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1 ABSTRACT

Ageing-in-place is often a desire among older iittligls and a basic principle of the Flemish carécpo
which emphasizes informal care. However, it can &ks seen as a normative framework, especially when
alternative residential options are lacking or haetcepted. Our prior findings indicate that olgarents in
Flanders (Belgium) generally reside in close pratinio their children. Most informal care is proeid
within the family framework, mainly by partners ohildren. This does not mean that they are always
available, willing to help, or asked for help. Téfare a suitable neighborhood with enough amenisies
another crucial factor to facilitate living indememtly at older age. However, there is insufficient
understanding about both the current living envinent and residential mobility of older adults. Véhil
existing (inter)national literature suggests lowidential mobility among older adults, detailedigiss into
specific moving patterns, such as the balancingpeivteen housing, proximity to children and neighbod
characteristics, are lacking. A GIS analysis isduated based on data 1) on facilities, such asrswgrkets,
bakeries and medical facilities, 2) and the redidetocation of older people retrieved from thetioaal
population register. The aim is to evaluate whe#fzah older individual's current residential looatwould
support ageing-in-place, based on the assumptadrthis partly correlates with the availability arhenities
and services. As a second step our research foamstutk residential mobility between 2002 and 28ad
investigated whether those who changed their regaldocation did that towards a location that(net)
better equipped than the previous one. Our resesdrotvs that approximately one-fifth of older adutts
Flanders (aged 65+ in 2002) changed their resi@dotiation between 2002 and 2017, excluding thase
moved to nursing homes. While, in general, those wioved have improved their situation, complexities
are revealed in terms of the living environmenthafse who did not move, asking for more researtththe
trade-off between housing, proximity to childrerdareighborhood amenities and services.

Keywords: older adults, neighbourhood amenitiesyingy quantitative methods, Flanders

2 INTRODUCTION

In most European countries there is an emphasegeimg-in-place, often combined with a re-emphagis
informal caregiving, which in reality is often pided by children. Therefore, in a previous REAL GOR
contribution (Gruijthuijsen et al., 2022), we foedson the geographical proximity between older tsdahd
their children in Flanders (Belgium). While thessults show that, in general, the distance betvodsder
adults and children is quite limited, merely proiinto children is not enough to age-in-place. \White
found that half of the older adults aged 80 or &hav 2017, lived within 2 kilometers from the abss child,
others lived substantially further away. Furtherejowe noticed an increase in distance over timagtwh
may lead to challenges in informal family care ps@mn. Although international research shows thate is

a strong correlation between providing informalecand geographical distances between parents and
children (e.g. Hank et al., 2007; Knijn & Liefbroe2006), proximity alone cannot be a guarantee that
informal care is provided, let alone on a frequeasis. Equally — or even more - important factoradge in
place are related to the neighborhood and physimatonment, such as the availability of (enoughyEes
and amenities. While a supportive living environtnsnacknowledged when it comes to age-in-place, th
focus is often too narrow and excludes the neigidima. Even in discussions about the person-envieohm
fit, the focus is mainly on housing, neglecting fitg/sical environment (Sun et al., 2018). Whileecegsh
into ageing tends to stress macro-economic factard) as pensions and healthcare expenses, orlevelo
elements such as the dwelling, the neighborhoditiiesresearched. Hence Greenfield et al. (20X89htpto
the need for a ‘community gerontology’ to take ismcount the level of the neighborhood and theagjvi
environment. While the Age-friendly cities netwarkthe World Health Organization lists 8 intercoateel
domains, and focuses on accessibility and agediiimess of outdoor spaces and buildings, it dodssag
anything about the availability of amenities ano/ges (beyond access to health care).
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For this purpose, we have developed a classificatioresidential locations of older people in Flarg]
focusing on the availability of amenities and seegi in the immediate surroundings. Not only theialct
living conditions of older adults in terms of prmity to important amenities and services are dtesthut
also the process of moving to locations that ase & better equipped. In section 3, we will byiefiscuss
the importance of the neighborhood at older agecti@e 4 will introduce the methodology on the
neighborhood classification and the moving pattefoifowed by the results (section 5) and conclosamd
discussion (section 6).

3 LITERATURE REVIEW: THE IMPORTANCE OF THE NEIGHBORHOOD AT OLDER AGE
AND RESIDENTIAL MOBILITY

Ageing-in-place is often interpreted rather nargoa$ a policy approach to help older adults remairiin
their own family dwelling for as long as possibléowever, the concept implies much more complexities
and can better be considered as remain livingerothin familiar environment (beyond the dwelling)thna
certain degree of independence, instead of living residential care setting (Wiles et al., 20E2dm this
perspective, even moving to an adjusted apartnoerdssisted living apartment in the same neighbmiho
can be considered as ageing-in-place. In that sgasmn point to Martens (2018, p. 9) who states ‘tte
meaning of “place” [in ageing-in-place] is no longbome” but rather “neighborhood” and ageing-iaq#
can be seen as not having to move outside the baighod to receive care services. Of course thjsires

a neighborhood that supports someone’s independepn®ffering enough amenities and services, social
support, and a diversity of residential optionamklkes sense that the focus with ageing-in-plaa ithe
dwelling and whether it is (or can be) adjusted¢uorent and changing needs, but not without takmg
account whether the neighborhood is supportiveofder people to keep a certain level of indepenedenc
Furthermore, the neighborhood is often consideredoastant’ or ‘stable’ factor, while neighborhood
dynamics can affect ageing-in-place and the wishtag or move (Lewis & Buffel, 2020). In generdiet
neighborhood can be an important push or pull fastoen it comes to a residential move and it isasho
that the quality of the neighborhood differs aldhg life course (Rabe & Taylor, 2010). De Jong2@0
shows that while factors related to the dwellingrevéhe strongest predictors of actual mobility, the
neighborhood explains a large share of the propetsimove. At the same time, it is known that olde
adults, in general, stay put and show a relatil@ly residential mobility (e.g. De Jong, 2022; Gikée &
Fokkema, 2023). Residential relocations by oldedtadare often triggered by specific life eventg;lsas a
deterioration of the health status or widowhoodo@Bh et al., 2008). The classic framework by Litvgak
Longino (1987) which states that older adults ie United States make 3 moves: after retiremenéerfof
moves along longer distances), after experienciadaerate health problems (moving closer to childear
after having major forms of chronic disability (n&svon short distance) is not easily applicableht t
Western-European context, and especially to Belginrwhich residential stability has long been stiated

