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Research on ageing with disability dates back more
than four decades. However, the evidence base sup-
porting practice and policy across the fields of ageing
and disabilities remains small in virtually all disci-
plines. In part, this can be attributed to the bifurcation
of ageing and disability research, but it is also linked
to the lack of a structural framework that supports
bridging the areas of ageing and disability and the
very few researchers working within these boundar-
ies. In the past decade, declarations on the need to
bridge ageing and disability have been forwarded
[1-3], and the Toronto Declaration [4] now adds its
voice from a global perspective. Despite the prior
calls, advancement in bridging ageing and disability
has been limited. The Toronto Declaration seeks to
amplify the call for more integrative and interdisci-
plinary research and for effective knowledge transfer
and translation of research into tangible outcomes for
persons ageing with disabilities, their families, and
their communities. In addition, it specifies the need
for dedicated funding for this work and the inclusion
of people with disabilities, of all ages, and their fami-
lies in this work.

Research and knowledge transfer related to bridging
ageing and disability involves complex challenges,

engages very different stakeholders, including users,
researchers, practice professionals, managers and pol-
icy-makers, and should apply novel models of care and
research, as well as new concepts and techniques of
analysis that require a substantial effort to be properly
understood. Within this context this tentative research
agenda is more illustrative than directive. It mentions
fields that may be explored, some approaches that
can be followed, and provides some key references to
guide the reader in this quest.

Advancing research

The Toronto Declaration delineates five priority areas
for bridging ageing and disability knowledge, policy,
and practice: 1) health and well-being, 2) inclusion,
participation, and community, 3) long-term supports
and services, 4) income security, and 5) the science
of bridging. These areas are not discipline specific,
but require engagement by research, practice, policy
and consumer experts across domains of knowledge
and experience. The Toronto Declaration [4] describes
the global relevance of bridging knowledge in these
areas and sets the overall purpose of bridging as
“to improve efficiency, equity of care, inclusion and
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support at all levels, from the person to the society.” In
many ways, these constitute goals for new research
and knowledge transfer and translation efforts to
which to contribute.

In broad terms, the practice, policy and research fields
of ageing and disability have different approaches to
understanding and addressing human functioning, dis-
ability, quality of life and well-being needs and issues.
Historical origins of these different approaches vary
across nations, but have direct impact on the inter-
national study of ageing and disability. Bridging the
gap between ageing and disability theory continues
to be a central challenge to advancing an ageing with
disability research agenda but also for the transfer of
existing knowledge across the ageing and disability
sectors of scientific, practice and policy. This histori-
cal segmentation and its impact on research, practice
and policy has been described elsewhere [5-8]. To
the extent that research in ageing and disability con-
tinues to employ distinct models of understanding the
experiences of ageing and living with disability, there
is limited capacity to understanding shared issues,
concerns, and factors that influence human function-
ing, disability, quality of life, and well-being or com-
munity outcomes. Additionally, there exist barriers to
understanding the experiences, desires, and needs
of the population of persons ageing with long-term
disability and their families, who naturally span both
categories.

Bickenbach et al. [9] discuss the important role the
International Classification of Functioning (ICF) can
play in helping to bridge ageing and disability theory.
The ICF’s focus on identifying factors that mediate
disability helps extend theoretical discourse into the
realm of outcomes, embedding in some ways an
implicit life course approach to reviewing disability
over time, as well as a bio-psycho-social approach
that takes into account the realms within which indi-
viduals and families exist. Other theoretical models
that should be explored for their bridging potential
might include models of social participation such
as social inclusion [10, 11], the system-based func-
tionality approach [12], and the life-span integrative
approach, which incorporates a social capital frame-
work [13]. The World Health Organization’s ‘active
ageing’ framework should also be considered [14—
16]. Work on the integration of ageing and disability
theory will forward the study of ageing with disability
and help create scaffolding for bridging ageing and
disability sectors overall.

