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1 ABSTRACT

In line with other regions and countries in Européanders (Belgium) is characterized by an ageing
population. The share of population older than 6B wcrease from approximately 20 percent in 2018
towards 25 percent in 2030. Of course, this gogsther with several challenges, not only relatetheo
sustainability of the healthcare and retirementesys but also in terms of housing, mobility andnpii;g.
Although ageing-in-place is stimulated from a pplperspective, there is very limited insight imtbich
neighbourhood characteristics stimulate or limé gossibility to get older at home and if familytwerks

are capable of taking up a bigger role in informate. Although several indicators point to lessepoéal
informal caregivers in the future, a geographi@tpective on informal care and the importanceisiadce

in informal care provision are largely lacking. Fackling this a clear view on patterns of ageiag be seen
as a precondition. Therefore this paper sheds ligreon the relation between ageing-in-place aridrinal
care, both from a theoretical as from a policy pecsive. Furthermore it tries to set the sceneims of
geographies of ageing in Flanders on which futesearch can build. In this way more insight can be
gathered in the tensions mentioned above and torfathat can potentially contribute to age-frigndare
environments, as well as more insight in neighboods that are suitable for ageing-in-place. In iothe
words, this paper tries to disentangle geograpbiiesying by following a multiple-scale approach gk
use of national population databases (2002 — 20Iopks into patterns of ageing on different sglatcales
(ranging from NUTS 2 to statistical districts). Tresults clearly indicate that there is not a srglave’ of
ageing characterising every locality in the samg.wdthough regional differences are relatively ye&s
interpret and straightforward, on a lower levelt@ats become more complex and less clear. A cluster
analysis re-arranges the data in an attempt tdeger insight in different ageing profiles on tleeel of
municipalities and statistical districts.
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2 INTRODUCTION

Although ageing is slowly gaining attention in firedds of geography and urban planning, it is stillunder
researched and underdeveloped theme. In genere¢ tkea lack of insight in the conditions of
neighbourhoods or homes that support or limit thesgbility to get older at home. The negligencelderly

is not limited to geography and urban planning.réhe a need for more trans- or multidisciplinaggearch
when it comes to ageing-in-place (Woolrych & SixdmR017). Our research is part of a four-yearaege
project in which we try to disentangle the conagfidigeing in place and try to enhance our knowleadumut
this concept from a perspective of geography, sechire and social sciences. The emphasis in the
geographical part of the research is focusing eawitenment”, “distance” and “sustainability”. Eneinment
relates in this study to age-friendly neighbourtsadd the presence or lack of facilities and cetevorks.
Sustainability is not only considered from an urk@anning perspective, but also from a more social
perspective, namely in terms of inclusive spacesratly for example gender relations in care areiderexd

as well. Distance is thereby seen as a relativeeqmnwith both a physical and a social componerdreM
specifically, from a geographical perspective, tlesearch project wants to develop a better uratetstg of
the geographical setting when it comes to agingcard relations. In terms of physical distancdntsaat
getting more insight in distances between oldepfeand adult children as well as patterns of idence
and how these shift over time (including movingtgats). When it comes to the emotional or social
distance, family solidarity and informal networks, well as characteristics of the living-environingre at
stake. In all of the abovementioned aims and gb&ise will be a specific focus on informal careeda an
increasing importance appointed to this from agygtierspective.

This specific paper aims at presenting a frameviarlother research(ers) to build upon, by providngre
insight in geographies of aging based on generg@ulption statistics. Although this sounds like a

REAL CORP 2020Proceedings/Tagungsband ISBN 978-3-9504173-8-8 (CD), 978-3-9504173-9-5r(p)ri ﬁ'
15-18 September 2020 - https://www.corp.at Editors: Manfred SCHRENK, Vasily V. POPOVICH, PetEILE, Pietro ELISEI,
Clemens BEYER, Judith RYSER, Christa REICHER, CapEhIK



Geographies of Ageing in Flanders (Belgium)

straightforward proces, untill now there is verilied insight and the ageing of the population fiero
assumed to be more or less evenly spread (witkxbeption of differences between rural and urbaas
Section 3 focuses on ageing-in-place from a thimaleand general viewpoint, while section 4 looktoi
ageing-in-place from a policy perspective in Flasdén section 4 the methodology will be explained
more detail as well as the data used. Section|5vakent the results followed by some reflectiewell as
desirable next steps in the last section.

3 AGEING-IN-PLACE

3.1 Ageing-in-place: preference or imposed from above?

Ageing-in-place or getting older at home is not stmng new, although it gets more attention in goli
making since the 1990s (Skinner et al., 2015; Wakeal., 2012; Andrews et al., 2007). Severel resas@n
be distinguished. Although it is often seen as § fem the government to stabilize or even decrahse
expenses towards the health sector, it is in lifte the wish of most elderly people (Wiles et &012;
Milligan, 2009; Ahn & Goss, 2006). Although motiedlt by cost savings the results are at least ambgyuo
(Huduser, 2013; Graybill et al., 2014). In the Arman context the so-called ‘woodwork effect’ is enft
mentioned (Doty, 2000). This means that people adeonot eligible for institutional care will makseuof
community-based home care, offsetting initial pkshicost savings (Weissert & Frederick, 2012), aigho
others do not find such an effect (Berish et @18). Furthermore ageing-in-place can lead to highsts
when needs are not detected in time and certaatntents would have been preventable in an eathges
(e.g. Horner & Boldy, 2008).

