  

 

The current study proves the value of simultaneously exploring the perspectives of 

stakeholders and older adults when conducting empirical research on age-friendly 

programmes. These perspectives, as is evident in the current study, may not always 

be aligned as to what constitutes an age-friendly community. By researching age-

friendly programmes from both perspectives, it is possible to identify 

commonalities and disparities between what policy makers and practitioners 

understand by age-friendly programmes, and what older people actually experience 

as a supportive environment in which to age in place. While the views of policy 

makers frequently dominate programme design decisions, and are extensively 

represented in documents such as the WHO age-friendly cities guidelines (WHO, 

2007a), and the WHO core set of age-friendly city indicators (WHO, 2015), and its 

Irish equivalent (Gibney and Shannon, 2018), this perspective needs to be 

counterbalanced with rigorous empirical research which goes beyond consultation 

to provide an in-depth account of the lived experience of older adults in the 

relevant local community. In the absence of such research, there is a danger that 

programmes may be developed that, while well-intentioned, may misunderstand 

and misrepresent older adults’ experience of place. This approach to the 

development, and possible monitoring and evaluation, of age-friendly programmes 

will require closer future collaboration between universities and research centres 

and those responsible for developing and implementing age-friendly initiatives.  

 

The design of the current study also demonstrates the value in exploring the 

stakeholder perspective at different levels of influence and interest. This is 

particularly relevant in the Irish context where local age-friendly programmes are 

not created in a policy vacuum, but have been strongly influenced by national and 

international policy, political, and economic forces which impact on local 

programme development and implementation. The multi-phase nature of the 

research design facilitated the tracking of these influences, and led to a greater 
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understanding of their shifting nature and the complexity of the relationships 

between them.  

 

Finally, the current study demonstrates the value of utilising a mixed-method 

qualitative design, which employed appropriate methods and approaches to 

explore the multitude of perspectives relevant to the development of the Fingal 

AFC programme. The case-study approach and thematic analysis used to explore 

stakeholders’ involvement provided a rich and coherent account of the programme 

development process, including the multi-level factors which impacted on 

programme implementation. The use of a constructivist grounded theory approach 

to explore the lived experience of older adults enabled the development of a 

heavily contextualised and in-depth account of that experience, including, because 

of the timescale involved in the study, how this experience changed over time. This 

second strand of the study was also enhanced by the additional participatory 

elements integrated into the design, the ‘walking interviews’ and the Reference 

Panel. The ‘walking interviews’ gave participants a greater say in the way in which 

they were involved in the study, clearly recognised their knowledge and experience 

of place, and provided rich contextual detail beyond that available through the 

conventional face-to-face interviews. The Reference Panel provided insights and 

details about living in the two towns which would not have emerged from either 

the face-to-face or ‘walking interviews’, and helped maintain an action-focus to the 

research by consistently questioning the link between the research findings and 

decision making regarding programme development.  

 

8.7 Directions for future research  

While the current study adds considerably to our understanding of age-friendly 

programme development, it also suggests a number of possible areas for future 

research. A natural progression of the current study would be to utilise the research 

design developed for the Fingal AFC programme to explore the development and 

implementation of age-friendly programmes in other county and city settings in 

Ireland. This would help to develop further our understanding of contextual 

influences, not only on programme development and implementation, but also on 
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the lived experience of older adults resident in diverse settings. Such research could 

act as a ‘testing ground’ for the findings of the current research, and determine the 

applicability of the factors influencing programme implementation identified in the 

current study to a range of diverse settings. If such an approach was coupled with a 

quantitative study across the national programme, this could provide a strong 

evidence base which could be used to influence policy and practice in the ongoing 

development of age-friendly programmes.  

 

The approach adopted in the current study could also have potential relevance for 

future age-friendly research in non-Irish settings. This could involve comparison 

across case studies in different cultural and national contexts, and different kinds of 

community types, which could elucidate similarities and differences in approach 

used to develop and implement age-friendly initiatives. For example, research could 

examine how the approach adopted by the Fingal AFC programme, which has been 

significantly influenced by the WHO age-friendly framework and the existence of a 

national programme, compares with programmes outside Ireland where there may 

not be national support structures, or where attempts to develop age-friendly 

initiatives pre-date the WHO initiative, or where programmes have been influenced 

by different policy considerations, such as a focus on public health, or on spatial 

aspects of social exclusion/inclusion. Future research could explore how the 

adoption of the WHO age-friendly approach, with its emphasis on stakeholder 

leadership and control, inhibits or promotes the involvement and influence of older 

people in programme development in different national and cultural case study 

settings, or impacts on other implementation issues, or indeed on programme 

outcomes.  

 

Future research could also investigate a critical issue identified in the current study, 

cultural attitudes towards older adult engagement in age-friendly programmes. This 

research could examine what might be required at programme and organisational 

level to foster more positive attitudes towards the meaningful participation of older 

people in the creation of age-friendly programmes. As discussed in Section 8.5, 

much of the focus in this area has been on supporting and building the capacity of 
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older adults. However, in the context of the Irish age-friendly initiative, which has a 

powerful top-down dimension, for older adults to make a meaningful contribution, 

their participation needs to be valued and supported at all levels of programme 

development. Research on organisational stakeholders’ attitudes towards the 

participation of older adults could be the first step in developing educational 

interventions that would build and enhance organisational capacity to promote and 

support older adult engagement.  

 

Finally, the current study indicates the need for further research in two critical 

areas. The first of these relates to our conceptual understanding of what makes a 

community more or less age-friendly. The strand of the current study which 

explores the lived experience of older people identified dimensions of older adults’ 

lives which impact on age-friendliness, but which are given little or no consideration 

in the WHO age-friendly framework. Future research could explore how relevant 

these dimensions are in different cultural and national settings, and could possibly 

identify additional dimensions of the lived experience of older people that are 

salient elsewhere, but which did not emerge in the current study. In doing so, this 

research could help to further elucidate the extent to which the WHO planning 

framework may be culture specific. Secondly, future research needs to develop 

more rigorous and scientific approaches and strategies for the monitoring and 

evaluation of age-friendly programmes. As discussed in Section 8.6, there is 

widespread recognition of the need for such developments, and the research 

design employed in the current study, which was effective in exploring the 

experiences of both older people and stakeholders, could be adapted and utilised in 

future research to help provide multi-perspectival evaluations of the 

implementation processes and the outcomes of age-friendly initiatives.  

 

8.8 Concluding remarks  

The current study set out to analyse critically the planning and implementation of 

an age-friendly county programme in Fingal, in the context of a national Irish 

programme which was heavily influenced by the WHO age-friendly approach. Using 

an innovative research design, and in the context of a relative deficit of 
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international and Irish empirical research in this area, the study found that the 

programme at local and national level had many positive attributes. These included 

the development of an appropriate and complex implementation infrastructure 

that could foster effective stakeholder collaboration and engagement of older 

people, and the adoption of a planning approach which supported a balanced 

approach to planning and implementation. However, the study also revealed some 

of the limitations inherent in the approach adopted by the Irish initiative. The major 

limitation related to an uncritical application of the WHO age-friendly conceptual 

framework as a planning tool, which, in an Irish context, meant important 

dimensions of older adults’ lives were neglected for programme intervention. In 

addition, the study, while identifying ‘best practice’ elements of implementation, 

also suggests ways in which these can be improved to enhance the potential impact 

of the programme. The study also revealed significant deficiencies in engaging older 

people, and suggests the adoption of more participatory approaches to 

complement those already in place. This would ensure that the needs of socially 

excluded groups of older people are better integrated into programme planning, 

and that the evolving resources and needs of older adults are reflected in ongoing 

programme development.  

 

The current study presents a rare empirical insight into the ‘black box’ of age-

friendly programme development and implementation in Ireland, much of which is 

likely to be relevant elsewhere. It critically researched this process, using the 

perspective of stakeholders and the lived experience of older adults, to highlight 

the complex interplay between the many political, economic, policy, cultural and 

individual influences which have shaped important facets of the governance and 

implementation approach adopted on the Fingal AFC programme. These influences 

have their origins at international, national and local levels, and similar factors are 

likely to be at play in age-friendly initiatives elsewhere. The study illustrates the 

positive contribution that critical empirical research can make to our understanding 

of these influences and how they impact on programme planning and 

implementation. In doing so, it makes a strong case for closer collaboration 

between researchers and age-friendly policy makers and practitioners, and 
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illustrates how critical gerontological research can enable age-friendly programmes 

to realise their full potential and have significant impact on the lives of older 

people.  
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APPENDIX A: PUBLICATIONS AND PEER-REVIEWED CONFERENCE AND FORUM 
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APPENDIX B: TRANSCRIPTION ETHICS PROTOCOL  

Transcription Ethics Protocol 

The Implementing an Age-Friendly County Programme PhD research project is 

bound by university ethical guidelines for the protection of participant privacy and 

confidentiality. During the course of transcription services, please observe the 

following protocol. 

1. Any digital files must be stored on secure, password-protected computer 

drives that can be only accessed by the transcriber. 

2. Any mini-discs or audio tapes must be stored in locked cabinets that can be 

only accessed by the transcriber. 

3. All digital files must be deleted, and all mini-discs and audio-tapes must be 

returned, after they have been transcribed. 

4. All transcripts must be named and filed in accordance with project coding 

and must not bear participants names or personal identifiers. 

5. All details arising from the transcripts, including participant’s names, 

personal details and responses, must be kept in the strictest confidence and 

never discussed outside of the research supervision team. This is in 

accordance with university policy on contract services as stated below.  

_____________________________________________________________ 

The service provider shall be required to exercise strict confidentiality with regard 

to technical or business information or client identity acquired in the course of 

employment. No such information may be disclosed to third parties without clear 

authorisation. Any breach of confidentiality shall be regarded as misconduct.  

