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Our partners
Age UK works with partners in the UK and across the globe. We work with Age Cymru, Age Scotland and 
Age NI and with local Age UK partners in communities across England. Internationally we work through 
HelpAge International to support a network in more than 40 countries around the world. The challenges 
spelt out here are for the UK government and parliament.

Age UK is working for a better later life today and tomorrow.  
We celebrate ageing and work to create opportunity in later  
life. And we fight and challenge disadvantage and unfairness  
to older people wherever we find it.

Every day Age UK is in touch with thousands of people who  
we support to help themselves and speak up for themselves.  
We understand the change that is needed to transform later life  
for the better, and everything we do is aimed at achieving this.  
We have a positive, forward-looking vision for our ageing society, 
a world in which older people can flourish. We stand up today for 
millions of people, but we also speak for the long-term interests  
of every one of us, so that experiences of ageing grow for each 
passing generation.

Age UK’s five areas of work – money matters, health and well-being, 
travel and lifestyle, home and care, and work and learning – are all 
reflected in this report. Age UK is proud to contribute to and shape 
policy at national and local level, to deliver information and services 
for later life, and to challenge others to join with us in helping those 
in greatest need around the world.
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I am delighted to introduce 
the 2011 edition of Agenda 
for Later Life, Age UK’s 
audit of the way public 
policy is shaping later life.

Age UK is now well 
established as one of the 
most influential charities  

in Westminster and our work had a profound 
impact on the election manifestos of the main 
political parties and the Coalition Agreement. 
There was good news with sweeping age 
discrimination legislation, the indexation of  
the basic state pension to earnings, the end of 
forced retirement and cross-party commitment  
to radical reform of care and support.

Sadly, in 2011 prospects look bleak. The 
Comprehensive Spending Review announced 
spending cuts on an unprecedented scale and 
we now see local cuts hitting vulnerable older 
people badly. It is clear that the genuine efforts 
the Government made to protect people in later 
life by ring-fencing NHS spending, preserving 
universal benefits and limiting the scale of  
social care cuts will not be enough to prevent 
hardship, especially as Britain’s economic  
growth is uncertain.

We have long argued that the UK needs 
sustained, joined-up leadership to help prepare 
for our ageing society. Age UK sets out in  
the report 12 challenges for an ageing UK.  
The challenges are about how individuals,  
the private and public sectors and the 
Government will need to change, rather than 
focusing on the traditional delivery of public 
services or welfare benefits. After all, we know 
that positive experiences of ageing are just as 
dependent on our interactions with the private 
sector, be it as consumers of retail or leisure 
businesses, technology and financial services. 
The solutions will not come from government 
alone but the Government must lead a  
co-ordinated, strategic approach to ageing  
if it is going to address one of the major social 
and economic issues of the day. 

Age UK has five pillars: money matters, health 
and well-being, travel and lifestyle, home and 
care and work and learning. All of them are 
reflected in this report. Age UK is proud to 
contribute to, and shape policy at, national and 
local level, to deliver information and services for 
later life and to challenge others to join with us 
to help those in greatest need around the world. 

Michelle Mitchell 
Charity Director

Foreword
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Indicator results Trend 
 Improved  Worsened  No change

Indicator Result Trend
Overview
1	 Later life Population 60+ 13.8 million (2009)
2	 Late old age Population aged 85+ 1.4 million (2009)
3	� Income inequality Average disposable incomes for the top  

quintile of retired households as a multiple of the average  
for the bottom quintile

3.9 (2008/09) 
 

4	� Health inequality Gap in life expectancy at 65 between  
the worst and best local authorities in England

Male: 8.0 years
Female: 8.3 years
(2007–09)

5	� Loneliness Percentage of over-65s who are often or always lonely 9% (2010/11)

Spending our money
6	� Size of grey market Total annual spending by households  

that include someone aged 65+
£102 billion (2009)

7	� Business interest Percentage of people aged 65+ who think that 
businesses have little interest in the consumer needs of older people

39% (2010/11)

8	� Cheque-users Percentage of cheque-users who say they would  
have problems if they could not write cheques

62% (2010)

9	� Without a bank account Households that include someone  
aged 85+ without a bank account

5% (2008/09) –

10	� Digitally excluded Percentage of people aged 65+ who have  
never used the internet

60% (2010)

Equal respect
11	� Recognition of age discrimination People aged 65+ who believe  

that age discrimination exists in older peoples’ everyday lives
51% (2010/11)

12	� Infantilisation in late old age People aged 65+ who believe people  
in late old age are treated as children

44% (2010/11)

Feeling Well
13 �Preventable deaths UK position in Europe for deaths of people  

aged 65+ through preventable causes (1 = worst, 13 = best)
Cancer 4th
Stroke 3rd
Heart disease 6th 
(2006)

–

–

14 �Attitudes of health professionals Percentage of people aged 65+  
who agree that health professionals consider older patients a nuisance

32% (2010/11)

15 �Hospital readmission People aged 75+ readmitted to hospital  
as an emergency within one month of discharge

176,701 (2008/09)
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Indicator Result Trend
16 Health expectancy Healthy life expectancy at age 65 Males: 10.2 years 

(age 75.2)
Females: 11.4 years 
(age 76.4) (2006–08)

 

17 �Exercise Percentage of people meeting national guidelines  
for physical activity (30 minutes, five times a week,  
moderate or vigorous activity)

65–74: 19%
75+: 7% (2008)

–

Support to be independent
18 �Direct payments Number of clients aged 65+ receiving  

direct payments
37,000 (2008/09)

19 �Support for carers Number of carers aged 65+ receiving  
a carer-specific service

93,000 (2008/09)

20 �Early Intervention Estimated number of households receiving  
low-level home help or home care

55,000 (2008/09)

21 �Support to stay at home Number of people aged 65+ receiving  
care or support at home

473,000 (2008/09)

Enough Money
22 �Poverty People over State Pension age with less than 60%  

of median income: after housing costs
16% (2008/09)

23 �Benefit take-up Percentage of people eligible for pension  
credit who receive the benefit 

62–73% (2008/09) –

24 �Saving for retirement Full-time employees who are members  
of a pension scheme

Male: 62%
Female: 62% (2009)

25 Employment Employment rate for people aged 50–64 64.6% (Nov 2010) –
Age friendly neighbourhood
26 �Volunteering People aged 75+ participating in formal volunteering  

at least once a month
20% (2008/09)

27 �Learning People taking part currently or recently  
in learning activities

50–74: 32%
75+: 14% (2010)

28 �Trapped at home People aged 65+ who leave their home  
once a week or less

6% (2010/11) –

29 �Fear of crime People aged 75+ whose fear of crime had a high  
or moderate impact on their quality of life

Male: 23%
Female: 36%
(2008/09)

Global ageing
30 Global ageing Proportion of the world population aged 60+ 11.44% (2011)
31 �Longevity gap Difference in life expectancy at birth between  

developed and least developed countries
21.2 years (2008)

32 �Poverty awareness Percentage of people aged 65+ in the UK  
who describe their awareness of world poverty issues as good

78% (2010/11)

33 �UN emergency appeals Percentage of projects funded  
by UN emergency appeals that included an activity that  
specifically targeted older people

0.2% (2010)
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We are here to stand up for 14 million people 
in the UK who have now reached later life.
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Agenda for Later Life is Age UK’s annual audit  
of the way public policy is shaping later life.  
We are here to stand up for almost 14 million 
people in the UK who have now reached later 
life (indicator 1), but also to speak for the long-
term interests of every one of us, so that 
experiences of ageing grow better for each 
passing generation.

In this report we focus mainly on the way 
national Government and the wider public 
sector impact on our lives as we age. But we 
know that positive experiences of ageing are  
just as dependent on our interactions with  
the private sector; with our lives as consumers  
of retail businesses, leisure, technology and 
financial services. 

So we begin our tour with a focus on the 
opportunities of the ageing market and a 
challenge to the corporate world to respond 
positively by tackling the persistent problems 
that so many of us face as consumers in later  
life (Chapter 2).

Increasingly, our public policy work focuses 
particularly on the growing number of people 
who reach late old age (nearly 1.4 million people 
in the UK are now aged 85 or over (indicator 2)). 
The barriers they face tend to be greatest in 
terms of money, isolation, marginalisation,  
and their health and care needs. But ‘prevention 
is better than cure’ so we are also anxious  
to improve life for today’s generation of 50-  
and 60-somethings – the cohort with both the 
greatest wealth and widest inequalities in our 
history. The trend to increased inequalities has 
continued bringing about huge variations in  
both lifespans and the different experiences  
of later life (indicators 3 and 4). Working and 
saving for longer, staying fit and getting 
involved, and planning and preparing will all 
stand ‘baby boomers’ in good stead for the very 
long retirements they can expect. We need to 
find new ways in which the Government can 
enable and frame choices, so that people  
can find it easier to take responsibility for their 
own long-term interests.

1 Overview

Indicator Result Trend
1	 Later life Population 60+ 13.8 million (2009)
2	 Late old age Population aged 85+ 1.4 million (2009)
3	� Income inequality Average disposable incomes for the top  

quintile of retired households as a multiple of the average  
for the bottom quintile

3.9 (2008/09) 
 

4	� Health inequality Gap in life expectancy at 65 between  
the worst and best local authorities in England

Male: 8.0 years
Female: 8.3 years
(2007–09)

5	� Loneliness Percentage of over-65s who are often or always lonely 9% (2010/11)

Note See Appendix for details.

