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ABSTRACT 

Population ageing is transforming societies and having profound economic and social effects 

on cities and countries throughout the world. This thesis examines the geography of ageing 

and associated policy and planning responses through a case study of Perth, Western 

Australia. The study uses a mixed-methods approach including quantitative and spatial 

analysis of census data, qualitative analysis of participant observations, interviews and 

documents, and Q-methodology. The findings are provided via four published and submitted 

research papers. 

The demographic analysis undertaken for this thesis reveals that population ageing is not 

taking place evenly across the metropolitan area, and that peripheral parts of the city are 

experiencing the highest growth rates amongst older cohorts. Ageing-in-place, whereby older 

people live in their home for as long as they are able, was identified as the dominant trend. 

Nevertheless, distinct age-related internal migration patterns were observed with the pre-

retirement and older-aged seniors exhibiting the most mobility. Additionally, although the 

majority of moves were short-distance, the younger ages moved farther afield than the older 

aged categories. The analysis concluded that in the coming decades we can assume that 

ageing concentrations will predominantly occur in the middle and outer suburbs of the city, in 

places that pose greater challenges for the provision of appropriate housing and support 

services to enable ageing-in-place within the community. The policy response to population 

ageing was critically analysed to see how the age-friendly city movement is shaping urban 

policies in Perth. Although some innovative policy approaches were identified there has been 

mixed adoption of the age-friendly approach across local governments. The findings revealed 

that the spatial heterogeneity of ageing across the city, and the diversity of the circumstances 

of older people, need to be better addressed in policy. Additionally, greater government 

support, and cross-sectoral collaboration were seen as key to moving from rhetoric to reality. 

There was consensus that innovative urban planning policies are needed supporting more 

compact urban form with greater infill and a varied mix of land uses and age-friendly 

developments. Alongside this, social planning that promotes community participation and 

counters ageism is critical. The thesis concludes with a discussion on the need to rethink 

ageing: instead of problematising population ageing, innovative policies and planning that 

take a holistic view of ageing and the life-course are needed to maximise the potential that the 

‘longevity dividend’ can bring. 
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‘The world population is passing through a demographic transition. 

Ageing is going to be the distinctive trait of this century, with the 

share of older individuals in the population ever increasing. While 

ageing represents a triumph of medical, social and economic 

advances, it also presents challenges to existing systems of social 

support and affects virtually all domains of society.’  

(United Nations Economic Commission, 2015) 

Source:  Time Magazine, February 2015 
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CHAPTER ONE: INTRODUCTION  

1.1 INTRODUCTION 
 

Population ageing is a worldwide phenomenon that is transforming societies and having 

profound economic and social effects on cities and countries (Beard & Petitot, 2010; Bloom, 

2011; Bloom et al., 2015). It has received much academic, policy and media focus in recent 

years and is increasingly identified as one of the most pressing challenges facing society 

(Beard et al., 2011). Declining birth rates and increasing life spans are shifting the age 

distribution of the population towards older ages resulting in a pronounced and historically 

unprecedented ‘longevity revolution’ (Kalache, 2013; United Nations Department of 

Economic and Social Affairs, 2013a; World Health Organization, 2000). This has long been 

expected but never on the scale now anticipated (World Health Organization, 2015b). 

Globally the proportion of people aged 60 and over is growing faster than any other age 

group and it is expected to more than double from present levels to exceed two billion people 

by 2050 representing 22 per cent of the total population (United Nations Department of 

Economic and Social Affairs, 2013b). Alongside this is the global trend of rapid urbanization. 

Currently 54 per cent of the world’s population is urbanized with 80 per cent of older people 

in the Global North living in urban areas; a trend that is forecast to continue (United Nations 

Department of Economic and Social Affairs, 2014). Cities are where most people live and 

where they will age and these demographic trends have significant implications on how we 

plan and manage cities and services. Increasingly there is a realisation that societies are ill-

prepared for these changes (Beard et al., 2011). Understanding the landscape of ageing in 

cities has therefore become a matter of public policy priority for many countries around the 

world.  

This trend towards population ageing brings both opportunities and challenges. Population 

ageing is one of the most remarkable human success stories of all time reflecting 

contributions of public health, medicine, education and economic development (Beard et al., 

2011). Longevity is seen by many to offer people new opportunities to participate actively in 

society for longer (Foster & Walker, 2014; Lui, Everingham, Warburton, Cuthill & Bartlett, 

2009; World Health Organization, 2007). Increased longevity should not simply mean 

additional years of ‘old age’, as argued by Kalache (2013). Instead, it should be seen as a new 

period of productivity and fulfilment, where society can reap the benefit of a longevity 
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dividend from older people’s continued participation in employment and volunteering as well 

as engagement in social, cultural, spiritual and civic activities (Carstensen & Fried, 2012).  

Population ageing is also seen as one of the most significant risks to global prosperity in the 

decades ahead and global ‘doomsday scenarios’ abound. The looming ‘grey tsunami’, it is 

argued, will have significant impacts on labour supply and economic output and on the 

delivery of appropriate, affordable and accessible infrastructure and services (Christensen, 

Doblhammer, Rau & Vaupel, 2009; Mander, 2014). It will also inevitably impose significant 

pressure on government budgets (Burnley, 2003). These alarmist voices assume static 

policies and institutions and continued trends of low fertility, and age-specific behaviours and 

labour outcomes. According to this view, workforce shortages, asset market meltdowns, poor 

economic growth, financial collapse of pension and healthcare systems, and mass loneliness 

and insecurity are just over the horizon (Beard et al., 2011). The World Economic Forum sees 

population ageing as one of the global issues which is ‘most amenable to risk management in 

terms of identification, measurement and mitigation of possible consequences’ (Beard et al., 

2011, p. 2). They call for cultural adaptation to tackle the challenges it might bring. However, 

what this cultural adaptation should be has yet to be determined (Biggs, 2014). 

In recent years a number of concepts have emerged to frame the debates around population 

ageing and guide policy. One is ‘active ageing’, defined as ‘the process of optimising 

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

people age’ (World Health Organization, 2002, p. 12). Health is an important determinant of 

quality of life and well-being that impacts people’s ability to age actively within the 

community. The concept of ‘healthy ageing’, understood as ‘the process of developing and 

maintaining the functional ability that enables well-being in older age’ (World Health 

Organization, 2015b, p. 28) is framing the policy debate. The question often asked is can 

populations age better, not just live longer (Kinsella, Beard & Suzman, 2013)? 

Population ageing is not taking place evenly across cities and countries. The uneven 

geography of ageing is a result of complex social, economic, political and environmental 

forces that are place and scale specific (Davies & James 2011). Furthermore, changes in the 

spatial location of older age cohorts can have significant effects on resource allocation and 

the provision of housing, services and local labour market performance (Han & Corcoran 

2014; Productivity Commission 2013; Burnley 2003). Policy and planning responses vary 

considerably across countries, and cover themes such as spatial integration or segregation of 

ageing communities, the cost and efficiency of service delivery, and the health and well-
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being of the population (Rosenberg & Everitt 2001). Increasingly policies that support people 

ageing-in-place are becoming a key component of government policies, seen as cost effective 

solutions to the problems associated with housing an ageing population (Sixsmith & 

Sixsmith, 2008). 

The ageing of the so called ‘Baby Boomer' cohort (those born between 1945 and 1965) is 

driving an agenda on how to plan not just for an ageing population, but for the whole life 

course (Pinnegar, van den Nouwelant, Judd & Randolph, 2012). As the Baby Boomers reach 

retirement-age and beyond, where they live will have a significant impact on their quality of 

life and on how services should be planned and managed (Pinnegar et al., 2012). Several 

studies have shown that the expectations of older adults are changing and that the Baby 

Boomers, expect to retain a high degree of independence and well-being into later life (Roth 

et al., 2012; Rowland, 2012) and will have different needs and expectations to the previous 

ageing cohort (Pinnegar et al., 2012). 

Perhaps the true ‘crisis of ageing’, as contested by Phillipson (2013), is the failure both to 

take advantage of the positive aspects of an ageing population and to continue to represent 

population ageing as contributing to economic and social instability. He proposes that in 

order to reap the benefits of population ageing, and mitigate the challenges that this may 

bring, new solidarities are needed among older people, families and generations. This 

research asks the questions, what spaces are needed to foster these new solidarities? How can 

cities be planned and created to enable these to flourish? 

Within this context the thesis sets out to understand how cities can be planned and developed 

to support people as they age and to enhance the positive aspects of an ageing population. 

Taking a geographical approach, this research examines how ageing populations are spatially 

organised in cities across space and time. It asks what people need in order to age well in 

cities and investigates how to conceptualise and create age-friendly cities.  
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1.2 AIMS AND OBJECTIVES 
 
This research takes a multi-faceted approach to examine the geography of ageing in the city 

across space and time. Demographic trends are explored as well as policy and planning 

responses to population ageing and the age-friendly city movement. It draws on a case study 

of Perth, Western Australia. The more specific objectives of this research are to: 

i. explore the spatial distribution and temporal trends of ageing in the Perth metropolitan 

region; 

ii. investigate the dynamics of ageing concentrations and the patterns of residential 

mobility and stability across different older age groups;  

iii. determine how policy and planning in Perth are responding to an ageing population;  

iv. examine how age-friendly interventions might be prioritised to deliver age-friendly 

communities. 

1.3 ORGANISATION OF THE THESIS 
 
This thesis is organised around a number of refereed publications that have been published or 

are under review. These papers are presented as Chapters Five to Eight. Chapter One presents 

the overall introduction to the thesis and identifies the aims and objectives of the research. 

Chapter Two presents the broad background situating the research. Chapter Three presents 

the broad global and Australian context informing the research. Chapter Four discusses the 

research design and outlines the methods used to undertake the research. Chapter Five 

introduces a novel theoretical framework for measuring ageing populations in cities across 

time and space: the Population Ageing Matrix. Chapter Six presents an analysis of intra-

metropolitan residential mobility and ageing-in-place in order to understand the dynamics of 

ageing in the city. Chapter Seven examines how the age-friendly city movement has emerged 

and influenced urban policy and planning, as seen through a case study of Perth. Chapter 

Eight explores policy in practice by examining how key stakeholders perceive and prioritise 

what is needed to create an age-friendly city. The thesis is concluded in Chapter Nine with a 

discussion on the geography of ageing in cities informed by the findings presented in the 

preceding chapters. This being a thesis by publication there is some repetition of critical 

contextual information presented in the various chapters. This was unavoidable in framing 

the analysis and structuring the discussion of the various publications.  
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CHAPTER TWO: BACKGROUND  

2.1 INTRODUCTION 
 
This section presents background information relating to the research field. It begins with a 

broad discussion on understanding ageing and the life-course. Next, changing policy 

approaches to ageing are discussed. The concepts of active ageing, healthy ageing and 

ageing-in-place are introduced. This is followed by a discussion on ageing and the built 

environment. Key geographical approaches to the study of ageing are then presented.  

2.2 UNDERSTANDING AGEING AND THE LIFE-COURSE  

 
Definitions of ‘ageing’ and ‘old age’ are fluid and imprecise. They are socially constructed, 

culturally dependent, often place specific and evolve over time (Thane, 2000, p. 14). There is 

considerable diversity in definitions of old age between countries, especially between  those 

in the Global North and Global South, and between different groups within countries, such as 

between Aboriginal and non-Aboriginal people in Australia (Government of Western 

Australia, 2009). With increasing longevity there have been calls for many of the 

assumptions about ageing and old age to be rethought and recreated (Carstensen & Fried, 

2012).  

Chronological ageing is the most commonly used measure to define population ageing. The 

age of 65 is frequently used as the threshold age which defines older adults as a group 

(Hodge, 2008; Rowland, 2012). In many countries this is the traditional age of retirement 

from regular employment and the age at which people are entitled to pensions. The United 

Nations, on the other hand, uses the age of over 60 when referring to the older population, 

taking into account variations between the Global North and Global South. However, people 

in these age categories are not a homogenous group with defined needs and expectations and 

experiences vary between people and places. A focus on chronological ageing has tended to 

ignore the heterogeneity of older people in terms of health, wealth, ethnic backgrounds and 

gender (Carstensen & Fried, 2012).  

Alternative indicators of population ageing have been proposed focusing on different 

demographic criteria, such as the proportion of the population at even greater ages (80 and 
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over and centenarians), and the population age distribution looking at median ages and 

population pyramids, amongst others (Martin, 2011; Organisation for Economic Co-operation 

and Development, 2015). Sanderson and Scherbov (2008), however, argue that despite the 

growing interest in population ageing, the concepts used in its analysis have tended to remain 

static. They call for a broader view to be taken in order to reflect changes in life expectancy 

and quality of life over time, and to consider other characteristics, such as remaining life 

expectancy, health and morbidity, disability rates, and cognitive functioning (Sanderson & 

Scherbov, 2013).  

How ageing is viewed within societies has evolved through time. Social gerontologists have 

argued that historically in western cultures age was primarily seen as a biological 

phenomenon that endowed people with some measure of power and authority, albeit 

dependent on class, gender and ethnicity (Phillipson, 2013). Age per se carried a relatively 

limited set of meanings and it is only since the twentieth century, with the introduction of 

aged pensions and the welfare state, that ageing has been conceptualised as a social attribute 

and the basis for categorizing people in society (Chudacoff, 1989; Roebuck, 1979). Over the 

past century chronological age has become closely tied to social norms and the allocation of 

resources and has assumed importance as a marker signifying progress through the life-

course, but not power or authority. Phillipson (2013) proposes that this emphasis on age as a 

social category became linked with specific attributes associated with chronological age and 

that these were used to justify particular attitudes and practices towards older people. This in 

turn has shaped the discourse around ageing which is often centred on loss and decline and 

stereotypes older people as frail, out-of-touch, burdensome or dependent  (Levy & Banaji, 

2002).  

The notion that life is segmented into a number of broad, but relatively discrete, phases 

characterised by learning, working and retirement became widespread over the past century 

(Kalache, 2013) (Figure 2.1). This concept of idealised life-course phases, or ‘boxes’, has 

shaped policies and institutionalised the life-course around schooling, employment and 

ageing support (Best, 1980). The first phase consists of going to school and sometimes 

continuing onto further studies. The second phase sees the transition into employment for a 

lengthy period in life and for some this phase may involve child rearing and care 

responsibilities. The third phase is seen as a ‘rest’, or retirement phase (Grenier, 2012). 
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Source: Kalache (2013, p. 15) 

Figure 2.1: Traditional paradigm of the life-course (after Bismarck - 1880s) 

 

However, with increased longevity, the third phase is encompassing an increasingly large 

number of years before death and increasingly insecure and discontinuous employment has 

resulted in more fluid transitions between phases, with learning and periods of breaks from 

work appearing throughout the life-course. This has pushed the question of retirement to the 

forefront of the public policy debates, in particular the economic implications of increasing 

longevity (Phillipson, 2002). The segmented view of life assumes that the extra years that 

accrue from longevity simply extend the period of retirement. Similarly, the view that 

learning is something that occurs only during the early stages of life reflects outdated 

employment patterns whereby people trained for a role and worked at it for life, sometimes 

with a single employer (Guillemard, 2005). There have also been calls for a shift in how 

ageing is viewed from the traditional, segmented view of the life-course, to an age-integrated 

perspective (Reday-Mulvey, 2005; Walker & Maltby, 2012). Reday-Mulvey (2005) argues 

that such a perspective would encourage a life pattern that is more diversified, flexible and 

dynamic and where responsibilities and benefits are evenly shared between men and women. 

Looking into the future, Kalache (2013) presents a possible series of life-course 

segmentations for women (Figure 2.2) and men (Figure 2.3) reflecting the fluid nature of 

activities and life-course stages in years to come. 
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As argued by Kalache (2013), the combination of increased longevity and good health can 

allow endless variations on the traditional categories of the life course and this in turn can 

benefit not only the individual but the whole of society. This approach offers opportunities 

for older people to continue to participate economically and socially within their 

communities. 

Source: Kalache (2013, p. 15) 

Figure 2.2: Possible future life-course transitions – Woman 

 

 

 

 

 

 

 

 

 

Source: Kalache (2013, p. 15) 

Figure 2.3: Possible future life-course transitions – Man 
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2.3 CHANGING POLICY APPROACHES TO AGEING 
 
From the late nineteenth century, various forms of support emerged in western societies 

linked with social classifications based around age. Germany became the first nation to have 

an old-age social insurance programme introduced in the 1880s by Otto von Bismarck 

(Börsch-Supan & Schnabel, 1998). The system was intended to assist older working men 

once they reached the age of 70 so that they could end their years with some financial 

support. It is important to note, however, that life expectancy for men at the time was only 46 

years. Similar systems followed in Britain in 1908 for men who reached 70 (life expectancy 

was 50 at the time), and in the United States in 1935 for men reaching the age of 65 (life 

expectancy being 62 years). Aged pensions were designed to relieve poverty for a few brief 

years before death for the lucky few who lived long enough to qualify (Thane, 2000).  

Alongside aged pensions, the emergence of the welfare state in certain countries, such as the 

United Kingdom and Australia, offered older people improvements to income, health and 

social care. By the post-war years retirement and welfare came to be viewed as natural 

supports to the end of the human life cycle and formed part of an ‘intergenerational contract’ 

(Walker, 1996). Retirement was seen as entry into the ‘Third Age’, a time of healthy, active 

and positive engagement in the wider society (Laslett, 1989). By the 1980s early retirement 

was encouraged to make room for new, younger, cohorts of workers (Phillipson, 1986). This 

period, however, was short-lived and by the mid-1990s support for retirement as a major 

stage in the life-course came under pressure (Phillipson, 2013). Governments across most 

industrial countries became increasingly concerned about the economic consequences of 

population ageing and the associated costs of pensions and services (Organisation for 

Economic Co-operation and Development, 2006). This narrative continues to dominate much 

of the policy and popular media discourse. 

With the rise of neo-liberalism, the perceived unaffordable nature of retirement in its 

traditional form came into focus and this has led to the view of welfare as a risk rather than a 

collective right (World Bank, 1994). Alongside this has come a shift in ideology from 

‘intergenerational contract’ to ‘intergenerational conflict’ (Estes & Phillipson, 2002). This is 

based on fears concerning future imbalances in the labour force and the sustainability of 

welfare systems implemented during periods when retirement meant the receipt of a state 

pension for 10 years or less but which can now last for more than 40 years (Walker & 

Maltby, 2012). With this has come an emphasis on the importance of older people remaining 
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economically productive. Estes and Phillipson (2002) argue that the mass institutions that 

defined growing old in the post-war years have been replaced by more individualised 

structures: privatised pensions, privatised health and social care. In effect this represents a 

shift of responsibility for ageing well-being and support from the state to the individual. 

Policy around later life has changed dramatically in a relatively short period of time 

(Government of Australia, 2015; Moulaert & Biggs, 2012). The First World Assembly on 

Ageing took place in 1982 in Vienna where the Vienna International Plan of Action on 

Ageing was adopted (United Nations, 1983). This was the first international instrument on 

ageing, guiding thinking and the formulation of policies and programmes on ageing. Ageing, 

in this plan, is viewed in the context of reflection: ‘A longer life provides humans with an 

opportunity to examine their lives in retrospect, to correct some of their mistakes, to get 

closer to the truth and to achieve a different understanding of the sense and value of their 

actions. This may well be the more important contribution of older people to the human 

community’ (United Nations, 1983, p. 12).  

Twenty years later the Second World Assembly on Ageing was held in Madrid where the 

Madrid International Plan of Action on Ageing and the Political Declaration was adopted 

(United Nations, 2002). In the intervening twenty years the focus and expectations around 

ageing are dramatically different, as illustrated by Article 10: ‘the potential of older persons 

is a powerful basis for future development. This enables society to rely increasingly on the 

skills, experience and wisdom of older persons, not only to take the lead in their own 

betterment but also to participate actively in that of society as a whole’ (United Nations, 

2002). The focus is on action and participation.  

This conceptualisation has narrowed in recent years with a focus on the economic 

participation and contribution of older people. The Organisation for Economic Co-Operation 

and Development has shaped the public policy agenda of many industrialised countries 

around matching longer, and generally healthier, lives with longer working lives through their 

Live Longer, Work Longer policy document (Organisation for Economic Co-operation and 

Development, 2006). For the European Year of Active Ageing and Intergenerational 

Solidarity (2012) this view was firmly underlined: ‘Empowering older people to age in good 

health and to contribute more actively to the labour market and their communities will help 

us cope with our demographic challenge in a way that is fair and sustainable for all 

generations.’ (European Union Programme for Employment and Social Solidarity, 2011). 
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2.3.1 ACTIVE AGEING  
 
Active ageing has become the leading global policy strategy in response to population ageing 

(Walker, 2015). Defined by the World Health Organization (WHO) as ‘the process of 

optimising opportunities for health, participation and security in order to enhance the quality 

of life as people age’ it has been critical in shaping ageing policy (World Health 

Organization, 2002, p. 12). This approach emphasises the need for a departure from notions 

of ageing in purely economic terms towards a more holistic view that includes quality of life, 

social participation and mental and physical well-being (Walker, 2002). Additionally it 

emphasises the critical importance of a life-course perspective, since it considers that in order 

to prevent some of the negative consequences associated with later life, it is essential to 

influence individual behaviour and its policy context at earlier stages in the life-course 

(Walker & Maltby, 2012). 

Although the concept of active ageing has been used since the 1940s, the World Health 

Organization’s Active Ageing: A Policy Framework (2002) document has been instrumental 

in defining and diffusing the idea. It describes a series of interconnected determinants that 

shape an individual’s (and a population’s) experience of ageing and well-being in later life. 

These are: economic determinants; health and social services; behavioural determinants; 

personal determinants; physical environment; and social determinants. Gender and culture are 

considered cross-cutting elements that shape and influence the way people age (Figure 2.4). 

The framework presents ‘four pillars’ of active ageing: health, participation, security and life-

long learning underpinned by a life-course approach to active ageing. The life-course 

approach posits that interventions that create supportive environments and foster healthy 

choices are important for all stages of life (Figure 2.5). Furthermore, if people can maintain 

independence in supportive environments then there is less need for them to require support 

services that can reduce autonomy and dignity, and may prove costly for the individual or the 

public purse (Kendig & Phillipson, 2014).  

The concept of active ageing is central to this thesis and is woven through the discussion of 

the research chapters to follow. It underpins much of the ideas guiding the research design 

and is central to the research on age-friendly policy and practice in cities in Chapters Seven 

and Eight. 
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Source: World Health Organization (2002, p. 19) 

Figure 2.4: Determinants of active ageing 

 

 

 

 

 

 

 

 

 

 

 

Source: World Health Organization (2002) 

Figure 2.5: Maintaining functional capacity over the life-course 
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2.3.2 HEALTHY AGEING 
 
Recent policy debates focus on the nexus between active ageing and health. The World 

Health Organization’s World Report on Ageing and Health (2015) challenges the economic 

models of population ageing that dominate the policy debate on ageing. It highlights the 

multiple ways in which older populations contribute to society and proposes an alternative 

approach to viewing population ageing. Rather than portraying expenditures on older people 

as a cost, they call for these to be considered as investments that enable well-being and 

facilitate the contribution of older people in society (Figure 2.6).  

 

 

Source: adapted from World Health Organization (2015b, p. 17) 

Figure 2.6: Investment and return on ageing population 

 

They propose a framework for action on ageing and health that draws on the concept of 

resilience to promote healthy ageing, which is defined as ‘the process of developing and 

maintaining the functional ability that enables well-being in older age’ (World Health 

Organization, 2015b, p. 28). Functional ability is understood to be dependent upon intrinsic 

capacity (the composite of all the physical and mental capacities of an individual) and the 

environment (all the factors in the extrinsic world that form the context of an individual’s 

life) as illustrated in Figure 2.7. This framework promotes a holistic approach to ageing 

within a life-course perspective. 
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Source: adapted from World Health Organization (2015b, p. 17) 

Figure 2.7: The process of Healthy Ageing 

 

2.3.3 AGEING-IN-PLACE 
 
An important element of active ageing is the ability to ‘age-in-place’ (World Health 

Organization, 2015a). Over the past 30 years the concept of ageing-in-place has emerged 

across disciplines and has resulted in a growing body of research (Boudiny, 2013; Lehning, 

Scharlach & Price Wolf, 2012; Olsberg & Winters, 2005; Sixsmith & Sixsmith, 2008; 

Vasunilashorn, Steinman, Liesbig & Pynoos, 2012). Matlo (2013) traces the evolution of the 

term from primarily focussing on the independence of older adults as they age in their home 

(Cutchin, 2003; Smith, 2009) to more recent interpretations which focus on the 

interdependence of people ageing within their community with a supportive and accessible 

built environment that is responsive to the changing needs and capacities of older people. 

This latter definition recognises that to remain in the current setting as one ages may not 

necessarily lead to positive outcomes since the environments may not be conducive to active 

ageing (Sixsmith & Sixsmith, 2008). The World Health Organization defines ageing-in-place 

as ‘the ability of older people to live in their own home and community safely, 

independently, and comfortably, regardless of age, income or level of intrinsic capacity’ 

(World Health Organization, 2015b, p. 36). 
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Ageing-in-place has been promoted by policy makers as an approach to housing older people 

since it is seen to reduce some of the economic pressure on government to provide 

institutional facilities and services for seniors (Sixsmith & Sixsmith, 2008). However, this is 

predicated on the assumption that existing informal networks of family and friends in an area 

can provide much of the social and care support. Additionally it assumes that older people are 

living in homes and neighbourhoods that are conducive to active ageing. Much depends on 

the circumstances of ageing-in-place. Weaknesses in informal support networks and 

mismatches between housing need and actual housing may lead to negative experiences of 

ageing-in-place (Judd, Liu, Easthope, Davy & Bridge, 2014). 

Ageing-in-place is a dynamic phenomenon, the outcome of ongoing interaction among a 

complex set of interdependent factors (Rowles & Ravdal, 2002). The literature highlights that 

both the physical and the social environment impact people’s ability to age-in-place. And that 

these elements are at play across various scales from the micro (house), meso 

(neighbourhood) to the macro (wider city). Within the home, supporting housing 

modifications and repairs and offering support services that enable people to continue living 

in their homes and neighbourhoods have been identified as critical to helping people to age-

in-place (Burton, Mitchell & Stride, 2011; Jones, de Jonge & Phillips, 2008). Access to 

suitable transport is also critical in supporting optimal ageing-in-place, especially for people 

who can no longer drive (Musselwhite, Holland & Walker, 2015).  

2.4 AGEING AND THE BUILT ENVIRONMENT 
 
Changing social perspectives on ageing have been reflected in the urban built environment 

through planning and development. There is extensive research on how urban environments 

influence the health and quality of life of people as they age (Beard & Petitot, 2010; Buffel, 

Phillipson & Scharf, 2012; Golant, 2014). As argued by Golant (2014) ‘individuals do not 

grow old in a contextual or situational vacuum’ (Golant, 2014, p. 2). Since the early twentieth 

century, planning models and approaches have changed reflecting changing needs and the 

paradigms of the time. Many of the early planning models did not explicitly deal with the 

needs of an ageing population. In the years following World War II in many countries around 

the world there was a need to accommodate the growing number of families following the 

post-war baby boom (Rowland, 2012). With the rise in car ownership, due to increased 

affordability and access to cheap oil, many cities expanded outwards creating far-flung 

suburbs. The suburban living model was designed for nuclear families and consequently this 
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type of living lead to a separation of generations (Laws, 1993). This form of urban 

development was facilitated by comprehensive, rational and ‘modernist’ planning approaches 

that transformed the way many cities were laid out and functioned. As a result, many cities 

now have the legacy of these planning approaches, with suburban expansion, segregated 

land-uses and car-orientated urban forms with widely dispersed housing and scattered 

commercial and cultural amenities. These ideas are explored further in the context of Perth’s 

urban form throughout the thesis. 

In recent years this form of planning has come under attack (Ball & Lawler, 2014; 

Friedmann, 1993) and new planning models have emerged to challenge the way cities are 

created in response to population, environmental and economic changes and issues of social 

equity. Planning approaches such as New Urbanism, Sustainable Development, Healthy 

Cities, and Age-friendly Cities have the potential to help address the myriad of issues around 

planning for active ageing and ageing-in-place. New Urbanism has emerged as an urban 

design alternative to car-dependent suburban development with the intention  to mitigate 

urban sprawl by encouraging infill-developments that are mixed-use, pedestrian-friendly and 

community-focused (Duany, Plater-Zyberk & Speck, 2000; Ellis, 2002). Sustainable 

development aims to encourage holistic planning and is ‘a process in which communities 

anticipate and accommodate the needs of current and future generations in ways that 

reproduce and balance local social, economic and ecological systems to link local actions to 

global concerns’ (Berke & Manta Conroy, 2000, p. 23). The World Health Organization’s 

Healthy Cities model is a global movement that promotes this approach by putting health 

high on the social, economic and political agenda of city governments. It stresses the role of 

various sectors (including social, environmental , economic and the built environment) in 

contributing to older people’s health and well-being (Takano, 2003). Its goal is to generate 

strong local political commitment and introduce policies and planning processes that will 

ensure a holistic and well-balanced approach to older people’s needs for health development 

and care. Unlike other urban development models, the World Health Organization’s Age-

friendly City model is the most comprehensive approach to address ageing in urban 

environments. Incorporating elements of the other planning approaches this approach has 

become the leading paradigm for facilitating active ageing in urban environments. The 

Global Age-friendly Cities: A Guide (World Health Organization, 2007) offers a check-list of 

city features that influence the health and quality of life of older people in urban areas (Figure 

2.8).  
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Source: World Health Organization (2007, p. 9) 

Figure 2.8: Determinants of Age-friendly Cities 

 

The determinants of age-friendly cities are divided into physical elements (spatial planning, 

mobility, housing and the physical environment) and social elements (social engagement, 

participation and employment, community support and health services, communication and 

information). The main features of the physical and social elements are summarised in Table 

2.1 and 2.2, respectively, outlining some of the key studies in the area. The ‘Global Network 

of Age-friendly Cities and Communities’ (World Health Organization, 2015a) launched in 

2011 offers an online platform to learn about age-friendly initiatives and resources and 

connect with other cities and communities following an age-friendly planning agenda. It 

reflects international trends and the popularity of the approach to policy-makers. Chapter 

Seven presents a detailed historical discussion of the age-friendly city approach and outlines 

how it has been shaping policies through a case study of Perth. This is further explored in 

Chapter Eight through an investigation into how age-friendly policy can be translated into 

practice. 
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Table 2.1: Physical elements of age-friendly communities, their features and selected 

studies 

 

Source: Author 

PHYSICAL 

ELEMENTS 
FEATURES SELECTED KEY STUDIES 

Spatial 

Planning  
 Holistic planning for the 

entire life course 

 Diverse land use zoning 

 Higher density and adaptive 

re-use 

 Community participation 

 Cross-sectoral collaboration 

 (Beard & Petitot, 2010; Colangeli, 2010; Lui et al., 2009; 

Rosenthal, 2009) 

 (Ball, 2012; Golant, 2014; Greenfield, Oberlink, Scharlach, 

Neal & Stafford, 2015; Rosenberg & Everitt, 2001) 

 (Fitzgerald & Caro, 2014; Menec, Means, Keating, 

Parkhurst & Eales, 2011; Plouffe & Kalache, 2010) 

 (Buffel et al., 2014; Gonyea & Hudson, 2015; World Health 

Organization, 2002) 

 (Lehning et al., 2012; Steels, 2015; World Health 

Organization, 2007) 

Housing  Diverse and innovative 

options across income 

levels. 

 High integration (mixed use 

development) 

 Density, walkability 

 Universal design principles – 

adaptive housing 

 Age-friendly housing and neighbourhoods:  (Burton et al., 

2011; Pynoos, Caraviello & Cicero, 2009b)  

 Ageing in place:  (Andrews & Phillips, 2005; Hanson, 2005; 

Iecovich, 2014; Liu & Easthope, 2012; Matlo, 2013; Olsberg 

& Winters, 2005) 

 Housing Design:(Hwang, Cummings, Sixsmith & Sixsmith, 

2011; Jones et al., 2008; Rosenfeld & Chipman, 2008) 

 Housing Affordability:  (Beer, Kearins & Pieters, 2007; 

Costa-Font, 2013; Lux & Sunega, 2014) 

 Housing transitions:  (Beer & Faulkner, 2011; Easthope, 

2004; Mulder & Lauster, 2010; Pinnegar et al., 2012) 

Mobility  Public transport:  suitable, 

affordable, frequent service 

and safe 

 Various transport options 

(public transport, walking, 

cycling) 

 Connectivity with key 

destinations: housing, retail, 

services, recreation 

 Mobility:  (Davey, 2007; Engels & Liu, 2012; Mackett, 

2015; Murray, 2015; Musselwhite et al., 2015; Nordbakke & 

Schwanen, 2013; Satariano, Guralnik, Jackson, Marottoli & 

Phelan, 2012; Schwanen, Banister & Bowling, 2012; 

Webber, Porter & Menec, 2010) 

 (McCormack, Giles-Corti & Bulsara, 2008; O׳Hern & 

Oxley, 2015; Rosenbloom, 2009) 

 Connectivity:  (Lee, Zegras & Ben-Joseph, 2013; 

McCormack et al., 2008; Quastel, Moos & Lynch, 2012) 

Physical 

environment 
  Environment conducive to 

active transport (walking, 

cycling) taking into account 

the needs of older adults 

 Integrated planning for 

natural, built and social 

environments 

 Health:  (Burton et al., 2011; Giles-Corti & Donovan, 2002; 

Kinsella et al., 2013) 

 Envrionment:  (Phillips, Siu, Yeh & Cheng, 2005) 

 (Giles-Corti & Donovan, 2002)  
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Table 2.2: Social elements of age-friendly communities, their features and selected 

studies 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Source: Author 

SOCIAL 

ELEMENTS 
FEATURES SELECTED KEY STUDIES 

Social 

environment 
 Social inclusion 

 Non-ageist society 

 Intergenerational and family 

interactions 

 Social capital:  (Hodgkin, 2012; Rossi, 

Boccacin, Bramanti & Meda, 2014; Scharf 

& Keating, 2012) 

 Social exclusion:  (Cann & Dean, 2009; 

Grenade & Boldy, 2008; Smith, 2009) 

Opportunities for 

participation and 

employment 

 Employment and volunteering 

options 

 Civic participation 

 Employment: (Appannah & Biggs, 2015; 

Serban, 2012; Taylor, Pilkington, Feist, 

Dal Grande & Hugo, 2014) 

 Volunteering: (Gonzales & Morrow-

Howell, 2009; Greenfield, Scharlach & 

Davitt, 2016) 

 Community participation:  (T. Buffel et al., 

2012; Everingham, Warburton, Cuthill & 

Bartlett, 2011; Warburton, Everingham, 

Cuthill, Bartlett & Underwood, 2011) 

 Civic paricipation:  (Tine Buffel et al., 

2012) 

Informal and 

formal community 

supports and 

health services 

 Access to appropriate services  (Gilroy, 2008; Joseph Rowntree 

Foundation, 2004) 

 Health: (Jeste et al., 2016; Stephens, 

Breheny & Mansvelt, 2015) 

Communication 

and information 
 Access to information 

communicated in an 

appropriate way 

 Support with learning and new 

media 

 (Yoon, Cole & Lee, 2009) 

 Learning: (Mark, Bissland & Hart, 2016; 

Neal, DeLaTorre & Carder, 2014; Pstross 

et al., 2016; Talmage, Mark, Slowey & 

Knopf, 2016) 
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2.5 GEOGRAPHICAL PERSPECTIVES OF AGEING 
 
The study of age and ageing has been a longstanding field of enquiry within the social 

sciences across a number of disciplines. Within geography the study of ageing has been 

addressed in various geographical sub-disciplines, notably population, health and social 

geography (Skinner, Cloutier & Andrews, 2014). The ‘geographies of ageing’ also 

encompasses a broad interdisciplinary field  covering geographically-oriented work by social 

gerontologists and various social and health sciences including planning, architecture, 

psychology, social work and nursing, amongst others (Andrews, Cutchin, McCracken, 

Phillips & Wiles, 2007). In recent years there has been much debate about how the 

geographies of ageing can, and should be, positioned within the broad theoretical and 

disciplinary landscapes (Andrews et al., 2007; Andrews, Milligan, Phillips & Skinner, 2009; 

Andrews & Phillips, 2005; Cutchin, 2009; Hardill, 2009; Harper & Laws, 1995; Schwanen, 

Hardill & Lucas, 2012; Skinner et al., 2014). There are calls for greater consolidation and 

(perhaps) unification of the theories, concepts and methods within the various disciplines in 

order to ‘inform understanding of the processes and outcomes, performances and 

representations of ageing’ (Skinner et al., 2014, p. 2). Nevertheless there have been many 

advances in the past few decades to progress our understanding of the geographies of ageing 

and there have been several general reviews of this field (Andrews et al., 2009; Harper & 

Laws, 1995; Skinner et al., 2014). The following brief review presents some of the broad 

debates and research areas that are relevant to this thesis. 

