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The four-year programme consists of six core projects and a cognitive 
health theme, whose combined outputs will strengthen the evidence 
base to address key areas of concern for government and society: 

•	 How to optimise health and well-being, and reduce inequalities in 
our ageing societies

•	 How to tackle at a population level increasing health and social 
care demand

•	 How to change policy and practice through better use of research.

     Ageing Well Programme

The programme is funded by the NIHR School for Public Health Research 
(SPHR). NIHR SPHR is a collaboration between: the Universities of Sheffield, 
Bristol, Cambridge, Exeter, UCL; The London School of Hygiene and Tropical 
Medicine; the LiLaC collaboration between the Universities of Liverpool and 
Lancaster and Fuse: The Centre for Translational Research in Public Health, 
a collaboration between Newcastle, Durham, Northumbria, Sunderland and 

Teesside Universities. Find out more at: sphr.nihr.ac.uk



Leads: Louise Lafortune & Carol Brayne

The aim is to develop and evaluate preventive interventions for optimal 
cognitive health in later life. The starting point was a comprehensive 
evidence synthesis of preventive interventions delivered in older age 
groups, with a focus on healthy behaviours, recently published by 
Public Health England. This work builds on a suite of evidence reviews 
commissioned to underpin the NICE Public Health Guidance on mid-
life approaches to prevent or delay the onset of disability, dementia 
and	frailty	in	later	life.	Its	findings	will	inform	local	and	national	policies	
on interventions aimed at changing unhealthy behaviours and assess 
whether	specific	interventions	work	better	in	high-risk	groups.	We	
are also exploring how to develop interventions within deprived 
communities to protect cognitive health.

  Read more: Public Health England (2016) https://goo.gl/lYXp16

Cognitive Health Theme



Lead: David Melzer D.Melzer@exeter.ac.uk

This project focuses on evaluating cardiovascular risks and 
interventions for the prevention of cardiovascular disease in older 
people. Using primary care electronic records from the Clinical 
Practice Research Datalink (CPRD) linked to hospital records and 
death	certificates	as	whole	population	data,	we	are	applying	a	range	of	
statistical models to analyse these ‘quasi-experimental’ observational 
data to help clarify risks and effectiveness in a population which is 
seldom represented in randomised trials, especially ‘75 plus’ year olds 
and older people with comorbidities. Projects underway include:

•	 Descriptive analysis of disease and treatment patterns 
•	 The predictive value of cardiovascular risk factors 
•	 Estimating the effects of statins in older groups
•	 Estimating	the	effects	of	influenza	vaccination	on	CVD	outcomes
•	 Scoping analyses on anti-hypertensive medication use.

  Read more: Melzer D et al (2016) sphr.nihr.ac.uk/ageing-well/publications/

Personalising Preventive Interventions



Lead: Praveen Thokala p.thokala@sheffield.ac.uk

This project developed models to estimate the effectiveness and 
cost-effectiveness of interventions for cardiovascular diseases and 
dementia, and the impact of these interventions on healthcare demand. 

For modelling the cardiovascular disease outcomes, the SPHR 
Diabetes prevention model takes a lifetime perspective, estimating the 
impact of interventions on healthcare costs, clinical outcomes, survival 
and quality-adjusted life years (QALYs). The second model also 
accounted for incidence, diagnosis and the probability of progression to 
dementia - conditional on the individual characteristics of each subject. 

These two are combined to form a single cost-effectiveness model to 
estimate the impact of different prevention policies on cardiovascular 
and dementia outcomes in the United Kingdom. The framework can 
also be used as a decision support tool to evaluate the effectiveness 
and cost-effectiveness for a gauge of “healthy ageing” interventions.

Modelling Ageing PopulationPersonalising Preventive Interventions



Lead: Stefanie Buckner sb959@medschl.cam.ac.uk

The project focuses on the Age-Friendly Cities initiative as a framework 
for fostering healthy ageing in urban settings. Its initial phase consisted 
in developing an evaluation tool for interventions intended to make 
cities more age-friendly. Application of the tool in Liverpool enabled 
recommendations for policy and practice to enhance the city’s age-
friendliness. The tool is currently being applied in an assessment of 
Sheffield’s	Dementia-Friendly	City	initiative.	In	addition,	it	is	being	pilot-	
tested in the context of Northstowe Healthy New Town for its capacity 
to inform age-friendly urban planning. A further project phase is being 
planned	that	will	focus	on	refining	the	tool	as	an	instrument	that	can	
capture inequalities in provision and health outcomes in urban settings 
with an age-friendly agenda.