by the housing policy (focusing on home ownershigd aommuting instead of residential relocations and
prioritising a stay in the family home until oldeg and is still highly embedded in the currenidestial
practices and patterns (Meeus & De Decker, 2015).

The neighborhood is getting even more importantléger age. It is well-known that older adults tend
spend more time at home and in the neighborhoad @eie to mobility constraints) and are often more
attached to the immediate surroundings (e.g. Vasghkiket al., 2015). Therefore, it is not surprisitgt
Golant (2015) stresses the importance of the neididod to reach residential normalcy. Not being dbl
walk to familiar places anymore due to an unsupg®renvironment or the lack of certain facilitiesthe
immediate surroundings impact the possibilities afge-in-place. Research shows that the quality of
neighborhood services and amenities influencesviikebeing of older adults (Cramm et al., 2013) aNy
facilities and amenities are not only more impadrtéor older people who are more bound to the
neighborhood, a walkable neighborhood also has iitapbhealth benefits (e.g. Herbolsheimer et &12(.

It is known that the built environment and preseofamenities and services influences walking biav
among older adults (e.g. Yun, 2019; Levasseur.gR@l5), but also the sense of community (Zharaj.et
2017), which can all contribute to ageing (wellpiace.

Shopping and health services are among the magidrely mentioned aspects that must be availabileein
neighborhood and are important reasons to movei@kéinal., 2019). It is therefore surprising tttzre is
still limited insight whether older adults live ktcations that are close (enough) to basic amendied
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services. This is also true for Belgium. While stsdhave been done into the housing conditions (e.g
through a regular Flemish survey), the neighborhieadten left under researched. It can work atsodther
way around: do well-equipped neighborhoods offétable housing for older people? Research from the
Netherlands Environmental Assessment Agency (PBLP019 shows that suitable living environments
(with basic amenities and services within 500 myetéen have a large share of homes that are niatkdel

at older age, and thus points to a discrepancydmivthe neighborhood and the dwelling for oldemjeo
Furthermore, the same agency (PBL, 2023) also gdimtthe need to get more insight into the spatial
distribution of amenities related to health issaed whether these amenities and services fulii@lneeds of
the (local) inhabitants. All these aspects are Bgualevant to Belgium, and therefore we aim at
contributing to solve some of those knowledge dapkoking into the proximity to amenities or se@s in

the case of older adults in Flanders. The framewetkw (figure 1) shows several aspects (non-exha)s
that might influence the suitability of the resitahlocation to age-in-place. While we are awafrenaltiple
factors that are at stake, in this paper we mdmtys on neighborhood amenities and the relatidvvdsn
residential relocations and the neighborhood (anespi In a previous REAL CORP contribution
(Gruijthuijsen et al., 2022) we focused on the alise between older adults and their children (in
combination with some personal characteristics)addition to a quantitative analysis, and as pau
research project, we did 68 interviews across Fendo get more insight into the lived experienée o
ageing-in-place and the different trade-offs betw#ee different push and pull factors that influertbe
decision whether to stay or move. These will bel@eg and connected to the data in future work aned
beyond the scope of this contribution.

| Neighborhood & neighborhood |
| amenities !

,,,,,,,,,,,,,,,,,,,,,,,,,,

Ageing in place (current
dwelling/neighborhood)
*************************** vs. moving

Figure 1: Suitability of the residential locatiohalder people. Created by authors

4 METHODOLOGY

There are existing classifications in Belgium thiatus on the level of amenities and services on the
municipal level (De Maesschalck & Van Hecke, 20X8)combinations of amenities and services on a 1-
hectare level (Verachtert et al., 2016 — VITO), thely are not specifically focused on older adwaltg] give

no indications of the current locations where oldéults live. Therefore, we had i) to indicate kheation

for each older adult for 2002 and 2017, based enntitional population register and ii) to calculdte
distance between the dwelling of each older achdt @ selection of relevant amenities and serviedmth
2002 and 2017. This gives us not only insight ia #ctual living conditions of older adults in terwis
proximity to important amenities and services, dlldws us also to see whether older adults imprdlied
situation in case they moved between 2002 and 20has to be taken into account that we have data
services and amenities in 2016/2017 only. Therefaneimprovement or deterioration is not relatedato
change within the supply of amenities and servibasalways a result of a residential relocatiohc@urse,
amenities and services are not static, but theteislanot available before this period. Therefave, keep
this level constant and use the data for 2017falsB002. As a consequence, and as example,ikeily that

for some locations we underestimate the level oérdties in 2002, since some might have been closed
down and not replaced by others (e.g. certain pagk of the country).