Devolution watch
The report covers issues reserved to the 
Westminster government. The geographic 
coverage of each chapter is specified, to take 
account of the complexities of devolution 
across the four nations of the UK. We work 
with our national partners Age Scotland,  
Age Cymru and Age NI to influence 
administrations across the UK where issues 
are devolved. In 2011 we may see an 
important extension of devolved powers  
to Scotland and Wales.
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Overview

In 2010 there was good news with respect to 
public policy, thanks to the endeavours of both 
the incoming and outgoing administrations: 
sweeping age discrimination legislation, the 
indexation of the basic state pension to earnings, 
the end of forced retirement, and cross-party 
commitment to radical reform of care and 
support. Sadly, the prospects look much more 
bleak for 2011. The Spending Review announced 
spending cuts on an unprecedented scale.  
Now we have the early announcements on local 
cuts, we can see that vulnerable older people 
suffer badly. The reality is that the genuine 
efforts the Government made to protect people 
in later life – by ring-fencing NHS spending, 
preserving universal benefits, and limiting the 
scale of social care cuts – just will not be enough 
to prevent hardship, especially as economic 
growth appears to be uncertain.

Taking a longer view, the scale of our national 
response to ageing still feels inadequate, for all 
the important political commitments of the last 
few years. There is no sustained, co-ordinated 
effort to address the scandal of persistent 
poverty that is designed into our pension 
system; to tackle hidden isolation and loneliness 
in our communities (rising this year – indicator 5); 
to challenge disrespect and discrimination that 
erodes opportunity; or to re-focus an NHS that 
still does not see later life as its ‘core business’. 

We have long argued that the UK needs 
sustained joined-up leadership to help prepare  
for our ageing society. Despite all the recent 
commitments, no one is joining the dots or 
thinking long term. In 2011 we will work to  
put pressure on politicians on all sides to see this 
change. We hope that root and branch reviews  
of care funding and the State Pension could  
open the way to a wider cross-government 
programme on ageing. The alternative – in the 
context of spending cuts, localism and the log-
jam of implementation – would be retreat from 
strategic planning for our ageing nation, with 
each new challenge written off as ‘too difficult’.

Policy for later life in 2010

The 2010 edition of this report was published in 
the weeks before the general election. We knew 
then that a lot would change over the coming 
year, but no one predicted how much. The 
political landscape has of course transformed, 
but there have also been huge ruptures in public 
policy on later life. Agenda for Later Life 2011 
charts the changes impacting us as we all  
live through or look forward to our later years.

There are many positives to report. It was a  
year of considerable progress on issues that  
Age UK and our predecessors have campaigned 
on for many years. In early 2010 we published  
our pre-election manifesto, Our Power Is Our 
Number, setting out 30 challenges to the  
political parties. We were delighted when key 
proposals appeared in the manifestos of all 
three main parties, and then in the subsequent 
coalition agreement.

Agenda for Later Life 2011 also highlights 
the needs of the millions of people across 
the world who are ageing in countries that 
are ‘growing old before they grow rich’. 
We already knew that too few developing 
countries were placing sustained emphasis 
on the coming age shock, with respect  
to either their social security or healthcare 
systems. In the past year we’ve seen  
even more alarming evidence, which 
indicates that humanitarian agencies 
are systematically sidelining the needs 
of older people, when they are at their 
most vulnerable, during disasters and 
emergencies. The global community  
needs to start again in its thinking about 
later life in the developing world.
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In Table 1 (page 12), we evaluate progress on 
each of our election priorities with a traffic-light 
score. Some, marked red, have been ignored by 
the new administration; notably our proposals 
for specialist support packages for unemployed 
over-50s, the future-proofing of new housing 
and prioritising older people within international 
development and disaster relief. In health there 
are radical proposals for reform, but it is far from 
clear how these will affect the priority issues 
that we highlighted last year, with respect to 
dignity and mental health.

But in many more areas there has been solid 
(green) or partial (amber) progress. The Spending 
Review safeguarded key universal entitlements  
in later life, including Winter Fuel Payment and 
free bus travel (which people over 65 told us  
was a top priority for protection from cuts).  
The coalition has stuck to its guns and is pressing 
ahead with the ending of forced retirement,  
in the face of business pressure. 

The future of care is a critical issue for the  
most frail, but never likely to turn the result  
of a vote. It could have been kicked into the  
long grass, after a bitter war of words before  
the election and very different proposals  
from the Conservatives and Liberal Democrats. 
Instead the Government has commissioned 
Andrew Dilnot to present radical plans by  
July 2011. The short-term financial outlook for 
care very worrying, but even here things could 
have been a lot worse, with the Autumn 
Spending Review including a support package 
that will limit but not even avoid service cuts.

Perhaps the most important changes for the 
long term were with respect to pensions.  
To our delight, the coalition announced that  
the long-awaited re-indexation of pensions to 
earnings would begin at the earliest opportunity, 
this April, and would include a ‘triple guarantee’ 
with uprating matching the highest of earnings, 
inflation or 2.5 per cent. 

The Government also declared its intention  
to press ahead with other key elements of  
the Turner Commission’s reform package,  
in particular auto-enrolment into employer 
pensions and the creation of the publicly-run 
National Employment Savings Trust (NEST).  
The Government has also indicated a strong 
interest in a second stage of State Pension 
reform, with the eventual creation of a single 
pension set at a rate sufficient to avoid poverty 
and means-testing for most people. Protracted 
internal discussions seem to have bogged down 
the publication of proposals, but this could be 
the most promising development of 2011.  
More worryingly, the coalition also confirmed 
Conservative plans to increase the State Pension 
age earlier than planned. It will now reach 66 for 
both men and women by 2020, six years earlier 
than previously announced, which will have a 
particular impact on people unable to work in 
their 60s for health reasons and for a group of 
women who will need to work two years longer 
than expected.

The coalition’s priorities

From the day that the Coalition Agreement  
was published in May 2010, it became evident 
that the new administration would be  
founded on a set of strong governing principles.  
The Government’s overriding priority has been  
its total commitment to eradicating the budget 
deficit within five years. The Spending Review 
was a mixed bag for people in later life.  
The headlines were mainly positive, particularly  
with respect to spending areas most directly 
associated with later life, with protection for  
the NHS and key age-specific entitlements. 
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Table 1: Progress on Age UK’s general election priorities in the last 12 months

1 Equal respect
Forced retirement must be ended by scrapping 
the Default Retirement Age (UK).

End of forced retirement in October 2011 
announced in July and confirmed in January.

Laws to outlaw age discrimination in Great 
Britain and across the EU should be approved, 
and must stop unwarranted age limits on 
insurance (Great Britain and EU).

Coalition expected to implement the Equality 
Act age provisions, no indication insurance 
will be included. EU negotiations stalled.

A new package of support must be provided  
to get people aged 50+ who are out of work 
back into jobs (UK).

Integration of all existing welfare to work 
programmes, without any age-specific  
support or contractor incentives.

2 Support to be independent
Radical reform of the care and support  
system must be taken forward as an  
urgent priority (England).

Dilnot Commission on Care Funding  
established to report by July 2011. 

To prevent the current system collapsing,  
social care must be included within safeguards 
for health-related spending (England).

Deep local government cuts, but partial 
protection for adult social care, including  
the transfer of some NHS resources.

Attendance Allowance (AA) supports  
independence and control. Any reform of care  
and support must retain its essential features (UK).

Coalition agreement fails to safeguard  
AA, unlike Conservative manifesto.  
Awaiting Dilnot Review proposals.

3 Enough money
The benefits system should be reformed so  
that older people are paid their entitlements 
automatically (UK).

Small test of feasibility of automatic 
payment proceeds. 

Commitments to link the Basic State Pension 
with earnings must be honoured by 2012  
and pension payments must be increased  
over time, as this becomes affordable (UK).

Coalition introduces ‘triple guarantee’  
from April 2011 and floats idea of single 
State Pension that would take most 
pensioners out of means-testing.

Energy-efficiency programmes should be  
scaled up and mandatory social tariffs should  
be introduced to tackle fuel poverty (UK).

Mandatory social tariffs proceed, but  
hiatus in energy-efficiency programmes  
with new scheme appears unsuitable  
for fuel-poor households.
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4 Feeling well
Treating older patients with dignity must be  
at the top of the NHS reform agenda, including 
tackling malnutrition and other infringements  
to human rights (England).

Radical structural reforms risk distracting 
from incremental service improvements  
and a focus on patient experience and dignity.

A quarter of us have symptoms of depression. 
GPs should be trained and incentivised to 
diagnose depression in later life (England).

No new announcements or initiatives. 
 

NHS resources must be redirected towards 
community health services that sustain good-
quality life by preventing and treating common 
health conditions (England).

Structural reform of commissioning could 
eventually lead to GP-led reconfiguration, 
but will stall change for now. Positive 
proposals for public health, with new  
powers for councils.

5 Lifetime neighbourhoods
Everyone over 60 should be entitled to free  
local travel, including people who cannot  
use conventional public transport (England).

Free bus travel for people over pension  
age protected.

Local authorities should do more to create 
age-friendly services and public spaces, 
safeguard local amenities and give older  
people a voice in local decisions (England).

Localism Bill could give people more voice 
and ability to save local services, but deep 
spending cuts and low profile for Public 
Sector Equality Duty.

All new homes must be built to Lifetime Home 
standards (UK).

Government rules out national regulation,  
as part of drive for localism.

6 Global ageing
The UK must champion ageing and health  
in later life in all global development and 
humanitarian initiatives (UK).

No initiatives.

The Government should support a new  
United Nations convention on the rights  
of older people (UK).

UN initiates process to consider case  
for a convention. UK position unclear.

The UK should offer all developing nations  
help to introduce basic pension systems (UK).