_____________________________________________________________ 

I have read and understood the above and agree to work in accordance with this 

protocol: 

 

Signature of transcriber: _________________________________ 
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APPENDIX C: CONSENT FORM FOR ALLIANCE MEMBER    

 

Interview Consent Form 

Thank you for participating in this study on ‘Implementing an Age-Friendly County 

Programme in Fingal’. I will conduct an interview with you about your experience as 

a member of the Alliance in implementing the programme in Fingal. The interview 

will focus on various aspects of the approach adopted in implementing the 

programme in Fingal. If you are interested, I would also like to have a second 

follow-up interview with you about 18 months later to see if your views and 

opinions have changed over the intervening period. I will take some notes during 

our conversations and audio record the discussion. Your identity will be protected 

at all stages during the research. 

 

I will not share specific information that you provide with anyone not involved in 

this research. However, I may share general findings from this study in research 

presentations or publications. In these cases, it will not be possible to identify you 

from the material. 

 

During the discussion, feel free to decline to answer any questions and to end your 

participation in the research if you are uncomfortable. This will not affect your 

participation in future studies or any of your other entitlements. 

If you have questions or concerns about this consent form or about the research, 

please contact me: 

 

Bernard Mc Donald 

PhD Research Student 

Irish Centre for Social Gerontology 

NUI Galway, Galway 
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Tel: 087-9271107 or 041-9833231   

Email: b.mcdonald3@nuigalway.ie  

 

By signing this form I agree that I will participate in the following (please indicate 

your choice) 

An initial interview 

A follow-up interview 

I also agree that: 

 I have read and understood the information sheet on the research and I 

have had the opportunity to ask questions about this study 

 I have read this form and understand how I will be participating 

 My participation in this study is completely voluntary 

 I may withdraw my participation at any stage during the research without  

my legal rights being affected 

 My name and address will be kept confidential 

 

Participant Name Printed:   ______________________________ 

Participant Signature:          ______________________________ 

Date:                                  _____________________________ 

Researcher Name Printed:  ______________________________ 

Researcher Signature:         ______________________________ 

Date:                       ______________________________ 
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APPENDIX D: CONSENT FORM FOR OLDER ADULT   

   

Interview Consent Form 

Thank you for participating in this study on ‘Implementing an Age-Friendly County 

Programme in Fingal’. I will conduct an interview with you about your experience of 

the physical and social environment where you live, and the meaning and 

importance of this to you as you age. The interview will also look at how this may 

be affected by the Fingal Age-Friendly County programme. The interview may be a 

sit-down interview or a ‘walking’ interview. If you are interested, I may also like to 

have a second follow-up interview with you about 12 months later to see if your 

views and opinions have changed over the intervening period. I will take some 

notes during our conversations and audio record the discussion. Your identity will 

be protected at all stages during the research. 

 

I will not share specific information that you provide with anyone not involved in 

this research. However, I may share general findings from this study in research 

presentations or publications. In these cases, it will not be possible to identify you 

from the material. 

 

During the discussion, feel free to decline to answer any questions and to end your 

participation in the research if you are uncomfortable. This will not affect your 

participation in future studies or any of your other entitlements. 

If you have questions or concerns about this consent form or about the research, 

please contact me: 

 

Bernard Mc Donald, PhD Research Candidate 

Irish Centre for Social Gerontology 
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NUI Galway, Galway 

Tel: 087-9271107 or 041-9833231   

Email: b.mcdonald3@nuigalway.ie   

 

By signing this form I agree that I will participate in the following (please indicate 

your choice) 

A sit down interview or 

A ‘walking’ interview                     

A follow-up interview 

I also agree that: 

 I have read and understood the information sheet on the research and I 

have had the opportunity to ask questions about this study 

 I have read this form and understand how I will be participating 

 My participation in this study is completely voluntary 

 I may withdraw my participation at any stage during the research without  

my legal rights being affected 

 My name and address will be kept confidential 

 

Participant Name Printed:    ______________________________ 

  

Participant Signature:           ______________________________ 

 

Date:                                   _______________________________ 

 

Researcher Name Printed:    ______________________________ 

 

Researcher Signature:          _______________________________ 

 

Date:                                     ________________________________ 
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APPENDIX E: CONSENT FORM FOR FOLLOW-UP INTERVIEW WITH OLDER ADULT    

 

Interview Consent Form 

Thank you for participating in this study on ‘Implementing an Age-Friendly County 

Programme in Fingal’. I will conduct a follow-on interview with you about your 

experience of the physical and social environment where you live, and the meaning 

and importance of this to you as you age. The interview will also look at how this 

may be affected by the Fingal Age-Friendly County programme. The interview will 

be a sit-down interview and I will take some notes during our conversations and 

audio record the discussion. Your identity will be protected at all stages during the 

research. 

 

I will not share specific information that you provide with anyone not involved in 

this research. However, I may share general findings from this study in research 

presentations or publications. In these cases, it will not be possible to identify you 

from the material. 

 

During the discussion, feel free to decline to answer any questions and to end your 

participation in the research if you are uncomfortable. This will not affect your 

participation in future studies or any of your other entitlements. 

 

If you have questions or concerns about this consent form or about the research, 

please contact me: 

Bernard Mc Donald, PhD Research Candidate, 

Irish Centre for Social Gerontology, 

NUI Galway, Galway. 

Tel: 087-9271107 or 041-9833231   

Email: b.mcdonald3@nuigalway.ie   

mailto:b.mcdonald3@nuigalway.ie
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By signing this form I agree that I will participate in the following:  

 

A follow-up interview 

 

I also agree that: 

 I have read and understood the information sheet on the research and I 

have had the opportunity to ask questions about this study 

 I have read this form and understand how I will be participating 

 My participation in this study is completely voluntary 

 I may withdraw my participation at any stage during the research without  

my legal rights being affected 

 My name and address will be kept confidential 

 

Participant Name Printed:    ________________________________ 

 

Participant Signature:           ________________________________ 

 

Date:                                   _________________________________ 

 

Researcher Name Printed:    ________________________________ 

 

Researcher Signature:           ________________________________ 

 

Date:                                    ___________________________ 
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APPENDIX F: INFORMATION SHEET FOR REFERENCE PANEL      

 

Information Sheet 

This information sheet is to help you decide if you would like to be a member of a 

Reference Panel I wish to set up to support a research study on ‘Implementing an 

Age-Friendly County Programme in Fingal’. As an older adult living in Fingal with a 

detailed knowledge of life for older people in the area gained through your 

involvement in the community, I am interested in bringing your valuable expertise 

to the study. The research is being conducted as part of a PhD in the Irish Centre for 

Social Gerontology, National University of Ireland Galway (NUIG). If you still have 

questions after reading this, please contact me using the information on the final 

page. This study has received ethical approval from the NUIG Research Ethics 

Committee. 

_____________________________________________________________ 

What is the study about? 

The study will explore how the Age-Friendly County programme is working in Fingal. 

The programme was set up in 2011 with the aim of improving life for older people 

living in the area. An important part of the research will explore older people’s 

experience of the physical and social environment where they live in Fingal, and the 

meaning and importance of this to them as they age. It will also look at how this 

may be affected by the actions of the Fingal Age-Friendly County programme. 

Another part of the research will examine the views and opinions of members of 

the Alliance for the Age-Friendly County programme in Fingal on the effectiveness 

of the approach adopted in implementing the programme, including the particular 

issues focused on, any challenges that have arisen, the engagement of older people 

on the programme, and the impact of the programme on the well-being of older 

adults living in Fingal. The final part of the research will explore these same issues 
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with relevant national and international policy makers who have been influential in 

developing the age-friendly community approach.  

 

The research will provide important information on (1) the lived experience of older 

people ageing in Fingal; (2) the impact of the Age-Friendly County programme on 

the lives of older people in Fingal; and, (3) the effectiveness of the approach 

adopted in implementing the Age-Friendly County Programme in Fingal.  

 

The research also aims to identify appropriate policy and practice responses that 

may improve the implementation of the Age-Friendly County Programme in Fingal 

and age-friendly community programmes elsewhere.  

_____________________________________________________________ 

 

What will you have to do if you participate as a member of the Reference Panel? 

If you agree to participate, you will be one of six members of the Reference Panel 

which I am setting up to act as a source of information, advice and support for the 

study. I will meet with you three times each year over the 3-year duration of the 

study. During the early fieldwork stage of the study (March – September 2013) 

there will be a need to meet twice in this six month period to assist with the 

recruitment of interviewees and the piloting of interview schedules. Each meeting 

will last for approximately one hour and will be held at a convenient location for 

you. As the study proceeds, some of the meetings may be with the full Reference 

Panel as a group.  

 

As a member of the Reference Panel you will act as the local ‘eyes and ears’ for the 

study and will be involved in the different phases of the research process, as 

follows: 

 assisting me with identifying and recruiting research participants  

 reviewing the research questions  

 piloting the interview schedules 

 discussing emerging findings  
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 disseminating the research results to relevant stakeholders. 

As an older adult person living in Fingal, with in-depth knowledge of the issues 

facing older adults in the area, your contribution to this research would be very 

valuable.  

_____________________________________________________________ 

How will your privacy be protected? 

To ensure that your confidentiality and privacy are protected, when I am writing up 

the research: 

 Made-up names will be used to protect your identity on all material related 

to the work of the Reference Panel 

 All information that might be used to identify you will be removed from 

notes and files 

 All materials will be stored securely. 

 

Furthermore, I cannot use any information from any meeting with you as a member 

of the Reference Panel until you give your permission. As a result I have to ask for 

your written consent to become a member of the Reference Panel. The consent 

form is included with this information sheet. Also, if you decide to become a 

member of the Reference Panel, you can choose to end your participation at any 

time during the lifetime of the study.   

