QUESTIONNAIRE

Human Rights Council resolution 24/20 requested the United Nations Independent Expert on the enjoyment of all human rights by older persons to assess the human rights implications of the implementation of the Madrid International Plan of Action on Ageing (MIPAA). 

MIPAA was adopted at the Second World Assembly on Ageing in 2002. It requires that States take measures to address ageing in order to achieve a society for all ages and calls for the mainstreaming of ageing into national and global development agendas. It also contains recommendations for action focused on three priority areas: (i) older persons and development; (ii) advancing health and well-being into old age; and (iii) ensuring enabling and supportive environments, which are divided into specific issues, objectives and actions. 

The Independent Expert prepared the questionnaire below with the objective to collect information about whether the implementation of MIPAA has enhanced the enjoyment of all human rights by older persons or whether it has had a negative impact and which rights have been affected. It also seeks to identify good practices and challenges encountered by Member States regarding the promotion and protection of all human rights by older persons in the implementation of MIPAA. 

All information collected is intended to help the Independent Expert on the enjoyment of all human rights by older persons to elaborate her comprehensive report that will be presented to the Human Rights Council in September 2016. 

NOTE FROM AGE:

The questionnaire can be completed in English, French or Spanish. AGE plans to send a comprehensive response based on our members’ submissions so we would like to receive your input by 31st May in order to compile a single document. If you wish you can also send directly your responses to the Independent Expert at olderpersons@ohchr.org. Kindly indicate whether you have any objection for the responses provided to be made available on the OHCHR website of the Independent Expert on the enjoyment of all human rights by older persons. 
To help in your preparation you can refer to your country’s report for the review of the MIPAA in 2012 (if your government has submitted one): http://www.unece.org/pau/age/mica2011/country_reports_2012.html. These reports describe the policies your country has adopted to implement the MIPAA until 2012. You are also advised to contact your Ministries to find out what they are doing to apply the MIPAA in your country. 

In case you don’t have answers to all the below question, it would still be useful to let us know whether older people have been consulted and aware of the MIPAA and if you have witnessed any change as a result of the MIPAA.
For more information you may contact Nena Georgantzi, nena.georgantzi@age-platform.eu 

Question 1: 

What is the role of your organization? Do you participate in MIPAA implementation or monitoring thereof? 

The Parliamentary Secretariat for Rights of Persons with Disability and Active Ageing is responsible for all the Government of Malta’s policies concerning affairs relating to ageing and disability. 
It is committed to the promotion of equality for older people and disabled persons, to safeguard their right to active inclusion and participation, and to live independently in their communities. The MIPAA implementation, and monitoring thereof, falls under its responsibility.
Question 2: 

Has a human rights-based approach been integrated in the implementation framework of MIPAA in your country and if so, how did this translate into concrete policies and normative actions? Are there any mechanisms to monitor and assess the impact of MIPAA implementation on the enjoyment of all human rights by older persons?

Please include information on existing data, legislations, policies, programmes and institutional mechanisms and resources allocated to respect, protect and fulfil all human rights of older persons through the implementation of MIPAA. Please provide references and copies/ translation of relevant instruments
.
The Government of Malta, through the Parliamentary Secretariat for Rights of Persons with Disability and Active Ageing, has for the past 26 months incorporated a strong human-rights approach in the implementation of framework of the MIPAA. Suffice to say that the Parliamentary Secretariat has founded an Active Ageing Unit, that incorporates three full-time personnel and a part-time academic advisor, whose mandate is to continue implementing the MIPAA framework. The Active Ageing Unit is instrumental in translating the Government’s vision, which is based on the MIPAA, into concrete policies and normative actions. Concrete policies that were launched in recent months:
· National Strategic Policy for Active Ageing: Malta 2014 - 2020 (launched in November 2014 – attached);

· National Dementia Strategy: Malta 2015 - 2023 (launched in April 2015 – attached);