In the European context, the Netherlands providesxample where the long-term (elderly) care systam
reformed and became more decentralized and thugelyara responsibility of local municipalities.
Institutional care homes saw their roles being gedrmand were largely closed (Verbeek-Oudijk & Campe
2017). This is partly a consequence of a declindvénamount of people staying in care homes dubdo
preference of ageing-in-place (Alders & Schut, 2048d partly as a consequence of the reforms éataa
increasing the financial sustainability of the caystem (Maarse & Jeurissen, 2016). However, Al&ers
Schut (2019b) point to a probable mismatch betwsgpply and demand for institutional care, in the
Netherlands as well as in other OECD countriesyTdteess that although ageing-in-place initiallyéos
the demand in institutional (residential) carere¢heill be a bounce back in the demand, especielign it
comes to higher-need institutional care. In otherds, while there is (currently) an oversupplyowineed
institutional care, there will be a (further) laaksupply when it comes to more higher-need cénid.ji

In practice, this is confirmed by several receateshents of the Association of Dutch Municipalitieéso are
worried about increasing costs for elderly careandy due to a need for expensive facilities fomieocare
(VNG, 2019; 2019b), but also due to a large gapveen ageing-in-place and institutional care (VNG,
2020). The commission “Future Care- Independeimdiat home” published a report ‘Old and Independen
in 2030’ in which this gap is also mentioned conelirwith an advise to re-consider and revalue ciliec
and semi-collective living arrangement for olderople (Dutch Government, 2020). It stresses that
independent living should not (always) be undemdta® ‘living longer at home’. This is in line wiieveral
researchers who point towards a too narrow or amglig definition of ageing-in-place (Martens, 20 et

et al. (2018) stress that ageing-in-place in Belgis not necessarily affordable for everyone arat th
especially older women, older tenants on the pgivatrket and bigger households are at risk. This is
confirmed by other researchers (Ewen et al., 2B8&ndig et al., 2010), who also stress that botlgeneral
and for specific groups, care needs are not alwagsy detectable combined with ageing-in-place \(Ditte

et al., 2010; Pijpers, 2019).

Even as there are some (very small) recent shifisdevelopments ageing-in-place is still the maiticy

mantra in most OECD countries. The foregoing iat#is that ageing-in-place is not always the bestop
either due to financial troubles or due to a spec#ére need- but that other options or choicesatalways
available. Nevertheless, it should be preventetdpgbaple are forced to age-in-place and that ibbess too
much of a normative framework in which moving tatitutional residential care is seen as a faildrbath

the person itself and policy (e.g. Vasara, 201%5).aétive ageing is not possible or desirable faryne
(e.g. Golant, 2011; Holstein & Minkler, 2003) trerse can be said regarding ageing in place. We dimmil
forget that a home that is not adjusted to older, agn limit the competence and autonomy of eldezlyple
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(Golant, 2011) while an unsafe and non-supportigighbourhood limits the quality of ageing-in-platee

et al.,, 2017). From this perspective we should agiselves if we should stimulate a moving in time
framework instead of ageing-in-place (Golant, 2006; Decker et al., 2018). Therefore, there is alree
look in more detail into the consequences of agaifgace and changes in geographies of care asith@g
as well as the impact of the neighbourhood and home

3.2 Ageing-in-place: shifting geographies of (informalcare

It is already stressed implicitly that ageing-iaq® is related to changes in care relations, Botwith shifts

in the localities in which care is provided. Milig (2009) points to the impact of extramuralisato the
institutionalisation of the home. Ageing-in-place aften combined with more attention and pressure o
informal care whereby care is often seen as a dhasponsibility. Fret et al. (2018) speak in tl@spect
about the ‘socialisation of care’, which fits ifttee broader trend of rolling back or reconfigurthg welfare
state. In Flanders this is presented as the seecak-communitizing’ of care (e.g. Flemish Goveent
2016;2016b). Furthermore, the emphasis on inforcagad is often combined with a decentralisationesr r
scaling of governmental care responsibilities (vathwithout transfer of financial responsibilitie®wards
regional or local governments. The example of tlethErlands was already mentioned, but also in Japan
there is a trend towards community-based integreéed and a decentralisation of responsibilitieméke
ageing well in place possible (Morikawa, 2014; UNE®, 2015). In this ‘Community-based Integrated
Care system’ informal care (of the family and brradociety) has an important role to play which is
reflected in the core components of the systenf:hedp (Ji-Jo), mutual aid (Go-Jo), social solithaicare
(Kyo-jo) and governmental care (Ko-Jo) (Sudo et &018). Of course one can imagine several
consequences, some of them being regional (spdiffdyences in care provision and resilience @r ¢are
capacity of an community. It is clear that a moeeahtralised implementation of care leaves rootake

the local context better into account and consetyekeliver better (integrated) care. The Japarys¢éem
can be traced back to a specific rural village,olvhwas characterised by a higher share of oldenlptipn
compared to adjacent regions. It was able to devaltd implement a new community-based integrated
system which led to less bedridden elderly and towmsts and which was later seen as an example
throughout reforms in Japan as a whole (Hatano.e®2@17). On the other hand, it can lead to (even
stronger) regional and spatial differences in teofnsare provision and supply and discrepancigsimmet
care needs of several groups. Traditionally, séwesearchers point to differences in acces totihezre
between urban and rural areas. Dewulf et al. (26d®)d through a spatial analysis that mainly ranadl
suburban areas (in Belgium) are characterized $lyoatage of physicians, while the same can bevihen