To overcome computational limitations, and becafsgata constraints we focus on older adults whedl
in Flanders in 2002 (see figure 2). Belgium (11,@iom inhabitants) is a federal state comprisifgee
regions (Flanders, Walloon and Brussels Capitalid®@gand three communities based on language. For
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Flanders (the Northern Dutch-speaking region ofyBeh) the region and community coincide. The region
and communities have far reaching autonomy whebrites to territorial and personal matters. Thatnwea
the focus on Flanders (6,8 million inhabitantsaliso justified by governmental responsibilitiescgircare
and spatial planning are largely regional competsnEurthermore, residential relocations betwegions
are very much limited (+- 22.000 people in 2022a{Stics Belgium, 2023).
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Figure 2: Flanders as study area. Source: Basedmimigtrative borders (FOD Economy) and OpenStregtM

4.1 Population data

Population data have been obtained from the DiratdeGeneral for Statistics (Statistics Belgiumbjah is
part of the Federal Public Service (FPS) Economyr this specific paper we look into population
characteristics in both 2002 and 2017. Our stapioigt is older adults (65+ in 2002) living in F&ers in
2002 who are still alive in 2017. Furthermore, fois contribution we only focus on older adults wit
children since, in a later stage, we will elaboids® on the level of amenities and services iction of the
proximity to the adult children and the complexdgaff between the neighborhood, housing and pribxim
to children. Therefore, our data cannot be consiler ‘'sample’ since we consider the full 65+ pofoia
with children in 2002, although we left out the 6&ithout adult children in 2002. We analysed Iiig
more than 300 thousand older adults, with approtéima615 thousand adult children. Our anonymized
population records are incorporated in differeritagets that can be linked via an identification bamThe
following datasets are relevant for this contribati

* General population data: personal characterisetserved from the population register, the civil
status, gender, age, country of birth, place dhbimationality, first nationality and year of aal in
Belgium.

* Household and descendancy variables: anonymizsdifidation number of the parents, household
identification number, reference person of the kbotd, household type, household position,
household size, and relation between household memb

e Localization: coded address, duration of stay aetatidress, statistical sector (smallest adminigtrat
level), municipality.

Relevant for this contribution, the household Valga give information about whether someone lives i
collective household, which we consider as livingai residential care setting because the Belgiaergg
Planning Bureau and Statistic Belgium (2021) cosrsicbllective households as a very strong proxy for
living in a residential care facility for those eldthan 65. For more information about how we dated the
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distance between parents and children, we wolkkdth refer to our previous REAL CORP contribution
(see Gruijthuijsen et al., 2022). It has to be nos@d that most of these data are not freely aviglfor the
general public; the datasets have been createdthadd available by FPS Economy for the strict pugpads
our research because they consider this reseagbly melevant as a basis for future policy making.

4.2 Other data sources

To assess the level of local services and amenitiesmade use of the data by Verachtert et al.qRCis
part of a study commissioned by the Flemish Depamtrof Environment and Spatial Planning as to delim
zones with a differentiated development potenteddad on transport nodes and proximity to facilities
particular, we used several GIS point layers (dvsets of these layers) containing the locationshef
following amenities: general medical practices, rptacies, bakeries, butchers, small groceries stores
(<400m2), larger groceries stores (>400m2), gremmteays, post offices and bank and insurance offices
These data (except general practitioners — retliénam the National Institute for Health and Didiypi—

see further: Verachtert et al., 2016) are filteheon the VKBO (businesses data base) which areigiybl
available. In addition to the foregoing, we made athe spatial dataset managed by the Flemism&yge
for Care and Health (Flemish Government, 2023)lti@io the locations of local neighborhood centdes;
care centers, residential care homes and assigitegl linities. To calculate distances towards ateshand
services we used the road network of Flanders andsBls (Flemish Government, 2023b). Regarding the
differentiation along spatial types and grades dfanisation, we made use of the classification by
Vanderstraeten & Van Hecke (2019). They distinguisy centers, agglomerations (densely built-ugaar
surrounding the city centers consisting of mixexctions), banlieues (sprawl area that is orietoehrds

the urban and agglomerations zones, mainly resadgna low(er) density commuting zone, and rural o
non-urban areas.

4.3 Connecting the data and calculate distances towar dsfacilities

For each amenity and service, we have createdcesrareas along the road network of 0- 250 mebér-2
500 meter, and 500 — 1000 meter with ArcGIS. Tlegsechosen in the framework of the goal of thisgpap

to see whether the place of residence allows ® iliMependently in case someone cannot travel by ca
(anymore) and is dependent on the immediate sulings. The categories were defined based on an
extensive literature study on acceptable walkirggagices at older age and walking speed at olde(eage
Yang & Diez-Roux, 2012; Saelens & handy, 2007, Mo@axck et al., 2008). We are aware that the physical
geography (e.g. elevation) and quality of publias@such as sidewalks and benches to rest caraplay
important part in the actual possible walking dis@ and speed, but we could not take these faitttrs
account. The resulting ArcGIS shapefiles containfiog each amenity or service, the service areasew
converted into a raster dataset (for computatioeakons) with cell size of 10m x 10m, with eacH cel
indicating the distance category towards an ameoritgervice (0 — 250 m, 250 — 500 m, etc.). Thedke c
values were extracted at the location (spatial) joineach older adult (coded address) to indicateefich
individual the distance to a certain amenity owiger. For further and other (statistical) calculas we made
use of SPSS.

5 RESULTS

As mentioned we focus on those older adults wititdadn that were alive in both 2002 (65+) and 2017
(80+) (hereatfter just referred to as ‘older adylt®lder adults that passed away between 2002 @ihd are

not included, but can be subject of further red#aralysis. Furthermore, changes between 2002 @hd 2
are always a consequence of a residential movee sith our data regarding amenities are from 201 a
these data did not exist in 2002. First of all wil leok into a rather static view of the suitabjliof the
neighborhood in case an older adult relies on lgeaburces that can be found at walking distance.
Afterwards, we will adopt a more dynamic perspextiy looking into residential mobility and the effen

the proximity to amenities and children.