· Commissioner for Older Persons Act (attached);

· National Minimum Standards for Care Homes for Older Persons (launched for public consultation in March 2014 - attached - to be officially launched as a Legislative Act by end of 2015).
The Government is seriously committed to implement these policy frameworks in normative actions, which includ:

· Pre-retirement learning programmes;
· Representative committees in Day Centres of Older Persons and Care Homes;
· Strengthening the Office for the Commissioner for Older Persons;
· The running of training programmes in gerontology and geriatrics;
· Sponsoring employees in the public service to read for a Master in Gerontology and Geriatrics;
· Initiating an outreach social work service for older persons in various localities;
· Launching assistive technologies for older persons;
· Training programmes in dementia care;
· Transforming Day Centers for Older Persons in Lifelong Learning Hubs;
· Improving the nutritional levels of meals in Care Homes;
· Launching a multi-disciplinary team to assess application on behalf of older persons to enter care homes for older persons;
· Launching a dementia care intervention team that consists of a dementia care coordinator, occupational therapist, nurse, and social worker;
· Improving mental health services for older persons;
· Improving rehabilitation care services for older persons;
· Improving dementia care services for older persons and their informal carers;
· Launching an Active Ageing Unit which coordinates leisure and learning activities in care homes for older persons;
· Launching a Higher Diploma in Gerontology and Geriatrics, University of Malta;
· Launching a Master of Ageing and Dementia Studies, University of Malta;
· Sponsoring employees in the public service to attend training programmes in social gerontology, health promotion and ageing welfare organised by the International Institute on Ageing (United Nations – Malta);
· Raising the recognition of abuse and empowering older adults to report abuse, and by setting a plan to introduce innovative models for personal care services at home.

As such there is no independent and impartial mechanism specifically set up for monitoring the progress in the implementation of MIPAA/RIS. However, the National Focal Point and the Active Ageing Unit - in collaboration with the Gerontology Unit, Faculty for Social Wellbeing - conducts both informal and formal monitoring.
Question 3: 

Have the needs of specific groups of older persons been taken into consideration in the process of implementation of MIPAA and if so, how? 

Please provide information about existing data, legislations, policies, programmes and institutional mechanisms, and resources allocated regarding the protection and promotion of the rights of older women, persons with disabilities, persons of African descent, individuals belonging to indigenous peoples, persons belonging to national or ethnic, religious and linguistic minorities, rural persons, persons living on the streets and refugees, among other groups. Please provide references and copies/translation of relevant instruments.
The Maltese Government has taken into consideration the needs of specific groups of older persons in the process of implementation of MIPAA, namely:

· Older persons at-risk-of poverty and social exclusion:

· The Government of Malta is committed to affirmative policy action to improve the quality of life of older persons who are at risk of poverty and social exclusion. The Maltese Government launched an ongoing policy initiatives, which include: ensuring a safe, adequate and sustainable income for older persons, since this is indispensable for guarding against poverty and material deprivation; educating the community on the benefits of building one’s personal financial resources through savings, investment and other options to support a favourable standard of living following retirement; maintaining the equitable value of retirement pensions, with adjustments being made in line with changes in the cost of living; Providing adequate financial and social resources for older persons to live in dignity and participate in society; assisting a smooth work-to-retirement transition by reinforcing a social inclusion agenda that opposes ageism and age discrimination, whilst supporting active ageing strategies for older persons who are younger than statutory retirement age; and supporting initiatives that strengthen the ‘voice’ of vulnerable groups to aid them to express their views on their needs, priorities and realities.
· Informal carers of older adults:

· The Government recognises that informal carers form the basis for ageing welfare in Malta, and is committed to facilitate both their caring responsibilities, as well as their personal socio-economic and emotional quality of life. Launched and ongoing policy initiatives include: promoting a ‘society for all ages’ that allows comprehensive entitlements to specific types of leave that allows older workers time-off from employment to care for their dependents irrespective of age; encouraging the availability and use of measures - such as work-time adjustment, flexible working time, telework, and job-sharing - to older workers who hold caring responsibilities; supporting and coordinating, in collaboration with Local Councils, non-governmental organisations, and the private sector, information sessions for informal carers of older persons; reinforcing residential and community based respite services for older persons, including the possibility of the provision of respite care in the home setting; and exploring the possibility of introducing innovative financial support models for personal care services at home.
· Older women:

· The country prides itself at having made significant strides during the past years towards the elimination of discrimination and the promotion of a mainstream approach enabling women’s full social participation. A gender equality perspective is incorporated into all policies at all levels and at all stages. The principles of gender equality and non-discrimination are enshrined in the Maltese Constitution. Article 14 clearly states that “the State shall promote the equal right of men and women to enjoy all economic, social and cultural, civil and political rights and for this purpose shall take appropriate measures to eliminate all forms of discrimination between the sexes by any person, organisation and enterprise”. The subject of discrimination in employment is treated in Articles 26-32 of the Employment and Industrial Relations Act (chapter 452 of the Laws of Malta) and in the Equality for Men and Women Act (Chapter 456 of the Laws of Malta). The National Commission for the Promotion of Equality (NCPE) embodies the government’s commitment towards mainstreaming gender equality while ensuring that the appropriate policies and measures are in place to bring this about. The Commission acts as the focal point on gender issues and provides the machinery for identifying, establishing and updating all policies related to issues of equality. The change in policy concept has now shifted from one based on women’s rights, to one focusing on gender mainstreaming and equality of opportunity for both men and women.
· Terminally ill persons:

· The Government is aware that increasing longevity is leading not only to an increased life expectancy but also an increased burden from chronic disease, which in turn results in considerable morbidity and increased dependence. As a result, general palliative care is being increasingly utilised to refer to the care offered by any health care professional to patients not responding to curative treatment. Improving end-of-life care requires an investment in the formal education of health professionals on end-of-life and palliative care to ensure adequate symptom and pain control, an honest disclosure of diagnosis and prognosis to the older person and their loved ones, and the use of integrated care pathways. Ongoing policy initiatives include: improving the training opportunities in end-of-life and palliative care for persons working in the social and health care sectors; creating legislation to introduce advance directives for health care; and developing and implementing policies/procedures in health care facilities concerning end-of-life issues, including but not restricted to artificial feeding and resuscitation, on admission to the facility by a suitably qualified health practitioner.
· Older persons at-risk-of-abuse:

· The Government of Malta acknowledges that elderly abuse is a highly prevalent, often hidden, and complex psychosocial reality. It is often a function of a number of physical, social, and psychological factors that place the older individual in a position that renders him/her vulnerable to abuse or neglect. The individual often either does not have the means or knowledge to seek help, or else fears the consequences of seeking help particularly if the perpetrator is a close family member or in a position of power. Abuse is often thought of in terms of physical abuse, although other forms of abuse including psychological and financial abuse are highly prevalent. The efforts targeting this issue in Malta have been on two fronts. On one hand, the government has raised the recognition of elder abuse and neglect as a social reality through research, public education, and training of persons working in the social and health care sectors, including police officers; developed a strategy that empowers older adults to report abuse, and provides the necessary procedures and resources for a comprehensive response. On the other hand, the government has also created the necessary legal amendments to protect older adults from abuse and neglect, namely - introduced harsher penalties for crimes perpetrated against older persons that also defines, for the first time, the notion of ‘elder abuse’ in the Maltese Criminal Code; incorporated new forms of deterrents in the Criminal Code, specifically dealing with abuse - which until then had been defined in a very broad manner - so as to encapsulate all forms; whilst currently working on the legislation of an Adult Protection Act for vulnerable and older persons.
· Persons with dementia:

· Publishing the National Dementia Strategy in a dementia-friendly version.

