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ACKNOWLEDGEMENT TO COUNTRY 
English 

We acknowledge this land that we meet on today is the traditional lands for the Kaurna people and that 

we respect their spiritual relationship with their country. 

We also acknowledge the Kaurna people as the custodians of the Adelaide region and that their cultural 

and heritage beliefs are still as important to the living Kaurna people today. 

We also pay respects to the cultural authority of Aboriginal people visiting/attending from other areas of 

South Australia/Australia. 

 

Kaurna 

Ngadlu tampinthi yalaka ngadlu Kaurna yartangka inparrinthi. Ngadludlu tampinthi, parnaku tuwila 

yartangka. 

Kaurna Miyurna yaitya yarta-mathanya Wama Tarntanyaku, parnaku yailtya, parnaku tapa puru purruna. 

Kaurna Miyurna ithu yailtya purruna, yarta kuma puru martinthi, puru warri-apinthi, puru tangka 

martulayinthi. 

Kuma kumartarna Yaitya Miyurna ngadludlu tampinthi iyangka yalaka. Parnaku yarta kumartarna yarta 

Kanthi Partu-arra kuma Warrunangku. 

 

 

 

 

 

(Government of South Australia 2021) 
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EXECUTIVE SUMMARY  

The Kent Town Residents Association (KTRA) have produced a report ‘A Livable Kent Town: Our Plan’ 

which presents a range of things that residents want to see changed, implemented or improved within 

the suburb to increase livability. The plan has a focus on creating a partnership with the City of 

Norwood, Payneham and St Peters Council (NPSPC) to ensure that local residents have opportunity for 

participation in the planning and decision-making that impacts their suburb. The plan is a fluid 

document and will be used as a tool for discussion within the community around how to achieve 

resident’s vision. Ongoing discussion and consultation aim to keep plans current and relevant (Kent 

Town Residents Association 2020 pg. 2). The main aspects of the vision are to become a community 

village with a central vibrant hub, increase greenery throughout the suburb, be active to mitigate the 

effects of climate change, increase a smart digital economy and transport solutions, be inclusive and 

socially just, create new and improved public spaces and balance commercial and residential 

development in the suburb (Kent Town Residents Association 2020 pg. 3).  

The Kent Town Residents Association has partnered with the Magill Community Outreach Centre where 

Social Work and Social Science students undertake their placement. The aim of this partnership is to 

undertake a ‘Creating an Age Friendly Kent Town’ Project. The idea is drawn from the WHO Age-Friendly 

Cities Framework which proposes eight domains that are all interconnected that assist in identifying and 

addressing barriers to the health, wellbeing and participation of older people in the community (World 

Health Organization 2021).  The project is consisted of a Stage 1 Report and a Stage 2 Report. At the 

beginning of 2021, University of South Australia students; Callum Frost, Hilary Sawe, Pauline Kuol and 

Melanie Tay, undertook the Stage 1 Report ‘An Age-Friendly Kent Town’. 

The report provided a foundational background on features, characteristics and challenges faced by 

older people. The most common degenerative related health concerns identified were balance, vison 

decline, hearing loss and loss of mobility (World Health Organization 2021; National Institute on Ageing 

2018). It was also found that 10-15% of older adults have a mental health illness or neurological disorder 

(Department of Health 2009). Accessibility was a particularly concerning challenge due to physical, 

communication and transportation barriers (Public Health Reviews 2018). 

The report also looked into national and international Age-Friendly programs and how they have or are 

intending to implement the framework into their communities. These cities included Manchester in the 
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United Kingdom, Warsaw in Poland, New York in the United States of America (USA) and Tea Tree Gully 

in Adelaide, South Australia.  

In the UK, the city of Manchester has a key objective to have older people contribute to their 

community and to be influential stakeholders in decision-making in relation to their community. Their 

aim is to ensure that they provide an inclusive co-design approach which encourages participation and 

empowerment for the aged community (Manchester City Council 2017). 

In Poland, the city of Warsaw has created an ‘intergenerational activity center’. The main goal of this 

approach is to bridge together the gap in the community between older and younger age groups by 

fulfilling a series of objectives that meet the needs of both demographics. These objectives include 

creating a dialogue between age groups, improve health and welfare outcomes, change the public 

perception of older people and prepare the younger generation to continue living an active and social 

life as they age (City Hall of Warsaw 2018).  

In New York, USA the city has put in place a comprehensive plan to implement age-friendly values and 

initiatives into the community through policy, funding and programs. Some of the age-friendly actions 

include providing funding to the ‘NYS Downtown Revitalization’. This initiative provides $100 million 

across different areas in New York that adhere to age-friendly criteria or are implementing age-friendly 

programs to support and enhance success (World Health Organization 2017). 

Lastly the City of Tea Tree Gully in South Australia, which have only just begun to lead their council area 

towards becoming an age-friendly community. To achieve this status the council will implement a four-

stage research strategy. The council aim and value taking a research and community participation 

approach to ensure the needs of the community are being met. The four stages of the strategy include 

community engagement, internal audit, education and awareness and action (City of Tea Tree Gully 

2021) 

A demographic analysis was provided based on information from the 2016 census. The purpose of 

undertaking a demographic analysis is to assist tailor the KTRA’s and the NPSPC approach to 

implementing an aged-friendly initiative to best suit the Kent Town community. According to the 2016 

census Kent Town had a population of 1,210 people, 57% being male and 43% female. 14.7% (around 

178 people) of the population in Kent Town were aged 65 years and older (Australian Bureau of 

Statistics 2016). 
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In regard to community consultation and research methods the Stage 1 report recommended using 

surveys as the most appropriate means to gather data from Kent Town residents. In the field of critical 

social science research, research is intended to make a practical difference. The use of surveys allows 

the opportunity to gather both qualitative and quantitative data whilst also protecting privacy and 

allowing the opportunity to have an online option (Neuman 2014 pp. 111). 
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INTRODUCTION 
Australia is an ageing population, 15% of the Australian population are aged 65 years and older and 

people are living longer than they ever have before. Australia has one of the highest life expectancies in 

the world, however this increase has not come without the expense of reduced functioning and 

worsened general health. This increase as well as longer life expectancy will lead to a significant shift in 

the age demographics of the country (Australian Institute of Health and Welfare 2018). An ageing 

Australia will require a national reform in health care, societal functioning and attitudes, funding and 

policy structure to accommodate this demographic transformation (Productivity Commission 2014). 

South Australia in particular has the largest population of older people in comparison to any other state 

or territory in the country. In 2016, 37% of South Australians were aged 50 years or older which is 

expected to rise by 5% in the near future (Department for Health and Wellbeing 2020 pp. 12).  

As people grow older the World Health Organization (WHO) identified independence and autonomy as 

being key determinants of high quality of life in old age (World Health Organization 2002). Globalization 

and the changing of societal patterns are encouraging new types of lifestyles in old age. The concept of 

old age is shifting from a view off frailty, cognitive decline and degenerative illnesses to now being 

associated as a time of well-being and achieving personal potential (Boston & Davey 2006).   

This change of societal pattern and view of old age coincided with increased life expectancy have 

prevailed trends in peoples wishing to continue living in the community of their choice for as long as 

possible, a term known as ageing in place. The ability to age in place can be successfully fulfilled in a safe 

and healthy way given that community and environment in which they reside in meets the individuals 

needs to function independently and free from barriers and limitations, ultimately an age-friendly 

community.  

The World Health Organization (WHO) launched the WHO Age-Friendly Cities initiative which aims to 

create a global movement which fosters health and active ageing, and the opportunity to age in place. It 

ensures older people have opportunity for community participation, health care is affordable and 

accessible and adequate and appropriate housing and transport is available to foster independence and 

inclusivity. The initiative is formed upon a framework that is defined by eight interconnected domains, 

these being; community and health care, transportation, housing, social participation, outdoor spaces 
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and buildings, respect and social inclusion, civic participation and employment and communication and 

information (World Health Organization 2021).   