 Slow progress. 
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But behind the headlines, it was clear that 
everyone in later life would be hit hard as the 
heaviest users of public services in general.  
In particular, local government in England faces  
a transformation, as it loses 26 per cent of  
its central government grant over the period 
2011–12 to 2014–15, with poorer areas the  
worst affected. As councils have announced 
their budgets in recent months, it has become 
clear that vital services for later life will be  
hit hard. There are also concerning changes  
to social security benefits, including cuts to  
Local Housing Allowance, Council Tax Benefit 
and Employment and Support Allowance  
(paid to people in their 50s and early 60s). 

A hugely significant long-term change was  
the surprise decision to switch social security 
uprating from the Retail Price Index (RPI) to  
the Consumer Price Index (CPI), which almost 
always increases at a lower rate since it excludes 
housing costs. While this will not affect the basic 
State Pension or Pension Credit Guarantee,  
all other benefits, as well as many occupational 
pensions, will now be lower in the future. For 
example, if CPI remains around 0.9 per cent 
lower than RPI over time, the Pension Policy 
Institute calculates that by the time a 65-year-
old with a public-sector occupational pension 
reaches 85, he or she can expect to be receiving 
8 per cent less income, from all sources, than if  
today’s system were preserved.1 

The second major theme of the Government  
is its commitment to the overlapping concepts 
of ‘localism’ and ‘the Big Society’. Although 
these terms are much debated, the Government’s 
agenda breaks down roughly into four dimensions: 

•	 �A continuation of Tony Blair’s commitment  
to opening up public services to independent 
providers, but with an increased emphasis  
on the potential of non-profit and employee-
owned operators.

•	 �Accelerated devolution of power from 
Whitehall and the English regions to local level.

•	 �A commitment to giving citizens more say over 
public decisions, and the ability to run services 
and amenities if they wish.

•	 �A desire to see a surge in autonomous 
community activity, charitable delivery  
and philanthropy. 

So far the most concrete manifestation of these 
principles have been the Localism Bill and the 
removal of almost all ring-fencing from local 
government funding. However, localism and Big 
Society should be thought of as principles that 
inform all policy thinking, rather than a specific 
list of activities. 

Many of the Government’s intentions are laudable, 
although it remains to be seen whether the 
strategy that ministers are adopting really  
can succeed in influencing deep-seated social 
behaviours or in changing the institutional norms 
of the public sector. But the flurry of enthusiasm 
and piecemeal initiatives may be sidestepping  
the need for a fundamental debate about the 
role of the state. The philosophy of the Big Society 
is that government should enable communities 
to solve problems for themselves, rather than 
impose answers. The lines of responsibility 
between the state and communities are 
deliberately intended to be fuzzy; and diversity, 
and indeed failure, is seen as a strength rather 
than a weakness. This is a fundamental challenge 
to the traditional statist view, which sees central 
government as a provider of enforceable 
entitlements, a guarantor of consistent 
minimum protection and the main driver  
of innovation and strategic change.

In our view there are real tensions, because  
the need to sometimes drive through responses 
to long-term challenges, or to provide consistent 
protection to very vulnerable people, have not 
disappeared. Two examples illustrate the point. 



15Agenda for Later Life 2011

Overview

First, in the name of localism, the Department 
for Communities and Local Government has 
pulled back from requiring house-builders to 
adopt inexpensive Lifetime Home standards, 
even though there is complete recognition  
that new homes will need to be readily 
adaptable for future frail and disabled occupiers.  
Second, the Department of Health was unable 
to provide designated protection for social care 
users, in the face of wider local government cuts, 
despite extra money from the Department being 
made available and the extreme vulnerability  
of this group.

The third key theme has been the Government’s 
willingness to embrace radical structural and 
funding reforms and push these changes 
through at a rapid pace. Across schools, 
universities, employment programmes and 
welfare there are proposals for wholesale rather 
than incremental reform. But without doubt,  
the key reform with implications for later life is 
the radical restructuring of the NHS. This includes 
some unambiguously good news, particularly 
the creation of independent Public Health 
services within local authorities. But we have 
doubts about whether the proposed changes 
will turn around the many shortcomings in the 
NHS’s care for older people. We want to see a 
greater focus on whether the right care is being 
commissioned and how to raise expectations 
about its quality. With almost half the NHS 
budget spent on people over 65,2 Age UK is 
hoping that the new NHS Commissioning  
Board will establish an investigation on how  
to prepare the service for ageing, as part of its 
responsibilities for delivering on the outcomes 
the NHS should aim to achieve.

With only a year of a five-year parliament over, 
the coalition Government’s appetite for reform 
could go in one of two directions.  

On the one hand, the pace may slow as the 
log-jams build up and ministers turn their 
attention to thorny questions of implementation. 
The other scenario is that the Government 
embraces a second wave of mid-term reforms, 
to refresh the coalition’s programme as both the 
Conservatives and Liberal Democrats look to  
the next election. This could mean that there  
is still capacity to drive through fundamental 
changes that ministers say they want to achieve, 
but have not yet turned proper attention to.  
State pension reform is a prime example, and 
with a clear consensus on the policy direction 
between private sector and civil society 
organisations, the prospects for a new system 
will turn on long-term affordability and views  
on the political advantage reform may bring.  
We want the Government to use its proposed 
Green Paper to sign up to the long-term goal of 
totally eradicating pensioner poverty, through  
a simple, generous, single State Pension. 

Wholesale reform of social care is a different 
story, since there is no off-the-shelf reform that 
will either respond to the different priorities of 
the two governing parties or marry the varying 
perspectives of the many interested parties.  
The Dilnot Commission’s task is to assemble a 
complex deal, which will resolve the crisis facing 
social care while also proving acceptable to the 
Treasury and to the coalition partners’ political 
and ideological requirements. Although the task 
is formidable, Age UK is optimistic, because there 
is now such a head of steam behind reform.  
We believe a viable ‘offer’ can be constructed 
that significantly increases the quality and 
availability of care for low-income groups,  
while also extending some financial protection 
to mid- and high-income groups, albeit in  
a very different form to the Labour Party’s 
proposals for a National Care Service. On top  
of this we hope there will be scope for voluntary 
arrangements for home protection, facilitated  
by the Government. 
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However, two significant obstacles remain.  
First, if reform depends on nationally consistent 
entitlements and funding arrangements, will  
this be acceptable to a Government that is so 
committed to localism, especially if there are 
far-reaching implications for local government 
finance? Second, where will the money come 
from to pay for reform? This question was 
curiously underplayed in the Dilnot Commission’s 
interim statement, but it is clear that any 
solution that really does eliminate unmet need 
will require very significant new resources from  
a tax-funded or compulsory-insurance scheme. 
The Commission will need to make difficult 
recommendations about how this money 
should be raised to strike a fair and affordable 
balance between generations and income 
groups. One possibility is that it will recommend 
that large components of the disability benefits 
system are absorbed into the new arrangements, 
leaving some people receiving support for care 
but not for disability-related living costs. If these 
proposals proceeded along the lines envisaged 
by Labour when in power, there would be a huge 
impact on older people with moderate and 
middle incomes, a little above the threshold  
for means-tested support today. Just as 
importantly, it would be an extremely risky move 
politically – and the Government has already 
witnessed a backlash from cutting much more 
modest disability benefits.

Thinking ahead

For all the new Government’s appetite for 
radical, long-term thinking, ministers are yet  
to grapple in a co-ordinated fashion with the 
strategic, cross-cutting issues facing our ageing 
society. Their eagerness to drive rapid reform 
within departmental boundaries appears to 
have reduced the scope for cross-Whitehall 
thinking on long-term issues. We hope that with 
the key decisions for the next five years taken, 
this year will present an opportunity to pause 

and look ahead over the coming decades.  
There is an opportunity over the middle years  
of this Parliament to consider the implications  
of ageing in the round, weaving together  
the ‘big picture’ challenges falling within 
departmental boundaries – instilling a pensions 
culture or reversing the rise in years of ill health, 
for example – and also those critical issues that 
have no obvious home, such as isolation in later 
life or public attitudes to ageing.

In table 2 (page 17), we set out Age UK’s 12 
challenges for an ageing UK, which we believe 
should be the starting point for a cross-Whitehall 
response. Many of our challenges are about  
how society will need to change, rather than the 
traditional delivery of public services or welfare 
benefits. But the Government has shown its 
willingness to seek ways to challenge social 
norms and behaviours in other areas – from the 
promotion of the Big Society to the introduction  
of a unit devoted to behavioural economics.  
We think it is entirely consistent with this 
approach to seek to understand and take steps 
to ameliorate the big social and economic issues  
of ageing. If the Government is to embrace  
a co-ordinated, strategic approach to ageing,  
it needs to learn the lessons of Labour’s well-
intentioned but marginal initiatives in this  
area. In particular, it is essential to have strong  
and cross-cutting political and administrative 
leadership, and a commitment to drive change 
across mainstream activities, rather than to work 
through a handful of small, incremental payments.

The economics of ageing

The impetus for a strategic, government-wide 
programme on ageing could be the launch of  
a new annual series of Fiscal Sustainability 
Reports from the Office for Budget Responsibility 
(OBR). These reports are intended to discharge 
the OBR’s responsibility for analysing long-term 
fiscal sustainability.
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Table 2: Age UK’s 12 challenges for an ageing nation

01

07

05

11

03

09

02

08

06

12

04

10

�Create a savings and pensions culture, to deliver good pension provision  
for everyone currently in working life.

�Build communities that can tackle severe isolation and exclusion towards  
the end of life.

�Deliver care and support that provides autonomy, security and dignity to frail  
older people and their families.