it comes to home care provisions (e.g.Mitchelllet2006; Allan & Cloutier-Fisher, 2006; Van Noat al.,
2018). At the same time it should be noticed thast research on formal care does not take intoustc
informal care (e.g. Allan & Cloutier-Fisher, 2008)though some researchers point to the more dtogte-
network in rural areas, others indicate the higheilability of services in urban areas (e.g. Vaithat al.,
2018). Therefore, it is difficult to decide whickighbourhood might be the best to age-in-place (Gbary

et al., 2012). Insights in geographies of aging mmodement patterns between parents and childremelan

to gain more insight in these complexities.

3.2.1 (In)formal care and distance

Although the emphasis on informal care is not catgly new — around 58% of care in Europe is infédrma
(Verbeek-Oudijk et al., 2014)- the context changedsiderably. We can refer to globalization anatesl
aspects such as increased mobilities, differentcgpdions of distance, changes in neighborhood
compositions, changing family arrangements and viddalisation. This can have impact on the
identification with a specific place and thus chatie the concept of ageing-in-place, but also ersttial
network and the possibility to receive informaleéfhémese et al., 2018; Buffel et al.,2018). Samghts

can be gained from a broader European perspeétivemugh results are often ambiguous and loaded wit
uncertainties. Hank (2007) emphasize that 85 perckall people aged 50+ in Europe have at least on
child living within 25 kilometres. Nevertheless, iknand Liefbroer (2006) mention that distancesotebr
above 5 kilometres can make a big difference whetoines to exchange of care and support (in the
Netherlands). Although there are some indicatidrag & need for care and/or support leads to smaller
distances, this is often not in function of theasldeneration (Michielin & Mulder, 2007). Van Diepé&
Mulder (2009) and Mulder & Kalmijn (2016) confirrhis, pointing out that distance between parents and
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children is mainly influenced by the presence afgichildren. Van der Pers & Mulder (2013) showaegl

differences (in the Netherlands) when it comesitergenerational proximity, which can be explaibgdhe

level of urbanisation and the regional culture. &léheless, they stress that, in general, the disthatween
adult children and parents increases with age hBurtore an effect is found related to urbanisatvamie

parents have a bigger change to live close to tindiiren when they live in an urban area, for adbildren

the chance to live closer to parents is biggereMiving in a more rural areas (ibid.).

When discussing the relation between distance afoimal care, we should not forget the gender
dimension. Blaauboer et al. (2011) found that mdrdouples live closer to the parents of the maa,td a
greater importance of the socio-economic positioihh@ man when it comes to locational decisionsctvis

in line with the male dominance in migration in gead. However, when there are young children the
distance to the woman'’s parents is decreasing widelistance to the man’s parents remains stéte)(
Van der Pers & Mulder (2013) also stress that $wascloser to parents than daughters, althoughithiess
explicit when parents are older. Considering thamen in general fulfill more care tasks than mée, t
results are at least partly surprising and asknfore insight in the relation between informal carel
distance. At the same time we should not forget ditances, gender roles and informal care areeqis
that can be interpreted in different ways. In sdamailies specific tasks are appointed to women &yt
other families, the same tasks are consideredmsatyfor men (e.g. Potting, 2001). The same ig fiar
distance, for some 5 kilometers is already coneitdler hindrance to provide care, while others appy#o
travel 50 kilometres multiple times a week (ibidspr example, in Flanders there are indications pitkaple
with a migration background have a higher tenddncymultigenerational living and another interptiia

of distance (Draulans & De Tavernier, 2016). Iniadd it can be mentioned that there is often a lbagp
focus on the primary informal carer, while infornzare is often a shared responsibility. This canamby
result in an overestimation of the care load ofgttimary carer, but also in an underestimatiormeftasks of
others, and men in particular (Potting, 2001), withdenying the potential for conflict when carekeare
shared (e.g. Luyten & Emmery, 2016). A lot of pleagio simply not consider themselves as informedrsa
while they actually are (Vandeurzen, 2016b).

Except for the importance of distance, it can batinaeed that the link between formal and informalec(in
combination with distance) is not always clear. Bésk-Oudijk et al. (2014) stress for example thhiiev
there are indications that in the Netherlands féravad informal care seems to be complementary, in
Germany it seems more justified to consider themsuasstitutes. Bremer et al. (2017) also found a
substitution effect (across Europe), whereby moferinal care is connected to a lower demand fan#&br
care services at home among people with dementandB et al. (2009) find not such an effect andakpe
about a specialization whereby the state takesafguhysical care and children help parents witieoless
intensive tasks. Although Hank (2007) finds diffezes across European countries when it comes tddam
solidarity, there are no indications that solidaig declining throughout generations. However, Ehéch
case warns us that even though informal care afidasty may not decline, it does not mean it will
automatically fill the gap left behind by a polithyat emphasize informal care (Kromhout et al., 2018