Much of the early work on the geography of ageing followed the positivist traditions of the 

time and focused on the spatial distribution and concentrations of older people and how these 

change over time (Graff & Wiseman, 1978; Hugo, Rudd & Downie, 1984; McCracken, 1985; 

Rosenberg, Moore & Ball, 1989). This is an area of ongoing scholarship and public policy 

priority in the light of demographic changes, as the Baby Boomers reach retirement and 

beyond (Pinnegar et al., 2012; Skinner et al., 2014). In keeping with developments in 

population geography and demography, the measument of ageing concentrations has received 

considerable attention (Ogden, 2000). A number of ageing indices have been devised in order 

to better understand the geographic patterns of ageing (Gavrilov & Heuveline, 2003; Newell, 

1988; Rogerson, 1996) and the economic implications of an ageing population (United 

Nations Department of Economic and Social Affairs, 2001, 2013b; Yusuf, Martins & 

Swanson, 2014). These have been applied at different scales, geographic locations and 
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affecting different population groups in order to understand the different processes and 

implications of ageing (Jackson, 2007; Shiode, Morita, Shiode & Okunuki, 2014; Smailes, 

Griffin & Argent, 2014).  

Older adult residential mobility has also been an area of longstanding research within 

geography (Hugo, 1987; Litwak & Longino, 1987; Wiseman, 1980) and has been studied and 

theorised at a variety of scales, from the international to the national and local levels 

(Andrews et al., 2009; King, 2012). A rich body of work has informed our understanding of 

mobility across the life-course (Mulder & Hooimeijer, 1999; Rindfuss, 1991; Rogers & 

Woodward, 1988; Rossi, 1955). The life-course perspective has been very influential in 

guiding research and policy around ageing. Under this perspective, ageing is viewed in the 

context of the entire life-course and is influenced by historical, social, economic and 

environmental factors that take place throughout life (Elder, 1975; Elder & Crosnoe, 2003). 

The key elements of this approach, as outlined by Passuth and Bengtson (1996), are: ageing 

occurs from birth to death; ageing involves social, psychological and biological processes; 

and ageing experiences are shaped by cohort-historical factors.  

Studies have focused on a variety of aspects of older adult migration, from seasonal 

transitions  to more permanent moves related to changing life circumstances in the latter 

stages of life (Bailey, 2009; De Jong, Wilmoth, Angel & Cornwell, 1995; King & Newbold, 

2009; Litwak & Longino, 1987; Wilmoth, 2010). Litwak and Longino (1987) hypothesised 

three distinct types of older adult migration reflecting people’s changing needs and 

expectations as they age: amenity moves (Clark, Deurloo & Dieleman, 2003; Haas & Serow, 

1993); assistance moves (Longino, Jackson, Zimmerman & Bradsher, 1991; Walters, 2002); 

and institutional moves (De Jong et al., 1995; Wilmoth, 2010). This perspective has been 

influential in framing research around later-life migration and informs the examination of 

older adult residential mobility in Chapter Six.  

Distance has also been a key focus of residential mobility and is one of the fundamental ‘laws 

of migration’ proposed by Ravenstein (1885, 1889) and noted frequently in research 

thereafter (Stillwell & Thomas, 2016). The distance decay effect in migration has likewise 

been well documented, with shorter distance moves being far more common and frequent 

than longer-distance moves (Tobler, 1970; Westefeld, 1940; Zipf, 1946), and with distance of 

move decreasing with age (Newbold, 1996; Walters, 2002). Understanding and monitoring 

the spatial distribution of older people at a local level is of growing importance since it 
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shapes neighbourhoods and regions and influences the planning and provision of public and 

private goods and services. These ideas are explored in Chapter Six of this thesis through an 

examination of intra-metropolitan residential immobility, mobility and distance of move 

disaggregated by different older adult age groups.  

Place has been of central focus, especially in examining how space and place influences 

healthy ageing (Hardill, 2009). Research has focused on how specific aspects of both the 

physical and social environments can either help, or hinder, people as they age (Burton et al., 

2011). The person-environment theory has been advanced to examine the degree to which an 

individual’s characteristics match the environment and this has been applied to ageing most 

notably through the ecological model of ageing (Lawton & Nahemow, 1973). This model 

examines individual behaviour and adaptation in terms of the changing balance between the 

demands which are imposed by the environment (press) and the person’s ability to cope with 

such demands (competence). The main hypothesis of this theory being that those with higher 

competence levels can withstand greater levels of ‘press’ from their environment, whilst 

those with less will have greater difficulty withstanding the demands imposed by their 

environment. This approach has been very influential in shaping the age-friendly city policy 

debate and underpins much of the discussion in Chapters Seven and Eight.  

2.6 CONCLUSION 
 
This chapter has revealed that our understanding of ageing  and the life-course has changed 

through time. Ageing is a complex process that cannot simply be understood by 

chronological ageing, since there is much diversity amongst older people in terms of socio-

economic and cultural characteristics. The policy response to ageing has likewise changed 

over the past century and in recent years increased longevity has lead to growing concerns 

about the financial implications that this brings. This has lead to a policy focus on ensuring 

that older people remain active and productive for longer. A number of policy strategies have 

emerged around this, such as active ageing, healthy ageing and  ageing-in-place. These have 

informed the age-friendly cities movement that is becoming the urban policy paradigm 

around ageing in cities. This perspective highlights the importance of taking a holistic life-

course approach to understanding and supporting ageing in cities. 
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CHAPTER THREE: THE GLOBAL AND 

AUSTRALIAN CONTEXT  

3.1 INTRODUCTION 
 
This section presents relevant contextual information framing the research study. 

International demographic drivers of ageing are first outlined before discussion turns to 

Australian demographic trends. Ageing well-being is presented next by examining a number 

of measures and seeing how Australia compares globally. Next the discussion turns to the 

case study of Perth. The socio-economic and demographic context of Perth is outlined and 

this is followed by a discussion on the urban policy context shaping Perth’s growth and urban 

form.  

3.2 AN AGEING WORLD: DEMOGRAPHIC DRIVERS OF 

AGEING 
 
‘Population ageing is unprecedented, without parallel in human history – and the twenty-first 

century will witness even more rapid ageing than did the century just past’(United Nations 

Department of Economic and Social Affairs, 2001) 

The current rates of population ageing are historically unprecedented. From a demographic 

perspective, population ageing refers to the increase in the number and proportion of older 

people within a population and is associated with a demographic transition from high fertility 

and high mortality to low fertility and relatively low mortality. Globally, the number of 

people over the age of 60 is growing faster than the numbers of people in other age groups 

and consequently the share of older people in the total population is increasing virtually 

everywhere (United Nations, 2015) (Figure 3.1). The pace of population ageing is 

accelerating and by 2050 it is forecast that 44 per cent of the world’s population will live in 

relatively aged countries (where at least 20 per cent of the population is over 60 years) and 25 

per cent will live in a country where more than 30 per cent of the population is older than 60 

years (United Nations, 2015). By 2050 it is predicted that there will be 2.1 billion people over 

the age of 60, double the number in 2015 (Figure 3.2).  
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Source: United  Nations World Population Prospect: The 2015 Revision (2015) 

Figure 3.1. Increase in the world population relative to 2000,by broad age group, 2000-

2050 

 

 

Source United  Nations World Population Prospect: The 2015 Revision (2015) 

Figure 3.2. Global populaton by broad age group, 1950-2050
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The ageing process is most advanced in high-income countries. However, in many 

developing countries the pace of demographic ageing is especially strong and some Global 

South countries will have to adapt to ageing populations at lower levels of national income 

compared to developed countries (United Nations, 2015). In absolute terms the countries with 

the largest numbers of people over 60 are China (160 million), India (89 million) and the US 

(56 million) (United Nations, 2015).  

The main demographic drivers shaping these population trends are declining fertility, falls in 

mortality and increased longevity. Fertility decline is the main cause of population ageing, 

since fewer children translates to an increase in the proportion of the population that is older. 

Falls in mortality have come before falls in fertility and in many developed countries the  

large post-World War II baby boom cohorts are reaching older ages. Alongside this, life 

expectancy is increasing in all countries, although disparities exist between some 

industrialised and developing countries. This gap is narrowing, however, and the life 

expectancy of older people in the Global South has increased particularly rapidly. The 

demographic transition model can be used to understand the process of population ageing  

linking socio-economic development with demographic changes (Notestein, 1945). 

According to this model economic growth, improved material well-being and advances in 

public health lead to drops in mortality rates. Migration also impacts population ageing and 

this is influenced by the immigrants’ age distribution, their fertility traits and the time horizon 

considered (Martin, 2011). 

Over the past few centuries the world has become increasingly urbanised. In 1800, two 

percent of the global population lived in urban centres, today it is 54 per cent and by 2050  it 

is forecast to be 65 per cent (representing 6.5 billion people living in cities worldwide) 

(United Nations Department of Economic and Social Affairs, 2014). Consistent with this 

trend, older populations are becoming more concentrated in urban areas. At the global level, 

the older population is growing faster in urban areas than in rural areas and between 2000 and 

2015 the number of people aged over 60 grew by 68 per cent in urban areas, compared to 25 

per cent in rural areas (Martin, 2011). However, this is not taking place evenly in countries 

and regions around the world and in many developing countries rural areas remain 

disproportionately older than urban areas due to outmigration of the younger population to 

cities (Bloom, 2011). This is also occurring in developed countries, such as Australia, where 

movement of young people to urban areas is resulting in a ‘greying of the countryside’  

(Wilson, 2015). 
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3.2  AUSTRALIAN DEMOGRAPHIC TRENDS 
 
Australia has a population of 24.5 million people and, like most developed countries, its 

population is ageing as a result of sustained low fertility and increasing life expectancy 

(Australian Bureau of Statistics, 2016c). This has implications on the age structure which 

shows a decline in the proportion of the population aged under 15 years and a relative 

increase in the proportion of the population over 65 years of age (Figure 3.3). This ageing of 

the population is reflected in the increase in the median age which is projected to increase 

from 37.3 years in 2012 to between 42.5 and 46 years in 2061 (Australian Bureau of 

Statistics, 2013b). Australia’s population, although ageing, is neither as aged nor ageing as 

fast as some other countries. Figure 3.4 shows an international comparison of median ages 

projected to 2020. The age structure of Australia is similar to that of New Zealand and the 

United States, in part due to the high rates of immigration which reduces the average age of 

the population and slows the rate of population ageing.  

The proportion of the population over the age of 65 is projected to increase rapidly over the 

next decades as the Baby Boomers age (Australian Bureau of Statistics, 2016c). The 

Australian post-World War II baby boom was sustained for two decades. Fertility has 

subsequently almost halved and as a consequence the baby boom ‘shock wave’ of rapidly 

increasing numbers in particular ages as the cohort has passed through different life cycle 

stages (Hugo, 2014b). The first Baby Boomers turned 65 in 2011 and will begin passing 85 in 

2031. Life expectancy has also dramatically increased in Australia. Since World War II 12.6 

years of life have been added to Australian males and 12.9 years to females (Hugo, 2014b).. 

The Australian post-war immigration has likewise had a profound impact on the current 

ageing scenario. Currently over half of the population is either overseas-born or Australian-

born with an overseas-born parent. Australia has gone from being overwhelmingly comprised 

of people from Anglo-Celtic descent, to having one of the most ethnically diverse global 

inflows (Hugo, 2014b). 
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Source: Australian Bureau of Statistics (2013b) 

Figure 3.3 Australia population pyramid comparison 2011 and 2061 projections 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Source: Author – derived fromAustralian Bureau of Statistics (2016a) 

Figure 3.4 International comparisons of median age projections to 2020 
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3.3 AGEING IN AUSTRALIA – GLOBAL COMPARISONS  
 
Australia is one of the wealthiest nations in the world and is ranked number two in the United 

Nations Human Development Index
1
(United Nations Development Programme, 2016). 

Nevertheless, this ranking can mask differences in the quality of life of different groups 

within society. The Global AgeWatch Index
2
 provides a global picture of how well countries 

are doing to support the well-being of their ageing populations. Figure 3.5 presents a snapshot 

of key ageing measures and reveals that Australia is ranked number 17 worldwide (HelpAge 

International, 2015). The measures are explored further in Table 3.1 which presents a 

comparison of Australia against the United Kingdom and the United States. It shows that 

although Australia ranks high in the health status measures and civic freedom, it performs 

poorly in income security having a high old age poverty rate: 33 per cent of people aged over 

60 have an income of less than half the country’s median income, in comparison to 9 per cent 

in the United Kingdom and 19 per cent in the United States. There is much research on the 

importance of economic security for older people in enabling them to meet their basic needs 

and participate in society (Taylor et al., 2014; World Health Organization, 2007). In 

Australia, physical safety and access to public transport were also significantly lower in 

comparison to the other countries. Having access to public transport in order to remain active 

and mobile within the community, especially once older people are unable to continue 

driving, has been identified as a critical component of seniors’ well-being (Schwanen, 

Banister, et al., 2012). These measures reveal a sobering reality of elder poverty and public 

transport dissatisfaction within Australia. 

Social exclusion is another measure for understanding poverty and disadvantage. The 

Brotherhood of St. Laurence and the Melbourne Institute of Applied Economic and Social 

Research have devised a measure that analyses marginal and deep social exclusion
3
 within 

                                                             
 

1
 The Human Development Index is a composite statistic of life expectancy, education and per capita income 

indicators used to rank countries in ways other than purely economic development measures (United Nations 

Development Programme, 2016). 

 
2
 The Global AgeWatch Index has been developed and constructed by HelpAge International from international 

data sets drawn from the United Nations Department of Economic and Social Affairs, the World Bank, World 

Health Organization, International Labour Organization, UNESCO and the Gallup World Poll (HelpAge 

International, 2015). 

 
3
 Social exclusion is a composite measure around seven key domains of life: material resources, employment, 

education and skills, health and disability, social connection, community and personal safety (The Brotherhood 

of St. Laurence and the Melbourne Instititue of Applied Economic and Social Research, 2016). 

http://www.helpage.org/
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Australian society. Using the Household, Income and Labour Dynamics in Australia 

(HILDA) survey data (see www.melbourneinstitute.com/hilda/) the study analysed marginal 

and deep social exclusion within Australian society and found that older people are 

overwhelmingly the most excluded of all the age groups. Forty-five per cent of people aged 

over 65 years experience social exclusion, more than twice the rate of exclusion for other age 

groups. Deep exclusion was more likely to be experienced by older adults: 6 per cent of those 

aged 50 to 64 years and 7 per cent those over 65 years in 2014 (The Brotherhood of St. 

Laurence and the Melbourne Instititue of Applied Economic and Social Research, 2016). 

Figures 3.6 and 3.7 show social exclusion and deep exclusion by age for Australia between 

2005 and 2014. Loneliness and social isolation have been identified as risk factors for various 

health and related problems among seniors and have a significant impact on older people’s 

capacity for active ageing  (Grenade & Boldy, 2008; Smith, 2009).  

 

 

Source: HelpAge International (2015) 

Figure 3.5:  Global AgeWatch Index – Australia’s key indicators of ageing 
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 Table 3.1: Indicators of ageing country comparisons: Australia (AUS), UK and USA  

 
Source: HelpAge International (2015)

DOMAINS AUS UK USA 

RANK 17 14 9 

INCOME SECURITY 

Pension coverage 

People over 65 receiving a pension (%) 
83 100 92.5 

Old age  poverty rate 

People aged 60+ with an income of less than half the country’s 

median income (%) 

33.4 9.3 18.8 

Relative welfare 

Average income/cosumption of people aged 60+ as a percent of 

average income/consumption of the rest of the population 

65.4 91 92.2 

GNI per capita 

Proxy for standard of living of people within a country (US$) 
$41,242 $37,053 $51,484 

HEALTH STATUS 

Life expectancy at 60 

The average number of years a person aged 60 can expect to live 
25 24 23 

Healthy life expectancy at 60 

The average number of years a person aged 60 can expect to live in 

good health 

18.7 17.7 17.5 

Relative phsychological/mental well-being 

People over 50 who feel their life has meaning compared with people 

aged 35-49 who feel the same (self assessed) (%) 

95.5 86.9 97.9 

CAPABILITY 

Employment of older people  

Population aged 55-64 that are employed (%) 
61.5 59.8 60.9 

Educational attainment 

Population aged 60+ with secondary or higher education (%) 
85.4 66.4 96.0 

ENABLING SOCIETIES AND ENVIRONMENT 

Social connections 

People over 50 who have relatives or friends they can count on when 

in trouble (%) 

92 94 94 

Physical safety 

People over 50 who feel safe walking alone at night in the city or are 

where they live (%) 

58 70 71 

Civic freedom 

People over 50 who are satisfied with the feedom of choice in their 

life (%) 

94 92 84 

Access to public transport 

People over 50 who are satisfied with the local public transportation 

system (%) 

55 74 62 
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Source: The Brotherhood of St. Laurence and the Melbourne Instititue of Applied Economic and Social 

Research (2016) 

Figure 3.6: All social exclusion in Australia by age group, 2005 - 2014 

 

 

 

 

 

 

 

 

 

 

 

 

Source: The Brotherhood of St. Laurence and the Melbourne Instititue of Applied Economic and Social 

Research (2016) 

Figure 3.7: Deep exclusion in Australia by age group, 2005 - 2014
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3.5 PERTH IN CONTEXT 
 
Perth is situated on the west coast of Australia and is the State capital of Western Australia, 

spatially the largest state in the country. Its distance to other large urban centres (over 2,000 

km from Adelaide and over 3,000 km from the east coast) gives it the claim of being ‘the 

most isolated capital city in the world’ (Kennewell & Shaw, 2008, p. 243). It extends along a 

narrow strip of land flanked by the Indian Ocean to the west and the Darling Scarp to the east 

(see Figure 3.8). The study area is made up of Metropolitan Perth and Peel, a region to the 

south of the metropolitan area that has traditionally formed part of the retirement belt for 

Perth. It contains several Western Australian Planning Commission (WAPC) planning sub-

regions: Central, North-West, North-East, South-East, South-West and Peel. 

3.5.1 BOOM-TOWN PERTH 
 
Despite a rich aboriginal history in the area spanning over 38,000 years, the city itself dates 

from 1829 when the British government established the first non-convict colony in Australia 

along the Swan River (Houghton, 1990). It remained a fairly small and isolated outpost of the 

British Empire struggling to survive without convict labour and adequate infrastructure until 

the 1890s gold rush in Kalgoorlie (600 km east of Perth) (Kennewell & Shaw, 2008). This 

event radically changed the fate of Perth, heralding a series of resource economic cycles that 

continue to shape the state and the city (Haslam McKenzie, 2016). Western Australia has 

experienced two more periods of extraordinary economic growth, or ‘super booms’, since 

then (Haslam McKenzie, 2016) and these have influenced the pace and shape of urban 

development. In the 1960s the lifting of the iron ore export embargo lead to another boom 

that lasted for almost a decade and saw significant population growth, infrastructure 

investment and metropolitan expansion. The latest economic boom, from 2005 to 2013, was 

based primarily on sustained Chinese demand for Western Australian resources and on the 

expansion of the energy sector (Haslam McKenzie, 2016). 
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Source: Author - derived from (ABS Census data 2011) and WAPC planning boundaries 

Figure 3.8:  Map of the study area: Metropolitan Perth and Peel  
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The economy of Western Australia has been dominated by its primary sector, originally 

driven by exports of agricultural commodities and gold, and more recently minerals and 

energy (Tonts, Huddleston, Maginn, Huddleston & Wetzstein, 2012). Perth’s economic 

prosperity has relied heavily on the extraction and export of raw materials rather than 

traditional manufacturing or value-add (Martinus et al., 2016). Due to its relative 

geographical isolation, traditional manufacturing industries have not flourished as they have 

in the eastern states, save for those servicing the immediate needs of the population and in 

some niche areas, such as specialised ship-building (Martinus & Tonts, 2013) . The most 

recent resource boom, however, has developed a highly skilled advanced manufacturing, 

service and support sector with knowledge and expertise in engineering and other areas 

related to energy and minerals (Martinus & Sigler, 2016; Tonts et al., 2012). The 

extraordinary wealth generated by the State has been managed and channelled through Perth 

and in the past two decades it has risen to become a global minerals and energy resource hub 

closely integrated into the world economy (Martinus & Sigler, 2016; Tonts & Taylor, 2013). 

This has had a dramatic effect on the shape and character of the city as it has grown and 

attracted skilled migrants from all over the world (Biermann, Olaru & Paül, 2016). 

The city’s early development took place around the port area of Fremantle and the 

administrative centre located 18 km upriver in Perth (Houghton, 1990). With the opening of 

the railway line from Fremantle to Guildford in the 1880s, residential development gradually 

expanded beyond the river in an east-west axis (Selwood, 1979) (Figure 3.9 ). However, like 

many Australian and North American cities, it experienced significant suburban expansion in 

the post-World War II years. Since then the population has grown four-fold as a result of 

strong economic growth and, spurred by with the rise in car ownership, the city has expanded 

accordingly to become one of the least dense cities in the world (Kennewell & Shaw, 2008). 

Perth is similar in size to Los Angeles and Tokyo but has only one tenth and one twentieth of 

their populations respectively (Property Council of Australia et al., 2013). Perth is ranked 

number four in population density for Australian capital cities, four times less dense than 

Sydney and on par with Adelaide (Figure 3.10). In part this is due to demand for ‘the Great 

Australian Dream’ ideal of an owner–occupied, single-storey home on a quarter acre block 

(Kennewell & Shaw, 2008). As will be discussed in Section 3.5.3, this has also been 

encouraged through the various structure plans that have shaped the city since the 1950s.  

 



 

36 
 

 

 

 

 

 

 

 

 

 

 

Source: Kennewell & Shaw (2008, p. 245) 

Figure 3.9: Original urban settlements on the Swan River (present day bridges included 

for reference) 

 

 

 

 

 

 

 

 

 

 

 

 

 

Source: Author – derived from Australian Bureau of Statistics (2014) 

Figure 3.10: Australian capital cities population density, 2011 
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Despite its profligate footprint, and unlike many other major minerals and energy cities, Perth 

ranks comparatively high on various liveability indices, such as the Economist Intelligence 

Unit’s Global Liveability Ranking
4
 where it was ranked seventh in the list of the world’s 

most liveable cities (The Economist Intelligence Unit, 2016). With a pleasant Mediterranean 

climate, clean environment and easy access to both river and sea it has become a destination 

of choice for many highly-skilled international migrants (Kennewell & Shaw, 2008). 

However, the resource boom has also brought with it a number of negative side-effects: 

increasing inflation and income inequality, housing unaffordability and traffic congestion, to 

name a few (Cassells et al., 2014; Davies, 2016; Martinus et al., 2016). With the end of the 

mining boom it remains to be seen how Perth will fare. It is expected that the cumulative 

effect of the contraction of the resources boom and the poor return on GST payments will 

impose significant cut backs both in the public and private sectors (Haslam McKenzie, 2016). 

Time will tell how Perth will weather the economic downturn and what the impact will be on 

the delivery of social support services.  

3.5.2 PERTH’S RECENT POPULATION TRENDS 
 
Perth is now Australia’s fourth largest city, home to about 80 per cent of Western  Australia’s 

population (Australian Bureau of Statistics, 2017a). Between 2001 and 2011 the population 

of metropolitan Perth increased by 26 per cent to reach 1.83 million people,  growth rates 

significantly higher than the national averages (Australian Bureau of Statistics, 2012). The 

total population of metropolitan Perth was estimated at 2,066,564 people in 2016 (Australian 

Bureau of Statistics, 2017a) and is expected to grow to over 3.5 million by 2050 (Western 

Australian Planning Commission, 2015).  

Perth has the highest proportion of its population born overseas of all Australian capital cities 

(35 per cent) (Australian Bureau of Statistics, 2017b). The population of Perth has tended to 

be less multi-cultural than that of Melbourne and Sydney, with a large proportion of the 

overseas-born population coming from the United Kingdom. However, the cultural and 

linguistic landscape of Perth is undergoing considerable change: between 2001 and 2011 the 

fastest growing overseas-born populations were from China (210 per cent), the Philippines 

                                                             
 

4
 The Economist Intelligence Unit’s Global Liveability Ranking is a composite index that quantifies the 

challenges that might be presented to an individual’s lifestyle in 140 cities worldwide. Each city is assigned a 

score for over 30 qualitative and quantitative factors across broad categories of stability, healthcare, culture, 

environment, education and infrastructure. (The Economist Intelligence Unit, 2016). 
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(209 per cent), Korea (177 per cent) and India (129 per cent) (Australian Bureau of Statistics, 

2017b). Immigration has important implications for local labour markets, housing, service 

provision and infrastructure and in years to come, as the population ages, it will have 

significant policy and planning implications.  

Consistent with ageing trends seen in other Australian cities, the population of Perth is 

ageing, although the recent rapid rates of in-migration have meant that the median age in 

Perth is lower than in other Australian capital cities (Table 3.2). Some culturally and 

linguistically diverse populations are ageing more rapidly compared with the Australian-born 

population and those from main English speaking countries (Government of Western 

Australia, 2013). State planning departments and local government offices will need to 

develop more culturally sensitive policies to address the needs of the various communities 

(Maginn & Hamnett, 2016). Some of these issues are discussed in Chapter Seven and 

explored further in Chapter Eight.  

 

Table 3.2: Population by Age and Sex, Regions of Australia 2015 

Greater Capital Cities Median Age (years) 
Estimated Resident 

Population (years)* 

Greater Hobart 39.8 220,953 

Greater Adelaide 38.8 1,316,779 

Greater Sydney 36.1 4,920,970 

Greater Melbourne 36 4,529,496 

Greater Perth 35.7 2,039,193 

Greater Brisbane 35.2 2,308,720 

Australian Capital Territory 35.1 390,706 

Greater Darwin 33.3 142,258 

 

Total Greater Capital Cities 
 

36.1 15,869,075 

 

Total Australia 
 

37.4 23,777,777 

 

Source: Author – derived from Australian Bureau of Statistics (2016b)  *Australian Bureau of Statistics (2016c) 
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Figure 3.11 shows the population growth rates for the study area by age groups for the decade 

2001-2011. The age groups over 55 showed the highest growth over this decade, especially 

the 55-64 and the 85 and over age categories. Population forecasts anticipate that by 2050 the 

65-84 age group will double from present levels and the over 85 age group will quadruple 

(Australia Bureau of Statistics, 2013). 

 

 

Source: Author - derived from ABS census data (2011) 

Figure 3.11: Population growth rates for study area by age category, 2001 – 2011 

 

 

Figures 3.12 shows the population pyramids for the study area in 2001 and 2011, revealing a 

steady increase in the population between that period. The 2001 pyramid shows a full mid-

section, an indication that there is a predominance of young and middle-age adults, together 

with significant volume at the older ages, an indication of ageing. By 2011 there is a 

transition to a more rectangular shape reflecting an ageing population. The latest census 

(2016) will reveal to what extent the recent economic downturn will affect these figures. 

Ageing concentrations in Perth are examined in Chapter Five and the temporal patterns of 

ageing are investigated in Chapter Six. 
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Source: Author - derived from ABS census data (2011) 

Figure 3.12: 2001 and 2011 population pyramids of study area 
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3.5.3 PERTH’S URBAN POLICY CONTEXT 

 
Urban policies in Perth have reflected the spatial planning paradigms of the day. Since post-

war years there have been four influential strategic plans that have shaped the population 

distribution and urban form of the city (Figure 3.13).  

As a response to Perth’s steady population growth and need for a more coherent approach to 

spatial development, the Stephenson-Hepburn metropolitan structure plan (A) was 

implemented in 1955 (Stephenson & Hepburn, 1955). The plan was designed to 

accommodate 1.4 million people in a tight cluster around a Fremantle-Perth corridor. This 

plan set the scene for the mass suburbanisation of the city in a linear fashion along a North to 

South axis, supported by extensive freeway construction. However, rapid population growth 

in the 1950s and 1960s, alongside the increasing popularity of the private car, resulted in 

outward expansion not anticipated by the plan (Kennewell & Shaw, 2008).  

The Corridor Plan for Perth (B) was commissioned by the government to address the 

sprawling growth of the city (Metropolitan Region Planning Authority, 1972). Placing Perth 

at the centre of the metropolitan area, four strategic urban growth corridors, within new and 

existing suburban nodes, were proposed. The Metroplan structure plan (C) was introduced in 

1990 to replace the Corridor Plan in order to address the continued outward expansion of the 

city and direct growth to infill areas. Although urban consolidation was a key aim of this 

plan, it nonetheless widened the development corridors thereby increasing the area for urban 

expansion by 30 per cent. Eight strategic employment and commercial centres were planned 

in order to address commuting pressure to the city centre. New housing subdivisions emerged 

to the north and south of the city attracting young families with the opportunity to acquire 

large, well-serviced housing. And Perth continued to expand. 

As a result of these plans metropolitan Perth now extends linearly over 150 kilometres 

(Western Australian Planning Commission, 2015). This extensive suburban expansion has 

brought with it a number of problems. Peripheral expansion has occurred in areas with 

limited services and little or no local employment thereby exacerbating vehicle dependence 

(Weller, 2009). Western Australia consequently has the highest rate of vehicle ownership in 

the country (2.1 cars per household) and one of the highest in the world (Weller, 2009). Lack 

of amenity around many outlying developments, high cost of commuting and long journey to 

work times are impacting the quality of life of many Perth residents (Dodson & Sipe, 2006).
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Source: Author – derived from Western Australian Planning Commission data 

Figure 3.13: Strategic and metropolitan plans for Perth 
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Alongside this, the negative environmental effects of sprawl and the realisation that this type 

of urban form is unsustainable in the face of anthropogenic climate change are forcing a 

rethink to the business as usual approach. Over the past decade urban policy focus has shifted 

to reflect changing concerns around social need, social justice and ecological matters 

(Maccallum & Hopkins, 2011). The most recent structure plan emerged from extensive 

public and stakeholder engagement – Dialogue with the City
5
 – in 2003. People were asked to 

reflect on how best to manage the city’s growing population and to develop a planning 

strategy to make Perth the world’s most liveable city by 2030. This process lasted over a year 

and included numerous forums and meetings to prepare a new collaboratively formulated 

plan for Perth (Hartz-Karp, 2005). Despite the effort towards inclusion offered by the 

process, Hopkins (2004) argues that the public were treated as a body to consult rather than 

as an active participant in the production of knowledge, space or governance institutions. The 

ensuing plan, entitled Network City: Community Planning Strategy for Perth and Peel 

(Western Australian Planning Commission, 2004) encouraged a more compact urban form 

and introduced an urban growth boundary and a 60 per cent infill target for new housing with 

strong integration of land use with transport (Curtis, 2006). However, the final document, 

Directions 2031 and Beyond (D) (Western Australian Planning Commission, 2010), was 

endorsed in 2010 and maintains but modifies the basic principles of Network City: whilst 

encouraging greater density and urban infill around transportation hubs and development 

corridors, it reduces the infill target to 47 per cent. 

A number of recent policy documents likewise advocate for a more compact and connected 

urban form, such as Liveable Neighbourhoods (Western Australian Planning Commission, 

2007), the State Planning Strategy 2050 (Western Australian Planning Commission, 2014) 

and (Draft) Perth and Peel @ 3.5 million (Western Australian Planning Commission, 2015). 

As a consequence of the many negative effects of suburban living, people are  becoming 

more receptive to new urban forms, as expressed in The Housing We’d Choose study 

(Department of Housing and Planning, 2013). However, densification has met with 

considerable resistance by residents and certain local authorities. They challenge what they 

                                                             
 

5
 ‘Dialogue with the City’ was modelled after the ‘Listening to the City’ initiative organised in New York City 

to gather public input about how to rebuild the World Trade Centre site after the terrorist attack of September 

11, 2001 (Participedia, 2017). The process lasted 12 months and included a 1,100-participant public visioning 

forum and numerous stakeholder committees charged with the task of preparing a new collaboratively 

formulated plan for Perth (Hartz-Karp, 2005). 
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perceive to be the ‘one size fits all’ approach to urban consolidation and density promoted by 

many urban planners (Crommelin et al., 2017). 

3.6 CONCLUSION 
 
This chapter provided an overview of the global and Australian context around ageing from a 

demographic and socio-economic perspective. Increasing population ageing and urbanisation 

are unparalleled in history and are occurring in all countries, including Australia, where it is 

forecast that by 2050 28.3 per cent of the population will be over the age 60. The quality of 

life of older people varies widely. It emerged that although Australia is a high-income 

country with an established social security system supporting older people, there are 

nonetheless inequalities within society that have marked effects on the well-being of older 

people. Income insecurity, access to public transport  and social exclusion were highlighted 

as being of particular concern in Australia. 

The case study city of Perth in Western Australia was also presented. The importance of 

Perth’s economic context, with its resource super boom cycles driven primarily by the 

resource and energy sectors, was highlighted. These cycles have determined the population 

and spatial expansion of the city. Although relatively ‘young’ due to the influx of immigrants, 

especially during boom times, Perth is nonetheless ageing. The sprawling nature of Perth’s 

urban form was presented framed by the various structure plans which have guided 

development since post-war years. This urban policy context has created the built form 

legacy on which ageing is unfolding. This will be explored further in the research chapters to 

follow. 
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CHAPTER FOUR: RESEARCH METHODS 

4.1 INTRODUCTION 
 
This chapter presents an overview of the research design and methodology underpinning the 

broader thesis and discusses the various methods used in the results chapters. Since the 

methods are discussed in greater detail in each chapter, a summary of the broad suite of 

methods that have been used to address the central research questions is presented here. This 

being a thesis by publication there may be some repetition of information presented in the 

results chapters.  

4.2 RESEARCH DESIGN 
 
Much of the early work on the geography of ageing followed the positivist traditions of the 

time and, employing largely deductive research approaches, focused on the spatial 

distribution and concentrations of older people and how these change over time (Graff & 

Wiseman, 1978; Hugo et al., 1984; McCracken, 1985; Rosenberg et al., 1989). Employing 

quantitative methods, this has been a longstanding and conventional approach to the study of 

demography and population geography (Golant, 1984; Jackson, 2007; King, 2012; Newell, 

1988; Rogerson, 1996). More recently, reflecting changing research trends, geographical 

perspectives of ageing have also been examined through more inductive and interpretivist 

research approaches, often focusing on a single locality or case study (Andrews et al., 2007; 

Andrews et al., 2009). Employing qualitative methods,  research has expanded to cover a 

range of topics around ageing, such as health care services and infrastructure, living 

arrangements and the environment of older people, to the place-embedded experiences of 

ageing (Skinner et al., 2014). 

This thesis takes a pragmatic approach to address the research questions that ‘opens the door 

to multiple methods, different worldviews, and different assumptions, as well as different 

forms of data collection and analysis’ (Creswell & Plano Clark, 2006, p. 11). The nature and 

complexity of the topic demanded a range of approaches and therefore a mixed methods 

approach that drew on a suite of inductive and deductive perspectives was employed. This 

approach employs both qualitative and quantitative research methods in tandem to provide an 

expanded understanding of the research problem that would not be offered by a single 
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approach (Creswell & Plano Clark, 2007). This approach was used because quantitative or 

qualitative approaches, by themselves, are inadequate to understand the research problem. A 

sequential mixed methods strategy of enquiry was employed: the quantitative research 

preceded the qualitative research and helped to contextualise the research and provided a 

macro perspective of the system – ageing in the city across space and time. From this analysis 

a new methodology for measuring ageing across metropolitan areas was created. Qualitative 

methods enabled a nuanced understanding of the policy context and how to deliver age-

friendly planning. Both forms of analysis provide a more complete understanding of ageing 

across the metropolitan area than provided by either one of the methodologies. Figure 4.2 

presents a schematic of the research approach, data sources, data analysis and analytical tools 

and the chapters they contribute to.  

The research drew upon both publically available and researcher-generated data. For the first 

part of the study secondary data analysis of Australian Bureau of Statistics (ABS) census data 

for the period 2001 to 2011 was carried out to explore the spatial distribution of ageing in 

cities across time. By analysing Australian Bureau of Statistics census data two main 

questions were investigated: 

i. How are older people spatially organised in Perth and how does this change 

through time? 

ii. What are the dynamics of ageing concentrations and what are the patterns of 

residential mobility across different older age groups? 

To answer these questions, detailed quantitative and spatial analysis of population data was 

carried out. In Chapter Five a largely deductive approach was used to examine a theoretical 

framework that classifies the demographic dynamics of population ageing across 

metropolitan areas – the Population Ageing Matrix. This approach is best suited to the 

measurement of ageing communities and the investigation of spatial and temporal patterns of 

ageing across the whole metropolitan area (Harper & Laws, 1995; Schwanen, Hardill, et al., 

2012; Shiode et al., 2014). Older adult migration data was analysed to ascertain intra-

metropolitan migration mobility and immobility patterns and the results are presented in 

Chapter Six. Within the migration literature, older adult residential mobility is an established 

field of enquiry and the approach used in this study is consistent with other studies (Bloem, 

Van Tilburg & Thomése, 2008; Hugo, 2014b; King, 2012; Walters, 2002). The study 

examines how intra-metropolitan residential mobility and ageing-in-place patterns vary 
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across age categories and geographical scales and investigates to what extent the life-course 

perspective can be used to explain the identified patterns. Although Australian Bureau of 

Statistics census data offers a snapshot of the mobility behaviour of the population, and as 

such under-reports moves taking place between the two census periods, this approach still 

offers a valid analysis of older adult mobility (Hanson, 2005; Hugo, 1987; Kibele & Janssen, 

2013).  