�Support strong families and intergenerational ties at a time of huge social change: 
growing ethnic and cultural diversity, increased family breakdown, and growing 
domestic and international mobility.

�Prevent longer periods of illness in later life, through the promotion of healthy  
lifestyles, the roll-out of recent innovation in health and care, and sustained research  
and development.

Engage people in later life with successive waves of new technology.

�Extend working lives to achieve sustainable national and personal finances  
as life expectancy rises.

�‘Age-proof’ services and environments in the public and private sector so that  
they meet the needs and aspirations of every age group, including reform of the  
NHS to meet the needs of late old age.

�Fundamentally, change attitudes to later life and ageing, promote thoughtful  
preparation for old age, and ensure businesses are able to capitalise on the 
opportunities of older consumers.

Consider the case for growing the share of GDP spent on age-related social security  
and public services and the long-term fiscal implications.

�Reduce levels of inequality within each age cohort and move towards the 
progressive eradication of pensioner poverty.

Re-imagine and redesign every stage of life in the knowledge of very long life 
expectancies – i.e. how to combine education, work, leisure and care across our lives.
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In doing this we hope the OBR will expose the 
uncertainties and frame the choices regarding 
age-related fiscal and public spending matters, 
so that the whole area can be opened up to 
informed debate. So far the Office has 
committed to analysing the impact that 
demographics will have on significant public 
spending decisions and proposals, and also  
on the sustainability of different sources of tax 
revenue. This activity might usefully evolve into 
an expert advisory role during the formation  
of policy, as is the case with the United States 
Congressional Budget Office.

We hope that the OBR will begin its work  
by reviewing how long-term projections are 
developed. For example, it is important that 
rising longevity is fully factored into assumptions 
of future incidence for each age group of 
taxation, receipt of public spending, consumption 
and saving; in other words, in 40 years’ time 
people at any particular age are more likely to  
be working, and less likely to be using health and 
social care. We can also expect savings patterns 
to be very different to fund long retirements, and 
consumption in later life to be making a larger 
contribution to the economy. 

We also want to see the social and economic 
benefits of public spending (including for future 
generations) set out alongside its costs, in order 
to present a balanced analysis of the costs and 
benefits of public spending. Additionally the OBR 
should investigate the high levels of uncertainty 
surrounding the projections and assumptions 
informing the current age-related public 
spending estimates. Presenting future costs  
as a range of scenarios will inform public debate, 
and encourage commentators and policy-
makers to focus as much on the uncertainties 
inherent in estimating future costs, as on the 
magnitude of the central projections.

The OBR’s initial analysis of long-term  
spending restates the truism that an ageing 
population entails upward pressures on public 
spending; this implies rising national debt,  
a reduction in entitlements or an increase  
in taxation. However, it is worth noting that  
the scale of demographic pressure is quite  
modest by international standards. The OBR’s 
current estimate, with no change to spending 
programmes, is that age-related public spending 
will rise by 2.6 per cent of GDP over 20 years  
and 4.6 per cent of GDP over 40 years (table 3  
on page 19).

Over such a timescale this is a manageable 
challenge, considering that the UK is in the 
process of reducing public spending as a 
proportion of GDP by 7.8 per cent in just five 
years4 – and that similar expansions and 
retrenchments have happened repeatedly  
over the last 40 years. To put it another way, 
even if politicians neither raise taxes nor cut 
entitlements in response to ageing, it would  
take 40 years for the UK’s ratio of national debt 
to GDP to reach that seen by Belgium today.

We hope the OBR will consider a range of 
possible scenarios for spending pressures. 
Instead of focusing on the effects of ageing  
per se, it will be important to consider drivers 
such as rising expectations, changing needs  
and pressure to address the UK’s under-provision 
(relative to other OECD countries) of key age-
related support. For example, without new 
collective arrangements for funding social care, 
rising levels of unmet need are likely to be totally 
unacceptable to society. And with State Pensions, 
there will be pressure to re-profile spending 
increases over the next 40 years, to ensure  
that we can introduce a flat-rate pension system 
sooner than currently projected. However,  
any underestimates of demand are probably  
greatest with respect to health spending.
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Table 3: Key demographic and public spending predictions
	 Today	 2020	 2050

Aged over 60 (UK)	 14.0 million	 16.4 million	 23.4 million

Aged over 85 (UK) 3	 1.4 million	 1.9 million	 5.0 million

State pensions (% GDP) [1]	 5.5%	 5.3%	 6.5%

NHS (% GDP) [1]	 8%	 8.5%	 10.3%

Care (% GDP) [1]	 1.2%	 1.4%	 2.1%

[1] Source: House of Commons Written Answers, 5 January 2010, Vol. 503, Part 18. Available at: http://services.parliament.uk/hansard/
Commons/bydate/20100105/writtenanswers/part018.html

1 Briefing Note 57 – How could CPI indexation affect pension income? Pension Policy Institute, 2011.
2 Professor Ian Philp, A Recipe for Care – Not a Single Ingredient. Clinical case for change, Department of Health, 2007.
3 2008-based population estimates for the United Kingdom, Office for National Statistics (for 2010, 2020 and 2051 rounded), 2010.
4 �Office for Budget Responsibility. Economic and Fiscal Outlook. November 2010.  

(Available on http://budgetresponsibility.independent.gov.uk/d/econ_fiscal_outlook_291110.pdf).
5 �http://www.google.co.uk/url?sa=t&source=web&cd=1&ved=0CBYQFjAA&url=http%3A%2F%2Fwww.ippr.org.uk%2FuploadedFiles%2Fresearch

%2Fevents%2FEducation%2FHawksworth%2520-%2520Long%2520term%2520spending%2520-%2520mar06.ppt&rct=j&q=ippr%20
pwc%20long%20term%20spending&ei=bjVZTYyUKdC2hAfU3N3YDA&usg=AFQjCNHGKQnhxIHMCpJS-PRqUbah9LftXw

6 DWP Working Paper 95, DWP 2011. Available at: http://research.dwp.gov.uk/asd/asd5/WP95.pdf

We know that spending will rise in line with the 
higher number of expected deaths, but the rising 
duration of ill health at the end of people’s lives 
is a worrying and uncertain variable. In addition, 
there are the costs of medical advances and 
rising expectations as the nation grows richer. 

These have all led commentators, such as the 
OECD and PricewaterhouseCoopers, to suggest 
that current official projections for future health 
spending are too low (and, as a corollary, that 
pure ageing effects are overstated compared  
to other factors).5 

If future spending pressures are underestimated 
at present, this reinforces the need for the OBR 
to trigger an informed debate on how to balance 
future tax and spending decisions. The key 
question is how will society judge between  
two unpalatable alternatives: paring back on 
age-related collective provision or raising more 
public revenue. The recent debate on increases 
to State Pension age gives us a tiny taste of what 
may be to come. 

The raising of the pension age is a way of both 
reducing spending entitlement and increasing 
tax revenue (at a ratio of roughly 3:1,6) but it is  
at the price of a regressive distribution of pain, 
with the poorest and least healthy losing out 
disproportionately. We could face similar choices 
with respect to public services, where policy-
makers might want to suppress rising demand 
or transfer some provision from collective 
arrangements to individual, private provision.  
To take the most important example, will  
we decide to transfer more responsibility  
for healthcare to the citizen, by introducing  
co-payments for healthcare or scaling back 
what the NHS will offer? Would this be acceptable 
to the British public or will we remain attached  
to our comprehensive model of health provision, 
even at the cost of rising taxation? And if so,  
how will we raise more money in a way that 
does not harm economic prospects and delivers 
fairness across generations and income groups? 
Without a debate focused on the long term,  
we simply cannot answer these questions. 
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For the first time, annual spending by households 
including someone aged 65-plus has passed  
the £100 billion mark in the UK.
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In summary

Positive experiences of ageing are dependent  
on our interactions with the private sector and 
the public sector, and also as consumers of retail 
and leisure businesses, technology and financial 
services. Focusing on the opportunities of the 
ageing market challenges the corporate world  
to respond positively, by tackling the persistent 
problems so many of us face as consumers  
in later life.

We are an important and growing consumer 
group. For the first time, annual spending by 
households including someone aged 65-plus  
has passed the £100 billion mark in the UK 
(indicator 6). Nor is this solely a UK phenomenon. 
European projections show that the 65-plus 
market will grow by 42 per cent from 2010  
to 2030, while the 15–64 market will fall by  
4 per cent.1

This presents an enormous opportunity for  
those private-sector companies that are willing 
to address the needs of older people. 

However, currently we are a segment that often 
gets misrepresented, patronised or ignored.  
Well over a third (39 per cent) of people aged 
65-plus think that businesses have little interest 
in the consumer needs of older people – even 
though this is an improvement on the 2009 
figure (46 per cent) (indicator 7).

To respond to our ageing society, businesses 
must age-proof their products and services  
to meet the needs and aspirations of every  
age group. In addition, there will always be 
some people who are poorly placed to benefit 
from a competitive market. Competition must 
be underpinned by protection and support, 
particularly for basic and essential goods  
and services.

2 Spending our money

Devolution watch
Public policy on most consumer issues covers  
Great Britain, or the whole of the UK. 

Indicator Result Trend
6	� Size of grey market Total annual spending by households  

that include someone aged 65+	
£102 billion (2009)

7	� Business interest Percentage of people aged 65+ who think that 
businesses have little interest in the consumer needs of older people

39% (2010/11)

8	� Cheque-users Percentage of cheque-users who say they  
would have problems if they could not write cheques

62% (2010)

9	� Without a bank account Households that include someone  
aged 85+ without a bank account

5% (2008/09) –

10	� Digitally excluded Percentage of people aged 65+ who have  
never used the internet

60% (2010)

Note See Appendix for details.
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What is an ‘older consumer’?