_____________________________________________________________ 

Thank you for taking the time to read this information sheet. If you still have 

questions, or if there is anything unclear, please do not hesitate to get in touch with 

me or my supervisor using the contact details below. 

_____________________________________________________________ 

 

Contact Details of Researcher 

Bernard Mc Donald, PhD Research Student 

Irish Centre for Social Gerontology 

NUI Galway, Galway 

Tel: 087-9271107 or 041-9833231   
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Email: b.mcdonald3@nuigalway.ie  

 

Contact Details of the Researcher’s Supervisor 

Professor Tom Scharf, Irish Centre for Social Gerontology 

NUI Galway, Galway 

Email: icsg@nuigalway.ie  

 

Please Note 

If you have any concerns about this study and wish to contact someone 

independent and in confidence, you may contact: 

The Chairperson of the NUI Galway Research Ethics Committee,  

c/o Office of the Vice President for Research, NUI Galway. 

E-mail: ethics@nuigalway.ie.   

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

mailto:b.mcdonald3@nuigalway.ie
mailto:icsg@nuigalway.ie
mailto:ethics@nuigalway.ie
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APPENDIX G: INFORMATION SHEET FOR ALLIANCE MEMBER      

 

Interview Information Sheet 

This information sheet is to help you decide if you would like to be interviewed as 

part of a research study on ‘Implementing an Age-Friendly County Programme in 

Fingal’. As a member of the Fingal Age-Friendly County Alliance, I am interested in 

your experience of being involved in the initiative. The study is being conducted as 

part of a PhD in the Irish Centre for Social Gerontology, National University of 

Ireland Galway (NUIG). If you still have questions after reading this, please contact 

me using the information on the final page. This study has received ethical approval 

from the NUIG Research Ethics Committee. 

_____________________________________________________________ 

What is the study about? 

This study will explore how the Age-Friendly County programme is working in 

Fingal. An important part of the research will examine Alliance members’ views and 

opinions on the effectiveness of the approach adopted in implementing the 

programme, including the particular issues focused on in the programme, the 

challenges that have arisen and how they’re being dealt with, the engagement of 

older people on the programme, and the impact of the programme on their well-

being. Another part of the research will explore older people’s experience of the 

physical and social environment where they live in Fingal, and the meaning and 

importance of this to them as they age. It will also look at how this may be affected 

by the actions of the Fingal Age-Friendly County programme. The final part of the 

research will explore these same issues with relevant national and international 

policy makers who have been influential in developing the age-friendly community 

approach.  
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The research will provide important information on (1) the lived experience of older 

people living in Fingal; (2) the impact of the Fingal Age-Friendly County programme 

on the lives of older people in Fingal; and, (3) the effectiveness of the approach 

adopted in implementing the Age-Friendly County Programme in Fingal.  

 

The research also aims to identify appropriate policy and practice responses that 

may improve the implementation of the Age-Friendly County Programme in Fingal 

and also age-friendly community programmes elsewhere.  

_____________________________________________________________ 

What will you have to do if you participate? 

If you agree to participate, I will contact you to organise a suitable day and time for 

your interview. The interview will last for approximately one hour and will be 

conducted at a convenient location for you. The following topics will be discussed. 

 Governance issues and various aspects of the implementation model and 

approach used by the Alliance 

 The focus on the physical and social environment in the programme in 

Fingal 

 The involvement of older people 

 The impact, both potential and realised, of the programme on the well-

being of older people in the county  

 

If you are interested, I would also like to have a second interview with you about 18 

months later to see if your views and opinions have changed over the intervening 

period.   

In addition to taking notes during each interview, I will make also make an audio 

recording of our conversation. As a member of the Alliance, your contribution to 

this research would be very valuable.  

 

 

 

 



Appendices 

317 
 

How will your privacy be protected? 

To ensure that your confidentiality and privacy are protected: 

 Pseudo names will be used to protect your identity on all material gathered 

from the research. 

 All information that might be used to identify you will be removed from 

notes and files. 

 All materials will be stored securely. 

 

Furthermore, I cannot use any information from the interviews until you give your 

permission. As a result I have to ask for your written consent before I conduct the 

interviews. The consent form is included with this information sheet. Also, even if 

you decide to take part in the interviews, you can end your participation at any time 

if you feel uncomfortable.  

_____________________________________________________________ 

Thank you for taking the time to read this information sheet. If you still have 

questions, or if there is anything unclear, please do not hesitate to get in touch with 

me or my supervisor using the contact details below. 

_____________________________________________________________ 

Contact Details of Researcher 

Bernard Mc Donald 

PhD Research Student 

Irish Centre for Social Gerontology 

NUI Galway, Galway 

Tel: 087-9271107 or 041-9833231   

Email: b.mcdonald3@nuigalway.ie  

 

Contact Details of the Researcher’s Supervisor 

Professor Tom Scharf 

Irish Centre for Social Gerontology 

NUI Galway, Galway 

Email: icsg@nuigalway.ie  

 

mailto:b.mcdonald3@nuigalway.ie
mailto:icsg@nuigalway.ie
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Please Note 

If you have any concerns about this study and wish to contact someone 

independent and in confidence, you may contact: 

 

The Chairperson of the NUI Galway Research Ethics Committee,  

c/o Office of the Vice President for Research, 

NUI Galway 

E-mail: ethics@nuigalway.ie.   

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

mailto:ethics@nuigalway.ie
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APPENDIX H: INFORMATION SHEET FOR OLDER ADULT     

 

Interview Information Sheet 

This information sheet is to help you decide if you would like to be interviewed as 

part of a research study on ‘Implementing an Age-Friendly County Programme in 

Fingal’. As an older person who is over 55 years of age and lives in Fingal, I am 

interested in your experience of ageing in the county. The study is being conducted 

as part of a PhD in the Irish Centre for Social Gerontology, National University of 

Ireland Galway (NUIG). If you still have questions after reading this, please contact 

me using the information on the final page. This study has received ethical approval 

from the NUIG Research Ethics Committee. 

_____________________________________________________________ 

What is the study about? 

This study will explore how the Age-Friendly County programme is working in 

Fingal. An important part of the research will examine older people’s experience of 

the physical and social environment where they live, and the meaning and 

importance of this to them as they age. It will also look at how this may be affected 

by the Fingal Age-Friendly County programme. Another part of the research will 

explore these issues, and how the programme is being implemented, with local 

officials and various policy makers. The research will provide important information 

on (1) the lived experience of older adults in Fingal (2) the impact of the Fingal Age- 

Friendly County programme on their lives and (3) the effectiveness of the approach 

adopted in implementing the Age-Friendly County programme in Fingal.  

 

The research also aims to identify ways that may improve the implementation of 

the Age-Friendly County Programme in Fingal that may also be relevant to similar 

age-friendly community programmes elsewhere.  
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What will you have to do if you participate? 

If you say ‘Yes’, I will contact you to organise a suitable day and time for the 

interview. You decide on whether the interview is a sit-down interview or a 

‘walking’ interview. The choice regarding which type of interview rests fully with 

you. Both types of interview will make a valuable contribution to the research. If 

you decide on a sit-down interview, this will take place in your town, either in a 

central location (most likely in a public or community facility, e.g. community 

centre, local hotel, local library), or in your home. The interview will last no longer 

than one and a half hours. I will make sure that you are fully comfortable in 

participating. 

 

If you decide on a ‘walking’ interview, you will take me on a walk through your 

neighbourhood, and guide me around the places you regularly visit, and discuss 

what they mean to you, and how they make it easier or more difficult for you to be 

‘out and about’. This can be a stroll down your street, a walk in your immediate 

area, or a combined walk and bus ride into Skerries/Swords (as appropriate), or 

indeed further afield. The distance involved, however long or short, is not 

important. Nor is the walk meant to be strenuous or physically demanding. What is 

important is the experience and what it means for you. This means that you will 

have to think about and plan the walk in advance. You will decide where the walk 

begins and ends and the route we will follow. It’s important that the route you 

choose is a safe one. The walk will usually start at your home but you may choose a 

different starting point. Before we set out, as part of the interview I will ask you a 

few introductory questions about yourself, what you do and where you go on a 

typical day, and why you have chosen the particular route we are going to walk. I 

will make sure that you are as comfortable as possible in participating. The 

interview will be recorded on a digital tape recorder using a small, discreet lapel 

microphone.  However, this does not mean that people we meet won’t realise that 

an interview is taking place. Where you do meet and stop to talk to friends and 

acquaintances on the walk, it will be necessary to explain that an interview is taking 

place in order for verbal consent to be established for their views and opinions to 

be recorded. I may occasionally photograph places of particular interest or 
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importance to you along the walk. The interview will last for whatever time it takes 

to complete the walk you have chosen, but will not run over one and a half hours.  

 

The following topics will be discussed:  

 The town you live in as a place to grow older, including aspects of its 

physical and social environment 

 The community supports and health services available in your community 

 Where you live and how it influences your sense of belonging and identity 

 The Fingal Age-Friendly County Programme 

 

If you are interested and give consent, I may also like to have a second interview 

with you about 12 months later to see if your views and opinions have changed 

over the intervening period.  If you consent to this, again I will contact you to 

organise a suitable day and time for the interview. You again decide on whether the 

interview is a sit-down interview or a ‘walking’ interview. A sit-down interview will 

last no longer than one and a half hours. If you decide on a ‘walking’ interview, you 

would once again plan the route and guide me around the places you regularly visit 

and discuss what they mean to you, and how they make it easier or more difficult 

for you to be ‘out and about’ and anything that has changed since the first 

interview. I will again make sure that you are fully comfortable in participating. This 

interview will again last for whatever time it takes to complete the walk, but will 

not run over one and a half hours.  