Question 4:

Have older persons been informed about MIPAA and if so, how? How are older persons participating in the implementation of MIPAA including in decision-making about MIPAA implementation? 

Please provide information about existing data, legislations, policies, programmes and institutional mechanisms and resources allocated that ensure the full and effective participation of older persons in decision-making regarding MIPAA implementation, assessment and follow-up. Please provide reference and copies/translation of adopted instruments. 

The Government of Malta informs older persons about the MIPAA through public consultation meetings which are open either to the general public or specific groups of older persons, and which generally focus on specific topics within the Action Plan. In the past 24 months, thepublic consultations have taken place on the following topics:

· Active Ageing;
· Dementia;
· Care homes - inviting residents in care homes;
· Care homes - inviting relatives of residents in care home;
· Care homes - inviting health professionals, and social care specialists;
· Care homes - Inviting trade union representatives;
· Older workers - inviting trade union representatives;

Moreover, the Government of Malta informs employees working in the field of ageing and/or with older people through specific training programmes and teaching modules at the government-sponsored University of Malta. In the past 24 months, these included:

· Lifelong learning programmes in Day Centres;
· Training programme in gerontology and geriatrics for allied health professionals working with older people;
· Training programme in gerontology and geriatrics for social care specialists;
· Teaching modules as part of the programme leading to a Master of Gerontology and Geriatrics where the governments sponsors employees in the public service to read for this Degree on an annual basis;
· Pre-retirement learning programmes for older workers close to statutory retirement age;
· Teaching modules at the government-sponsored University of the Third Age;
· Training programme in dementia care for health professionals at the Gozo Hospital;
· Training programme in dementia care for coordinators of Day Centres;
· Training programme in dementia care for all nurses working in the public sector;
· Training programme in dementia care for the general public;

The Government ensures that older persons participate in the implementation of MIPAA, especially in the decision-making process, about MIPAA implementation by favouring a grass-roots/bottom-up approach involving the older persons themselves and fully aware that they are the best agents of change. Throughout the year, various meetings are made with a number of Associations of Older Persons and Self-Help Groups. These include, among others, the Association of Labour Party Veterans, the Association of Older Persons and Pensioners of the Nationalist Party, The Association of Pensioners, the Association of Pensioners of the General Workers Union, the Association of Pensioners of the United Workers Union, the Association of Pensions of the Malta Union of Teachers, the Pensioners Section of the Bank of Valletta, the Association of the Members of the University of the Third Age and two Church organizations namely: Caritas and the Social Action. Meetings are also held with the National Council of Older Persons, the National Council of Women and the National Commission for the Promotion of Equality (NCPE).
Question 5: 

What impact has MIPAA implementation had on equality and non-discrimination of older persons?

Please provide information about existing data, legislations, policies, programmes and institutional mechanisms and resources allocated that ensure equality and non-discrimination. Please provide reference and copies/translation of adopted instruments. 

The principle of age equality is safeguarded under the laws of Malta. Legal Notice 461 of 2004 – as a follow-up of the Employment and Industrial Relations Act (Act No. XXII of 2002) – Equal treatment in employment Regulations – puts into effect the principle of equal treatment in relation to employment by laying down minimum requirements to combat discriminatory treatment on the grounds of religion or religious belief, disability, age, sexual orientation, and racial or ethnic origin.
Ongoing policy initiatives include: promoting awareness on ageism and age discrimination; expanding legal definitions to note how age discrimination can be both direct and indirect, that age discrimination can also take place by way of victimisation or harassment, and that supporting age discrimination is also an unlawful act; and encouraging a right to request to continue working beyond statutory retirement age, and to a duty on behalf of employers to respond to this request, in a timeframe of not less than 6 months and not more than 12 months before date of expected retirement.
Furthermore, the work and specific initiatives undertaken by NCPE that target particular recommendations highlighted in the MIPAA have proved to be successful and effective in terms of promoting equality and combating age discrimination. In connection with the MIPAA’s recommendation of increased participation in the labour market by older persons and the working age population alike:

(1) NCPE awards the Equality Mark to entities and organizations that promote work environments which provide equal opportunities to both women and men; such as family friendly measures. Such opportunistic environments that facilitate work-life balance attract persons to remain or return to the labour market hence, in the long term, reducing the risk of dependency, exclusion and poverty in old age.
(2) Awareness raising campaigns, PR and provision of training on equality issues and non-discrimination including issues related to old age, leave an impact on targeted audiences and trainees. A specific NCPE initiative that is currently ongoing is the provision of training
 to:

· tele-managers with the aim of empowering and aiding tele-managers in effective management of tele-workers; 

· clerical grade members of the public service and local councils on equality and non-discrimination;
· training in carrying out equality performance appraisals with respect to the Public Administration Act; and
· training to NGOs and social partners on all grounds, on equality mainstreaming, as well as cooperation to strengthen impact and effectiveness.
(3) Another initiative organised by NCPE was the Gender Pay Gap Conference held on the 6th March 2015. Amongst various topics, this public event provided information and held discussions on the link between the pay gap and the pension gap in Malta, putting particular emphasis on the fact that women are less likely to be entitled to a pension due to long career breaks or retirement from the labour market at an early age.
NCPE’s ‘Have Your Say!’ campaign
 in 2014 involved a video roving booth that provided the general public with the opportunity to ‘have their say’ on equality and discrimination issues. This campaign can be directly linked to the MIPAA’s recommendation for participation of older persons, since this cohort was also able to express their views on the benefits of equality, the effects of discrimination and any instances when they experienced or witnessed it.
NCPE is currently leading a research study specifically on violence and abuse on older women
. The findings and conclusions of this study will be brought to the attention of policy makers, and also to professionals who may encounter victims or potential victims of violence in their work.
Question 6: 

What impact has MIPAA implementation had on the fulfillment of the right of older persons to an adequate standard of living?

Please provide information about existing data, legislations, policies, programmes and institutional mechanisms and resources allocated that ensure the right of older persons to an adequate standard of living. Please provide reference and copies/translation of adopted instruments. 

The MIPAA implementation had a strong impact on the fulfilment of the right of older persons to an adequate standard of living. In a report published by UNECE (attached), the United Nations Economic Commission for Europe, it resulted that Malta improved its positioning in the European Active Ageing Index, and is  classified as the 18th best country out of the 28 Member States in the European Union, previously holding the 19th place in March 2013. Moreover, the report underlines that Malta is the most successful country in Europe in terms of independent, healthy and secure living for older persons. This result was achieved after the Government, through the Parliamentary Secretariat for the Rights of Persons with Disability and Active Ageing, took various initiatives and intensified the MIPAA through various related strategies and legislations. The Government, amongst other initiatives, this year implemented a law targeting elder abuse, worked relentlessly on the improvement of government-owned care homes for older persons, continued improving community services for vulnerable elders, and launched several lifelong learning programmes in Day Care Centres. This result is surely welcomed and signifies the government’s successful work in ensuring a better quality of life and better community services which, in turn, lead to a more active and independent life for all older persons.
Question 7: 

Please provide examples of best practices from a human rights perspective in your country in the implementation, monitoring, review and appraisal of MIPAA. 
Please explain why it is considered a best practice and provide concrete examples. 

One of the best practices from a human rights perspective identified by your Government in the implementation, monitoring, review and appraisal of MIPAA concerns dementia care. The National Dementia Strategy was published in April 2014. 

The main objectives of the strategy in this particular area include:

· Provide training opportunities for professionals and other staff within healthcare services to help in the management and care of people with dementia.

· Set up a liaison service that specialises in the treatment of dementia in acute general hospital. The multidisciplinary team may be based in the general hospital or visit the hospital on a regular basis.