In 2010 Age UK commissioned the International 
Longevity Centre UK to review existing research 
on older consumers and the barriers they may 
face in accessing products and services. Is it 
possible to characterise older consumers? Are 
they different from other consumer groups?  
The research, published in the report The Golden 
Economy,2 found that there is really no such 
thing as an older consumer. Older people are  
not a homogenous market group and are as 
disparate and varied as the broader population. 
It isn’t possible to apply a single set of 
characteristics to such a diverse demographic 
group and, as with any other population group,  
a range of factors influence our values, attitudes 
and consumer behaviour. Like other age groups 
we have a wide diversity of income, wealth and 
health needs.

Barriers to the market

However, despite this diversity, there are 
common threads among older consumers,  
with far too many of us in later life finding that 
markets fail to meet our needs. The key barriers 
are: product design, the retail environment, 
marketing and the media, payment methods, 
and financial and digital exclusion. The ILC  
report makes a number of recommendations  
for Age UK, the private sector, Government and 
older people themselves. 

Of particular importance is the promotion of  
the concept of inclusive design, which would 
make products, websites and services more 
usable in later life. Age UK promotes this  
principle through our Engage Business Network,  
which brings companies together to share 
expertise in meeting the needs and 
requirements of older people.

However, the Government also has a significant 
role to play. Despite the recession, central and 
local government still have considerable spending 
power. They should use this to promote inclusive 
design, accessibility and usability by demanding 
these features in the products and services they 
procure, particularly when they are primarily  
for people in later life. This is specifically allowed 
for in the EU Public Procurement Directives.

Lifestyle and leisure

People aged 65 to 74 spend more on recreation, 
relative to their income, than any other age 
group, but this spending falls away sharply  
as people age. This is not because of a simple 
decline in appetite for participation. Four in  
ten respondents in the research for The Golden 
Economy were unhappy that they were not 
doing things, such as going to the cinema or 
eating out regularly. The analysis concluded that 
in the leisure market there is a significant access 
problem, and Age UK gets regular complaints 
about problems, including holiday companies 
charging substantially more for single rooms, 
and the difficulties of background noise for 
people with a hearing impairment. As one 
correspondent said, many people are affected, 
and instead of complaining, they simply stop 
going out to cinemas or restaurants.

Figures from VisitEngland3 showed that 
overnight trips made by people with a health 
condition or impairment (and their travelling 
companions) contributed almost £2 billion  
to the English domestic visitor economy in  
2009 – an estimated 11 per cent of domestic 
overnight tourism. VisitEngland concluded that 
 it is vital that our tourism industry is in a position 
to cater for the needs of anyone travelling with 
health problems.
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Payment methods 

To be able to participate in the consumer 
marketplace, older consumers must be able  
to use payment mechanisms that are secure, 
usable and low-cost. The decision of the UK 
Payments Council to set a target date of 2018 
for the closure of cheque-clearing was one  
of the most emotive financial issues of 2010.  
Age UK believes that cheques must not be 
withdrawn unless an alternative that meets  
the needs of older people has proven acceptable 
(indicator 8). It is critical that new technologies 
are designed inclusively and that any safety-net 
solutions proposed are accessible to those who 
need them. It will take time to develop and 
migrate consumers to new systems, so the lack 
of progress to date suggests that the 2018 date 
will be hard to meet. 

The debate on cheques has highlighted that 
other existing payment methods fail to meet  
the needs of some of the most vulnerable.  
In particular, it is impossible for many people  
to access their own money without disclosing 
their PIN. This increases both dependence on 
others and, significantly, risk of financial abuse.  
Access to appropriate transactional banking 
services for people with mobility problems  
will be increasingly important given the push 
towards direct payments for social care. 

Financial inclusion

Financial inclusion means much more than 
having a bank account (indicator 9). Physical 
barriers, such as branch closures, poorly 
designed technology and at times direct age 
discrimination all limit access to financial 
services, disempowering and impoverishing  
the older consumer. It is important to give 
weight to the impact that seemingly small 
failures by firms can have on the consumer.  

For example, failure by banks to process powers 
of attorney correctly may appear to be an 
administrative error that can be resolved without 
significant financial loss. However, if an attorney 
is without access to funds for several months  
at an already stressful time, the personal impact 
is very high.4 

Simply accessing cash can be a real problem for 
people with limited mobility, and Age UK warmly 
welcomed the announcement that RBS will allow 
its current-account customers to access their 
accounts at the post office. HSBC and Santander 
are now the only two major banks who do not 
permit this for their standard current accounts 
and we have previously proposed legislation 
requiring them to do so. Although older people 
are currently under-represented among credit 
union customers,5 there is new legislation 
expected in spring 2011 that may open up this 
market and permit real competition with banks 
and building societies. 

Helping people to understand financial matters 
and manage their money better is a vital part  
of financial inclusion. In April 2010, the Consumer 
Financial Education Body, responsible for helping 
consumers understand financial matters and 
manage their money better, was launched as  
an independent organisation. A nationwide 
Money Guidance programme, which local  
Age UK partners piloted in the North East and 
North West is currently available by phone and 
internet, with face-to-face advice to be offered  
in 37 priority areas from Spring 2011. Both the 
Consumer Financial Education Body and the 
Money Guidance programme have significant 
potential to help older people manage their 
money better.
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Better financial products

In January 2011 Barclays Bank was fined  
£7.7 million for mis-selling investment funds, 
mainly to older people. At a time of low interest 
rates, it is particularly important that appropriate 
products and services are available. Age UK is 
pleased that the Government is considering  
how simple financial products might be 
developed, and is also glad that the Financial 
Services Authority is taking a more interventionist 
approach to regulating firms and has appointed 
an Age Diversity Champion. However, the financial 
services industry itself needs to act to root out 
age discrimination in financial services. Many 
firms continue to deny essential financial services, 
such as insurance and mortgages, to people over 
an arbitrary age limit. This is causing real and 
unnecessary hardship and pricing older people 
out from activities that others take for granted, 
such as driving and holidays overseas. Age UK  
will continue to fight for measures to outlaw this.

In 2011 we will see two major events that could 
significantly affect how the financial services 
industry meets the needs of consumers.  
First, the Government is proposing a major 
reform of financial regulation, which will  
include replacing the Financial Services Authority  
with the Consumer Protection and Markets 
Agency. Second, it has also set up an 
Independent Banking Commission that will 
make proposals for the future of the banking 
industry. Older consumers will have a particular 
interest in ensuring that these changes include  
stronger consumer protection with highly 
effective enforcement.

The digital divide

Access to the internet can bring particular 
benefits to older people. These include reducing 
social isolation, increasing access to cheaper 
goods and services, and providing more 
opportunity to live independently. 

But 60 per cent of people aged over 65 have 
never used the internet (down from 64 per cent 
the previous year – indicator 10). Home internet 
access has become increasingly ubiquitous 
(currently 73 per cent of households have it).  
As a result, it is likely that those who do not  
have access will suffer growing disadvantage.  
For example, it is cheaper to pay bills online, 
many retailers will only provide home deliveries 
when bought via the internet, and an increasing 
number of companies only give their website or 
email address as a method of contact.

It is often presumed that older people are not 
interested in new technology and find it hard to 
get to grips with it. Obviously, some in later life 
will never be interested and there will always be 
those who will struggle. However, there are 
millions who use new technologies regularly. 
Research Age UK carried out in 2009 found that it 
is fear and a lack of confidence, rather than a lack 
of interest, is an obstacle for some. Other barriers 
are the jargon used, fear of disclosing bank details 
and the usability of equipment and websites –  
all of which can be solved. Business must play  
its part, supported by government. Hardware, 
software, websites and digital media must be 
accessible to everyone. We are pleased that in 
October 2010, the Government recognised the 
importance of accessibility and usability by 
supporting an eAccessibility Action Plan. 

Promoting digital inclusion

The Government is also committed to 
encouraging greater take-up of digital 
technologies. It re-appointed Martha Lane Fox  
as the Champion for Digital Inclusion, but 
expanded her role to include advising how online 
public-service delivery can help to provide better 
and more efficient services. Her taskforce, Race on 
Line, published Manifesto for a Networked Nation, 
which pledged that by the end of this Parliament, 
everyone of working age should be online and 
no one should retire without web skills. 
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In a subsequent report to the Cabinet Office,  
Race on Line estimated the Government could 
save £1.3 billion gross a year by shifting 30 per 
cent of services to digital channels, rising to  
£2.2 billion if 50 per cent were shifted. While the 
Government accepted the report’s proposals, 
ministers also recognised that every service 
must be available to everyone, no matter if  
they are online or not.6

Since the latest emphasis of Race on Line is to 
ensure that no one retires without web skills,  
it will be even more important that Age UK  
and our local partners continue to offer people 
who are already retired appropriate training  
and support. The switchover to digital television 
shows the value of this. Digital UK research 
found that 31 per cent of those aged over 65 
living in areas where analogue TV had been 
switched off, felt more technically competent  
as a result of converting to digital TV. They said  
it had boosted their confidence with new 
technology, and some said they were prepared 
to try other digital technology including using 
the internet.7 While there were clear benefits for 
consumers in switching to digital television, it is 
difficult to see similar benefits in switching to 
digital radio at the moment. There may be more 
stations on offer, but on the major networks the 
content is the same on digital as it is for FM. 

