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Foreword

Demographic change, with its challenges as well as opportunitiesdaibtedly one of the topics that will

be in the spotlight of public attention for a long way to come. It is, therefore, a sign of not only geeat for
sight, but also political responsibility that the European Commission has tendered a project todédtedip
issues. It should be particularly highlighted that the tender relates to an information system that islspecifica
ly suited for the local level of cities and towns in terms of information technology and conteiitii&'e
project consortiuni are graeful that we were given the chance to take over this challenging and important
task. We thank the European Commission for promoting the TooLS project and for the trust placed in us.

Such an extensive and complex project would not have been possibletlighdawolvement and comini

ment of many individuals and organisations. This includes the cities participating in our project, which were
committed to a successful implementation making considerable efforts to achieve it, and from whom we
received many vahble suggestions. We hope that the results presented by us show that the substantial
commitment of the cities was worth their while. The reports about the TooLS surveys compiled by the cities
reveal how well our approach fits into the local context ofudision on demographic change. These reports
and also the opinions of the participating cities show us the significance of developing a framework that will
enable the continuation of TooLS.

We would like to extend our special thanks to the partner citi#isis project, the cities of Amsterdam and
Helsinki as well as Berlin and Freiburg, for hosting and contributing to the perfectly organised and-stimula
ing international and national TooLS conferences.

The excellent productive collaboration between ttogegt partners i O+ So6 ( Di enst Onder zo
of the city of Amsterdam), Urban Facts of the City of Helsinki, KOSIS associations DUVA and Utban A

dit, Freiburg Institute for Applied Social Science (FIFAS) and the Institute of Sociology of therkity of

Freiburgi was encouraging and inspiring.

The cooperation with networks in the field of urban statistics and research was particularly fruitfull-especia

ly with the two working groups of the Association of German Municipal Statisticians (VDSippulation

surveys and on demography. We received many helpful suggestions from these associations, which we could
apply to the devel opment and evalwuation of the ¢
administrations.

We would especlly like to thank the citizens of the Hilus generation who participated in our survey. The
findings compiled by TooLS would never have been possible without their participation. We hope that the
50-plus generation will benefit from our results and insesthe chances for those who are willing to choose
Afachgeinge as their |ifestyle.

Freiburg, 2 August 2013

Baldo Blinkert (Institute of Sociology of the University of Freiburg)
Arno Schiffert (DUVA)

Jurgen Spiegel (FIFAS)

Klaus Trutzel (Urban Audit)

Thomas Willmann (DUVA)
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1. Brief summary

The objective of the EM ponsor ed p r Toplefor tdevaioing anrhp@rable ToolS: Comparable
l ocal surveyso is to provide Eur opean'”fﬁmaﬁ"i“ff”i“gegll it

. . . municipalities to
essential to cope with demographic change. with demographic

The five project partners have taken on the following tasks. The KOSIS associ&tigA9¢

DUVA contributes its infomation management system to the project, with which data

can be collected, documented, and evaluated in acosémolled manner via the Internet.

The Institute of Sociology of the University of Freiburg with its associate, the Freiburger

Institut fir angevandte Sozialwissenschaft (FIFAS; Freiburg Institute for Applied Social

Science), has organised and analysed comparative
association Urban Audit provides the relevant European statistical basic data far-the pr

ject and deelops approaches for an administration and service provider survey.afhe st

tistical offices of the cities of Amsterdam and Helsinki ensure the anchoring of the project

in the participating European countries, the Netherlands, and Finland.

In the three pdicipating European countries, a total of 13 municipalities have joined
together in a network of cities, which serves as the organisational backbone of the project
and will form the core of a later expanding infrastructure for comparative municipal su
veys

In content, the project initially focuses on thef@Qs generation and examines how th&ontents: Opportuni-
opportunities associated with demographic change are utilised at the municipal Ieve‘l'?nﬁ’:nd C_ha”engels

how to meethe challenges they pose. The opportunities consist in that the people arto.oﬁﬂ ageing popula-
healt hy, and productive for a | omagpieg. ti me and ha
The challenges are the increasing proportion and number of those who, inter aéa, by d

pending on care, avail themselves of the healthcare system and social benefits.

The results show thatageingf arpl aasi basuyedishribaati
TooLS survey locations as well as in the EU countries overall. Thus, for example, the
Netherlands has significantly higher rates than Germany or even Romania and Hungary.
But there are also differences within countries. For instance, Amsterdam has a clearly
more active 5@plus generation than the neighbouring city of Almere.

The situationof people requiring care can be studied with TooLS from differsnt a
pects. Thus, three types of cardturecan be differentiated. A preference for care by the
family is prevalent in countries such as Poland or Bulgaria. The Dutch, Finns or Danes
want tobe provided with care primarily through infrastructure and services. And a mixed
type consisting of outpatient care and professional support is preferred in countries such
as Germany and the UK. The TooLS survey locations reflect the tendency of the result
in each country.

To supplement the findings that were obtained from existing sources and the survey of
the 50plus generation, approaches have been developed for a survey of administrative
services and service providers. The concept developed in theetppopved to be eo-

plex and should be developed as a feasible and robust instrument with manageable survey
costs.

At the end of the TooLS project, the European municipalities have amafion system Establishment of a

that can help them to respond better to the opportunities and challenges associate@eiifik of cities for
. .. . L continuation of the

demographic changes. The European cities in the already existing network are keﬁgjggt

continue core areas of the project on their own. To ensure tjgetnas a lasting impact,

it would be necessary to expand and establish a continuous monitoring of the network of

cities.
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2. Objectives and organisation of the project

The DirectoratéGeneral forEmployment, Social Affairs and Inclusion of the European
Commi ssi on f undedi Todlsefor gevetopirg campaiable localrSu
veyso from December 2009 to May 2013a. The
ble information required at variowministrative levels, especially in municipalities, to
cope with demographic change. Cities and municipalities are the most directly affected by
the anticipated problems, and are probably in the most likely position to take tlse nece
sary targeted measwsreSuch information, which goes beyond the general findings on
demographic change, can be obtained only in part from official national and international
surveys. Therefore, the aim of the project was to obtain specific information at the local
level in sud a way that it can be compared and combined with the findings of other m
nicipalities. It should contribute to a better assessment of specific local conditions in a
city-wise comparison and support a collaborative learning process.

Project partner

The KOSIS association DUVA contributes its information management system to the
project, with which data can be collected, documented, and evaluated incantselied

manner via the Internet. DUVA has alrgadontributed significantly in more than 50
municipal users to enhance the performance of their statistical offices. The technical tools
support the agreement of content standards and contribute to the exchange of comparable
information.Section6 reportson the use of DUVA in the TooLS project in detail.

The Institute of Sociology of the University of Freiburg, together with its associate, the
Freiburg Institute for Applied Social Science (FIFAS), has covered much ground in the
empirical research of demaphic change. In the project it organised, inter alia, the
agreed upon comparative urban citizenso6 s
for the participating citiesSection 3eports on the selected results of the analyses.

The collection of urbn comparative information in the European context is the focus of
performance of the KOSIS association Urban Audit. It helped the project not only by
supplying a wealth of qualified basic data on more than 300 European cities, but also
bringing ini like the DUVA associationi its network of cities and with it important
partners for project developme&ections reports on the use of Urban Audit data in the
TooLS project.

Similarly, approaches for a survey of administrative services and service prdwders
been developed by the KOSIS association Urban Audit, which will serve to supplement
the findings from exi st i Pegiiodreporisoreits and t h

Also on board as European partners are the cities of Amsterdam and Helsintkieivith
offices for Urban Research and Statistics.