Production of evidence-based knowledge requires
better integration of ageing and disability as well.
Using the examples of integrated care, research
analysis has mostly focused on the experimental

approach of evidence-based care (EBC). However,
in many cases the research behind evidence-based
practices and policies is conducted on narrowly
defined sample populations, which limits the trans-
ferability of findings across groups. Moreover, EBC
studies are often conducted in controlled situations
rather than in the more varied, real world community
where most older people and those with disability
of all ages live. This has significant implications for
the development of new knowledge related to age-
ing with disability and for the transfer of existing evi-
dence across ageing and disability practice fields.
In social and health care, arguments have been
made for moving from an exclusive evidence-based
approach to an evidence-informed approach in rela-
tion to policy-making [17]. Realistic synthesis has
been suggested as an alternative to classical EBC in
the analysis of integrated care [18]. The evidence-in-
formed approach applies evidence to priority setting
and policy planning while taking into account obser-
vational and local data [19, 20] to determine what is
best for a local community. As the knowledge base
related to ageing with disability continues to develop,
explorations of evidence-informed models of policy
and practice may expand the potential of transferring
knowledge between ageing and disability fields and
identifying areas for additional research.

Models for how interdisciplinary bridging research can
move forward may be found in areas that already hold
common ground between ageing and disability sec-
tors. Relevant to integrated care, and thus readers
of this journal, is the area of person-centered care.
Although interpretation of person-centered care var-
ies between ageing and disability stakeholders, a gen-
eral shared framework exists. The recently developed
integrative matrix of positive and negative dimensions
of specific care domains (i.e. health condition, human
functioning, personal experience and determinants of
health) [21] is one example where study of its appli-
cation across age and disability groups provides an
opportunity to bridge research sectors and engage
in knowledge transfer activities. Another area where
there is conceptual agreement across ageing and
disability sectors is integrated care [22]. Although its
implementation has been developed separately in
each.

The Toronto Declaration [4] makes clear that based
on the findings from the GOWD and FICCDAT meet-
ings, inclusion of people with disabilities, of all ages,
and their families must be “meaningfully included in
bridging activities in recognition of their rights to self-
determination and social inclusion.” Innovations and
best practices for inclusion of direct stakeholders in
bridging related research should be developed as part
of a larger science of bridging.
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Knowledge transfer and
translation

Bridging work and knowledge transfer in general, may
be regarded as a ‘meta-science’ covering an array of
different sectors, disciplines, approaches, and perspec-
tives that require integration in order to produce evi-
dence relevant to critical areas that generate progress
in specific areas. Much of this science already exists.
The Toronto Declaration [4] emphasizes the need to
prioritize the transfer of knowledge across ageing and
disability sectors to support national and international
practice, policy, and research development. This work
should be done in tandem to the development of new
knowledge related to ageing with disability.

The science of knowledge transfer and translation is
rapidly developing in response to calls for greater and
faster application of research findings. Assessment of
the utility of differing models of knowledge transfer and
knowledge translation is important for bridging work
related to ageing and disability. For example, Thigpen
et al. [23] proposed a model of knowledge transfer and
exchange emphasizing the rapid synthesis of existing
literature and development of a product to guide prac-
titioners as well as policy- decision-makers in the area
of violence prevention. This model may hold particu-
lar relevance for bridging ageing and disability and for
informing ageing with disability, as it seeks to quickly
distribute known information and evidence to practice
professionals and decision-makers while at the same
time engaging a wide range of stakeholders in the
work. Given that knowledge translations efforts tend to
reflect the segmentation of ageing and disability, find-
ing ways to embed bridging within knowledge transfer
and translation efforts will be critical for creating strong
bridging outcomes [24].

The science of bridging ageing and disability may also
benefit from examining how other fields such as busi-
ness and management design context-specific strat-
egies that facilitate effective bridging and knowledge
transfer. Use of business taxonomy [25] constitutes a
paramount example of a system that effectively trans-
fers knowledge across a broad sector. Applied to age-
ing and disability, a common health ontology including
a glossary with standard definitions of key terms, a
common semantic map, classification and hierarchy
[26] will be important to facilitate the science of bridging
ageing and disability. Equally important is an ontology
of long-term care that allows for a common terminol-
ogy, common instruments of assessment and a com-
mon classification of services [27]. In another example,
it may be possible to learn from different fields such
as Health Information Technologies (HiT) and Health
Geography how to develop effective of regional,

national, and international indicators of bridging activi-
ties to assess the outcomes of bridging work.