In addition, the costs of conversion are likely to 
be higher since households will need to replace 
every radio they own. In July 2010, the coalition 
Government announced its Digital Radio Action 
Plan, which needs to be achieved if the previous 
Government’s target of switchover to digital 

radio can be achieved by 2015. The Government 
emphasised that 2015 is an aspirational target 
and is secondary to ensuring consumer-led 
criteria are satisfied before a firm timetable  
is set. Age UK welcomes this commitment if 
older people are not to be disadvantaged by  
any switchover. 

Protection and support

Protection and support can also help encourage 
older consumers to access the marketplace.  
In October 2010, the Government announced 
that it plans to reallocate most of the consumer 
protection and enforcement powers of the Office 
of Fair Trading, and close the independent body 
Consumer Focus. The functions of Citizens Advice 
and local trading standards officers will be 
expanded to take on these roles. It is vital  
that key consumer protection and advocacy 
functions are not lost and that effective 
enforcement is maintained. 

The Government’s recent decision to provide 
funding of £27 million towards debt advice is  
a lifeline for face-to-face advice providers. 
However, it is simply a one-year extension of 
existing funding granted so late that many 
advisers had already received redundancy 
notices. Debt advice must be placed on a secure 
footing and the specific needs of older people 
included. Although older people generally  
show better budgeting skills than the population 
average, there are recent figures that show that 
forthose who do get into problem debt, these  
debts are likely to be increasingly high.8

1 Eurostat Statistics in focus, 72/2008 – http://epp.eurostat.ec.europa.eu/cache/ITY_OFFPUB/KS-SF-08-072/EN/KS-SF-08-072-EN.PDF
2 The Golden Economy: The consumer marketplace in an ageing society, Age UK, December 2010.
3 European Network for Accessible Tourism, available at: www.accessibletourism.org
4 Banks Undone by Power of Attorney, Which?, 2010.
5 �S. Collard and N. Smith, Membership Counts: Who uses credit unions? Personal Finance Research Institute and Association of British Credit 

Unions, Bristol University, 2006.
6 Press Release Cabinet Office, 23 November 2010.
7 Get Set Digital UK newsletter, Issue 16, Summer 2010.
8 CCCS Statistics Yearbook 2009.
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Public bodies must now systematically examine the 
effect of their policies and practices on older people.
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The passing of the Equality Act 2010 is a  
major achievement. Public bodies must now 
systematically examine the effects of their 
policies and practices on older people to ensure 
that they comply with the public sector Equality 
Duty. Any data published to demonstrate that 
they have met this new duty must be in a 
user-friendly format, enabling older people to 
scrutinise and analyse it. There must be no  
delay to the introduction in 2012 of the age 
discrimination ban, which will remove 
discriminatory practices in the provision of goods 
and services. Editors and broadcasters must act 
to rid their output of prejudicial or pejorative 
references to older people and present a positive 
image of later life in their journalism, programme-
making and broadcasting. In times of fiscal 
stringency, the human rights framework has  
a vital role to play in ensuring that public service 
cuts do not hit the most vulnerable groups in 
society, including people in later life, the hardest. 

Promoting age equality	

The passing of the Equality Act 2010, with 
cross-party support, just before the general 
election, represented a major landmark for  
all those who seek to rid our society of prejudice 
and discrimination and put in its place respect 
for equality and diversity. For the first time  
Great Britain1 can now claim to have 
comprehensive anti-discrimination legislation  
on the statute book that will provide a solid 
platform from which to tackle discrimination 
based on disability, gender and gender identity, 
race, religion or belief, sexual orientation and 
– crucially from Age UK’s perspective – age. 

The cornerstone of the Act is the public sector 
Equality Duty, which will be implemented from 
April 2011, and which will require all public 
bodies and those performing public functions  
to eliminate unlawful discrimination, promote 
equality of opportunity, and foster good relations 
between groups. It should provide a powerful 
tool for tackling harmful age discrimination and 
promoting a more age-friendly and inclusive 
society. As we highlight in Chapter 4, unless 
healthcare reforms prioritise tackling harmful 
age discrimination in the NHS they will fail to 
improve outcomes for older people.

3 Equal respect

Indicator Result Trend
11	� Recognition of age discrimination People aged 65+ who believe  

that age discrimination exists in older peoples’ everyday lives
51% (2010/11)

12	� Infantilisation in late old age People aged 65+ who believe  
people in late old age are treated as children

44% (2010/11)

Note See Appendix for details.

Devolution watch
The Equality Act 2010 covers Great Britian. 
The primary legislation governing the public 
sector Equality Duty applies across Great 
Britian but the secondary legislation which 
sets out the specific duties is devolved.  
The Human Rights Act is UK wide, but case 
law in one nation might not necessarily be 
applicable to other nations which have 
different legislation.
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Public bodies must now systematically examine 
the effect of their policies and practices on older 
people. The Equality Duty can be seen as a tool 
to ensure that public bodies meet the challenges 
posed by our ageing society. For example, a local 
authority reviewing the support it provides for 
carers would be prompted by the requirements 
of the Equality Duty to take into account that the 
demand for informal care is projected to rise by 
40 per cent by 2022.2 At a time when all public 
bodies are facing difficult financial decisions,  
the Equality Duty also offers an invaluable tool 
to help them ensure that choices they make  
do not disproportionately impact on some of the 
most disadvantaged groups in our society and 
further entrench discrimination. The requirement 
to foster good relations between groups will  
also mean that public bodies have to consider 
the implications of cuts programmes on 
intergenerational relations. 

However, this alone is not enough. These benefits 
will only be realised effectively if public bodies 
engage in an ongoing dialogue with those of  
us in later life about the barriers to equality  
of opportunity that we face, and involve us in 
finding solutions. The Equality Duty requires 
public bodies to report on how they have 
involved members of the protected groups  
in reviewing policies and practices and in 
developing equality objectives. Age UK and  
its local partners have a crucial role to play  
in facilitating this direct involvement between 
public bodies and older people who use  
their services. 

The coalition Government has recently set out  
its stall on these issues in the Equality Strategy 
published in December 2010.3 The Strategy 
makes clear the Government’s belief that the 
key to making further progress towards an equal 
society is greater transparency and the transfer 
of power to individuals and communities, to 
allow them to shape the services they need.  

Age UK’s expectation is that the data-reporting 
requirements under the Equality Duty will result 
in all public-sector statistics and data being 
published with comprehensive age breakdowns 
that facilitate external oversight of the age 
impacts of policies. From the perspective of 
people in later life, how successful this approach 
is in advancing age equality will ultimately be 
determined by how accessible information is 
to both individuals and organisations seeking  
to represent them. Public authorities must  
not simply publish vast quantities of raw data  
with no accessible analysis, as this will reduce 
transparency for the vast majority rather  
than enhancing it. 

Outlawing discrimination

Following a sustained campaign led by Age UK 
and its predecessor charities, the Equality Act 
2010 includes provisions to outlaw harmful  
age discrimination against people over the age  
of 18 in the provision of goods and services,  
which are expected to come into force in 2012. 

Currently, without comprehensive legislation 
in place, age discrimination remains a major 
obstacle in many older people’s lives (indicators 
11 and 12), whether it takes the form of being 
denied access to potentially life-saving medical 
treatment or being refused a mobile phone 
contract on the spurious grounds that we cannot 
understand the small print. Analysis of 2008 
data from the European Social Survey has found 
that, across Europe, age discrimination is the 
most widely experienced form of discrimination 
for every age group. 64 per cent of respondents 
from the UK saw age discrimination as a very  
or quite serious issue.4 



29Agenda for Later Life 2011

Equal respect

It is therefore essential that the 2012 deadline  
is met and that the law is free from loopholes. 
The only exceptions should be those needed  
to allow beneficial uses of age, for the provision 
of concessions and benefits. Meanwhile,  
service providers must use the year between 
now and April 2012 to prepare for the age 
discrimination ban by acting to identify and 
remove discriminatory policies and practices.  
Some sectors, such as health, are already 
making progress towards this, while others,  
such as the financial services industry, have 
much further to go. Tackling age discrimination 
in our society is a task that depends on all of us, 
and equality legislation will only be effective if 
individuals are equipped to recognise and 
challenge any discrimination that we witness.  
It is therefore imperative that the Government 
Equalities Office and the Equality and Human 
Rights Commission support public bodies,  
and advice and information providers, in raising 
public awareness of the provisions in the  
Equality Act. 

In addition to providing a coherent framework 
for tackling discrimination on the traditional 
equality grounds, the Equality Act also recognises 
that a single ‘strand’-based approach does not 
adequately reflect that the discrimination people 
face is often multi-faceted. 

The discrimination that an older, Indian, Hindu 
woman faces could be a matter of age, religion, 
ethnicity and/or gender, but these interacting 
identities cannot be neatly separated into 
discrete components. The older population  
is more diverse than ever before and will 
become more so. For example, research 
published in 2010 estimated that by 2051  
there will be 7.4 million Black and minority  
ethnic people over the age of 50 living in England 
and Wales, compared with 1.7 million in 2007.5  

In this context older people’s identities are 
growing more complex and, as the Government’s 
Equality Strategy acknowledges, future efforts  
to combat discrimination must reflect this. 
Equality objectives set by public bodies under 
the requirements of the public sector Equality 
Duty must recognise the needs of older people 
in all their diversity. 

The age equality agenda took another major 
leap forward this year when the new Government 
announced its intention to abolish the Default 
Retirement Age (DRA), in the coalition agreement 
published after the general election. It has now 
been confirmed that this will take place in 
October 2011. The DRA had stood as an emblem 
of the blatant age discrimination that some feel 
is acceptable in our society, despite the damage 
it does both to individuals’ self-esteem and the 
economy. Its removal challenges this status quo 
and provides a real opportunity to stamp out  
the age discrimination in employment which 
remains acute for many older workers. 

