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Older people who are wanting to support their own ability to age well may beneft from attending community-based group
programs. However, many of these programs are designed and implemented by health professionals without direct input from
older people, which may limit the opportunity to ensure such programs are authentically meeting the needs of this population
group. A qualitative approach, using an interpretative phenomenological analysis (IPA), was undertaken with seven (six female
and one male) participants, aged between 62 and 80 years to explore the experiences of participating in a pilot Ageing Well
Program. Interviews were transcribed and analysed according to IPA principles. Tree themes emerged from the analysis of the
interview data: (1) Te value of focusing on diferent aspects of ageing; (2) Learning new knowledge; and (3) Transferring skills to
everyday life. Participants in the pilot of the AgeingWell Program highlighted that those aspects of the Program, such as the focus
on adding value through targeting multiple aspects of ageing, as well as developing strategies to successfully learn, apply, and
translate new knowledge into their everyday lives, were benefcial and supported engagement. However, future programs would
beneft from the inclusion of clear and coherent written material to provide an aide in remembering the strategies and new
information learnt during the Program. Findings support the importance and value of engaging with older people to assist with
the development of community-based programs that are authentically designed to align with the expectations of older people,
through a process of quality improvement.

1. Introduction

For some older people, ageing can be associated with re-
duced independence, mobility, and social isolation, leading
to reduction in quality of life and increased risk of becoming
dependent on aged care services [1]. Ageing in place is seen
as a key priority, but also a challenge for health services and
governments, given the rapid increase in ageing globally [2].
As such, it is imperative that older people can continue to
undertake activities that are meaningful to them and are
supported to successfully ageing well [3]. Ageing well is
a concept that involves multiple dimensions, which includes
addressing the physical, cognitive, and social wellbeing of
older people [4]. For older people, the ability to remain

independent and adapt to age-related limitations is an
important aspect to the ageing well concept [5, 6].

Within many community settings, various group-based
programs are available, with evidence suggesting that these
programs can assist older people to maintain or improve
their functional activities of daily living as well as support
social engagement [7–10]. But few community-based pro-
grams focus on simultaneously addressing the multidi-
mensional aspects of ageing well. Additionally, the literature
also identifes several barriers in attending such programs,
which may reduce further engagement in these types of
programs. Examples of barriers include individual physical
limitations, social infuences, access and availability of
programs, whether the program will meet individual needs,
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and a lack of understanding of the personal benefts of the
program [11–13]. Tese barriers may be further exacerbated
for older people who are residing in rural and regional
communities [14] where there are often unique challenges
associated with reduced healthcare resources and services,
resulting in poorer health outcomes, particularly for older
people [15, 16].

Importantly, many of the community-based programs
are designed and implemented by health professionals
without the direct input from older people [17]. Tis may
further limit the opportunity for these programs to meet
individual needs and potentially impact on the engagement
with such programs by older people [18]. To ensure that
healthy ageing programs better refect older people’s needs
and perspectives, it is imperative that opportunities exist for
older people to evaluate their experiences in these programs
and facilitate a contribution to the design of such programs
[18, 19]. To better support older people to maintain their
quality of life as they age, while remaining socially connected
within their communities, “ft for purpose” community-
based programs need to be available for community
members, that incorporate the individual needs of older
people, while targeting the multidimensional concept of
ageing well [5].

Engaging with older people as part of a quality im-
provement approach ensures community-based programs,
designed for older people, are actually meeting the older
population’s needs, resulting in greater benefts for older
people in relation to their overall health and wellbeing as
they age [20]. Additionally, evidence suggests that using
participatory co-design approaches has shown to promote
person-centred care and increase program uptake and
program efectiveness, while incorporating broad stake-
holder input into the development and review of health
services [21, 22]. Terefore, the aim of this study was to
explore the experiences of older people participating in the
pilot of a healthy ageing program to determine what aspects
of the program they valued and what improvements could be
made for future participants’ experience and engagement
within the program.