· Ensure that all patients with dementia have a care plan developed during their hospital stay after consultation with specialists in this field. Individual care plans will address activities of daily living that maximise independent activity, enhance function, adapt and develop skills and minimise the need for support.

· Offer rehabilitation services to people with mild-to-moderate dementia following a stay in acute hospital if there is a need for it. This service will seek to equip the patient to return to the community. Assessment of the needs of carers will also be undertaken. People with severe dementia may need more specialised services to meet their physical, psychological and mental health needs.

· Develop dementia specialist units within the community to assess and care for people with dementia.

· Enhance the dementia rehabilitation programme.

· Strengthen human resource capacity of memory classes.

· Extend the operating hours of the Dementia Activity Centre thereby increasing flexibility for patients and carers.

· Provide training to staff working in community day centres in order to be able to deal with behavioural and physical needs of people with dementia as well as creating an activity programme suitable for these patients.

· Make appropriate transport services available to take patients to and from activity centres.

· Develop a Dementia Liaison Interdisciplinary team which will serve as a point of referral and support for people with dementia and their families/carers in order for the family to gain easy access to services, according to their needs.

· Provide additional support for the Dementia Helpline, as this serves as an important source of information and support to people with dementia and their carers.

· Provide home support programmes: this includes both specialised home help for individuals with dementia and respite services in the community. This will require the training of a team of certified care-workers and the appointing of a dementia home-help coordinator. Different forms of respite care will become available to accommodate patients’ needs.

· Increase the number of beds dedicated to institutional community respite for people with dementia, thereby increasing availability.

· Assist in the setting up of a voluntary service for the elderly in the community with the aim of providing companionship to individuals with dementia as well as the elderly in general, as well as providing some respite to carers.

· Assist in the creation of a network to help individuals with dementia and their carers in having peer support. This may be achieved by boosting non-government organisations working in this field.

· Provide financial assistance to purchase/rent new assistive technologies e.g. safety alarms, fall alerts, wandering alarms, as well as to provide continued support in other assistive technologies, e.g. telecare.
The government offers the following support:
· Memory Clinic:

· The Memory Clinic is a specialised out-patient clinic for individuals aged 60 years and above, who have symptoms such as increasing forgetfulness and/or confusion that may possibly indicate the onset of dementia. The clinic is run by a team of professionals who carry out a thorough assessment of the patient’s condition, functional status and living situation.  If dementia is confirmed, then further information about the condition, advice about treatment options and support services will be provided. 

· General Geriatrics Clinic:

· Many patients with a diagnosis of dementia also attend the general geriatric out-patient clinics at the Rehabilitation Hospital Karin Grech, since cognitive impairment commonly exists concurrently with other co-morbid illnesses in older people.

· Dementia Rehabilitation Programme:

· A Dementia Rehabilitation Programme is currently being offered after the patient is assessed at the Memory Clinic. Here further assessments are carried out by the occupational therapists and speech language pathologists. Functional ability, cognitive assessments, domestic, language and swallowing assessments are carried out according to need.

· Memory Classes:

· Memory Classes are organised at Rehabilitation Hospital Karin Grech. The classes take the form of 10 parallel sessions, one for the person with dementia and a separate information session for caregivers and relatives.

At the same time, the support of carers is addressed in the following ways:

· Respite:
· Respite Care is provided for a limited period of time through government-supported residential/nursing homes. Respite is also provided by the dementia activity centre during working days/hours. The national dementia plan aims to increase respite also in view of the fact that the numbers of people with dementia in Malta is expected to rise considerably in the coming years. Furthermore, due to the current decrease in the birth rate, family care and support is expected to decrease significantly.

· Training:
· Most of the training for carers is provided by the Malta Dementia Society through the organisation of talks and seminars. The aim of the strategy is also to increase dementia training to caregivers in collaboration with the Malta Dementia Society.

· Consultation/involvement in care decisions:
· With regard to consultation/involvement in care decisions, involvement in dementia care decisions is currently at the discretion of the specialist. The national plan aims to increase the involvement of people with dementia and caregivers/family members in decision-taking.