Assessment of bridging

Assessment of bridging work will be critical for evalu-
ating bridging strategies and outcomes and advanc-
ing research related to bridging ageing and disability.
As part of this, developing an understanding of both
successes and failures will be important. Internation-
ally, significant national variations in research, prac-
tice, and policy related to ageing with disability exist.
Comparative studies are needed to enhance under-
standing of the costs and benefits of bridging the two
sectors and of the range of approaches in place to do
so. The assessment of strategies that integrate older
adults and younger persons with disabilities in health
and social care programs has started to produce use-
ful results in the US [28]. Understanding different
national models and their utility has potential to more
rapidly inform and advance policy supporting persons
of all ages.

How can the effects of bridging be measured? Impact
analysis techniques [29] and demonstration studies
may provide useful answers. Also, new analytical tech-
niques that take into account system dynamics, com-
plexity, and prior expert knowledge such as Knowledge
Discovery from Data [30] or Expert-based Cooperative
Analysis [31] could be employed. Other models such
as the WHO Systems Thinking model for strength-
ening health care systems may provide an excellent
framework to analyse common delivery systems that
serve older and younger persons with disabilities and
their families [32].

Funding for research and
knowledge translation

Trends of global ageing for all people, including those
with disabilities, indicates the work on building the sci-
ence of bridging must begin in earnest. This will require
research funding to support the development of new
knowledge and to facilitate knowledge transfer and
translation activities. Existing mechanisms supporting
ageing and/or disability should more readily support
work that bridges the two sectors. New mechanisms
dedicated to supporting research on ageing with dis-
ability should be explored. Finally, there must be a
strong commitment by the scientific community to sup-
port and engage in research that bridges ageing and
disability and to acknowledge some flexibility in tradi-
tional and historical borders that segment ageing and
disability.

BRIDGING KNOWLEDGE, RESEARCH AND POLICY: The Growing Older With a Disability (GOWD) Conference, Toronto, Canada, June 5-8, 2011 3



International Journal of Integrated Care — Volume 12, 16 November 2012 — URN:NBN:NL:UI:10-1-113856 — http://www.ijic.org/

References

1.

2.

10.
11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24.

25.

European Association of Service Providers for Persons with Disabilities. The Graz Declaration. Brussels: EASPD; 2006 June
9. [cited 2010 Oct 2]. Available from: http://www.easpd.eu/LinkClick.aspx?fileticket=eDUBIDIOHSU%3D&tabid=3531.
Salvador-Carulla L, Balot J, Weber G, Zelderloo L, Parent A, McDaid D, et al. The Barcelona declaration on bridging knowl-
edge in Long-term Care and Support. Barcelona (Spain), March 7, 2009. International Journal of Integrated Care [serial online]
2010 Apr 12;9(Suppl.). [cited 2010 Oct 2]. Available from: http://www.ijic.org/index.phpl/ijic/article/viewArticle/521/1035.

. European Association of Service Providers for Persons with Disabilities. The Linz Declaration. Brussels: EASPD; Jan 2012.

[cited 2010 Oct 2]. Available from: http://www.easpd.eu/Portals/easpd/Conference%20Linz/EASPD%20Linz%20Declaratio
n%202011.pdf.

. The Toronto Declaration. International Journal of Integrated Care [serial online] 2012 Nov 16;12. [cited Nov 2012]. Available

from: URN:NBN:NL:UI:10-1-113857.

. Bigby C. Ageing people with a lifelong disability: challenges for the aged care and disability sectors. Journal of Intellectual

Disability 2002;27(4):231-41.

. Putnam M. Moving from separate to crossing aging and disability service networks. In: Putnam M, editor. Aging and disabil-

ity: crossing network lines. New York, NY: Springer Publishing Company; 2007. p. 5-16.