1.1. Te Ageing Well Program. Te Ageing Well Program
was a community-based dual-task program, delivered in
rural Australia, focusing on simultaneously improving the
physical, cognitive, and social wellbeing of rural older
people. After evaluation of the strengths and limitations of
existing community-based programs for older people, the
Program was designed to target individualised strategies to
build and maintain confdence in performing everyday tasks
and activities, to enable older people to remain active, in-
dependent, and engaged within their communities.
Community-dwelling older people, aged 60 years and older,
who self-reported some changes to either their cognitive or
physical abilities or both, were encouraged, through media
advertisements, to self-refer to the program. Participants in
the Program were screened to ensure they were independent
community-dwelling (with or without supports), ambulant
(with or without a walking aid), and had sufcient English

language skills and cognitive ability to understand verbal
instructions in a group setting, without a formal diagnosis of
cognitive impairment as determined by the Mini Mental
State Examination. Te Ageing Well Program was a ten--
week group-based program where participants attended for
one hour per week and were involved in undertaking a range
of individualised simulated functional activities in small
groups with a focus on improving mobility and cognition
skills, alongside targeted education sessions to support the
development of knowledge and strategies to facilitate ageing
well [23].

2. Methods

2.1. Study Design. A qualitative approach was chosen to
understand the experiences of older people participating in
the pilot of the Ageing Well Program to inform the future
design of the program. Te use of a qualitative approach
enables the focus to be on the participants’ unique un-
derstanding related to the experience or topic through in-
depth discussions with the participants [24]. Specifcally, this
study used an interpretative phenomenological analysis
(IPA) approach due to its focus on the meaning of everyday
life experiences and the individual’s interpretation of these
experiences [25]. Central to the IPA approach is the data
collection and analysis from a small number of purposively
selected participants who have a mutual experience, which
enables a detailed analysis of the phenomena by in-
corporating an individual’s unique experience through an
idiographic process [26].

2.2. Participant Recruitment. A purposive sampling ap-
proach to recruitment was undertaken. Eleven older people
completed the pilot of the Ageing Well Program, and all
were invited to voluntarily attend a semistructured in-depth
interview at the completion of the pilot program to share
their experiences and provide feedback. All invited partic-
ipants had been previously assessed for English language
skills and cognitive ability to provide consent as part of their
participation in the pilot of AgeingWell Program. Following
the initial invitation to participate in the study, individuals
who expressed interest in being involved were provided with
an information sheet outlining the purpose of the study and
what their involvement would entail, as well as any potential
risks from participating. Potential participants were also
given the opportunity to ask any questions before agreeing to
be involved.

2.3. Data Collection. Shortly after completion of the pilot
AgeingWell Program and after obtaining informed consent,
in-person semistructured in-depth interviews were un-
dertaken with the lead author. Semistructured interviews are
commonly used in IPA as they enable the individual par-
ticipant to share their interpretations of a particular expe-
rience [26]. A semistructured interview guide was used to
inform the interviews, with open-ended questions focusing
on the participant’s experience of the program, what aspects
they found useful and what aspects they believed could be
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improved for future program oferings. Te interview
questions were phrased in a manner that encouraged dis-
cussion such as “Can you describe the aspects of the program
that were most benefcial to you?” Where needed, additional
probing questions were used such as What was it about the
aspect that made it helpful or valuable? Each interview took
approximately 60minutes and was audio-recorded and
transcribed verbatim.

2.4. Ethical Considerations. Te lead author (KR) who
conducted the interviews with participants was also involved
in assisting with the delivery of the pilot Ageing Well
Program. Terefore, it must be acknowledged that this may
have infuenced the responses participants provided on their
experiences of being in the program. Tominimise the impact
of this perception, all interviews were deliberately framed in
a way that facilitated genuine enquiry on exploring par-
ticipants’ feedback, both positive and negative, so that their
perspectives could be incorporated into future oferings of
the program. Tis was also highlighted in the participant
information sheet, provided to participants before they
agreed to be involved, and reiterated at the beginning of each
interview.

2.5. Data Analysis. Data analysis was undertaken in line
with IPA principles, with each individual transcript being
read and reread to become immersed in the content of the
interview [26]. While the transcript was read, the audio-
recording of the interview was also listened to, to facilitate
a detail understanding of the entire participant interview
[26]. During this process, initial descriptive and in-
terpretative comments and notes (“exploratory notes”) were
made, refecting on what the participant said, to facilitate
a deeper understanding of the participant’s sense making
[26]. Tis led to the development of key ideas from the
participant data and the development of themes [26].
Trough the analysis of these exploratory notes, connec-
tions, patterns, and relationships were identifed, across the
participant transcripts, which enabled the creation of
emergent themes [26]. Te emergent themes were derived
from capturing the essence of the participant’s sense-making
of their experience and the researcher’s interpretation of this
knowledge [26]. After the emergent themes were identifed,
further analysis was undertaken to identify connections
across themes [27].