3.3 Ageing-in-place from a health policy perspective irfFlanders

Although the focus in this section is on the spedikalth care policy targeted at the elderlyhibidd be
stressed that the social policy in Flanders, inegan is putting more emphasis on informal carg.(e.
Dermaut et al., 2019 — related to care for disalgedple) and thereby following the earlier mentibne
international trend of reconfiguration of the wed#fastate. From this perspective, the policy in B&ae can
therefore not be seen in isolation from the Workhkh Organization (WHO) policy and initiatives thre
level of the European union. It should be stresbed (elderly) care in Belgium is to a large extent
responsibility of the regions (Walloon region, Flemregion, Brussels Capital region) and that tloeecthe
focus in this section is on Flanders (northern Bupeaking part). In the Flemish governmental polic
agreement it is explicitly mentioned that one tries stimulate to ‘live as long at home or in the
neighbourhood’. This is also reflected in the otpelicy papers, in which it is furthermore stresseat one
tries to strengthen the social tissue and cooperdttween citizens and (in)formal caregivers (\éamgen,
2014). At the same time it is acknowledged thatdbmand for care will increase due to shrinkageke
social network, which seems to be in contrast ligh foregoing. Except for the general health ang ca
policy we can point to a policy paper which spesiliy focuses on the welfare and care policy faiedl,
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and which can be seen as the framework for (futpodity. According to this document the main gaal |
“To realize a demand-driven and person-centred fareelderly. Thereby, they are supported by an
individual care budget [...]” (Flemish Government 804, translated from Dutch). Furthermore, théowis
consists of several core concepts or principlesclisire considered as starting points for furtheca(l
policy making. Most of them have a strong link wébeing-in-place. It emphasizes the own competences
and capabilities of elderly, while it acknowledgesole for the family, community and the governméitis
comes together in the principle of “vermaatschajiped)” (re-communitizing) in which it is stressetat
when someone needs care, this must be providdetiown environment (neighbourhood) and by the ‘own
environment’, being the family, friends and thedster local community.

As a conceptual framework the Flemish policy udesftamework as proposed by the WHO (2015) (figure
1). This framework consist of several concentricles in which the previously mentioned principlee
used. It illustrates that the person with a camdnean be seen as a focus, whereby care needshaseal
responsibility between the family, the communitglahe government, which cannot be separated frai ea
other and are embedded in a specific context. Ghigext has to provide a universally accessiblesqre
centred and integrated care and support systeroo@se this implies a holistic view on ageing, valisr it

is also necessary to take into account the livimgrenment and stress interdisciplinary cooperatidnis
therefore not surprising that these aspects atectetl by the 15 objectives (or so-called) perspest
which are described in the Flemish policy paper.

Country setting
& development status

Figure 1 Conceptual framemework person-centredraBdrated care and support (WHO, 2015: 13)

Besides the fact that the objectives remain vesgrabt, most of them relate to the activation onslation
of social participation, self-development and agéimthe own environment. Although it is mentiortedt
both, the house as the neighbourhood, need toitableuand adjusted, very little attention is ptdhis.
Nevertheless, several other policy documents latikthis in (slightly) more detail. First of allig useful to
consider the policy on residential elderly caresrewhen focusing on ageing-in-place. It shouldtbessed
that only elderly with the highest care needs amitied to residential care settings, which me#ias tn
average more care and expertise is needed td thHilneeds of the inhabitants, compared to atsduan
which also elderly with a lower care profile arevattied to these facilities. Nevertheless, the il care
facilities are evolving into a kind of local carakhin which expertise is also related to for exangsay care
or respite care and functioning as an importark Vifthin the primary health care (Flemish Governinen
2017). It is stressed that a residential careifpds and should be part of the society and is taobe
considered as something closed. In line with ti@isidential care facilities are an important lirkveeen the
different kind of housing and care options. Thevation and strengthening of the social networkés)
consequently seen as an important role for thesiditiess as well. They should contribute toward® th
liveability and social cohesion in the neighbourtioand thus contribute to a neighbourhood-centred
approach on housing and care with the end goateattiog “lively and careful neighbourhoods” (ibid.)

The Flemish Government (2017b) listed some trasitiriorities in their ‘vision 2050’ one of themibg
‘care and living together'. In this, the two contepf ‘social cohesion’ and ‘vermaatschappelijkimgé at
the core. The latter is defined as: “the shiftha tare sector which aims to give people with disi&ls, the
chronically ill, and frail elderly their own positn in the society, and support them and deliverctre as
integrated as much in the society” (Flemish Govemmin 2017b:3). Thereby it is mentioned that
(specialized) institutional care should be the pkioa and that self-care, family care and informade will
receive priority. Although it is mentioned thatglhgriority should be considered as interdiscipinand thus
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beyond the departments of welfare, health, culma sport, the link or referencing towards othecigiines
and departments seems to be rather limited. Thertapce of ‘health in all policies’ is stressed Imat
explicit link with urban planning or housing andeattion to age-friendly environments is lackingeButhe
policy paper which is explicitly focused on neighblmoods: “Caring Neighbourhoods” (Vandeurzen, 2018)
remains abstract and vague and does not mentioliciexpeasures or goals. It rather tries to spark a
discussion on the role of the neighbourhood andchvhactors can contribute to the so-called caring
neighbourhoods.