5.1 Suitability of the current residential location

Figure 3 and Figure 4 show the proximity of olddulés (65+ in 2002 — 80+ in 2017) towards the dédfe
selected neighborhood amenities and services. 117 2@ found that around 57% of all older aduli® liv
within 500 meters from a small grocery store. Hogrearound one fifth of all older adults in 201 #%&do
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travel more than 1 kilometer towards a small grpstore. A similar pattern can be detected wheotihes

to a bakery. When we look into first line medicatifities, we find that around 50% of all older hduive
within 500 meters from a general practitioner, anound 40% live within 500 meters from a pharmacist
Interestingly, 4 out of 5 older adults live furthan 1 kilometer from a local neighborhood cenithin
the Flemish care policies, one of the main task$hfese centers is to support older adults to nefhang at
home independently and integrating formal and mfalrcare. For some older adults proximity towalase
centers can be very important, especially for thwke cannot rely on informal (family) care giveBy
comparing 2017 and 2002 we find that the distaosatds the selected amenities and services dedrease
in other words, that the proximity increased: motder adults live within 500 meters of the selected
amenities and services. That gives us a first ataiia that residential relocations are directedaials better
equipped neighborhoods.

Proximity to local amenties (2002)

Grocery store (large) SEITISEE 27% 55%

Grocery store (small) IR 27% 26% 21%

Butcher INNEENNZET 29% 29%
Bakery I 27% 27% 23%

Pharmacy IO 30% 31%
General practitioner  |INNEBEEENN 29% 27% 23%

Local neighborhood center  |INNEE 84%
Bankingfinsurance office  |INENNDEE 28% 31%
0% 20%  40%  60%  80%  100%  120%

W 0-250m 250-500m 500-1000m > 1000m

Figure 3: Proximity to local amenities and resoarice2002 (based on data in 2017). Source: datarmut from Statbel, VITO
(based on VKBO), Agentschap Zorg en Gezondheid (2017

Proximity to local amenties (2017)

Grocery store (large) SENISSE 28% 52%
Grocery store (small) IS 29% 25% 19%
Butcher | INNSENNNGTE 29% 26%
Bakery IS 28% 26% 21%
Pharmacy IEEEEE 26% 29% 28%
General practitioner NS 30% 27% 21%
Local neighbarhood center IS 81%
Banking/insurance office  IIIEENN2E 27% 28%
0% 20% 40% 60% 80%  100%  120%

W (0-250m 250-500m 500-1000m > 1000m

Figure 4: Proximity to local amenities and resoar@917. Source: data obtained from Statbel, VIB&séd on VKBO), Agentschap
Zorg en Gezondheid (2017)

Further, the figures 3 and 4 do not take into antpuoximity towards a combination of those amesitand
services. The assumption that it may be likely gtaheone who lives close to a supermarket or bakeoy
lives in close proximity to a general practition&r,questionable. Living in close proximity towarfisd
facilities but further away from medical ameniteesd services does not make the environment nedgssar
supporting at older age. Therefore, we groupedrataeenities and services together and distingdishe
following groups:

« Essential medical services (general practitionesayimacy, local neighborhood centers)
» Essential food amenities (small and large grocemes, bakeries and butchers)

X
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Supporting services and amenities (Residential &gities, Public Center for Social Welfare
(OCMW), day care centers, health insurance offeseb post offices)

Based on these groups, we have made different caridains to be able to decide whether older adksdt
a location that is suitable to age in place if tieyuld be dependent on the immediate neighborhood f
amenities and services (see table 1).

Type of location Description

Not suitable No essential food or medical amenithiw 1000 meters

Absolute minimum location At least 1 essential faodl 1 essential medical amenity/service withinOL®@ter s

Moderately comfortable location At least 1 esséifitiad and 1 essential medical amenity/service wiio0 meters

Suitable location At least 2 essential food andseatial medical amenities/services within 500 nsete

Amenity-rich location At least 1 essential food a@h@ssential medical amenity/service within 250erstand at least 1

essential food and 1 essential medical servicemwib0-500 meters.

Table 1: Type of location for older adults.

Type of location 2002 2017

Not suitable 22,1% (67243) 19,6% (59702)
Absolute minimum 28,0% (85476) 26,2% (79931)
Moderately comfortable 20,3% (61742) 20,9% (63703)
Suitable location 12,6% (38321) 14,1% (43013)
Amenity-rich 17,1% (52111) 19,2% (58544)
Total 100% (304893) 100% (304893)

Table 2: Percentage of older adults that lives ¢erdain type of location

Around 80% of all older adults in 2017 live at @dton that has at least 1 essential food and dngab
medical amenity or serivce within 1000 meters. Tdlab means that almost 20% of all older adults &va
location that is not suitable to age-in-place isecaomeone depends on the immediate neighborhoad on
daily basis (see table 2.), not taking into accauany other factors such as social support netwarks
being able to drive a car. Around one third of dfider adults lives at a location that is considexeduitable

or amenity-rich. In reverse, this means that altmud thirds live in less than suitable neighborhood
conditions. Table 2 also shows that the share adrahdults that live at a non-suitable locationreased
between 2002 and 2017, which gives us anotheratidit that residential mobility is at least parlgned
with moving to a better location.

Type of location

Average distance -20
(median) (n)

DXClosest child 2002

Average distance — 201
(median) (n)

7 Closest child — 2017 (medial
(n)

Not suitable

11,6 km (4,9 km) (65963

(median) (n)
)

12,8 km (5,5km) (57280

6,6 km (1,3 KBJ280)

Absolute minimum

11,0 km (4,7km) (84682

12,2 km (5,5 km) (78096

) 6,1 km (@8 (78096)

Moderately comfortable

11,3 km (4,7 km) (6113

6,0 km ({n0) (65963)
5) 7 Bm (1,0 km) (61135)

12,7 km (5,7 km)(62052

) 6 (,4 km)(62052)

Suitable location

12,0 km (4,9 km) (3786

5,5 knD(km) (84682)
B) 6,3 Kini.(km) (37868)

13,4 km (6,0km) (41712

6,8 km {@36) (41712)

Amenity-rich 13,7 km (5,2 km) (51381) 7,7 km (1/2%(51381) 15,1 km (6,3 km) (56785 8,2 km (1,6 K6§785)
Total 11,7 km (49 km) 6,0km (1,0 km) (301029) 13,1 km (57 k6,7 km (1,4 km) (295925)
(301029) (295925)

Table 3: Type of location and distance towardsdehit.