Statistics from the Citizenship Survey covering 
the period from April 2009 to March 2010,  
show that 4 per cent of people aged 50+ felt 
that they had experienced labour market 
discrimination in being turned down for a job 
because of their age, compared with only  
1 per cent of those aged 25–34 and 2 per cent  
of those aged 35–49.6 Regrettably, in the run-up 
to the abolition of the DRA, we are also seeing  
a number of employers taking the short-sighted 
decision to forcibly retire employees solely  
on the grounds of their age while they are still 
able to. This is manifestly unjust and flies in  
the face of equality. Wherever decisions to  
force older workers to retire before October  
2011 contravene existing age discrimination 
legislation, they should be challenged. 
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Winning hearts and minds 

It is widely recognised that equality legislation, 
while necessary and valuable, will only get us  
so far in the fight against age discrimination  
and inequality. This is because it cannot directly 
tackle the ageist attitudes that lie behind many 
of the experiences of discrimination faced by 
people in later life. Recent research has found 
that across Europe, a qualified younger person 
(aged 30) was thought to be more acceptable  
as a boss than a similarly qualified person of  
70, and that people over 70 were less likely to  
be seen as making an economic contribution 
than those in their 20s.7 Challenging such 
negative attitudes towards ageing and later life  
is among Age UK’s most urgent priorities.  
The stereotyping of older people – for example, 
as passive, dependent or marginal – erodes our 
sense of self-worth and perpetuates ageist 
attitudes among younger people, deterring 
them from preparing positively for their  
own later lives. 

Achieving a fundamental shift in public attitudes 
towards ageing and older people is a task that 
will require the concerted effort of many actors 
over years. Those who have important roles to 
play include politicians, health and social care 
professionals, journalists, advertisers, employers, 
volunteers, and older people themselves. For 
their efforts to be most effective, co-ordination 
at governmental level is required. 

Ageism in the media has once again been in  
the spotlight over the past year. The positive 
outcome of Miriam O’Reilly’s age discrimination 
case against the BBC8 sent out a powerful signal 
that, even in the youth-worshipping world  
of showbusiness, ageism will no longer be 
tolerated. Given the sector’s unique position  
as shaper and mediator of public attitudes,  
it is a matter of urgency that this is acted upon. 
Editors and broadcasters must act to rid their 
output of prejudicial or pejorative references  
to older people based on stereotypes and to 
present a more positive image of later life  
in their journalism, programme-making  
and broadcasting.

Human rights 

Working in tandem with discrimination 
legislation, the Human Rights Act 1998 (HRA) 
gives us all a clear legal statement of our basic 
rights and freedoms in a democratic society. 
Rather than just ensuring equal treatment 
(which might mean equally poor treatment),  
it puts in place standards of conduct based  
on dignity and respect. The Government 
announced in the coalition agreement that  
it intends to establish a commission in 2011  
to investigate the creation of a Bill of Rights or 
so-called ‘Human Rights Act Plus’. Any such bill 
must first and foremost protect the rights and 
freedoms in the European Convention on 
Human Rights, and must not undermine the 
scope of the HRA or the potential for enforcing  
it. We also want the commission to address  
the human rights protection gap that exists  
for those older people who use regulated social  
care services, including residential care home 
and home care services, but who fund their  
own care, rather than having it funded by  
the local authority. 
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Age UK has had a longstanding concern that 
many of the human rights breaches experienced 
by people in later life are often not recognised  
as such. Examples include abuse and degrading 
treatment; unwarranted deprivation of liberty 
and autonomy; lack of protection for family  
and private life; and routine discrimination.  
The second major human rights commitment  
in the coalition agreement – to promote a better 
understanding of the true scope of the UK’s 
obligations – is therefore very much welcomed. 
As part of meeting this pledge, older people 
should be supported to use human rights 
language and tools to challenge decisions  
that adversely affect their fundamental rights; 
for example, a decision to place an older patient  
in a mixed-sex ward against their wishes, which 
could threaten their rights to dignity and privacy. 

Human rights can provide a useful framework 
for both public and private service-providers  
to evaluate and improve the ways they interact 
with older people. However, the HRA has not,  
to date, realised its potential in this regard. 

One opportunity to do so is currently being 
provided by the Equality and Human Rights 
Commission through its formal inquiry into  
the human rights of older people receiving care  
at home. This will look at whether people are 
treated with respect and dignity; for example,  
by receiving appropriate privacy and having 
choice and control over the way in which the 
services are delivered. 

The final report of the inquiry is due to be 
published in December 2011 and it is hoped  
that this will both provide a set of robust 
recommendations that will improve standards 
of home care and also more generally help to 
demonstrate, to those who remain sceptical,  
the practical and everyday relevance of human 
rights to the lives of older people. 

Finally, the human rights framework also has  
a vital role to play in ensuring that public service 
cuts do not hit the most vulnerable groups in 
society, including people in later life, hardest.  
If effectively employed by decision-makers and 
campaigners, human rights can provide a safety 
net by ensuring that essential services such as 
domiciliary care, which uphold older people’s 
rights to family life and dignity, are preserved.

1 �The provisions of the Equality Act, apart from a few minor exceptions, only apply to Great Britain and will not change equality law  
in Northern Ireland. 

2 Cabinet Office (2008) Realising Britain’s Potential: Future Strategic Challenges for Britain, p.11.
3 HM Government (December 2010) The Equality Strategy – Building a Fairer Britain.
4 �Abrams et al. (forthcoming) Ageism in Europe and the UK: Findings from the European Social Survey. A report from EURAGE  

(European Research Group on Attitudes to Age), commissioned by Age UK.
5 Centre for Policy on Ageing and Runnymede Trust (2010) The Future of Ageing of the Ethnic Minority Population of England and Wales.
6 HM Government (July 2010) Citizenship Survey: 2009–10 (April 2009–March 2010).
7 �Abrams et al. (forthcoming) Ageism in Europe and the UK: Findings from the European Social Survey. A report from EURAGE (European Research 

Group on Attitudes to Age), commissioned by Age UK.
8 �Ms M O’Reilly v (1) British Broadcasting Corporation (2) Bristol Magazines Ltd. Central London Employment Tribunal. Case no. 2200423/2010.

Challenging negative attitudes towards ageing and 
later life is among Age UK’s most urgent priorities.
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We want a holistic agenda of choice and control that 
places less emphasis on choice of provider and more 
on personalising everyday experiences of care.
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Later life is the time when we use health services 
most. But the NHS has not come to terms with 
the ageing of its clientele; and the UK’s later life 
health outcomes lag behind those in comparable 
countries. Securing better health outcomes  
in later life must be a top priority for the NHS 
reform programme, with all those responsible 
for commissioning services held to account  
for improvement. 

Age UK is calling for a root-and-branch review 
led by the new NHS Commissioning Board.  
This should identify and eradicate the serious 
barriers that older people face in accessing 
high-quality care, including the under-
commissioning of essential services and 
persistent age discrimination. 

Meanwhile, during a period of unprecedented 
transition, there must be no disruption to 
services for those who rely on them. We want  
a holistic agenda of choice and control that 
places less emphasis on choice of provider and 
more on personalising everyday experiences  
of care. This would mean hour-by-hour control 
over the detail of decisions and routines and 
joined-up services, wrapped around us as 
individuals. With responsibility for public health 
moving to local authorities, social determinants 
of health that can impact adversely on people  
in later life, such as housing and social isolation,  
must be addressed.

4 Feeling well

Indicator Result Trend
13 �Preventable deaths UK position in Europe for deaths  

of people aged 65+ through preventable causes  
(1 = worst, 13 = best)

Cancer 4th
Stroke 3rd
Heart disease 6th 
(2006)

–

–

14 �Attitudes of health professionals Percentage of people  
aged 65+ who agree that health professionals consider older  
patients a nuisance

32% (2010/11)

15 �Hospital readmission People aged 75+ readmitted to  
hospital as an emergency within one month of discharge

176,701 (2008 – 09)

16 Health expectancy Healthy life expectancy at age 65 Males: 10.2 years 
(age 75.2)
Females: 11.4 years 
(age 76.4) (2006–08)

 

17 �Exercise Percentage of people meeting national guidelines  
for physical activity (30 minutes, five times a week,  
moderate or vigorous activity)

65–74: 19%
75+: 7% (2008)

–

Devolution watch
Public policy on health and healthcare  
covers England only in most instances.

Note See Appendix for details.
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Radical reform

The coalition Government has promised to 
liberate the NHS. It has set out an ambitious  
and controversial programme of reform with  
the stated aims of giving patients far more 
choice and control over their care, and giving 
frontline professionals the freedom and 
responsibility to design services to meet patient 
need. Under these proposals, GPs working  
in consortia will be handed responsibility for 
commissioning NHS services from ‘any willing 
provider’.1 Health service providers, including 
hospitals, will have to compete to attract 
patients, who will be able to choose who 
provides their care. At national level, responsibility 
for the day-to-day management of the NHS  
will shift from the Department of Health to a 
new arms-length NHS Commissioning Board. 
Government will hold the Board to account for 
NHS performance through a new NHS Outcomes 
Framework. The Framework will set out priority 
areas for improvement in patient outcomes,  
such as cancer survival rates, and report annually 
on how much progress the NHS has made. 