The aim of Stage 2 is to discover what the wants and needs are of residents of Kent Town, the focus 

group being older people and people planning their future as they grow older. These desires will then be 

discussed in relation to creating an aged-friendly Kent Town. The reports will cover the eight 

interconnected domains of the WHO Age-Friendly framework over four areas; physical environment, 

transport and housing, health and community services and social inclusion and participation. 
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METHODOLOGY 
According to Ackerman & Blair (2006), structured survey questionnaires or findings derived from self—

reported are commonly utilized in evaluation as well as applied research to inform policy-making and 

program decisions. Within the Kent Town Report Stage 2, the survey method was one of the main 

methods that is used in order to collect data that being put as well as demonstrated in this report. 

Desimone & le Floch (2004) stated that survey questionnaires are used in large-scale evaluations 

because of their capacity to gather maximum amounts of information from large, diverse inhabitants 

across as wide range of context, their potential for bring into being generalizable findings, as well as the 

relative efficiencies (such as the cost) of the method. 

We acknowledge that the validity of response processes- how respondents (aged individuals in Kent 

Town) process thoughts, ideas, views, perceptions, along with experiences when answering survey 

questionnaires is significant. Moreover, according to Groves et al., (2009), questionnaires can be 

complex instruments that yield misleading results when not well- designed. Therefore, the use of 

cognitive interviews was not only used to strengthen the quality of the survey in Kent Town, but also 

was augmented in survey development, refinement, as well as adaptation to improve survey 

questionnaire interpretations in evaluations with limited resources.  

By definition, cognitive interviewing studies determine the ways in which respondents interpret 

questions and apply those questions to their own lives, experiences, and perceptions (Howell and 

Yemane 2006). In that cognitive interviewing studies identify the content or experience contained in the 

respondents’ answers, the method is a study of construct validity. That is, the method identifies the 

phenomena or sets of phenomena that a variable would measure once the survey data is collected. 

Moreover, cognitive interviewing studies can examine issues of comparability, for example, the accuracy 

of translations or equivalence across socio-cultural groups (Goerman and Caspar 2010; Willis and Miller 

2011). In this way, the method is an examination of bias since it investigates how different groups of 

respondents may interpret or process questions differently. To this end, cognitive interviewing studies 

can encompass much more than identifying question problems. Cognitive interviewing studies can 

determine the way in which questions perform, specifically their interpretive value and the phenomena 

represented in the resulting statistic. 
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The cognitive processes that make up question response have been represented in a number of 

theoretical models. To provide a response, each respondent proceeds through four specific steps: (1) 

determining what the question is asking, (2) recalling or retrieving the relevant information, (3) 

processing the information to formulate an answer, and (4) mapping that answer onto the provided 

response categories. By recognizing the cognitive processes, it is possible to understand the complexity 

of the question-response process as well as the numerous possibilities for response error (Tourangeau 

et al. 2000; Willis 2004,2005). By establishing a theoretical foundation for survey question response, the 

cognitive aspects of survey methodology movement provided a basis for scientific inquiry as well as a 

practical basis for understanding and reducing response error in survey data.  

 A commonly cited question-response model contains four stages: comprehension, retrieval, judgment, 

and response (Tourangeau 1984; Tourangeau et al. 2000). While working on the survey’s question in 

Kent Town, those four steps were used to achieve a better result. Within the comprehension stage, we 

were paying attention to instruction as well as questions, making sense of the question, determining 

what information is being asked, along with making connections between key terms in the question and 

relevant concepts (Tourangeau et al., 2000). 

After the Kent Town residents grasp the question, they retrieve information to answer it; therefore, 

retrieval step plays a significant role in bringing to respondent’s mind information from long-term 

memory as well as short-term memory so it can be used. According to Tourangeau et al., (2000), within 

this stage, we had to consider a wide variety of factors including memory sources such as firsthand 

experience or second-hand knowledge, length of time since actions occurred, the quality and number of 

question cues as well as the fit between question terminology and survey participants’ experiences. This 

is the reason why in order to activate survey respondents’ memories in searching for information to 

answer the questions, we needed to consider the survey question wording, definitions or other survey 

material such as vocabulary, structural language features and conceptual knowledge. 

Within the judgment step, we were focusing on decreasing task difficulty in questions that can lead to 

more accurate Kent Town residents self-answer for the survey. This is because, according to Krosnick & 

Presser (2010), Respondents may be unwilling or not be able to make a judgment based on the 

information they possess. Moreover, other individuals may take short cuts to bypass the cognitive tasks 

required to make a thorough judgment or simply interpret a question superficially, which we were trying 

to avoid it (Krosnick & Presser 2010).   
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Last but not least, after preparing a judgment, a key task we had to work on is aiming to the goal of 

fitting the answers of the aged individual’s in Kent Town to the response format offered. That why we 

decided to combine multiple answer choices in our survey such as yes and no, from excellent to poor, 

from mostly to never, or other comments, etc., which creates a better fit between the answer 

respondents formulate and the response options provided.  

In summary, there are four main methods that we utilized in order to collect data that being put in our 

final report to make the Kent Town community aged-friendly. They are: 

• Through Kent Town Residents Association (KTRA): We acknowledge about different plans as well 

as actions that KTRA have been made and put in action in order to achieve their goal for the 

community over the last few years until recently. We have been gaining many ideas as well as 

knowledge from the KTRA in order to develop the survey questions progress including where, 

how, and questions, etc. basing on the conversations and meetings with the KTRA’s members 

and with different local Kent Town residents to gather their experiences and opinions. 

• Meeting with different councils: The main purpose is to organize and brainstorm ideas for the 

questions in survey basing on discussing with different councils to know how they support their 

aged population and how they engage in community consultation. Moreover, this would also 

best inform us of the approaches which are successfully used within South Australia to date, and 

to assist our suggestions for our report.  

• Paper Survey: We have 40 responses in total for the hard copies. 

• Mailchimp Survey: We receive 10 of the online responses from the Kent Town residents. 
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HOUSING 
Kent Town is a highly developed area located in close proximity to the city of Adelaide and the CBD.  

Because of this Kent Town is seen as a highly affluent area, this is coupled with the current housing price 

spike being experienced by South Australian metro areas which has seen house prices have risen 

$100,000 in a year (Tlozek. E 2021).   Many of the aspects that promote age friendly focus on housing 

affordability and having public spaces that have easy access, which are currently not available in Kent 

Town due to the high level of development the area has experienced throughout its history (KTUDF 

2019, pp. 4-39; KTRA Our Plan 2020, pp. 6-8)   

The suburb of Kent Town contains a number of different residential accommodations, these include 

houses, apartments, units and town houses.  The 2016 census data indicates that of the occupied 

dwellings 51 (9.7%) were separate houses, 189 dwellings comprised of semi-detached, terrace or town 

houses (36.0%) and 273 dwellings (52.0%) were flats or apartments.   

Data collected through the recent survey showed that 41% respondents were living in apartment or unit 

type accommodation, 25% respondents were living in a house, 20% respondents were living in a 

retirement village, and that 14% respondents were living in other forms of accommodation.  

Building upon asking survey respondents about the type of housing they currently live in it was also 

asked how important it is to live independently in their own home to which 74% respondents said that 

this was extremely important to them although 26% of respondents placed the importance of 

independence in their own home at a lower level.  

An increasingly ageing population as experienced here in South Australia is expected to have a 

substantial influence as to how housing is perceived for both younger and older generations, the World 

Health Organization states that quality of life is reflected in the condition of an individual’s house or 

home.  For aged persons having a house that is adaptable to their needs, enables them to engage with 

the community, access services and supports is crucial for aging in place and maintaining their well-

being (WHO Housing 2021).  

However, this can be argued to be heavily reliant upon both the availability and the pricing of suitable 

houses (price of rent or current house price) as these factors are key influencers in determining where 

older persons live (WHO Housing 2021). The 2016 census data indicates that 95 or 18.2 percent of 
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dwellings in Kent Town were owned out right and that 87 or 16.7 percent were owned with a mortgage, 

with house prices in Kent Town are said to fluctuate between $427,000 and $900,000 with a median 

house price of $660,000 as of 2021. 