 

In addition to taking notes during each interview, I will make also make an audio 

recording of our conversation. As an older person living in a town in Fingal, your 

contribution to this research would be very valuable. However, it is important to 

recognise that talking about older people’s physical and social environments and 

the importance of place and identity and a sense of belonging may cause some 

participants to become upset. 
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How will your privacy be protected? 

To ensure that your confidentiality and privacy are protected: 

 Made-up names will be used to protect your identity on all material 

gathered from the research 

 All information that might be used to identify you will be removed from 

notes and files 

 All materials will be stored securely 

 

Furthermore, I cannot use any information from the interviews without your 

permission. As a result I have to ask for your written consent before I conduct the 

interviews. The consent form is included with this information sheet. Also, even if 

you decide to take part in the interviews, you can end your participation at any time 

if you feel uncomfortable. Your decision to stop an interview will not affect any of 

your other entitlements. 

_____________________________________________________________ 

Thank you for taking the time to read this information sheet. If you still have 

questions, or if there is anything unclear, please do not hesitate to get in touch with 

me or my supervisor using the contact details below. 

_____________________________________________________________ 

 

Contact Details of Researcher 

Bernard Mc Donald 

PhD Research Candidate 

Irish Centre for Social Gerontology 

NUI Galway, Galway 

Tel: 087-9271107 or 041-9833231   

Email: b.mcdonald3@nuigalway.ie  

 

Contact Details of the Researcher’s Supervisor 

Professor Tom Scharf 

Irish Centre for Social Gerontology 

NUI Galway, Galway 

mailto:b.mcdonald3@nuigalway.ie
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Email: icsg@nuigalway.ie  

Please Note 

If you have any concerns about this study and wish to contact someone 

independent and in confidence, you may contact: 

 

The Chairperson of the NUI Galway Research Ethics Committee,  

c/o Office of the Vice President for Research, NUI Galway 

E-mail: ethics@nuigalway.ie.   

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

mailto:icsg@nuigalway.ie
mailto:ethics@nuigalway.ie
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APPENDIX I: INFORMATION SHEET FOR FOLLOW-UP INTERVIEW WITH OLDER 

ADULT  

 

Interview Information Sheet 

This information sheet is to help you decide if you would like to be interviewed 

again as part of a research study on ‘Implementing an Age-Friendly County 

Programme in Fingal’. As an older person who is over 55 years of age and lives in 

Fingal, I am interested in your experience of ageing in the county. The study is being 

conducted as part of a PhD in the Irish Centre for Social Gerontology, National 

University of Ireland Galway (NUIG). If you still have questions after reading this, 

please contact me using the information on the final page. This study has received 

ethical approval from the NUIG Research Ethics Committee. 

_____________________________________________________________ 

What is the study about? 

This study will explore how the Age-Friendly County programme is working in 

Fingal. An important part of the research will examine older people’s experience of 

the physical and social environment where they live, and the meaning and 

importance of this to them as they age. It will also look at how this may be affected 

by the Fingal Age-Friendly County programme. Another part of the research will 

explore these issues, and how the programme is being implemented, with local 

officials and various policy makers.  

 

The research will provide important information on (1) the lived experience of older 

adults in Fingal; (2) the impact of the Fingal Age-Friendly County programme on 

their lives; and, (3) the effectiveness of the approach adopted in implementing the 

Age-Friendly County programme in Fingal.  
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The research also aims to identify ways that may improve the implementation of 

the Age-Friendly County Programme in Fingal that may also be relevant to similar 

age-friendly community programmes elsewhere. 

 

What will you have to do if you participate? 

If you say ‘Yes’, I will contact you to organise a suitable day and time for the 

interview. If you decide to proceed the interview will take place in your town, either 

in a central location (most likely in a public or community facility, e.g. community 

centre, local hotel, local library), or in your own home. The interview will last no 

longer than one hour. I will make sure that you are fully comfortable in 

participating. 

 

As part of the interview I will ask you a few introductory questions about any 

significant changes in your life since our first interview. The interview will be 

recorded on a digital tape recorder.  The following topics will be discussed: 

 Relating with family, friends and neighbours 

 Feeling attachment or indifference to, or alienation from, your place of 

residence 

 Managing your health and wellbeing 

 Being involved in creative activities  

 Being engaged and participating in the community 

 Using and shaping the physical environment 

 The Fingal Age-Friendly County programme 

 

If you are interested and give consent, in addition to taking notes during each 

interview, I will make also make an audio recording of our conversation. As an older 

person living in a town in Fingal, your contribution to this research would be very 

valuable. However, it is important to recognise that talking about older people’s 

physical and social environments and the importance of place and identity and a 

sense of belonging may cause some participants to become upset. 
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How will your privacy be protected? 

To ensure that your confidentiality and privacy are protected: 

 Made-up names will be used to protect your identity on all material 

gathered from the research. 

 All information that might be used to identify you will be removed from 

notes and files. 

 All materials will be stored securely. 

 

Furthermore, I cannot use any information from the interviews until you give your 

permission. As a result I have to ask for your written consent before I conduct the 

interviews. The consent form is included with this information sheet. Also, even if 

you decide to take part in the interviews, you can end your participation at any time 

if you feel uncomfortable. Your decision to stop an interview will not affect any of 

your other entitlements. 

_____________________________________________________________ 

Thank you for taking the time to read this information sheet. If you still have 

questions, or if there is anything unclear, please do not hesitate to get in touch with 

me or my supervisor using the contact details below. 

_____________________________________________________________ 

 

Contact Details of Researcher 

Bernard Mc Donald 

PhD Research Candidate 

Irish Centre for Social Gerontology 

NUI Galway, Galway 

Tel: 087-9271107 or 041-9833231   

Email: b.mcdonald3@nuigalway.ie  

 

 

Contact Details of the Researcher’s Supervisor 

Professor Tom Scharf 

C/o Irish Centre for Social Gerontology 

mailto:b.mcdonald3@nuigalway.ie
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NUI Galway, Galway 

Email: icsg@nuigalway.ie  

 

Please Note 

If you have any concerns about this study and wish to contact someone 

independent and in confidence, you may contact: 

 

The Chairperson of the NUI Galway Research Ethics Committee,  

c/o Office of the Vice President for Research, 

NUI Galway 

E-mail: ethics@nuigalway.ie.   

 

 

 

 

 

 

 

 

 

 

 

 

  

mailto:icsg@nuigalway.ie
mailto:ethics@nuigalway.ie
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APPENDIX J: PROTOCOL FOR DEALING WITH DISTRESSED PARTICIPANTS  

Dealing with Distressed Participants 

Ethics Protocol 

___________________________________________________________________ 

 

The following is a procedural protocol for assisting participants who may become 

distressed while being interviewed for the ‘Implementing the Age-Friendly County 

Programme in Fingal’ research project. 

 

If a participant becomes distressed or upset during interview: 

1. Ask the person if they would like to take a break and if they would like you 

to switch off the recorder. 

2. If the person continues to be upset, ask the person if they would like to end 

the interview and if they would like you to call someone to spend time with 

them, such as a relative, a friend or care-giver, or someone from the local 

community (e.g. health professional, member of the clergy, community 

worker). 

3. Before leaving, ask the person if it would be ok to call them later in the day 

or the following day to make sure they are ok. Alternatively, ask them if they 

would like you to have someone from the local community (e.g. a health 

professional, member of the clergy, community worker) call them to make 

sure they are ok. 

4. Before leaving, hand the person the sheet of national and local contact 

names and contact details of people and organisations that may be of some 

help to them. 

 

_____________________________________________________________ 

 

The contact sheet will include names and numbers of the Reference Panel and local 

community gatekeepers involved in the recruitment of participants, who agreed to 

assist with interview participants if they became distressed. These individuals can 
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include older volunteers and voluntary service providers, community workers, 

police and religious representatives. The sheet will also include contact details for 

the organisations and groups listed below. 

 

Society of Saint Vincent de Paul 

(Dublin region  including Fingal)   
01-8550022 

Senior Help Line (older people 

support line)                    
1850 440 444 

Fingal Counselling Service 

(community counselling service) 
01-8902596 

HSE Information Line (information 

on the service and on elder abuse 

support) 

1850 24 1850 

Samaritans (provides a listening and 

emotional support service)          
1850 60 90 90 

Aware (mental health information 

and support) 
1890 303 302 

COSC – The national office for the 

prevention of domestic, sexual, and 

gender-based violence  

01-4768680 
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APPENDIX K: INTERVIEW SCHEDULE FOR ALLIANCE STAKEHOLDER      

Primary Themes/Sample Questions 

1. Opening Questions 

Tell me about your involvement in the setting up of the Fingal Age-Friendly County 

Programme, including who else was involved at the early stages. 

 

What influenced you to become involved at the time (e.g. personal experience, 

disciplinary background/experience of other Alliances or similar type work you 

were previously involved in/theories/policies) and tell me how this/these 

influenced your thinking about developing the initiative in Fingal.  

 

2. Governance issues and the implementation model and approach used by the 

Alliance 

How do you think the Alliance is working (Prompts: mix of agencies; leadership it 

provides; contribution of various agencies; collaboration; managing role on the 

initiative)? 

 

What are your views on the way in which the Strategy was developed? (Prompts: 

process; quality; consultation with older people; baseline studies; mapping of 

existing services; decision making re priorities)? 

 

How do you think the work of the Alliance could be enhanced? 

 

3. The focus on the physical and social environment in the programme in Fingal 

Tell me what your thinking is about the physical and social dimensions of the 

Strategy  (Prompts: links between them; prominence of each; amenability to action; 

organisations abilities to influence and change; priorities for older people; priorities 

of Alliance agencies)? 
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How do you think implementation is progressing (any aspects proving easy/more 

difficult; any particular priorities and why; resources available; any ways to improve 

implementation)? 

 

Has the way in which the Gardaí work in Fingal changed in any way from being 

involved? 