Network of cities as an organisational backbone of the project

The participation of the paanderm Urbani tFat
Helsinki? was made possible through the European ctsafcUrban Audit. Pilot cities

had to be integrated in the project in the three participating European countries. Their task
was to align the project development to the practical needs of the cities, to contribute to
the collected information, to test tipeactical results, and to contribute to its dissemin

tion among the cities. Other municipalities have also joined the TooLS project, for whom

all surveys were conducted as associated cities in the network that could benefit from the
conceptual and techritdevelopments.

1 KOSIS = Kommunales StatistischegformationssystenfMunicipal Statistical Information System). The
KOSIS association is aunicipal selfhelp institution which organises cooperation projects with the support
of the German Association of Cities (Deutscher Stadtetag) (http://www.staedtestatistik.de/kosis.html).

2 Gemeente Amsterdam, Dienst Onderzoek en Statistiek. http://wamsigrdam.nl/english/

® http://www.hel.fi/hki/ Tieke/en/Etusivu
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Figure 1: The TooLS Network
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Meetings where the objectives and results of the project were put up for discussion and
reconciled had an essential role. Two international conferences, one at the start of the
project (Amsterdam) and one at its end (Helsinki), and three national conferences were
conducted.

Organisationally and legally, the project is managed by the University of Freiburg, with
FIFAS as the central point of contact. FIFAS not only managed the plmjdget, but

also took care of the necessary translations of documents into English, supported the o
ganisation of the conferences, maintained the TooLS wéetsite, oversaw the manag
ment of the citizensd survey.

With this network, the project partneaeady fulfil a major goal of the projeictto build
an infrastructure for local comparative surveys and to later extend its subject ceatent b
yond demographic change.

Substantive orientation of the TooLS project

In content, the project is based on demographic changes and focuses on the living donélS content: Op-
tions of theageingpopulation. In a few decades, the dependency ratio of the eIderI)F"i’ﬁt“”'t'eS and chal-
Europe and Germany will beare than 50%. This demographic change affects the-ec gnges of the demo-
Mg . : . araphlc change at the
omy, culture, and social living conditions in diverse and complex ways. It changesih&icipal level
availability of resources, affects the quality of life, and requires new strategies to address

the problem at theational and local levels. It also enables and requires individualaadapt

tion efforts, which are reflected in changed life concepts. Because ofitsafdring ca-

sequences, it is necessary to understand the demographic change as a comprehensive

sociccultural change.

The surveys in the TooLS project focus on the age group 50 years and older. It examines
how the opportunities associated with demographic change will be exploited at the local
level and how to meet the associated challengesoppertunitiesare based on that pe

4 http://toolsproject.eu



DUVA information
system: A network of
knowledge and tech-
nology

Information infra-
structure as a self-
help project of the
cities

4 TooLS summary report

ple have a longer life expectancy and are more fit, healthy, and productive. Therefore the
question of whether and how the opportunities of demographic change are used for active
ageingis of central importanceChallengesarise fromthe increasing percentage and
number of those who come into a #Afourtho
healthcare system and social benefits, and rely on the solidarity of the community. Thus,
the necdosesdborald sol i ddamilytmgmberp graave ds ithe edgtr b y
ments of fAdistant social solidarityodo need

Data on these two key topitsactiveageingand situation of people requiring carevere
collected and made available as follows.
T Ci ti zreyssindl3 Buich, Finnish, and German cities.
1 Provision of published and available data from sources such as Urban Audit, EU
Perception Survey, and official statistics.
1 Preparation and testing of a survey of administrations and service providers.

A networ k of knowledge and technology

The technical infrastructure of the TooLS project is provided by the DUVA information
management system, which was developed to a considerable extent in the abntex
ToolLS and by which the standardised collection, processing, and documentation of data
could be implemented. The information system developed by ToolLS includes software
and hardware, as well as professional and appropriate survey instruments anibavalua
concepts. These were transposed into appropriate technical instruments and tested toget
er in practice with the employed technology.

Strengthening the ability of individual cities to act through collaboration

In the TooLS project, existing approaches to municipal information infrastructures were
further developed so that a growing number of cities can participate and make their tools
and content useful. This objective goes far beyondtdw.S project, which is aligned to
demographic change in content, and will improve the potential of urban compamative i
formation.

The project will be able to make an even greater contribution to coping with the eno
mous challenges of demographic changertiore it is used and the further it is developed
beyond the period. Better quality and quantity of information and a more efficient info
mation infrastructure initiated by the TooLS project are essential conditions to ensure that
cities can adjust locallto opportunities and challenges early on and plan and actdaccor
ingly. Cities would do well to actively participate in the advancement of thishehdf
project, which they can hardly cope with conceptually and financially on their own.
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3. The TooLScitiUAT 08 OOOOAU Belectdd@eBiits® O AT A

The citizensd s urmaiedwritemsurvey. dWhalever possithle, gue Malled citizensosur-

tions and statements veetaken from national and European studies to compare resulQéeéf"”th possibilities
. . . L - . .for comparison with

the local level with regional resultstaking into account, inter alia, the European Souﬁ?ational and Europe-

Suvey (ESS4), Eurobarometer, Survey of HealtheiAg and Retirement (SHARE), andan reference studies

Eurostat. Inlis way, it is possible to make comparisons between the survey locations as

well as with results at the corresponding national level and with the overall results for the

EU.

Using a questionnaire developed by the University of Freiburg, at least 300 jrethpge
50-plus group were interviewed in each city participating in the TooLS project. Tlse que
tionnaire was discussed in the VB&iorking groupfiCoordinated Survegsand harro-
nised with the interested cities in Germany, the Netherlands, and Finlanditi€s were
free to supplement the questionnaire with their own modules as far as they did not strain
the respondents too much.

The surveys were conducted in 2010/2011. The elaiiy with the DUVA collection
tool was undertaken by FIFAS, and the analygas done by the Institute of Sology.
Each participating city has obtained a standard evaluation together wittgtheed city
data for its own use.

In the survey, 7712 randomly selected people in theld® age group participated
4933 in eight Geman cities, 1306 in three Finnish cities, and 1473 in two cities of the
Netherlands. For various evaluations, it was reasonable and necessary to consider
weighted samples.
Data analysis and interpretation wes done by a |
wealth of the data becomes clear and relevant structures and regularities become evident.

Questions Descriptive
’ summaries: Structural

statements :> Indicators |:> Scales, models laid out
from the

uestionnaire indices and for explanations
q profiles

It was seen time and againiimterviews and at conferences that this form of coneentr

tion of data on professionally relevant knowledge was viewed by representatives of the

local authorities as particularly valuable and, as a contribution of TooLS, ctgzaly

beyond what is possible through offi-ci al stati sti
patingcities are therefore also provided with professional considerations about this data

concentration and the necessary algorithms.

Two topics are in the foreground i n t Teecsdtheasirvey ns ¢
associated with demographic change and the other with the challenges involved. Th;%e@g(?o‘igfg?f and the
subjects are activegeingand the situatio of people who need care.

3.1. Active ageing

Active ageing z Concept and implementation

We are not only getting older than people in the past, but also becoming more robust and

staying fitlonge,The question is what dorayedris®Thisf it seni or so
guestion is of general importance because the group -pfusOpeople is increasingly

becoming a representative social group in our society. This is certainly one of the reasons

5 A detailed reportvas publishedn book form inDecembe2013(Blinkert 2013b)

8 Verband Deutscher Stadtestatistiker (Association of German Municipal Statisticians)
(http://lwww.staedtestatistik.de/vdst.html).