Table 3 shows that the average distance to adilltreh as well as the distance to the closest ahilchot
show a large variety depending on the type of lonain general, older adults in Flanders tendve tlose
to their adult children, although a small increase be seen between 2002 and 2017. At one enckof th
scale, one can see that older adults living atation that is not suitable tend to live furtheragvirom their
children compared to those older adults living at ‘absolute minimum’ or ‘moderatley comfortable’
location; and this does not change between 2002@id. This might mean that older adults living d¢ss-
equipped location in terms of amenities and sesvitenot compensate this with a higher proximitadalt
children. At the other end, older adults who limean amenity-rich environment live considerablytier
from their children (average and closest) thanraddilts in the other locational types. A neighloarth with
a high level of amenities and services might indefésket for children living further away but thakiis not
clear and hypotheses are far-fetched. Some peafileciear views on the importance of the proxinofy
amenities and services in general, might have rdatiberate choices about where to live withoutrigkihe
location of children into account or even assumiagy early in their life cycle that children wiletle far
away from the family home.

When we look into more detail and differentiate tyyge of locations by the urban typology (and weesa),
we see that the majority of people who live at m@ity-rich location live in city centers (table€4). The
results for the ‘banlieues’ or suburbs are quiteerigsting. Of all older adults living in an amenitgh

location, only 6,5% lives in a banlieue. Furthereat is striking that 60 percent of those livimga banlieue
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live at a location that is considered ‘not suitablethe ‘absolute minimum’. This is even highengmared to
those who live in non-urban (rural) areas whicmgsto the problem of allotments that came intatexice
at the urban fringes in the seventies, eightiesrandties oriented towards car use, since they werg
close to being amenity deserts while being chariae by an aging population at present.

Nevertheless it is a positive sign to see thastiae of older adults living in amenity-rich logatiincreased
between 2002 (17,1%) and 2017 (19,2%) (not showalile). For example, we noticed an increase fosgh
who live in non-urban areas (11,4% in 2002 vs. 44i8 2017) and banlieues (8,4% in 2002 vs. 11,1% in
2017). This indicates that older adults in rurassr moved to better equipped locations, such aétawn
centers which have more amenities and servicesalFarban types, we have found that the sharezople
that lived at a non-suitable or absolute minimupat®mn decreased between 2002 and 2017. While whltmi
think of non-urban areas when it comes to lesspgmpd locations, we should stress that even inceityers,
around 20% of the older adults live at locationat thre not suitable or fulfill the minimum criteraaly.
Many nineteen and early twenty century belts arewall-equipped since in the twentieth century, kma
businesses had disappeared. This has consequalstesince we found that older adults in city centa
general, live further away from their children.

2017 Not suitable Absolute Moderately Suitable Amenity-rich Total
minimum comfortable neighborhood

City center 5,7% (4091) |  16,7% (11961) 21,3% (1523801,3% (15245) | 35,1% (25114) 100% (71649)

Agglomeration 14,6% (7175) 31,1% (15271) 25,3% (B4 | 14,7% (7243) 14,3% (7042) 100% (49149)

Banlieue 31,6% 27,9% (96120 19,1% (6575) 10,3% (3556) 11,1 (3822) 100% (34474)
(10909)

Commuting zone 21,6% 30,1% (18997) 20,4% (12876 11,8% (7486) 16,1% 9991 100% (63181)
(13623)

Non-urban 27,7% 27,9% (24090) 19,2% (16596 11,0% (9483) 14,3% 6723 100% (86440)
(23904)

Total 19,6% 26,2% (79931) 20,9% (63703)  14,1% (43013)  19,296483 100% (304893)
(59702)

Table 4: Urban typology by type of loation, 2017.

2017 City center Agglomeration Banlieue Commutinge | Non-urban Total

Not suitable 6,9% (4091) | 12,0% (7175) 18,3% (1090922,8% (13623) 40,0% (23904) 100% (59702)

Absolute minimum 15,0% 19,1% (15271) 12,0% (9612) 23,8% (18997) 30,1% 9230 100% (79931)
(11961)

Moderately comfortable | 23,9% 19,5% (12418) | 10,3% (6575)| 20,2% (12876) 26,1% 9655 100% (63703)
(15238)

Suitable neighborhood 35,4% 16,8% (7243) 8,3% (3556) 17,4% (7486) 22,0% (9483) | 100% (43013)
(15245)

Amenity-rich 42,9% 12,0% (7042) 6,5% (3822) 17,4% (10199) 21,1% (12367 | 100% (58544)
(25114)

Total 23,5% 16,1% (49149) 11,3% (34474 20,7% (63181) 28,49448% 100% (304893)
(71649)