Troughout the data analysis phase, refexive journaling
was undertaken by the lead author (KR) with ongoing
discussion with the second named author (MN) to support
the interpretation process [28] by documenting ideas and
thoughts that assisted the emerging initial connections and
themes within the data [29]. Te entire research team
reviewed the fnalised themes and subthemes as part of the
development of the results section. Tis process enabled
critical refection on the analysis process and thus identi-
fcation of preconceptions and biases [28] to ensure that
participant data analysis was as accurate as possible and
support trustworthiness of the analysis.

3. Results

Of the eleven older people who participated in the pilot of
the Ageing Well Program, seven agreed to participate in the
semistructured in-depth interviews. Interview participant
details regarding gender and age as well as corresponding
pseudonyms are provided in Table 1.

Tree superordinate themes emerged through the
analysis of the interviews with older people who had par-
ticipated in the pilot Ageing Well Program. Tese were (1)
Te value of focusing on diferent aspects of ageing; (2)
Learning new knowledge; and (3) Transferring skills to
everyday life.

3.1. Teme 1: Te Value of Focusing on Diferent Aspects of
Ageing. Participants described the importance of having
opportunities to develop skills and strategies in a range of
“diferent aspects of ageing” (Cathy), rather than the focus
being limited to one aspect, such as physical activity. By
incorporating both cognitive and physical elements into
each activity, it enabled participants to be challenge in
diferent ways, which they perceived to add value to the
program. Cathy highlights this point when talking about
undertaking one of the Program activities.

And then we had the other group where you had to throw
the ball and remember where they lived and their colour,
favourite colour, number and their name. I thought that
was really good too because you had to do it quick. (Cathy)

For Cathy, the ability to incorporate a cognitive chal-
lenge into the physical activity meant that she was able to
exercise her mind while getting some physical exercise (this
is the nature of dual-task interventions). It was also noted by
the participants that this type of approach worked for people
that maybe struggled in a particular area because it meant
that all the focus was not on that area. Tis is illustrated in
June’s excerpt:

Well, I think you’re covering the physical and cognitive, you
know, you’re sort of dealing with two things without, some
people who can’t remember very well or something like that,
they get quite embarrassed. Well old people get embar-
rassed about forgetting things or not appearing to be on the
same level that they used to be. (June)

Te mix of activities was particularly important to the
participants, especially if they were struggling in one area, as
it enabled them to have a sense of achievement even if they
were unable to perform all elements well.

Te structure of the Program was also commonly dis-
cussed by participants as they perceived it facilitated greater
engagement with each other. Being paired with other par-
ticipants with similar goals to undertake each activity within
the larger group meant that participants were able get to
know people on a more personal level and have better in-
teraction with other. Annie explained:
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Well, because I’m hard of hearing you only had one person
to deal with. Like even in the Hall when we were all in the
Hall and diferent people were speaking I missed out on half
of it. (Annie)

Te larger group setting may not suit people with
hearing impairment, and this can make the experience less
appealing because they may miss vital information. Te
ability to break into pairs or triads regularly meant that
participants like Annie were able to engage more in the
Program because they were able to hear what their partner
was saying.

While this approach worked well for some, others said
they would have liked to be paired with diferent people
across the Program so that they could build connections
with multiple people within the group, as highlighted by
Angela.

And challenged, you know, each person has their own
challenges that they can give you and you can give them.
And I just felt as though perhaps if we were mixed and
matched in that group it might have been a bit better and
then you all come together and, you know. (Angela)

Te social connectedness was seen to be a signifcant
feature of the Program and a strong motivator for con-
tinuing to attend. Te participants talked about the en-
couragement to socially engage with each as being one of the
most appealing aspects of the Ageing Well Program. Tis
excerpt from Joe’s interview is an example of this:

I had a gain out of it. Just interacting with other people.
Tat’s number one. I’ve always found it a little bit hard to
interact with other people sometimes. I don’t know if I’m
a bit self-conscious or what it might be. Reserved. But I
always sort of sit back. And by coming here I sort of started
to react, talk to these other people more than I probably
would than I would have done two or three years ago. So it’s
been good, I mean that way it’s been good. (Joe)

Joe’s experience demonstrates the importance of facili-
tating opportunities to create new social connections and
friendships and highlights how this can positively impact on
the psychosocial wellbeing of older people.