A more inductive and interpretive approach was used to investigate how cities are responding 

to an ageing population and the results are presented in Chapters Seven and Eight. Qualitative 

and Q-methodology was employed to explore two main questions: 

i. How is Perth responding to population ageing through policy and planning? 

ii. How might age-friendly interventions be prioritised to deliver age-friendly 

communities? 

Interpretive policy analysis is used to understand how policy shapes practice (Yanow, 2000) 

and has been applied to understand how the age-friendly movement is shaping policies and 

planning in cities around the world (Alidoust & Bosman, 2016; Buffel et al., 2014; Kendig, 

Elias, Matwijiw & Anstey, 2014). A range of documents were critically examined using an 

inductive approach to understand how the age-friendly city approach has been guiding policy 

and planning at a metropolitan level (Chapter Seven). This study helps to frame the questions 

for the next piece of research.  

Qualitative research methods were also used to generate data. Participant observations and 

interviews generated rich insights that guided all aspects of the research project. This data 

enabled comparisons of patterns and dialogue to determine the validity and reliability of the 

research within and across research strategies (Bryman, 2008). Ethics approval was granted 

for the qualitative research by the University of Western Australia’s Human Ethics Research 

Office (RA/4/1/6557) and the established ethics protocols were followed. As part of the 

process two documents were produced and presented to the participants: a Participant 

Information Sheet (which the participants were invited to keep); and a Participant Consent 

Form (which has been kept by the researcher for the records), see Appendix One and Two. 

Data confidentiality was guaranteed and participant information was anonymised.  

Q-methodology, was used to investigate the perceptions of a group of expert informants 

regarding key age-friendly interventions (Brown, 1996). This approach offers a useful tool 

that enables statistical interrogation of the data coupled with qualitative interpretation of the 
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statistical findings (Cross, 2005; Watts & Stenner, 2005). Although not widely used in social 

science research, several studies employ this approach to investigate matters around ageing 

(Annear, Gidlow & Cushman, 2009; Ramlon & Berit, 2013; Van Dijk, Cramm, Van Exel & 

Nieboer, 2015). This was considered a useful and novel approach to identify, understand and 

categorise individual perceptions and opinions of age-friendly interventions and cluster 

groups based on their perceptions (Chapter Eight).  

 

 

 

 

 

 

 

 

 

 

Source: Author 

Figure 4.1 Research approach showing data sources, data analysis, and contribution to 

results chapters 
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4.3 FRAMING THE CASE STUDY AREA 
 
This section outlines the selection of the study area in terms of the spatial area and units of 

analysis. A more detailed discussion of the context of the study area was presented in Chapter 

Three. For the quantitative research component of the thesis consideration was given to the 

level of analysis required and various Australian Bureau of Statistics structures were analysed 

(see Appendix Three). The Australian Bureau of Statistics Statistical Area Level 2 (SA2) is a 

spatial unit of the Australian Statistical Geography Standard. SA2s generally have an average 

population of about 10,000 people and represent a community that interacts together socially 

and economically. In the major cities, SA2s often represent a single suburb (Australian 

Bureau of Statistics, 2011b). SA2 level data were selected since they offered the optimum 

scale of analysis for understanding the spatial organisation of the ageing population. For the 

mobility analysis it enabled a fine examination of the flows and magnitude of internal 

migration in a way that would be missed at larger scales, whilst still revealing patterns which 

would be obscured at a finer resolution. Figure 4.2 shows SA2 statistical areal units 

comprising the study area. 

The study area contained 174 SA2 regions and this was further refined to exclude areas with 

no residential land uses, such as national parks, lakes, industrial estates and airports. In total 

153 SA2 areas were identified for study. Mesh Block data (finest level statistical geography 

that contains depersonalised residential information) were used to extract the residential 

information for the study area. Figure 4.3 shows the revised study area with the residential 

zones.  

For the analysis of residential mobility across the study area, government planning 

boundaries were considered. The Western Australian Planning Commission’s Perth and Peel 

sub-regional local government area classification of regions were used, as shown in Figure 

3.8 (Western Australian Planning Commission, 2010). These boundaries were digitised using 

ArcGIS and overlaid on the SA2 maps. These classifications were used in order to better 

understand the broad spatial and temporal patterns of the ageing landscape in Perth. 
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Source:  Author - derived from ABS data 2011  Source:  Author - derived from ABS data 2011 

Figure 4.2: Study area showing SA2 statistical areal units  Figure 4.3: Residential areas in study area
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4.4 QUANTITATIVE METHODS 

4.4.1 QUANTITATIVE ANALYSIS 
 
The Australian Population and Housing Census is conducted every five years by the 

Australian Bureau of Statistics. Data is collected in predefined categories and organised into 

spatially hierarchical units. Secondary census data analysis was carried out to determine the 

spatial distribution of ageing populations across the city over time. Census data were selected 

for analysis for a number of reasons: i) it provides comprehensive coverage; ii) it is readily 

available and inexpensive; and iii) it permits comparisons across groups, nations and across 

time. Quantitative analysis, using Excel software, was carried out to determine the spatial 

concentrations of ageing across space and the rates of change across time. The results of this 

analysis are presented in Chapters Five and Six. Australian Bureau of Statistics Population 

and Housing census data covering three census periods (2001, 2006 and 2011) were analysed 

using the Australian Bureau of Statistics online tool TableBuilder. Demographic and spatial 

profiles for the study area were created and examined through a theoretical framework, the 

Population Ageing Matrix. The results of this analysis are presented in Chapter Five. 

Additionally, census data were analysed to determine intra-metropolitan residential mobility 

between 2006 and 2011 and the results are presented in Chapter Six.  

Traditionally the study of internal migration has concentrated on population volumes and 

direction of movement between areas (King, 2012). The net migration balance, calculated by 

subtracting out-migration from in-migration, summarises the relationship between population 

inflows and outflows and provides an indication of population dynamics. It is the most 

commonly used measure to explain population change (Stillwell, Bell, Blake, Duke-Williams 

& Rees, 2000). There are a number of limitations with this measure, however, since it does 

not take into account turnover of the population and can mask significant changes in the 

composition of the resident population (Rogers, 1990). It is easy to assume that low levels of 

net-migration mean a relatively stable population, however, this is not necessarily the case 

and to gain a better picture of the dynamics, population churn should also be considered 

(Dennett & Stillwell, 2008b). Population churn is a measure of the intensity of migration and 

helps to quantify the stability of a population in an area. This measure is especially important 

in highlighting local factors which may agitate the local populations at the small scale and is 

often closely associated with measures of deprivations (Bailey & Livingston, 2007). It is 

measured by calculating within-area migration as well as inflows and outflows and is denoted 
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by moves per 1,000 people in an area (Dennett & Stillwell, 2008b). Stability in this case is 

understood as the proportion of residents living at the same address between census periods.  

A number of calculations were made to determine mobility and immobility across the study 

area by SA2, as illustrated in Figure 4.5. Origin and destination flow matrices were created 

including the following data: in-migration, out-migration, net-migration (in- minus out-

migration), churn (in-plus out-migration, plus within SA2 moves) and ageing-in-place (those 

who did not change residence in the five year period). The net-migration rates were also 

calculated since they give a measure of migration that is independent of the population size in 

any given area (Dennett & Stillwell, 2008a). These calculations were made for the over 65 

age group as well as for individual age cohorts: 55-64 years; 65-74 years; 75-84 years and 

over 85 years. The findings were visualised in a series of thematic choropleth maps that were 

generated using ArcGIS software. The population churn maps employed the ‘quantile’ 

classification method so that classes contain equal numbers of features. Other maps were 

manually classified.  

 

 

 

 

 

 

 

 

 

 

 

Source: Author 

Figure 4.4 Schematic of the research methodology for Chapter Six. 
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4.4.2 SPATIAL ANALYSIS 
 
Spatial analysis was carried out using ArcGIS spatial software in order determine and 

visualise the spatial and temporal patterns of older adult residential concentrations,  mobility 

and immobility across the study area. To observe the general spatial pattern of population 

ageing and the changes through time, a series of thematic choropleth maps were created. 

These types of maps are frequently used to reveal the spatial distribution of demographic 

attributes (Nyerges, Couclelis & McMaster, 2011; Ormsby, E., Burke, Groessl & Bowden, 

2010). The results of these analyses are presented in Chapters Five and Six. 

The Modifiable Areal Unit Problem (MAUP) needs to be acknowledged since it concerns the 

issues of scales and aggregation when presenting results for discrete geographical areas 

(Openshaw, 1984). MAUP is defined as a situation in which modifying the boundaries and/or 

scale of data aggregation significantly affects the results of spatial data analysis (Openshaw, 

1984). It is often unclear whether the results of census data analysis indicate some reality 

about the individuals living in that region or a function of the areal unit used in the analysis. 

Although there is no remedy for this problem, comparing the outcomes of the analysis using 

different scale units is known to help gain a deeper understanding of the actual distribution 

(Openshaw, 1984). For this study the choice of SA2 geographies for analysis was decided 

upon in order to have enough fine grain details, but still be able to display the results in maps 

which could be interpreted across the study area. In this analysis the use of rates standardised 

by populations for discrete geographical units (SA2s) minimises this problem.  

Similarly, when displaying demographic data using choropleth maps of population by 

administrative areal units the results can often be misleading, especially when population 

density data is presented. Results appear to be evenly distributed throughout each areal unit 

since they are calculated according to the total land area without taking into account land 

uses. Dasymetric mapping techniques, which overlay land use data on the geographical area 

under study, are used to give a more accurate representation of population densities and 

distributions within an area (Mennis, 2008). In this study Dasymetric maps were created for 

population density by using filtered area weightings in ArcGIS. This was done by overlaying 

residential land use boundaries within the SA2 boundaries and calculating the population 

densities based upon the residential land areas. Residential areas were calculated from 

Australian Bureau of Statistics mesh block land use data. This was done in order to achieve a 
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more accurate visualisation of where the ageing demographic is concentrated geographically 

within the study area.  

4.5 QUALITATIVE METHODS 
 
Qualitative information was gathered during the thesis research period through a number of 

different methods, such as document analysis, participant observations, and in-depth 

interviews. This information provided important local knowledge and context supplementing 

the findings from the quantitative and Q-methodology analyses.  

4.5.1 DOCUMENT ANALYSIS 
 
Document analysis was used to examine how the local policy environment is responding to 

population ageing and the age-friendly movement and the results are presented in Chapter 

Seven. Policy analysis is ‘designed to supply information about complex social and economic 

problems and to assess the process by which policy or program is formulated and 

implemented’ (Yanow, 2000, p. 2). It can focus on a policy’s anticipated outcomes or its 

actual results and provides policymakers and the community with ‘an intelligent basis for 

discussing and judging conflicting ideas, proposals, and outcomes.’ (Fischer, 1995, p. 3). 

This study critically analysed approximately 40 policy documents relating to age-friendly 

planning in Perth. The documents were sourced from a thorough literature search of academic 

and grey literature on an international, national, state-wide and regional scale. The literature 

was sourced from various research databases, with grey literature sourced from community 

and government websites and documents.  

A policy review matrix was first created and this was followed by content analysis of the 

various policies (Bryman, 2008). An interpretive policy analysis was carried out drawing 

upon local knowledge and supported by additional qualitative research (discussed in the 

following section). The policy landscape was summarised and visualised in a schematic that 

presented the intersection of policies according to sectors and scales (Figure 7.3).  

4.5.2 PARTICIPANT OBSERVATION 
 
A number of participant observation methods were employed including meetings, interviews, 

seminars and focus groups. Approximately 60 meetings were conducted between 2013 and 

2017 with a variety of key stakeholders working in various areas (government, not-for-profit 

sector, private sector, peak body organisations, advocacy groups and academia) on a number 
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of themes relating to ageing in the city. This information helped to provide important local 

knowledge on how ageing is viewed and how it is being addressed by various key 

stakeholders operating in the city in a variety of fields. The researcher also actively 

participated in the activities of an advocacy group called PerthALIVE. This group promotes 

intergenerational urban design and development and involvement has offered a unique 

opportunity to participate in the conversation around ageing in the city both within the group 

and the wider community. Again, this information provided valuable insights into ageing in 

the city and informed the wider understanding of planning and urban development in Perth. 

The researcher was invited to participate in seminars and focus groups organised by the 

Government of Western Australia Housing Authority as part of the consultation process and 

preparation of the new Seniors Housing Strategy. This took place between April and June 

2016. Assistance was given at three focus groups with older people (n=117) offering unique 

insights into the lived experience of ageing in the city. Participant observation data was also 

invaluable in determining whom to recruit for the Q-methodology study. It provided a context 

for understanding data collected through other methods. Field notes were kept and analysed 

throughout the research process. 

4.5.3 IN-DEPTH INTERVIEWS 
 
Twenty-three in-depth semi-structured interviews were conducted following the Q-

methodology sorting exercise (outlined below). The participants were asked to reflect on 

various age-friendly interventions and discuss what they thought were the priority areas for 

creating an age-friendly Perth. The sorting exercise provided the structure for the interview 

(as outlined in Appendix Four): first they were asked to discuss the logic of the sort they had 

completed (why they had placed the statements in the locations that they had); their views on 

the various statements were then sought; next they were asked to consider if there were any 

themes missing from the discussion and comment on these; and lastly they were asked to 

discuss the age-friendly paradigm and reflect on how it intersects their work. In certain cases 

participants were asked to recommend additional participants to be interviewed (snowball 

sample technique). The interviews were recorded and transcribed and analysed using Nvivo 

Version 10 software (QSR International Pty Ltd., 2014). Thematic analysis was carried out 

on the discussions around the statements. This was followed by a ‘close reading’ of the 

transcript text and notes generated during the interviews to identify common themes around 

the summarising discussions (Bryman, 2008). This data was used to interpret the factor 

analysis and the results are presented in Chapter Eight. 
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4.6 Q-METHODOLOGY  
 
Q-methodology was used to investigate the perceptions of a group of expert informants 

regarding key age-friendly interventions. Q-methodology combines both qualitative and 

quantitative research approaches by examining people’s subjectivity using statistical 

techniques (Brown, 1996). It seeks to reveal the range of a population’s views on a given 

topic by asking participants to rank a set of predefined statements on the topic under 

investigation. The sorting patterns of the participants are analysed in order to determine 

general perspectives or points of view amongst respondents (Shinebourne, 2009). Alongside 

the Q-sort that is analysed using statistical techniques, participants were interviewed in depth 

and these interviews were analysed and used to interpret the factor analysis. This technique 

was used because it was felt to be the best tool to enable a systematic analysis of people’s 

subjective experiences or perceptions.  

This phase of the research was carried out between December 2016 and January 2017. The 

Q-sort and interviews were undertaken either at the participant’s office or at a private meeting 

room at the university. The meetings began with an explanation of the aims of the research 

followed by the formalities required of professional researchers (presenting the participant 

information sheet, signing the participant consent form, obtaining permission to record). The 

researcher then read out the statements to be sorted and clarified any ambiguities. This was 

done to ensure consistency within the research (Bryman, 2008). The whole exercise typically 

lasted one hour.  

4.7 CONCLUSION 
 
This chapter presented an overview of the research design and a summary of the methods 

used in the thesis. The nature and complexity of the topic demanded a range of techniques 

and hence a mixed methods approach was employed. The methods are discussed in greater 

detail in the following results chapters.  
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CHAPTER FIVE: POPULATION AGEING MATRIX 
 

This chapter has been published in the journal Australian Geographer as: 

Atkins, M., Tonts, M., (2016), Exploring Cities through a Population Ageing Matrix: a spatial 

and temporal analysis of older adult population trends in Perth, Australia, Australian 

Geographer, 47: 1, 65-87 

PROLOGUE 
 
This chapter examines the spatial distribution of older people in cities and the changes in 

their location through time. In keeping with developments in population geography and 

demography, the measurement of ageing concentrations has received considerable attention 

(Ogden, 2000). This is an area of ongoing scholarship and public policy priority in the light 

of demographic changes, as the Baby Boomers reach retirement and beyond (Pinnegar et al., 

2012; Skinner et al., 2014). Knowing where older people are located within an urban area has 

implications for the provision of housing, transport and key services and community 

amenities. 

A number of ageing measures and indices have been devised in order to better understand the 

geographic patterns of ageing (Gavrilov & Heuveline, 2003; Newell, 1988; Rogerson, 1996). 

These have been applied at different scales, geographic locations and affecting different 

population groups in order to understand the different processes and implications of ageing 

(Jackson, 2007; Shiode et al., 2014; Smailes et al., 2014). In this paper a new theoretical 

framework is presented that investigates the spatial distribution and temporal trends of ageing 

populations by examining the interplay between numeric and structural ageing measures to  

reveal patterns and dynamics not revealed by single measures of ageing.  
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EXPLORING CITIES THROUGH THE POPULATION 

AGEING MATRIX: A SPATIAL AND TEMPORAL 

ANALYSIS OF OLDER ADULT POPULATION 

TRENDS IN PERTH, AUSTRALIA 
 

ABSTRACT 
 
In an increasingly urbanised and ageing world the spatial distribution of an older population 

is a matter of growing scholarly and policy interest. Much of the research on this topic has 

tended to draw on one of two key measures of ageing – structural ageing, or the ratio of older 

cohorts to the rest of the population, or numeric ageing, which simply counts the number of 

older people without reference to the rest of the population. This paper argues that on their 

own these measures have limitations, and that considerable value lies in assessing the 

interplay between numeric and structural ageing measures. The Population Ageing Matrix, a 

theoretical framework that classifies the demographic dynamics of population ageing across 

metropolitan areas, is presented and examined through the case-study of Perth, Western 

Australia. The value of the matrix to reveal patterns and trends missed by analyses of single 

measures is investigated and areas that are experiencing changes in the composition and size 

of the ageing demographic are identified. The paper also reflects on some of the implications 

of these findings for policy and planning.  
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5.1 INTRODUCTION 
 
Population ageing is a world-wide phenomenon that is becoming a matter of policy priority in 

most industrialised nations. Indeed, Rowland (2012) suggests that a ‘silent revolution’ is 

taking place around the world due to a decline in birth rates and an increase in life spans that 

is shifting the age distribution of the population over time towards older ages (WHO 2000; 

UNDESA 2013a). Recent research by the United Nations reveals that the proportion of 

people aged 60 and over is growing faster than any other age group and it is expected to 

increase by 45 per cent by the middle of the century (UNDESA 2013b). This has long been 

expected, but never on the scale now anticipated. Coupled with increasing urbanization, the 

unprecedented growth in the number and proportion of older people is transforming societies 

and having profound economic and social effects in cities throughout the world (Bloom 

2011). 

This demographic change is not taking place evenly across cities and countries. The uneven 

geography of ageing is a result of complex social, economic, political and environmental 

forces that are place and scale specific (Davies & James 2011). Furthermore, changes in the 

spatial location of older age cohorts can have significant effects on resource allocation and 

the provision of housing, services and local labour market performance (Han & Corcoran 

2014; Productivity Commission 2013; Burnley 2003). Policy and planning responses vary 

considerably across countries, and cover themes such as spatial integration or segregation of 

ageing communities, the cost and efficiency of service delivery, and the health and well-

being of the population (Rosenberg & Everitt 2001). However, active ageing - defined as the 

ability for people to participate physically, socially and economically within their community 

as they age – is gaining currency as a way to improve the quality of life of the ageing 

population and is a cornerstone of the age-friendly cities debate (Foster & Walker 2014; 

Boudiny 2013; Lui et al. 2009; WHO 2007). It represents a shift away from models 

promoting separatism and individualism towards the promotion of integration and 

collaboration across multiple sectors within communities (Muenchberger, Kendall & Han 

2010). Increasingly it is also seen by governments as a way to make healthcare savings in the 

face of growing costs (Lux & Sunega 2014; Harper & Hamblin 2014). Therefore, 

understanding the distribution and temporal patterns and drivers of the ageing population is 

crucial for place and policy making (Schwanen, Hardill & Lucas 2012).  
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The interest in ageing populations around the world is mirrored in contemporary popular and 

policy discourse in Australia. Indeed, the recently released 2015 Intergenerational Report: 

Australia at 2055 suggested that the population over the age of 65 is likely to increase from 

3.6 million in 2015 to 8.9 million in 2055 (Government of Australia 2015). It also points out 

that the ratio of working age Australians (15-64 years) is projected to fall from 4.5 in 2015 to 

2.7 in 2055, and is suggestive of a higher cost (tax) burden on a smaller working population. 

The release of the report was followed by considerable public debate about the implications 

of these trends that spanned a continuum from ‘ageing crisis’ to ‘ageing boom’. What was 

widely agreed upon, and which has been a source of academic debate for some time, is that 

these changes will have considerable implications for Australia’s cities and regions (Fincher 

2011; McGuirk & Argent 2011; Hugo 2013).  

The spatial distribution of older age groups has been a longstanding area of inquiry within 

geography and other disciplines (Newell 1988; Harper & Laws 1995; King 2012; Rogerson 

1996). Despite this, there has been limited critical examination of how ageing populations are 

measured (Rogerson 1996) and how the spatial analysis of ageing communities is carried out 

(Shiode et al. 2014; Schwanen, Hardill & Lucas 2012). While a number of measures exist to 

determine the degree and patterns of population ageing, most studies employ a single 

measure to explore the ageing landscape (Shiode et al. 2014).  

This paper begins to address this gap by focussing on the interplay between numeric ageing 

and structural ageing in determining both the spatial distribution and temporal trends of the 

ageing population. A theoretical framework, the Population Ageing Matrix, is presented and 

examined through a case-study analysis of Perth, Western Australia; an example of a low-

density, car-dependent, post-industrial city. The usefulness of the matrix in revealing patterns 

and trends not captured by analyses that utilise single measures is investigated and areas that 

are experiencing changes in the composition and size of the ageing demographic are 

identified in order to understand city-wide ageing patterns. These dynamics have implications 

for planning and service provision by both public and private sectors. This paper first 

examines some of the core theoretical perspectives on the measurement of ageing 

communities and the spatial and temporal patterns of ageing. The contextual setting of the 

study area and the methodology are then presented, followed by an exploration of the spatial 

and temporal trends of the ageing landscape in Perth through the lens of the Population 

Ageing Matrix. The study concludes with a brief discussion on the main findings, benefits 

and policy applications of the Population Ageing Matrix. 
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5.2 THEORETICAL PERSPECTIVES ON SPATIAL AND 

TEMPORAL PATTERNS OF AGEING 
 
The age of 65 is used by many studies as the threshold age that defines older adults as a 

cohort (Rowland 2012). While there is a tendency in popular discourse to treat or label this 

component of the population as if it is homogenous, the reality is that it is socially, culturally 

and economically diverse, with defined needs, expectations and experiences varying between 

people and places (Carstensen & Fried 2012). In response, there have been recent calls for 

new measures of ageing in demographic research to reflect increased life expectancy and real 

world scenarios, rather than focusing purely on the chronological age of people (Sanderson & 

Scherbov 2013).  

A number of indices have been utilised to explain the spatial distribution and economic 

impact of ageing at different scales, geographic locations, and affecting different population 

groups (Smailes, Griffin & Argent 2014; Shiode et al. 2014; Jackson 2007; Gavrilov & 

Heuveline 2003). While the geography of ageing has been analysed using a range of 

techniques, typically these draw on one of two key measures. Firstly, structural ageing (the 

ratio of the over 65 population to the total population in an area) is the basic parameter which 

is used to examine the spatial location of the older demographic (Newell 1988; Rogerson 

1996). It refers to the balance between the older and younger population and has implications 

on the funding and prioritising of goods and services in a given area. This is a useful measure 

that describes the concentration of the elderly in a population at a specific point in time and 

enables comparisons about aspects of ageing between populations across time (Moore & 

Pacey 2004). The second commonly used measure is numeric ageing (the total number of 

people over 65), and is often used alongside ageing density (the number of people over 65 per 

unit area). In essence, these refer simply to the absolute numbers of elderly people (Jackson 

2007), and do so without reference to the rest of the population. This measure is of 

importance since in metropolitan and sub-metropolitan areas an analysis of absolute numbers 

of a population cohort is needed to determine demand for housing, transportation and service 

provision and for budget allocation (Hodge 2008). Other indicators associated with ageing 

populations in an economic context include: the ageing index (the number of persons 60 

years old or over per hundred persons under age 15) (UNDESA 2001); and social support 

indicators, such as the dependency ratio (the number of persons under 15 plus persons aged 

65 or over per hundred persons 15 to 64) and the elderly support ratio (the number of people 
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age 65 or older per 100 people of working age) (UNDESA 2013b; Yusuf, Martins & 

Swanson 2014).  

Some studies have proposed looking at multiple ageing measures to gain a better 

understanding of ageing patterns (Gavrilov & Heuveline 2003). Shiode et al. (2014), for 

example, examine the interplay between structural ageing and ageing population density to 

investigate changing ageing population patterns. Han and Corcoran (2014) assess the spatial 

variation in numerical and structural ageing, whilst Hodge (2008) argues that in order to 

understand residential patterns both structural and numeric ageing measures are needed to 

gain a clearer picture of the ageing landscape. Other studies employ different combinations of 

measures and likewise conclude that an analysis of multiple measures provide a more 

accurate understanding of the size and location of ageing communities and that spatial 

patterns exist that can only be detected by using more than one index (Walford & Kurek 

2008; Moore & Pacey 2004; Moore, Rosenberg & McGuinness 1997; Kurek 2011; Smailes, 

Griffin & Argent 2014).  

In this study, we examine the relationship between two measures, numeric and structural 

ageing, to determine patterns of ageing across the metropolitan area with implications for 

planning and service provision. These measures occur independently of each other because 

they have different causes and implications in different locations (Jackson 2007). Numeric 

composition is a response to birth and death rates as well as to intra-metropolitan, interstate 

and international migration movements (Rogerson 1996; Northcott & Petruik 2011; Yusuf, 

Martins & Swanson 2014). The structural composition of the population is influenced by the 

drivers of numeric ageing, but is also a response to the policy environment and economic and 

social factors. In particular, government policy shapes the built environment through land use 

zoning and the location of transportation, employment, services and housing (Pinnegar et al. 

2012; Davies & James 2011).  

The spatial and temporal patterns of ageing are the manifestations of two ageing processes: 

ageing-in-place and net migration (Graff & Wiseman 1978). Ageing-in-place refers to older 

people staying in their home or community as they age, accessing services and support as 

needed (Iecovich 2014; Vasunilashorn et al. 2012). Net migration is the net effect of 

migration into and out of an area (Moore, Rosenberg & McGuinness 1997). The distinctive 

interaction of these two components through time has led to the spatial patterns of ageing 

concentration (Rogerson 1996; Graff & Wiseman 1978).  
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The Population Ageing Matrix takes these factors into account to consider the possible 

scenarios of ageing population change based upon numeric and structural ageing: Dilution, 

Accumulation, Concentration and Decline (see Figure 5.1). The dynamics at work are 

outlined below: 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Source: Author 

Figure 5.1: Population Ageing Matrix 
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DILUTION  
This quadrant represents areas which are experiencing structural decrease and numeric 

increase. In this case, the over 65 population as a percentage of the total population in that 

area is decreasing or becoming ‘diluted’ relative to younger age groups. Although the 

numbers of the older demographic are increasing, they are not keeping pace with the 

increases in the under 65 age group. This may be due to outmigration on the part of the older 

demographic, or in-migration on the part of the younger one. The numbers of the over 65 

population continue to increase pointing to ageing in place as well as in-migration of the 

older demographic (but not as much as for the younger one).  

ACCUMULATION 
This quadrant represents areas that are experiencing both structural and numeric increase in 

the over 65 population group. In this case the over 65 population is accumulating in the area, 

possibly due to the older demographic ageing in place, as well as attracting people from this 

demographic into the area (in-migration). Structural increase may also be a result of the under 

65 demographic moving out of the area.  

CONCENTRATION 
This quadrant represents areas which are experiencing structural increase but numeric 

decrease. Here the over 65 population as a percentage of the total population is increasing 

whilst the total numbers of the over 65 population are decreasing, in effect there is a 

concentration of the older demographic even though the overall numbers are falling. This 

points to a trend of out-migration, especially of the younger demographic. 

DECLINE 
This quadrant represents areas that are experiencing structural and numeric decreases in the 

over 65 population. This is most likely as a result of over 65 out-migration or stagnation 

coupled with a growth in the under 65 population group both in structural and numeric terms.  

The Population Ageing Matrix therefore provides a framework to assess both structural and 

numeric ageing, and to provide a basis for considering some of the policy and planning 

implications. To examine the efficacy of the framework, we turn to a case study of the Perth 

metropolitan area.  
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5.3 STUDY AREA  
 
The study area is made up of Metropolitan Perth and the Peel region to the city’s south. This 

is an area that covers the greater planning area of Perth, and is divided into a number of sub-

regions: Central, North-West, North-East, South-East, South-West and Peel (Western  

Australian Planning Commission 2010). North to South the regions spans 150 km and covers 

100,000 hectares of relatively low density development (Department of Premier and Cabinet, 

2015). Like most North American and Australian cities, Perth is now ‘predominantly a 

flatland of free-standing suburban homes and their related infrastructure’ (Weller 2009, p. 

29). Since the 1950s Perth’s planning system has reflected the spatial planning paradigms of 

the day and has affected the population distribution pattern across the city. From the early 

1970s to the early 1990s the Corridor Plan and later the Metro Plan shaped the extensive, 

low-density expansion of urban development in Perth (Alexander, Greive & Hedgcock 2010; 

Kennewell & Shaw 2008). New housing subdivisions were developed to the north and south 

of the city attracting young families with the opportunity to acquire large, well-serviced 

housing. The past decade has seen particular rapid population growth and urban expansion as 

a result of the boom in Western Australia’s resource industry (Weller, 2009). In response to 

the growing social, economic and environmental implications of urban sprawl, planning 

policies have aimed to balance metropolitan expansion with increased density and infill.  

The city’s expansion is perhaps best reflected in the overall population trends experienced 

over the past decade or so. Between 2001 and 2011 the population rose from 1.90 million to 

2.30 million representing an increase of 24.2 per cent, the highest growth rate of any state and 

territory in Australia. With a population of 2.54 million people by September 2013, Western 

Australia has continued to record the fastest growth rates of all states and territories between 

2012 and 2013 at 3.3 per cent, well above the national growth rate of 1.8 per cent (ABS 

2013b). In the decade between 2001 and 2011 the total population of Perth increased by 26 

per cent or 380,100 people (ABS 2014) and it is projected to grow from 1.9 million people in 

2012 to 5.4 million people by 2061 under a medium growth scenario (ABS 2013b). In 2011 

there were 185,750 people aged over 65 in the study area, comprising 11 per cent of the total 

population. This is consistent with ageing trends across Australia as a whole where the 

number of people aged 65 and over is projected to double from 3.2 million people (14 per 

cent of the population) in 2012 to 6.8 million (20 per cent of the population) by 2040 (ABS 

2013a). 
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5.4 THE SPATIAL DISTRIBUTION OF AGEING IN 

METROPOLITAN PERTH  

5.4.1 APPROACH 
 
Australian Bureau of Statistics Population and Housing census data for 2001 and 2011 were 

analysed for the study area at the SA2 level boundaries (local spatial units); a total of 153 

SA2 areas were included in the study. To observe the general spatial pattern of population 

ageing, a series of thematic choropleth maps were generated using ArcGIS software. 

Dasymetric maps were created for population densities based upon residential land areas 

calculated from Australian Bureau of Statistics land use data and the ‘quantile’ classification 

method was used so that classes contain equal numbers of features. Other maps were 

manually classified. The United Nations classifies regions which contain more than 7 per cent 

of the population over the age of 65 as ‘ageing communities’ (Hodge 2008). Using the 

classification presented by Shiode et al. (2004) this study classifies the over 65 population as 

a percentage of the total population in the following bin ranges: under 7 per cent (non-aged 

communities), 7-14 per cent (ageing communities); 15 – 19 per cent (aged communities); 

over 20 per cent (highly aged communities). For the temporal numeric analysis the 

percentage change in population was analysed as well as the annual growth rates percent per 

annum for the over 65 age group by SA2. For the temporal structural analysis changes in the 

over 65 population as a percentage of the total population between 2001 and 2011 were 

calculated. 

5.4.2 SNAPSHOT ANALYSIS OF POPULATION DISTRIBUTION 
 

 Table 5.1 presents the summary data for the top decile for ageing in 2011 using both the 

numeric and structural measures respectively, while Figures 5.2 and 5.3 present a visual 

representation for the entire metropolitan region. For numeric ageing there is a marked 

concentration of the over 65 population in Central areas where 14 of the top 15 areas are 

situated, particularly Perth City and the well-established suburbs of Claremont and Subiaco 

(see Figure 5.2). Other concentrations are found along the coast in the South-West 

(Rockingham) and Peel. Conversely, lowest concentrations are found in inland parts of Peel, 

the South-West, South-East and North-East regions. The structural ageing analysis, however, 

shows a quite different spatial distribution. Although there are still concentrations of 

structural ageing in the Central region where six of the top 15 areas are situated, the highest 
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concentrations are found in parts of Peel and the South-West (see Figure 5.3). In broad terms, 

the overall pattern is one of an ageing population across the metropolitan region, but with 

concentrations in the areas along the coast in three distinct bands: the Central region, the 

South-West and South-East and parts of the far North-West and North-East. The vast 

majority (88 per cent) of the SA2s in the study area have populations that can be classified as 

ageing, aged or highly aged. Areas with a younger age profile tend to be situated inland from 

the coast and away from the centre.  

The above analysis reveals that there is an uneven geography of ageing across the study area. 

Highest concentrations of ageing are found in well-established suburbs close to the city 

centre, in areas with good amenities and transportation links, and within easy access to the 

river, sea and lakes. These patterns may reveal a trend for people to remain in their houses 

and age-in-place. There are also concentrations in the traditional retirement areas along the 

coast to the South and far North; areas that have experienced considerable aged-care 

developments in recent years (DPS 2014).  

What emerges from this analysis using two different measures, though, is that while there are 

broad similarities in the patterns, the measures reveal quite different insights. Hence, we 

would argue that in gaining a more nuanced understanding of the geography of ageing, and 

its policy and planning implications, the two measures should be looked at together in order 

to gain a more complete appreciation of the underlying patterns. Moreover, simply examining 

the spatial distribution of ageing in a cross-sectional way neglects the critical role of temporal 

change. 