Table 5: Type of locationby urban typology, 2017

5.2 Residential mobility and the neighbor hood

Around 70% of all older adults in 2017 live at tb@me address as in 2002. The majority of those who
moved between 2002 and 2017 did that once (85%urd 14% moved twice, and 1,5% moved three times
between 2002 and 2017. Furthermore, the majori@yojomoved quite recently (between 2011 and 2017).
The relatively low level of residential mobility eso reflected in the average duration of resideatcthe
current address in 2017, which amounts to 32 y@aeslian 36). However, if we exclude those who moved
the average duration of residence even increasesds 44 years (median 46). The average age getire

of the relocation was 80 years (median: 80). This iline with the international literature, poirgito a low
residential mobility at older age, but with a rebduaround the age of 80 (Angelini & Laferrére, 2012
Considering the average age of a residential rétotats not surprising that more than one thi3é,4% -
n=33641) of all older adults who moved between 280@ 2017, moved into a a residential care setting.
we exclude those older adults that moved to a eesial care setting, the average age of a resalenti
relocation decreases towards 78 (median 78). Nigt dmthe numbers point to a relatively low resitken
mobility, also the distance over which relocatidake place is rather low. By including all residaht
relocations, the average distance over which a rtaole place is around 9 kilometers. However, theiare

is less than 2.5 kilometer. Two third of all movertgeeven took place within the same municipalitye(age
distance: 1,7 km — median 1,2 km). Unfortunatelydeenot have the data to link these moving procegse
the type of dwelling but at least it coincides witte massive building of apartments outside thies;it
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popping up in small city centers and even in vdlagpres or along connecting roads in suburban areas
(Vanneste et al., 2007).

The previous section already gave us a complexenshgome who moved to a better location, whileeth
did not. As explained in the methodology, the leveamenities and services for each locality isiassd to

be the same in both 2002 and 2017. Therefore, proed or deteriorated situation is always a consege

of a residential relocation. Figure 5 shows theresha older adults who live within 250 meters fr@an
specific amenity or service. Thereby, we made &ndison between older adults who did not changsrth
residential location between 2002 and 2017 (oraage)) those who did. For those who moved, Figure 5
shows the situation before the relocation (blua) after the relocation (grey). It becomes cleat thase
who moved, have the highest chance to live clas@mntenities and services. More surprisingly, thoke
moved between 2002 and 2017, already lived clastre selected facilities in 2002, compared toeheko

did not changed their residential location. To giwveexample, 36% of those who moved between 2002 an
2017 lived within 250 meters from a small groceigre in 2017, compared to 31% in 2002 among theesam
group. However, less than a quarter of those whondi move between 2002 and 2017, lived within 250
meters from a small grocery store.

Proximity to local amenities - relocated or not relocated (02-17)

Banking/insurance office
Gracery store (large)
Grocery store (small)

Buicher
Bakery
Local neighborhood center

Pharmacy

General practitioner

0,

=]

7 5,0% 10,0% 15,0% 20,0% 25,0% 30,0% 35,0% 40,0%

Moved- situation 2017 Not moved 02 - 17 m Moved- situation 2002

Figure 5: Share of older adults living within 25@ters from local amenities and resources, 20027-2Bdurce: data obtained from
Statbel, VITO (based on VKBO), Agentschap Zorg eaddeheid (2017)

From a policy perspective, this might not be goeds since those people who might have a higher teeed
move to improve their environment in terms of filieis and services, do that the least. This migipy also
that those who were better off already have a higgredency to move, which has probably to do whid t
available financial resources to realize a relorataind/or because they are better informed abaut th
possibilities and/or because they are more awatieeo$ituation and challenges at older age andéomare
willing to take pro-active steps. While we do nawa information about the income level, we can lod&

the educational level as proxy. When excluding ¢hebo moved to a residential care setting, we @oase
small differences in the moving tendency, wherehbigeducated older adults (24%), changed their
residential location more, than those with a lovesel of education (21%). However, also the distat
children (and the availability of the children toopide care and help), as well as the expectatimms
children regarding care can be factors of influelmeee. Someone who might not have children liviloge-

by or cannot rely on informal care from a child htigoe more willing to move to a better equipped
neighborhood, even when the neighborhood is alregidsively well equipped, while someone who cdg re
on children living close by does not have (feef tieed to move to a better equipped neighborhotsh. A
daily habits and lifestyle routines can be a facB®wmeone who is used to living close to faciliteexl
services might be more willing to move closer tesén facilities to sustain the existing lifestylel anutines
when health issues arise or as a precautionaryureashile someone who is living relatively remated is
less used to living close to facilities and sersiosight be less inclined to move as a precautionagsure

or when health issues arise, especially when tlildreh live close(r) by and can provide help. Farth
research should therefore specifically take intmaat the distance to children for residential catmns.
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To further check whether people moved to a betjaipped neighborhood, we will differentiate by thipe

of location based on amenities and services, asisigd in the previous section. Table 6 showspiaple
who lived in a better location in 2002 had a higtlgance to make a residential move, which is liith the
findings from figure 5. More than one third of tleds/ing in an amenity-rich location in 2002 chadgdgeir
residential location, compared to around a quasfethose living at a non-suitable location in 2002.
However, this does say something about the placgigih but not on the destination; in other wortgse
data do not say anything about the type of locatifiar a residential move. Of course it is possthia
someone moved from an amenity-rich location (elly. @enter) towards a non-suitable location (euyalr
area attractive for retirement), while it is alsat sure whether those living in a non-suitable amimum
location moved to another (better) type of location

Type of location (in| % moved (2002-2017) % did not moyeTotal
2002) (2002 — 2017)

Not suitable 26,6% (17654) 73,4% (48833) 100%
Absolute minimum 27,7% (23672) 72,3% (61644) 100%
Moderately comfortable 30,2% (18627) 69,8% (43003)] 100%
Suitable location 33,6% (12862) 66,4% (25392) 100%
Amenity-rich 38,2% (19865) 61,8% (32160) 1009
Total 30,5% (92680) 69,5% (211032) 1009

Table 6: Percentage of older adults that changeid ibsidential location at least once between 20122017 differentiated by the
type of location in 2002

However, table 7 shows the type of location in 2(ffore a residential relocation) and the typ&oation

in 2017 (after a residential relocation) for alet adults that moved. It becomes clear that ar@0dd of
those who lived in non-suitable conditions (and enad move), relocated towards a better equipped
neigbhorhood. The same is true for 45% of those mbwed and lived at a moderately comfortable |locati

in 2002, and for 30% of those who moved and livied suitable location in 2002. However, this alseans
that a considerable share of older adults movedtdsva location that is less equipped comparetigo t
previous location. More than 60% of those who mosged lived at the best equipped locations in 2002
moved to a location that has less facilities andises (e.g. people who moved from a town or cémter to

a more rural area) in 2017. This percentage edi¥&s for those who moved and lived at a suitablatioa

in 2002, and 28% for those who moved and livedrabderately comfortable location in 2002.