It was evident that participants really valued the op-
portunities to socially engage with each other. However,
participants also indicated that not all healthy ageing

programs facilitate this aspect, and the structure needs to be
specifcally designed to encourage social communication.
Melodie explained this:

Yeah, it is because if it had have been just a group type
session I probably would have just sat there and listened to
people and not said much. I always found that when there’s
a group of people I just spend most of my time just listening
not participating in it. (Melodie)

For Melodie the ability to be placed in pairs or triads
meant that she was able to build confdence in contributing
to discussion with a few people to start with, which then in
turn enabled her to be more comfortable within the larger
group to form additional social relationships.

Overall, participants perceived that the way the Ageing
Well Program was designed to incorporate both physical
and cognitive aspects to each activity, through the inclusion
of the dual tasking approach, as well as the specifc in-
tegration of social engagement within the program, added
value and was seen as being benefcial.

3.2. Teme 2: Learning New Knowledge. Participants dis-
cussed the importance of learning new knowledge
throughout the Program to assist “with lots of little hints to
really help at home” (Joe). For example, the program changed
the way participants thought about ageing well and helped
them to implement the learnt strategies at home. Tis was
highlighted by June:

Just diferent things that come up, you know, like instead of
washing up with two feet on the foor I stand on one. I
practised. Tere’s a lot of things you can do at home that
you didn’t realise that can help your balance. Strengthen
parts and things like that. (June)

By practicing the diferent strategies every day, partic-
ipants like June made it part of their regular routine to
support ongoing health and wellbeing.

Participants commonly talked about the impacts of
forgetfulness as they aged and reported fnding it frustrating
that they could not remember certain things, such as phone
numbers. Participants valued the opportunity to practice
strategies, such as chunking information, to enable them to
more easily remember important information, as explained
by Joe:

When I say learnt a great deal, I’ve learnt how to put
numbers in chunks if you like and to remember that. I
haven’t had a problem in the past. No doubt I will have
a problem in the future about memory. But I did fnd that
interesting. Lots of little hints that you’ve given us really
helped at home. When I think about it now it has, I’d say
it’s, well I couldn’t say it’s improved my memory but it’s
given me strategies to undertake and like to use when I
want to try and memorise something. (Joe)

Table 1: Participant’s pseudonym, gender, and age.

Participant’s pseudonym Gender Age
Cathy Female 77
Jane Female 77
Joe Male 73
Annie Female 80
Angela Female 69
Melodie Female 65
Jocelyn Female 62
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For Joe, regularly undertaking activities in the Program
that incorporated the strategy of chunking—to remember
specifc information, such as addresses and phone num-
bers—meant that he had confdence to use this technique to
aid recall outside of the Program.

Sharing similar experience and challenges among par-
ticipants was identifed as a strength of the Program. Op-
portunities to be honest about the challenges they were
facing, and to use the Program as a vehicle to explore al-
ternative solutions to these challenges, were viewed as
helpful. Tis is illustrated by Angela:

Te best things that I got out of it was being with like-
minded people. And knowing that what happens to me,
happens to others and there’s a way around it where we
were told like getting up of the foor or you know things like
that. Just thinking of things in a diferent way. Stop, Tink
and Do. (Angela)

Supporting the participants to develop new strategies
such as Stop, Tink, and Do throughout the Program meant
they were able to pause before doing a task automatically,
giving them the opportunity to think about whether their
approach to the task was the most appropriate or safest
approach.

While the participants found regularly practicing
strategies useful in applying the new knowledge they had
learnt, they also indicated they would have liked to have
additional specialised talks on key areas of interest so that
they could learnmore strategies to assist them in ageing well.
Jocelyn explains:

Maybe adding a few more little chats at the end, you know.
Little discussions like the pain one we had. Maybe throw in
a falls chat one afternoon and just say this is the thing you
could do if you think you’re going to fall down the stairs.
Maybe something like that. (Jocelyn)

Te participants indicated that the approach of pre-
senting specifc strategies with concrete examples relevant to
their daily lives enabled them to understand why strategies
could assist them to age well and this increased their overall
understanding of the new knowledge learnt. Tere were
suggestions that they would have liked to have learnt more
additional strategies through targeted education sessions
alongside the program.