. Salvador-Carulla L, Gasca V. Defining disability, functioning, autonomy and dependency in person-centered medicine and

integrated care. International Journal of Integrated Care [serial online] 2010 Jan 29;10(Suppl). [cited 2010 Oct 2]. Available
from: URN:NBN:NL:UI:10-1-100737.

. Salvador-Carulla L, Garcia-Gutierrez C. The WHO construct of health-related functioning (HrF) and its implications for health

policy. BMC Public Health [serial online] 2011;11(Suppl 4). [cited 2010 Oct 2]. Available from: http://www.biomedcentral.com/
content/pdf/1471-2458-11-S4-S9.pdf.

. Bickenbach J, Leonardi M, LeRoy B. International initiatives on bridging knowledge, policy and practice. International Journal

of Integrated Care [serial online] 2012 Nov 16;12. [cited 2012 Nov]. Available from: URN:NBN:NL:UI:10-1-113855.

Huxley P, Thornicroft G. Social inclusion, social quality and mental iliness. British Journal of Psychiatry 2003;182:289-90.
Bigby C, Wiesel |. Encounter as a dimension of social inclusion for people with intellectual disability: beyond and between
community presence and participation. Journal of Intellectual Developmental Disability 2011;36(4):259—-63.

Luckasson R, Schalock R. Defining and applying a functionality approach to intellectual disability. Journal of Intellectual Dis-
ability Research 2012 Jul 6; Epub ahead of print. doi: 10.1111/j.1365-2788.2012.01575.x.

Beddington J, Cooper C, Field J, Goswami U, Huppert F, Jenkins R, et al. The mental wealth of nations. Nature 2008;
455(7216):1057-60.

World Health Organization. Growing older—staying well. Ageing and physical activity in everyday life. Geneva: WHO; 1998.
[cited 2010 Oct 2]. Available from: http://whglibdoc.who.int/hg/1998/WHO_ HPR_AHE_98.1.pdf.

World Health Organization. Active ageing: a policy framework. Geneva: WHO; 2002. [cited 2010 Oct 2]. Available from: http://
whqlibdoc.who.int/hq/2002/who_nmh_nph_02.8.pdf.

National Institute on Aging, National Institutes of Health, U.S. Department of Health and Human Services, & the World Health
Organization. Global health and aging. Washington, DC, NIH. 2011 Oct. [cited 2012 Oct 2]. Available from: http://www.nia.
nih.gov/sites/default/files/global_health_and_aging.pdf?bcsi_scan_c7a381ba8bd8a412=0&bcsi_scan_filename=global_
health_and_aging.pdf.

Miles A, Loughlin M. Models in the balance: evidence-based medicine versus evidence-informed individualized care. Journal
of Evaluation in Clinical Practice 2011;17(4):531-6.

Best A, Greenhalgh T, Lewis S, Saul J, Carroll S, Bitz J. Large-system transformation in health care: a realist review. Milbank
Quarterly 2012;90(3):421-56.

Lewin S, Oxman A, Lavis J, Fretheim A, Garcia Marti S, Munabi-Babigumira S. SUPPORT tools for evidence-informed
policymaking in health 11: Finding and using evidence about local conditions. Health Research Policy and Systems [online
serial] 2009 Dec 16;7(Suppl 1). [cited 2010 Oct 2]. Available at: http://www.health-policy-systems.com/content/7/S1/S11.
Hanney S, Gonzalez-Block M. Evidence-informed health policy: Are we beginning to get there at last? Health Research
Policy and Systems [online serial] 2009 Dec 22;7(30). [cited 2010 Oct 2]. Available at: http://www.health-policy-systems.
com/content/7/1/30.

Mezzich J, Salloum I, Cloninger R, Salvador-Carulla L, Kirmayer L, Banzato C, et al. Person-centered integrative diagnosis:
Conceptual bases and structural model. Canadian Journal of Psychiatry 2010;55(11):701-8.