2017
Not suitable Absolute Moderately Suitable Amenity-rich Total
minimum comfortable
Not suitable 21,7% 19,1% (3372) 19,6% (3460) 16,4% (2887 23,2% (4098) | 100% (17654)
(3837)
Absolute minimum 9,3% (2199)]  24,9% (5895) 22,593@3 | 18,5% (4387) | 24,7% (5856) 100% (23672

Moderately
comfortable

7.9% (1476)

19,7% (36750

27,2% (5059

19,2% (358

1)25,9% (4833)

100% (18627)

Suitable location

7,0% (906)

17,8% (2287

22,295(28

22,9% (2945)

30,1% (3873)

100% (12862

Amenity-rich location

7,1% (1405)

15,1% (3005)

20,(8967)

19,1% (3795)

38,7% (7693)

100% (19865

Total

10,6%

19,7% (18234)

22,3% (20672

19,0% (1759

B8) 28,49%%3p

100% (92680)

200z

(9823)
Table 7: Type of location before and after relamafior those older adults who moved, 2002 -2017

When we exclude those older adults who moved intcoléective household (residential care setting)
between 2002 and 2017, the numbers slightly chéfiglele 8). For example, from those who lived in 200
at an amenity-rich location and moved (excl. taolective household), around 47% remained livinguat
amenity-rich location. This is higher compared hbe tfprevious table which includes relocations into a
collective household (39%). This also holds true tftose who lived in 2002 at an absolute minimum,
moderately comfortable or suitable location. Mopedfically, this means that the chance to movero
amenity-rich location is larger when someone dagsmove into a residential care setting. This miglean
that a substantial share of older adults who reindirg independently (or with children) and movegk for
neighborhoods that are a better equipped.

Although it looks promising that around 72% of tbagho moved between 2002 and 2017, lived at le¢ast a
location that can be seen as moderately comfortatdge-in-place, this percentage drops to 54%eifalgo
include those who did not move (see table 2). Tirsins that those who move might indeed improve thei
situation, but that we should not turn a blind &y®ards those who do not change their residerdécation,
since they live, in general, at less-equipped lonat Table 9 aggregates the previous 2 tablesshads
that almost half of the older adults who changeir tlesidential location between 2002 and 2017diddhot
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move into an residential care setting, relocatedatds a better location. However, around a quanred
to a location that is less equipped in terms ofrities and services that are relevant to age-inepla

2017
Not suitable Absolute Moderately Suitable Amenity-rich Total
minimum comfortable
Not suitable 23,5% (2805) 16,2% (1938) 17,2% (2052)| 15,6% (1863) | 27,5% (3276)] 100% (11934
Absolute minimum 8,9% (1358) 22,7% (3444) 20,5%1@31 17,9% (2724) | 30,0% (4551 100% (15189
Moderately 7,4% (849) 17,0% (1962) 26,7% (3075) 18,1% (2091) 0,8% (3555) | 100% (11532)
comfortable
Suitable location 6,0% (465) 14,5% (1130) 19,7945 24,0% (1876) | 35,8% (2799 100% (78120
Amenity-rich location| 6,0% (750) 12,0% (1507) 16,52072) 18,4% (2305)| 47,1% (5908 100% (12542)
w | Total 10,6% (6227) 16,9% (9981) 20,0% (11853 18,4% 34,0% 100% (59009)
I (10859) (20089)
Table 8: Type of location before and after relawafior those older adults who moved, excluding ¢hebo moved into a collective
household, 2002-2017
Moved — excl.| Moved in a
collective collective
households household
Moved to a better location in terms of facilitieglaservices 47,4% (27961) 40,8% (13712)
Moved to a similar location in terms of facilitiaad services 29,0% (17108) 24,7% (8315)
Moved to a less good location in terms of faciitend services 23,6% (13940) 34,5% (11614)
Total 100% (59009) | 100% (33641

Table 9: Change in location after a residentiala&iion between 2002 and 2017.

Until now we have investigated how a residentidbcation affected the type of location (in terms of
proximity to facilities and services). Howeverwould be interesting to have a deeper look intosihatial
type. Table 10 indicates that 36,5% of those whedliin a city center in 2002 moved; a percentageith
higher compared to those who lived in any of theeptspatial categories. That is interesting, esfigci
considering that city centers already have thedsgkhare of people living in close proximity teifities
and services, although it somehow confirms theepattiescribed earlier that those who move alreadyns
to live in a neighborhood that is better equippdtbse who live in non-urban areas have the loweshce

of a residential relocation. Certainly many pusit pall factors can be at stake. Proximity to amesiand
services is only one of them, in addition to foramwple the distance to children, embeddedness in the
neighhorhood, social networks and many more. Sveegee a higher likelihood for relocations amoraséh
who live in urban areas, is its possible that @ estate market plays a role. While, overall, lédwel of
homeownership is around 72 percent in Flandersirtiimn areas this is much lower. In larger citige li
Antwerp and Ghent the share of homeowners is 46%nddium-sized cities around 60 -70% and in rural
areas 80 percent or higher (Flanders, 2018). Sirceental market in general is less protectiveygared to
owning ones own dwelling, it might influence thkelihood to move. On the other hand it might also b
easier to realize a relocation if living in a rdritame.