The rental costs of accommodation in Kent Town as of the 2016 census show 303 houses equaling 58.8% 

of properties as available for rent with a rental price average $280 per week. As of 2021 this cost has 

risen with unit and apartment rental prices varying between $400 and $650 per week, excluding student 

accommodation, with rental prices for housing  now varying between $560 and $860 per week.  Further 

more data collected from SQM Research indicates the average rental for a two-bedroom unit in Kent 

Town was $423 per week as of October 2021, with average house rental prices being $514 per week as 

of November 2021.   

The World Health Organisation strongly states that for an age friendly city to be successful 

accommodation costs need to be affordable, however research has shown increases of property price, 

the cost of rent and availability of accommodation can be key determining factors for aged persons to 

consider when they are deciding to move to more age friendly within there preferred  community 

(WHO, Global Age- friendly Cities: A Guide 2007, pp. 30-35).  If these determining factors are not 

available within the preferred community, aged persons can be forced to move to less suitable or ideal 

areas and accommodations.  

The factors that surround costings and availability can be strongly linked to living longer living better 

package was introduced under the Gillard Government in 2014. This was intended to assist older 

Australians wishing to stay in their homes to do so. This was achieved through either a home support 

program or through home care packages, while increasing the accessibility of aged care facilities, and 

promoting active aging. (Carson, E, Kerr, L 2014, pp. 229-231) to promote aging in place and to maintain 

community connections.  Recent events namely the aged care royal commission has highlighted the 

short comings of the aged care sector which has highlighted the desires among older persons to remain 

at home (Atkin 2021). 

It needs to be noted that care packages are considered to be in very high demand making it difficult for 

older persons or aged persons to access these services, impacting the perceived suitability of an older 

persons or aged persons current accommodation (Atkin 2021).  Ultimately non-aged friendly housing 

has great power to restrict independence and community engagement, for aged persons, especially if 
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the individual in question cannot adapt their accommodation to best suit their needs (WHO Housing 

2021).  
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TRANSPORT 
The World Health Organization promotes the active aging framework as a guide for the creation of age 

friendly cities, where “process of optimising opportunities for health, participation, and security in order 

to enhance quality of life as people age” (Chonody, Teater 2018, p. 324). This framework utilized by the 

World Health Organization can be linked to active theory which focuses on successful aging, and can be 

defined as a functionalist perspective on aging focuses on the social interactions of older persons to age 

successfully, to which accessible means of transport plays an important role (Chonody, Teater 2018, pp. 

324, Raeesi Dehkordi et-al 2021, p. 272).  For example the city of Sacramento (capital city of California, 

United States of America) have stated that age friendly or liveable communities have walkable streets, 

housing and transportation options, to provide access to services required by the individual person (CoS 

2021).  

In South Australia The City of Unley have highlights as part of its active aging strategy the importance of 

public transport.  This includes the goal of increasing local residents’ ability to move throughout the 

area, especially in regards to older persons. The City of Unley’s active aging strategies further highlights 

the successes through collaboration with Adelaide Metro and Taxi Association to increase public 

assessable transport within the council area (CoU 2020, pp. 20-21). 

The World Health Organization, City of Sacramento and The City of Unley have stated that reliable and 

easy to access public transport is often seen as a way to promote independence for aged persons who 

are no longer able to drive.   The world health Organization has highlighted the need for public transport 

to provide a safe environment to promote usage by older persons while catering for range of mobility 

and accessibility needs (WHO, Transportation 2020). Through being able to utilize public transport older 

persons can maintain access to services that are not available from home or in their local community. 

The people of Kent Town have access to multiple means of road transport, this section of the report will 

focus on car, bus, community transport, usage of foot paths, and proposed transport options for the 

area. When asked if people experience any accessibility issues or limitations in regards to transport to 

which 80% of respondents stated that they had no difficulties, with 14% stating that they did experience 

difficulties.  The transport options that have not been discussed in the survey or this report are, 

motorcycles, taxi and uber or other ride share services.  

PRIVATE CAR OWNERSHIP  
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Owning or readily having access to cars can provide a significant amount of independence to all 

members in society whom are legally able to drive a car, for older persons car ownership is seen as a key 

for maintaining their independence (COTA 2020, p. 20). Data from 2016 indicates that 26% of Kent Town 

house holds have access to two or more vehicles, with most of the survey respondents replying that 

they rely heavily on driving. When asked “how do you usually get to where you need to go?” in the 

survey most 42% respondents stated that they mostly drive to where they need to go.  

The KTRA have highlighted the desire to improve traffic movement through the Kent Town area, while 

improving safety by installing traffic calming devices and installing or increasing pedestrian crossings in 

the area (KTRA Our Plan 2020, p. 12). It was further stated through the survey that local residents feel 

that the Kent Town area is used as a through fair which has sparked safety concerns earlier expressed in 

the KTRA Our Plan document.  Kent Town itself has what is described as sub arterial roads that connect 

Norwood and surrounding areas to the Adelaide’s CBD and its retail, hospitality, government and non-

government services or organizations via the city ring route. Research collected in 2007 and 2015 

suggests that older people often work to avoid driving during peak times or avoid driving long distances 

due to declining health or ability (Somenahalli. S. V. C, Taylor. M. A.P 2007, pp. 1117- 1127, NSPAC 2015, 

p. 2).  

It has been stated during the community consultation stage and in the surveys that there is great 

difficulty in finding car parks which in turn creates barriers for local residents due to the difficulties the 

lack of parking creates. The lack of parking has been stated to make it difficult for friends and family to 

visit local residents putting more pressure for local residents to leave the Kent Town area, furthermore 

the lack of parking can make it difficult for services to engage with Kent Town residents in their homes 

(WHO, Global Age- friendly Cities: A Guide 2007, pp. 27-28).   

PUBLIC TRANSPORT SYSTEM AND PROPOSED MEANS OF TRANSPORT  

For older persons limited driving ability or loss of license due to age can have a negative impact 

regarding their perceived independence (COTA 2020, p. 20).  As a result it can be argued that having 

safe and reliable public transport the ability to allow older persons to both remain in their own homes 

for longer and maintain their independence while reducing their need to rely on family or friends for 

support (Van Dijik et-al 2015, p.1779),  this can have the effect of both encouraging and empowering 

older persons to maintain their connections within their community without the feeling they are 
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burdening the ones they are closest to (Chonody, Teater 2018, pp. 278- 279, Craig, Mayo 1995, pp. 46-

49). 

Most of the public transport options available to Kent Town residents require the navigation of the city 

ring route or arterial roads to reach bus stops.  At the time of writing there is only 3 bus stops that are 

situated in Kent Town with these bus stops being in close proximity to Prince Alfred College.  The 

surveys showing that 5 respondents utilize the bus or public transport system. 

The bus stops accessible to Kent Town residents are. 

• Stop 4 The Parade west 

• Stop 3 Rundle St North side 

• These bus stops are within Kent Town and are situated close to Prince Alfred Collage (Google 

Maps 2021). 

• Stop 2, 3 North Terrace Southeast 

• Stop C1, D1, E1 Dequetteville Terrace  

• Stop X1, W1, V1, Dequetteville Terrace 

These bus stops are located outside of Kent town, with the Dequetteville Terrace stops on the city ring 

route and the North Terrace stops being on an arterial road that leads to and from the CBD (Google 

Maps 2021). 

There were 7 respondents who stated that they utilize the public transport bus system, with a further 16 

respondents stating that they sometimes use the public transport bus system. The Kent Town Residents 

Association want to increase public transport access in Kent Town so that residents are within 400 

meters from a bus stop. (KTRA Our Plan 2020, p. 12). 

PROPOSED TRAM EXTENSION  

There has been significant discussion about the next series of tram line extensions with plans in place to 

have the tram line re-extended through or around the Kent Town area. 

 Kent Town area was previously serviced by Adelaide’s former tram network, with trams entering Kent 

Town via Rundle Street and serviced Prince Alfred Collage on its way to Kensington reserve, this was 

known as route 11 and had the distinction of being the first in Adelaide and was opened in 1878 and 

closed in 1957 (SKTM 2021).  Other tram routes that was accessible to Kent Town residents was, Route 
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10 was the tram line that passed Kent Town on North Terrace, this line connected to trams traveling to 

Magill, Paradise and St Peters, while route 12 was opened in 1883 and ran through Britannia 

roundabout and serviced the Burnside area (TRM,SK 2021). 