" See, inter alia: Imhof 1988, EKlommission 2009, Christensen/Doblhammer/Rau/Vaupel 2009
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that activeageingwas made into a socjmolitical special sulgct in the EU in 2012 and
taken up by the Federal Government of Gernfany.

As obvious and generally accepted as this idea of aafjgangis, its importance is not all

that <cl ear. I n the Toag&ifg parsojtehcet ,| iwee sdteyfli
older age groups (50 plus, 60 plus, and so on), characterised by a high degree of active
participation in society.

5indicators for active  Active ageingis described by five indicators in the TooLS survey. This is based on the

ageing assumption that theesults for these indicators also provide information on the direction
in which an adaptation to demographic change takes platesther it is more towards a
mobile and active 5@lus generation or towards a rather passive and resignéd one.

1 Whether ando what extent older people are gainfully employed.

T Whet her and to what extent they obtai.l
their willingness and ability to learn by attending courses and seminars @ educ
tion and advanced training courses.

1 Whetherand to what extent they support their community through civic commi
ment.

1 Whether and to what extent someone has a social contact network wasnalso co
sidered.

1 Another indicator refers to attitudes, to the habitus, to tharealje, and thus to
basic ori@tationsi whether and to what extent orientations can be observed in
the 50plus generation, which show stagnation and passivity or point to an active
lifestyle.

Active ageing in countries and municipalities of the European Union

A useful information sysim at the municipal level should show whether and to what
extent a life plan focused on actisgeinghas become accepted by the@ls genea-

tion, taking into account various aspects. For this purpose, it is necessary to summarise
the information on théndicators considered hetf®On this basis, it can be shown how
cities differ from each other and what value these cities have in relation to the countries
of the European Community.

8 Magazin fiir Soziales und Familie, 2/2012, published by Federal Government of Germany,
(http://www.bundesregierung.de/@ent/DE/Magazine/01MagazinSozialesFamilie/)

® On the topic offactivatiord see, inter alia, Etzioni 1968, Schwengel 1999, Walker 2002,
Schwentker/Vaupel 2011.

10 A factor analysis shows that the considered indicators are located in one dimBehiod.tte five india-

tors offiactiveageing@is one factor by which 68% of the variance can be explained. The five indicators can
therefore be summarised on a scal@aafivation degree of the 50+ generafi@m countries and municipial
ties) with a value rangef 6 to 100.
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Figure 2: "Active ageing" in the EU countries
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It can be seen whether there is a tendency for a more active or a more passive lifestyle in
the 50plus generation in the EU countries considere@ her
proportion of gainfully employed persons in this age group is very high, training opport
nities are used extensively, relatively many in theok@ generation are involved in civil
society, the availability of a social m@act network is higher than average, and people
have a rather active attitude. This group includes Denmark, Sweden, and the Netherlands.

I n the

Afpassive

n the #fnac

tive countr i e

low, only a few make usef eraining opportunities, the share of persons involved in civil
society is far below the average, the availability of a social contact network is below a
erage, and people have a rather passive attitude. This group includes Portugal, Spain,
Slovakia, Romaia, Greece, Cyprus, Poland, Croatia, and Hungary.

Likewise, how countries differ according to the activation degree of th#usOgenea-

tion can also be seen in the TooLS survey locations, but the differences areoless pr
nounced in cities than in courdrs .
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Figure 3: "Active ageind' in the TooLS survey locations
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Profile of active ageing for countries and municipalities

Profiles for citesand Wher eas the scale of f@Aactivation degreeo
countries country or city profile additionally exbles the representation of values for each indicator.
A suitable form of representation for it is a profilecobwebdiagram. In such a diagram,
the values derived from different axes encompass an area. The extent of this prea is a
proximately equaltote scal e value of HfAactivation de
profile charts for two countri esmalareah ver
and very high fAactivation degreeo (Sweden
German surey locations?

Figure 4: 'Active ageind profile for EU countries and TooLS survey locations
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Romania ET TF Participation in training
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Sweden
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KO*O——ZE

Source: Own calculaties based on the ESS4

1 Comparative profiles for Finnish survey locations could not be created because a different question was
framed for the civic commitment.
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Profiles for countries in which the TooLS survey was conducted

Germany Netherlands

Finland
GE Gainful employment
PT Participation in training
CC Civil commitment

CO Contacts

AO Active orientation

Source: Own calculations based on the ESS4

Profiles as examples of TooLS survey locations

Amsterdam Moers

Source: TooLS survey

At the aggregate levélthat is, for counteés and municipalities two types can be diffe
entiated from the viewpoint of actiageing One type ref eresignado a rat her 0
societyo and the other identifies features of an

Proposed explanations

These and other findings prompt questions about the reasons for the observed differ8tigesiral model for

In the TooLS project, we try to answer these why questions in different ways. At-the;?é@i\%‘?i'%”;t‘yl‘;” of an

cro level of the people, it can be shown istiauctural model that 73% of the variance for
the willingness and ability to adapt an active lifestyle can be explained by characteristics

of the biographical and social situation of the respondents.
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Figure 5: Active ageingof the 50+ generation in the TooLSitiesand in Germany and the Netherlands

independend variables:
level of countries (NL vs. DE): social expenditure per capita (2008)
level of persons: age, gender (f), education, subjective health
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T
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same age distribution
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emp\oyment enhancement volunteenng contacts orientation
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The most important relationships in this model can be summarised as follows.

1 With increasing age, the opportunity and the interest in aatieengdiminishes
(standardised totaffect? -0.73).

T With increasing education (vocational training and general education), the inte
est and the opportunity for actiegeingincreases (0.36).

1 The more positive a person assesses his or her health, the greater the interest and
opportunities ér activeageing(0.25).

1 In the Dutch survey locations, the interest and opportunities for aatjgang
were more pronounced than in the German survey places (0.13).

At the macro level the level of countries and municipalitiegshe extent of the welfar

state is of central importance. In public discussions, the opinion that compreherisive we

fare state arrangements are more likely to lead to a passive attitude is often heard. The
wel fare state is viewed as a ki ampytodse A ham
because comfort is valued above everything else. According to this assumption, it can be
expected that in countries with large welfare state services,thd50s generr at i or
est in an active life will be particularly low. The labour #®rgarticipation will, for exan-

pl e, be very | ow. A kind of Afcare mental.
nounced need for order and security. And the willingness to civic commitment will also

be very low because the welfare state is taking cbaémost everything and civil society

iS not required.

12 The overall impact takes into account not only the direct effects listed in the chart, but also éfitiots:
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Figure 6: Activation degreeand the welfare state
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Our results show that virtually the opposite is the cile. more extensive and corepr
hensive welfare state arrangements are, the higher the proportion of people iplie 50
generation who lead active livEslt is possible to clearly distinguish three groups of
countriesi countries with extensive social sing, in which an active life is a charaete

istic of the 50plus generation; countries with a medium social expenditure and medium
average values on the active life scale; and countries with low per capita sociali-expend
ture and low average values foragtive life.

3.2. Situation of people who need care

In the TooLS project, two issues are paramount. One is the opportunities associatediegi¢hfor care as a
demographic change. This aspect was discussed in the previtios seder the heading ¢hallenge of demo-

fi a c tageng . The other is the new chall enggraghéc.(:han?ehese V
ToolLS project from the viewpoint of the situation of people dependent on care. We are

getting older, but we stay fit and healthy longer and aeeour opportunities for active

ageing At the same time, more and more people come into a phase of life in which they

are depﬁndent on social benefits to a greater extent due to chronic diseases and the need

for care.