5.4.3 TRENDS IN POPULATION CHANGE 
 
In order to capture how the ageing population is changing, the locational dynamics of the 

over 65 population were examined using both the numeric and structural measures over the 

period 2001 to 2011. Table 5.2 reveals that the areas experiencing the highest growth rates in 

the over 65 population group are all situated in the periphery, especially in parts of the South-

West and the North-West. In most of these areas, such as Canning Vale and Bertram, growth 

started from a very low base and this has resulted in high growth rates of over 20 per cent per 

annum. Areas that experienced a contraction in the number of people in the older 

demographic are primarily found in the Central region. The findings are mapped for the 

entire metropolitan region in Figure 5.4. 
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Table 5.1: 2011 over 65 population distribution - top decile highest over 65 population areas by numeric (density) and structural ageing 

 

 

 

 

 

 

 

 

 

 

 

 

 

Source: Author - derived from ABS Population and Housing census data for 2001 and 2011 

 

2011 TOP AREAS IN NUMERIC AGEING 

 

 

 

2011 TOP AREAS IN STRUCTURAL AGEING 

Study Area 

Region 
SA2 area 

2011 over 65 

population 

density 

people/km
2
 

Study Area 

Region 
SA2 area 

2011 over 65 

population as % 

of total 

population (%) 

Central Perth City 948 Peel Mandurah - South 26 

Central Claremont (WA) 684 Peel (coastal) Mandurah 24 

Central Subiaco – Shenton Park 661 Peel Greenfields 23 

Central Bentley – Wilson – St. James 591 Peel Mandurah - East 24 

Central Fremantle 566 South-West Rockingham 21 

South-West 

(coastal) 
Rockingham 565 Central Claremont 21 

Central Yokine – Coolbinia - Menora 561 
South-West 

(coastal) 
Safety Bay – Shoalwater 21 

Central 
Wembley – West Leederville 

– Glendalough 
522 

Central 

(coastal) 
City Beach 20 

Central Dianella 507 Peel (coastal) Halls Head – Erskine 19 

Central Bicton – Palmyra 501 Central Yokine - Coolbinia - Menora 19 

Central Booragoon 491 Central Bull Creek 19 

Central Tuart Hill – Joondanna 491 South-West Wattleup 19 

Central 
Murdoch – Kardinya 

487 North-East 
Kalamunda - Maida Vale - 

Gooseberry Hill 
18 

Central Como 482 Central Balcatta - Hamersley 18 

Central Bull Creek 480 Central Dianella 18 
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Source: Author – derived from ABS census data (2011) and WAPC planning boundaries 

Figure 5.2: 2011 over 65 population – numeric analysis 
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Source: Author – derived from ABS census data (2011) and WAPC planning boundaries 

Figure 5.3: 2011 over 65 population as a percentage of total population by SA2 – 

structural analysis 
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Table 5.2: 2001 – 2011 over 65 population change – numeric analysis 

 

Source: Author - derived from ABS Population and Housing census data for 2001 and 2011 

 

 

 

 

2001- 2011 

Over 65 

population 

change – 

NUMERIC 

Study Area 

Region 
SA2 area 

Difference 

in numeric 

ageing 

(people) 

2001-

2011 over 

65 

populatio

n change 

(%) 

2001-2011 

over 65 

population 

annual 

growth rate 

% per 

annum 

 

Top 10 

ranked 

growth areas 

(SA2s) by 

age over 65 

years 

South-East Canning Vale - East 945 616 21.8 

South-West 
Bertram - Wellard 

(West) 
267 593 21.4 

North-West 
Tapping - Ashby - 

Sinagra 
854 505 19.7 

South-West 

(coastal) 
Port Kennedy  859 475 19.1 

South-West 
Success - Hammond 

Park 
522 454 18.7 

South-West Baldivis 712 383 17.1 

North-West 
Madeley - Darch - 

Landsdale 
995 380 17.0 

North-West Carramar 369 327 15.6 

North-East Ellenbrook 1079 316 15.3 

South-West Banjup 401 240 13.0 

 

 

Bottom 10 

population 

growth areas 

(SA2s) by 

age over 65 

years 

South-West Hope Valley - Postans -35 -81.3 -15.5 

Central 
Mount Hawthorn - 

Leederville 
-150 -13.8 -1.5 

Central Floreat -126 -12.1 -1.3 

Central 
East Victoria Park - 

Carlisle 
-197 -11.3 -1.2 

Central Tuart Hill - Joondanna -131 -7.9 -0.8 

Central 
Mount Lawley - 

Inglewood 
-143 -7.1 -0.7 

Central Como -121 -5.9 -0.6 

Central Willagee -40 -5.4 -0.6 

Central 
Victoria Park - Lathlain - 

Burswood 
-39 -3.0 -0.3 

Central Bicton - Palmyra -68 -2.9 -0.3 
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Source: Author – derived from ABS census data (2011) and WAPC planning boundaries 

Figure 5.4: Numeric ageing 2001 – 2011 percentage change 
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Structural population changes are summarized in Table 5.3 and visualised in Figure 5.5. The 

top 10 and bottom 10 ranked growth areas by SA2s are presented. This shows that the biggest 

increases in structural growth are situated in peripheral regions, especially in the South-West, 

South-East and North-West regions with some areas experiencing growth of over 10 per cent 

per annum. The areas experiencing declines in structural ageing are found primarily in the 

central region and in pockets of the North-West and the Peel area.  

 

Table 5.3: 2001 – 2011 over 65 population change – structural analysis 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Source: Derived from ABS Population and Housing census data for 2001 and 2011 

 

2001- 2011 

Over 65 

population 

change – 

STRUCTURAL 

Study Area 

Region 
SA2 area 

Difference 

2001-2011 

over 65 pop. as 

% of total pop. 

 

Top 10 ranked 

growth areas 

(SA2s) by age 

over 65 years 

Peel Greenfields 11.19 

South-West Wattleup 10.73 

South-West Spearwood 7.18 

Central Murdoch - Kardinya 6.68 

North-West Kingsley 5.95 

South-East Serpentine - Jarrahdale 5.67 

South-West Coogee 5.50 

North-East Noranda 5.46 

South-East 
Mount Nasura - Mount Richon - 

Bedfordale 
5.31 

North- East Middle Swan - Herne Hill 5.24 

    

 

Bottom 10 

population 

growth areas 

(SA2s) by age 

over 65 years 

North-West Butler - Merriwa - Ridgewood -4.0 

Central Bentley - Wilson - St James -3.7 

Central East Victoria Park - Carlisle -3.5 

Central Mount Hawthorn - Leederville -3.4 

Central Willagee -3.3 

Peel Mandurah -3.1 

Central Tuart Hill - Joondanna -3.0 

Central Perth City -3.0 

Central 
Victoria Park - Lathlain - 

Burswood 
-2.9 

Central Como -2.9 
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Source: Author – derived from ABS census data (2011) and WAPC planning boundaries  

Figure 5.5: Difference in the over 65 population as a percentage of total population 

between 2001 and 2011 
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The analysis of the numeric and structural percentage changes suggest that the areas that are 

experiencing the strongest growth in ageing are in the periphery. More research on exactly 

why this is occurring is needed, although we would suggest that there may be a number of 

processes at play which are due to stage in lifecycle determinants (Beer & Faulkner 2011) as 

well as push and pull drivers of migration (Stimson & McCrea 2004). First, there has been a 

rapid increase in retirement villages and age-specific housing options in the more peripheral 

(including coastal) parts of the city (DPS 2014; Bosman 2012; Judd et al. 2012). Second, 

increases in inner city property prices may be a driver for retirees selling up central 

residences and relocating to more affordable sea change or tree change locations (Burnley & 

Murphy 2004; Costello 2007). Third, the increase in ageing in the periphery could be due to 

ageing-in-place as part of the life cycle of suburbs: families who moved to peripheral suburbs 

with young families may decide to remain in the house as the family matures and the 

household structure changes (Schwirian 1983). 

5.5 LOOKING AT AGEING THROUGH THE POPULATION 

AGEING MATRIX  
 
From the above analysis it is evident that the two measures of ageing, structural and numeric, 

when assessed together, provide quite different but complementary insights into the patterns 

and trends of ageing across metropolitan areas. Likewise, each measure reveals distinct 

information and, depending upon which is used, different conclusions about ageing can be 

drawn. However, it can be difficult to interpret the data by looking at and comparing the 

measures when presented separately. The Population Ageing Matrix introduced earlier 

(Figure 5.1) offers a framework for combining the two measures in order to reveal the 

patterns and dynamics of ageing in one integrated analysis. This highlights some of the 

underlying processes at work and enables closer interrogation of the data to understand the 

drivers of ageing. 

The Population Ageing Matrix was applied to the study area and the results are presented in 

Figure 5.6, a scatter plot of structural change against percentage numeric change between 

2001 to 2011 in the over 65 age group. Most of the plots (75 per cent) lie in the 

ACCUMULATION quadrant. This is consistent with state and national population ageing 

growth trends and highlights that ageing is widespread across the study area (Government of 

Australia 2015). However, as Figure 5.7 shows, there is quite a distinctive geography to this 
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trend. It is apparent that the areas experiencing the most accumulation (the outliers in Figure 

5.6) are in the outskirts of the city, primarily inland in the South-West and the North-West. 

These high growth areas have experienced recent subdivision development and some, such as 

Port Kennedy, Success and Ellenbrook, have seen expansion in aged care developments that 

has led to in-migration of older people (DPS 2014). In Greenfields the high structural change 

may indicate ageing-in-place: households that moved there with young families when the 

suburb was established in the 1980s may be ageing-in-place 35 years later. This may also be 

supported by retirement migration into the area. 

 

 

Source: Author – derived from ABS census data (2011)  

Figure 5.6: The Population Ageing Matrix – Perth. Scatterplot of structural change (%) 

against numeric change (%) 2001 to 2011 over 65 age group 
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Source: Authors – derived from ABS census data (2011) and WAPC planning boundaries  

Figure 5.7: Population change 2001 – 2011: ageing population matrix 
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In some areas retirement migration may be a significant factor as retirees move out of inner-

city locations searching for high amenity and/or more affordable sea change or tree change 

locations (Burnley & Murphy 2004; Costello 2007). ACCUMULATION is also occurring in 

Central coastal suburbs. This quadrant points to both ageing-in-place and in-migration of the 

older demographic as well as out-migration of the younger age groups. This has implications 

on the size of the tax base (which is decreasing) and the demand for age-specific services and 

infrastructure.  

The DILUTION quadrant contains the second highest number of SA2s (16 per cent). There 

are a few outliers mainly situated in the South-West and South-East regions. In these areas 

the growth of the under 65 population has outstripped that of the over 65 population, despite 

the latter recording increases as a result of ageing-in-place and in-migration. Structural 

decrease points to migration flows into the areas of the more mobile younger population who 

more frequently move for housing and employment purposes (Han & Corcoran 2014). Perth 

City has seen an increase in the older demographic, but in these areas the younger age cohorts 

have grown significantly more. This is most likely due to the development of inner city high-

rise apartments built specifically for younger workers. Mandurah North has also experienced 

ageing dilution. The opening of the Mandurah railway line in 2007 has transformed this city 

into a commuter suburb of Perth attracting a younger demographic. In this quadrant although 

the younger age cohort is growing with a concomitant increase in the tax base, service and 

infrastructure demands have to cater for all ages. 

A few of the plots (8 per cent) fell within the DECLINE quadrant. These areas displayed very 

low rates of change in the over 65 population between 2001 and 2011, but had considerable 

variability in structural change: between -4 per cent and 0 per cent. All the SA2s experiencing 

both structural and numeric decline are situated in the Central region, with the exception of 

Mandurah. Most of this decline is in established Central suburbs such as Mount Hawthorn – 

Leederville, East Victoria Park – Carlisle and Willagee (Table 5.4). This points to the 

possible out-migration of the older cohorts and in-migration of the younger cohorts, and 

could reveal underlying trends of gentrification in inner city locations. The design and 

implementation of urban land use plans have driven the unevenness in the spatial distribution 

of various age groups across Perth. Davies and James (2011), for example, outline how 

certain planning authorities, such as East Victoria Park, have used planning controls to 

promote housing types to attract specific age groups thereby deliberately influencing the age 

structure of the area. Development codes were changed to enable the development of private 
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and state funded aged care housing and facilities. This resulted in people ageing-in-place and 

in-migration of the older demographic into the estates. Consequently there was a rapid 

increase in the older demographic. In recent years, however, the age profile has shifted 

guided by changes in land use planning policy. The State Government’s Metro Plan and 

subsequent Network City Plan have guided the delivery of higher density developments in 

this area. The resulting high amenity high-rise apartment buildings have attracted younger 

people to the area due to the close proximity to the City of Perth. This shift in policy has led 

to marked changes to the age profile of the area. The decline in the Peel area is occurring in 

Mandurah. Contrary to the findings of the snapshot analysis, this traditional retirement 

destination is seeing younger people settling and commuting to Perth for work.  

Only one area was located in the CONCENTRATION quadrant. Hope Valley - Postans is an 

area in flux having recently been rezoned from residential land use to industrial development. 

The area has experienced a decline in all population categories and thus overall population 

decline. It is evident from this analysis that the over 65 population group are leaving slower 

than the under 65 group. Care should be taken when making these interpretations, however, 

due to the small population size. 

The Population Ageing Matrix combines the measures outlined in the temporal analysis in a 

way that simplifies the processes and patterns of ageing across time. The matrix visualises the 

information in a single map or scatter graph and helps to identify the dynamics at play across 

the whole study area and within individual areas. Areas experiencing similar ageing 

processes can be identified leading to more targeted policy response. This is a valuable tool 

for understanding the process at work across the study area through time. 
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Table 5.4: Population Ageing Matrix outliers summary 

Source: Author - derived from ABS Population and Housing census data for 2001 and 2011 

 

Population Ageing 

Matrix Classifications 

 

Study Area 

Region 
SA2 area 

2001 – 2011 over 

65 population 

change - 

NUMERIC 

2001 – 2011 over 

65 population 

change - 

STRUCTURAL 

ACCUMULATION 

South-East Canning Vale - East 616 2.7 

South-West Port Kennedy 475 4.8 

North-West 

Tapping - Ashby - 

Sinagra 
505 0.2 

South-West 

Success - Hammond 

Park 
454 1.4 

North-West 

Madeley - Darch - 

Landsdale 
380 0.9 

North-West Carramar 327 1.3 

North-East Ellenbrook 316 1.0 

South-West Banjup 241 1.2 

Peel Greenfields 121 11.2 

South-West Wattleup 83 10.7 

     

DILUTION 

North-West Bertram - Wellard 

(West) 
593 -0.1 

South-West Baldivis 383 -0.1 

South-East Forrestdale - Harrisdale 

- Piara Waters 
196 -2.8 

North-West Butler - Merriwa - 

Ridgewood 
170 -4.1 

Peel Mandurah - North 121 -0.9 

South-West Singleton - Golden Bay 

- Secret Harbour 
90 -1.6 

South-East Byford 82 -0.9 

Central Perth City 23 -3.0 

     

DECLINE 

Central East Victoria Park - 

Carlisle 
-11.34 -3.5 

Central Mount Hawthorn - 

Leederville 
-13.84 -3.4 

Central Willagee -5.43 -3.3 

     

CONCENTRATION 
South-West Hope Valley - Postans -81.40 

 

1.4 
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5.6 CONCLUSION 
 
The spatial distribution of ageing is not a homogenous process; instead it is spatially uneven 

and dynamic with a number of elements that cannot easily be captured by any one measure 

alone. This study presented a framework for investigating the spatial distribution and 

temporal trends of ageing populations by examining the interplay between numeric and 

structural ageing. The analysis revealed different patterns and dynamics of ageing depending 

on which measures were investigated. The Population Ageing Matrix offers a means of 

combining two commonly used measures into a single assessment that identifies patterns and 

dynamics of ageing not evident by looking at the measures separately. This dynamic focus 

can inform public policy and planning, potentially leading to improved decision making on 

issues such as housing, transport, key services and community amenities. Moreover, there is 

the potential to extend the analysis to incorporate a greater appreciation of how ageing is 

reshaping local economies and communities. 

By applying the matrix to the study area, certain insights about the ageing landscape of Perth 

emerged. Consistent with trends seen in other Australian cities, the population of Perth is 

ageing and this is taking place unevenly across the metropolitan area. The snapshot analysis 

showed ageing concentrations in the city centre and coastal parts of the South-West. 

However, by adding the temporal dimension of the matrix a more dynamic pattern emerges. 

Three quarters of the study area is experiencing ACCUMULATION and this is mainly 

occurring in inland peripheral areas of the city. Conversely DECLINE is taking place in the 

city centre. This is due to the combined factors of aging-in-place and migration patterns of 

the old and young alike. Should these ageing trends continue in peripheral areas there will be 

increasing demand for health and support services, community transport and suitable housing 

(private, social and institutional). This leads us to question how prepared and suitable are 

these areas to cope with this expected growth in ageing? 

Not all areas experiencing ACCUMULATION are equally serviced with ageing support 

services, access to suitable housing and transportation, and this will have a bearing on active 

ageing outcomes. This is of particular concern in some rapidly ageing low-density outer 

suburbs with poor public transport links and access to amenities. As people age in these areas 

and their care needs increase and they lose their ability to drive, what support measures are 

being put in place? The matrix can help to identify areas in flux so that appropriate policies 

and measures can be prepared (at all levels of government and integrating with the private 
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and not-for-profit sector) to address the ageing reality. Active ageing outcomes may best be 

promoted by focusing on place-based interventions with cross-sectoral collaboration across 

multiple sectors within communities (Han & Corcoran 2014). In terms of housing, areas can 

be identified where adaptive measures are needed to facilitate ageing-in-place, as well as 

areas suitable for new residential developments catering for both ageing within the 

community and in age-specific developments. The matrix can help to identify areas of future 

demand for ageing-support services (formal and informal) and can help local government and 

public and private service providers plan accordingly. Access to transportation (both private 

and public) is one of the key determinants of successful ageing since it provides a link 

between the home and the services and goods needed for survival (Musselwhite, Holland & 

Walker 2015). Policy responses at the macro State level and at the local community level are 

needed to address this. At the macro level, knowing where the population is ageing can shape 

the location of public transport routes and the design of transportation services. At the local 

level, community transportation solutions can be devised to assist the elderly with their 

mobility needs. 

The strength of the Population Ageing Matrix is that it visualises in a clear way the ageing 

dynamics at play across space. This can inform an integrated policy approach to housing, 

support services and transportation in order to help people live and age in environments that 

promote active ageing outcomes. Further investigation into the migration and ageing-in-place 

patterns of the older demographic is needed to gain a better understanding of the dynamics 

taking place across the metropolitan area and to inform a more targetted policy response.  

 

 

 



 

83 
 

CHAPTER SIX: RESIDENTIAL MOBILITY 
 

This chapter has been published in the journal Population, Space and Place as: 

Atkins, M., (2017), ‘On the move, or staying put?’ An analysis of intra-metropolitan 

residential mobility and ageing-in-place. Population, Space and Place. 

https://doi.org/10.1002/psp.2096 

PROLOGUE 
 
Chapter Five studied the spatial variability of ageing across the city over time. The 

Population Ageing Matrix was used to examine the interplay between structural and numeric 

ageing measures over a 10 year period and revealed distinct patterns of ageing across the city. 

The findings showed that peripheral parts of the city are experiencing ageing accumulation, 

meaning that the older population is increasing in these areas both in absolute terms (numeric 

ageing) and as a proportion to the younger population (structural ageing). Conversely, certain 

parts of the city are experiencing other dynamics, such as ageing decline (structural and 

numeric decrease) and ageing dilution (structural decrease and numeric increase). It was 

identified that these dynamics are due to ageing-in-place and migration patterns of the old 

and young alike with distinct policy and planning implications. The Population Ageing 

Matrix analysis considered 65 as the threshold age of ‘older adult’ and aggregated the data 

accordingly to reveal broad patterns of ageing across the metropolitan area. However, 

research highlights that there is considerable variability in the mobility behaviour of people 

as they age and distinct patterns can be identified as people enter certain life-course stages 

(Litwak & Longino, 1987; Rossi, 1955; Warnes, 1996).  

Older adult residential mobility has been an area of longstanding research within geography 

and has been theorised at a variety of scales, from the international to the national and local 

levels (Andrews et al., 2009; Hugo, 1987; King, 2012). A rich body of work has informed our 

understanding of mobility across the life-course  and this has been applied to the study of 

older adult migration (Bailey, 2009; De Jong et al., 1995; Mulder & Hooimeijer, 1999; 

Rindfuss, 1991; Rogers & Woodward, 1988; Wilmoth, 2010). Using a life-course 

perspective, Chapter Six presents an examination of intra-metropolitan residential mobility,  
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immobility and distance of move disaggregated by different older adult age groups. 

Understanding and monitoring the spatial distribution of older people at a local level across 

time is of growing importance since it shapes neighbourhoods and regions and influences the 

planning and provision of public and private goods and services. 
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‘ON THE MOVE, OR STAYING PUT?’ AN ANALYSIS 

OF INTRA-METROPOLITAN RESIDENTIAL 

MOBILITY AND AGEING-IN-PLACE 
 

ABSTRACT  
 
Population ageing and urbanisation are worldwide phenomena that are transforming societies 

and having profound economic and social effects on cities and countries throughout the 

world. Ageing is not taking place evenly and in many developed cities ageing growth rates 

are greater in peripheral areas than in the centre. This paper determines how intra-

metropolitan residential mobility and ageing-in-place patterns vary across age categories and 

geographical scales, explored through a case study of metropolitan Perth; a rapidly growing, 

low-density, sprawling city. Using a life-course perspective, this study examines Australian 

residential mobility census data between 2006 and 2011 and disaggregates this into four age 

categories: pre-retirement (ages 55-64); seniors in active retirement (ages 65-74); mature-age 

seniors (ages 75-84); and older-aged seniors (over 85 years). This study adds to the internal 

migration literature by offering new insights into the age-specific mobility patterns of older 

populations within metropolitan areas. The results reveal that the overriding dynamic is one 

of stability across the metropolitan area with the dominant trend being ‘ageing-in-place’. It 

was found that the likelihood of residential mobility varies by age, and a two-peak mobility 

pattern was identified, with the pre-retirement and the older-aged seniors exhibiting the most 

mobility. Additionally, although the majority of moves were short-distance, younger ages 

moved farther than the older aged categories. The study makes empirical and conceptual 

contributions to our understanding of ageing residential mobility trends within metropolitan 

areas.  
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6.1 INTRODUCTION  
 

Population ageing and urbanisation are phenomena transforming societies and having 

profound economic and social effects on cities and countries throughout the world (Beard & 

Petitot, 2010; Bloom, 2011; Bloom et al., 2015). The proportion of people aged 60 and over 

is growing faster than any other age group and it is expected to more than double from 

present levels to exceed two billion people by 2050 (United Nations Department of Economic 

and Social Affairs, 2013b). As Baby Boomers reach retirement-age and beyond, where they 

live will have a significant impact on their quality of life and on how services should be 

planned and managed (Pinnegar et al., 2012). Understanding the landscape of ageing in cities, 

and the residential mobility of people as they age, have therefore become matters of public 

policy priority (Fincher, 2011; Hugo, 2011, 2013; McGuirk & Argent, 2011; Schwanen, 

Hardill, et al., 2012).  

Since World War II Australia, like other industrialised nations, has been experiencing rapid 

suburban expansion typified by sprawling, low-density, car-dependent urban form (Dodson, 

2016; Newman & Kenworthy, 2015). An observed trend in many sprawling cities is that 

areas experiencing the highest ageing growth rates are in peripheral parts of metropolitan 

areas (Atkins & Tonts, 2016; Han & Corcoran, 2014; Hugo, 2014b). These areas pose unique 

challenges for an ageing population; evidence is mounting that car-orientated urban forms 

with widely dispersed housing, and scattered commercial and cultural resources, present 

barriers to ‘active ageing’ and ‘ageing-in-place’ (Beard & Petitot, 2010; Fitzgerald & Caro, 

2014; World Health Organization, 2007). It is important to determine to what extent 

peripheral ageing concentrations are due to people ageing-in-place or to internal migration, 

since these two drivers have different policy and planning implications for the delivery of 

housing, services and transport. Residential mobility influences the composition and 

character of urban neighbourhoods and has a significant impact on policy and planning for 

the delivery of housing, services and transport. 

Within the migration literature, older adult residential mobility is an established field of 

enquiry and is an area of growing academic interest in the light of demographic ageing trends 

(Andrews et al., 2009; King, 2012; Litwak & Longino, 1987; Mulder & Hooimeijer, 1999; 

Wiseman, 1980). In recent years it has been studied by social scientists at the international, 

national and local scales (Andrews et al., 2009; King, 2012; Wiseman, 1980). This research 
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has primarily focused on international and national (inter-state or inter-provincial) migration 

flows with less attention paid to local-level moves. Although distinctions between residential 

mobility and migration can often be ‘fuzzy’, as argued by Coulter et al. (2016), in this study 

residential mobility is considered as short-distance moves (intra-metropolitan moves) whilst 

migration is taken to mean longer distance moves (Coulter, van Ham & Findlay, 2016; 

Niedomysl, 2011). Consistent with the literature, the term migration is also used when 

refering to the process and study of residential relocation (Niedomysl, Ernstson & Fransson, 

2017). Since the consequences of older adult residential mobility are often most pronounced 

at the metropolitan level, this has been identified as a useful scale to understand the flows and 

magnitudes of internal migration (Hugo, 2014a; King & Newbold, 2009; Walters, 2002). 

Although a number of studies have investigated intra-metropolitan ageing mobility (de Jong 

& Brouwer, 2012; Hugo, 2000; Lowdell, Evandrou, Bardsley, Morgan & Soljak, 2000) there 

has been scant investigation of this at smaller spatial scales, which can give a better picture of 

residential mobility and the localisation of ageing-in-place. Given the demographic changes 

being experienced in urban areas, fine-grain intra-metropolitan residential mobility has been 

identified as an area requiring further investigation (Coulter & van Ham, 2013; King & 

Newbold, 2009).  

Most studies on older adult migration aggregate seniors into one group (typically those aged 

over 65), and although this is useful to describe broad patterns of ageing it has been noted 

that it can mask significant trends within subgroups (Dennett & Stillwell, 2008a; McCracken, 

1985; Plane, Henrie & Perry, 2005). The effect of age and the life course on migration 

behaviour have been widely investigated (Rogers & Castro, 1981) and it has long been 

recognised that people’s tendency to migrate changes with age. A life-course migration 

perspective, which examines the patterns and drivers of migration across the life-course, is a 

powerful tool for understanding the complex connections between space, time and age 

(Schwanen, Hardill, et al., 2012). Litwak and Longino (1987) hypothesised three distinct 

types of moves undertaken by older people as they age: amenity, assistance and institutional. 

Although often used to explain national moves, this conceptual model has not been widely 

applied to intra-metropolitan mobility. 

 Against this background the aim of this paper is to investigate older adult residential 

mobility and stability within the context of a large metropolitan area. More specifically the 

paper examines residential mobility at varying scales of analysis disaggregated by the 

following age-groups: pre-retirement (ages 55-64); seniors in active retirement (ages 65-74); 
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mature-age seniors (ages 75-84); and older-aged seniors (over 85 years). Australian Bureau 

of Statistics Population and Housing internal migration census data were analysed by age 

group to create origin and destination flow matrices for the period 2006 to 2011. Thematic 

choropleth maps of residential mobility and stability were created to visualise the findings. 

The paper explores to what extent the life-course theoretical model can explain the observed 

intra-metropolitan age-related mobility patterns. This is examined through a case study of 

Perth, Western Australia, a rapidly growing, low-density, sprawling city.  

6.2 BACKGROUND 

6.2.1 AGEING AND MOBILITY 
 
There is no threshold age at which a society becomes ‘old’, although the proportion of the 

population aged over 65 is the most commonly used measure of population ageing (Moore & 

Pacey, 2004; Rogerson, 1996). Likewise, the older population is not a homogenous group; 

instead it is made up of people living within varying economic, social and cultural 

environments which shape their mobility behaviour (Carstensen & Fried, 2012; Pandit, 

1997). Additionally, mobility is influenced by broad demographic processes (cohort effects) 

and structural processes (period effects) (Sander & Bell, 2015). Cohort effects (such as cohort 

size) reflect characteristics affecting those born at the same time and experiencing the same 

structural effects on mobility (Sander & Bell, 2015). Period effects are external forces, such 

as economic cycles and housing and labour market restructuring that influence migration 

behaviour (Findlay, McCollum, Coulter & Gayle, 2015). Increasingly there is a focus on 

understanding migration in the context of broader processes that shape society at a number of 

scales: at the micro (kinship and social network ties); the meso (neighbourhood effects, such 

as the availability of housing and services); and the macro (broader societal factors, such as 

national housing policies and welfare support) (Coulter et al., 2016). 

In recent years there has been growing academic interest in investigating the mobility 

behaviour of the Baby Boomer generation. There is evidence to suggest that this demographic 

group is significantly different economically, socially and culturally from the preceding 

generations and will have different needs and expectations in their post-retirement years 

(Hugo, 2013; Pinnegar et al., 2012). It is likewise expected that they will exhibit ‘unique 

migration patterns’ that differ from previous generations (Bures, 1997, p. 117) and that these 

will have significant policy and planning implications concerning the provision of housing, 



 

89 
 

services, transport and resource allocation (Han & Corcoran, 2014). Some research suggests 

that Baby  Boomers will want to live in more urbanised environments closer to transport and 

amenities (Pinnegar et al., 2012). This study captures the mobility behaviour of Baby 

Boomers within the pre-retirement aged category. 

Ageing has both a spatial and a temporal dimension and does not take place evenly across 

cities and countries due to complex economic, social, political and environmental forces that 

are place and scale specific (Davies & James, 2011). The spatial unevenness of ageing is a 

result of the twin forces of migration and ageing-in-place. Migration motives vary over 

migration distance and with migrant characteristics (Coulter & van Ham, 2013; Niedomysl, 

2011) and is understood to be a complex process which is place and time specific (Clark & 

Maas, 2015). Residential mobility,  often occurs in the context of other life events, such as 

job, marital status or family size changes (Schachter, 2001) and tends not to totally disrupt 

people’s daily activity spaces (Clark & Maas, 2015; Coulter et al., 2016; Niedomysl, 

2011).Various social, economic, cultural and life-course factors, or ‘triggers’,  are at play 

determining people’s decision to move (Mulder & Hooimeijer, 1999; Pandit, 1997).  

6.2.2 THEORETICAL PERSPECTIVES ON OLDER ADULT MOBILITY AND 

IMMOBILITY 

A number of theoretical perspectives have been proposed to explain the residential location 

and movement patterns of people as they age, the life-cycle and the life-course models, being 

two of the most influential. The life-cycle model proposes that residential mobility is a 

response to the various stages in life-cycle: as families and households form, grow, decline in 

size and eventually dissolve, residential mobility is seen as the mechanism which brings 

families’ housing in line with their changing needs (Rossi, 1955). It has long been recognised 

that people’s tendency to migrate changes with age - as captured in the model migration 

schedules - with migration frequency decreasing with age (Rogers, 1988; Rogers & Castro, 

1981). Stages in life-cycle are linked to age and these are seen to exhibit regularities in 

migration behaviour. Mobility is highest at young ages, peaking at the young adult years, a 

time of important life transitions, such as partnering, having children, and changing 

employment (Rindfuss, 1991). Migration then declines steadily with age into old age. Rogers 

and Watkins (1987) identified a ‘retirement peak’ in mobility with a subsequent decline 

during the retirement years and a possible rise in migration in the latter years (Rogers & 

Watkins, 1987). This model has been criticised for using age as the sole determinant of 
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migration behaviour, and for assuming that people go through fixed developmental stages in 

their lives (marriage, children, retirement, etc.) and do not experience disruptions in their life 

course, for example through divorce and remarriage (Elder, 1975; Elder & Crosnoe, 2003; 

Mulder & Hooimeijer, 1999).  

The life-course model has been used to explain the dynamic nature of many household 

transitions (Bailey, 2009; Mulder & Hooimeijer, 1999). This approach proposes that patterns 

of geographic mobility vary across the life course, and in later life geographic mobility is 

influenced by age-related events, such as children leaving home, retirement, illness, declining 

health, reduced income, or the death of a spouse (Clark, 2013; Falkingham, Sage, Stone & 

Vlachantoni, 2016; Northcott & Petruik, 2011). Life-course changes of the middle-aged and 

pre-old age categories have been examined to determine the effects of these on mobility 

behaviour. Divorce (Feijten & van Ham, 2010; Mulder & Wagner, 2010), transition to 

‘empty nester’ (Wulff, Champion & Lobo, 2010), retirement (Bures, 1997; Sander & Bell, 

2014) and bereavement (Burgess & Skeltys, 1992; Clark, 2013) have been identified as 

important triggers for mobility.  

Litwak and Longino (1987) presented a developmental context for the patterns of older adult 

migration and identified three basic types of moves associated with later life: amenity, 

assistance and institutional (Litwak & Longino, 1987). The first move tends to occur in early 

retirement and is associated with people seeking lifestyle gains (Clark et al., 2003; Haas & 

Serow, 1993). In Australia this is commonly known as ‘sea-change’ moves (for coastal 

counter-urbanization flows) and ‘tree-change’ moves (for more inland counter-urbanization 

destinations) (Argent, Tonts, Jones & Holmes, 2014; Burnley & Murphy, 2004; Gurran, 

2008). Amenity migration, as outlined by Davies and James (2011), is not just associated 

with the assets of the natural environment but also includes quality of housing, transport and 

social services. The second move occurs with more advanced ages and the onset of chronic 

disabilities, often to be near family. These changes may include a decline in health, changes 

in marital status, such as widowhood or divorce, or a financial downturn (Longino et al., 

1991; Walters, 2002). Finally, when family is no longer able to assist, a third move is seen 

into institutional care (De Jong et al., 1995; Gaugler, Kane, Kane, Clay & Newcomer, 2003; 

Stimson & McCrea, 2004; Wilmoth, 2010). The life course model proposes that younger 

seniors move further afield than older seniors who move locally as their assistance needs 

increase (Bures, 1997). This residential mobility distance decay has been observed in older 
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adult migration flows with distance of move decreasing with age (Newbold, 1996; Walters, 

2002).  

Research on residential mobility has tended to focus on mobility and treat residential stability 

as the absence of the event rather than as occurrence in its own right (Coulter et al., 2016; 

Hanson, 2005). Over the past 30 years the concept of ageing-in-place - older people living in 

their own home for as long as possible - has emerged across disciplines and has resulted in a 

growing body of research. There is much evidence to suggest that most older adults prefer to 

age-in-place and to remain independent and active in their own home and neighbourhood for 

as long as possible (Judd, Liu, Easthope & Bridge, 2016; Olsberg & Winters, 2005; Pinnegar 

et al., 2012). Increasingly ageing-in-place is becoming a key component of government 

policy as a cost effective solution to the problems associated with housing an ageing 

population (Sixsmith & Sixsmith, 2008). For many, ageing-in-place is desirable but people’s 

attachment may be more with the neighbourhood and community rather than with the house 

itself, since their longstanding home may become unsuitable for their needs:  it may be too 

big, require too much maintenance, and be situated far from shops, services and public 

transport (Han & Kim, 2016; Judd et al., 2014). Older people may be forced to make the 

choice between moving out of their community or staying put in an increasingly difficult 

environment which requires expensive retrofitting to enable mobility in situ (Hansen & 

Gottschalk 2006). Ageing-in-place can therefore be both positive and negative depending on 

the circumstances; it can be seen as an active process that can be a desired choice, or a 

response to restrictions and constraints (Hanson, 2005). In some cases immobility is a result 

of a lack of alternative dwellings, and an inability to cope with the disruptions and costs of 

moving (Hansen & Gottschalk, 2006).  

An Australian nation-wide survey revealed that 65 per cent of respondents wanted to age-in-

place (Olsberg & Winters, 2005). Indeed, in Australia a majority of the adults aged 85 years 

and older continue to live in their own private dwellings (Australian Institute of Health and 

Welfare, 2013). In Australia the traditional model for housing seniors has been in residential 

aged care (assisted living facilities) and retirement villages (independent living facilities). 

However, since the 1980s there has been a shift away from this towards policies supporting 

ageing-in-place and the provision of home care through the Home and Community Care 

Programme and most recently through the Commonwealth Home Support Programme. 

Providing in-home formal or informal care for older adults is less costly for government than 

providing institutional care because government bears a significant proportion of residential 
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care costs (Bridge et al, 2010). Hence there are significant savings for government if they can 

help people stay in their own homes for longer.  

6.2.3 SPATIAL PATTERNS OF AGEING IN AUSTRALIAN CITIES 
 
There is considerable variability in the spatial distribution of ageing across Australian cities. 

Although the majority of older people live in the capital cities of each State, their distribution 

within these cities has changed over time (Faulkner, Barrie Feist & Lewis, 2016) with 

significant implications for local government funding of services and facilities (Jackson, 

2004; O'Brien & Phibbs, 2011). During the 1970s the pattern was of ageing concentrations in 

the centre and middle suburbs of cities (Hugo, 2014b). The subsequent decades saw greater 

concentrations of older persons in peripheral suburbs, a trend identified across Australia 

(Bell, 1992; Han & Corcoran, 2014; Hugo, 2014a). Studying Adelaide, Hugo (2014) states 

that this trend was due to two main reasons: out-migration of older people as a result of urban 

renewal, urban consolidation and gentrification, that favoured younger people; and also due 

to the life cycle of suburbs with ageing-in-place of people who had moved to the periphery 

with young families in the previous decades (Hugo, 2014a; Schwirian, 1983).  

Research conducted on aged residential mobility in Perth covering the period between 1991 

and 1996 identified a similar trend of movement of older people (especially the pre-retirees 

and young old) out of established well-serviced central areas to peripheral areas with less 

access to services and public transport: ‘Older Western Australians are leaving Perth’s 

infrastructure-rich and increasingly prosperous central, inner and middle city areas and often 

moving to the outer coastal suburbs to both the north and south of the city’ (Vintila, 2001, p. 

206). Rising land and housing costs in the central areas as a result of globalisation and 

economic restructuring are identified as the main centrifugal forces, coupled with lower 

housing costs in the periphery as attractors (Vintila, 2001). Vintila theorised that many 

younger seniors were converting inner city housing equity into income and moving to 

cheaper housing in the periphery. Similarly those renting may have been forced to relocate to 

cheaper premises in outer suburbs (Vintila, 2001). 

Peripheral suburbs are typified by dispersed housing, nucleated shopping centres and low 

density of public transport and services. These areas pose unique challenges for an ageing 

population since older people tend to have lower levels of daily mobility in comparison to 

working-age people and this restricts the distance they can travel to access services and social 

interaction (Schwanen, Banister, et al., 2012). This leads to greater reliance on the local 
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community and on the provision of services to the home to enable ageing-in-place. Older 

people ageing in outlying suburban areas are also vulnerable to rising fuel costs (Dodson & 

Sipe, 2006).  

The above discussion supports the need to analyse the intra-metropolitan mobility patterns of 

older people in more detail in order to understand the shifting geography of ageing in cities. 

The life-course perspective offers a number of insights that characterise later-life residential 

mobility into three distinct phases with mobility frequency decreasing with age.  