Edgren L. The meaning of integrated care: a systems approach. International Journal of Integrated Care [serial online] 2008
Oct 23(8). [cited 2010 Oct 2]. Available from: URN:NBN:NL:UI:10-1-100498.

Thigpen S, Puddy R, Singer H, Hall D. Moving knowledge into action: Developing the rapid synthesis and translation process
within the interactive systems framework. American Journal of Community Psychology 2012 Jul 10. [cited 2010 Oct 2]. Avail-
able from: http://www.springerlink.com/content/w64210040828421n/fulltext.pdf.

World Health Organization. Knowledge translation on ageing and health: a framework for policy developmentGeneva, Swit-
zerland: WHO; 2012 Apr. [cited 2012 Oct 2]. Available from: http://www.who.int/ageing/publications/knowledge _translation/
en/index.html.

Lambe P. Organising knowledge: taxonomies, knowledge and organisational effectiveness. Oxford, England: Chandos Pub-
lishing; 2007.

BRIDGING KNOWLEDGE, RESEARCH AND POLICY: The Growing Older With a Disability (GOWD) Conference, Toronto, Canada, June 5-8, 2011 4


http://www.easpd.eu/Portals/easpd/Conference%20Linz/EASPD%20Linz%20Declaration%202011.pdf
http://www.easpd.eu/Portals/easpd/Conference%20Linz/EASPD%20Linz%20Declaration%202011.pdf
http://persistent-identifier.nl/?identifier=URN:NBN:NL:UI:10-1-113857
http://persistent-identifier.nl/?identifier=URN:NBN:NL:UI:10-1-113857
http://persistent-identifier.nl/?identifier=URN:NBN:NL:UI:10-1-113855
http://persistent-identifier.nl/?identifier=URN:NBN:NL:UI:10-1-100498

International Journal of Integrated Care — Volume 12, 16 November 2012 — URN:NBN:NL:UI:10-1-113856 — http.//www.ijic.org/

26.

27.

28.

29.

30.

31.

32.

Della Mea V, Simoncello A. An ontology-based exploration of the concepts and relationships in the Activities and Participa-
tion component of the International Classification of Functioning, Disability and Health. Journal of Biomedical Semantics
2012 Feb 28;3(1). [cited 2012 Oct 2]. Available from: http://www.jbiomedsem.com/content/pdf/2041-1480-3-1.pdf.
Salvador-Carulla L, Romero C, Weber G, Dimitrov H, Sprah L, Venner B. Classification, assessment and comparison of
European LTC services: Development of an integrated system. Eurohealth 2012;17(2-3):27-9.

Factor A, Heller T, Janicki M. Bridging the aging and developmental disabilities service networks: Challenges and best prac-
tices. Chicago, IL: Institute on Disability and Human Development, University of lllinois at Chicago; 2012 March 15. [cited
2012 Oct 2]. Available from: http://www.rrtcadd.org/resources/Resources/Publications/Policy/Service/Briefs-&-Reports/
Bridging-Report.pdf.

Parry J, Stevens A. Prospective health impact assessment: Pitfalls, problems, and possible ways forward. Br Med J
2001;323(7322):1177-82.

Fayyad U, Piatetsky-Shapiro G, Smyth P, Uthurusamy R. Advances in knowledge discovery and data mining, in from data
mining to KDD: an overview. Cambridge, MA: AAAI/MIT Press; 1996.

Gibert K, Garcia-Alonso C, Salvador-Carulla L. Integrating clinicians, knowledge and data: expert-based cooperative analy-
sis in healthcare decision support. Health Research Policy and Systems [serial online] 2010;8(28). [cited 2012 Oct 2]. Avail-
able from: http://www.health-policy-systems.com/content/8/1/28.

Savigny D, Adams T, editors. Systems thinking for health systems strengthening. Geneva, Switzerland: World Health Orga-
nization; 2009.

BRIDGING KNOWLEDGE, RESEARCH AND POLICY: The Growing Older With a Disability (GOWD) Conference, Toronto, Canada, June 5-8, 2011 5