Dependency on care across Europe

Adi fficulty with European studies on the issue of
careodo is not defined in the same way in the memb
dealing with dependency on care i mlsdtkahe EU area i s
social construct, in which the cultural concepts of normality play a role. What isleonsi

ered Anor mal abilitiesd to deal with everyday pr
ideas and traditions. But 0 robenditehtitementsar ed i s al so
and intervention opportunities. Depending on the arrangement of social security instit

tions, the health system, and also the system of
entitlement to benefits, as well as to the allocatio withdrawal of privileges (for exa

pl e, Ai ncapacitationo). In the OECD report for 2

stated, but these figures give only information about beneficiaries and not the extent of
the need for care. In 2009, across @ECD countries, on average, 12% of the people

13 As an indicator of the extent of welfare state services, social protection expenditure per capita @as consi
ered.Source: Eurostat, Tab. tps00100
14 See also BlinkefGraf 2009.
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aged 65 and more were recipients of kbagn care (LTC recipients). According to these

statistics, the proportion of peopl e witdt
Netherlands, Norway, Switzerlan8weden, and Denmark. In contrast, the percentage of
people with a fineed for caredo was very | o

and Spain (OECD 2011). From it, of course, we cannot draw the conclusion that people
in the first group of couniegs are more susceptible to the need for care than those of the
second group. The statistics are only information on the recipients of institutional se
vices® In countries with less institutionalised services, the scale and proportion of those
officially dependent on care reported in the statistics are correspondingly low.

Survey data could in principle be an alternative to official statt8ficthat is, surveys in
representative samples where the respondents are asked about their health status, or
whethe their ability to participate in a normal life is made impossible or limited by an
illness or disability. Such surveys, however, are for various reasons less suited to obtain
estimated values of the extent of the need for care because they most ofiéa amdy

those who live in private households. These surveys cannot tell you much about those
who receive inpatient care. Moreover, those who are provided with care at homes are
probably underepresented because the willingness to participate and oftqratticia-

tion options are very |imitediadhesi sdhien
the respondents have to evaluate which activities they can no longer condrct ind
pendetl vy , or whether they feel st Buwmegtl y O o

mates can vary with the cultural context as well as with individual aspiration levels.

Extent of the need for  Due to these reasons, the survey of the TooLS project could not ascertain the extent of
care across Europe dependeng on care in the partner cities and in the EU member countries, but the focus
cannot be compared - . . - .
was on issues that relate to the opportunities provided for the care of those in need of it.
Thereby, vast information was collected, which is of significant interest for guaial
ning at the municipal level. In this short summary, we can only report on a selection of
questions.
T What resources are available for thegd@s age group in case of lotgrm care?
T What kind of careulturescan be distinguished and explained?
T Howbigi s the fAsubjective security for cal

As with all the information collected and provided by TooLS, here too these questions
can be answered at the level of EU countries as well as at the level of the TooLS partner
cities wherehe surveys were conducted.

Resources that can be mobilised in case of need for care

Irrespective of how care is defined under different spaiicial conditions, there is a
consensus that a key criterion for let@gm care is that a significant depencemon oh-

ers for assistance arises due to limitations in performing the activities of daily life.
Whether and how this dependence is recognised in an institutionalised way depends on
the prevailing socigudicial and politically negotiated framework. Inyanase, what is
crucial is the dependence on the help of others, on their willingness to show solidarity,
which in its various forms is an important resource for the people dependent on care.

The availability of the resource of solidarity could be examimeflooLS survey under
two aspects.
1 First, there is the question whether and to what extent someone has an informal
support network. This is an important aspect of solidarity within a social circle,

BARLTC recipients ar e de-feimmadly paidsproyiders, indudisg nonprefee i vi ng |
sionals receiving cash payments under a social programme. They also include recipients of cash benefits such

as consumechoice programmes, care allowances or other social benefits which are granted with the primary

goal of supporting people with lorigrm care needs. Lortgrm care institutions refer to nursing and reside

tial care facilities which provide accommodation and toergn care as a package. Letegm care at home is

defined as people with functional restiognis who receive most of their care at home. Home careralso i

cludes specially designed or adapted |living arrange
18 An example is the project SHARE (Survey of Health, Ageing and Retirement in Europe).
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because the actual or potential helpers are members ohthediate social env
ronment.

1 Second, the respondents in theg@s generation were asked how they assessed
the facilities of the local infrastructure. Here one sees a form of structuralier inst
tutionalised solidarity. The infrastructures that are refag importance to people
dependent on care were considered.

Resources: Social support networks

Social support networks are resources that can be used in case of severe diseasé@tizheetworks as a
need for longerm cae. For our purposes, appropriate indicators could be endorsed (??ﬁ)?”rce in the need
in a very limited way from representative studies in Europe. In order to describe hé?'e
availability of a support network, an index was constituted in the TooLS project that can
detect factal circumstances in a very differentiated manner, but is not comparable with
the results of the reference studies. This index takes into account two dimensions.
1. The social proximity of members of a network: spouse/paitrarildreni dis-
tant relative§ friends/neighbours and
2. their dependability, that is, the estimation of the probability of help fromn-me
bers of the network.

Based on that, the following classification was feasible for the TooLS survey locations.

Figure 7: Stability of support networks of the 50+ generation in the TooLS survey locations
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Around three quarters of respondents in the Dutch
Afvery stabl ed s upp o rthe Garneah sukvay kocatiofishiseestimdted uat i on i n
to be similar. Only 13% cannot depend on a support network, about a third see the

selves in a Avery stabled networ k, and approxi mat
whom they can fivery ofkekgponedéygt onwi tThhefisthableeo
stabled support networks in Much (84%) i s especi

clealy lower in Nuremberg than the average in the German cities. The situation in the

Finnish survey locations is estimated to lgn8icantly different. Overall, 27% reported

that they did not know anyone who could help them in case of need for care. And the
proportion of respondents who have a fistabl eodo or
is significantly lower than in the Dut@nd German survey locations.
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Resources: Infrastructures fdrealth and care

With rising longevity, infrastructures in the health sector and nursing care services in the
event of longterm care are becoming increasingly important. They provide security and
are also important conditions for actiageing directly or indirectly. To enable compar
sons with European representative studies, the TooLS survey asked questions in the same
mannerand for the same infrastructures as the Eurobarometer 2007. This involved the
evaluation of services under two aspects.

1 How is the quality of infrastructural facilities assessed?

1 How is the availability of these infrastructural facilities assessed?

Infragructures in the fields of health services and nursing care for the people in need of
care were specified for the evaluation. The assessments in the Eurobarometer and in the
ToolLS survey can be summarised by various indicators, by which the extentref info
mation and satisfaction with infrastructures for general medical care and nursing care can
be described’

Two trends emerge for the infrastructural facilities given for the evaluatiddertjces

required for general healthcare services are known torad@gree, and they are largely
positively assessed (fivery goodod and dr at
in the EU; 2) much less well known are services in the event ofteang care and the
available services are less positively assefwruthose for general healthcare.

Figure 8: Satisfaction with the general medical care and nursing care for the needy

general medical care nursing care
Insgesamt“ | Insgesamt:— |
Belgium |[791 Belgium [F71
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Latvia [16370 : : Poland 250!
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Source: Own calculations based Barobarometer 2007

percent of maximum value

In the TooLS survey locations, general medicakda much more positively assessed
than nursing care for the needy. The differences between the survey locations and even
the deviation from the average of the EU countries are low. The assessment of nursing
care for the needg significantly less posite than the EU average and the extent of va
iation is also considerable: 24 (Berlin) to 41 (Much).