6.3 STUDY AREA 
 
Perth is the state capital of Western Australia and is the only city on the west coast of the 

continent (Kennewell & Shaw, 2008). Similar to Australian and North American cities that 

expanded rapidly in the post-war years, Perth has experienced extensive car-dependent 

suburban growth to become one of the world’s most sprawling cities (Weller, 2009). North to 

south the city spans approximately 150 km and covers 100,000 hectares of relatively low 

density development with a population density of 320 people per sq. km (Australian Bureau 

of Statistics, 2016c), making Perth one of the lowest density cities in the world. Perth’s urban 

geography is structured around a central business district surrounded by an extensive urban 

area with growth corridors extending to the north, east and south, with public transport 

concentrated in the inner and middle suburban areas. The study area comprises the greater 

planning area of Perth that is made up of metropolitan Perth and Peel, a region to the south of 

the city. This area includes a number of sub-regions:  Central, North-West, North-East, 

South-East, South-West and Peel. Each sub-region differs in extent of urban development and 

population level. The Central sub-region is the most populous region and contains a more 

mature urban form in relation to land-use type and intensity and infrastructure characteristics, 

whilst the outer sub-regions, are less developed containing a number of urban areas 

interspersed with rural and semi-rural areas (Western Australian Planning Commission, 

2010). Traditionally intra-metropolitan retirement residential mobility favoured the coastal 

locations of Rockingham (South-West) and Mandurah (Peel) (Gurran, 2008). Due to Perth’s 

relative isolation, older adult migration out of the metropolitan area has tended to go to 

regional centres in the South-West of the State (the Margaret River area) and to small rural 

towns (Davies, 2014; Gurran, 2008; Vintila, 2001), with few moving interstate or overseas 

(Australian Bureau of Statistics, 2011a; Davies & Hoath, 2016). This has been observed in 
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retirement migration and is thought to be less applicable to moves undertaken by older adults 

since facilities and services are located in larger urban centres (Davies, 2014).  

Western Australia has experienced rapid population growth rates over the past decade in part 

fuelled by the resource industry which has contributed to strong rates of in-migration (Tonts, 

Haslam McKenzie & Plummer, 2016). In the 10 years between 2001 and 2011 the population 

of Metropolitan Perth increased by 26 per cent to reach 1.83 million people (Australian 

Bureau of Statistics, 2012). Alongside this population growth there has been a steady increase 

in the ageing of the population. During that period the over 55 age group experienced the 

fastest growth rates and this is expected to continue as the Baby Boomers age. In 2011 people 

over the age of 65 made up 11 per cent of the total population and this is expected rise to 22 

per cent by 2051 (Western Australian Planning Commission, 2015). The high rate of 

population growth in Perth has inevitably placed pressure on the housing market  (Brueckner, 

Durey, Mayes & Pforr, 2013; Haslam McKenzie & Rowley, 2013) which has seen steady 

increases in median house prices (Real Estate Institute of Western Australia, 2016). As a 

consequence many older people are experiencing vulnerability in relation to housing, which 

has become increasingly unaffordable for large segments of the population (Freilich, Levine, 

Travia & Webb, 2014).  

6.4 APPROACH  
 
Australian Bureau of Statistics Population and Housing 2011 census data were analysed for 

the study area at the SA2 level boundaries
6
; a total of 153 SA2 areas were included in the 

study area. This scale of analysis was chosen since it enabled a finer examination of the flow 

and magnitude of residential mobility in a way that would be missed at larger scales whilst 

still revealing patterns which would be obscured at a finer resolution. Residential mobility 

flows were also aggregated up to the regional level to determine broad intra-metropolitan 

movements.  

Using the Australian Bureau of Statistics TableBuilder tool two measures of residential 

mobility were analysed: Place of Usual Residence Five Years Ago; and Usual Address 

                                                             
 

6
 The Australian Bureau of Statistics Statistical Area Level 2 (SA2) is a spatial unit of the Australian Statistical 

Geography Standard. SA2s generally have an average population of about 10,000 and represent a community 

that interacts together socially and economically. The SA2 is the lowest level for which Estimated Resident 

Population are generally available (Australian Bureau of Statistics, 2011c). 
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Indicator Five Years Ago data. These measures were analysed to determine residential 

mobility patterns between 2006 and 2011. Place of Usual Address Five years Ago contains 

information regarding where individuals were living five years ago by SA2. Moves within the 

SA2 are not registered within this measure. Usual Address five years Ago contains the 

information of whether people moved house in the past five years or stayed living at the same 

abode. These measures combined can reveal whether people stayed in their own house or 

moved within their SA2 or further afield within the study area over the five year period.  

From these two measures a number of calculations were made to determine mobility and 

immobility across the study area by SA2. Origin and destination flow matrices were created 

using the following data: in-migration, out-migration, net-migration (in- minus out-

migration), churn (in-plus out-migration, plus within SA2 moves) (see Dennett and Stillwell 

2008 for a detailed explanation of the calculation method) and ageing-in-place (those who did 

not change residence in the five year period). The net-migration rates were also calculated 

since they give a measure of residential mobility that is independent of the population size in 

any given area (Dennett & Stillwell, 2008a). These calculations were made for the over 65 

age group as well as for individual age categories: 55-64 years; 65-74 years; 75-84 years and 

over 85 years. The findings were visualised in a series of thematic choropleth maps that were 

generated using ArcGIS software. The population churn maps employed the ‘quantile’ 

classification method so that classes contain equal numbers of features. Other maps were 

manually classified.  

The net-migration measure summarises the relationship between population inflows and 

outflows and provides an indication of population dynamics. It is the most commonly used 

measure to explain population change (Stillwell et al., 2000). There are a number of 

limitations with this measure, however, since it does not take into account turnover of the 

population and can mask significant changes in the composition of the resident population 

(Rogers, 1990). It is easy to assume that low levels of net-migration mean a relatively stable 

population, however, this is not necessarily the case and to gain a better picture of the 

dynamics, population churn was also considered (Dennett & Stillwell, 2008b). Population 

churn is a measure of the intensity of residential mobility and helps to quantify the stability of 

a population in an area. It is measured by calculating within-area residential mobility as well 

as inflows and outflows and is denoted by moves per 1,000 people in an area (Dennett & 

Stillwell, 2008b). Stability in this case is understood as the proportion of residents living at 

the same address between census periods. 
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6.5 RESULTS AND DISCUSSION 

6.5.1 AGEING-IN-PLACE 
 
Table 6.1 presents the summary results for residential mobility and immobility by age 

categories across the study area. What is evident across all the regions is that immobility 

(ageing-in-place) is the dominant trend. On average 84 per cent of the over 65 population 

within the study area did not move between 2006 and 2011. In contrast, 70 per cent of the 

under 65 population and 58 per cent of the under 55 population in the study area did not 

move (Australian Bureau of Statistics, 2011a). The Central, North-West and North-East 

regions exhibited the highest levels of immobility as seen in Figure 6.1.  

 

 

 

 

 

 

 

 

 

 

 

Source: Author - derived from ABS Population and Housing census data for 2006 and 2011 

Figure 6.1 Resident population 2011 as a percentage of 2006 population, by age group 
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Table 6.1: Residential mobility and ageing-in-place 2006 – 2011 across the study area  

Source: Author - derived from ABS Population and Housing census data for 2006 and 2011 
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When ageing-in-place is disaggregated by age group, immobility was highest for the age 

groups between 65-84 and lowest for the pre-retirement (55-64) group and the older-aged 

seniors group (over 85), see Figure 6.2. The pre-retirement age group has the lowest rates of 

ageing-in-place (80 per cent). The areas experiencing the most ageing-in-place for this 

category are situated inland from the coast in the border SA2s between the central and 

neighbouring regions. The seniors in active retirement age group (65-74) has one of the 

highest rates of ageing-in-place (83 per cent). For this group the areas experiencing the most 

ageing-in-place are also in the middle ring SA2s, in parts of the Central region and in 

peripheral SA2s in the North-East. The mature-aged seniors (75-84) age group exhibits the 

most ageing-in-place (85 per cent). The pattern here is higher rates of ageing-in-place in more 

central areas and peripheral parts of the North-East. The older-aged seniors group (over 85) 

exhibits the second lowest rates of ageing-in-place (79 per cent) with the pattern being more 

ageing-in-place in the central areas extending along the coast and into the North-East. This 

corresponds in part to the location of aged care accommodation. 

6.5.2 RESIDENTIAL MOBILITY BY AGE 
 
The summary results for residential mobility are presented in Table 6.1 and show that for the 

over 65 category 16 per cent of the population moved within the metropolitan area over the 

five year period. Conversely, during this period 30 per cent of the under 65 and 42 per cent of 

the under 55 age categories changed residence within the metropolitan area (Australian 

Bureau of Statistics, 2011a). As seen in the literature, this confirms that, residential mobility 

decreases with age (Bernard, Bell & Charles-Edwards, 2016; de Jong & Brouwer, 2012; 

Geist & McManus, 2008; Wilson, 2015). For the over 65 age category mobility was highest 

for the pre-retirement and oldest age groups. In all areas 20 per cent of the pre-retirement age 

group moved between 2006 and 2011. This is consistent with the literature that states that 

Baby Boomers often move for lifestyle reasons in preparation for retirement (Bures, 1997; 

Olsberg & Winter, 2005). The oldest age group exhibits the most mobility with over 21 per 

cent moving in the five year period. As highlighted by research, this group’s mobility is often 

precipitated by the need to relocate to more appropriate accommodation and may reflect 

moves to be closer to family, into retirement villages or into institutional aged care 

accommodation, as hypothesised by Litwak and Longino (Faulkner, 2007; Litwak & 

Longino, 1987). The seniors in active retirement (65-74) and the mature-aged seniors (75-84) 

groups have the lowest mobility rates across all regions.  
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Source: Author - derived from ABS Population and Housing census data for 2006 and 2011 

Figure 6.2 Ageing-in-place between 2006 and 2011 as a percentage of 2011 population by various age groups per SA2
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Figure 6.3 shows net-migration numbers between 2006 and 2011 across the study area by age 

categories. The findings reveal negative net-migration measures in the Central area and gains 

in the South-West and Peel regions. However, when these numbers are looked at as a 

percentage of the 2011 population, a different pattern emerges, as shown in Figure 6.4. 

Although the numeric net-migration losses are high for the Central area (-1,345 over 5 years 

for the over 65 age group) this represents a percentage change of only -1 per cent over five 

years. However, for the SW and Peel areas the gains are considerable both in numeric and 

structural terms, and this is especially marked for the pre-retirement  group (6 per cent in 

South-West and 13 per cent in Peel) and older-aged senior categories (4 per cent in South-

West and Peel). This has significant policy and planning implications in relation to housing, 

service delivery and transport provision for the South-West and Peel, especially regarding 

structural ageing which has whole-of-population impacts. Furthermore, the negative impacts 

of this residential mobility are compounded in the South-West and Peel since they are 

residentially low density areas. 

 

 

 

 

 

 

 

 

 

 

 

Source: Author - derived from ABS Population and Housing census data for 2006 and 2011 

Figure 6.3: Net-migration balance 2006-2011, by age group  
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Source: Author- derived from ABS Population and Housing census data for 2006 and 2011 

Figure 6.4: Net-migration balance 2006-2011, by age group as a percentage of 2011 

population 

 

Figure 6.5 visualises net-migration by age categories as a percentage of 2011 population. The 

over-riding trend is of higher rates in the pre-retirement group, especially in outlying areas, 

dropping steadily across age categories and then increasing for the oldest age group. In the 

pre-retirement group areas experiencing the most positive net-migration measures are situated 

in peripheral parts of the city in the outer coastal suburbs and in peri-urban areas. Lower 

housing costs are likely to be a factor in this movement since areas experiencing the most 

growth were also some of the most affordable within the metropolitan region (Huddleston, 

2015). There are also significant numbers in part of the Central areas, showing that this 

category contains people who move to higher-density locations with access to city amenities. 

Areas that have the largest negative net-migration measures are situated in distinct clusters in 

parts of the Central coastal regions and inland South of the city centre. This may reveal that 

people are capitalising on higher land values in some of these areas and moving further afield 

to areas with lower housing costs in preparation for retirement. 
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Source: Author - derived from ABS Population and Housing census data for 2006 and 2011 

Figure 6.5: Net-migration between 2006 and 2011 as a percentage of 2011 population by various age groups per SA2



 

103 
 

The seniors in active retirement category exhibit a similar pattern to the previous age group, 

however, there are less net-migration gains in the far outlying areas, especially in outlying 

areas of the North-East and parts of the South-East. For the mature-aged seniors the net-

migration pattern is the most concentrated of all the age groups with positive net-migration 

rates close to the Central region and the South-West and Peel. In this category some central 

SA2s are experiencing positive net-migration measures and the outlying SA2s are 

experiencing negative net-migration. This is the least mobile group, but when they do move, 

they tend to concentrate in the classic retirement areas of Peel and in the North-West and 

leave the peripheral areas of the city. This may point to a move to age-segregated 

accommodation, such as retirement villages. 

For the older-aged seniors, there is a marked variation in the net-migration pattern in relation 

to the previous three age categories. Net-migration gains are seen across the study area, with 

concentrations in the South-West and Peel area and parts of the Central and North-West 

regions (6 per cent), in part reflecting the location of aged-care facilities (David Publishing 

Service, 2014). For this age group the Central, North-East and South-East regions exhibit 

negative net-migration measures. 

The analysis of population churn identifies areas experiencing the most movement over this 

period by taking into account intra-SA2 moves as well as in- and out-migration. The South-

West and Peel areas not only experience the highest rates of positive net-migration measures, 

but also the most churn indicating a more unstable population. Rockingham  in the South-

West, and Mandurah in the Peel area, have been transformed from retirement destinations to 

large suburban ‘coastal commuter’ areas offering lower cost housing in proximity to a coastal 

lifestyle and with easy access to employment in the city as a result of the expansion of rail 

and commuter infrastructure (Gurran, 2008). This analysis reveals that these areas still 

continue to attract older adults from across the city, but they are competing with younger age 

groups for housing (Huddleston, 2015). Further analysis of the data, beyond the scope of this 

study, may reveal that older residents, especially renters, are having to compete with younger 

workers for accommodation in the area.  
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6.5.3 MOBILITY ACROSS THE METROPOLITAN AREA 
 
The direction of moves was analysed to determine distance of moves. Moves within SA2s 

and moves within the region were used as proxies for local moves, whereas moves out of the 

region were taken to be longer-distance moves. As seen in Table 6.1, across all ages most of 

the moves are local, consistent with trends seen across Australia and other Western countries 

(Clark, 2013; Judd et al., 2014). For the older-aged seniors, within-SA2 moves make up a 

greater percentage of the moves, especially in the outer peripheral regions of the North-East 

and South-East, with out-of-region moves making up a smaller percentage than the other age 

categories. These findings are consistent with research in the Australian Capital Territory that 

indicates that moves to retirement accommodation mostly occurred within a 12 km radius of 

their former home (Howe, 2006). Moves outside the region make up a smaller percentage of 

moves and show a marked decrease with age, with younger ages moving further afield. There 

are more moves outside the region across age groups in the least-dense areas of the North-

East and South-East regions, perhaps connoting that there are less suitable housing options 

within the region for people to relocate into. The general observed trend is more regional and 

out of regional moves in younger ages decreasing with age, while in more advanced ages 

within-SA2 moves make up a greater percentage of the moves.  

Table 6.2 shows the over 65 residential mobility origin and destination figures across the 

regions in the metropolitan area. It reveals that the majority of the over 65 population 

residential moves (73 per cent) are taking place within the same region: although 15.7 per 

cent of the over 65 category moved in the period 2006-11, only 3.7 per cent of this group 

moved to another region. When people did move out of their region, for all the regions the 

main direction of movement numerically is to the Central region. Across the metropolitan 

area, with the exception of the Peel region, net-migration ranged from -1.43 per cent to +1.73 

per cent, signifying a generally stable system at the regional level. In percentage terms the 

Peel region exhibited the largest positive net-migration (6.4 per cent) with respect to its over 

65 population.  
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Table 6.2 – 2006-2011 over 65 population migration flows between regions as total 

numbers and as a percentage of the over 65 population by region 

 

Note: except where otherwise noted percentages are with respect to 2011 population for each region 

Source: Author - derived from ABS Population and Housing census data for 2006 and 2011 

 

 

Closer analysis of the migration movements between regions reveals that almost all the 

moves are to adjacent areas (SA2s) and few are further afield. To a large extent the 

differences between regions can be accounted for by moves between the border SA2s 

separating regions.  

The conventional wisdom in the policy landscape, and in the popular press, is that older 

people are a residentially mobile group as evinced by the established industry focussed on 

people’s changing housing needs around retirement, from age-integrated ‘down-sizers’, to 

 

DESTINATION 
Total out-

migration 

Out-

migration 

ex-region 

2011 

Population 
Central 

North-

West 

North-

East 

South-

East 

South-

West 
Peel 

ORIGIN 

Central 
10,931 

11.6% 

950 

1.0% 

542 

0.6% 

494 

0.5% 

684 

0.7% 

487 

0.9% 

14,088 

15.0% 

3,157 

3.4% 
94,193 

North-West 
484 

1.9% 
3,049 

11.7% 

154 

0.6% 

5 

0.0% 

30 

0.1% 

236 

0.9% 

3,958 

15.2% 

909 

3.5% 
25,995 

North-East 
504 

2.5% 

107 

0.5% 
2,9194 

5.0% 

78 

0.4% 

71 

0.4% 

143 

0.7% 

3,097 

15.6% 

876 

4.6% 
16,935 

South-East 
306 

1.8% 

8 

0.0% 

136 

0.8% 
1,955 

6.7% 

262 

1.5% 

164 

1.0% 

2,831 

16.7% 

876 

5.1% 
16,935 

South-West 
359 

1.8% 

13 

0.1% 

35 

0.2% 

99 

0.5% 
2,650 

8.2% 

319 

1.6% 

3,475 

17.0% 

825 

4.04% 
20,441 

Peel 
159 

1.1% 

71 

0.5% 

30 

0.2% 

56 

0.4% 

131 

0.9% 
2,212 

10.0% 

2,659 

18.8% 

447 

3.15% 
14,180 

Total in-

migration 

including 

intra-

regional 

Number 12,743 4,198 3,091 2,687 3,828 3,561 30,108 7,117 

% of 2011 

regional 

population 

13.5% 16.2% 15.6% 15.9% 18.7% 25.11% 15.72% 3.72% 

Total in-

migration 

excluding 

intra-

regional 

Number 1,812 1,149 897 732 1,187 1,349 7,117 

% of 2011 

regional 

population 

1.9% 4.4% 4.5% 4.3% 5.8% 9.5% 3.7% 

Net-

migration 

excluding 

intra-

regional 

Number -1,345 240 -6 -144 353 902 

% of 2011 

regional 

population 

-1.4% 0.9% -0.0% -0.9% 1.7% 6.4% 

% of 2011 

metro 

population 

-0.7% 0.1% 0.0% -0.1& 0.2% 0.5% 
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age-segregated accommodation such as retirement villages and aged-care facilities. However, 

these findings reveal that the dominant trend shaping ageing concentrations across 

Metropolitan Perth is not one of movement, but of ageing-in-place. The Peel area has retained 

its long-held appeal as a retirement destination and the increase in the numbers of older 

people as well as the increase in the proportion of older people is dramatically transforming 

the age composition of certain suburbs.  

6.6 CONCLUSION 
 
With increasing population ageing and urbanisation, understanding and monitoring the spatial 

distribution of older people at a local level is of growing importance since it shapes 

neighbourhoods and regions and influences the planning and provision of public and private 

goods and services. This study has offered an analysis of the residential mobility and 

immobility of older people across a sprawling, low-density metropolitan area at varying 

geographic resolutions, disaggregated by different ages. The analysis presented here 

highlights that ageing-in-place is the dominant trend for older ages and when people do move 

they tend to do so locally. Consistent with the life-cycle and life-course models of migration, 

this research has revealed distinct age-related mobility patterns with highest mobility seen in 

the pre-retirement age category and rising again in the oldest age group, as seen in other cities 

across Australia and the developed world (Bloem et al., 2008; Hugo, 2013; Sergeant, Ekerdt 

& Chapin, 2008; Uren & Goldring, 2007). This corresponds to the pattern identified by the 

Rogers-Castro model migration schedules (Rogers, Castro & Lea, 2005; Rogers & Watkins, 

1987). This two-peak pattern, however, is divergent from the three-move hypothesis 

proposed by Litwak and Longino and hence this study found partial support for the life 

course framework. Distance of move may be a reason for this since the Litwak and Longino 

life course framework is mainly applied to national residential relocations (longer distance) 

and may not be as applicable at a finer intra-metropolitan scale. As observed by Bloem et al. 

(2009) in their study of residential mobility in the Netherlands, it was impossible to discern a 

specific trajectory of moves associated with consecutive life events.  

The pre-retirement peak (ages 55-64) corresponds with life course model ‘amenity move’ 

pattern, since many of the moves were to the classic retirement areas along the coast. This 

confirms that retirement is an important trigger for movement as suggested by the literature 

(Bures, 1997; Hugo, 2014b). Evidence in Australia shows that transition to retirement can 

occur over a broad age-span extending from the ages of 40 to 70 years (Sander & Bell, 2014). 
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In coming years the median age of retirement will rise with changes to the pension eligibility 

age in many countries, such as England and Australia (Taylor et al., 2014). This is likely to 

result in a delayed peak in mobility, with people moving later in preparation for retirement. 

Further research is needed to examine the impact of longer attachment to the labour force on 

residential mobility.  

The most stability was seen between the ages of 65 and 85. Housing modifications, support 

services and gerotechnology may be helping people with reduced capacities to age-in-place 

and thereby remain settled (King & Newbold, 2009). This study found that highest rates of 

mobility were seen in the over 85 age category. On the basis of the data explored, the study 

could not differentiate between the ‘assistance’ and ‘institutional’ moves hypothesised by 

Litwak and Longino. It is possible that some of these two types of moves occurred between 

the census periods of 2006 and 2011, and therefore would not have been recorded (this is 

discussed further below). These findings also reflect significant changes in formal and 

informal aged care services in Australia. Since the mid-1980s the aged care sector has 

experienced the tightening of entry into residential care and the provision of care in the home 

for longer periods (Chomik & MacLennan, 2014). This has been coupled with less 

availability of informal care from families due to a variety of demographic, social and 

economic reasons (Hodgkin, 2014; Percival & Kelly, 2004). In a neo-liberal policy climate of 

resource constraint, the cost and provision of care for older people is increasingly being 

pushed away from government and onto individuals and families (Hodgkin, 2014; Mulder & 

van der Meer, 2009). Further research is needed into intergenerational support to see how this 

will influence the residential mobility behaviour of ageing Baby Boomers (van der Pers & 

Mulder, 2013). 

As identified in other studies, the majority of the moves by the oldest-aged seniors were 

short-distance (Niedomysl et al., 2017; van der Pers, Kibele & Mulder, 2015). This may 

indicate that people are moving within their local community, into more appropriate private 

or rental accommodation, with nearby family, or into institutional accommodation (De Jong 

et al., 1995; van der Pers et al., 2015). Furthermore, this may point to the importance of place 

attachment (Clark, Duque-Calvache & Palomares-Linares, 2017; Westin, 2016), especially 

the strong attachment older people have to their neighbourhoods because of  their social ties 

and memories that long residence in a particular area brings (Hugo, 2003). Further research is 

needed on the drivers of residential stability and mobility in order to determine to what extent 

the lack of moves reflects residential satisfaction or the lack of possible alternative dwellings, 
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the inability to cope with  moving, and the costs related to moving (de Jong & Brouwer, 

2012; Hansen & Gottschalk, 2006; Herbers & Mulder, 2016). Likewise, further investigation 

into key life course events which may trigger mobility in later life, such as divorce and 

widowhood, is needed, alongside research to determine the role that health plays in the 

decision to move (Bloem et al., 2008; Judd et al., 2014; Wilmoth, 2010).  

Although this study has found that the metropolitan system was fairly stable, a number of 

interesting mobility trends emerged. The spatial expression of ageing across the metropolitan 

area is not driven by big moves from the centre to the periphery as observed by Vintila in the 

1990s (Vintila, 2001), instead it is made up of a series of small localised moves. People move 

to select centres within their locality as they age. The Central area experienced net-migration 

percentage loses, with people moving outward to lower-density surrounding suburbs. Most of 

these moves were localised and can be explained as cross-boundary moves between regions. 

At the same time there is an observed pattern of movement towards the Centre from the 

peripheral regions. Again, these moves are localised and represent a general movement closer 

to the centre, rather than long-distance relocation from the periphery to the centre. This trend 

echoes the findings seen in America where older households are increasingly moving from 

less-urbanized to slightly more urbanized neighbourhoods (Kim, 2011). Perhaps these 

findings are the start of an ‘urban change’ in older adult residential mobility.  

There are a number of factors that might explain the differences in mobility trends in the 10 

year period between these two studies. Older adult residential mobility in the early 1990s was 

likely driven by the forces of urban renewal, urban consolidation and gentrification, along 

with low interest rates and readily available affordable housing in housing estates and 

caravan parks in peripheral areas (Alexander, Greive & Hedgcock, 2010; Vintila, 2001). By 

2006 the housing market volatility caused by the resource boom and the Global Financial 

Crisis may have acted as a barrier to people moving. Furthermore, during this period of rapid 

population growth and high real estate and rental prices, competition for suitable, affordable 

housing to relocate into may have been a barrier to mobility (Judd et al., 2016). Additionally, 

by the mid-2000s the policy of ageing-in-place and the delivery of ageing support services in 

the home were more established (Judd et al., 2016). 

The findings raise important questions for policy and planning. With the dominance of 

ageing-in-place across the metropolitan area, in the coming decades we can assume that 

ageing concentrations will be predominantly occurring in the middle and outer suburbs. 
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There is growing evidence that compact, pedestrian-orientated urban form supports active 

ageing and the development of age-friendly communities (Ball & Lawler, 2014; Colangeli, 

2010; Fitzgerald & Caro, 2014; World Health Organization, 2007). In Australian cities these 

neighbourhoods are generally found in the inner metropolitan suburbs (Hugo, 2014b). Ageing 

in the periphery will therefore pose greater challenges for the provision of appropriate 

housing and support services to enable ageing-in-place within the community. Mobile and 

home-based services may readily accommodate changes in ageing population concentrations 

(Hugo, 2014b). However, it has been noted that there is increasingly a mismatch between the 

current provision of aged care services, which tend to be heavily invested in location-specific 

capital, such as nursing homes, and the location of the future older population (Faulkner et 

al., 2016). These findings can help policy makers, planners and industry determine future 

demand and assist in the location of future aged-care specific services (Morrison & Bryan, 

2009). Further analysis over the next few censuses is needed to understand the mobility and 

ageing-in-place behaviour of the Baby Boomer cohorts.  

This study analysed Australian Bureau of Statistics census data which offered a point-in-time 

snapshot of the mobility behaviour of the population. Census data relies on retrospective data 

to measure relocations and do not capture a variety of moves, such as: moves prior to the five 

year mark; multiple moves within the time period; moves away from and back to the current 

residence; moves followed by a death; or moves out of the country, and hence underreport 

mobility rates (Hanson, 2005; Hugo, 1987; Sergeant et al., 2008). It is argued that some of 

these scenarios may be more common among seniors – including moves followed by death, 

or a short-term move and return migration – and therefore the findings may underreport 

seniors’ mobility (Kibele & Janssen, 2013; Sergeant et al., 2008). This study also looked at 

intra-metropolitan moves only and selected mobility records that were contained within this 

boundary. Origin and destination records of movements from farther afield – within the State, 

nationally or internationally – did not form part of this analysis. Expanding the study to 

investigate these movements would provide a richer understanding of older adult mobility. 
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Future research will investigate the characteristics of the migrants and the drivers of mobility 

in order to understand the causal factors that underpin the patterns of movement and stability 

in a sprawling, low-density city. Within the context of rapid population ageing, a deeper 

investigation into the characteristics of the built environment and the ageing-in-place and 

mobility behaviour of older people will shed light on the shifting geography of ageing across 

urban areas. 
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CHAPTER SEVEN: AGE-FRIENDLY 

POLICIES 
 

This chapter has been published in a peer-reviewed book and appears as: 

Atkins, M., (2016), Boomers in Boomtown: Age-Friendly Planning in Australia In S. 

Biermann, S. Olaru and V. Paül (Eds.), Planning Boomtown and Beyond (70 – 102). Perth, 

WA: UWA Publishing  ISBN: 978-1-74258-908-4 

PROLOGUE 
 
Chapters Five and Six focused on the spatial distribution of ageing and the mobility 

behaviour of older urban dwelling citizens. The findings reveal that there is much variability 

in ageing concentrations across the metropolitan area and that there are distinct residential 

mobility behaviours which are shaping these concentrations across time. Ageing-in-place was 

identified as the dominant trend for older people. Distinct age-related mobility patterns were 

identified with younger people moving farther afield and older people moving locally. The 

analysis concluded that in the coming decades we can assume that ageing concentrations will 

predominantly occur in the middle and outer suburbs of the city, in places that pose greater 

challenges for the provision of appropriate housing and support services to enable ageing-in-

place within community (Ball & Lawler, 2014; Fitzgerald & Caro, 2014; World Health 

Organization, 2007). The following questions were asked: how prepared and suitable are 

these areas to cope with this expected growth in ageing and what support measures are being 

put in place? Chapter Seven addresses these questions by examining the policy response to 

population ageing in cities.  

The Age-Friendly City movement is examined within the context of Perth, a city actively 

engaged in age-friendly planning. Interpretive policy analysis was carried out supported by 

participatory observations undertaken over four years. Policy analysis is ‘designed to supply 

information about complex social and economic problems and to assess the process by which 

policy or program is formulated and implemented’ (Yanow, 2000, p. 2). Policies operating at 

various scales, from the international to the local, and across a number of sectors were 

critically analysed within the context of Perth. In line with Rosenberg and Everitt’s (2001) 
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research, and reflecting local research findings, three key sectors were identified for further 

investigation: health, housing and transport. This analysis complements other studies that 

look at how age-friendly policies are shaping planning practice (Organisation for Economic 

Co-operation and Development, 2015). 

 

 

 



 

113 
 

BOOMERS IN BOOMTOWN: AGE-
FRIENDLY PLANNING POLICY IN 

AUSTRALIA 
 

ABSTRACT 
 
In recent years the concept of active ageing and the age-friendly city movement have 

emerged as policy responses to the challenges of population ageing and increasing 

urbanisation. Over the past two decades the age-friendly approach, with its checklist of age-

friendly physical and social interventions, has been adopted by many countries as the leading 

paradigm for creating communities and cities of age inclusion. This chapter presents a case 

study of a city actively engaged in age-friendly planning and investigates to what extent the 

age-friendly approach has been guiding policy and planning. The history of the age-friendly 

approach and the key elements of age-friendly communities are presented and this is 

followed by a discussion on how it has influenced the policy discourse in Australia, as seen 

through an examination of policy relevant to ageing in Perth. First the national policy 

framework is briefly outlined and then the focus turns to avant-garde policy measures in 

Perth. The heterogeneous nature of the ageing population and the spatial variability of where 

people are ageing are discussed as the context to the policy response. Selected planning 

policies and initiatives, operating at different scales and across different sectors of 

government, are analysed, before concentrating on three key sectors: health, housing and 

transport. The chapter critically evaluates the effectiveness of certain policies and reflects on 

some of the barriers to the delivery of age-friendly planning. 
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7.1 INTRODUCTION 
 
Population ageing is a worldwide phenomenon that is becoming a planning-policy priority in 

most industrialised nations. It has received much academic, policy and media focus in recent 

years and is increasingly identified as one of the most pressing challenges facing society 

(Beard et al., 2011; Government of Australia, 2015). Coupled with growing urbanisation, 

these phenomena are transforming societies and having profound economic and social effects 

on cities and countries throughout the world (Bloom et al., 2015). Consistent with trends seen 

in other capital cities across Australia (Hugo, 2014a), the once ‘boomtown’ city of Perth is 

likewise ageing (Atkins & Tonts, 2016); the Baby Boomers of boomtown are about to take 

centre stage.  

Declining birth rates and increasing life spans are shifting the age distribution of the 

population towards older ages resulting in a ‘longevity revolution’ (Kalache, 2013; United 

Nations Department of Economic and Social Affairs, 2013a; World Health Organization, 

2000). This trend towards population ageing brings both opportunities and challenges for 

planning and policy. Longevity offers people new opportunities to participate actively in 

society for longer (Foster & Walker, 2014; Lui et al., 2009; World Health Organization, 

2007). On the other hand, population ageing is seen as a ‘grey tsunami’ (Christensen et al., 

2009) that will have significant impacts on labour supply and economic output and on the 

delivery of appropriate, affordable and accessible infrastructure and services. It will also 

inevitably impose significant pressure on government budgets (Burnley, 2003). The ageing of 

the Baby Boomer cohort (those born between 1945 and 1965) is driving an agenda on how to 

plan not just for an ageing population, but for the whole life course (Pinnegar et al., 2012). It 

is widely recognised that the design of cities can influence the health and well-being of 

people as they age (Beard & Petitot, 2010; Lui et al., 2009) and that using an ageing lens in 

planning can help create age-friendly cities not just for the elderly but for the whole of the 

community (Kalache, 2013). Prescient planning and appropriate policies are therefore critical 

to achieve these goals.  

This chapter investigates to what extent the age-friendly approach has been guiding planning 

in Perth and Peel (henceforth referred to as metropolitan Perth). It begins by outlining some 

of the main ideas around active ageing and the age-friendly approach and presents the key 

elements influencing policy globally and in Australia. Next is an analysis of ageing trends in 

Australia and in Perth, followed by a discussion on how the age-friendly approach has 



 

115 
 

influenced ageing policies in Perth at different scales and across different sectors. Three 

sectors are looked at in greater detail — health, housing and transport — and some of the 

barriers to the delivery of age-friendly policies and initiatives are examined. The chapter is 

concluded with a discussion on the way forward to meet the requirements of an ageing 

population and the creation of age-friendly environments. 

7.2 THE AGE-FRIENDLY CITY APPROACH 
 
Making cities and communities age friendly has emerged as a policy response to the 

challenges of population ageing and increasing urbanisation. Central to this is the concept of 

active ageing which, although part of the literature since the 1940s, has gained currency in 

recent years (Boudiny, 2013). Active ageing is defined as ‘the process of optimising 

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

people age’ (World Health Organization, 2002, p. 12). To promote this, various initiatives 

have emerged such as the American Association of Retired Persons Liveable Communities 

(American Association of Retired Persons, 2005); the AdvantAge Initiative (Feldman & 

Oberlink, 2003), and Life Time Homes, Life Time Neighbourhoods, UK (see Steels, 2015 and 

Beard & Petitot, 2010 for a comprehensive discussion). Active ageing formed the basis for 

the World Health Organization ‘Global Age-Friendly Cities’ project launched in 2006. 

Understanding age-friendly communities to be inclusive and accessible urban environments 

that promote active ageing, the project sought to identify age-friendly features (World Health 

Organization, 2007). Extensive qualitative research was undertaken in thirty-three cities in 

twenty-two countries, including two Australian cities: the City of Melville (WA) and the City 

of Maribyrnong (Victoria). The research findings were presented in Global Age-friendly 

Cities: A guide (2007) offering a checklist of city features that influence the health and 

quality of life of older people in cities (World Health Organization, 2007). These were 

grouped around eight key domains: outdoor spaces and buildings, transport, housing, social 

participation, respect and social inclusion, civic participation and employment, 

communication and information, and community support and health services. Ageing-in-

place is a critical component of age-friendly concepts and is understood as the ability of 

people to live independently in their homes and communities with access to accessible and 

affordable services (Lui et al., 2009; World Health Organization, 2007). Ageing-in-place is 

supported by comprehensive planning and the provisions of a wide range of support services 

in the community, as well as the removal of barriers that segregate older people and limit 
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their activities (World Health Organization, 2007). The World Health Organization 

conceptualisation of age-friendly cities has been increasingly used across the world to guide 

policy on ageing (Fitzgerald & Caro, 2014) and in 2011 the World Health Organization 

established the Global Network of Age-Friendly Cities and Communities, now including 287 

cities and communities in thirty-three countries (World Health Organization, 2015a). 

An essential feature of the age-friendly approach is that it embraces a combined bottom-up 

and top-down approach: it seeks input from the community and encourages all sectors, 

especially the public sector, to respond to this (Plouffe & Kalache, 2010). The World Health 

Organization age-friendly checklist is a guide, rather than a prescriptive recipe for success, 

and much depends upon the social, economic and political environments and level of 

government, where age-friendly approaches are being created (Buffel et al., 2014). Higher-

level policies are often broad and comprehensive and have been critiqued for not being 

responsive enough to the diversity of urban environments and the heterogeneity of older 

people (Ball & Lawler, 2014). Alongside this they can be challenging to implement, monitor 

and evaluate (Glicksman, Clark, Kleban, Ring & Hoffman, 2014). Local-level policies can be 

more inclusive and responsive to the needs of different socioeconomic and cultural groups 

within the community and they are perceived to be easier to implement and monitor (Kendig 

& Phillipson, 2014). Local governments play a critical role in determining the well-being of 

people as they age (Everingham et al., 2011) since it is at this level that most of the age-

friendly programs are delivered. 