 

4. The involvement of older people on the programme 

Tell me your thinking on the involvement of older people in the programme (core 

or peripheral; consultation versus other ways; role and capacity of the Senior 

Citizens Forum; benefits and drawbacks; factors affecting same)? 

 

How did the consultations work out (extent; different types; rigour; any ideas for 

improvement)? Tell me your ideas about how older people’s engagement could be 

further enhanced.   

 

5. The impact, both potential and realised, of the programme on the well-being of 

older people in the county  

Tell me what you think about the impact or possible impact of the programme on 

the lives of older people (Prompts: different potential of different elements of the 

Strategy; Age-Friendly Towns in Skerries; how will/would we know; how soon)?  

 

How do you think a focus on outcomes-based planning approach might affect the 

impact of the programmes (Prompt: advantages and disadvantages; possible 

indicators; difficulty in developing a set that can be used across various counties 

and initiatives; any outcomes a priority for you and why)? 

 

How do you think the impact of the programme could be enhanced? 

 

What are the major challenges to implementing Age-Friendly Fingal now and into 

the future? What will it look like in five years time? 
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6. Ending Questions 

What advice would you give to a Garda Chief Superintendent starting an age-

friendly project in a new county in 2014? Is there anything else you think I should 

know to understand the Fingal Age-Friendly County programme better?  
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APPENDIX L: INTERVIEW SCHEDULE FOR INTENSIVE INTERVIEW WITH OLDER 

ADULT     

Introductory question 

Tell me a little about yourself and about a typical day in your life here in 

Swords/Skerries 

 

1. The town/neighbourhood and its physical and social environment 

(a) Physical environment 

Tell me about the house/apartment where you live and the people you live with 

(Prompts: how long here; present, past and future housing needs; any problems; 

family relationships). 

 

What’s the town/neighbourhood like for you to live in? (What’s good/bad about 

it?) 

 

Tell me about any changes in last 10-20 years and what they’ve meant for you 

 

Tell me about when you’re ‘out and about’, away from home. (Where do you go; 

how often; time of day/day of week/ time of year; any places you wouldn’t go and 

why) 

 

What about the range of services available to you locally? (Shops, banks, post 

office; library; pubs/restaurants, cinema, theatre; any other places; any service 

gaps) 

 

What are the things that help or hinder you getting ‘out and about’? (Condition of 

pavements; public lighting; access; feeling safe/unsafe) 

 

What about transport? (Walking; cycling; driving; buses; taxis; parking)  
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(b) Social Environment 

How would you describe the people and families who live around here?  

 

What about your feeling of being part of/connected to the community in the town? 

(Social and leisure activities; volunteering; any learning opportunities; anything that 

helps you to be connected/any barriers that lead to exclusion) 

 

How about respect for older people and how they’re treated in the community? 

 

What about your links and connection with the younger generation? 

(Grandchildren; younger people in the town/community) 

 

How involved do you feel you have been in decisions about developments in the 

town?  

 

How would you describe the information you have about services/facilities and 

what’s going on in the community? (What is available; how do you access it; could it 

be improved in any way?)  

 

We’ve been talking a lot about families and the community and being connected to 

the community. Tell me about whether/how your connections with the community 

have changed over the time you’ve lived in Swords/Skerries.    

 

2. Community supports and health services  

Tell me about family life in this area (what’s it like; any changes in the past 10-20 

years; importance to older people?) 

 

What about your own family? (Visits and contact – frequency; ease/difficulty; 

importance to you; any childcare responsibilities)  

 

What about your friends and neighbours? (Frequency and nature of contact; 

importance of these contacts to you)  
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How well supported do you feel you are? Tell me about it.  

 

Tell me about the range of health services facilities available to you e.g. GP, 

dentists, opticians, podiatrist, hospital etc (which do you use; do they meet your 

needs; any barriers to use; ideas for improvement)  

 

3. The town and the sense of belonging and identity  

How important is it for you to be living in Swords/Skerries (native-born or not; any 

previous moves and why; do you think of yourself as being from Swords/Skerries, 

Fingal, Co Dublin or from somewhere else)? 

 

Tell me about how attached you feel to Swords/Skerries (weak, strong, indifferent; 

do you feel ‘at home’ here; what does ‘at home’ mean to you in Swords/Skerries; 

any things that have influenced your feelings; have you always felt this way - has it 

changed over time)  

 

How important is living in Swords/Skerries now to your own sense of who you are? 

 

Has moving to Swords/Skerries changed you in any way? (Question for residents 

not born in the town) 

 

Tell me about any particular memories of living here/elsewhere that you feel are 

important to who you are.  

  

What about particular places in the town that you feel are important to you? 

 

Tell me about your sense of attachment to any other places outside of the town? 

 

4. The Fingal Age-Friendly County Programme 

Tell me anything you’ve heard about the Fingal Age-Friendly County Programme 

(Any direct involvement; any thoughts on what they’re doing; anything they’ve 

done you think might have - or may already have had – an impact)  
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If you were giving advice to the programme* about their plans, what would your 

thoughts be? 

 

How about knowing more about the Programme? 

 

Would you like to be involved more in the Age-Friendly County Programme? 

 

Would you be willing to be interviewed again or like to receive information about 

the research?   

 

Any other questions for me about the research? 

 

*Fingal Age-Friendly County Programme, developed in 2012 by Fingal County 

Council, the HSE, the Gardaí and other organisations providing services to older 

adults, aims to meet the changing needs of the population as they grow older and 

to ensure that the various agencies working together will lead to the best use of 

the available resources. 
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APPENDIX M: INTERVIEW SCHEDULE FOR FOLLOW-UP INTERVIEW WITH OLDER 

ADULT  

Note: while each of the six thematic areas will be probed in the interviews, 

different thematic areas will be emphasised, and the sequence of themes will be 

arranged in each interview to reflect the rationale for interviewing the particular 

participant and the likely significance of the theme for that person. I will also ensure 

that ‘feeling attachment’ and the themes related to the physical environment and 

community are covered with all interviewees.  

 

In each interview I will also contextualise the questions in terms of the content of 

the first interview, and I will refer to exchanges from that interview in order to pick 

up any change that has occurred in the intervening period.      

 

Introduction.  

Set the context for the interview as a follow-on to previous interview. Explain that 

we are going to discuss a number of topic areas that came up in the previous round 

of interviews.  

 

To start, can you tell me a little about what has been happening in your life since 

we last met in (month/2014 or 2015) (prompts: any major changes in family 

circumstances; changes in composition of social networks; health status; location of 

residence etc.) 

 

1. Feeling attachment to the town and my sense of belonging and identity  

Tell me about the (relative) importance of people and the physical aspects of the 

place and how these have influenced how you feel about Skerries/Swords (Family, 

friends, neighbours, work colleagues etc; favourite places, views, buildings; places 

and activities etc; any significant changes since last interview)?  

 

Tell me about memories you have of Skerries/Swords and whether they are 

important in shaping how you feel about the place now? (Important events in your 
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own life or that of your children; milestone events in the town; changes in the 

town) 

 

How about being a man or a woman. Do you think that has influenced how you feel 

about living in Skerries/Swords? (Working inside or outside the home; working 

locally or at a distance e.g. seamen; having a family or not)? 

 

How has being a native/non-native affected your feelings about Skerries/Swords? 

(Different opportunities to develop attachments; different experience of people 

and places; strength of feeling of being at ‘home’ here - weak, strong; feeling warm, 

indifferent, alienated; feelings of attachment to other places; making and re-making 

home over the lifecourse; any skills developed/attitudinal changes arise from 

having been born or having lived elsewhere)? 

 

What about your feelings towards Swords/Skerries over time? Have you always felt 

as you do now (What caused any changes e.g. health issues, bereavement, family 

leaving home, retirement; how do you think you’ll feel about the town in five, ten, 

twenty years time - as appropriate)?  

 

How about your financial circumstances? Do you think these may have affected in 

any way how you feel about the town? (Opportunities available or limited; feeling 

included or excluded in any way)  

 

2. Having family, friends and neighbours  

How have your family circumstances affected your experience of growing older in 

Skerries/Swords (single or married; if married, widowed or not; having (good or 

bad) relations with your children, your grandchildren; having (good or bad) 

relations with your parents, your siblings and their families; any significant changes 

since last interview)?  
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Tell me about your relations with friends and neighbours (the frequency and type of 

contact; importance of these relationships; any changes in these relationships over 

time) 

Tell me about any caring responsibilities you have (what they are - children, 

grandchildren, spouse, parents, others; how light or onerous are they; how much 

commitment is involved; what benefits or drawbacks there may be?)  

 

How well supported do you feel you are by the relations you have with family, 

friends and neighbours now? (How do these relationships influence your 

experience of growing older in Skerries/Swords; what about ever feeling lonely?; 

what difference do these relationships make to you? Do they give a sense of 

purpose/meaning to your life?)  

 

How important do you think these relationships will be to you in the future as you 

grow older? 

 

3. Being involved in creative activities and pursuits 

Tell me about any involvement you have in creative activities (‘active’ e.g. 

craftwork, gardening, amateur dramatics, or ‘passive’ e.g. going to cinema, concerts 

or the theatre; any significant changes since last interview) 

 

How did you become interested in the activity/pursuit in the first place? 

 

What’s involved in the activity? (Time spent at the activity; frequency of 

involvement; skill and knowledge involved; on own or with others; any ‘teaching’/ 

passing on of skills/knowledge; any enablers or barriers for your involvement?) 

 

Tell me about any benefits for you (enjoyment; aesthetic; social). Any drawbacks to 

being involved? 

 

How important are these activities to you as you age in Skerries/Swords? 
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4. Managing my health and wellbeing   

Tell me about your state of health at the moment (good/bad; any significant 

changes since last interview; any difference between your health status and how 

you feel) 

 

How does your health and wellbeing affect how you are ageing in Skerries/Swords? 