Excluding the Glenelg tram line, Adelaide Tram network closed in 1958 as much of the network was in 

need of repair, as resources and maintenance had been deferred during World War Two coupled with 

the increasing usage of private car ownership reduced demand for public transport during that time 

(Prosser. C 2017).  

Two survey respondents have shown interest in a tram extension or re-extension or have said that they 

actively utilise the tram service. Proposals have been made to re extend the Tram line to Norwood and 

Magill, these proposals include having the extend the tram line pass through Kent Town and are part of 

the EastLINK proposal from a 2012-2015 plans (DPTI 2021, pp.3-59) 

COMMUNITY TRANSPORT 

The Norwood, Payneham and St Peters council (NPSP) provide access to a community bus and 

community car to the areas residents. For Kent Town residents the community bus services Kent Town 

residents on Friday Mornings, However the survey results indicate that this service is only sometimes 

used by 2 respondents, the reason why the community bus and community car received low patronage 

by Kent Town residents was not explained in the survey responses.   According to the NPSP website the 

community bus costs $3 per person and the community car costs $9 per person, subjected to booking 

and availability.  

FOOTPATHS 

Foot paths are utilized by walkers or pedestrians and the E-scooters/bikes are available to NPSP 

residents. During the consultation stage of the project, discussions with Kent Towns aged persons 

revealed that many consider the foot paths to be unsafe with some saying it was safer to walk or the 

side of the road compared to the food paths. This was coupled with residents further explaining that 

they believed that the night time lighting was inadequate, one survey respondent commented, “I guess I 

don’t walk or ride at night due to safety”.  

E-scooters and bikes are also available to those who have the neon and beam apps, and were 

introduced to NPSP council area in May 2021 as a means of increasing the amount of transport available 

to local communities and commuters as a low emissions alternative to other forms of transport. 
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Through community consultation residents shared that these scooters and bikes posed a tripping hazard 

when older residents went for walks, as the e-scooters and bikes are often left on the ground instead of 

being stood up, this issue was restated in the completed surveys.  The NPSP now join 5 other councils at 

the time of writing who are either trialing or have accepted electric bikes and scooters in their council 

area.  The bikes and scooters are blocked off or geo-fenced from certain areas, with the bikes and 

scooters being subject to South Australian road rules and riders must be over the age of 18 to operate 

them. 

The aged-friendly survey showed that 33% respondents either actively participated or relied on walking 

Kent Towns streets with 15 respondents only sometimes utilising Kent Towns footpaths, and 4% 

respondents stating that they mostly used bikes and 11 respondents stating that they sometimes use 

bikes as a means of transport. To this extent when asked how important footpaths in good condition 

were to the residents 22% survey respondents said that this was extremely important to them, with a 

further 13 respondents stating that it was somewhat important.  These results are coupled with the 

view of 13 respondents saying that the foot paths were not in good condition and the 22% respondents 

that believed they were, and the 17 respondents who believed that Kent Town did not have adequate 

street lighting and the 16 that believed that Kent Town does have adequate lighting. Aspects regarding 

footpaths and street lighting in Kent Town are also described in the physical environments section of the 

discussion of the Kent Town Stage 2 report. From an age friendly and health perspective it can be argued 

that improved footpaths are beneficial for persons of all ages and abilities (WHO, Global Age-friendly 

Cities: A Guide 2007, pp. 13-19). 

Engaging in physical activity is often strongly encouraged throughout due to the physical and mental 

health benefits associated with physical activity.  It has been stated that those who are physically active 

are more likely to live longer while being at lower risk of developing serious health conditions such as 

diabetes and heart disease and less likely to experience a stroke (Chonody, Teater 2018, pp.125-128).  

To this extent the maintenance and creation of new foot paths and green spaces would be a highly 

positive step for the Kent Town community in the promotion of maintain or increasing health and 

wellbeing.  
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PHYSICAL ENVIRONMENT 

COMMUNITY PARKS AND GREENSPACE 

Green spaces and community parks are recognized as aspects in which can significantly improve health 

and wellbeing. Nature and greenery have been illustrated to increase health, happiness and wellbeing 

through various pathways, therefore community parks or gardens in neighborhoods are significantly 

beneficial to all age groups. Studies have demonstrated green spaces facilitate physical activity and 

social interactions, as well as reduce stress (Macintyre, 2019).   

Kent Town currently is one of, if not the only suburb within South Australia without a playground or 

adequate greenspace. A survey was conducted investigating how members of the community felt 

regarding the various elements of Kent Town, including the physical environments. Results revealed 59% 

of the survey participants reported community gardens and parks were extremely important, regardless 

of Kent Town lack of.   

Therefore, raises concerns as to if the majority of the Kent Town residents reported they felt such a 

component in their neighborhood was immensely important and given the significant proven benefits 

associated with obtaining a community park locally and accessible, why the community is without such a 

component. Whilst one may argue, the development of a local park or green space in Kent Town may be 

costly stress on the government, ageing in place reduces some of the economic pressure of 

governments as older individuals are able to remaining in their own home or community rather than 

moving into institutional care. Ageing in place, within a community with adequate characteristics, 

undoubtfully reduces economic pressure on governments to provide residential care facilities for older 

adults, as well as reduces the reliance of government related services (Davies & James, 2011).  

Studies demonstrate, social integration, including having social ties, roles and activities are associated 

with improved health outcomes such as lower risk of mortality, cardiovascular disease, cancer mortality 

and functional decline (Unger et al., 1999). Community parks with gardens are spaces of land and 

activities in which provide opportunity for people of all age groups to work collaboratively in a range of 

activities. Gardens in particular, build community capital as they are created by and for individual 

communities and provide an aspect of sense of purpose to many aged individuals (Hancock, 2001). A 

sense of purpose or belonging to the local community can be a crucial element in many older adults’ 
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lives as they have been demonstrated to reduce issues such as social isolation and deteriorating mental 

and physical health.  

It is profound knowledge, intergenerational interactions and walking are the two most significantly 

benefiting activities for older adults. Therefore, as older adults spend majority of their time at home or 

nearby, characteristics of their environment are crucial for supporting those activities (Zhong, et.al, 

2020). Community parks or playgrounds, amongst supermarkets, streets (footpaths and benches) and 

pharmacies are the four most common places for older adult’s social interactions, including 

intergenerational interactions. Studies have revealed older adults felt increasingly youthful and involved 

in the community when engaging with children (Reisig & Bronwyn, 2006).  

Increasing empirical investigations indicate the significant role of intergenerational interactions in 

maintaining older adults’ health. In fact, various program-based intergenerational activities have 

demonstrated a positive correlation with older adults’ physical health, psychosocial health, self-reported 

quality of life and wellbeing and social relationships. Within literature, an emphasis is placed on the 

benefits of intergenerational interactions and dementia and depression in particular.  

In addition, a relationship between participation in intergenerational interactions and the likeliness to 

engage in physical and social activities has been established (Reisig & Bronwyn, 2006).  Walking is one of 

the most popular and accessible forms of physical activity amongst older adults in which is associated 

with extensive benefits and is strongly encouraged. However, environmental influences that facilitate 

opportunities and reduce barriers for people to be more active. Findings have revealed areas with 

increased greenery and open spaces for recreation are likely to increase urban mobility and conductive 

to walkable neighborhoods. Whereas, older adults whose neighborhoods did not include a community 

park or greenspace were less likely to engage in physical activity and social activities (Walker, 2002). 

Kent Town obtaining an adequate community park or playground would positively impact resident’s 

health and well-being as literature suggests the greenery space would facilitate physical exercise in all 

age groups, including older adults.  