7.2.1 KEY ELEMENTS OF AGE-FRIENDLY COMMUNITIES 
 
Much of the discourse around active ageing, ageing-in-place and age-friendly cities has 

emerged from an ecological perspective of ageing that focusses on the links between an 

individual’s capacity and the physical and social environment (Lawton & Nahemow, 1973). 

Research has focused on the characteristics that define age-friendly communities, from their 

physical and social attributes to matters relating to their governance (Lui et al., 2009; Menec 

et al., 2011). This section looks at some of the elements, both physical and social, that have 

been identified as critical for the development of age-friendly cities and communities.  

Key physical attributes for age-friendly communities include spatial planning, mobility, 

housing and the physical environment. Characteristics of the built environment and outdoor 

spaces affect independence, mobility, quality of life and safety of older people (World Health 

Organization, 2007). Places which promote well-being are conducive to active transport – 
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walking, cycling and public transport use – (Michael & Yen, 2014), are safe (Lee et al., 2013; 

Marin-Lamellet & Haustein, 2015) and integrate planning for the natural, built and social 

environments (Colangeli, 2010). Spatial planning that takes a holistic, life-course approach 

and delivers higher-density developments, diverse land-use zoning and promotes reduced car 

travel and increased public transit usage is essential for the creation of age-friendly 

communities (Golant, 2014). Conversely, car-orientated urban forms with widely dispersed 

housing and scattered commercial and cultural resources present greater barriers to active 

ageing (Golant, 2014).  

Housing is a key factor influencing people’s experience of ageing (World Health 

Organization, 2007). Communities that offer housing choice with universal design features in 

dense neighbourhoods need less age-segregated, service-supported housing, such as nursing 

homes and assisted-living facilities (Fitzgerald & Caro, 2014). Research reveals that most 

people prefer to age-in-place within their community and not in residential aged-care 

accommodation (Hansen & Gottschalk, 2006; Kendig & Bridge, 2007). However, as people 

age, their longstanding home may become unsuitable for their needs and in some cases home 

adaptations and modifications are necessary to facilitate ageing-in-place (Burton et al., 2011; 

Hwang et al., 2011; Jones et al., 2008). The World Health Organization extends the concept 

of ageing-in-place to ageing in the ‘right’ place, which means the ability to live in the place 

with the closest fit with a person’s needs and preferences – which may or may not be one’s 

own home (World Health Organization, 2015b). Diverse and innovative housing options 

across income levels, with good access to services and transport, are seen as critical to 

creating age-friendly environments (Pynoos, Caraviello & Cicero, 2009a). Housing 

affordability is another important determinant of good ageing outcomes (Beer et al., 2007; 

Wood, Ong & Cigdem, 2014) as is house design and the adoption of universal design 

principles (Ball, 2012; Rosenfeld & Chipman, 2008). Research suggests that future housing 

developments should proactively be designed to enable ageing-in-place through whole-of-life 

design that takes into account accessibility and visitability features (Pynoos et al., 2009a). 

Accessible, flexible and affordable public transport solutions are key physical determinants of 

active ageing, social and civic participation and access to community and health services 

(Lehning, 2012; Musselwhite, 2015; Schwanen, Banister, et al., 2012). A variety of transport 

options (public transport, walking and cycling) connecting key destinations is critical also for 

the creation of age-friendly communities (McCormack et al., 2008; O׳Hern & Oxley, 2015; 

Rosenbloom, 2009).  
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A number of social attributes have also been identified as key in shaping people’s experience 

of ageing. These include the social environment, opportunities for participation and 

employment, informal and formal community supports and health services, and 

communication and information (World Health Organization, 2007). Social isolation and 

exclusion are often experienced by older people as they age (Cann & Dean, 2009; Grenade & 

Boldy, 2008; Smith, 2009). Research reveals that older people with strong social connections 

and intergenerational and family interactions have better ageing outcomes (Hodgkin, 2012). 

Ensuring older people have opportunities to continue to contribute in their communities 

through paid work or volunteering, and to engage in the political process, is important for 

healthy ageing (Tine Buffel et al., 2012; Warburton et al., 2011). Access to health and 

support services that are affordable and appropriate is vital for older people to remain healthy 

and independent in the community (Gilroy, 2008; Joseph Rowntree Foundation, 2004). The 

opportunity to engage in leisure activities and recreational pursuits has been shown to have 

significant health and community benefits for older people (Breheny & Stephens, 2016). 

Likewise, supporting older people to participate in community events and to have ready 

access to relevant information in a variety of forms are seen as an important elements of 

ageing well (Yoon et al., 2009).  

7.3 AGEING IN AUSTRALIA 
 
In Australia there are a number of significant demographic factors that will shape the ageing 

policy debate over the next few decades. Firstly, population ageing is expected to continue 

and it is projected that by 2056 over-sixty-five year olds will make up 25 per cent of the 

population, up from 14 per cent in 2011 (Australian Bureau of Statistics, 2013a). Secondly, 

there are significant changes in the spatial distribution of the ageing population when 

compared with previous generations (Wilson, 2015). Increasingly, people are ageing-in-place 

in peripheral parts of cities and this will have significant effects on resource allocation and 

the provision of housing, services and local labour market performance (Han & Corcoran, 

2014; Hugo, 2014a). It is expected that much of the aged-care infrastructure will be 

increasingly mismatched with the location of older Australians (Blueprint for an Ageing 

Australia, 2014). Lastly, the characteristics of the Baby Boomer generation entering 

retirement differ from those of preceding generations – economically, socially and in their 

values, attitudes, expectations and health status (Hugo, 2014b). They are generally healthier 

and wealthier, better educated and better travelled (Hugo, 2003; Pinnegar et al., 2012). 
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Moreover, they are more culturally diverse, more likely to remain in the workforce for 

longer, enter retirement with mortgage debt and live alone in older age (Hamilton & 

Hamilton, 2006; Hugo, 2003). These factors will have significant policy and planning 

implications. Although far from homogenous, the Baby Boomers will have different demands 

for housing and service provision to the previous generations (Hugo, 2014a; Pinnegar et al., 

2012) and will require environments that offer extensive and varied opportunities. Kalache 

(2013) has coined the term ‘gerontolescence’ to refer to a new period of transition in the 

longevity revolution characterised by Baby Boomers who will ‘age loudly’, demanding to 

have their needs met and to play an active role in their communities. In planning terms, the 

business-as-usual model is unsustainable and unaffordable and new solutions are required to 

both service and fund the needs of an ageing population and ensure that people do not simply 

live longer, but live better into old age.  

In the latest Intergenerational Report (Government of Australia, 2015), population ageing is 

highlighted as a major challenge to policy makers in light of increasing budget constraints. 

Age-related government spending increases sharply for people over the age of sixty (see 

Figure 7.1). The Productivity Commission has highlighted the need for people to remain 

healthier, in the workforce and living within the community for as long as possible in order to 

reduce health care, pension and aged care expenditure (Productivity Commission, 2013). The 

challenge is to ensure that this is promoted, whilst enabling people to retain a high quality of 

life in suitable environments with access to necessary services and facilities as valued 

members of society (Beard et al., 2011; Biggs, 2014). 
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Source: Productivity Commission (2013, p.11) 

Figure 7.1: Australian age-related government spending, all governments, $’000 per 

person 2011–2012  

 

7.3.1 AGEING IN PERTH 
 
Although Western Australia has the lowest proportion of people aged over 65 of all the states 

in Australia, its population is nonetheless ageing, especially in regional areas where ageing is 

occurring disproportionately faster (Dockery, Duncan, Nguyen & Ong, 2015). By 2050 the 

population is expected to double to 4.3 million and a quarter of the population will be over 

the age of 65 (Australia Bureau of Statistics, 2013). In metropolitan Perth the number of 

people aged 65-84 is expected to double and the number of people over 85 to quadruple by 

2050 (Government of Western Australia, 2012; Western Australian Planning Commission, 

2015). As discussed in Chapter Five, Perth has a unique demographic character and, while 

most of metropolitan Perth is experiencing ageing ‘accumulation’, the process is taking place 

unevenly across the area (Atkins & Tonts, 2016). Figure 7.2 shows an analysis of population 

change between 2001 and 2011 using a Population Ageing Matrix (Atkins & Tonts, 2016) 

and this reveals that the areas experiencing the highest growth rates in the over-sixty-five 

population group are all situated in peripheral suburbs, especially in parts of the southwest 
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and the northwest. Assuming present trends continue, we can expect that a significant number 

of the over 65 population will be located in outlying areas of the city currently characterised 

by low-density housing, suburban malls, poor public transport network and low density of 

services for the elderly.  

In metropolitan Perth people prefer to age-in-place and ‘in community’ (Boldy, Grenade, 

Lewin, Karol & Burton, 2011). Yet, many are experiencing vulnerability in relation to their 

accommodation (Freilich et al., 2014). Forty-two per cent of seniors in Perth are entering 

retirement with a mortgage and this trend is expected to increase (Shelter WA, 2015). 

Homelessness is increasing, with low-income older women being especially at risk (Shelter 

WA, 2015). Indigenous Australians make up four per cent of the population of Western 

Australia and one third live in Perth (25,531 in 2011), where they face particular challenges 

relating to policy and planning. Older Indigenous Australians are a vulnerable group in terms 

of life expectancy and active-ageing outcomes and there is a marked health disparity between 

Indigenous and non-Indigenous Australians (Australian Indigenous Heath InfoNet, 2014; 

Department for Communities Seniors and Volunteering, 2012b).  
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Source: Atkins and Tonts (2016) 

Figure 7.2: Ageing growth areas in Perth and Peel: 2001–2011  
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7.4 AGEING POLICIES ‘DOWN UNDER’ 
 
Age-friendly policies have begun to emerge, in varying degrees, at all levels of Australian 

government (Alidoust & Bosman, 2016; Kendig et al., 2014). Australia’s federal system of 

government shapes how age-friendly initiatives and policies are delivered. The national 

(Commonwealth) government controls revenue sources and income taxes and has 

responsibility over income support, aged care and employment policies. It shares revenue 

with state governments and supports other tiers of government and voluntary organisations. 

Although state governments have limited and variable revenue streams, they have 

constitutional authority for land-use regulation and service provision. Local government, on 

the other hand, has very limited resources and primarily focusses on property-related 

regulations and services.  

In Australia the traditional model for housing older people has been in institutionalised care 

provided by aged-care facilities. The funding and administration of residential aged-care 

places falls under the Commonwealth Department of Health and Ageing, which determines 

the number of beds and community-based care packages according to Commonwealth 

benchmarks. However, in recent years there has been a shift away from this towards policies 

supporting ageing-in-place and the provision of home care through the Commonwealth Home 

Support Programme. The most recent reforms are part of trend to consumer-centred, 

community-based and independence-focused care, which are seen by government to be better 

value for money (Chomik & MacLennan, 2014). These policies and initiatives support people 

to age-in-place within the community rather than in residential aged care accommodation 

(Kendig & Bridge, 2007). Providing in-home care for older adults is seen as being less costly 

for government than providing institutional care because government bears a significant 

proportion of these costs (Bridge, Phibbs, Kendig, Mathews & Cooper, 2010; Warburton et 

al., 2011). 

At a national level the main document outlining a general framework for the building of age-

friendly communities in Australia is the National Strategy for an Ageing Australia 

(Commonwealth of Australia, 2001). Despite being well received, the document has faltered 

in the absence of political leadership and because of policy disagreement between levels of 

government and departments (Kendig & Browning, 2011). To reduce the cost burden of aged 

care on government and to encourage independent and active ageing, ageing-in-place 

strategies have been promoted in a number of key national policies: the National Housing 
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Strategy (Commonwealth of Australia, 2001), Age-friendly Built Environments (Australian 

Local Government Association, 2006); A Community for All Ages (Department of Health and 

Ageing, 2004). A number of other higher-order policies and strategies exist at the national 

level influencing the physical and social environments for ageing. However, most have 

focused on the physical elements of the built environment and there has been less focus on 

the wider social and cultural dimensions of age-friendly cities (Lui et al., 2009). The inter-

connectedness of ageing issues — such as income, housing and care needs — are not easily 

integrated since different ministerial portfolios and departments are responsible (Kendig & 

Browning, 2011). As a consequence, healthy ageing policy has focused narrowly on chronic 

illness prevention and management, with little attention paid to social and cultural influences 

on ageing. 

7.4.1 AVANT-GARDE MEASURES IN PERTH 
 
This section provides an overview of age-friendly policies and initiatives at play in 

metropolitan Perth and examines how successful they have been at creating age-friendly 

environments. Figure 7.3 presents a schematic summary of some of the main age-friendly 

policies and initiatives and shows how they intersect in terms of scale and sector. They range 

from higher-level policies at the international, federal/national and state level (already 

discussed), down to municipal and local government policies. Sectoral level policies covering 

health, housing and transportation are also discussed. 
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Source: Author 

Figure 7.3: Schematic summary of selected planning policies and initiatives impacting on ageing in Perth  
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The overarching state policy document coordinating age-friendly approaches across scales 

and sectors is An Age-friendly WA: The Seniors Strategic Planning Framework 2012–2017; 

(the Framework) administered by the Department of Local Government and Communities. 

This planning document is based on the eight age-friendly domains used by the World Health 

Organization and draws upon research undertaken with a variety of local partners and 

integrates the findings of two key research documents: the Profile of WA Seniors (Amonini & 

Braidwood, 2011); and the WA Seniors Well-being Indicators (Department for Communities 

Seniors and Volunteering, 2012b). This strategic document endeavours to guide the various 

sectoral policies outlined in Figure 7.3. Although this is the first document of its kind in 

Australia and there is some evidence of its usefulness as a tool to guide age-friendly planning 

initiatives, it was met with criticism. The Community Development and Justice Standing 

Committee who conducted an inquiry into the effectiveness of the Framework described it as 

a ‘well-meaning document which nevertheless lacks the kind of useful detail that would 

actually assist agencies and organisations to create age-friendly communities’ (Legislative 

Assembly, 2014, p. 187). The document has limited effectiveness in coordinating and guiding 

the implementation of age-friendly policies across sectors.  

State and regional strategic documents outline policies that shape land use, urban form and 

the wider infrastructure network of the city, elements that are crucial for good ageing 

outcomes. At the highest level, the State Planning Strategy 2050 is the overarching strategic 

document that provides direction for all planning strategies, policies and approvals. At the 

regional level Directions 2031 and Beyond (Western Australian Planning Commission, 2010) 

puts forward the strategic plan for metropolitan Perth and provides a spatial framework to 

guide the detailed planning and delivery of housing, infrastructure and services. This is 

elaborated further in Perth and Peel @3.5 million (Western Australian Planning Commission, 

2015), a detailed, draft planning framework for land use and infrastructure. Population ageing 

is identified as a major challenge for policy and planning, although it is dealt with implicitly 

within the various documents. These documents advocate for the creation of a more compact 

and integrated metropolitan area by promoting density infill, with the expressed goal of 

limiting urban sprawl, approaches that are understood to deliver better environments for 

ageing across the life course. There is also a realisation that the ‘business-as-usual’ approach 

will not efficiently support an ageing population and new strategies are needed to deal with 

this: ‘as the State’s population continues to grow and age, incentives that enable residents to 

downsize their housing so that they can ‘age in place’, and remain in their communities will 
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need to be explored’ (Western Australian Planning Commission, 2014, p. 95). However, no 

elaboration on what these incentives might be is given and no targets for age-integrated 

developments are provided. Indeed, of all the capital cities in Australia, Perth has the least 

ambitious infill development target (47 per cent by 2050) and a current infill trend of 30 per 

cent to 35 per cent of total new dwellings (The Property Council of Australia, The Greens & 

Australian Urban Design Research Centre, 2013). This peripheral green-field expansion 

continues to deliver environments which do not support good active ageing outcomes. 

Although certain age-friendly policies exist within various state and metropolitan strategic-

planning documents, there is little collaboration between state government departments in 

relation to planning for an ageing population.  

The Australian Local Government Association has actively encouraged local councils to plan 

for age-friendly urban environments (Australian Local Government Association, 2006). The 

City of Melville, in partnership with the Department of Communities, was an early participant 

in the pilot project for the World Health Organization Global Age-friendly Cities Project and 

it continues to be one of the leading age-friendly cities in Australia. Age-friendly initiatives in 

the City of Melville include community buses, a seniors’ assistance fund for emergency 

assistance and digital hub classes and a number of specialised networks. One of these is the 

Melville Age-Friendly Accessible Business Network made up of local businesses committed 

to implementing accessible and age-friendly initiatives for seniors and people with 

disabilities, including those living with dementia (City of Melville, 2017). They have 

identified ongoing consultation with the older residents, as well as engagement with external 

stakeholders – such as government departments, private business and retail – as key to 

delivering age-friendly communities (Legislative Assembly, 2014). Following on from this 

success, the Department of Communities provided other local government authorities with a 

toolkit for conducting research to identify seniors’ needs and develop an age-friendly plan. 

This was trialled in Rockingham and Mandurah (2006–2007), and in 2010–2011 eleven 

metropolitan and thirteen regional local governments were funded to undertake community 

research with seniors to explore how the World Health Organization Age-friendly Framework 

could inform planning practices. Despite these initial research efforts, however, it is unclear 

how many local governments went on to create age-friendly community strategic plans. Also, 

having age-friendly policies and plans does not necessarily translate into having age-friendly 

practices on the ground. Although the state government showed a commitment to engage in 

the age-friendly movement through their support of research plans in various local 
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government areas, their lack of financial support to implement age-friendly initiatives has 

been identified as a major failing of the program (Legislative Assembly, 2014). Alongside 

this, no mechanisms were put in place to ensure that local governments comply with the age-

friendly agenda set out in the Framework. Similarly, no system of monitoring progress was 

established.  

The key findings of the research undertaken at the local level with older community members 

identified the health, housing and transport sectors as the most important for creating age-

friendly communities (Department for Communities Seniors and Volunteering, 2012a). It is to 

these sectors that we now turn to examine how age-friendly principles intersect the policies 

and how this has been translated into practice. 

7.4.1.1 HEALTH  
 
While Western Australians in general have a very good standard of health and older citizens 

are experiencing increasing life expectancies, with ageing the demand for health and support 

services will increase: ‘The incidence of age-related health problems including chronic 

diseases, injuries due to falls, disability and dementia is likely to escalate in coming decades, 

with important economic and workforce implications for the State and Commonwealth health 

systems’ (Department of Health, 2012, p. 17). In Western Australia the health care needs of 

seniors are delivered through a variety of programs and initiatives that support people 

remaining healthier within the community. The system is currently in flux. The Home and 

Community Care programme, jointly funded by the Commonwealth and state governments, 

has been the main instrument for delivering basic support for frail older people with an 

ongoing functional disability to remain living at home and participating in social activities 

(Department of Health, 2013). This programme is in transition to the Commonwealth Home 

Support Programme from mid-2018. The Commonwealth will then have full funding and 

operational responsibility for the delivery of aged care services nationally (Department of 

Health, 2017). Home care packages will be consumer directed, as opposed to the current 

service provider driven model. The National Disability Insurance Scheme is also currently in 

the process of being implemented and this will have significant impacts on who will be 

eligible for support. Careful monitoring and evaluation of these programmes will be required. 

West Australian Health supports a number of other aged and continuing care programs aimed 

at reducing hospital admissions and maintaining older people in their homes. Initiatives, such 

as the WA Health and Promotion Strategic Framework 2012–2016 (Department of Health, 
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2012), attempt to lower the incidence of avoidable chronic disease and injury by addressing 

health throughout the life course. The Model of Care for the Older Person is the Department 

of Health’s main policy document which deals with the needs of older people with an 

emphasis on prevention and promotion programs that encourage self-management of health 

conditions (Aged Care Network, 2007). Other innovative policies include WA Primary Health 

Care Strategy 2011 (Department of Health, 2011) promoting independence, mobility and 

health through primary health care, community care and appropriate training of the workforce 

(Department of Health, 2011); the Hospital in the Home program that provides short-term 

care in a patient’s home for health conditions that traditionally would need hospital admission 

for treatment; and the Friend in Need – Emergency (FINE) scheme that provides older and 

chronically ill patients living in the community or in residential care with an alternative to 

hospital admission through a range of in-home services.  

Despite these positive policies and programs, not all groups within the community are 

experiencing equally good health and ageing outcomes and this is especially the case within 

the Aboriginal community in WA where the difference between Indigenous and non-

Indigenous life expectancy is the greatest in Australia for females and the second greatest for 

males (Amonini & Braidwood, 2011). Overall, Aboriginal people in WA are not as healthy as 

non-Aboriginal people. Cardiovascular disease (CVD) is the leading cause of death for 

Indigenous Australians in WA and deaths from CVD are twice as common for Indigenous 

Australians as for the wider community (Australian Institute of Health and Welfare, 2013). 

Indigenous Australians are three times more likely to die from injury (including accidents and 

self-harm), nine times more likely to die from diabetes and three times more likely to die from 

mental and behavioural disorders than non-Indigenous Australians (Australian Institute of 

Health and Welfare, 2013). They are more than twice as likely to need assistance with core 

activities compared to non-Indigenous Australians and this increases for ages over fifty-five 

(Australian Institute of Health and Welfare, 2013). The National Partnership Agreement on 

Closing the Gap in Indigenous Health Outcomes (Department of Health and Ageing, 2013) 

identifies priority areas across the life stages to ‘close the gap’ between Indigenous health 

outcomes and the non-Indigenous population (Government of Western Australia, 2009). 

However, these efforts are directed overwhelmingly to younger people with less attention to 

those in mid and later life (Kendig & Browning, 2011). Although too early to evaluate the 

efficacy of this program on Aboriginal health outcomes, commitment to its ongoing financial 
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support and political will are vital in order to embed this approach into the health system 

(Department of Health and Ageing, 2013). 

Further research on dementia is also needed to better understand its incidence, extent and 

implications within broader Western Australia and especially within the Aboriginal 

population, where the rates are disproportionately high and where palliative care services are 

insufficient (Legislative Assembly, 2014). It was found that the sub-acute care sector is 

under-resourced and in coming years, as the population ages and demand increases, the aged-

care workforce (nurses, geriatricians and residential and community aged-care staff) will be 

under increasing pressure (Legislative Assembly, 2014). This has to be addressed at all levels 

of government and within the not-for-profit sector. 

7.4.1.2 HOUSING 
 
The recent resource boom in Western Australia has led to a crisis in housing availability and 

affordability, as outlined in Chapter Three, which has especially affected low-income older 

people who are either entering retirement with a mortgage or are renting (Dockery et al., 

2015). In Western Australia a number of policies and strategies have been introduced to 

address these problems. The State Government’s Affordable Housing Strategy 2010–2020: 

opening doors to affordable housing (Department of Housing, 2010) is a key instrument for 

the delivery of housing options. The Affordable Housing Strategy is the first of its kind in 

Australia and has a whole-of-government approach to increasing the supply of affordable 

housing with a minimum target of 30,000 additional affordable homes in Western Australia 

by 2020 (Housing Authority, 2015). The Housing Authority is currently in the process of 

creating a Seniors’ Affordable Housing Strategy targeting housing for seniors in low to 

moderate incomes. In addition, there are several housing information services available for 

seniors, such as the Seniors Housing Centre, established by the Department of Commerce in 

2011 and now run by Council on the Ageing Western Australia (COTAWA), which provides 

independent and expert free advice on housing options for seniors; and the Disability Services 

Commission’s Liveable Homes initiative, which is a free online resource advising people on 

universal housing design.  

The Affordable Housing Strategy identifies older people as some of the most vulnerable in 

society, making up 30 per cent of the social housing tenants in 2012, and this demand is 

expected to rise (Government of Western Australia, 2012). However, in recent years the stock 

of public housing has undergone a significant decline and there has been a shift away from the 
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government developing social housing to partnering with the private and not-for-profit sectors 

for the delivery of rental housing. Two developments have received wide acclaim for offering 

innovative housing for a range of people, including seniors: the Department of Housing’s 

Living Space development in Cockburn Central in Perth’s southern corridor, which consists 

of medium-density, mixed-use housing with a mix of tenure options including affordable 

rental and social rental; and the Lime Street Project, which is a unique homeless facility that 

allows tenants to move from crisis to transitional and eventually long-term accommodation 

while remaining part of the same community. Although progress has been made to address 

housing shortfalls, there is still concern about whether supply can keep up with demand 

(Freilich et al., 2014).  

There is also a lack of housing options for older people to downsize and age within their 

community (Legislative Assembly, 2014). Stamp duty for seniors is a barrier to downsizing 

(Judd et al., 2014) since it increases the cost of the transfer and reduces equity realised from 

the sale of the home (Australian Treasury, 2010). As outlined in the Henry Tax Review 

(Australian Treasury, 2010), the taxation of housing purchasers and the interaction with 

income support systems have a considerable impact on the decision to downsize. It 

recommended replacing stamp duties with land taxes, potentially reducing the cost of 

relocation by up to 50 per cent (Australian Treasury, 2010). There are calls for a change to the 

Stamp Duty legislation to facilitate seniors’ downsizing. This may release larger family 

homes to the market making housing more affordable for young families (Property Council of 

Australia, 2015), a phenomenon known as ‘moving up the property ladder’ (Beach, 2016).  

In Perth the conventional housing choice for older adults choosing to downsize is age-

segregated housing, such as retirement villages, lifestyle villages and over 55 developments. 

There are significant differences between the various accommodation types in terms of costs, 

location and facilities; however all of them share the fact that they are age-segregated. 

Retirement villages only house a small percentage of older people in Perth (7.2 per cent) (The 

Property Council of Australia, 2013). In Australia approximately five percent of the over 65 

population live in retirement villages and the incidence increases with advancing age (Judd et 

al., 2016; Stimson & McCrea, 2004). Many of the retirement villages are situated in 

peripheral parts of the city, with poor access to public transport and commercial and retail 

services (Bosman, 2012; David Publishing Service, 2014). As seen elsewhere in Australia, 

there is considerable concern about the costs associated with this type of accommodation: 
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entry and ongoing costs and as well high exit fees  and the lack of regulation in the industry 

(Judd et al., 2016; Legislative Assembly, 2014; Olsberg & Winters, 2005). 

There is evidence that Baby Boomers are increasingly seeking urban lifestyles in inner 

metropolitan areas within easy access to amenities, services and transport rather than the 

classic suburban retirement village option (although some will continue to choose to live 

there; (Judd et al., 2014). Although transit-oriented developments have been in Perth’s 

development agenda for some time (Holling & Haslam McKenzie, 2010), intergenerational 

developments which cater for the whole of the life course with easy access to transport and 

services have yet to emerge as a widespread housing option in Perth. Community groups, 

such as PerthALIVE and FuturePerth, have recently formed to advocate for alternative urban 

design that accommodates people of all ages and income levels. They propose the 

development of multi-age precincts near transport and services as a way to support 

intergenerational living and promote ageing-in-place (Murray, Saggers & van Bocksmeer, 

2014).  

7.4.1.3 TRANSPORT 
 
In Perth the main policy document dealing with public transport is the Department of 

Transport’s draft Public Transport for Perth 2031: mapping out the future for Perth’s 

transport network (Government of Western Australia, 2011). It recognises the important role 

public transport plays in ‘improving the mobility of people who may not have access to any 

other form of transport – e.g. children, young adults, students, older residents, people with 

disabilities and those who cannot afford a car’ (Government of Western Australia, 2011, p. 

12). The needs of an older population fall under the ‘universal design’ approach, meaning that 

transport is designed to be accessible for everyone, including people with disabilities. The 

transport needs of the older population are addressed through a range of transport programs 

and concessions, such as free and concession-based public transport through Transperth; 

public transport concessions while interstate; vehicle and driver’s licence fee concessions; a 

pensioner annual free-trip voucher; as well as a range of transport concessions for eligible 

regional pensioners. Moreover, bus and train infrastructure is being upgraded to become 

accessible for all ages and abilities with station upgrades and low-floor accessible buses. Yet, 

need for better access to reliable, affordable and safe public transport, with frequent service 

connecting desired destinations, is cited in the findings of local government community 

research with seniors as deficient (Legislative Assembly, 2014). 
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The Public Transit Authority annual report states that in 2014 almost 85 per cent of properties 

within the Perth public transport area were within the 500 metre accessibility standard of a 

bus route and/or train station providing ‘an acceptable level of service’; defined as having an 

hourly service during the day, with at least three trips per hour at peak times (Public Transport 

Authority, 2014). However, this threshold distance may be too far for some elderly people 

who would struggle to walk that distance to access public transport (Lin et al., 2014). As 

highlighted earlier, in metropolitan Perth, the areas with the highest number of ageing people 

are mainly at the fringes where access to public transport and service frequency are poor. 

Since many seniors do not use public transport during peak times — as this is outside the 

concession-travel-card period — the 85 per cent coverage is not applicable to them and off-

peak services can be very sporadic. This can lead to isolation when the elderly can no longer 

drive and rely on public transport to get around (Mackett 2015). Bus routes are also a problem 

for older people, since they don’t always connect as desired: complex connections are often 

necessary to go where they want to go and although some local governments run shopping 

buses for older residents within the municipalities, this is not widespread (Legislative 

Assembly, 2014). Bus shelters represent an essential element for older people to use public 

transport, but only 3,000 out of 13,000 bus stops in the metropolitan area have a bus shelter 

(Legislative Assembly, 2014).  

Perth is recognised as a car-centric city with the highest per capita car ownership rates of all 

the capital cities in Australia (eighty-three cars per 100 people; (Western Australian Planning 

Commission, 2015). Older people in particular have a culture of driving and the Baby Boomer 

generation has been identified as being especially attached to the car (Marin-Lamellet & 

Haustein, 2015). But as people age, they often find that they are no longer able to drive safely 

and confidently and this can lead to a host of problems, including reduced social activity and 

depression (Musselwhite et al., 2015). The transition to being a non-driver is not well 

supported in Western Australia and this has been identified as an area requiring greater state 

government attention (Legislative Assembly, 2014).  

The provision of traditional, timetabled bus services may not be the most appropriate 

intervention for many older people and there is much potential to use alternative transport 

options, such as paratransit or on-demand transport options (Alsnih & Hensher, 2003), which 

are flexible passenger transport modes that do not follow fixed routes or schedules. This 

system is used successfully in a number of places, such as Boulder, Colorado. The recently 

released On-demand Transport (Green Paper; (Department of Transport Planning and Local 
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Infrastructure, 2015) explores ways in which on-demand transport, such as taxis, can use 

technological advancements to play a key role in servicing the travel needs of the population, 

especially in areas with low bus coverage (Department of Transport Planning and Local 

Infrastructure, 2015). Emerging mobility technologies, such as mobility scooters (gophers) 

and e-bikes, are gaining in popularity and may require changes in legislation to enhance safe 

use (Musselwhite, 2015). In the future, advanced-driver assistance systems (e.g. collision 

avoidance and self-parking features) and driverless cars could mean fewer older people will 

lose their mobility as their perceptive faculties fail (Mackett, 2015). This may influence where 

and how older people live and the support provided to them by other people (Shergold, Lyons 

& Hubers, 2015). 

7.5 CONCLUSION 
 
This chapter presented an overview of the age-friendly approach and how it has influenced 

the policy discourse in Australia as seen through an examination of ageing in Perth and the 

policy response to this. The diversity of the ageing population and of the environments where 

people are ageing was highlighted. Of note, as explored in Chapter Six, is that people are 

ageing-in-place in peripheral suburbs of the city in environments that contrast with the main 

age-friendly elements highlighted in the literature. Moreover, there are wide discrepancies in 

the ageing experience of different groups within society and many are especially 

disadvantaged, such as older Aboriginal people. Aboriginal seniors are particularly 

marginalised because ageing policies are often narrowly focused on the health sector to the 

exclusion of income, housing and culturally appropriate age care (Kendig & Browning, 

2011). Greater integration between sectors, as well as between different levels of government, 

is needed to ensure equal life opportunities for those disadvantaged by health and 

socioeconomic circumstances.  

The influence of the age-friendly approach can be seen in a number of key planning policy 

documents across different scales and sectors of government. Some innovative policy 

approaches have emerged, such as the Seniors’ Strategic Planning Framework. However, this 

high-level document lacks detail and implementation strategies need to be developed to make 

it meaningful. The spatial heterogeneity of ageing accumulation and the diversity of older 

people means that policies must respond better to local context. Age-friendly policies require 

institutional support at both state and federal levels and better monitoring and evaluation at 

the local level is required to determine their effectiveness. Government funding is critical for 
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converting age-friendly policies into successful action: without government funding beyond 

the initial research pilot projects, many local government authorities have not progressed 

beyond this stage and have highlighted the need for more financial and human resources to 

support project implementation. Making age-friendly policies a mandatory requirement, as 

opposed to simply encouraging age-friendly approaches, would likewise bolster the age-

friendly movement. A formal monitoring process with established benchmarks and progress 

milestones is required to support this approach and the adoption of the World Health 

Organization’s effectiveness indicators, or a similar system, would help with this (Legislative 

Assembly, 2014). Age-friendly policies intersect at all scales and across sectors, cut across 

multiple policy portfolios and are administered by different agencies. From a governance 

perspective a whole-of-government approach working at various scales — from the state to 

the local — and across sectors is essential to ensure coordination of ageing-related policies 

and programs. Political will is crucial to implement this. 

Community support is likewise critical for transforming policy into reality (Keyes et al., 

2014). Although there is much debate within the public arena about the types of environments 

that are amenable to active ageing (higher density, mixed-use developments with access to 

public transport etc.), considerable opposition exists within established suburbs. Having 

suitable housing choice to downsize into within communities is critical for supporting ageing-

in-place. Community groups, such as PerthALIVE and Future Perth, have an important role to 

play in advocating for a more compact and connected urban lifestyle for all ages in multi-age 

precincts. Further research is needed into ways in which suburbs can be adapted to facilitate 

ageing-in-place and into the practical ways of delivering more age-friendly communities that 

are walkable, with mixed land uses and with easy accessibility to a range of public services 

and facilities. Research is needed into how to build cooperation between diverse stakeholders 

and ways in which to involve older people in the planning and delivery of age-friendly 

policies.  

As Perth Baby Boomers transition into retirement, planning for an ageing population is 

gaining urgency. The age-friendly approach has done much to guide policies and shape 

initiatives. Planning is the integrative mechanism that can help to realise policy into practice 

by engaging with all groups in society, from government to the private sector and the broader 

community. It is essentially a political activity and decisions have to be made regarding 

budget allocations and priorities in order to make the city friendly for all ages.  
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CHAPTER EIGHT: AGE-FRIENDLY 

POLICY IN PRACTICE 
This chapter is under review by the journal International Planning Studies: 

Atkins, M., (2017), Creating Age-Friendly Cities: Prioritising Interventions with  

Q-Methodology 

PROLOGUE 
 
Chapter Seven presented an examination of how the age-friendly city movement is shaping 

urban policies, through a case study of Perth, a city actively engaged in age-friendly 

planning. The chapter outlined the main precepts of the age-friendly city approach and 

presented the key physical and social elements that determine age-friendly communities. 

Selected planning policies and initiatives, operating at different scales and across different 

sectors of government, were analysed and some of the barriers to the delivery of age-friendly 

planning were discussed. The chapter concluded that the spatial heterogeneity of ageing 

across the city, and the diversity of the circumstances of older people, are not being addressed 

through policy. Place and space matter when it comes to the lived experience of ageing and 

therefore policies must better respond to local context. Greater government support, both 

financial and political, was also identified as essential and cross-sectoral collaboration was 

seen as key to moving from rhetoric to reality. 

A critique often levelled at the age-friendly city movement is that it is too broad in its scope 

and sets out to create ‘idealised’ age-friendly communities that may not be sensitive to local 

needs and circumstances (Buffel et al., 2014; Golant, 2014; Menec et al., 2011). Chapter 

Eight addresses this and seeks to determine how various age-friendly city initiatives interact 

together and how they are prioritised by different stakeholders with an explicit interest in 

older people’s welfare and age-friendly communities. The chapter presents a new 

conceptualisation of age-friendly city interventions that is examined using Q-methodology 

and in-depth interviews in a case study analysis of Perth. This being a thesis by publication, 

there is some repetition of information presented in Chapter Seven, especially around key 

elements of age-friendly communities and age-friendly planning in Perth. This was 

unavoidable since this research builds upon the previous work and the information presented 

is critical for framing the analysis and structuring the discussion. The generous contribution 

made by the participants is acknowledged. 
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CREATING AGE-FRIENDLY CITIES: 
PRIORITISING INTERVENTIONS WITH 

Q-METHODOLOGY 

 

ABSTRACT 
 

Over the past two decades the age-friendly city movement has emerged as a policy response 

to rapid population ageing and urbanisation. Although age-friendly cities have been 

conceptualised in different ways, there is consensus that an interconnected physical and 

social environment, is critical for creating age-friendly communities. To date, however, there 

has been limited investigation of the comparative importance of these elements within cities. 