3.3. Teme 3: Transferring Skills to Everyday Life.
Participants discussed the need for program outcomes to be
easily transferrable “so you can take the information away
with you for the future” (Melodie). Participants also spoke
about the importance of understanding how the activities
they were undertaking in the Program related to their home
life, as explained by June:

You know you think you’re learning but when you go home
and you see something on the foor or something, you know,
we think, “Oh, I should move that so I don’t fall over it,” you
know. So it carries on from here to home in ways that I
didn’t really anticipate. (June)

For June, the transferability of weekly strategies was not
clear to her until she was at home and recognised a hazard
that may have increased her risk of further fall. Tis reve-
lation meant that she was able to use what she had learnt in
the Program to keep herself safer at home which was
a signifcant beneft for her.

Being taught practical approaches that were transferrable
to individual circumstances throughout the Program was
highly valued by participants. Tis aspect was highlighted by
Angela when talking about being taught how to get up from
the foor.

I really feel as though it has beneftted me. Making me think
about how I do things at home. If I’ve got to get down on the
foor and getting back up again. I haven’t fallen or anything
like that but I was able to, if this is relevant, to pass on to my
husband who is a photographer and he does, the other night
he was out in the bush and they were down on the ground
and he had trouble getting up so I was able to tell him the
strategies to do. For him to help him to get up. (Angela)

For Angela, learning the steps of getting up and down
from the foor during the Program meant that she had
greater confdence in herself to be able to do this if she did
have a fall at home. In addition, the ability to regularly
practice the steps in safely getting up meant that she was able
to teach her husband how to do this, thus further increasing
the transferability of the skill.

Participants noted that the approach to reinforce key
messages across the Program by concentrating and slowing
down, rather than undertaking tasks in “autopilot,” was also
transferrable to their everyday lives, as Cathy refects:

It made you think about a lot of things like that you sort of
regimented. You think about that more. You think about
things before you do them. Whereas I’m a hell for leather
person. But you think about it more. And especially with
walking. Cause I tend to trip over a bit. So I walked yes-
terday and I was like, “Heel, toe.” Watch this. Watch that?
(Cathy)

Cathy mentioned that she tended to rush all the time,
and this may have contributed to her previous tripping
events. Te strategy to slow down and think about what she
was doing meant that she was more confdent when out
walking in the community. Te approach to regularly re-
inforce “slowing down and concentrating on tasks at hand”
also assisted participants’ thinking. Tis can be seen from
Jocelyn’s comment.
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Remembering. I had things on post-it notes all over the
house. So yeah, I’m a bit more thoughtful shall I say. Just
making me slow down, be a bit more thoughtful. Watch,
concentrate on what I’m doing. Yeah, but think before I
jump in and do something. (Jocelyn)

Jocelyn explained that this strategy improved her
memory at home, and this has been a great beneft for her.
However, for some participants, just learning efective
strategies to translate into their everyday lives was not
enough and they would have preferred to have additional
written resources that they could refer to regularly to assist
them in actioning the strategies. Melodie highlights this
point.

Probably to refect back on or whatever, if you had just
a fyer or something with that brief information about it
and then when you read it you just think oh yeah, good.
You sort of remember what was involved. Information
explaining how to do it and how often to do it and sort of
when to do it and at the bottom just put a notation do it so
many times a day or every second day or whatever to
reinforce it. (Melodie)

Participants noted that the ability to translate knowledge
and skills they gained from the Program into their everyday
life was a useful approach for supporting ongoing practice
with what they learnt. Tey suggested that translation could
have been further enhanced if written resources were also
provided for ongoing reference.

4. Discussion

Te aim of this study was to explore the experiences of the
older people who participated in the pilot trial of the Ageing
Well Program [23] to inform the future design of the
program. Evaluating the program from the perspective of the
older person enabled greater insights into the aspects that
older people found valuable to support their ability to
age well.