Reminiscence therapy is well acknowledged for enhancing the well-being in older adults as studies have 

indicated the therapy significantly improves cognitive functions, behaviors and other additional 

psychosocial issues in older adults. There is also extensive information regarding the use of the therapy 

and Depression, Dementia and Alzheimer’s (Yen & Li-Jung, 2018). Evaluation is the main form of 

Reminiscence Therapy is evaluation in which includes re-calling and re-experiencing one’s memories 
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through an individual’s entire life and sharing with others. Many professionals have adopted the use of 

tools targeting the five senses, for example, having their clients smell particular plants in which bring 

back memories (Chiang, Lu, Chu & Chang, 2008). The smells and textures of the plants within the space 

could be therapeutic and bring joy to older adults as they trigger past memories. The community park 

could additionally be used as a place for older adults to have a picnic or consume food with friends or 

family, therefore also a sense in which could correlate with Reminiscence Therapy.  

GROCERY STORE AND/OR MINISUPERMARKET  

The benefits of a grocery store or mini supermarket within a suburb are most obvious and studies have 

revealed older adults living in neighborhoods with supermarkets or convenience stores were three times 

more likely to participate in intergenerational interactions in the neighborhood, compared to older 

adults without food stores (Zhong, et.al, 2020).  Again, positively impacting older adults physical and 

mental health, as well as life expectancy. The survey results investigating Kent Town residents wants and 

needs, revealed 95% of respondents reported a supermarket was not available to them within Kent 

Town.  Survey participants expressed that Kent Town ‘Definitely needs an IGA, community square or 

garden’ and that ‘a local community village or square type of communal area’ is needed.  

Studies have illustrated older adults stated that the nearby presence of non-residential uses, such as 

grocery stores, supermarkets, bakeries, pharmacies and community parks encouraged walking to these 

destination (Cauwenberg et.al, 2021).  Therefore, again influencing older adults from Kent Towns health 

as if they were to engage in physical activity, enhancing their mental health, as well as reducing health 

issues associated with ageing. It is evident, obtaining a grocery store within Kent Town optimizes a range 

of opportunities for the aged population within the community.  

STREETSCAPE (FOOTPATHS, STREET LIGHTS & OUTDOOR SEATING)  

The AASW (2020) section 2.2 states social justice includes the promotion of social conditions that uphold 

human rights and encourage access, participation, equity and legal protection. The footpaths, whilst 

appear a minor issue, are an example of a barrier in which is prohibiting residents to a safe and livable 

community in which residents are entitled to. Through the voices of the residents, many of the older 

community expressed they had experienced falls and injuries from the footpaths alone, therefore 

prohibiting them from walking in their own neighborhoods and therefore reducing the likeliness of 



25 | P a g e  
 

engaging in the two most beneficial activities for individuals aged over 65, intergenerational interactions 

and physical activity.  

An unstable footpath in Kent Town restricts residents from leaving their homes, therefore impacting 

access to services and opportunities. Anti-oppressive practice includes approaching a person’s issues on 

an individual level as well as the wider social systems that cause such troubles through oppression. In 

order to achieve tackling the person’s individual issues, it is necessary to combat the ways in which 

systemic issues are impacting negatively, therefore anti-oppressive practice involves working with the 

client individually and lobbying at a systems level to challenge policies that are oppressive (Dalrymple & 

Burke, 1995).  

An age friendly city benefits all ages and enables all individuals at all stages of life to actively engage in 

community activities. Footpaths that are free from obstruction assist parents with prams or younger 

people with disabilities, as well as older people to move freely and safely. Among older adults, falls are 

the leading cause of injury deaths and the most common cause of injuries and hospital admissions for 

trauma. The design, provision and maintenance of public spaces and buildings make a positive 

contribution to older people’s ability to independently access and enjoy these places. Maintaining a safe 

walking environment in which supports physical activity and enhances health and wellbeing is crucial.  

In addition, other suggestions are the presence of streetlights, resting benches and a safe and stable 

footpath would all undoubtfully encourage older adults to engage in walking in their neighborhood and 

intergeneration interactions as they talk with families in the street, whether they are walking, gardening 

or riding a bike for leisure.  

Results from the survey conducted investigating how members of the community felt regarding the 

various elements of Kent Town, revealed, all of the participants felt remaining physically active was 

extremely important. However, the results of the surveys also illustrated, residents reported the 

footpaths in Kent Town weren’t safe and in good condition, regardless of respondents also noting this 

was extremely important. Pedestrian-friendly features, including the presence of well-maintained 

footpaths and outdoor spaces for walking were found to be positively related to neighborhood walking.  

As previously mentioned, walking is one of the most encouraged form of physical activity and is heavily 

influenced by streetscape as individuals are increasingly likely to walk if the footpaths are well-

maintained and safe. Being physically active in old age is associated with numerous positive health 

outcomes, such as lower incidence of cognitive impairment, depression, dementia, coronary heart 
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disease, some types of cancers, diabetes, stroke and hypertension.   In relevant studies, older adults 

have reported that the presences of benches would make the environment more attractive to walk as 

they could sit down to rest on them.  

Older adults typically experience increasing levels of mobility limitations and fear of falling due to 

chronic health conditions, such as musculoskeletal diseases and sensory impairments. For this reason, 

they are more vulnerable to physical challenging environments than younger individuals. Being able to 

easily get out of one’s home into a safe, pedestrian friendly environment that provides safe, even, 

walking space and resting such as benches, may be decisive factors for older adults engaging in physical 

and social activities. 
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HEALTH AND COMMUNITY SERVICES 
Community and health services that are accessible and affordable are essential in keeping not only older 

people but the whole community healthy, independent and active, which is what an age-friendly 

community is all about. To achieve this, a wide range of services need to be available in convenient 

locations. Services along the continuum of aged care such as palliative care, respite care, home care, 

geriatric clinics, hospitals and medical centers are some examples that would meet the diverse needs 

and preferences of older people. Although location and access are important, they cannot be utilized 

without education and awareness of available services, access to information is vital in ensuring 

individuals get the health care and support that they need to be able to age in place. Health services 

should also be affordable or support should be available to cover the costs of care, this ensures care will 

be provided regardless of the ability to pay (World Health Organization 2021).  

SERVICE PROVISION 

As mentioned earlier, there is a steady growth of Australia’s older population as well as an increase in 

life expectancy. There is a fall in mortality rates which contributes to population growth. The increase of 

this population demographic has important implications for provisions of services and health care 

needed by older people. The Australian Federal Government policy of ageing in place was created to 

maintain older people in the community, provide support for older people and their families so that 

they can live where they choose for as long as they can which in turn reducing morbidity, hospitalization 

and admission to aged care services. It is so important that as Australia ages that health care systems 

and providers and older individuals and their families, are prepared to cope with the challenges and 

heterogeneity of ageing. It is vital that as the population ages, it will be accompanied by reformed and 

improve health care and sufficient social and economic resources to improve health and quality of life. 

There are a range of factors that can inhibit an individual’s capability to access health care including; 

accessibility, availability, accommodation and affordability (Van Gaans & Dent 2018).  

ACCESSIBILITY 

Accessibility refers to the location of the service and the location of the individual, taking into 

consideration transport, distance, awareness, communication and information, travel time and costs, all 

of which inherit their own limitations and considerations (Penchansky & Thomas 1981). This begins to 
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paint the picture of how interconnected and co-dependent each of the domains are in achieving aged-

friendly initiatives.  

As outline an ageing population presents a number of challenges to the health care system. Services 

need to ensure that they are accessible, accommodating and affordable for individuals free from 

limitations and barriers. Ensuring that health care services are tailored according to their location and 

the population that they serve in the area would ensure that residents of Kent Town have the 

opportunity to access the health care that they require (Australian Institute of Health and Welfare 2014 

pp. 10). Although it cannot be expected and it is not realistic to have every health care need of every 

individual available in the one community, an age-friendly community rids to see this as a barrier. An 

aged-friendly community ensures that there are options and support measures in place to assist an 

individual in getting access to a service when it is not available in their local community.  