Urban typology (2002) % moved betweerfo no move between total

2002 and 2017 2002 and 2017
City center 36,5% (26199) 63,5% (45497) 100% (7169¢
Agglomeration 31,8% (15990) 68,2% (34283) 100%2{)
Banlieue 28,5% (9721) 71,5% (24347) 100% (34068)
Commuting zone 28,0% (17447) 72,0% (44804) 10092862
Non-urban (rural) 27,3% (23323) 72,7% (62101) 108%124)
Total 30,5% (92680) 69,5% (211032) 100% (303712)

Table 10: Urban typology (2002) and residential itityb

Table 11 shows that most people who moved to @betjuipped location between 2002 and 2017 did that
within the same spatial type based on the degreerlmdnization (physically and functionally). This i
especially true for those who lived in a city certerural area, 4 out of 5 persons moved to eebéitation
within the same spatial type or category. The laywescentages are found for those who lived inrdidae
(57%) or in the urban agglomeration (63%). Thisd$ a surprise, banlieues are among the areasthégth
highest percentage of people living in badly eqegfocations. Around 56 percent of those who change
their residential location and lived in a banliene2002 moved to a better equipped location, wiiscthe
highest among all spatial types (not shown in dal#deound one fifth of those who moved and livedaim
agglomeration or banlieue relocated towards aadtyter. When we specifically look into those whovetb

to a less-equipped location, we see a slightly ndorerse patterns, and a lower tendency to mowearty
centers, with more people moving towards a comrgutone or rural area, for example to areas thahimig
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be attractive for retirement in terms of enjoyiragure and quiet open space. In that case, we eagdeatie-

off with the rural atmosphere.

2017
City center Agglomeration Banlieue Commuting | Non-urban (rural) Total
zone
City center 80,4% (4638)  6,9% (397) 4,4% (251) 4(2%2) 4,0% (230) 100% (5768)
Agglomeration 22,0% (1196) 63,1% (3436) 4,8% (259) | 6,6% (362) 3,5% (192) 100% (5445)
Banlieue 19,3% (678)| 8,3% (291) 56,8% (1996 9,3%4 6,1% (216) 100% (3515)
Commuting zone 9,0% (501) 3,9% (216) 3,3% (185) 176(4217) 7,7% (426) 100% (5545)
S Non-urban (rural) 8,2% (834) 2,0% (153) 1,8% (135) | 4,9% (379) 83,1% (6387) 100% (7688)
S | Total 27,3% (7647) 16,1% (4493) 10,1% (2826 19(8%44) 26,6% (7451) 100% (27961

Table 11 Spatial typology before (2002) and af#€x1{7) a relocation for those older adults who mawed
better-equipped neighborhood between 2002 and 20tHding collective households

6 DISCUSSION AND CONCLUSION

The main goal of this paper was to get more insighte suitability of the residential locations afier
adults in terms of proximity to amenities and sessi in the framework of ageing-in-place and keeping
certain level of independence. Additionally, we teahto investigate whether residential relocatiansider
age were directed towards better equipped neigbbddh First of all, we would like to stress that ou
findings for Flanders show that only around 30%lbblder adults in 2002 (65+) and 35% of all oldelults
(80+) in 2017 lived in neighborhoods that can kessified as amenity-rich or suitable locations de &
place, if dependent on the immediate surroudingpuAd one fifth of all older adult live more than 1
kilometer away from any relevant amenity or sersjoghile not necessarily living closer to theirldhén.
Regarding residential relocations the results slioat the majority indeed moved to a better equipped
neighborhood. However, those who moved, in gendinadd already in better equipped neighborhoods,
compared to those older adults that did not movevden 2002 and 2017. This justifies a call for ppli
adjustments to pay more attention to the groupithabt moving. This can be done through an awaene
campaign for pro-active residential relocations dfidancial) support for those relocations. This is
especially true in the light of the Flemish housipglicy that, for decades, stimulated homeownership
(eventually with commuting) instead of dynamic egltions and residential mobility in the coursehsf life
cycle (Meeus & De Decker, 2015). Without additiopalicy and support, it is likely that (health awell-
being) differences between and inequalities amdderadults who are moving and those who stay mut a
increasing rather than declining. Of course theedimitations and many aspects require additioeséarch.
First of all, while we focused on the “objectivefogimity to amenties and services, having them Imgar
does not necessarily mean that they are the pedfeme (e.g. a small convenient store versus arlarg
supermarket or a non-traditional or expensive ¥tdrerthermore, a short distance does not imply tha
amenities or services are easily reachable, depgrai for example the quality of the environmentisas
sidewalks. In addition, even when no amenities s@wvices are nearby, there might be home delivery
services that might offset the lack of physical aities and serives (e.g. Golant, 2019). Howevenq #iese
services are not accessible everywhere to the satant (Van Noort, 2018). While, in this contrilout, the
focus was on the impact of a residential move entype of location in terms of amenities and s@wjdn
our future work we will look into the trade-off lveten the location and the distance to children arem
detail (e.g. ranging from moving to a better losatbut further away from children till moving toless
equipped location but closer to the children) amel impact of personal characteristcs. It is knotat t
children can influence the residential mobility mdrents (Begley & Chan, 2022). Furthermore, linking
residential relocations with the type of dwellingwid be interesting, but currently there is no datailable

for this. In addition, extra attention should bédpga older adults without children, for whom theedl to live

in close proximity to amenities might be even mianportant. All in all, amenities and services andyamne
specific type of neighborhood resources; socialvogks, although very important for ageing-in-placs,
another underresearched dimension (Pani-Harremath,e2020), which will be further expplored by the
interviews we did in several Flemish municipalities
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