" The maximum possible vaés were transformed into the value range 0 to 100. O = none of the offers is
assessed witfivery gooa or figoodd; 100 = all offers (100%) are assessed \iithry gooa or figood. The
extent to which people are informed was assessed by the frequency of resporfisestike/rd andfido not
knowo.
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Figure 9: Satisfaction with general medical care anchursing care in the TooLS survey locations
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Care cultures in EU countries and in the TooLS survey locations

In addition to resources support networks and infrastructureguidelines for the pna-  Care cultures: Con-
sion of care to the needy also play an important role. Expectations and desiresf-ancf’f)w fofr a Fr’]ro‘“s'on
erences and willingness to take on commitments for care play important roles. Her@ "% i° .
there are resources; one might s ppedabk cord of dBpénbechtd U T a
gether the dispositions and orientations collected in the TooLS survey under the concept
of a cuiiwerr e

 Thedesiresandx pectations for oneods

1 The willingness to provideare to loved ones when they are in need.

own nur si car e

ng

Figure 10 shows how the EU countries as well as the TooLS survey locations albe distri
uted over two axes, by which basic preferences for dealing with care can be illustrated.
91 Preference for outpatient care without professional help.
91 Preference for provisiof professional support (nursing services, including
home care).
Thereby European caogilturesshow a substantial differentiation.
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Figure 10: Care cultures
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Three types of careulturescanbe very clearly distinguished.

Type A: Care provided by family

This type corresponds to countries where a preference for the professional care of parents
I either through a service or care at hoimis rarely expressed and where professional
care is seldm desired or expected even in their own need for care. This type corresponds
to Poland, Bulgaria, Romania, Hungary, Greece, Lithuania, Estonia, Slovakia, and the
Czech Republic, and a little less significantly, to Spain and Portugal.

Type B: Care througinfrastructural facilities and services

This type is the counterpart. For the provision of care for parents and for oneself when
needed, alternatives such as relatives providing care without professional assistance are
relatively rarely selected. One deetdvery often for a provision of care through psefe

sional service providers and infrastructures. These countries primarily include Denmark,
Sweden, the Netherlands, and France, and somewhat less significantly, Finland-and Be
gium.

Type C: Mixed typé Care culturein transition?

In this type, the percentage of those who prefer professional care for themselves or for
family members is relatively high, but at the same time a clear preference for outpatient
care without professional assistance is also obskrva@ihis type mainly includes Geam

ny, Cyprus, andecultunee nUKr ahsithendcamnechang
direction of type A or type B. But it is most likely a shift towards type B, that is, a+tedu

tion in the proportion of those wheant to provide care or be cared for without psefe
sional help and an increase in the importance of care arrangements with profespional su
port. The direction in which a change in the cauiturewill take place also depends on

how the influencing factsracting on careultureevolvei especially socigudicial regu-

lations defining the extent and nature of the welfare state and thecsiicical changes
that can be described as mobilisation, [
and lifestyles in terms of activageing

The preference for professional care is much more pronounced in the TooLS suavey loc
tions than in the corresponding EU countries. This is true both for outpatient care with
nursing staff, and for care in a nursing home. Hais several reasons. The TooLS survey
was conducted in cities, that is, urban orientations and lifestyles are also reflected in the
care preferences. The Eurobarometer was carried out in 2007, and the TooLS survey in
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2010. It is therefore possible that emtations have changed in the meantime, and that
preferences for professional care have gained more importance in 2010.

The Finnish survey locations, Helsinki, Espoo, and Vantaa, conform to type B. So
there is a clear preference for care arrangementspnafiessional support and the eje
tion of care options without professional help. The same also applies to the Dutch TooLS
locations, Amsterdam and Almere, but here preferences for outpatient care witlsut nur
ing have a somewhat greater importance.

The German survey locations differ significantly from this pattern. They correspond most
closely to type C, with relatively great importance for professional care, but at the same
time also a clear preference for outpatient care through family members withtag- p
sional help. It seems plausible to us to talk of a care culture in transition in the German
survey locations. The still very high proportion of people in need of care who are not
provided care at home and without nursing (around 80%)ikely to decease signif

cantly due to the demographic and social change. There is significant differentiation wit
in the group of German TooLS locations. Extremes are Much and Moers on one hand and
Nuremberg and Berliriedrichshain on the other. While in Much anaérs the pe
centage of those who prefer outpatient care without professional support is relatively
high, this proportion is significantly lower in the cities of Nuremberg and Berlin
Friedrichshain. It may be assumed that these differences can be exphidifférences

in urbanisation, which are also related to differences in the availability of support ne
works and to differences in lifestyles.

Proposals for explaining the features of care cultures in European countries
and TooLS survey locations

Severalcorrelations are offered for the explanation of the characteristics otulnees

in European countries and municipalities. First, the resources people in need of care can
expect on an average in the EU countries and TooLS locations is significamtiréess

are mainly infrastructures to provide lotegm care for the needy and social suppott ne
works. Infrastructures in countries and cities in turn refer to the welfare state context that
determines the extent to which infrastructural facilities andipudsources are available

for the people in need for care. A second group of factors has to do with mobilisation
processes. The indicators considered for this are, first, the social situation of women,
which, inter alia, can be described by the Gendepd&merment Measure (GEM) of the
Human Development Report, and second, the interest and the opportunity for a lifestyle
in terms of activeageing In a structural model, these four conditions can be summed up

i n a -cfiuslotcu roa | mo d e r n ias fally éxplain the existih@diversity od n d
carecultures

18 Care statistics, Germany.

c
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Figure 11 Structural modelfor explaining the dimensions of careultures
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The structural model describes the following relations.
1 The higher the social spending,
o thelower the probability that outpatient care without professional help is
preferred (standardised total effe€64)™
o the greater the likelihood that outpatient care with professional help
(0.72) is preferred; and
0 the greater the likelihood that homee#0.67) is preferred.
1 The better the opportunities of women in gainful employment and in the public
sphere (GEM) are,
o the lower the probability that outpatient care without professional help is
preferred {0.65);
o the greater the likelihood that outpatiecare with professional help is
preferred (0.73); and
0 the greater the likelihood that home care (0.68) is preferred.
1 The greater the importance of the acigeinglifestyle is,
o the lower the probability that outpatient care without professional kelp i
preferred {0.69);
o the greater the likelihood that outpatient care with professional help
(0.78) is preferred; and
o the greater the likelihood that home care (0.72) is preferred.
1 The more stable the support networks on average are,
o the greater the probdity that outpatient care without professional help
is preferred (0.37);
o the lower the likelihood that outpatient care with professional helgeis pr
ferred ¢€0.42); and
0 the greater the likelihood that home caf®39) is preferred.

Perhaps, it is notusprising that social spending and the availability of infrastructural
facilities are of great importance for tdesignof carecultures The great importance of
social mobilisation processes that have been taken into account by the Gendev-Empo
ermentMeasure and the actiageingindex in the model, however, requires comment.

19 The overall effect results from the multiplication of the individual effeets). 0.89 x1.00 x 0.72 =0.64
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Figure 12: Preference for outpatient care, activeageingand GEM

80,00 L]

60,00 Es

40,00

Proz. Priferenz fiir ambulant pflegen ohne prof. Hilfe

20,00

Regionstyp

@ EU Léinder
& Tool S-Stacte

50,00+

60,007

40,00+

Proz. Priferenz fiir ambulant pflegen ohne prof. Hilfe

20,00+

T T
20,00 2500

T T T
30,00 3500 40,00

Skala "aktives Altern"

GR_HU
®

cz Moe
@ 's
@ pr ES Kobg ™
DE
Dus B! Frei
o8 A ger
® Niir,
Ay
Alm
'a Amst
BEF
o
NL
®
[ ]
Van Hel p
Ao
A
Esp

Regionstyp

@EU Lander
A Tool 5-Stacte

T T T
45,00 50,00 A0

T T T T
50 60 0 80

Gender empowerment measure

For the organisation of the cagaltures the two indicators have a very simil@eaning.
Both1 increasing opportunities for women and actigeingi are associated with a gain
of options’® and thus also with decisiemaking options. This also affects the preferences

for care types in case of the need for lbegn care. Thereby smal | e d
mportant

costso

pl ay

an i

rol e.