  Read more: Bruce N (2014) sphr.nihr.ac.uk/ageing-well/publications

Age-Friendly Cities



Lead: Judy Green judith.green@kcl.ac.uk

Older	people	in	England	are	entitled	to	welfare	benefits 
on	the	basis	of	age	alone,	such	as	a	free	travel	pass	and	a	Winter	
Fuel Allowance. In the context of austerity, calls to move away from 
universal entitlement in order to focus on those in greatest need have 
been growing louder. The introduction of greater conditionality may 
have unintended consequences. This project explored how the nature 
of	entitlement	to	benefits	can	shape	experiences	of	ageing	and	impact	
on health and wellbeing in old age.

  Read more: Green J (2015) https://goo.gl/H6H9Zp

Welfare BenefitsAge-Friendly Cities



Leads: Martin White Martin.White@mrc-epid.cam.ac.uk
 & Yoav Ben-Shlomo Y.Ben-Shlomo@bristol.ac.uk

Social inequalities in health among older populations appear to be 
widening. This project focuses on the potential impact of interventions 
in older populations on inequalities in health outcomes. The overall aim 
is to develop a conceptual process that can be used in practice. This 
will identify whether preventive and therapeutic health interventions that 
may	benefit	older	populations	are	delivered	equitably,	and	the	impact	of	
any inequitable access in health outcomes. Objectives include:

•	 Developing a theoretical model to guide the work
•	 Identifying a range of preventive and therapeutic interventions that 

are amenable to detailed study 
•	 Investigating whether intervention pathways generate inequalities
•	 Exploring why such inequalities arise, and the potential to intervene 

to reduce such inequalities.

  Read more: Forest LF et al (2016) sphr.nihr.ac.uk/ageing-well/publications

Intervention Generated Inequalities



The	Ageing	Well	Programme	is	designed	to	respond	to	the	research	
needs of public health practitioners and commissioners, while ensuring 
the	work	undertaken	reflects	the	priorities	of	patients	and	the	wider	
public. The contributions of numerous stakeholders from these groups 
have informed the Programme’s strategic direction, its thematic 
content and design of its research via advisory structures and diverse 
engagement opportunities. 

As	research	findings	become	more	readily	available,	the	collaboration	
with stakeholders increasingly focuses on their dissemination and 
translation	into	policy	and	practice.	Workshops	with	professionals	and	
service users that address these issues are underway. Drawing on the 
expertise developed, training is also being delivered for Public Health 
practitioners on the evaluation of complex interventions. 

EngagementIntervention Generated Inequalities



Leads: Louise Lafortune & Jonathan Mant jm677@medschl.cam.ac.uk

Contradictory evidence is available on risk factors linked to preventive 
interventions	in	the	older	population.	This	also	applies	to	specific	
subgroups, such as the frail elderly with short remaining life span. This 
project uses the Emerging Risk Factors Collaboration database, made 
up of over two million participants, to estimate associations between 
advancing age and the known risk factors for cardiovascular outcomes. 
The	aim	is	to	provide	stratified	estimates	for	subgroups	of	older	people.	

The project concentrates on subjects 50 years or older, without known 
cardiovascular	disease	at	initial	examination.	The	findings	will	help	us	
identify	high-risk	groups	likely	to	benefit	from	tailored	interventions.

Emerging Risk Factors 



Health inequalities are a theme interwoven throughout the different 
components	of	the	Ageing	Well	Programme.	The	research	undertaken	
is guided by the need to better understand the extent of health 
inequalities and their causes within an ageing population, while 
identifying sound and cost-effective ways of addressing these. 

The Programme’s projects approach these concerns from different 
angles	and	through	different	thematic	lenses,	including	one	specifically	
addressing inequitable access to preventive and therapeutic health 
interventions for older people. Their shared overarching focus has 
helped to generate more detailed insights critical to the complex task of 
understanding and reducing health inequalities in older age groups. 

InequalitiesEmerging Risk Factors 
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