When referring to the types of aspects that were useful,
participants reported that the ability for the program to
incorporate a range of diferent elements, such as cog-
nitive and mobility strategies alongside a focus on social
engagement, was perceived to add value to the older
person, as it enabled the development of diferent skills
and capabilities that met individual needs. Evidence
suggests that developing skills that focus on independence
and autonomy, as well as being able to maintain social
connection, matters to older people [30]. Ensuring that
programs have a focus on identifying and supporting
individual health needs of participants is likely to support
better engagement [5] and may reduce issues associated
with barriers to attending such programs [31]. Programs
that support multiple elements of ageing can also facilitate
improved quality of life for older people. Tis is supported
by the fndings of a large study of 296 older people

undertaken by Merchant et al. [32] who incorporated both
physical and cognitive exercises into a twice-weekly
community-based program and found signifcant im-
provements in both areas, as well as a reduction in social
isolation among participants.

Te support provided by the Program for participants to
attain new knowledge and increase understanding of the
ageing process, along with specifc strategies to enhance their
ageing experience, was a key fnding in this study.Te ability
for older adults to learn new information and strategies to
support their overall quality of life is important to the ageing
process [33]. However, evidence suggests that the ability to
cognitively process information quickly can decline as we
age, although rates of decline can be variable across the older
population [33]. Terefore, regular practice strategies that
involve chunking meaningfully associated pieces of in-
formation together, like those undertaken in the Ageing
Well Program, have shown to have better outcomes in
transference of information to long-term memory [33, 34],
likely resulting in improved capacity for older people to
retain learnt information or strategies. Additionally, evi-
dence suggests that the opportunity to undertake new
learning alongside peers within a social setting has also
shown to play a role in promoting and understanding
healthy ageing behaviours [35]. It was noted by participants
in this study that the inclusion of written material on the
strategies and new information they were learning during
the Program would have been a positive addition to support
ongoing practice at home and increase the transferability of
knowledge learnt. A systematic review focusing on health-
related patient information leafets undertaken by Sustersic
et al. [36] found that well written information provided to
patients can improve general knowledge of topics and in-
crease adherence to interventions to improve overall health
and wellbeing. As such, additional written resources were
developed for subsequent oferings of the Program to
support this aspect.

Eforts to translate knowledge and strategies developed
during the Ageing Well Program into participants’ everyday
lives were important to enable the sustained benefts of the
Program. Evidence suggests that if we want to encourage
older people to change behaviour towards healthy ageing
strategies, then older people need to understand how these
strategies can be translated into action. [37] Gothe et al. [38]
in their study focusing on home-based physical activity
found that the ability to regularly reinforce written educa-
tion materials was critical to optimising the outcomes of the
program for older people. Evidence also suggests that in-
corporating behavioural change techniques, such as indi-
vidual goal setting into ageing programs, can increase the
success of programs, as it supported acquisition of sustained
behavioural skills [39, 40]. As such, it is important that
community-based programs that support older people move
beyond the environment in which the program is delivered
and consider the broad infuences that impact on the ability
to age well and ensure there is an emphasis on transferability
to everyday contexts [5].
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4.1. Strengths and Limitations. Te strength of this study is
that it provided older participants the opportunity to pro-
vide authentic feedback based on their personal experiences
of being involved in the pilot of the Ageing Well Program,
through a process of an in-depth semistructured interview
contributing possible benefcial modifcations to future of-
ferings of the Program. Participants undertook the in-
terviews shortly after they completed the Program to ensure
their refections aligned to their current refections of being
part of the Program. Te limitations of this study include
that only participants from the frst cohort of the Program
were recruited and while most Program participants chose to
participate in the interview, there was a gender dominance
with only one male agreeing to participate. Additionally, the
Ageing Well Program was one specifc program run in one
rural geographic location. Further use of similar approaches
is needed to understand the perspective of older people in
general, rather than a specifc response to an individual
program. Additionally, educational background and eth-
nicity were not collected as part of this study. All these
aspects can potentially limit the transferability of the study
outcomes to other settings and contexts.

5. Conclusion

Understanding what is meaningful to older people who wish
to participant in programs that support ageing well is im-
portant if we want to ensure that these types of programs are
useful to their target population. Tis study found that
participants in the pilot Ageing Well Program highly valued
the specifc design of the Program which they perceived
added value through targeting multiple aspects of ageing,
enabled them to successfully learn new information and
strategies, and supported their ability to translate this new
knowledge into everyday life. However, there were aspects of
the Program that could be improved upon, such as written
material to support ongoing practice of new strategies.
Ensuring the needs of this growing population are met
through efective design of healthy ageing programs is
critical to enabling ageing programs that can demonstrate
sustained acceptability and cost benefts through efective
ongoing engagement.
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