The edeci

strictions on other options. Regarding the situation of women, this means that favourable
opportunities for gainful employment and a public role are@sated with high oppe

tunity costs if commitments for the provision of care are undertaken. At least that is the
case if the care of relatives stands in the way of an occupation. The same applies to active

ageing If such a lifestyle is highly desirabl@aif it also provides attractive opportun

ties, then the ssumption of commitments for care can be connected with opportunity
costs, that is, the waiver of such opportunities. Therefore, both indicators correlate very
highly with prefeences for professital care in case of the need for care.

Subjective security for care

An important question is how securely the provision for care is assessed in case of Inde@tors and pro-
For this indicators could be defined and profiles created for the TooLS survey locatififs, for the assess-
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The indicators and profiles are based on the following assumptions.
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Security for care is perceived in the extent to which one has a stable support ne
Security for care also depends on how well one is informed about infrastructural
facilities and services for the provision of care for the needy.

The subjectively perceived security for care will be greater the higher the-asses

The subjectively perceived security for care is greater the better one is informed

about infrastructural facilities and services offered for medical care.

of infrastructural facilities for medical care.

20 5ee also Gross 1994
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The profiles of Amsterdam, BerhRriedrichshain, and Much shown as examples reveal
that both similarities and differences can be observed in terms of the subjective security
for care h the TooLS survey locations.

Figure 13; "Security for care" profiles in the TooLS survey locations
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For the Dutch and German survey locations, the following is clear.

1) The provision of care is secure for a majority under the aspectfoaiiation on
and satisfaction with infrastructural facilities and general medical care.

2) A relatively high degree of security for care is also achieved from the viewpoint
of compliance of wishes and expectations as well as the availability of a support
network.

3) The conditions in terms of infrastructure for the provision of care for the needy
are significantly less favourable. Only about half are informed. The least secured
is the provision of care whendbmesto satisfaction with care infrastructuries
terms of quality and accessibility. Only about a quarter to a third make positive
assessments. For this indicator, we observe a considerable range of variation,
which extends from just 24% satisfied people (Berlin) to 41% (Much) in the
German survey lations. In both Dutch survey locations, only about a quarter is
satisfied with the infrastructures for care.

3.3. Provision of care for people in need and active ageing

Relationship between  The Tod.S project deals with two subject areas that are of great importance foreaow d

active ageing and the  magraphic change is managed and how its opportunities are isidabout the prav

provision of care for . . L erey

people in need sion of' care for peoplg in need of care and the possibilities for oIpIer people to lead an
active life. The two topics are closely correlated. On the one hand, it can be assumed that
activeageingis associated with an increased willingness to participate in civil society. It
is questionable, however, whether this commitment will also be masdfestin incres:
i ng will i ngne scksesodal splidaritpi, cit pat e iisn @& wil | i
a close family member if he or she needs it. Actigeingis also connected to a gain in
opportunities t o s halpeacceptarcé of commitmentsitaipe si t
vide care to a needy person, however, is related to opportunity costs, which means that
one has to forego some of these opportunities to a certain and not inconsiderable extent.
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The EU countries and the TooLS survey lamas show a very clear correlation between
the degree of activation of the-plus generation and the willingness to have its own care
without professional assistance. In countries with a high degree of activation thig-willin
ness is much lower than inwatries with a low degree of activation.

Here it becomes clear that demographic and sudioiral change must be seen as a
package. The traditional healthcare structures essentially secured by the family are i
creasingly losing their effectiveness. At tame time, the attitudes and lifestyles abdpe

ple change towards greater demands for adstrmined and active life, which in turn is

not very compatible with the solidarity practised in the immediate social enviroAiment.
Due to a developed welfare wtaand outpatient care through appropriate infrastructure,
institutionalised forms of solidarity present themselves as a functional equivalent for
modernised societies. Under these conditions, the proportion of those who are willing to
provide care at homagoes not generally decrease with the degree of activation of the 50
plus generation in the TooLS sampling locations, but one can observe a significant i
crease in this willingness if there are possibilities for professional support for care (see
also therelationships in the structure modE€igure 11). It would not be appropriate to
speak of an fend of solidarityo. However, forms
darity towards needy relatives does not disapjfeitris institutionally supported in a
manner that matches social development.

Measured against the criteria defined in the TooLS project, the subjectively perceived
security for care is fAimoderateo in thehe sampling
TooLS locations have an average value. The trend shows that the subjective security for
care is larger in smaller places such as Much than in big cities like Beididrichshain

or Amsterdam. Assumptions about future development can be made forethedica-

tors considered with different perceptions of security and plausibilitg. proportion of

those who feel secure because of a stable support network (indiedpar, is available

may potentially drop if assumptions about the development ofm#l care potential

prove to be accurafé A decreasing number of people in the age group of 30 to 65 and an
increasing number of childless, elderly people living alone are expected and teus a d
creasing number of older people who can count on a stamb@uinetworklt is hard to
estimate how the other indicators for the assessment of subjective security for care might
develop. They relate to infrastructures and servicése extent of information about
them, the satisfaction with services, and theatation of wishes with expectations. Two
aspects always play a role here. First, the security for care depends on what information
options, offers, and services are actually available and the degree of their quality. Second,
subjective services are sigaiint. What efforts are being made to be informed? What are
the requirements on which the assessments are based? How do requirements for care
change? Whether the subjectively perceived security for care increases or de@eases d
pends, on the one hand, dretcare policy context and on changes at the local Tevel
whether there are sufficient and good information services, whether care infrastructures
are available in good quality and sufficiently, and whether these services also consider the
changing requements for care and care options. On the other hand, the subjective secur
ty for care also depends on whether one actively engages in the topic of care, utilises the
offered information, and tries to estimate the quality of services. Subjective security fo

care is also dependent on the f®dhigalst hat one bec
0s

means that one actively takes a stand for one
initiative that wants to realise the most frequently expressed desire fdlitst those to

home and similar to a living group. It would also include the participation in groups that

advocate quality assurance in the provision of care at the local level. These are just a few

examples of how the prevalence of the actgeinglifestyle could contribute to ami

crease in subjective security for care.

2 See also Blinkert 2009.
22 See also BlinketGraf 2009; BlinkertKlie 2004.
2 See also Gartn#Riessmann 1978.
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4. Results of the administration and service provider survey

Comparing services The ToolLS project is meant to helpieg in particular to better cope with the challenges

of administrative of anageingpopulation through comparison with other municipalities. In addition to the
agencies and service . . . . . . .
providers in the analysis of the demand situation, a comparison of the range of services is also required.
communities To supplement the findgs obtained from existing sources and the survey of the over 50

yearolds, options had to be tested in the project to survey urban administrative agencies
and service providers in the cities.

The starting point was the complementary objectives to creatditioms that enable
anageingpopulation (1) to lead an independent life in their familiar environment as long
as possible, which is particularly supported by the aim (2) of promoting ageiag
and on the other side, (3) to ensure that seniors mteévnecessary assistance, support,
and care at home or in institutions if they need it.

Given the great diversity and complexity of public and private services that can be used
by seniors, an attempt was made to categorise these services accordingreashef

need, not according to the services on offer, so that they could be later assigned to the
demand situation explored by the citizens
and as it turned out, they can more or less also be found inftnmation related to se

iors offered by the cities.