Using Q-methodology, this study examines how key stakeholders prioritise age-friendly 

interventions seen through a case study of metropolitan Perth, Australia; a rapidly growing, 

low-density, sprawling city. Based on the World Health Organization’s age-friendly cities 

guide, a new conceptual framework is presented that categorises age-friendly city 

interventions by elements (physical and social) and scale (community and targeted). Q-factor 

analysis revealed a number of distinct viewpoints that highlight the importance of a life 

course perspective along with spatial and social planning for the creation of age-friendly 

communities. 
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8.1 INTRODUCTION 
 
Population ageing and urbanisation are transforming societies with profound impacts on 

cities and countries worldwide (Beard et al., 2011; Bloom et al., 2015). The age-friendly city 

approach has emerged as a policy response to these challenges and is predicated on the 

premise that the design of cities can impact the health and well-being of people as they age 

(Beard & Petitot, 2010; Lui et al., 2009). Central to this is the concept of active ageing which 

is ‘the process of optimising opportunities for health, participation and security in order to 

enhance the quality of life as people age’ (World Health Organization, 2002, p. 12). The goal 

of active ageing is to enable people to realise their potential for physical, social and mental 

well-being and to participate in social life as they age. Age-friendly communities are 

understood as places where policies, services, settings and structures support and enable 

people to age actively. Age-friendly cities are seen to support people’s functional abilities and 

foster healthy and active ageing and thus enable well-being throughout life (World Health 

Organization, 2015b). The age-friendly city approach represents a paradigm shift from 

viewing ageing as an old age problem that has to be treated at an individual level, to a 

lifelong process that can be supported through social and physical interventions benefitting 

the whole community (Greenfield et al., 2015).  

Since the advent of the age-friendly city movement a number of models have emerged for 

creating age-friendly communities (for a comprehensive discussion see Beard & Petitot, 

2010; Steels, 2015). Although they are conceptualised in different ways, the various models 

identify an interconnected physical and social environment, cross-sectoral collaboration and 

political commitment as critical for creating age-friendly communities (Steels, 2015). The 

following elements are included in the various models: the physical environment, housing, 

transport, economic determinants, social determinants, health and social services, 

communication, information, social connectedness, social participation, physical activity, 

civic engagement, personal determinants and further education (Steels, 2015). The World 

Health Organization model has been particularly influential in guiding policy on ageing 

(Fitzgerald & Caro, 2014). Its Global Network of Age-Friendly Cities and Communities 

(currently made up of  287 cities and communities in thirty-three countries) provides a 

platform to link participating municipalities, foster evaluation of age-friendly initiatives and 

provide technical support (World Health Organization, 2015a). This model has been 
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instrumental in shaping urban policy in a number of countries, including Australia (Alidoust 

& Bosman, 2016; Atkins, 2016; Kendig et al., 2014). 

The age-friendly city movement has been critiqued for being too broad in its scope and not 

offering comparative importance of the various interventions (Golant, 2014; Menec et al., 

2011). It has been observed that the use of a universal checklist of actions as a starting point 

for creating ‘idealised’ age-friendly communities may not be good public policy and that 

communities need to prioritise their needs and programmes (Buffel et al., 2014; Golant, 

2014). Understanding how the various age-friendly city initiatives interact and how different 

stakeholders prioritise interventions have been identified as gaps in the literature (Gonyea & 

Hudson, 2015; Greenfield et al., 2015) and there have been calls for applied research to 

reveal how age-friendly cities are planned, delivered and evaluated in cities around the world 

(Menec et al., 2011).  

Through a case study of Perth, Western Australia, this paper presents an empirical 

examination of a sprawling, low-density, medium-size western city that is actively engaged in 

age-friendly planning. Employing a novel conceptual framework that examines the type of 

intervention (physical and social), alongside the scale of intervention (community versus 

targeted), this research addresses some of the identified gaps in the literature by examining 

how key stakeholders with an explicit interest in older people’s welfare and age-friendly 

communities (working in government, peak bodies and the not-for-profit sectors) perceive 

and prioritise various age-friendly city initiatives. The next section provides a discussion of 

the key elements of age-friendly cities. This is followed by an overview of age-friendly 

planning in Perth. Research methods and statistical analysis is explored next. The results are 

then presented and this is followed by a general discussion and conclusion.  
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8.2 KEY ELEMENTS OF AGE-FRIENDLY COMMUNITIES 
 
The age-friendly city approach has its roots in the ecological theory of ageing that emphasises 

the interconnection between social and physical environments in determining the health, 

well-being and ability of adults to age successfully and contribute to their communities 

(Lawton & Nahemow, 1973). There are different approaches to defining age-friendly cities, 

however, it is widely accepted that both the physical and social environments impact the 

well-being of older people and that good governance and comprehensive planning are critical 

for the development of age-friendly communities (Colangeli, 2010; Lui et al., 2009; Menec et 

al., 2011). Various models have been conceptualised in different ways. Lui et al. (2009) 

categorise models according to environmental elements (physical and social) and governance 

elements (top-down and bottom-up) and argue that different models prioritise different 

combinations of these. The World Health Organization’s Global Age-Friendly Cities model, 

for example, identify eight age-friendly domains delivered through a combined top-down and 

bottom-up participatory framework (World Health Organization, 2007). Age-friendly city 

initiatives have been categorised as having an ‘upstream’ focus (whereby the aim is to change 

the broader physical and social environment to assist people to function optimally within the 

broader community); or ‘downstream’ focus (where older individuals are assisted with a 

defined need at a specific point in time) (Greenfield et al., 2015). Others conceptualise age-

friendly cities through the premise of the inclusion of older people in all facets of community 

life, via participation and targeted programmes (Gonyea & Hudson, 2015).  

Urban planning plays an important part in shaping age-friendly environments and is a critical 

component of the age-friendly city approach. A comprehensive approach that integrates the 

natural, built and social environments has been identified as essential for delivering this 

(Colangeli, 2010). In particular, spatial planning that counters sprawl and single-use urban 

form and delivers walkable areas, with mixed land uses, well-connected streets and good 

access to potential destinations, fosters age-friendly communities (Golant, 2014). Community 

participation plays an important part in the planning, implementation and evaluation process 

of age-friendly initiatives (Buffel et al., 2014; World Health Organization, 2002). Cross-

sectoral collaboration among different organizations and key stakeholders has also been 

identified as important for delivering locally based age-friendly initiatives (Lehning et al., 

2012).  
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As identified by the various age-friendly models, the principal physical elements that support 

age-friendly communities include:  housing, transport and outdoor spaces and buildings (Lui 

et al., 2009). Housing is a key factor influencing people’s experience of ageing (World 

Health Organization, 2007). Increasingly people prefer to age-in-place within their 

community and  not in aged-care residential accommodation (Hansen & Gottschalk, 2006; 

Hugo, 2014b). However, people’s houses may not be suitable to accommodate their changing 

needs as they age (Burton et al., 2011). Ageing in the ‘right’ place means the ability to live in 

the place with the closest fit with a person’s needs and preferences, which may or may not be 

one’s own home (World Health Organization, 2015b). Having diverse and innovative 

housing options available for people to move into within their community is therefore 

important for active ageing (Pynoos et al., 2009a). Communities that offer housing choice 

with universal design features in compact neighbourhoods tend to require less age-segregated 

service-supported housing and provide better ageing environments (Ball, 2012). Housing 

developments which cater for all ages are seen as proactive solutions to ageing-in-place and 

in community (Luscombe, 2015). Affordable housing and security of tenure are critical for 

seniors’ well-being (Beer et al., 2007; Liu, Dijst & Geertman, 2017; Wood et al., 2014). 

Likewise housing assistance for low-income seniors in the community has a significant 

impact on their ageing outcomes (Pynoos et al., 2009a). Alongside housing, the built 

environment and outdoor spaces have been identified as influencing the quality of life, 

independence, mobility and safety of older people (Michael & Yen, 2014; World Health 

Organization, 2007).  

Access to transport and personal mobility are key physical determinants of age-friendly 

communities that impact well-being and independence through social and civic participation 

and access to community and health services (Mackett, 2015; Schwanen, Banister, et al., 

2012). A variety of transport options (walking, cycling and public transport use) connecting 

key destinations, is seen as critical for the creation of age-friendly cities (O׳Hern & Oxley, 

2015; Rosenbloom, 2009). This also includes public transport that is affordable, frequent, 

safe and adaptive to older adults (Lehning, 2012; Musselwhite et al., 2015). In places where 

the public transport service is inadequate, or when seniors have special mobility needs or can 

no longer drive, alternative transport options, such as on-demand buses or paratransit, help 

seniors remain active and connected within the community (Mercado, Páez & Newbold, 

2010) 
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Social attributes are critical in shaping people’s experience of ageing and are an important 

component for planning age-friendly communities. These include: social participation, 

opportunities for civic participation and employment, access to community and health 

services, and access to communication and information (World Health Organization, 2007). 

Research shows that social isolation and exclusion are often experienced by older people as 

they age (Cann & Dean, 2009; Grenade & Boldy, 2008; Smith, 2009) and that communities 

where older people are respected and recognised have better ageing outcomes (Hodgkin, 

2012). Family and intergenerational interactions have long been identified as playing vital 

roles in supporting active ageing (Rossi et al., 2014).  

Ensuring older people have opportunities to contribute in their communities through paid 

work or volunteering and to engage in the political process are recognised as being important 

for healthy ageing (Tine Buffel et al., 2012; Gonzales, Matz-Costa & Morrow-Howell, 2015). 

Recent research has focused on health not just as an absence of disease, but as the ability to 

continue to do valued and productive activities in later life (Stephens et al., 2015). Healthy 

and independent older people in the community require health and support services that are 

affordable and appropriate (Gilroy, 2008; Joseph Rowntree Foundation, 2004). There is 

strong evidence regarding the benefits of continued learning for older adults (Mark et al., 

2016) and supporting older people to continue to learn and stay connected with the broader 

community can have benefits across society (Pstross et al., 2016). Likewise access to relevant 

information in a variety of forms is seen as an important element of ageing well (Yoon et al., 

2009). 

8.3 AGE-FRIENDLY PLANNING IN PERTH  
 
Perth is the State capital of Western Australia with a population of 2.2 million people 

(Australia Bureau of Statistics, 2013). Since the post-war years, a series of resource booms 

has caused Perth to grow shaped by the rise of car ownership and planning policies that 

favoured suburban expansion (Alexander et al., 2010; Beeson, 2016). The metropolitan area 

has developed along the coast and now stretches 150 kilometres to become one of the least 

dense cities in the world (Weller, 2009; Western Australian Planning Commission, 2015). In 

recent years, despite planning policies that call for greater urban infill and transit-oriented 

development, much of the growth continues to be in the periphery (Gordon et al., 2015). Like 

other major cities around Australia, Perth is experiencing population ageing and this is 

expected to increase in the coming decades: by 2050 the number of people aged 65-84 is 



 

143 
 

expected to double and the number of people over 85 to quadruple (Government of Western 

Australia, 2012; Western Australian Planning Commission, 2015). This ageing dynamic is 

taking place unevenly across the city and areas experiencing the highest growth rates are 

situated in peripheral suburbs characterised by low-density housing, suburban malls, poor 

public transport network and low density of services for seniors (Atkins & Tonts, 2016). In 

Perth the main dynamic shaping ageing concentrations is ageing-in-place (Atkins, 

forthcoming; Boldy et al., 2011).  

In the post-war years seniors requiring assistance had traditionally been housed in residential 

aged care facilities (Chomik & MacLennan, 2014), however, since the mid-1980s  there has 

been a shift away from this towards policies supporting ageing-in-place through the provision 

of home care (Atkins, 2016; Warburton et al., 2011). Despite the recent mining boom and the 

high median income, many older people are experiencing vulnerability in relation to housing, 

which has become increasingly unaffordable for large segments of the population (Freilich et 

al., 2014). Homelessness is increasing and low-income older women are especially 

vulnerable (Shelter WA, 2015). Moreover, there are wide discrepancies in the ageing 

experience of different groups within society and many are especially disadvantaged, such as 

older Aboriginal people (Australian Indigenous Heath InfoNet, 2014). Nationally, the home 

care model is transitioning to the new Commonwealth Home Support Program. The sector is 

therefore in flux and it remains to be seen how this will impact access to ageing support 

services. 

The World Health Organization approach has been influential in guiding policies and 

initiatives in Perth. There are a number of key planning policy documents across different 

scales and sectors of government, including An Age-friendly WA: The Seniors Strategic 

Planning Framework 2012-2017, the first strategic document of its kind in Australia. These 

policies provide the backdrop for the analysis of the age-friendly city approach in Perth 

(Atkins, 2016; Legislative Assembly, 2014).  
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8.4 METHODS 
 
A mixed methods approach, combining Q-methodology with semi-structured interviews was 

adopted. Key stakeholders were asked ‘What do you think are the priority areas for creating 

an age-friendly Perth?’ Q-methodology was chosen as the main approach for this research 

because it offers a systematic means to examine subjective experiences and perspectives 

(Brown, 1980; King, Keohane & Verba, 1994). It combines both qualitative and quantitative 

research approaches by examining people’s subjectivity using statistical techniques. It seeks 

to reveal the range of a population’s views on a given topic by asking participants to rank a 

set of predefined statements on the topic under investigation. The sorting patterns of the 

participants are analysed in order to determine general perspectives or points of view 

amongst respondents (Shinebourne, 2009). Q-methodology has been used to examine older 

people’s perceptions of the comparative importance of neighbourhood characteristics for 

ageing-in-place (Van Dijk et al., 2015). This study applies Q-methodology to investigate the 

perceptions of a group of expert informants regarding key age-friendly interventions. 

8.4.1 DEVELOPING THE CONCOURSE 
 
The list of statements (the concourse) was drawn from a number of sources. The World 

Health Organization Global Age-friendly Cities model checklist (2007) provided the basic 

framework for the concourse. This was complemented with information derived from a 

literature review of academic studies and grey literature on the creation of age-friendly cities. 

Additionally, the selection of statements was informed by findings from participatory 

research with a variety of stakeholders in age-friendly planning held over four years. Of note 

was attendance and assistance given at three focus groups with older people (n=117) in May 

and June 2016 that provided important local context. These were organised by the Housing 

Authority (State government) in preparation of the Seniors’ Housing Strategy. This process 

generated fifty statements. The final concourse was selected and refined following several 

pilot interviews in order to arrive at the final list (the Q-set) seen in Table 8.1. These 16 

statements were considered to be the most relevant for examining age-friendly planning. 

Figure 8.1 depicts a conceptual framework of how the various statements relate to the themes 

emerging from the research and presents them along a continuum of elements (physical 

versus social), and scale of interventions (community versus targeted). This represents a 

novel conceptualisation of age-friendly interventions based on the framework developed by 

Lui et al. (2009), but looking at scale of intervention rather than governance arrangements.  
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Source: Author 

Figure 8.1: Conceptual framework depicting how the various statements relate to the 

themes (key found in Table 8.1).  
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Table 8.1: Q-set 

 STATEMENTS 

1 
Expand the public transport network to deliver affordable, reliable, safe and accessible 

services. 

2 
Support intergenerational developments that enable ageing-in-place through whole-of-life 

design. 

3 Promote and support older people in continued learning opportunities. 

4 
Improve home care through the development of more comprehensive, flexible, and 

culturally sensitive ageing support services. 

5 
Provide residential aged care facilities close to services, public transport and residential 

areas. 

6 Support home maintenance and modifications to enable ageing-in-place. 

7 Promote well-designed, walkable environments that follow universal-design principles. 

8 Promote and support older people working formally and in a volunteering capacity. 

9 Target age-based discrimination and increase community understanding of ageing. 

10 Promote innovative transport options for seniors, such as on-demand transit. 

11 
Provide diverse and innovative housing options for older people across income levels 

within existing communities. 

12 
Provide increased supply of social housing for low-income older people that is safe, close 

to services, facilities and the rest of the community. 

13 
Promote opportunities for older people's involvement in age-friendly decision making, 

service design and project delivery. 

14 
Support community activities that encourage the participation of people of different ages 

and cultural backgrounds. 

15 
Support a more compact urban form with greater infill and a varied mix of land uses, with 

age-friendly housing developments along transit corridors. 

16 
Support age-friendly initiatives through cross-sectoral collaboration between authorities, 

local communities and other stakeholders. 

 

Source: Author 
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8.4.2 SELECTING PARTICIPANTS 
 
In Q-methodology participants are enlisted on the basis of their ability to engage with the 

research subject, rather than their statistical representativeness (McKeown & Thomas, 2013). 

There is no prescribed ratio of how many participants should be included in the analysis 

relative to the number of statements. In this study a 1:1.5 ratio was used in line with Watts 

and Stenner (2005). A total of 23 participants took part in the study from a range of 

stakeholder groups: ten were from government – eight from state government departments in 

planning, health and senior’s welfare, and two from local government; five were from peak 

body organisations representing the interests of older people; and eight were from 

advocacy/not-for-profit organisations with an interest in older people’s welfare and 

intergenerational planning. The individuals were selected because of their direct and relevant 

experience and ability to offer meaningful insights relating to active ageing and age-friendly 

planning. Some of the participants had originally contributed to the concourse and others 

were recruited through purposive sampling and the snowballing sampling technique 

(Neuman, 2011). To preserve anonymity the participants were given a code according to their 

place of work and a random number was assigned to them: government (G1-10); peak bodies 

(P1-5); and advocacy/not-for-profit (A1-8). 

8.4.3 ADMINISTERING THE Q-SORT 
 
The participants were presented with a list of the statements - each one printed onto a card - 

and a pyramidal sorting template (Figure 8.2). The arrangement of the squares on the 

template is in the format of a normal distribution curve. Participants were asked ‘What do 

you think are the priority areas for creating an age-friendly Perth?’ An age-friendly city was 

defined as one that fosters healthy and active ageing and enables well-being throughout life 

(World Health Organization, 2015b). They were instructed to rank the statements by their 

perception of priority and to place each card on a separate square of the template. The 

ranking exercise was followed by in-depth interviews where the participants were asked to 

explain the rationale of their sort. They were also asked to reflect on the individual statements 

and share any insights on these in order to capture additional information on the themes. The 

meetings lasted approximately an hour. 
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Source: Author 

Figure 8.2: Template for the distribution of responses 

 

8.5 STATISTICAL ANALYSIS AND INTERPRETATION 
  
The results of the sorts were compiled in a database and statistically analysed. Specific 

software, PQMethod (Schmolck, 2014), was used to analyse the data and identify the shared 

perspectives present in the data. The function of factor analysis is to account for as much of 

the study’s variance as possible through the identification of shared meaning present in the 

data. These shared perspectives are technically called ‘factors’ and the two terms are used 

interchangeably in the analysis. A correlation matrix was first generated then a Principal 

Component Analysis (PCA) was carried out to identify common groupings across all 

participants. The PCA assigns an eigenvalue to each of the components which indicates the 

size of the component and the amount of variance it accounts for within the correlation 

matrix. The resulting scree plot was used to determine the number of factors to analyse 

-3 -2 -1 0 1 2 3

LOWEST PRIORITY HIGHEST PRIORITY
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(Figure 8.3). The point at which the plots exhibited a significant change in inclination was 

used as the cut-off. Three factors were chosen for interpretation explaining 59 per cent of the 

overall variance and representing the perspectives of 19 out of the 23 Q-sorts, significant at 

p<0.05 (Table 8.2). A varimax rotation was employed to maximise the dispersal of loadings 

amongst all factors thereby increasing the likelihood that individuals would associate with 

just one factor. 

 

 

 

 

 

 

 

 

Source: Author 

Figure 8.3: Scree plot showing the amount of variance explained by each component 

and the cut-off mark 

Table 8.2: Scree plot component variance and eigenvalue 

 

 

 

 

Source: Author 

 

Table 8.3 shows that the three factors have high validity scores, with high composite 

reliability and low standard error measures. There is a relatively low correlation between the 

factors. Moreover, the positive and negative correlations indicate the differences between the 

factors (i.e. factor 1 is least like factor 2). The defining variables with the respondent 

affiliations for each sort are also shown.  

COMPONENT VARIANCE% EIGENVALUE 

1 26 16 

2 21 13 

3 12 8 
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FACTOR 1 FACTOR 2 FACTOR 3

Composite reliability 0.97 0.96 0.95

Standard error of Factor Z-scores 0.174 0.2 0.218

FACTOR 1 1 -0.03 0.27

FACTOR 2 -0.03 1 0.01

FACTOR 3 0.27 0.01 1

Number of defining variables: 8 6 5

• Government 2 2 3

• Peak Body 1 2 1

• Advocacy/Not-for-Profit 5 2 1

Table 8.3: Factor quality indicators, correlations between factor scores and significant 

sorts with respondent affiliations 

 

 

 

 

 

 

 

Source: Author 

 

Figure 8.4 shows the factor loadings (Z-scores) by case (participant) for each factor. 

Significant sorts are highlighted for each factor. Scores were calculated for each statement 

revealing the distinguishing statements associated with each factor (Table 8.4). A positive 

score means that the perspective ‘agrees’ with the statement, whilst a negative score reveals 

‘disagreement’. Significance was set at p<0.05 and p<0.01 and the significant 

(distinguishing) statements were identified. In some cases the same statements are important 

in multiple factors, but they are combined in a different mix. The majority of statements (11) 

were significant for at least one factor and six of them were significant in all three factors. 

This indicates that there is some agreement between the factors and helps identify issues that 

are significant across the viewpoints. A composite Q-sort (array) was created for each factor, 

after controlling for the weighting of each of the factor loadings (Figure 8.5). These 

composite Q-sorts draw out the common perspectives across the participants to create a 

‘generic’ sort for each factor.  
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Source: Author 

Figure 8.4: Graphic presentation of the factor loadings highlighting the defining sorts in bold 

 



 

152 
 

FACTOR 1 FACTOR 2 FACTOR 3

1
Public transport 0.61 -0.13 0.44

2
Intergenerational developments 1.53* 0.81 0.18

3
Learning opportunities -1.10 -1.37 (-0.26)*

4
Home care 0.24 -0.61 -0.26

5
Residential care facilities -0.28 (-1.33)* 0.05

6
Home maintenance and modifications -0.53 0.08 -1.04

7
Walkable environments 1.23 (-0.34)* 0.82

8
Working formally and informally (-1.6)* (-0.25)* 1.01*

9
Ageism (-1.01)* 1.65* 0.57*

10
On-demand transport -0.59 -0.88 -0.67

11
Innovative housing options in community 0.78 0.42 1.37

12
Social housing 1.24* -0.49 -0.97

13
Community participation (-1.13)* 1.74* (-0.34)*

14
Social participation -0.26 -1.03 -0.64

15
Compact urban form 1.26 0.31* 1.84

16
Cross-sectoral collaboration (-0.38)* 1.42* (-2.08)*

(Bold type shows significance at P<.05; asterisk (*) indicates significances at P<.01)

SUMMARY STATEMENTS

Table 8.4: Statements and corresponding factor scores (Z-Scores) highlighting 

distinguishing statements 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Source: Author 
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Source: Author 

Figure 8.5: Factor arrays – factors exemplifying a Q-sort 

 

Alongside this statistical analysis, the qualitative interview data was transcribed and analysed 

using Nvivo software. This was used to inform the interpretation of the factors. The following 

section reports on the three perspectives that emerge from the analysis.  

 

FACTOR 1 16*

10 14 11 SUMMARY STATEMENTS

13* 9* 5 7 15

8* 3 6 4 1 12* 2* 1 Public transport

-3 -2 -1 0 1 2 3 2 Intergenerational developments

Lowest Priority Highest Priority 3 Learning opportunities

4 Home care

FACTOR 2 8* 5 Residential care facilities

12 7* 15* 6 Home maintenance and modifications

14 10 6 11 16* 7 Walkable environments

3 5* 4 1 2 9* 13* 8 Working formally and informally

-3 -2 -1 0 1 2 3 9 Ageism

Lowest Priority Highest Priority 10 On-demand transport

11 Innovative housing options in community

FACTOR 3 5 12 Social housing

14 4 9* 13 Community participation

12 13* 3* 7 11 14 Social participation

16* 6 10 2 1 8* 15 15 Compact urban form

-3 -2 -1 0 1 2 3 16 Cross-sectoral collaboration

Lowest Priority Highest Priority

Distinguishing statements (Bold type shows significance at P<.05; asterisk (*) indicates significances at P<.01)
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8.6 RESULTS 
 

8.6.1 EMERGENT VIEWPOINTS 
 
The following section reports on the factors derived from the Q-sort analysis. It should be 

noted that the factor analysis does not produce discrete factors that align with each individual. 

Instead, composite factors emerge representing common perspectives across participants. In 

some factors the same statements are important, but in a different combination. Numbers in 

brackets relate to the summary statements. Direct quotes have been attributed to the 

participants using the code outlined in 8.4.2 above.  

8.6.1.1 FACTOR 1: PRIORITISE STRUCTURAL INTERVENTIONS TO DELIVER AGE-

FRIENDLY ENVIRONMENTS FOR ALL 
 
This was the most representative factor explaining 26 per cent of the variance, and of the 

eight defining variables, five were in the advocacy/not-for-profit category. Central to this 

perspective is the idea that high-order planning interventions are needed to create 

communities of inclusion. The low-density urban fabric was identified as posing specific 

challenges for the delivery of age-friendly environments and the promotion of a more 

compact urban form through infill and greater density [15] was prioritised. Greater ‘density 

done well’ around transit corridors was seen to make better use of existing infrastructure 

negating the need for further expansion of the transport network [1]. This viewpoint 

prioritises taking a proactive approach to ageing-in-place by designing for the life course 

from the very beginning and creating inclusive, walkable environments that are good not just 

for the aged, but for all ages [7]. Ageing-in-place is identified as the dominant trend and 

supporting intergenerational developments that enable ageing-in-place through whole-of-life 

design [2] is seen as key. A participant commented that it is important to ‘get it right from the 

beginning’ (participant A3) in order to avoid costly retrofitting further down the line to 

enable ageing-in-place [6].  

Intergenerational developments are seen as creating communities of integration which not 

only enable people to age-in-place, but also create spaces for social connection, support and 

well-being [14, 4, 3, 8]. As stated by one participant: ‘we need to create the spaces that 

enable communities to evolve’ (A5). Intergenerational developments are seen to facilitate 

interaction between generations and thereby encourage greater understanding between ages 

[9]. Appropriate housing is seen as a high-order priority that offers stability for people as they 
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age and has significant impact on mental health and well-being [11]. One-size does not fit all, 

however, and there is a realisation that greater housing choice is needed for older people to be 

able to ‘right-size not just down-size’ (P4) within existing communities [11]. Within this 

perspective there is a consensus that there has to be an increased supply of social housing 

[12]. A participant referred to the ‘tsunami of need’ (P3) that is going to be experienced since 

there is not enough social housing to meet demand. This is forecast to rise over the coming 

decades, especially from older single women who are disadvantaged and over-represented in 

this group.  

Promoting employment and learning opportunities [8, 3] for older people were viewed as the 

lowest priority and it was stated that it was not necessary to focus on this since it would have 

a limited impact across the whole society. It was likewise stated that promoting opportunities 

for older people’s involvement in age-friendly decision making, service design and project 

delivery [13] was not a priority. Some participants mentioned that older people, especially 

Baby Boomers, were already very vocal and over-represented in decision-making and hence 

they did not need special support. By extension, targeting ageism [9] was not viewed as a 

priority area either. It was articulated by some that singling out discrimination against old 

people over other groups, was inequitable. It was also expressed that many of the age-specific 

interventions would be addressed, or would not be needed [6, 14, 10], if the highest priority 

interventions were delivered. 

8.6.1.2 FACTOR 2: PRIORITISE PARTICIPATION AND TARGET AGEIST 

PERCEPTIONS AND VALUES 
 
This was the next most representative factor explaining 21 per cent of the variance, and was 

significant with an equal number of respondents from the various affiliations. Unlike Factor 

1, this perspective puts older people at the centre of the age-friendly city discussion and 

prioritises their needs in age-friendly decision-making [13]. To deliver good ageing outcomes 

it is believed that older people must be involved at all levels of decision-making, because 

they are not a homogenous group and only they know what they truly need and want, as 

articulated by one of the participants: ‘nothing about us without us!’ (G4). It was stated that 

this bottom-up approach empowers older people to set the agenda of what interventions are 

needed. One participant expressed that what is needed is a ‘holistic and cooperative approach 

which looks at each individual and their circumstances as opposed to one-size-fits-all’ (P4). 

However, meaningful participation is needed not just tokenistic involvement, as stated by one 

participant: ‘it’s not about promoting the opportunities for involvement to make it look like 
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they’ve ticked the box.’ (A6).This viewpoint also prioritises collaboration between 

government departments, sectors and various stakeholders in the creation of age-friendly 

communities [16]. As stated by a participant, combined these two statements represent ‘top-

down and bottom-up participation, coming together and listening to each other’ (P3). This 

was seen as critical in order to avoid imposing from above pre-determined structures and 

programmes that have limited impact on older people’s well-being. It was acknowledged that 

addressing ageing concerns is a complex area since there are many government departments, 

sectors and funding sources for the various programmes. Hence it was opined that greater 

collaboration and an integrated approach is needed in order to deliver more efficient and 

better targeted services and programmes.  

At variance with Factor 1, there is a strong belief that society’s attitudes, norms and biases 

around ageing need to be tackled, since ageism is insidious and has a direct impact on older 

people’s well-being and underpins what happens across the sectors [9]. It is recognised that 

older people have much to offer society, but often they are overlooked and ignored and this 

can have negative effects on people’s health and well-being: ‘changing people’s negative 

perceptions of ageing and fostering an understanding of the life course is the bedrock of 

creating an age-friendly city’ (A2). By tackling this it is suggested that certain age-specific 

interventions will be negated [3, 14, 8]. It was expressed that a life-course perspective needs 

to emerge so that society understands ‘that people throughout their life-course are people 

although their needs may change with age’ (G6). As with Factor 1, appropriate housing that 

enables ageing-in-place was also prioritised in this perspective [2, 11]. Intergenerational 

developments were identified as good environments that are integrated and inclusive and 

enable social support to evolve across ages [2]. Conversely age-segregated accommodation 

[5] was ranked low in the priority list since it was seen to impact only a small percentage of 

the population and promoted age segregation, rather than inclusiveness. This was seen as a 

sector in flux which will need to be rethought in years to come. It was stated that supported 

living facilities would continue to be needed, preferably located within existing communities. 

However, it was remarked that ageing Baby Boomers will be less inclined to move to 

retirement villages and hence innovative housing options [11] and home maintenance and 

modifications [6] that enable people to age-in-place within their communities should be 

prioritised. One participant remarked: ‘The idea of care dictating where you live is becoming 

a thing of the past. Whilst the aged-care sector may not see this yet, the future clients 

certainly do.’ (A2). 
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8.6.1.3 FACTOR 3: PRIORITISE PLANNING FOR INCLUSION AND INDEPENDENCE 
 
This factor explains 12 per cent of the variance, with three of the five defining variables 

having government affiliation. As with Factor 1, this perspective prioritises planning 

interventions that foster a compact urban form with greater infill, varied mix of land uses and 

age-friendly accommodation along transit corridors [15]. Similar to the other factors, the need 

for innovative housing options [11] that follow universal design principles and promote 

active transport [7, 1] are highlighted. Housing was identified as critical for active ageing, as 

expressed by one of the participants: ‘housing is about stability for people, especially women, 

and this affects mental health’ (participant G8). This view stresses the importance of thinking 

about ageing at a strategic level early on in the planning process, as articulated by a 

participant: ‘Infill developments should not just be about offering housing choice for younger 

workers, but should also cater for seniors wanting a more urban lifestyle’ (G1) [7]. These 

structural interventions are seen as prerequisites for creating environments that enable older 

people to be socially integrated and independent for as long as possible. Unlike Factor 1, 

however, this viewpoint places a high priority on older people working formally and in a 

volunteering capacity [8] as expressed by one participant: ‘we need to foster a culture of 

engagement rather than dependence’ (G2). Seniors’ economic participation is seen as vital in 

the light of future changes to the retirement age and access to pensions. However, working 

formally and in a volunteering capacity is also seen as beneficial for remaining socially 

connected and engaged as people age. Alongside this there is a focus on the need to address 

ageism [9] which is often encountered by older people around employment considerations.  

Creating enabling environments that support social connection and independence means that 

targeted interventions dealing with social participation [14], transport [10] and home 

modifications [6] are less of a priority. Unlike Factor 2, community participation is not 

highlighted as a priority. Likewise, cross-sectoral collaboration [16] is a distinguishing 

statement with a negative score meaning that it is perceived to have the lowest priority. A 

number of reasons were presented. Some suggested that it was already taking place and had 

an internal momentum to succeed and therefore did not need supporting. Others held a more 

negative view. One participant expressed the view that cross-sectoral collaboration ‘doesn’t 

seem to go anywhere. There are too many bodies involved with too many agendas. It becomes 

a hierarchical structure with lots of projects and reference groups that write reports but few 

get translated into practice.’ (A5). Another participant stated that ‘there are many people 

who have the will to collaborate but there are some intrinsic barriers that don’t shift and 
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prevent this happening.’(A1). These were described as political barriers between political 

parties, levels of government, government departments, and sectors.  

8.6.2 CONSENSUS VERSUS DISAGREEMENT ACROSS THE STATEMENTS 
 
A number of statements represent consensus across the factors (Table 8.5). Consensus 

statements are those that do not distinguish between any pair of factors and shed light on the 

general perceptions of the participants. Across the factors there is strong and consistent 

agreement that supporting a compact urban form [15], encouraging intergenerational 

developments [2] and fostering innovative housing options [11] are high priorities. 

Additionally, all factors agree that promoting innovative transport options for seniors [10] is 

not a high priority (this is ranked at -1 in all factors). Other statements that were similarly 

considered less of a priority were: supporting social participation [14], promoting learning 

opportunities [3] and supporting home maintenance and modifications [6].  

Statements that generated the most disagreement amongst the factors were supporting cross-

sectoral collaboration [16], promoting community participation [13], targeting ageism [9], 

promoting seniors working formally and informally [8] and the provision of social housing 

[12]. These were the most polarising statements and reveal conflicting strongly held beliefs 

amongst the participants.  
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SUMMARY STATEMENTS
FACTOR 

ARRAY 1

FACTOR 

ARRAY 2

FACTOR 

ARRAY 3

10 On-demand transport -1 -1 -1 CONSENSUS
14 Social participation 0 -2 -1

1 Public transport 1 0 1

4 Home care 0 -1 0

11 Innovative housing options in community 1 1 2

6 Home maintenance and modifications -1 0 -2

3 Learning opportunities -2 -3 0

2 Intergenerational developments 3 1 0

5 Residential care facilities 0 -2 0

15 Compact urban form 2 1 3

7 Walkable environments 1 0 1

12 Social housing 2 -1 -2

8 Working formally and informally -3 0 2

9 Ageism -1 2 1

13 Community participation -2 3 -1

16 Cross-sectoral collaboration 0 2 -3 DISAGREEMENT

Table 8.5: Factor Q-sort values for statements sorted by consensus versus disagreement 

(variance across factor Z-scores) 
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8.6.3 RELATIONSHIP TO CONCEPTUAL FRAMEWORK 
 
Figure 8.6 shows the relationship between the type of elements (physical versus social) and 

the nature of the intervention (community versus targeted) for the top six statements by 

factor. The statements with the highest priority for Factor 1 all dealt with broad physical 

elements. This perspective also prioritised interventions that focused on the community level, 

rather than being targeted specifically at older people. This was articulated by one participant 

who stated that to create an age-friendly city the aim should be ‘to provide accessibility, 

opportunity, diversity and choice to as many people as possible’ (G8), not just to seniors. 

This view takes a more ‘upstream’ approach whereby the goal is to change the broader 

physical environment to enhance seniors’ ability to function optimally in their own 

communities (Greenfield et al., 2015). Factor 2 prioritised equal numbers of physical and 

social elements with a preference towards more targeted interventions for assisting seniors. 

Factor 3 is a hybrid of these two perspectives prioritising a balance of physical and social 

elements and community and targeted interventions.  
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Source: Author 

Figure 8.6: The relationship between element type and reach of interventions for the top 

six statements by factor 

8.7 DISCUSSION AND CONCLUSION 
 
Planning for population ageing is becoming a matter of policy and planning priority in many 

cities and countries around the world (Schwanen, Hardill, et al., 2012). Ensuring that people 

are able to age actively and maintain physical, social and mental well-being as they age has 

been the goal of the age-friendly city movement. Previous research has identified a number of 

important elements that are critical for the creation of age-friendly communities (World 

Health Organization, 2007), however less is known about how to prioritise these elements in 

order to inform decision-making, service design and project delivery. This study builds upon 

this research by exploring the perceptions of key stakeholders working to facilitate active 

ageing and deliver age-friendly communities. Using Q-methodology this research sought to 

understand the stakeholders’ perceptions of priority areas across a range of key elements. A 

new conceptual framework was proposed of how the various statements relate to the themes 

emerging from the research. These are presented along a continuum of elements (physical 

versus social), and scale of interventions (community versus targeted). The participants 

highlighted that all the statements were important and that the ones placed in the negative 

squares of the sorting exercise were not unimportant but simply reflected a lower priority. 
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Three main perspectives emerged revealing insights into how the stakeholders view the 

connections between the various statements and having policy implications relating to age-

friendly planning. 