(Range of medical and other facilities available to promote and manage your 

health; any personal strategies for managing your health and wellbeing; any 

support available; what about your health and wellbeing and your daily 

life/routine)?  

 

How about any concerns you may have about your health (or that of your spouse) 

now and into the future? (how do you deal with any health issues that have arisen 

for you; any envisaged limitations or challenges that may arise e.g. increasing 

frailty, chronic ill-health or disability; living independently or limited independence 

– any thoughts or feelings; any concerns expressed by your family or friends about 

your present or future health and personal care needs; any plans to deal with the 

consequences of significant health issues if they arise for you?) 

 

5. Being engaged in my community  

In what ways are you engaged in your community/how do you participate in the life 

of your community? (Types of activities – social; civic engagement – gender-based, 

age-based, community focused; social, community or political activism; individual 

or group based; recent or throughout the lifecourse; motivation for becoming 

involved; any significant changes since last interview) 

 

What commitment does it involve (duration and frequency of activity; role 

responsibility)? 

 

What enables(ed) and acts(ed) as a barrier for you becoming 

engaged/participating? (caring responsibilities; time; money; self-confidence; 

transport etc) 
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What are the outcomes of your engagement activities? (benefits for community; 

personal benefits (loneliness); any family benefits; any negative consequences from 

engagement activities) 

 

How important is it for you to remain engaged – now and in the future? 

 

6. Using and shaping my physical environment (including safety) 

Tell me about the most important places for you in the town and what you do there 

(service-based facilities e.g. Post Office, banks, library, Older People’s Centre, GP 

clinic; places for social activity and recreation e.g. pubs, cafés, cinema etc; places of 

particular interest e.g. church, schools, etc; places of natural beauty; active and 

passive use of place – e.g. gardening, exercise equipment, swimming pool or 

bookies, attending church service etc; any significant changes since last interview) 

 

What about important places for you outside of the town? (E.g. Dublin city; place of 

origin if a non-native; places where your children live etc) 

 

How do you get out-and-about to all these places? (Transport methods; any 

enablers or barriers; any safety concerns about particular places?) 

 

What’s important about these places for you? (Transact personal business; places 

of recreation and relaxation; places of significant memory; places that remind you 

of elsewhere etc) 

 

How do you see yourself using these places as you get older? 

 

7. The Fingal Age-Friendly County Programme 

Tell me anything you’ve heard about the Fingal Age-Friendly County Programme* 

or any involvement you’ve had in the Programme since our last interview  (Any 

direct involvement in Programme activity; any thoughts on what they are doing; 

anything they’ve done you think might have - or may already have had – an impact 

on you or other older people).   
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*Fingal Age-Friendly County Programme, developed in 2012 by Fingal County 

Council, the HSE, the Gardaí and other organisations providing services to older 

adults, aims to meet the changing needs of the population as they grow older and 

to ensure that the various agencies working together will lead to the best use of 

the available resources. 
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APPENDIX N: EXAMPLE OF THEMATIC MAP AND DATA ANALYSIS    

 

 

 

 

 

 



Appendices 

344 
 

APPENDIX O: EXTRACT FROM CODED INTENSIVE INTERVIEW     

INT: (participant’s name), can, could you tell me then about a typical, what’s your 

typical day at the moment now, from when you get up until you go to bed in the 

evening? What’s your typical day like, if there is such a thing for you? 

 

RESP: Em well my health is not great. I have to have a Home Help twice a week 

(Code: Expressing concern about her health and the need for support). I live here on 

my own (Code: Living on her own). Unfortunately it’s a three storey house so eh, eh 

I exercise as much as I can you know to keep me going (Code: Expressing concern 

about the physical structure of her home and how it impacts on her).   

 

INT: mmm..hmm.. 

 

RESP: Em over the years I was a member of different clubs in Skerries, eh ICA which 

is the Irish Countrywoman’s Association. I was on the Federation for that in Dublin 

for different things. We did exchanges with WIs in the North and we had them 

down here and we entertained them (Code: Being a member of the ICA).  

 

 INT: That’s the Women’s Institute? 

 

RESP: The Women’s Institute. We took them different places (Code: Organising 

events for visiting women’s group).  

 

INT: Ok. Very good. 

 

RESP: em 

 

INT: And would you still, in a typical day now, are you still involved in…? 

RESP: I belong to the Active Age Group here in Skerries (Code: Belonging to the 

Active Retirement Group). Yes, yeah, ICA after 50 years of being in Skerries I’m 
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afraid it em, we couldn’t find a meeting place, and therefore we, we finished up. 

So….. 

INT: So it’s no longer in existence in Skerries? 

 

RESP: No, no, no, no (Code: Expressing regret about the demise of the ICA in 

Skerries). 

 

INT: Ok and so you live here on your own. And your routine, your routine during the 

day (participant’s name)… what would your (routine be)?  Are you an early riser or 

do you … 

 

RESP: I can (laughs) I can lie in bed and read a book if I want to now. That’s the 

nicest thing about it. There was a time when I used to have to get up very early 

(Code: Enjoying freedom from familial/caring responsibility she has now and 

reading as much as she likes.) 

 

INT: mmm..hmm.. five children to get out. 

 

RESP: Yes. 

 

INT: So do you, would you cook your own meals now?  And you’ve mentioned a 

Home Help comes in twice a week, is it?  

 

RESP: I was cut an hour. I had her for three, three days a week and they’ve cut us 

down in the past year (Code: Expressing anger about social service cuts).  
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APPENDIX P: EXTRACT FROM MEMO ON NANCY     

Memo - some thoughts! 

1. A number of issues emerge when analysing Nancy’s experience of living and 

ageing in Swords. The fact that Nancy is resilient, resourceful, and has a positive 

attitude to life has impacted on how she is ageing in Swords. She has also had the 

advantage of a relatively privileged middle class background as the wife of a 

professional, although this did leave her very dependent as a ‘working-in- the-

home’ wife on her husband’s career choices regarding where they lived. As a 

middle class woman she plays and teaches Bridge rather than plays bingo?? She 

comes across as a very independent woman, who has a cheerful (almost impish!) 

attitude towards life, and she still seeks opportunities for ‘adventure’. She has been 

living on her own for ten years since the death of her husband. She maintains close 

contact with her two children and grandchildren - the grandchildren visited her on 

holidays for a fortnight recently - and she reports having good relations with her 

neighbours and a small circle of close friends. She is making full use of the support 

services available to maintain her independence. She uses the Home Help services, 

the Public Health Nurse service, Meals on Wheels, GP and specialist medical 

services, and the Senior Helpline, and she has negotiated alterations with the HSE 

to her care package to better meet her needs. She drives her own car locally around 

Swords, and also makes use of public transport when travelling to Dublin. Recently 

she has tried out the Vantastic minibus service for a hospital appointment. She is 

aware of the limitations that her health conditions place on her- she has a heart 

problem and serious rheumatism in her feet which make it difficult for her to walk 

long distances- but she is not cowed by them, and still leads a full, active and 

independent life in her community.    

 

2. Nancy describes herself as ‘friendly’, ‘welcoming’ and a ‘caring’ person?? She 

herself has experienced being a newcomer in quite a number of different places 

during the course of her life - she has moved home on at least six occasions since 

she got married. As a child she moved from a city suburb to the city centre. She 

often speaks of herself as being welcoming to strangers and also relates instances 
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when she was welcomed as a stranger into a new community. Nancy has lived in 

Swords now for almost 40 years, so we can probably safely assume that she no 

longer experiences life there as a stranger. In fact, because of her age, her high level 

of activity in the Bridge and church community, and perhaps because she is still 

driving her car, she may indeed be well-known as a local ‘character’ at this stage 

rather than a stranger. I got this impression from Áine who recruited Nancy. Nancy 

tells many stories which evidence how integrated she is in the local community in 

Swords.  Her experience of being an outsider on many occasions in the past may 

have influenced Nancy’s attitude towards ‘strangers’. It has developed in her a 

strong empathy for people, and she goes out of her way to make strangers to 

Swords feel welcome. Her multiple experiences of being an outsider may also have 

helped develop some of the resilience and independence that is evident in her 

life??   
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APPENDIX Q: EXTRACT FROM ADVANCED MEMO ON AGEING AND PLACE     

In this study older people’s experience of daily life in their meso-environments 

(neighbourhood, (housing) estate, or town) is shaped and influenced by many 

factors. Some of these relate to aspects of the personal lives of these people over 

their life course. Others relate to factors within their physical and social 

environments. These factors become evident when one examines how people 

perceive and experience where they live and what it means to them. For some 

people this can lead to a sense of attachment to a place; for others a sense of 

indifference towards this place or indeed alienation from it. For most people, the 

place where they live plays a major part in shaping their perception and 

construction of who they are, their personal identity (Graham Rowles – Prisoners of 

Space etc)   

 

Older people who have lived for a long time in their current homes have had over 

the life course many opportunities to develop connections and relationships, and 

experience events that enable them feel ‘at home’ (need to define) in these places 

– in the language of EG, they have experiences, attach meanings to events, and 

have memories of these events that transform the physical and built environments, 

the spaces in the towns they live in, into places of meaning. Older adults who are 

natives of the town have the obvious experience of growing up in the town and all 

the consequent family, friendship and broader community relations 

(education/sporting/possibly work etc), and the memory of these people and 

events and the places associated with them, that go along with this experience.  

 

Older native and near-native adults have developed and maintain these social 

relationships and connections with place through an array of processes and events 

(listed in the memo)… 

  

In addition to these mechanisms, near-native and non-native older residents who 

have lived a long time in these towns, have devised additional strategies to make 

new connections by: 
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 Using the already-created network of family and friends of their spouse, if 

he or she is a native; 

 Building on connections their new neighbours had with their home place, or 

a place they have previously lived in, to develop new relations. 