Livelihood

Housing

Legal security

Health, care

Practical care in daily life

Mobility (physical mobility, footpaths, and public transport)

Protection against assaults

Participation (volunteer work, edudat, recreation, and sports)

E N

Among the many seniaelated offers and services, those that are important can &e esp
cially influenced by municipal administrations by initiating and coordinating therk; ma
ing them (more easily) accessible, giving them a éaork, or designing them.

No quantification of Whena first attemptfailed to quantify the range of services the number of stafém-
service offers possi-  ployeddue to the complexity of combined services, a second atteamimade reducing
the questiorio who was active in which areas,
9 the municipal administration
9 the state
9 charities
1 private service providers,
and in each cadey assigning the prevailing category of activitiesunselling, Apract-
cal help for individualg, or ficomprehensive planningnd coordination.

The result arranged in the form of an indicator bagvds a good overview of the speci
ic service spectrum of a city compared with others.

During consultations with the test cities of Freiburg, Nuremberg, Amsterdam, and He
sinki, the iformation policyof the citiesturned out to be aadditionalarea ofinterest.
Does the city publish an overview of service offered, and what information do tleese pr
vide?

Online survey of ser- A questionnaire on the performance profile of selected services, such as job centres, the
vice provi-derpyhic health department, training centres, and the housing agency, was met with a pos
formance profiles? . T . . ) .
tive response by institutions surveyed in Nuremberg on a trial basis. It is useful ko deve
op an online survey of this and summarise the findings to offer comprehensive onl
information to citizens.

The i mportance of voluntary work obvious
questionnaire module that involves on the one hand the promotion of the city forseniors
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related volunteer activities, and on the oth@rvolunteer activities by the seniors tthe
selves. However, this could not be tested before the end of the funded project.

Two other modules were related to the planning and coordinating function of the city
administration itself. First, this concerned fllanning and coordinating bodies and inst
tutions themselves and second, the availability of quantitative information for seniors
related planning and policy. The list of competent authorities and bodies is useful as an
overview and as contact detailsrfravhere all the information can be requested, which in

all its diversity would have exceeded the scope of the project.

Quite obviously, the surveyed central officesgervices for the senioteve more or less

current basic statistical information at ithéisposal. But the test surveys gave rise to the

hypothesis that this information sheds light on the different sectors with varying intensity

and topicality and generally does not result in an overall planning concept. At least in the

participatingtest i t i es, there was an administrative body f
lacked the capacity for a comprehensive concept, coordination, and planning for-this i

portant area of demographic change. This may also explain why in the test cities the

patchyplanning information was often not (yet) perceived as a serious weakness by these

bodies. Accordingly, an attemfailed to getfrom the respondenen estimate of thexe

pected trend afiemand and suppfgr the individual areas of need.

In the course of the TooLS project it became apparent that the concepts and tdels deveS provides im-

opedin this part of the projeanust be regarded as a preliminary study in whighpcs- p‘?rrt]arl‘qt e"pe”e”‘}es
sibilities and limitations of such a comprehensive survey are made clear. The optiongh;i%eeszufr;’gﬁn_

to collect objectifiable information on the infrastructural and service facilities in additigftations and service

to the citizensd survey. & buehalsurveyinvavestaproviderst 0 b e r ¢
considerable amount of work for the participating municipalities. Other limits became

apparent in the conceptual area. The terms for describing services and offers &re not a

ways clear and consistemistinctions in the definibns are also difficult. The service

offers of sports clubs or cultural activities can, for instance, be of great importance to

active ageing but cannot be assignegpecificallyt o a -fisikeaendlky i nfrastructur e
Difficulties with the differentiatiorof servicescan be also observed in theunicipal ad-

ministration, wheré particularly in smaller municipalities tasks related to seniors are

handled in conjunction with other activities.

For future sirveys it will be important to develop a concept that is both sufficienfly dRevision of the con-
ferentiated and also sturdy enough to compensate for the clarity lacking in practice. m@gz‘iﬁiza? for
care should be taken that the survey doescaose too much of burdento the local y
authorities and that surveys can be carried out at a local idgally within the frare-

work of an already planned assessment of the infrastructure for sé&xipesiences from

the TooLS project and the concepts developed may be helpful in the devedapnae

general purpossurvey orat least a partially standardised surfagilitating comparisons

alsobetween municipalities.

The modules of thequestionnaire developed for the test surveys and tbgsults can be
viewed at http://toolproject.eu.
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5. Use of statistical data (Urban Audit)

The Urban Audit is almost the only source that provides comparable information on the
quality of life in the cities all over Eurepcovering nearly all spheres of life. As part of
the TooLS project, this information was taken to reveal the differences in the delograp
ic, economic, ecological, social and cultural situation and-seas the respective cand
tions of the demographic ahge in the cities.

The relevant characteristics of the pilot cities of TooLS were selected from a range of
more than 300 indicators of over 600 European cities and transferred to the database of
the project. As the Urban Audit did not cover all pilotastof the project, their characte

istics were provided by these cities themselves or replaced by data from other comparable
cities. In addition to the detailed age structure of the population, household composition
and the labour market, relevant aspeatsenthe safety in the city, public transport as well

as cultural facilities. The data of the Urban Audit can be downloaded free of charge from
Eurostat os dat abase. They ar e al so ma d €
http://www.urbanaudit.de.

The surveyon the subjective assessment of the quality of life conducted by the Dire
torate General for Regional Policy and Urban Affairs of the EU every three years are an
important additiont o t he fiobjectived secondaforty- st at
nately, they are only available for a ssample of cities in Germany at least for 26

large cities that were included in either the perception surveys of the EU or in coordinated
surveys of the German urban community. As the micro data were exchanged with the E
specific statements are possible here according to demographic groups, particularly for
the age group of over 5@earolds.

This way, the data provide a factual basis for the assessment of the (growing) need for
services for the seniors as well as usdlckground information for the analysis of the
TooLS citizensd survey and -gokeenmentalrservicg o n
providers. At present, the data refer to years up to 2010, as mooedafe results will

not be available before thednf the project.

From a purely quantitative point of view, thgeingpopulation poses challenges to the
cities in different magnitudes. In 2008, people over 55 madeetyweenone third and

one sixth of the total populatiom university cities and cergs with a high proportion of
mobile, mostly younger people, like Freiburg, Amsterdam or Helsinki, the proportion of
seniors is relatively smaller than in cities located in the catchment area of this kind of
centres or are possibly chosen as places fioematnt.

In contrast, the new city of Almere in the Netherlands has a very young population. The
percentage of older people in cities is mostly below the national averageistaliscen-
ibly above it in the German cities of Koblenz, Saarbriicken anddVoer

In all German cities, the median age of the population has increased considerable between
2005 and 2010, except in Moers, but less rapidly than in Germany as a whole. Thus, even
Saar br ¢ c k egedfsthe mapulaticn has eeached the national average now. The
median age shows the same intity differences in the age structure. Freiburg, in 2010,

is on average by two years younger than the other German cities included in tha-compar
son. The generalpward trend indicates the growing pressure of the problems, advising
the cities to seriously take account of this challenge.

The economic performance required to tackle this challenge haspmvidedby the

population of working age. The clthe depetlency ratio measures the purely numerical
|l oad and expresses how many people of ret
care ofo by 100 pefdgears)s of wor king age (21
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Figure 14: Median age of population from 2005 td2010 in selected cities
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Figure 15: Percentage of older people ithe total population in selected cities in 2008
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Figure 16: Old-agedependencyratio: people over 64 per 100 people from 20 64 years in 2008
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A part of the over 5%earolds still participate in working life, though in Germany and
the Netherlands at a slightly lower proportion than in Finland. There, the share of over
54-yearold women who are still working is higher than theresponding proportioof

men who are still part of the labour force.