Physical elements were prioritised in Factor 1 and across all the perspectives there was strong 

and consistent agreement that certain physical elements were a high priority. Supporting a 

more compact urban form with greater infill and a varied mix of land uses and with age- 

friendly developments along transit corridors was prioritised (Colangeli, 2010; Scharlach, 

2011). The importance of appropriate housing was stressed across all three perspectives. It 

was stated that greater innovation and creativity is required in addressing housing need and 

most participants said that there is a lack of housing diversity across income levels. This 

echoes findings from other cities (Kennedy, 2010). Intergenerational developments were 

identified as facilitative environments for social engagement and support (Biggs, 2014). As 

identified in other cities around the world, many of the participants highlighted the need for 

more social housing and greater security of tenure for older renters of private accommodation 

(Buffel et al., 2014). The interaction of a number of elements was seen as important and, 

consistent with the literature, it was identified that suitable housing in walkable 

neighbourhoods within easy access to retail, services and public transport provides the best 

active ageing outcomes (Fitzgerald & Caro, 2014).  

Key social elements were also identified as essential for age-friendly planning and Factor 2 

prioritised these. The findings highlight the importance of partnerships, including community 

participation and cross sectoral collaboration (Steels, 2015). Consistent with the literature, 

meaningful community participation and inclusion were identified as being critical for 

delivering age-friendly communities (Menec et al., 2011) and there was recognition that older 

people are not simply the beneficiaries of age-friendly communities, but they help to define 

and shape them (Buffel, 2015). Similar to research conducted in other cities, cross-sectoral 

collaboration between authorities, local communities and other stakeholders was likewise 

viewed as a crucial dimension to building age-friendly cities (Buffel & Phillipson, 2016; 

Glicksman & Ring, 2016). Ageism was identified as an overarching barrier to delivering an 

age-friendly city and enabling social and economic participation and was highlighted as a 

priority area (Appannah & Biggs, 2015; Biggs & Carr, 2015). 

In relation to the scale of interventions, across the perspectives there was consensus that 

strategic approaches that have impact at a high level should be prioritised over reactive 

approaches that deal with programmes and community activities influencing the individual 
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(Ball & Lawler, 2014). In this sense ‘upstream’ approaches were prioritised over 

‘downstream’ ones (Greenfield et al., 2015). As a result, whether physical or social 

approaches were prioritised, there was a focus on initiatives that were seen to change industry 

thinking and societal attitudes, rather than resolve the immediate problems of individual 

seniors. Age-specific statements around seniors’ learning, social participation and targeted 

transport were therefore seen as lower priorities, or elements that would emerge naturally if 

other community-wide initiatives are delivered.  

Several themes emerged from the study which have important policy and planning 

implications. Spatial planning and the interface between land use, housing and transport, 

were the main leverage points to deliver age-friendly environments. Creating a more compact 

urban form and consolidating age-friendly housing to capitalise on the existing services and 

facilities were prioritised. This calls for a paradigm shift in how the city develops and directly 

challenges the business-as-usual approach to sprawl (Ball & Lawler, 2014; Hockey, Phillips 

& Walford, 2013). In Perth there is evidence that people are becoming more receptive to new 

urban forms and alternative housing options such as multi-age precincts (Department of 

Housing and Planning, 2013; Murray et al., 2014), and this was seen as something that should 

be encouraged and supported. There was general agreement that creating communities of 

integration (physical and social), rather than segregation was preferable. Housing 

developments that take into account people’s changing needs through the life course were 

seen to be proactive thereby avoiding costly retrofitting to enable ageing-in-place. It is 

anticipated that ageing Baby Boomers will have different residential and aged-care service 

demands to the generation that came before and the real estate and aged-care sector therefore 

needs to adapt accordingly. To enable alternative solutions to emerge, however, it was stated 

that bureaucratic barriers, such as funding policies, planning regulations and organisational 

agendas, need to be addressed. It was expressed that ageing needs to be understood in a 

broader way spanning the whole of the life course, not in a narrow way focussing on the 

needs of older people. This viewpoint is consistent with research that highlights that using an 

ageing lens in planning can help create age-friendly communities not just for the elderly but 

for the whole of the community (Biggs & Carr, 2015; Kalache, 2013). A challenge is to 

communicate this approach across the community so that government departments and the 

private sector understand people’s changing needs through the life course. Social planning 

that promotes a life course approach and fosters partnerships through community 

participation and cross-sectoral collaboration is therefore essential for the creation of age-

friendly communities. Targeting ageism is key to promoting this approach. 
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Q-methodology proved a useful tool to explore people’s perceptions of age-friendly city 

planning. By incorporating both quantitative and qualitative analysis of the research topic it 

allowed triangulation of the responses and the in-depth interviews offered valuable insights to 

supplement the sorting exercise. Although most participants expressed that the range of 

statements adequately addressed the main issues around creating age-friendly communities, 

future work could further refine the list of statements and explore other elements of age-

friendly communities, such as the role of physical exercise and recreational initiatives (Buffel 

et al., 2014; Lui et al., 2009).This study focused on a select group of expert informants 

shaping policy around service delivery and urban development. Future work should expand 

the scope to understand the perceptions of different stakeholders, such as older people ageing 

in the community (Van Dijk et al., 2015), as well as key private sector players in the urban 

arena, such as planners and developers. Furthermore, expanding this work to cover other 

cities would give added insights into what age-friendliness means in different contexts with 

the practical goal of affecting change.  

Cities are contested spaces, where competing needs are fought over resource allocation and 

where important questions are raised about social and spatial justice (Buffel & Phillipson, 

2016). In a neo-liberal policy climate of resource constraints, the study findings can help to 

frame the debate about how best to allocate resources to plan initiatives that deliver age-

friendly results. Using Q-methodology structured around a novel conceptual framework, this 

study has explored the richness and complexity of various points of view around creating 

age-friendly communities in a sprawling, low-density city actively pursuing an age-friendly 

planning agenda. As can be expected with a range of professionals working in this area, no 

single viewpoint emerged on what interventions are priorities for the future development of 

Perth as an age-friendly city. The differing perspectives that emerged shed light on the 

interconnections between the physical and social environments and the interplay between 

community and targeted interventions. What is clear, however, is that attention and financial 

resources need to be directed to interventions that take a life course approach to creating 

cities that are good not just for the elderly, but are age-friendly for all.  
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‘Years have been added to life, now we must add life to years’ 

(World Health Organization slogan) 

 

 

Source:  Time Magazine, August 2004 
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CHAPTER NINE: CONCLUSIONS 

9.1 INTRODUCTION 
 
Populations around the world are rapidly ageing as a result of complex social, economic and 

demographic processes that have been taking place over the past century. Increased longevity 

is impacting Global South and Global North countries alike with profound social, economic 

and political implications. In the past, the number of people in younger generations always 

outnumbered their parents’ generation, however now in many countries this pattern is 

reversing (Rowland, 2012). In the next 50 years demographic structures will change as the 

proportion of the older population (aged over 65) grows rapidly, with the oldest-old age 

group (aged over 80) growing the fastest (United Nations Department of Economic and 

Social Affairs, 2013a). These changes will also be seen in our study area, Perth, where it is 

projected that the proportion of the over 65 population will double and the over 80 population 

will quadruple (Western Australian Planning Commission, 2015). 

This unprecedented demographic trend is forcing societies and governments to rethink how 

ageing is viewed and addressed. Debates range from positive views on the opportunities that 

a longer life brings, to more pessimistic scenarios that focus primarily on the economic costs 

of ageing support services. This ‘longevity revolution’ is seen to bring additional years of life 

in which people can lead full, active and productive lives and offers the opportunity for self-

actualisation not just for the lucky few, but for most people within society: ‘(n)ever before in 

the history of humankind has ageing been the privilege for most rather than the exception of 

the few’(Kalache, 2013, p. 96). There is also a realisation that healthier, happier, more active 

and engaged older people also have a social and economic benefit for the whole of society 

(Organisation for Economic Co-operation and Development, 2015; World Health 

Organization, 2015b). However, it is anticipated that population ageing will also have 

significant impacts on labour supply and economic output, and on the delivery of appropriate, 

affordable and accessible infrastructure and services (Organisation for Economic Co-

operation and Development, 2006). Alongside this demographic trend, increasing 

urbanisation means that cities are the arenas where much of this ageing is taking place. 

Understanding the landscape of ageing in cities, and addressing the associated opportunities 

and challenges, are therefore becoming critical. 
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Within this context, the thesis sought to investigate how cities are being shaped and how they 

are responding to population ageing. This research took a multi-faceted approach to examine 

the geography of ageing in the city across space and time. Through a case study of Perth, 

Western Australia, demographic trends were explored as well as policy and planning 

responses to population ageing and the age-friendly city movement. The thesis sought to 

answer a number of questions:  

i. How are older people spatially organised in Perth and how does this change through 

time? 

ii. What are the dynamics of ageing concentrations and what are the patterns of 

residential mobility across different older age groups? 

iii. How is Perth responding to population ageing through policy and planning? 

iv. How might age-friendly interventions be prioritised to deliver age-friendly 

communities? 

Employing a geographic perspective, the research addressed the various study objectives and 

the findings were presented in the research chapters. Chapter Five examined how older 

people are spatially distributed across the city and using an innovative approach, the 

Population Ageing Matrix, investigated changes in spatial concentrations over time. 

Differences in intra-metropolitan residential mobility across different age groups were 

examined in Chapter Six, to determine whether there were significant movement patterns at 

different stages in the life-course. The analysis made important empirical and conceptual 

contributions to our understanding of ageing residential mobility trends within metropolitan 

areas. The research then investigated how city policies are responding to an ageing 

population (Chapter Seven). A number of policy documents were critically analysed across 

various sectors and at different scales of government. This research examined Perth’s policy 

response within the wider international and national policy context of the age-friendly 

movement. Lastly in Chapter Eight, employing a novel conceptual framework, the research 

examined how key stakeholders with an interest in older people’s welfare and age-friendly 

communities perceive and prioritise various age-friendly initiatives. This research makes 

original and significant contributions to our understanding of the geography of ageing and 

sheds light on how ageing is unfolding within a medium-sized western city with a low-

density, sprawling urban form, actively pursuing an age-friendly planning agenda. Although 

the research was explored through the case study of Perth, many of the findings are relevant 

to other cities and within the research chapters the findings were discussed accordingly. 



 

167 
 

9.2 TOWARDS A LIFE-COURSE PERSPECTIVE OF AGEING 

9.2.1 UNEVEN EXPERIENCES OF AGEING 
 
Ageing is socially constructed and each country has its own history of determining when 

people are considered ‘old’, as discussed in Chapter Two. Definitions of ageing vary over 

time and depend on social and economic changes, public health improvements and personal 

consumption choices (such as smoking) (Sanderson & Scherbov, 2008). There has been a 

tendency in academic, policy and popular discourse to group older people into broad age 

categories and classify people over the age of 65 as old. In part this is seen as a logical 

threshold since at this age in countries such as Australia many people qualify for certain state 

benefits, such as the age pension. But it is also a result of a reductionist logic that groups 

people into broad age categories and in so doing it may oversimplify our understanding of 

older people’s characteristics, behaviour and needs. 

This study examined ageing from several perspectives, from broad age groupings, to a more 

holistic life-course approach. The life-course perspective was seen to offer a better approach 

to frame questions and explore policy responses. In Chapter Five, the demographic analysis 

began by examining the broad patterns of ageing across the metropolitan area using the age 

of 65 as the threshold of older age. The analysis was then extended in Chapter Six and the 

over 65 classification was disaggregated into finer groups to determine whether there were 

any discernible age-related patterns of movement. This breakdown revealed complex 

differences between the various age groups which would have been missed by classifying 

older age groups into one over 65 age band. The policy review in Chapter Seven reflected on 

policies which are mostly structured around the notion of the age of 65 being the demarcator 

of old age. The limitations of this approach were discussed given the heterogeneity of older 

people and the diversity of needs. The thesis then turned to matters of policy in practice in 

Chapter Eight and presented a broader approach to defining ageing with no explicit age 

presented as the threshold of ‘old age’. Whilst acknowledging that older people have specific 

needs that have to be addressed through targeted policy and interventions, a life-course 

approach that creates inclusive environments for all ages was identified as critical for the 

creation of age-friendly cities and communities. Indeed, actions over the lifespan shape the 

quality of life and experiences of ageing (Phillipson, 2013). 
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With increasing longevity, longer working lives, and more fluid transitions between life-

course activities, the threshold of old age, however that is defined, is being pushed further out 

to older ages (Kalache, 2013). The focus on chronological ageing is increasingly being 

viewed as inadequate and misleading in categorising old age (Sanderson & Scherbov, 2008). 

Grouping older people into broad age categories tends to mask differences within these 

groups and overlooks the heterogeneity of the ‘older population’. Within cities there is much 

diversity between older people in terms of their health status, socio-economic characteristics 

and cultural background, and this determines their needs and expectations as they age. In 

countries such as Australia, immigration is shaping the composition of ageing populations 

and this will have a significant impact on local communities and impact the demand and 

delivery of ageing support services (Hugo, 2014b). 

The research presented in Chapter Seven suggest that in Perth there are wide discrepancies in 

the ageing experience of different groups within society and that some are especially 

disadvantaged, such as older Aboriginal people, older single women and older low-income 

renters. Additionally, in Perth the cultural and linguistic landscape is undergoing considerable 

change as a result of immigration. Ageing support services, both public and private, have 

tended to be structured around the dominant Anglo-Celtic culture. The evidence suggests that 

a more nuanced policy response is needed to ensure that the heterogeneous nature of older 

people and their needs are addressed. Further research is required around the ageing 

experience and needs of older Aboriginal people, low income older people, older people who 

are immigrants and from minority groups, as well as older people with various sexual 

orientations and gender identities. Further research is also needed into the characteristics 

(socio-economic, cultural and educational), needs and expectations of the ageing Baby 

Boomers. Although far from homogenous, the Baby Boomers will have different demands for 

housing and service provision to the previous generations and will require environments that 

offer extensive and varied opportunities (Hugo, 2014a; Pinnegar et al., 2012).  

9.2.2 UNEVEN SPACES OF AGEING 
 
The research findings also revealed that there is significant variability in the places where 

ageing is taking place as discussed in Chapters Five and Six. The spatial unevenness of 

ageing was examined at the metropolitan level through a secondary data analysis of 

Australian Bureau of Statistics census data for the period 2001 to 2011. The findings show 

that across Perth ageing accumulation (structural and numeric increase) is taking place and 
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this is mainly occurring in the peripheral areas of the city. This trend is being 

counterbalanced by ageing decline (structural and numeric decrease) and ageing dilution 

(structural decrease and numeric increase) in parts of the city centre. These findings point to 

the importance of looking at ageing through a life-course perspective since these patterns are 

the result of both ageing-in-place and migration patterns of the young and old alike.  

The research showed that the dominant trend across the metropolitan area was ageing-in-

place. When people did move, distinct age-related internal migration patterns were seen with 

the pre-retirement and older-aged seniors exhibiting the most mobility, as observed in other 

cities in the developed world (Han & Corcoran, 2014; Hugo, 2014a). Additionally, although 

the majority of moves were short-distance, the younger ages moved farther afield than the 

older aged categories. These distinct patterns point to complex drivers of mobility across 

ages, space and time. The prevalence of ageing-in-place may point to the importance of place 

attachment and life satisfaction, or it may indicate a lack of suitable alternative dwellings to 

‘downsize’ into within the community or inability to cope with moving and the costs related 

to relocation (de Jong & Brouwer, 2012; Hansen & Gottschalk, 2006; Herbers & Mulder, 

2016). Likewise, mobility may be a positive transition to a better environment or more 

suitable housing, or it could be a forced transition as a result of financial constraints. Further 

research is needed in Perth into the key life-course events which may trigger moves in later 

life and the push and pull drivers of mobility in order to better understand the complexity of 

age-related moves.  

In the coming decades we might assume that ageing concentrations will predominantly occur 

in the middle and outer suburbs of the city, in those places that pose greater challenges for the 

provision of appropriate housing and support services to enable ageing-in-place within 

community (Hugo, 2014a). As outlined in Chapter Three, Perth, like other Australian and 

western cities, experienced rapid suburban expansion in post-war years, typified by 

sprawling, low-density, car-dependent urban form (Dodson, 2016; Newman & Kenworthy, 

2015). Many planning decisions were made around the context of the demographic structure 

of the time; planning priority was to deliver housing and facilities for families with young 

children. Population ageing did not feature prominently in the policy debate of the time 

(Weller, 2009). Many of these suburbs are typified by low-density housing, with poor access 

to a wide variety of services and facilities and high reliance on private cars, poor access to 

public transport and low frequency of walking and cycling (Alidoust & Bosman, 2016; 

Kennewell & Shaw, 2008). This is often compounded by inadequate housing that may be too 
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big and requires modifications and repairs (Scharlach, 2011). These environments contradict 

some of the major age-friendly principles highlighted in the literature. Perth is now faced 

with the legacy of this urban form and the new demographic structure has to adapt to it.  

9.3 AGE-FRIENDLY PLANNING: FROM RHETORIC  

TO REALITY 
 
The thesis outlined the evolution of the age-friendly approach in Chapter Seven and 

presented the main precepts of age-friendly models, highlighting the interconnected nature of 

the physical and social environments (Figures 9.1 and 9.2). The age-friendly approach is 

influencing policy across Australia (Alidoust & Bosman, 2016; Kendig et al., 2014) and in 

Perth it is guiding policies and initiatives operating at different scales and across different 

sectors of government. Some innovative policy approaches have emerged, such as the 

Seniors’ Strategic Planning Framework (Government of Western Australia, 2012), an 

overarching policy document designed to coordinate age-friendly approaches across all 

sectors of government. Although this is a first for Australia, it has been critiqued for being 

too general and lacking detail on implementation strategies (Legislative Assembly, 2014). 

Some local governments have embraced the approach and innovative initiatives have been 

delivered, the City of Melville being a notable example. The research findings revealed that 

within the government sector the age-friendly planning agenda is seen to be gaining 

momentum as evinced by the age-friendly initiatives emerging across the city and the 

establishment of the Age-friendly Communities’ Network run by the Local Government 

Managers Australia (Local Government Professionals Western Australia, 2017). The age-

friendly approach is seen to be framing the policy debate around ageing and shining a light on 

the need to plan for the life-course.  

Nevertheless, there has been mixed adoption of the age-friendly approach across local 

governments in the metropolitan area. Since there is no mechanism for ensuring compliance 

with the age-friendly agenda, many local governments have not engaged in the approach. 

Several barriers were identified during this research in moving from policy rhetoric to 

planning reality, such as the need for greater government support – both financial and 

political – and more cross-sectoral collaboration. It was also identified that there is no 

coordinated approach to delivering age-friendly measures across scales of government, from 

the national to the local, and no formal monitoring process to determine what works and what 

does not (Legislative Assembly, 2014).  
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Source: Author 

Figure 9.1: Key physical elements of Age-Friendly Cities 

 

Source: Author 

Figure 9.2: Key Social elements of Age-Friendly Cities 



 

172 
 

The research findings point to a number of shortcomings with the age-friendly city model. 

Much of the age-friendly city approach is prescriptive in nature and does not address the 

complex and varied nature of individuals ageing in varied urban neighbourhoods. In 

particular it does not address how to implement recommendations within existing 

communities operating under economic constraints, problems with existing infrastructure, or 

lack of political power to make necessary changes (Scharlach, 2011). There is also some 

confusion as to what the age-friendly cities approach is trying to achieve. Is the intention to 

specifically support older people to age well, or is the purpose to create good environments 

for the whole of the community to enable people to age well throughout their lives? Faced 

with budget constraints at all levels of government, this raises several policy concerns. Which 

interventions should be prioritised? Whose needs should be prioritised? At what scale should 

age-friendly interventions be applied? The use of a universal checklist of actions for 

establishing age-friendly communities, therefore, may not be the best public policy approach 

(Buffel et al., 2014; Golant, 2014).  

One of the objectives of this thesis was to examine how interventions might be prioritised to 

deliver age-friendly communities and this was examined in Chapter Eight. An identified 

strength of the age-friendly city model is that it combines a bottom-up and top-down 

approach. In the findings ‘bottom up’ community participation was highlighted as being 

essential for delivering environments and services that are responsive to people’s needs. The 

diversity of ageing experiences already discussed, indicates that a more nuanced approach to 

planning is needed that involves the community in expressing their needs and desires and 

negotiating the social and physical environments at all stages of the planning process. Older 

people should not only be the beneficiaries of age-friendly communities, but they should help 

to define and shape them (Buffel, 2015). This is especially important at the local scale and 

local governments play a critical role in enabling this (Kendig et al., 2014). However, 

effective community participation and negotiation is also needed at higher scales, around 

matters of density, urban form and infrastructure development, amongst others. Perth has a 

history of city-wide community participation through the ‘Dialogue with the City’ 

experience, as outlined in Chapter Three. The findings suggest that consensus planning, 

through meaningful community engagement and inclusion, is needed to address some of 

these complex, and in some cases emotive, topics. Collaborative governance arrangements, 

that engage different actors and sectors in the process of community building should also be 

explored (Gleeson, 2004).  
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Using Q-methodology the ‘top-down’ perspectives of key stakeholders with an explicit 

interest in older people’s welfare and age-friendly planning were investigated. Despite the 

wide variety of opinions there was consensus that spatial planning, and the interface between 

land use, housing and transport, were the main leverage points to deliver age-friendly 

communities. More specifically, a more compact urban form with greater infill and a varied 

mix of land uses and housing along transit corridors were prioritised. The business-as-usual 

approach, of continued urban expansion and car-dependent development, was singled out as 

hindering the creation of age-friendly environments and spaces of connection and interaction. 

This points to the need to focus attention on ways to deliver greater density and infill across 

the metropolitan areas in ways that capitalise on existing services and facilities. What this 

‘density done well’ should look like, however, needs to be examined further. Community 

engagement, as well as advocacy and education are critical in this process.  

This analysis revealed that some participants prioritised interventions that specifically 

targeted the needs of older people, whilst others thought that interventions that addressed the 

needs of the whole community were most important. The ‘reactive’ perspective prioritised 

interventions that help older people to actively age-in-place and participate in social, 

economic and civic activities. Some participants expressed that there is a danger that age-

friendly planning may be viewed through a very narrow lens by policy makers and 

practitioners with a focus on ‘aged-friendly’ rather than a more inclusive ‘all-age-friendly’ 

perspective. The ‘proactive’ perspective prioritised interventions that take a holistic approach 

to ageing and the life-course and promote intergenerational living. Rather than follow a 

business-as-usual approach to development, that often segregates people according to age and 

may require substantial modification to enable people to age-in-place well, a proactive 

approach creates environments that are good for everyone, not just the young, or the old. In 

reality these are not mutually exclusive approaches and both are needed to create age-friendly 

communities.  

The research revealed that there is a pressing need for innovative housing options that are 

responsive to the needs of an ageing population across the city. The age-specific housing 

sector is seen to be in flux since there is much uncertainty about whether ageing Baby 

Boomers will want to live in traditional age-segregated accommodation, such as retirement 

villages. There is evidence that new housing models are needed to enable older people to not 

only age-in-place within their community, but also to age in the ‘right place’ in the 

community. What form this housing will take remains to be determined, but there are some 
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innovative housing models emerging in Perth, such as multi-age precincts (Murray et al., 

2014) and ‘baugruppen’ co-housing projects (Landcorp, 2017) , that may provide solutions. 

Housing affordability is one of the main challenges for the quality of life for all generations 

and emerged in the thesis findings as a significant barrier to active ageing in Perth. Exploring 

housing solutions that offer affordable and sustainable housing in accessible environments is 

an area for further attention. Social housing and innovative private housing options will need 

to be explored.  

In Australia’s neo-liberal policy climate increasingly there is more responsibility falling on 

individuals and family for ageing support (Estes & Phillipson, 2002). In many government 

policies there is an implicit expectation that informal support networks will be called upon to 

help people as they age. However in Perth, as in many western cities, many older people are 

living increasingly isolated lives as a result of growing divorce rates and rising levels of lone-

person households with no nearby family support (Amonini & Braidwood, 2011). This has 

serious implications on older people’s health outcomes and makes them more vulnerable to 

natural disasters and climate change (Buffel et al., 2012). Therefore creating environments 

that encourage social connection and interactions can help to mitigate some of these negative 

effects and create communities of support. Greater understanding and awareness needs to be 

promoted across government and all disciplines operating in the urban realm regarding age-

friendly design. 

9.4 REFRAMING AGEING: FROM ‘GREY TSUNAMI’  

TO LONGEVITY DIVIDEND 
 

‘Humanity has entered new territory and entirely new thinking is required. It is 

unsustainable to continue to live within previous paradigms’ (Kalache, 2013, p. 1) 

Population ageing is mostly framed as a problem in contemporary popular and policy 

discourse in Australia and elsewhere; a ‘grey tsunami’ that is approaching at speed. Debates 

tend to focus on the costs and social burden of pensions and increases in age-related diseases 

and disabilities associated with people living to old age. Economic arguments often focus on 

narrow economic measures, such as the dependency ratio, to illustrate how the future growth 

of older people will place a higher cost (tax) burden on a smaller working population. 

However, this measure is misleading and does not take a full account of the economic reality 
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of government budgets and the contribution that older people make (World Health 

Organization, 2015b). A major flaw in this measure is the assumption that chronological age 

is a valid marker of behaviour and levels of functioning. Research suggests that given the 

diversity of older people this cannot be assumed (World Health Organization, 2015b).  

The problematisation of ageing is underpinned by ageist stereotypes that view older people as 

frail, out-of-touch, dependent burdens on society (Levy & Banaji, 2002). As discussed in 

Chapter Eight, ageism has a direct impact on older people’s well-being. The attitudes, norms 

and biases around ageing impact all sectors and levels of society. It hinders economic 

participation and can lead to social isolation and poor mental and physical health. To redress 

this in Perth further investigation and targeted intervention is needed. Research suggests, 

however, that far from being a financial burden, through employment, volunteering, social 

and civic participation older people can, and do, continue to be a productive resource to their 

families, communities and the economy (Kalache, 2013). Due to their collective wealth, they 

are also a powerful ‘silver market’ that is only beginning to be realised (Kohlbacker & 

Herstatt, 2011). Population ageing can also provide opportunities for new assistive 

technologies to be developed and will undoubtedly spur innovation and economic growth 

(Organisation for Economic Co-operation and Development, 2015; World Health 

Organization, 2014).  

Kalache (2013) has coined the term ‘gerontolescence’ to refer to a new period of transition in 

the longevity revolution characterised by Baby Boomers who will ‘age loudly’, demanding to 

have their needs met and to play an active role in their communities. Ageing is being 

redefined and cities need to be reimagined accordingly to enable novel forms of age-based 

identities to emerge and to release the potential of longer lives. However, in Australia, as in 

other countries around the world, the policy response to the growth of older people has been 

focused narrowly on employment as the means of filling the additional years of life and 

addressing the financial burden that this brings (Biggs, 2014; Hugo, 2014a; Organisation for 

Economic Co-operation and Development, 2006). Many of these policy responses are viewed 

within the traditional age-segmented view of the life-course, with the relatively fixed periods 

of learning, working and retirement. An age-integrated approach to the life-course, as 

discussed in Chapter Two, offers opportunities for a more diversified, flexible and dynamic 

take on life patterns and transitions and may enable older people to continue to participate 

economically and socially within their communities. This is beneficial not only to the 

individual but to the whole of society (Kalache, 2013). The challenge is to develop policies 
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that can ensure the financial security for well-being in older age whilst providing flexibility 

for innovative approaches to the life-course.  

Health has been identified as key to unlocking the potential of older people since illness and 

disability are associated with decreased financial security, lower productivity and loss of 

independence (Olshansky, Beard & Borsch-Supan, 2011). A health strategy that follows a 

life-course approach is seen to benefit the immediate needs of people who have already 

reached older ages, and promotes healthy behaviours earlier in life so that younger cohorts 

today can be healthier when they reach older ages (Olshansky, 2011; World Health 

Organization, 2015b). This combined approach to health promotion and disease prevention 

has been referred to as the pursuit of the ‘longevity dividend’ which is seen to extend years of 

employment, reduce outlays for tertiary health care and dramatically enhance the quality of 

life of people reaching old age (Olshansky et al., 2011).  

This thesis revealed the complex landscape of ageing in Perth and the need for a nuanced 

policy response. The findings showed the importance of viewing ageing through a life-course 

perspective and taking a holistic and proactive approach to address this. A life-course 

perspective puts less focus on chronological ageing and highlights the importance of 

changing life-course transitions within the continuum of life. A proactive approach to ageing 

aims to put people’s changing needs as they age at the heart of policy and planning guided by 

community participation that is inclusive and anchored in the public realm. The ultimate 

objective is not to mitigate the current generational conflicts, but to create a better quality of 

life and well-being for all generations in order to reap the rewards of the longevity dividend.  
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The ‘Golden Bolt” - Hidekichi Miyazaki (born 1910), centenarian Masters 

Athlete and official holder of the 100 m dash for the over 105 age category. 
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APPENDIX ONE 

PARTICIPANT 

INFORMATION SHEET 

Date 

PARTICIPANT INFORMATION SHEET 

 

Ageing in cities: challenges and opportunities for lifelong community living 

 

The aim of the project is to investigate population growth and ageing within metropolitan areas and how 

cities are responding to this through age-friendly planning, as seen through a case study analysis of Perth. 

In this study we examine the various attributes of age-friendly cities identified by a number of 

international, national and local policy documents and academic literature. The findings of this project 

will be published in peer-reviewed journals and will be used as the basis for a PhD thesis to be submitted 

to the University of Western Australia, by the researcher Mariana Atkins. 

Participants for this study have been selected by reputation for the insights and knowledge they can shed 

on this topic. By participating you will be able to share your experiences and insights and contribute to a 

research study which, it is hoped, will influence the way urban development takes place, leading to more 

inclusive, age-friendly environments.  

In today’s meeting you will be asked to participate in a short ranking exercise and this will be followed by 

a semi-structured discussion. You will be asked “What do you think are the priority areas for creating an 

age-friendly Perth?” and given 16 statements to rank and place on a grid. The ranking is intended to 

reflect your personal perceptions of priority, not your organisation’s views. The exercise aims to identify 

priorities and patterns in the responses of the various participants. The semi-structured discussion will 

focus on the challenges of ageing across the metropolitan area and how this is being addressed in Perth. 

This meeting should last approximately one hour and ideally an audio recording of the proceedings will 

be made. On completion of the interviews the recordings will be transcribed and following this all audio-

recordings will be destroyed. This is a confidential study and names will not be used to identify the 

subjects.  

Ethics approval to conduct his research has been granted by the University of Western Australia and it is 

anticipated that your participation is likely to cause you low to insignificant levels of harm. Participation 

in this study is voluntary and at any time you can withdraw without prejudice in any way and no 

justification need be given.    

This Participant Information Form is for you to retain. If you have any questions or concerns please 

contact the researcher, Mariana Atkins (mobile: ; email: ) or 

myself, the research supervisor. We appreciate you giving your time to participate in this study and thank 

you in advance for your involvement. 

Yours sincerely, 

 

Professor Matthew Tonts 

Head 

School of Earth and Environment  

Professor Matthew Tonts 
Chief Investigator  
School of Earth and Environment 
The University of Western Australia 
M004, 35 Stirling Highway, Crawley 
WA 6009 
T +61 8 6488 2683 
F +61 8 6488 1037 
E matthew.tonts@uwa.edu.au 
CRICOS Provider Code: 00126G 
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APPENDIX TWO 

PARTICIPANT CONSENT 

FORM 

 
Date 

 
 
PARTICIPANT CONSENT FORM 
 
 
I (the participant) have read the information provided and any questions I have asked have been 
answered to my satisfaction. I agree to participate in this activity, realising that I may withdraw at any 
time without reason and without prejudice. Should I chose to withdraw I understand that I have the right 
to ask that all records of my participation in the project be destroyed (erased). 
 
I understand that all identifiable (attributable) information that I provide is treated as strictly confidential 
and will not be released by the investigator in any form that may identify me. The only exception to this 
principle of confidentiality is if documents are required by law. 
 
I have been advised as to what data is being collected, the purpose for collecting the data, and what will 
be done with the data upon completion of the research. 
 
I understand that the interview will be audio-taped and that the audiotapes will be erased following 
transcription. I understand that only the research team will have access to the recording. 
 
I agree that research data gathered for the study may be published provided my name or other identifying 
information is not used. 
 
 
 
 _________________________  _______________ 
 Participant    Date 
 
 
 
 
 
 
Approval to conduct this research has been provided by The University of Western Australia, in 
accordance with its ethics review and approval procedures. Any person considering participation 
in this research project, or agreeing to participate, may raise any questions or issues with the 
researchers at any time. 
 
In addition, any person not satisfied with the response of researchers may raise ethics issues or concerns, and may make any 
complaints about this research project by contacting the Human Research Ethics Office at The University of Western Australia 
on (08) 6488 3703 or by emailing to hreo-research@uwa.edu.au 
 
All research participants are entitled to retain a copy of any Participant Information Sheet and/or Participant Consent Form 
relating to this research project.

Professor Matthew Tonts 

Chief investigator  

School of Earth and Environment 
The University of Western Australia 
M004, 35 Stirling Highway, Crawley WA 
6009 

T +61 8 6488 2683 
F +61 8 6488 1037 
E matthew.tonts@uwa.edu.au 
CRICOS Provider Code: 00126G 

mailto:hreo-research@uwa.edu.au
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APPENDIX THREE AUSTRALIAN BUREAU OF 

STATISTICS GEOGRAPHIC STRUCTURES 

 

Australian Bureau of Statistics Geographic Structures 

The ABS classifies the Statistical Areas into a number of structures (Australian Bureau of 

Statistics, 2014), see Figure A.1. For this study the following structures were considered: 

 Mesh Blocks are the smallest geographic region in the Australian Statistical 

Geography Standard (ASGS) and form the basis for the larger regions. They broadly 

identify land use such as residential, commercial, agricultural and parks etc. The 

majority of Mesh Blocks contain between 30 and 60 units; 

 SA1 level data are the smallest unit for the release of Census data. They are built from 

whole Mesh Blocks and generally have an average of about 400 persons; 

 SA2 level data are a general-purpose medium-sized area built from whole SA1s. 

Their aim is to represent a community that interacts together socially and 

economically. SA2s have an average population of about 10,000 persons; 

 SA3 level data are comprised of whole SA2 data and are designed to provide a 

regional breakdown of Australia. They generally have a population of between 30,000 

and 130,000 people and represent the areas serviced by major transport and 

commercial hubs and often are closely aligned to local government areas.  
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Source:  Australian Bureau of Statistics (2014) 

Figure A.1:  Australian Statistical Geography Standard 
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APPENDIX FOUR SCHEDULE OF THEMES FOR 

THE SEMI-STRUCTURED INTERVIEWS 

1. Please explain the logic of your Q-sort (the clustering of statements in the +2 and +3 

positions; those in the -1 to +1 positions; and those in the -2 and -3 positions). 

2. Please could you give me your views on the statements in the Q-list: 

1 
Expand the public transport network to deliver affordable, reliable, safe and accessible 

services. 

2 
Support intergenerational developments that enable ageing-in-place through whole-of-life 

design. 

3 Promote and support older people in continued learning opportunities. 

4 
Improve home care through the development of more comprehensive, flexible, and 

culturally sensitive ageing support services. 

5 
Provide residential aged care facilities close to services, public transport and residential 

areas. 

6 Support home maintenance and modifications to enable ageing-in-place. 

7 Promote well-designed, walkable environments that follow universal-design principles. 

8 Promote and support older people working formally and in a volunteering capacity. 

9 Target age-based discrimination and increase community understanding of ageing. 

10 Promote innovative transport options for seniors, such as on-demand transit. 

11 
Provide diverse and innovative housing options for older people across income levels 

within existing communities. 

12 
Provide increased supply of social housing for low-income older people that is safe, close 

to services, facilities and the rest of the community. 

13 
Promote opportunities for older people's involvement in age-friendly decision making, 

service design and project delivery. 

14 
Support community activities that encourage the participation of people of different ages 

and cultural backgrounds. 

15 
Support a more compact urban form with greater infill and a varied mix of land uses, with 

age-friendly housing developments along transit corridors. 

16 
Support age-friendly initiatives through cross-sectoral collaboration between authorities, 

local communities and other stakeholders. 

 

3. Are there any important areas that are missed in the statements? Please discuss these. 

4. How do you engage with the Age-friendly City paradigm? What are its strengths and 

weaknesses? 