 

Some participants in the study are indifferent in terms of attachment to their place 

of residence or even have feelings of alienation towards where they now live. This 

can be related to the nature of working commitments and the way in which this can 

limit opportunities to make connections or affect the nature of interpersonal 

relations e.g. two seafaring men. This sense of attachment and feeling ‘at home’ 

can be damaged by the death of a spouse, or that of family members and close 

friends. This can be exacerbated where bereavement is accompanied by a (pre-

existing) sense of already being overwhelmed by the level of change happening in a 

community.   

 

Making these different connections and developing these relations is dependent on 

the various levels of agency and capacity. For example, becoming civically engaged 

as a volunteer or activist will probably require greater personal capacity and skill 

than attending religious or school events. While some opportunities are sought out 

and created by older people, others opportunities are the result of accidents of 

location e.g. having neighbours who happen to already have connections with one’s 

place of origin or extended family, and requires presence only for the connection to 

be made (although it does require skill to develop these connections into significant 

friendships). 

  

Feeling ‘at home’ in a particular place is a complex phenomenon and has many 

facets. For many people it is a sense that this is where the people that are 

important to me are right now - my family, my friends, and my neighbours. It can be 

related to feeling a sense of pride in the place in which you have committed so 

much time and experienced major live events in your life such as marriage, or 

starting and rearing a family. Home can be a safe and secure base from which you 

can venture into the wider world and return to as a safe and secure place. It can be 
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a place full of vivid memories of childhood and childhood adventures. It can be a 

mundane but important financial investment and legacy for the next generation.  

 

Older adults who are non-natives have a different experience of place than natives. 

Having lived elsewhere can provide cultural, economic, political, language and 

relationship comparators which provide an additional lens through which to 

experience the place where they currently live, perhaps a lens which enriches the 

experience. Older people may build and enhance their adaptation capacity because 

they have moved home on a number of occasions previously?? 

 

An older person’s sense of identity can be affected by the experience of being a 

non-native resident. This experience may influence how they perceive and behave 

towards other ‘strangers’ and develop a sense of empathy towards new residents. 

It may anchor part of their sense of who they are in their place of origin…a ‘man 

from the west’; ‘a city girl’. It may have provided opportunities to develop new 

understandings and skills e.g. language proficiencies if have lived abroad. It may 

have promoted the development of a broader, more diverse network of friends, if 

contact with friends in previous places of residence has been maintained.  It may 

allow for a richer sense of self to develop, one which focuses on different skills and 

competencies for visits to the place of birth and another set for the current place of 

residence.  Also, being a non-native resident may heighten a sense of discontinuity 

through the life course which is placed-based, to the point of planning to be buried 

in the ‘home place’ (need to define) to maintain a sense of familial continuity across 

the generations.   

  

How could Fingal AFC programme ‘improve’ this experience?? 

Programme to deal with loneliness and bereavement 

Importance of intergenerational activities as a process to promote a sense of 

belonging 

Community development programmes that pick up on this element of community 

life and provide opportunities for newcomers to be included and made welcome in 

their new communities. 
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APPENDIX R: SUMMARY BIOGRAPHIES OF OLDER ADULT PARTICIPANTS  

Christina is 67 years old and has lived in Skerries for over 20 years. She is a 

Canadian national who moved to Ireland when she married in the mid-1990s. Her 

husband is Irish but not a native of the town. They do not have children. Christina’s 

parents are deceased, but she has three siblings who still live in her native city, with 

whom she maintains regular contact. Christina has good health, is a keen walker 

who is out-and-about on a daily basis, and also drives a car. Although she has been 

an active member of different community groups in the town, it is only in recent 

years since her retirement that she feels she has begun to develop closer 

friendships and become more integrated into the community.   

 

Ethel is in her mid-60s and has lived in Skerries for 11 years. She is single and a 

retired professional. She is a non-native, who was born and reared in south County 

Dublin, and prior to taking up residency in Skerries, worked abroad for over 30 

years. She now spends about half of her time in Skerries, and the other half in 

Dublin or abroad. Her parents are deceased and she shares her home in Skerries 

with her siblings.  She has good health, gets around Skerries mainly on foot, but 

also uses public transport. She does drive but does not have a car. She is extensively 

involved in church activities, which she has found to be a good way to integrate into 

the community life of the town.   

 

Gertrude is 79 years old and has lived in three different locations in Skerries over 

the previous 60 years. She is a widow who lives on her own, and has five adult 

children and ten grandchildren, none of whom live in Skerries. She is a UK national 

and her husband was a native of Skerries.  She has little contact now with either 

family or friends in the UK. At the time of interview Gertrude was experiencing 

serious health problems which were impacting on her mobility. She does not drive, 

and when out-and-about, walks with the help of a walking frame with wheels. She 

has supportive neighbours who help her out with lifts. She has been active in the 

community life of the town across the course of her time living there, but has now 

begun to cut back on this engagement because of her mobility problems.  
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Jack is 76 years old and has lived in Swords for almost 50 years. He lives with his 

wife Joan, who is a native of the town, and his daughter. He has two other adult 

children who live in neighbouring counties, and three grandchildren, two of whom 

live three days a week with him and his wife. Jack is a native of a small town in 

Fingal, and spent a number of years working in England as a young man. He is 

retired but still works on a part-time basis in a local community-based organisation. 

Jack no longer drives, but is out-and-about on a regular basis, walking and using 

public transport. He is well known around Swords, because of the public nature of 

his previous and current employment. In the past he was involved in a community-

based drama group for many years. Because he recently developed a chronic back 

condition, he is concerned that he may shortly have to give up his part-time 

position.  

 

Joe, aged 55, has lived in Swords for the past 18 years and is a native of Dublin city. 

He is a widower and was living with his two adult children at the beginning of the 

study. Before moving to Swords he worked abroad for a number of years. During 

the study he re-married, and his wife and her two adult children now also live with 

him. Although Joe was forced to take early retirement a number of years previously 

because of a back injury, he still enjoys walking in local parks and along the coast, 

and doing light house improvement projects for himself, his family and friends. 

During the time he has lived in Swords, he volunteered on youth projects when his 

children were younger, and is now working as a volunteer in a local community 

project for older people. However, an increased commitment to supporting his 

father and brother, who are both experiencing health problems, is impacting on his 

engagement in the community.  

 

Liam is 74 years old and has lived in the same house in Skerries for 50 years. He is 

retired and lives with his wife, and has four adult children and two grandchildren, 

none of whom live in Skerries. He is originally from the West of Ireland, and makes 

regular visits back to his town of origin and the surrounding area. Liam has good 

health, and he is out-and-about on a daily basis, walking, cycling, driving and using 

public transport. However, he is also extremely interested in gardening and prefers 
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doing ‘jobs’ in and around his home. He is an amateur poet, and likes composing 

and reciting verse for special occasions back in his home town.   

 

Margaret is aged 86 years and has lived for over 40 years in two different houses in 

Swords. Margaret’s husband Seán died eight months prior to her interview. She has 

three adult children, one son and two daughters, and grandchildren, none of whom 

live in Swords. Margaret is a native of the Midlands, and lived in another town in 

Fingal for 15 years before moving to Swords. She is still grieving the death of her 

husband and expressed feelings of loneliness. Seán’s death has also impacted on 

practical everyday matters, as she does not drive and her deteriorating health has 

impacted on her ability to get out-and-about. Margaret describes herself as an 

artist and a poet, and has had a life-long interest in both pursuits.     

 

Maria, aged 70, is a native of Skerries and has lived all her life in the town. At the 

time of her first interview she lived with her husband John, who sadly passed away 

during the course of the study. Maria has four children, three of whom live abroad. 

She has close relations with her sister who lives in a nearby town, and was 

‘minding’ her grandson two days each week at the commencement of the study. 

Maria has good health and is a member of a group that swims in the sea all year 

round. She drives and is out-and-about in Skerries on a daily basis. She is 

extensively involved as a volunteer in a number of organisations and groups in the 

town, and is interested in art and craft activities. Support from her family and her 

involvement in community activities are helping her deal with the loneliness she 

feels following John’s death.   

 

Martin is aged 82 years, and has lived for 40 years in Skerries. He is a native of a 

small village in Fingal, and lives with his wife Helen, who has poor health and 

attends Day Care services. Martin is Helen’s primary carer. He has two daughters 

who live in Skerries and five grandchildren. Martin’s career at sea means that he 

was abroad for lengthy periods during his time of residence in Skerries. He has 

relatively good health, although he was hospitalised for a lengthy period a number 

of years prior to the study. He drives and is out-and-about on a daily basis, bringing 
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Helen to Day Care services and doing the shopping. Martin’s caring role has 

contributed to his low level of engagement in community activities.         

 

Mick, aged 82, has lived for over 70 years in Skerries in a number of different 

houses, and although born in Dublin city, considers himself a native of the town. He 

is a widower, and has two daughters and three grandchildren living in Skerries. He 

is a retired merchant seaman. At the beginning of the study he lived alone, but his 

daughter and one of his grandchildren returned to live with him during the course 

of the study. He has relatively good health, although he did experience a number of 

falls in the period between his two interviews. However, he is still out-and-about 

walking, driving and on public transport on a daily basis. In the past he has made 

extensive use of his travel pass to visit other parts of the country. Mick doesn’t 

participate in formal group activities in the community, and has a negative attitude 

towards group activity for older people. He prefers to go to the pub or visit the 

bookies office.  

 

Nancy is aged 91 years and has lived in the same house in Swords for 40 years. She 

is a widow, a native of Dublin city and lives on her own. She has two daughters and 

several grandchildren, none of whom live in Swords. Nancy lived in three different 

towns in the Midlands before moving to Swords. She avails of a range of community 

health and social services to support her living in the community, including Home 

Help and Meals on Wheels. At the commencement of the study Nancy was in 

relatively good health. She was still driving on a daily basis, and was extensively 

engaged in the community on a volunteer basis, as she has been across her life 

course.  However, towards the end of the study her family reported that she was 

experiencing serious health problems which may impact on her ability to remain 

living on her own.    