AVAILABILITY 

The availability of the services refers to the amount and type of services and resources in the area in 

relation to what resident’s needs are (Penchansky & Thomas 1981). Resident’s expressed that there is a 

need for a local pharmacy and a family medical center in the area. In Kent Town there are a range of 

services these including;  

More research needs to be done in terms of specificity of health services in the suburb of Kent Town to 

ensure the relationship between available services and client’s needs are coherent. To ensure residents 

of Kent Town can be best supported in terms of their health and ageing in place, health services 

provided need to be tailored to the population they serve in the local community (Van Gaans & Dent 

2018).  

Regardless of specificity there are barriers in older people being aware and having access to specialized 

health services. Some residents shared that they either do not know how to access information about 

services or that they found out through their doctor. This barrier and lack of knowledge is often not only 

experienced by older people and their families but also by health care professionals and service 

providers. Access to health service is often granted by referral from a general practitioner, many 

services do not accept people without one, in turn creating a barrier for a collaborative approach to care 

(Van Gaans 2018).  
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ACCOMMODATION 

Accommodation does not refer to housing, when talking about health services accommodation refers to 

how the services are organized to accept clients and their means of doing so (Penchansky & Thomas 

1981). Services need to ensure they are operating in hours that accommodate their clientele, availability 

and the option for walk-in appointments and telephone services.  

Most residents of Kent Town use the internet to access information about health services and their 

community, closely followed by the local newspaper and through family and friends. Other platforms 

used to obtain information included the local library, their doctor or health care professional, faith-

based organization and post office. This information could be utilized by health services to ensure they 

are offering a tailored delivery of service that accommodate resident’s needs. 

Unfortunately, a number of residents expressed that they did not know how to access information 

about the community, local events or available services. This is concerning in that 25% of survey 

respondents shared that they are not receiving the help they need to stay where they are living in a safe 

and healthy way. When asked why they are not receiving any support a common response (13%) was 

what that they did not know where to find someone who could help them. Councils and health services 

need to ensure that information about available services is delivered in a way that reaches everyone, 

consequences of information not being shared in an accommodating way poses major health and safety 

concerns for residents in need.  

AFFORDABILITY 

Affordability and financing around health care is very complex. Fees surrounding health care are 

dependent on a number of variables including but not limited to prices of the service, provider and 

consumer insurance, whether the service is public or private, deposit requirements, payment plans and 

the individual’s income (Penchansky & Thomas 1981). The Medicare System does provide free access to 

public health services and does have benefits in the private health sector however there are limitations 

as far as how much you can claim. 

Older Australians are a lot more likely to have chronic health conditions or ongoing degenerative health 

implications, these limitations cause insufficient support for ongoing health care conditions in older 

people (Van Gaans 2018). There is no ‘blanket’ approach to health care especially in regards to funding 
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support, rather than an equal health care support system, one that is equitable based on individual 

demand and need in relation to their health would be beneficial for all stakeholders. 

A portion of residents in Kent Town that participated in the aged-friendly survey shared that they were 

not receiving the support they need either due to not qualifying for free or low-cost help (19%) or they 

could not afford the help that they needed (6%). The power of funding is all very much held at a 

macrolevel within in the hands of state and federal government and their policies. However, from a 

micro and mezzo level there are things that can be done within communities and local government to 

support healthy ageing. Opportunities for health improvement and prolonging onset do exist at a local 

community level. Information, education and awareness are such a vital and important means of 

improving health for current and future generations for older people.  

Encouraging active ageing, a healthy lifestyle and good wellbeing in the community can increase 

optimism and better quality of life in later years of life (Australian Institute of Health and Wellbeing 

2014). Data from the aged-friendly survey revealed that 100% of residents valued staying physically 

active as they grow older as either very or extremely important to them. 

Community exercise groups, information around healthy eating, self-care strategies and accessible 

information about health services and available support are all thing that can be done by local 

government, councils and community members and would create great interest in the community 

seeing how important physical activity is to them. However, these things can often not occur at this level 

without the assistance of volunteers. Volunteers are vital in filling the gaps of health care and social 

services (World Health Organization 2007 pp. 70). The Kent Town Residents Association and the 

Norwood, Payneham and St. Peters Council could advertise and encourage volunteer and community 

participation, this would allow the opportunity for free help whether that be domestic support, 

transport or even a walking or shopping companion. Although Kent Town is regarded and viewed as an 

‘affluent’ suburb does not make individuals ageing in the community immune to health implications and 

concerns as they grow older.  

RESISTANCE OF SEEKING OR RECEIVING HELP AND COMING TO TERMS WITH DECLINING 

INDEPENDENCE 

Like mentioned earlier survey results found that 25% of people were not receiving the help that they 

need in order to stay at home in a safe and healthy way. Two reasons were discussed earlier as to why 
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people aren’t getting the help they needed, being affordability and qualification complexities. However, 

a staggering 37% of people prefer to manage on their own even if they recognize that they are not 

getting the help that they need. There is a number of reasons as to why an individual might resist help 

even when in need, coming to terms with ageing and the slow decline of independence is something 

that can be very hard for people to come to terms with. Especially in the neoliberal society of Australia 

that residents have grown up in, we are taught independence from a very young age (Asquith 2009). 

Losing this can create a sense of guilt, shame, and loss of sense of self, a reaction to this may be denial 

and resistance of accepting help and support even when in need to maintain a safe and healthy lifestyle.   

Sociological research could offer a number of explanations for this. It is found that as men age their 

understanding of independence is related to their help seeking behaviors and use of health services. 

Stereotypical sociological constructs of masculinity expect men to maintain independence and 

autonomy particularly in relation to their health and health care (Smith et al 2007 pp. 325). Although 

definitions of successful ageing are extremely diverse a consistent them that determines this is to 

maintain independence, which is also very important older people and most people as they age 

however this perspective could be ‘health damaging’ and lead to risky health behaviors later in life 

(Smith et al 2007 pp.326). This creates ethical dilemmas in terms of weighing up dignity of risk versus 

duty of care. Although it was an even split between male and female respondents that identified that 

they prefer to manage on their own, 60% of people who identified they needed help were female whilst 

only 40% were male. Not as many males participated in the survey, it could be assumed that men may 

have been resistant or not interested in taking part of the survey due to the topic of interest.  

It is also important to consider that different cultures carry different perspective and customs when it 

comes to ageing. Other reasons may be fear or privacy concerns, especially around getting in-home 

support and health care. The Royal Commission on Aged Care, although it is about reform to ensure high 

quality care for older people, it has also highlighted and brought horrible incidents and treatment of 

older people to the service. This media coverage could install fear and resistance in people receiving and 

accepting help, especially within their own home. 13% of people also said that they did not want to 

bother their friends or family, feeling of being a ‘burden’ on family and friends, this aligns with that 

feeling of guilt and shame. Sharing information and education older people. 

CONCLUSION 
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All eight-domain of the WHO Age-Friendly Framework are so evidently interconnected and intertwined. 

However, once you break down those domains they are broken down into further ‘sub-domains’ and 

have their own set of complexities and agendas that need to be fulfilled to ensure successful integration 

in the community. Health services need to ensure they are accessible, available, accommodating and 

affordable in order to fulfill the needs of older people wanting to age in place and to meet age-friendly 

initiatives. This report has a focus on what the community of Kent Town can do from a micro level to 

make changes towards creating an aged-friendly Kent Town. Ensuring that health care, support and 

services are tailored in a way that best suit the people they serve in regards to their location will ensure 

the greatest satisfaction and fulfillment of needs for the community.  

It is important to keep in mind that reasons individuals may not be receiving or accepting of health care 

or assistance in general varies extensively. As a community it is vital to ensure information and 

education around available health care and support in accessing these services is readily available 

through all sorts of different platform and is culturally sensitive and inclusive. The most used avenues to 

access information were the internet, the local newspaper and through family and friends, having a 

focus on spreading information around health service through these platforms would be most beneficial 

in ensuring people are aware on health services and support that they may desperately need.  
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SOCIAL INCLUSION AND PARTICIPATION 
Social inclusion is demonstrated as individuals being able to participate in society. It is about creating 

conditions for equal opportunities for all. Social inclusion requires that all individuals be able to access 

services; connect with family, friends, works, personal interests as well as local community; deal with 

personal crisis, along with have their voices are heard. This essentially means that all individuals have 

the best opportunities to enjoy life as well as do well in society. Social inclusion plays a significant role in 

making sure that no one is left out.  