As became clear from the foregoing, the focus diorinal and family care is increasing. ‘Shared
responsibility’ and ‘re-communitizing’ can be seas the keywords. But as mentioned before, this atann
simply be an assumption and thus requires an a@xeensd well-balanced policy towards informal cake.
the same time and as mentioned before, there &n ait lack of information related to informal care,
especially when it comes to distance. The most rtapo policy document in this respect is the sdechl
‘Flemish Family Care plan’ (Vlaams Mantelzorgplawandeurzen, 2016b) in which the focus is explicitl
on family care. Several broader demographic andkolbanges are mentioned influencing the demaunld an
supply for informal family care. Thereby it is miemted that distances are getting bigger, althobghis a
mere assumption not supported by data. Most datateamily carers is based on the so-called ‘secial
cultural shifting’ surveys (2014, in Vandeurzen,18B) and on numbers of officially registered family
carers, as well as the ‘health survey’(2013, in d&amzen, 2016b). The latter for example conclutias 8
percent of people (15+) provide informal care asteonce a week. Based on the SCV-surveys andergis
family carers it becomes clear that most inforraahify carers are between 45 and 64 years old, adththe
share of older people providing care should notubderestimated. In general, there are more female
informal carers, which is especially true whenatmes to persons with heavy care needs. Regardeng th
socio-economic position it is mentioned that infatnfamily carers, in general, have a lower labour
participation and educational level. Although masormal family carers fulfill care tasks in the ow
household or family, slightly less than one fifthtlbe care is provided to neighbours or friends.réthan
half of the informal family carers living in thersa household are over 65, which implies providiagedo a
spouse. This is often done to prevent a move tesalential care facility, which is reflected in taosger
intensity in the informal care provided (Vermeul&meclerq, 2011 in Vandeurzen 2016b). That thera is
need for additional attention for informal caressalso illustrated by Bronselaer et al. (2016) stress that
the quality of life of informal family carers iswer than average. It is therefore not surprisinigt
“supporting informal family carers to limit the lden and increase the capacity” is one of the malityp
goals, as well as “acknowledging and recognizirfigrinal family carers” and “improving the cooperatio
between formal and informal carers”. It is acknadged that better information provision for inforncalrers

is needed, as well as a pro-active stance to rsgch. The stimulation of social cohesion and adjestts to
home are mentioned as well, as is the focus ortafligealth and care. Furthermore it stresses tieat t
informal carer should be seen as a fully acknowdddagctor in the care system, which means that tkere
need for a better integration.

3.4 Ageing-in-place from a housing and spatial policy @rspective in Flanders

Although, from a health perspective, it is acknalgled that there should be a more interdisciplinary
approach towards aging, and the importance of hgusioften briefly mentioned, we cannot speak &laou
real integrated policy perspective. The same casalk when we look in more detail into the housamgl
planning policy in Flanders. In general it cannbentioned that there is very little attention bejragd to the
elderly when it comes to housing. Although thera istrategic goal related to quality, sustainabdihd a
tailor made housing offer, whereby there is a efee towards the extramuralisation of care and
demographic change, no specific or tangible measare mentioned (Homans, 2014). Not much is
mentioned about adjustments of the housing stomkslfler people or policy related to this. Also whe
comes to communal living or other housing altenetithere is barely attention for the elderly. Tisis
especially surprising since it is acknowledged thate is a discrepancy between supply and demartideo
housing market. Most properties which are availaioléhe market are larger suburban houses whichare
suitable for most elderly. The aim is to come foetter balance on the housing market and at the tiame
stimulate housing mobility. Thereby, it is stresdhdt living in the same home during the complée |
course is often not the best solution (Agentschamné&M, 2018). Stimulating housing mobility is also
something which is stressed in the policy papetefiigent housing and living”. In this document dlgrs
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are distinguished: sustainable homes and envirotanéime right location, fulfiiment of the needs and
wishes, influencing and trying to shift the ideattpre of living (from a detached house with a gard
towards more compact living arrangements). It iseikample stressed that there is a need for mexéfe,
compact, and multi-functional arrangements, speadiff at well-connected locations, whereby the hivikh
spatial planning is mentioned. There are high etgtiens with regard to technological developmenisciv
are seen as a transversal innovation. Neverthedss,when it comes to this policy paper there rave
concrete measures or objectives. It aims at crgaiplatform where several policy domains can discu
future challenges and start some experiments (Agkap Wonen, 2017).

When it comes to the spatial planning policy thierearely attention for the needs of the eldeBglgium is
characterised by a high level of urban sprawl apatial fragmentation (ribbon development). This is
especially true in Flanders with a population dgnsf more than 450 inhabitants per square kiloeetr
(Verbeek & Tempels, 2016). Flanders and Belgiung@émeral are considered to have one of the highest
levels of urban sprawl in Europe (EEA, 2016). Ferthore, the level of sprawl is still increasingrtiyadue

to path dependency (EEA, 2016; De Decker, 2011)b&kk et al. (2014) stress for example that thgtken

of ribbon development increased considerably batwi89 and 2012. Poelmans & Engelen (2014) stress
that the additional net land take per day is aro@rftectare. Nevertheless, and as mentioned in ierea
paper (Gruijthuijsen et al., 2018) the Flemish @ois focused on limiting additional land take loedising

on concentration, increasing the spatial yieldreasing densities and stimulate multifunctional ariged
land-use and interweaving of activities. In otherds, it is aiming at a more sustainable managemint
land, whereby the aim is to avoid additional laakiet altogether in 2040 (Departement Ruimte Vlaasrder
2018). Thereby it should be stressed that it Isastly limited to a strategic vision, and no dezsevere yet
agreed on or adopted, which means no changessibée\at the moment.