· Counselling/support:
· Most of the Counselling/support for caregivers is currently provided by the Malta Dementia Support Group which organises activities for people with dementia and their caregivers.

· Case management (insofar as this relates to care):
· The National Plan puts an emphasis on developing a care pathway specific to each and every person with dementia according to their needs. The inclusion of home care support programmes should also help in this regards.

Question 8: 

Please provide information about the main challenges (such as institutional, structural and circumstantial obstacles) your country faces at the various levels of government (communal, provincial and national etc.) to fully respect, protect and fulfill the human rights of older persons in the implementation of MIPAA. 

Please explain and provide concrete examples. 

Malta does not have an established National Human Rights Institution, but work is underway for the setting up of a National Human Rights and Equality Commission with the objective of promoting and further enforcing matters related to human rights and equality.
The Maltese Government has tackled many of the issues addressed in the Ministerial Declaration adopted at the UNECE Ministerial Conference on Ageing ‘A society for all ages: Challenges and opportunities’ in Leon, Spain 6-8 November 2007. It has made older persons fuller participants in the developmental process, and has also called for recognition of the social and economic contribution of older people. Moreover, it strove hard to make older persons aware of their responsibilities to maintain a healthy lifestyle by creating a supportive environment that enables people to maintain their health and well-being into old age. Finally, it also called for the promotion of ‘ageing in place’. It promoted community-based care and support of family care, and even supported carers through the dissemination of specific information, as well as calling out for the need to establish a ‘continuum’ of care and services for older persons.

Old-age policy in Malta is heading in new directions. Five related areas of ongoing policy directions, all of which are imperative to ensure that the MIPAA is fully implemented in Malta,include:
· Ageing welfare through ethnic lenses:

· The increasing number of migrants in Malta implies that local policies should ensure a common analysis and vision on long-term care that traverses ethnicity, one that supports the development of fair and sustainable solutions to improve the wellbeing and dignity of all, irrespective of ethnicity.

· Ageing policy for older lesbians and gay men:

· The specific concerns of older lesbians and gay men, and the implications of their sexual identities on compromised citizenship in later life, should no longer be neglected. This is especially warranted as in the near future policy makers and service providers will encounter the first wave of older lesbians and gay.

· Revisiting the ecological model of ageing:

· Taking into account contextual issues for community-based living suggests that relocation in the pursuit of residential routines ought to produce a diversity of responses - namely, the leisure-oriented retirement community, the naturally occurring retirement community, and the villages model.

· Ageing, dying and death – Palliative and end-of-life care:

· There is urgent need to enact policy that stresses the right to a respectable death, to be treated as an individual and with respect, and to die in familiar surroundings and in the company of close relatives and friends. The creation of legislation to introduce advance directives is especially warranted.
· Professionalising gerontology for capacity building:

· Finally, there warrants an accreditation of degrees and diplomas in gerontology rather than concentrations or minors within various disciplines. This has the potential to result in more reliable and valid studies on older persons, ageing and later life, something that is crucially lacking at present.
� For instance regarding the right to health, including primary, long-term and palliative care services; the rights to work, to an adequate standard of living, including adequate food, clothing, housing, transportation; the right to social security and social protection, including poverty strategies; the right to education, training and life-long learning, including access to new technologies; the right to legal capacity and equal recognition before the law, care and support for caregivers, among others.


� Partly financed through the project ESF 4.220 Developing a Culture of Rights through Capacity Building, Operational Programme II, Cohesion Policy 2007 - 2013


� Partly funded through the project JUST/ 2012/ PROG/AG/3717 Enhancing Equal Rights, PROGRESS 2007 - 2013


� Partly financed through the project JUST/2012/PROG/AG/4733/VAW Forms of Violence in Malta – a gender perspective, PROGRESS 2007-2013
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