As being social work professions, we have to acknowledge our role is to ensure that in attempting 

towards improved wellbeing as well as the health of older individual’s outcomes, useful and suitable 

support service including formal and informal are in place, engaged along with utilized to their full 

extent (Scope of Social Work Practice Social Work in Aged Care, AASW 2015). Basing on the human 

rights and social justice principles that social workers have to commit, they advocate for the older 

individual’s right against discrimination, reduced opportunities as well as elder isolation they may 

experience. Professional social workers work with older individuals in various settings, including 

government, non-government as well as private in order to meet the diverse along with 

multidimensional needs of their clients. Therefore, at the broadest level, we are required to have broad 

knowledge not only in theoretical perspective on ageing but also key policies relevant to work with older 

people in order to further our social work practice. 

 A social worker needs to value that despite any disabilities that older individuals may have, they have a 

right to independence, which is they are enabled to respect their particular social, religious, cultural, 

emotional, and political views as well as needs. They have a right to make self-determination affecting 

their lives, right to privacy, which is maintained in all older individuals, whether at home, with support 

from carers, or in aged care. It is significant to understand that effective social work with older 

individuals has to maintain sensitive communication, critical thinking, empathy, as well as cultural 

competence skills in order to engage with the individual’s biography along with encouraging strengths 

and resilience. This is why social inclusion as well as participation is one of the most important aspects 

that we have to demonstrate under social work value as well as perspective not only in the survey but 

also in this final report in order to develop an aged-friendly community in Kent Town. 

ENVIRONMENTAL AND PHYSICAL BARRIERS  
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Sociological research has identified a range of factors that underpin the significance of locality in later 

life.  First, the built environment has a significant influence on the quality of life for all age groups, but 

may be especially important for the aged individual and those with a disability of some kind. Individuals 

in late old age may be especially dependent on the character of their immediate environment given the 

length of time spent within the home and surrounding locality – 80% of the time of those aged 70 and 

above based on research by Horgas and colleagues (1998). Indeed, neighborhoods with good facilities, 

accessible public spaces and places to rest, as well as measures that promote pedestrian walkability, 

have been shown to play an important role in promoting older people’s social participation as well as a 

sense of safety and wellbeing (De Donder et al, 2013; Buffel et al, 2014).  Our survey was conducted 

investigating the local Kent Town resident’s experiences as well as opinions regarding not only the 

limitations but also challenges preventing the aged individuals in Kent Town from participating in the 

community. Even though a large percentage of 73 % of the survey participants reported that there are 

no limitations as well as challenges stopping them from participating in their community, there still 

some concerns are raised since the minor number left (27%) of the Kent Town residents reported they 

felt are preventing from being involved in their community due to environmental and physical barriers. 

Moreover, the Kent Town residents further made some comments as well as feedbacks regarding to the 

lack of facilities within their community:  

• “Lack of public space, especially green open space” 

• “Lack of community hub/ center” 

• “No facilities available or not aware” 

• “A village square or somewhere communal to gather/ sit/ interact” 

• “Need a hall nearby where they can have dances or other activities” 

• “Community garden” 

COMMUNICATION AND INFORMATION BARRIERS  

Secondly, the neighborhood including communication as well as information may be especially 

important where support beyond the immediate locality is absent, in circumstances of limited social 

ties, financial constraints and problems with physical mobility (Völker et al, 2007). Given such 

conditions, a heightened need for continuity and belonging in one’s locality may be the result. Meeting 

opportunities and interaction possibilities in the vicinity become relatively more important for those 

who are more dependent on their locality. In Australia, 60% of the most important relationships in the 

networks of older people have been found to be located in the neighborhood (Thomése and van Tilburg, 
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2000). Similar results have been reported in research from the Belgian Ageing Studies (Buffel et al, 

2012).  

Another important finding is that older people with fewer economic resources and a decreased activities 

of daily living capacity seem to be more dependent on their neighborhood as a source of social contact. 

Moreover, older people who feel a greater need for support not only appeal more often to their 

neighbors but also receive more support from the neighborhood (Thomése et al, 2003). In Kent Town, 

the communication as well as interaction between aged individuals could be investigated not only 

through face-to-face meaning within their neighborhood but also could be considered as other ways 

such as through social medias, local community activities or notices and information. This is because 

there is a strong prevalence amongst aged individuals living in Kent Town wishing to have more 

opportunity and activities for community interaction and information through many different ways 

rather than face-to-face method, which is revealed from the survey. For example, the results of the 

surveys further illustrated, residents made some feedbacks regarding how they would like to access 

information about Kent Town community or other available services including: 

• “No community Facebook page” 

• “Need more local community activities” 

• “Some activities occur outside Kent Town” 

• “Social media, community notice board (physical and digital)” 

• “Lack of regular newsletters distributed in coffee shop etc.” 

• “Village notice board, virtual or physical” 

• “Letterbox drops” 

• “Pop-up into stalls in shopping Centre (e.g. Norwood Central)” 

HEALTH AND WELL-BEING 

Last but not least, the emphasis on promoting ‘ageing in place’ highlights the role of the neighborhood 

in the provision of informal sources of support. This approach has been reinforced by an extensive 

academic literature on the preferences and priorities of aged individual (Means, 2007). Ageing at home 

appears to be the residential strategy most older individuals prefer, even when they have economic 

difficulties, or when they are in need of care (Gilleard et al, 2007; Buffel et al, 2012). Moreover, ‘ageing 

in place’ is often associated with ‘attachment to place’ as an important dimension of later life (Krause, 

2004; Oswald et al, 2011). Gilleard and colleagues (2007) found that both age and ageing in place 
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positively affect older adult’s ‘place attachment’. The longer older individuals have lived in an area, the 

more likely they have developed strong emotional feelings as well as an affective bond towards their 

neighborhood (Buffel et al, 2014; Smetcoren, 2015). According to John et al., (1997) and Gabriel & 

Bowling (2004), activities and social interactions positively affect older individuals’ health, well-being as 

well as quality of life. The social interactions are essential for supporting older individuals both physically 

and cognitively (Joseph et al., 2015). Gabriel & Bowling (2004) and Agahi (2008) stated that activities and 

social interactions are important to older individuals in frail health and can provide structure and 

meaningfulness in daily life. Moreover, activities can also enhance quality of life as well as positively 

affect the cognitive abilities of people with dementia (Woods et al., 2012).  

Lack of social relationships can threaten the health and quality of life of older people. Associations exist 

between loneliness and higher rates of mortality, disability and depression as well as between social 

isolation and cognitive decline, nutritional problems and heart disease. Therefore, the relationship 

between social inclusion and participation and health and well-being has been clearly established. 

Through the survey results, there are some concerns are demonstrated that prevent the local Kent Town 

residents from participating and being involve in their community regarding to health and well-being. 

Some of the participations commented that:  

• “Knowing where to start, but seeking assistance” 

• “Health issues” 

• “Always need more supports” 

• “Not sure what is available” 

In summary, in the policy discourse regarding developing an aged-friendly community, efforts to 

promote social inclusion have arisen from concerns over social exclusion. For the purpose of the present 

report, social inclusion is defined as the process of improving the terms of participation in society for 

individuals who are aged in Kent Town regardless of their age, sex, disability, race, ethnicity, origin, 

religion, or economic or other status, through enhanced opportunities, access to resources, voice and 

respect for rights. Thus, social inclusion is both a process as well as a goal. In the present report, it is 

contended that promoting social inclusion requires tackling social exclusion by removing barriers to 

individuals’ participation in society, as well as by taking active inclusionary steps to facilitate such 

participation. As a political response to the exclusion challenge, social inclusion is thus a more deliberate 

process of encompassing and welcoming all persons and embracing greater equality and tolerance. 
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RECOMMENDATIONS 
• If further research is done within the Kent town community, the recommended data collection 

method is a survey. This allowed collection of quantitative and qualitative data whilst upholding 

privacy and confidentiality of participants. Face-to-face community consultation is also 

recommended through meetings and community events. This allows conversation for in-depth 

discussion, knowledge sharing and lived experiences. Allowing enough time for survey responses 

is an important factor to consider, this would allow the opportunity for more responses, 

therefore more widespread and conclusive data.  