And although the potential shift in spatial plargiimeans there are possibilities to limit the spramd
sustain or create more open space and benefikéonge from shrinkage in certain localities (Seggral.,
2020), there are also potential conflicts betwédendpatial policy on the one hand and the heallieypon
the other hand, especially when one takes into uatcthe needs and capabilities of elderly. A strong
concentration of facilities in well-connected Idtiak can result in a limited acces to facilities the elderly
which not seldom live in suburban areas charae@rs/ a strong sprawl. Cant (2019) for example show
that there are so-called ‘food-desert’ detectahld-landers, in particular in suburban localitieghwan
increasing share of older inhabitants. The samgrabably true when it comes to formal care faeititi
which makes it even more important to get insighthie relation between informal care and distamzkifa
informal care can bridge spatial developments amdpensate for a lack of facilities. Furthermoreisit
conceivable that a lack of facilities not only linthe possibilities for formal care, but also coivgtes
informal care provision and is therefore not alwagmulating or facilitating ageing-in-place. Thaseneed
for strategic cooperation between different potioynains, and this requires more insight into gealjess of
ageing and care. This not only true when it corneglanning on the national, regional or provindaiel,
but also when it comes to the neighbourhood.

There is in general a lack of insight into the éastthat can contribute to an age-friendly envirentr(e.g.
Scharlach, 2017; Hwang, 2017). There are someiivigis in the right direction such as the WHO Age-
Friendly Cities — which also list up several indara, but no Belgian municipality is part of thistiative
which also indicates a lack of attention at thealdevel. According to Scharlach (2017) these atiies
often neglect the more dynamic relation betweenpieson and the environment. Furthermore, there is
limited (academic) evidence for the effectivendsthese initiatives. Sun et al (2018) stress thahavhen it
goes about the person-environment fit, this is roffamited to housing and thus neglecting the
neighbourhood. Greenfield et al. (2019) therefaiagbthe term ‘community gerontology’ to the forexit.
They argue that much of the research is eithersied¢wn the macro-level (housing policy) or on theroa
level (house), while the meso-level is largely eetgd. And this is true for the case of Flandérkere is
very limited information about for example the talaship between neighbourhood or environmental
characteristics and formal and informal care. Vabder et al. (2010) and Demaerschalck et al. (20a8)
be mentioned as exceptions. They conclude that cipahicharacteristics have no influence on informal
care. Contrary to the expectation, the offer ofrfak care is not influencing the use of informalecar
although a higher use of formal care can be natiBedides, they conclude that the higher the w@itithe
population older than 80 compared to the populatbB0 — 59 years, the higher the chance to usedbr
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care. In other words, the less potential caregjubies higher the usage of formal carers (Vandenbbeit.,
2010; Demaerschalck et al., 2012). As will be tHated later, this ratio is increasing, which metna it is
likely that there will be an even bigger pressumérdormal caregiving in conjunction with the cumtdnealth
policy. This also makes it more relevant to lodloigeographies of ageing.

4 METHODOLOGY AND APPROACH

As mentioned in the introduction we used generaufation statistics to get more insight in geogiaptof
aging (and care) and demographic developments.fddwes is on ageing, both the share of elderly @ th
general population as well as ratios between gbdeple and for example the working population @& th
population that traditionally provides most carme.tdtal around a dozen of ratios were used, based o
common definitions (e.g. Statistics Belgium, 200®)which the following can be considered the most
important:

1) Ageing: Population aged 65 or above in % ddltpbpulation
2) Silvering: Population aged 80 or above in %ot&ltpopulation
3) Old age dependency ratio: Population aged éhove compared to the population between 20 and 64

4) Family care ratio: The ratio between the popottatvith the biggest care needs and the populdhah
provide most informal care: population aged 80tmwva compared to the population aged between 50 and
59.

The data we used is received from Statistics Belgand relates to the period between 2002 and 2017
(Algemene Directie Statistiek — Statistics Belgil#019). Calculations are made by making use of Exwe
SPSS and visualized by making use of ArcGis. Watlard to the visualization we used the authenticcgo

of the Belgian administrative borders (FOD Financi2019). It concerns the version of 2018 due toging

of some municipalities in 2019.

As a first step we visualized several of these eshand ratios for both Flanders, Walloon and Biasse
Capital Region and looked into general patterndirdt instance we did this on both the spatiaklesf the
provinces (NUTS 2) and the administrative regiodbI TS 3). Afterwards, we tried to discover more fine
grained and detailed ageing patterns at the @vidle municipalities and statistical districtsifgethe level

of the neighbourhood). In this paper we will showeay limited selection of this, focused on Flargler
Thereby, we interpreted the results mainly basedsiral aspects combined with some descriptivéssitzd.