Figure 17: Percentage of older workingpeople(> 55 years) in selected cities in 2008
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Unemployment rates among the overy®érolds differ even more sigincantly among

the countries and the compared cities than the overall employment rates, with it being
high in Berlin, but also in the Finnish cities, where women are more affected than men
(see http://toolgproject.eu). As the survey on the quality of ldfennected tahe Urban

Audit shows, the elderly had on average lower economic concerns than the adwat popul
tion. This may be due to lower demands, and partially also because they are ashamed of
being poor. Anyway, they indicated more frequently (> 73%aptthe overall respondents
(65%) that they never had problems to pay their bills at the end of the month.
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Figure 18 Alt is difficult to pay my bill so. EU Perception Suryv
cities. Nov/Dec P09

O All respondents W Seniors 55+ 0O Single seniors 55+
90

80

60 1

40 H

30 17

Percent "it never happens to me"

10

O &

S o°

& @
o

<

Whether one needs to worry about the everyday care of seniors also depends on wlgthvé@rg proportion
they are livingalore or togethemith one or more paonsin a household. Information ﬁfierlldzllgn%efop;econ-
from the micro census shows not only a growing number_of peopl_e living a_tlone, b_utsq able extent

that these peoplare to a large extent the elderly. They will most likely be increasingly
dependent on the Adistant car eo hiohfwillbeoci ety descri

difficult to finance from the decreasimgsources of thpensionsystem

Figure 19: Percent age o fhousdhaldgr a# single howseholds @selsctied cities in 2008
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In the German cities compare80% of singleperson households are mostly those of
people of retirement age. Thrgaarters of these singfgensioner households are those of
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single women. In the Finnish cities, where the share of single households is generally
lower, thisratiois evenfour-fifths.

While more than threquarters of all respondents and of the seniors in the German and
Finnish cities declared in the EU survey that one can trust people, that affirmatign is si
nificantly less, at only 580%, among seniors living alone im&terdam and Rotterdam.

Figure 20: Difficulties to find good housing

Agree that "it is easy to find good housing at a reasonable price"
EU Perception Survey and Coordinated Survey in selected cities
November/December 2009
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Help required by sen-  Although seniors voluntarily moveousemuch less frequently than younger persons in

'r‘;rssid"‘e’zzig changing training or people whavork, the loss of a partner or the amount of rent canestitircea
change of residence. The serious differen
find an apartment here at moderate prices
services to help the eldertp find an adequateesidence. This support is particularly
advisable given thahis waylarger residences are vacated for younger families. Cities
such as Dsseldorf, Freiburg, Amsterdam, and Helsinki face special challénggss
respect.

Due to decreasing mobility of the elderly, the location of the residence plays an important
role. Although satisfaction with the provision of public transport is quite high (usually >
80% of the respondents and also of the elderly), theralso noticeable differences-b
tween cities. Berlin, Koblenz, and Saarbriicken are judged worse byittaeinsthan the

other citiesjudgements that may also dae to prices or quality of service.
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Figure 21: Satisfactionwith public transport

EU Perception Survey and Coordinated Survey in selected cities
November/December 2009
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The coll ecti on ativeddtairbyrbarc Auditvas well asahe guavey oimtegration of regu-

the quality of life in European cities, is regularly repeafus potential of comparable !2r!y updated Urban
L . . . Audit data in the

data across Europe is intended to be madalable continuously for senierslated .., s information

planning and policy in the citiégsprovided that enough cities get involved. In future, thgystem

respective current data shall be automatically transferred to the TooLS database on the

ageingpopulation for the cigs participating in the Urban Audihus helping to create the

intendedspecific information pool.

Theinformationservice can be expanded, well beyond the current range ofatidtast

in the data pool on the German citiétere,the population and heehold projections of

the German municipal statisticians could be integrated, thus creating a methodologically

certified basis for urban development plannifgo | | owi ng Bal do Bl inkertos
cal concepts,he cities of Cologne and Freiburg have alseanerged survey results and

objective datan scenarios on the evolution of the need for aard thereby provided

exampledor further planning suppolly the instruments developed in TooLS.

me t



The DUVA network:
63 cities and institu-
tions - ajointly de-

veloped information

management system.

5 European project
partners,

13 European cities,
one technical system
T asingle network of
knowledge and tech-
nology.
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6. Further development and deployment of DUVA as a
technical in formation management system of TooLS

The KOSISassociation DUVA?*

DUVA is a voluntary association of German municipalities and other public institutions.
D UV A purpose is to develop and offer an information management system of the same

name on the basis of metadata for -ssk. Since its inception in 1989 as a hon

commercial community project, DUVA has programmed various individual technical
applications andntegrated them in a technical system based on uniform principles. All
work steps of information management (collection, processing, analysis, and gresent
tion) are covered by the DUVA system. The practicality of the offered featuresns mai

tained throught h e

principle

of

by

users

for

user

users is the local level, that is, information that is collected and used by cities and towns
at different aggregate levels. The aim is to make available information of any provenance
to the widest possible range of users and prospective users, without neglecting existing
scientific, technical, and safety standards.

DUVA is funded by contributions of the associated cities and institutions as-laefelf

association. The city of Freibmirepresents the DUVA association to the outside. DUVA
currently has 8 members. Among these are mainly municipalities of different sizes, but
also local data centres, federal and state institutions, and universities. The DUVA-associ
tion is part of the d&-help structure in German municipal statistics and is professionally
represented by the Association of German Municipal Statisticians and thus is linked to a
firmly established network of local cooperation.

DUVA participates as a project partner in thd-fanded project TooLS. The fund$-0

tained thereby directly benefited new and further development as well as the testing of
our information management system. All new and further developments realised with the

support of the EU are fully available to owen network.

The technical infrastructure of the TooLS project, the surveys conducted, and
the TooLS information portal

In addition to sdfvare and hardware, the tools of a statistician also consist of professional
and appropriate survey instruments and evaluation concepts. These have toebe impl
mented in appropriate technical instruments and, together with the technologyedsed, r
quire pradtal testing. The objective of the EU for providing primarily technical means
for the development of comparable surveys at a local level has therefore been extended

by the TooLS project team to include the design and dyos$er implementation of

standargsed surveys and data collection.

% http:/iwww.duva.de



TooLS summary report 31

Figure 22: Overview of the TooLS project

Active ageingof the population in the 5plus age group as well as their experiences with

and expectations of provisions and old age care were aédres partial aspects af-d

mographic change. In addition to this, the citize
from the stock of Urban Audit was incorporated into the data collection of the ToolLS

project. The data collection was completed by suregyadministrative departments and

service providers with the target group of thephills generation.

The key technical element of the TooLS project was an information portal accessible on
the Internet for retrieving the information gained at the locatllend the access to the
required software. The necessary technical infrastructure was provided by the KOSIS
association DUVA in the form of its information management system by the same name
and further developed during the project period. DUVA has its dedicated server on
which the technical infrastructure of the TooLS project is provided. The techniaa infr
structure thus illustrates the international network of the TooLS project.

As a research tool for the crewasdevaelopedlinsur vey, a st
cooperation with the project partners and under the leadersBilad Blinkert (Institute

of Sociology of the Albert.udwigs-University Freiburg), which was used in the paftic

pating cities in the respective national language. Fod#t@ acquisition with the DUVA

InternetAcquisition module, corresponding German or English language survey forms

were used. Local additions and adaptations of the acquisition forms to national practices

were made in the local language. All survey formogld be used for remote data acguis

tion over the Internet.