• Future residential development needs to consider the changing demographic in their design and 

construction, whilst allowing for perceived community needs.  

• Addition of more bus stops along Fullarton Road and Rundle Street. 

• Introduction of specific parking stands for e-bikes and e-scooters that keep foot paths clear of 

hazards. 

• Introduction of timed parking or residential permits to ensure residents have ease of parking for 

themselves, family and friends, support services etc. to breakdown barriers that may limit them 

from community and social interaction. 

• Continue to advocate the importance to have more green and public space in the community, 

this argument could be more influential using knowledge and literature provided in this report 

under physical environment.  

• Health and community services needs to ensure they are accessible, available, accommodating 

and affordable. Further community consultation would be recommended in this area to ensure 

services are meeting the needs of the population in which they are located in.  

• It is recommended that information and education around health services is shared via the 

internet and through the local newspaper as this was the most common avenues used.  

• Holding more community events and sharing awareness around active ageing, healthy eating 

and self-car etc. to minimize or prevent the development of health issues and increase quality of 

life in later years.  

• A community notice board, local newsletter and community Facebook page is wanted by 

residents of Kent Town. Information and education is key in active, healthy and successful 

ageing.  
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CONCLUSION 
Community development is an important as well as an ongoing process. Even though when community 

members have been able to accomplish their initial goals, those changes are still going to have changed 

the community. This will have, in turn, changed the needs of the community. Therefore, community 

development should be continual. However, while the development is never complete, developing the 

process for change can be completed. As a group of four social worker students, we acknowledge that 

this is a major opportunity for us to be a part of the process of creating an aged- friendly in Kent Town 

through a variety of different approaches. Establishing our working group that focuses as well as clarifies 

on not only the needs but also concerns are raised from the aged Kent Town residents including housing 

and public transport, physical environment, health and well-being, and social inclusion and participation, 

which is investigated through the survey. Although there have been challenges, our main goal is 

achieved as this report is a significant way to ensure that the Kent Town community will continue to 

change to meet the changing needs of its aged-community residents.   
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Appendix A (cont.): The Survey 
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Appendix A (cont.): The Survey 

 

 

 

 

 

 

 

 

 

 

 

 

 

Appendix B: General Information Data 

B.1: What is your age? 

  Under 
25 

25-34 35-49 50-64 65-79 80+ 

Age  0 1 4 16 20 9 
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B.2: What is your gender? 

 

 

 

 

B.3: Are you retired? 

 

 

 

 

 

 

B.4: How many years have you lived in Kent Town for? 

 

 

 

 

  Female Male 

Gender 31 20 

  Yes No 

Are you retired? 26 23 

  <5 years 6-15 
years 

16-25 
years 

26-35 
years 

35+ years 

Years Lived in Kent Town 22 13 9 3 3 
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Appendix C: Housing Data 

C.1: What type of housing do you live in? 

  House Retirement 
Village 

Apartment/ Unit Other 

Type of Housing 12 10 20 7 

 

C.2: How important is it for you to live independently in your own home as you age? 

  Extremely 
Important 

Very 
Important 

Somewhat 
Important 

Not very 
Important 

Not at all 
Important 

Independence 37 11 2     
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Appendix D: Transport Data 

D.1: How d you usually get to where you need to go? 

Type of Transport Mostly Sometimes Never 

I drive myself 24 9 1 

Family/friends drive me 3 14 13 

Taxi type services 2 16 12 

Bus 5 16 8 

Walk 19 15 2 

Bike 4 11 15 

Community bus/car 0 2 27 

 

D.2: Do you experience any accessibility issues or limitations in regard to transport? 

  Yes No 

Accessibility/ Limitations  7 43 
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Appendix E: Physical Environment Data 

E.1: How important are these things to you?  

  Extremely 
Important 

Very 
important 

Somewhat 
Important 

Not 
Important 

Footpaths that are in good condition 34 13 3 0 

Neighborhood Watch Programs 3 14 23 8 

Community facility for meeting in 8 14 21 5 

Well-maintained and Safe Parks and Outdoor 
Spaces 

25 16 7 0 

Greenery (e.g. community gardens, trees and 
greenspaces) 

29 17 3 0 

Outdoor Seating Areas 11 21 13 1 

Well-lit, safe streets and intersections for all 
users (pedestrians, cyclists, drivers) 

34 13 2 0 

Mini-supermarket 11 13 18 5 
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E.2: Are these things available to you? 

  Available  Not 
Available 

Footpaths that are in good condition 18 13 

Neighbourhood Watch Programs 5 29 

Community facility for meeting in 14 21 

Well-maintained and Safe Parks and Outdoor Spaces 18 20 

Greenery (e.g. community gardens, trees and greenspaces) 21 16 

Outdoor Seating Areas 13 24 

Well-lit, safe streets and intersections for all users (pedestrians, 
cyclists, drivers) 

17 16 

Mini-supermarket 4 34 
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Appendix F: Health and Wellbeing Data 

F.1: How important is it for you to remain physically active for as long as possible? 

  Extremely 
Important 

Very 
Important 

Somewhat 
Important 

Not Very Important Not at all 
Important 

Importance to 
Remain Physically 
Active  

44 6  0 0  0  

 

F.2: Do you need help from anyone with regular activities> 

  Yes No 

Assistance with Regular Activities 9 41 
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F.3: What type of regular activities do you need help with? 

  Transport Gardening Cleaning Health Care Don’t 
need 
help 

Other 

What type of 
activities do you 
need help with? 

2 5 7 1 27 4 

 

F.4: To stay where you are living in a safe and healthy way, are you receiving the help you need? 

  Yes No 

To stay at home, are you getting the help 
you need? 

36 12 
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  Prefer to 
manage 
on my 
own 

I don’t want to 
both my 
friends/family 

I don't 
qualify 
for 
free/low 
cost help 

I don’t know 
where to find 
someone who 
can help me 

Transport 
issues 

Can’t 
afford 
it 

Not 
available 
in my 
area 

Why aren’t 
you getting 
the help you 
need if you  
need it? 

6 2 3 2 1 1 1 

F.5: If you are NOT receiving the help you need, why aren’t you? 
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Appendix G: Social Inclusion and Participation 

G.1: What ethnicity do you most closely identify with? 

  Australian Aboriginal 
or Torres 
Strait 
Islander 

Asian Indian European Other 

Ethnicity 40   4 2 6 1 

 

G.2: How frequently do you interact with others in your community? 

  Daily Weekly Monthly Rarely Never 

Interaction with 
Community 

18 12 11 8 1 
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G.2: Do you feel there is enough opportunity and activities for community interaction and 

participation? 

  Yes No Not Sure 

Opportunity for 
Participation 

23 19 6 

 

G.3: Do you believe that people of all ages, backgrounds, languages and cultures are welcomed and 

included in your community? 

  Always/Of
ten 

Sometimes Rarely Never Unsure 

Are all cultures 
welcome? 

28 8 1 1 11 
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G. 4: Are there nay limitations or challenges preventing you from participating in your community 

more than you already do? 

  Yes No 

Limitations to Participation 13 36 

 

G.5: How do you access information about the community, local events, available services etc.? 

  Intern
et 

Senior 
Center
s 

Post 
Offic
e 

Family/Frien
ds 

Faith Based 
Organizatio
n 

Doctor/ Health 
Care 
Professional 

Librar
y 

Newspap
er 

I 
don’t 
know 

Access to 
Information 

32   3 26 3 7 9 25 3 
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Appendix H: Summary Data 

H.1: How do you think Kent Town is doing in each of the following areas? 

  Excellent Very 
Good 

Good Fair  Poor 

Housing 4 16 14 6 2 

Physical Environment 2 7 16 14 5 

Transportation 3 7 21 12 1 

Health and Wellbeing 3 8 21 17 0 

Social Inclusion & 
Participation 

2 5 18 16 1 

 