As a second step we used cluster analysis to ge¢ ingight in different ageing profiles across both
administrative regions, municipalities and statadtidistricts. In this paper we will mainly focus the latter.
For identifying the clusters we used both ArcMapdital Statistics Toolbox) and SPSS. We mainly used
means clustering and the two-step cluster methGaheans clustering divides a data set in sevetstets
and attempts to minimize the difference within astér, while the difference between clusters isxiimaed
(Heremans, 2001). This method comes with severhlgacks, the most important being that the results
depend on the chosen parameters and pre-definedemush clusters. Therefore, we used other cluggerin
methods to get better insight in the optimized ambaaf clusters through this method. Furthermore, we
worked with standardised scores (Z-score) to cinemhthe sensibility of the method for measurements
different measurement levels. An advantage ofrtiéshod is that it can handle large datasets, ajthaumly

on ratio or interval level. The two-step clusterthogl can also handle categorical variables andhus t
mainly used when it comes to enrichment with foaragle urbanization typologies or other datasetss Th
method pre-clusters data in a first step beforeyoay out a conventional hierarchical cluster asey(e.g.
Norusis, 2011). Another advantage is that it autarally select the optimal number of clusters. Aliigh
the method assumes that variables are not straogtglated and are normally distributed, a lacthef does
not seem to influence the robustness of the methtbhdreby an interpretation can give the decisiv@nan
(ibid.). It is mainly in the third step that we keause of this method. After the identificationtbé initial
cluster based on only demographic data, the thépl Bies to enrich the results. In this paper vile anly
focus on the level of urbanization, but severakotnrichments will be possible as well, dependinghe
research goal. To name an example, we compared masuklts from the first step with the availabilif
facilities, in which there are indications that thminicipalities with the highest level of ageing dot
necessarily have the best facilities for the eldesbmething which will also be possible to rel#te
different clusters.

m SHAPING URBAN CHANCE REAL CORP 2020: SHAPING URBAN CHANGE

IF'(')WI'TEZ%'H EEWRSY Livable City Regions for the 21 * Century — Aachen, Germany



Wesley Gruijthuijsen, Dominique Vanneste

5 INSIGHTS IN GEOGRAPHIES OF AGING

The first step and visualization of different demagghic ratios informs us already that there aresisdv
differences visible across Belgium, both on thaarg level (Flanders, Walloon, Brussels Capitagi@n)
(see figure 2), but also on the level of provinaed municipalities (figures 3 and 4). Figure 2 shdhat the
ageing of the population increased, although ndform across the country. Although the differeces
between the regions were relative small in 2001 cae notice that there was not an uniform path tds/a
ageing across the country. While in Belgium thersldd population older than 65 increased from 16i8%
2002 towards 18,7% in 2018, in Brussels Capitabreg decreased from 16,5% towards 13,2%. In Fasd
the increase (from 16,9% to 20,0%) was larger thathe other regions. In Flanders differences betwe
provinces can be detected. Figure 2 shows that tinargh in all provinces the level of ageing iosger
than in Belgium as a whole, there is one provinbene the level is considerable higher than therstard

is characterised by a stronger growth. In West-déas, the share of population aged 65 or abovevedol
from 18,3% in 2002 towards 23,0% in 2017. When ingknto a lower spatial level and by visualizidgpt
data per municipality (figure 3 & 4), we see agedmsiderable differences. It becomes clear thataalty

at the seaside there is high level of ageing (diréa 2002) as well as a relatively large growtltihia period
2002 — 2017, while in other municipalities in tterge province the share of people aged 65 or abmme e
decreased during that period. This is not surgglgirsince the seaside is traditionally an area twhg
characterised by retirement migration (e.g. PrdeilWest-Vlaanderen, 2017). The pattern becomes even
more complex when looking into the more detailed bwer level of the statistical districts (not s,
where for example at the seaside it is noticedd¢ ageing is mainly located at the direct seasiud
already more limited in the direct hinterland.

Ageing: share of population aged 65 or above (in %) 2001- 2018

24,0

14,0

2001 2002 2003 2004 2005 2006 2007 2008 2003 2010 2011 2012 2013 2014 2015 2016 2017 2018
B elzium e Flanders Walloon
Brussels Capital Region s Antwerp (prov.) | imburg (prov.|

e East- Handers (prov.) e Flemish Brabant (prov.) se===\Yest-Flanders (prov.)

Figure 2: Ageing per region and province in Belgi@®01 - 2018
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Figure 3: Ageing in Flanders, 2002, Figure 4: hetbnumbers ageing, 2017 compared to 2002, peraipatity, Flanders

Figure 4 shows furthermore that especially theesagparts of Flanders (especially in Limburg antheo
parts of Antwerp) are characterized by a relagihalong growth during the period 2002- 2017. Tikis
partly the consequence of a catch-up since figuse@®vs that exactly these areas were charactebized
lower level of aging in 2002. Moreover, most of thanicipalities in these regions are still being
characterized by a lower level of ageing compacedverage (not shown). This lower starting posiiion
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2002 can mainly be explained by labour migratiorthi@ period after World War Il resulting in a yoeng
population. The contrast between on the one hamdvtstern part of Flanders and on the other haad th
eastern part of Flanders, is something that is r@#ected when we look into other ratios. In geheit can
be mentioned that based on these visual interpetat patterns some dynamics become visible akasel
some indications of the existence of spatial clss{e.g. based on a high level or a fast(er) grhwth
Although the figures above do only relate to ageinig interesting to reflect as well on for exdeghe so-
called family care ratio (population aged 80 orvaboompared to the population between 50- 59). &ther
it can be stated that also this ratio is highetha western part of Flanders, while the eastern igar
characterised by a strong(er) growth. However, aigbis case patterns become more complex on arlow
spatial level. We should furthermore not forgett thee consequences of this ratio can differ betwaath
urban and rural regions, but also between regidnishnalready adjusted to this reality comparedegians
who are characterised by a more recent growth dactine in potential informal carers). This poitdsthe
need to get for example more insight in distanegwéen parents and children and residential movienen