 

Patrick, aged 69, is proud to be a native of Skerries and has lived all his life in the 

town. He is single and lives with his mother who is house-bound, and with his 

brother who returned to live at home a number of years prior to the study. Patrick 

is the primary carer for his mother, and avails of an extensive range of community 
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health and social services to support him in his caring role. He retired three years 

prior to the study and is in good health. He is out-and-about on a daily basis, and 

enjoys walking, playing Bridge, and has had a life-long interest in horse racing. He 

also swims regularly. He does not drive and relies on his siblings to bring him to do 

the weekly shopping. It is important for Patrick that he enables his mother to live 

out the remainder of her life at home rather than in residential care.  

 

Richie is aged 61 years and has lived for 40 years in Swords. He is a native of 

another town in Fingal, and lives with his wife who is a native of Swords. He has two 

adult children, both of whom live in Swords, and he is soon to become a 

grandfather for the first time. Richie retired early two years prior to the study 

because of back problems. He has been extensively engaged in the community life 

of the town, including participating on the community council, the estate 

committee where he now lives, and in the local GAA club. Despite ongoing 

problems with his health – he is now waiting for a hip replacement operation - he 

has increased his participation in community groups, and has taken on additional 

volunteering responsibilities since his retirement. He is a life-long card player, and 

has a wide circle of friends including former work colleagues. He now feels well 

integrated into community life in the town.   

 

Rita is 76 years old and has lived for 52 years in Swords. She is a widow, a native of 

Dublin city and lives on her own. She has a large family of ten children, all of whom 

live in Swords or nearby towns and villages. Rita has a busy household where her 

adult children and grandchildren are in daily contact, and she has played an 

extensive role in caring for her grandchildren. Rita has relatively good health. She 

does not drive, but she is out-and-about regularly either walking, or using buses, 

taxis, and lifts from family members and friends. She is extensively engaged in the 

community in a voluntary capacity, is a member of a local choir, and has a life-long 

interest in craft making.    
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APPENDIX S: SUMMARY OF ‘POSSIBLE ACTIONS’ IN FINGAL AGE-FRIENDLY 

COUNTY STRATEGY    

Community support and health services (Five actions) 

Address transportation gaps for older people with impaired mobility issues who are 

attending hospital appointments. 

 

Deliver community based initiatives to promote health and well-being. 

 

Promote neighbours and young people supporting older people during times of bad 

weather. 

 

Promote existing programmes of the Fingal County Council Sports Office aimed at 

increasing physical activity among older adults. 

 

Explore opportunities for delivery of the PALS (Physical Activity Leader training) 

Programme 

 

Respect, social inclusion and social participation (16 actions) 

Commission research, or work with the third level institutions, to identify the 

specific needs of older people in relation to social inclusion and participation in 

different age bands and locations throughout the county. 

 

Support the on-going development of the Senior Citizen’s Forum by Fingal County 

Council to facilitate older people’s voices being heard. 

 

Establish a Fingal Men’s Shed as a way of targeting men for participation in the 

(national) Men’s Sheds project. 

 

Explore possibilities to expand the Housebound Library Service to reach more 

marginalised people. 

 



Appendices 

357 
 

Run a pilot project with the Institute of Technology, Blanchardstown (ITB) and 

Dublin City University (DCU) to facilitate a skills exchange between younger and 

older people e.g. IT skills and life knowledge. 

 

Identify and support/extend suitable intergenerational projects such as Young 

Social Innovators or Transition year projects which address social exclusion among 

older people through pilot projects with the County Dublin Vocational Education 

Committee. 

 

Organise Tea Dances for older people.  

 

Promote the use of cultural and natural amenities in Fingal (parks, community 

gardens, demesnes, theatres, galleries and music venues) to facilitate an expanded 

range of social and cultural events for older people. 

 

Raise awareness of the on-going programming for older people by the Arts Office 

and the Heritage Office of Fingal County Council. A whole range of activities 

including music, theatre, visual arts events, talks by the Fingal Heritage Network are 

available as well as Bealtaine events that celebrate creativity in older age. 

 

Develop an over 55s discount card for use at off-peak times in Heritage, Sport and 

Leisure facilities run or supported by Fingal County Council. 

 

Develop a pilot project that would engage with older people as ‘cognoscenti’ of 

place, with a wealth of knowledge on folklore and stories about the county.  

 

Pilot new projects in collaboration with ITB and DCU to look at providing older 

people with opportunities to engage in a range of activities in the colleges and 

within their communities around topics ranging from gardening to IT to both share 

and develop skills. This could lead on to volunteering in the community. 
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Pilot specific initiatives tailored to target those in residential care or assisted living 

environments to promote social participation and inclusion as well as health and 

well-being in partnership with Fingal County Council and ITB and DCU. 

 

Facilitate older people and younger people working together to address issues of 

preconceived ideas or negative attitudes that may exist between generations, 

through the Fingal Senior Citizen’s Forum and Fingal Comhairle na nÓg (Youth 

Council) 

 

Compile a list or database of affordable venues for meetings and make available on-

line. 

 

Explore the feasibility of a pilot transport initiative for shopping and cultural activity 

(day trips to heritage sites).  

 

Communications and information (Five actions) 

Plan and develop an Age-Friendly County Communications Strategy 

 

Secure a commitment from all Alliance members to keep information (in the public 

domain) on services for older people relating to their own organisation up to date. 

 

Work with the HSE, ITB and DCU to provide guidelines on accessible information 

provision for all service providers and organisations working with older people to 

ensure high quality and accessibility. 

 

Establish the needs of older people in terms of IT.  

 

Develop and deliver, in collaboration with ITB, DCU, County Dublin VEC and the 

Library Service, programmes to meet these IT needs. 

 

Transportation( Six actions) 

Deliver a Fingal Pilot Health Route Transport Initiative. 
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Examine the outcomes of the Pilot Transport Initiatives and explore long term 

options for developing a full hospital transport service including provision for 

patients and visitors. 

 

Identify opportunities for the development of mobile/online real time (transport) 

information services where appropriate. 

 

Consider options for carrying out a full audit of transportation services in the 

county to include a tender process/or modular studies of parts of the county. 

 

Work with ITB to assess the potential for amore centralised approach to fleet 

management of service providers currently delivering transport for people with 

impaired mobility in the county to maximise the use of available vehicles. 

 

Review traffic management in Skerries town centre in the context of the Age- 

Friendly Town Initiative. 

 

Crime prevention and safety Issues (Five actions) 

The following Actions will be pursued through the Joint Policing Committee. 

 

Collaborate with partner agencies to make sure that key personal safety 

information is made available to older people in a user friendly format. 

 

Promote more widespread uptake of the Neighbourhood Watch Scheme and 

explore a Community Policing initiative to use text alerts to warn older people 

about suspicious activity in their area. 

 

Deliver four meetings a year in the county between Gardaí, Fingal County Council 

operations staff and older people to discuss issues of concern.  

 

Increase crime prevention awareness through local media e.g. Gardaí on local radio 

stations (to be included in communication strategy). 
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Pilot a ‘Safety on the Roads’ initiative as part of the Skerries Age-Friendly Town 

Initiative. 

 

Housing (Six actions) 

Carry out a feasibility study on the use of assistive technology to support people 

remaining in their own homes for longer. 

 

Facilitate older people to contributing to Local Area Plans. 

 

Explore mechanisms for more flexibility in housing provision to better meet the 

needs of people as they get older. 

 

Develop a Care and Repair initiative that provides a list of Garda-vetted trades 

people available locally. 

 

Provide accessible and clear guidance information on a range of grants and services 

including energy efficiency grants, Housing Aid for those living in poor housing, 

Housing Adaptation Grants, and Mobility Aids Grants.  

 

Provide Home Audit Training to ensure homes are more elder friendly. 

 

Outdoor spaces and public building (Five actions) 

Arrange a Consultation about provision of street furniture and signage. 

 

Deliver four meetings a year in the county between Gardaí, Fingal County Council 

operational staff and older people to discuss issues of concern. 

 

Promote use of parks and Tone Zones (outdoor gyms) to support recreation 

initiatives targeting older people. 

 

Establish Skerries as an Age-Friendly Town. 
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Pilot an Access Quality Mark for streets and towns in Fingal. 

 

Civic participation and employment (Ten actions) 

Civic engagement initiatives 

Develop a model for best practice for agencies to facilitate greater engagement 

with and participation by older people.  

 

Secure a commitment from all Alliance members to meet with the Senior Citizens’ 

Forum at least once a year. 

 

Examine how older people engage with agencies and participate in local democracy 

and seek more specific targeted input from older people in terms of improvements. 

 

Provide and promote opportunities for older people to participate in their 

communities through, for example, the ‘Read to me’ programme run by the Library 

Service, or careers talks in schools.  

 

Deliver AgeWise programmes (Ageing with Confidence, Taking Stock) in an 

interagency way with other Alliance members. 

 

Employment initiatives 

Provide IT training opportunities (see key actions under Communication and 

Information). 

 

Explore, through the County Enterprise Board, ways to support older people in 

starting new businesses. 

 

Explore the viability of developing an enterprise based on the refurbishment and 

re-conditioning of mobility aids and similar equipment, to include mentoring by 

older people. 
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Promote a positive attitude to ageing in the work place and develop an age-friendly 

customer services charter through a campaign, in collaboration with the Dublin 

Fingal Chamber and the Senior Citizens’ Forum. 

 

Consult with Invest Fingal to identify possible collaboration as part of the Age- 

Friendly County initiative. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 