Clusters, K W eans, SPSS (municipalities)

Final Cluster Centers

| L - I_I

aaaaaaaaa

)
80+ 85+ change 2002 - 2017
(zscores)

Values

=i
[ R 1. "Silvering" 2: Low, fast 3: Average 4: Strong "graying"
= o am A growing population

Cluster

Figure 5: K-Means clustering (demographic ratios)nicipalities, Flanders . Figure 6: Clusters (mipaltties)

Two Step Cluster - Statistical districts - demographics and population density

Legend
No data
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Average 0 s =
Source: based on Statistics Belgium

Figure 7: Two-step cluster approach relating ttigtteal districts and making use of demographius population density

As a second step a K-means cluster approach wastagbvide the municipalities (n=308) based onrthe
ageing profile. Thereby we made use of the shapoptlation older than 65 (in 2002, 2017 and teemin
between 2002- 2017) and the share of the oldestartgpared to the older population (in 2002, 201 the
growth between 2002 — 2017). Thereby we identifimat clusters, which partly relate to the resultsl a
insights described in the foregoing. First of allsmall cluster of municipalities at the seasideidentified

as localities with a high level of ageing (n=8),iMhmainly in the eastern part of Flanders we see a
concentration of municipalities who can be consdeas being characterized by a relatively low lléve
2002 but a fast growth level (n=71). However, nmoghicipalities (n=131) can be characterized asngav
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an average ageing profile. The remaining ones (N=88 characterized especially by a high level of
inhabitants older than 80 years, while the leveh@ding (65+) is decreasing. This is for exampéedhse in
large cities, which were traditionally charactedig®y an older population but have seen an influxoafnger
population and migrants. But also several rural icipalities show the same development. In otherdsior
more insights are needed in for example the impigobpulation densities and levels of urbanization.

As an example of the third step, figure 7 showduster approach whereby we took into account the
population density, this time on the level of treeghbourhood (statistical district). Although figu8 shows

us that further refinements in terms of clustees @egsirable, the results are nevertheless integedfixcept

for a further subdivision, the demographic chandsties of the clusters itself are not that mucfiedént
from the ones identified in figure 5. However,stdlearly visible that the pattern on a lower sgdével is
much more complex. Furthermore, the (larger) urbeeas (e.g. Antwerp, Ghent, Mechelen, Leuven) are
clearly defined as a specific cluster characterizg@ high population density and a level of ageirch
decreased between 2002 and 2017.

Model Summary

oEmED |

Algorithm TwoStep
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Clusters &

Cluster Quality

Size of Smallost Clustor 179 (5 7%

Size of Largest Cluster 4375 51 1%

J : T Ratio of Sizes:
il N e 05 10 |Largest Cluster to
Silhouette measure of cohesion and separation Smallest Cluster

Figure 8: Model summary related to figure 7

6 DISCUSSION AND CONCLUSION: TOWARDS NEXT STEPS

This paper started with pointing towards the needédt more insight in geographies of ageing ané car
which are too often neglected or downplayed. Masight is needed to support ageing-in-place antkibet
define the environmental characteristics that dtaeuthis. Although ageing-in-place is stimulatednf a
policy perspective it is often not clear if for emale (potential) informal care is available in eveegion.
The aim of the paper was to present a frameworktanrting point for research into these aspects and
stimulate better integrated policy making, as vasllresearch into informal care related to ageingdce.
To realize this we used macrodata obtained fronsthtistical office to visualize several demograpiaitios
throughout the period 2002 — 2017. Based on thesmlzations we could already confirm the exiseent
‘geographies of ageing’ and differences acrossapatales. On a higher spatial scale differennesgeing
are relatively easy to explain by migration patseamd residential movements, while on the levethef
neighbourhood patterns are more complex and lesigistforward. Therefore, we carried out severastdr
analysis to emphasize more fine-grained and ddtaidgeing patterns at several spatial levels, irciviae
also took into account the population density.

Further research can for example compare and/dchetine results with aspects such as formal care
facilities, retail activities and mobilities andatisport. Although macrodata (aggregated) can alrgack
improved insight into geographies of ageing ane ctirere is need for making use of microdata tongae
detailed patterns and insights in residential meeisiand distances. This is especially true inrdeso in
which informal care is more and more emphasized-lamders there is a lack of information about for
example distances between parents and childrenifantbrmal care can compensate for the (potential)
decline in formal care. Microdata can be usefubhatso to see regional differences in this res@ectvell

as how distances between family members evolve wer. It will also enable to us to look into gende
differences when it comes to distances, as wepadential biases in clusters for which macrodatads
suitable. Furthermore, as informal care and digtaace relative concepts, qualitative researctsbad light

on the negotiating of distances and informal canel, enhance our knowledge about ageing-in-plase, sl
complementing quantitative approaches to intenpagerns.
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