The scale of change envisaged by Government  
is immense and will be hugely significant for 
people in later life as the largest users of health 
services. Implementing reform on this scale 
brings a high risk of serious disruption to the 
day-to-day functioning of the NHS. For those  
of us with complex health needs or living with 
long-term conditions, any disruption to our care 
or loss of services, even temporarily, could have 
very serious consequences. However, it is the 
challenges that the NHS faces in relation to 
funding that will exert the most serious strain 
on the system. The King’s Fund has calculated 
that spending would need to increase by 
between £1bn and £1.4bn per year2 over the 
next five years to account for demographic 
pressures alone – and there are many other  
cost pressures besides.  

The Spending Review confirmed that the  
NHS will receive almost no new money for  
the next five years, so to meet these rising  
costs the NHS Quality, Improvement, 
Productivity and Performance programme 
needs to realise unprecedented four per cent 
annual efficiency gains. With these two 
enormous and simultaneous challenges for  
the NHS, it is vital that we see a robust process 
for monitoring the impact on older patients  
and a commitment to step in should critical  
care be placed at risk.

Yet these reforms also present a huge 
opportunity to eradicate the serious barriers 
older people face in accessing high-quality  
care and achieving optimum health outcomes.  
Given that nearly two-thirds of NHS patients 
receiving consultant-led care are aged over  
65,3 it is time we began designing the system  
to meet our needs. Older people must be  
at the heart of these reforms.

Focusing on those in later life

People in later life have not benefited equally 
from the improvements to healthcare realised 
over recent years. While younger age groups 
have seen improvements in their treatment 
outcomes for many conditions, older people 
have lagged behind. As indicator 13 shows, 
some of us will still die prematurely from 
preventable causes or suffer from life-limiting 
conditions without proper support and ongoing 
care. We welcome the shift from process targets 
to outcomes embodied in the draft NHS 
Outcomes Framework. However, it is now more 
vital than ever to ensure that the right outcomes 
are being measured.  
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The improvement areas and indicators 
underpinning the framework must fully reflect 
clinically effective outcomes for people in later  
life as well as our aspirations for care. Yet many  
of the indicators set out in the current draft of the 
Framework propose upper age limits, even where 
there is clear evidence that ageist attitudes are 
having an impact on diagnosis and treatment  
of older people, such as in heart disease.4  
We will press to see these removed. 

Putting older people at the heart of these 
government reforms means designing and 
commissioning services to meet our needs.  
The NHS continues to under-commission vital 
community and preventive services used mainly 
in later life, such as falls prevention, incontinence 
care and audiology.5 These types of services 
make a huge contribution to keeping us well, 
independent in our own homes and help 
maintain our quality of life. People in later  
life need equitable access to services as well. 
Although depression affects a quarter of people 
aged over 65,6 the Royal College of Psychiatrists 
estimates that 85 per cent of older people with 
depression receive no help at all from the NHS.7 
Equally, services must reach out to the hidden 
parts of our community that need them most. 
The evidence is that nearly 400,000 older  
people living in a care home face real difficulty 
accessing GP and primary care services.8 

Age UK is calling for a fundamental review  
of how the NHS assesses, prioritises and 
commissions services to meet the needs of  
an ageing population. This should be an urgent 
priority for the NHS Commissioning Board  
so that the outcome of a review can inform 
development of the commissioning framework 
and guidance designed to support GP consortia 
in their new role. 

The Equality Act 2010 finally put in place  
the legal framework to achieve age equality  
in health and social care services. The provisions  
of the Act are due to come into force in 2012 on 
much the same timetable as wider NHS reform. 
In 2001 the Department of Health published the 
National Services Framework for Older People in 
response to poor levels of care, and even direct 
discrimination, experienced by people in later  
life accessing health services. Ten years on, we 
have made progress toward the eradication of  
age-limited services and ageist organisational 
policies in the NHS. However, research shows  
us that ageist attitudes remain embedded 
among clinical staff.9 Indirect discrimination  
also remains a feature of the NHS. By failing  
to adequately commission and deliver services 
to meet our needs, the NHS is giving second  
best to people in later life. 

As we move towards 2012, the Government 
must produce a clear strategy for tackling ageist 
attitudes and discrimination in healthcare.  
We must also make full use of the tools provided 
by the Act to eliminate ageism in healthcare. 
NHS reform provides us with a clear opportunity 
to dismantle ageism in service delivery, but only  
if age equality is embedded into new structures 
and work practices (indicator 14). Professional 
training can have a huge impact on how older 
people are treated and the effectiveness of their 
care, yet there are many examples of where 
older people’s care is not well incorporated into 
training.10 Pre-registration training and continued 
professional development must instil a better 
understanding of working with older patients 
and geriatric care in the healthcare workforce. 
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Meeting basic needs

A key element to the reforms is to give  
patients more choice and control over the  
care they receive. Some people like having  
a straightforward choice over which services 
they use, as it gives them greater freedom to 
customise their care and ‘vote with their feet’ 
when unhappy with what they are offered. 
Others simply want to know that they can 
access a consistent service wherever they go, 
but still want to be fully involved in decisions 
about how their care is managed day to day. 
Our 2009 report Waiting for Change11 identified  
an ambitious set of aspirations for what people  
in late old age want from the NHS. This covered 
greater freedom and flexibility to personalise the 
experience of care; the ability to retain control 
over daily lives and routines; joined-up services; 
and being listened to and shown respect. 

Before anything else the rhetoric of choice  
must deliver on this wider agenda, giving people 
in later life the power to tailor their treatment 
experience to better suit their needs and 
lifestyle. Meanwhile, Age UK research shows  
that people in later life have mixed views about 
choice of provider and consultant-led team. 
While welcome in principle, many older people 
have told us that they do not believe that 
competition will improve the quality of services12 
and that it risks leaving people unwilling or 
unable to travel far being forced to choose from 
‘second-rate services’.13 As a result, we oppose 
the use of patient choice as the main driver of 
quality and performance in the health system,  
without sustained professional intervention  
to challenge poor care. 

Dignity should be embedded within everything 
the NHS does. The word ‘dignity’ articulates our 
minimum expectation of how we expect to be 
treated. Yet too often the treatment we receive 
falls short. In 2009, one-fifth of people in hospital 
reported that they were not always treated with 
dignity and respect14 and it is very concerning  
that this figure has remained static for a decade. 
Maintaining people’s dignity – by protecting  
our basic human rights, respecting our privacy 
and individuality, and communicating sensitively 
and effectively – is a fundamental part of giving 
patients more control over their care. 

Personalisation must mean responding more 
directly to people’s individual and specific needs. 
The failure to maintain people’s dignity is a deeply 
ingrained problem that can only be overcome  
by fundamental challenges to organisational 
practice and ethos. 

The NHS Outcomes Framework, by measuring 
patient experience of care, has a key role to  
play in embedding these expectations into 
commissioning. However, a great deal of work  
is still needed to ensure that the questions and 
methods used to collect feedback fully capture 
the experience of older patients. In addition  
to greater emphasis within commissioning, 
pre-registration training and continued 
professional development must prioritise the 
importance of promoting the dignity of older 
patients. Recent research carried out by Age UK 
into the NHS workforce highlights how far15  
there is to go in changing organisational culture. 
Complaints and patient feedback need to be 
fully incorporated into staff appraisal to ensure 
that ‘soft skills’ relating to patient interaction  
are recognised and valued. 
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Integration of health and care

Government reforms, and any review of 
commissioning for older people, must address 
integration and co-ordination of care. The NHS 
can be very disjointed and bureaucratic, making 
it hard for us to navigate and get the help  
we need. Services operate in silos and fail to 
offer us a coherent package of support across 
organisational boundaries, the most obvious 
example being between health and social care. 
Steps to reform the tariff system to penalise 
emergency readmission within 30 days and 
transfer responsibility to the NHS for reablement 
are welcome, but they only address part of the 
problem (indicator 15). There are also failings  
in the interaction between primary, community 
and acute services within the NHS, and between 
services and individual professionals focused  
on different health conditions. We need  
a fundamental change in the patient journey, 
placing much greater emphasis on holistic care. 
This will require a radically different approach to 
commissioning and a real change in professional 
development and organisational culture. 

As with the start of our lives, our final weeks  
and months are a period when we come into 
contact with health services. However, despite 
people over 65 representing over 80 per cent  
of all deaths,16 health services are not meeting 
our needs at the end of life. Most of us would  
like the opportunity to die at home; to remain 
comfortable and without pain; to be able to 
spend more quality time with our friends and 
families; and to not be rushed into hospital every 
time our symptoms change. Government has 
committed to improving end-of-life care and  
is reviewing how palliative care services are 
funded. Nonetheless, there is still a long  
way to go. We must be able to expect health 
professionals to openly discuss what we want 
from our care and put in place a plan to achieve it. 

Care at the end of life is working towards a 
known final outcome; it is how we arrive there 
that must be the measure of quality. The NHS 
Outcomes Framework will measure carers’ 
experience of end of life care. This is a start,  
but we must work towards capturing people’s 
experiences of end-of-life care at each stage  
along the road. 

Promoting health and well-being 

Health and well-being in later life is highly 
prized.17 However, although indicator 16 shows 
that healthy life expectancy at 65 is rising, it is 
not keeping pace with the overall increase in life 
expectancy.18 We are living longer, but we are 
not living healthier for longer. Poor health  
and well-being has a serious impact on older 
people’s overall quality of life, preventing us  
from participating in the activities we enjoy  
and limiting our ability to live independently.  
In the context of an ageing population, it also  
has serious financial implications for health and 
social care services. We urgently need to address 
this trend and start closing the morbidity gap.

As part of its wider programme of health  
reform, the coalition Government has set out  
a new direction for public health. Responsibility 
for commissioning public health and preventive 
initiatives will shift from NHS primary care trusts 
to local authorities. Statutory local health  
and well-being boards will act to support 
collaboration and co-ordination with the NHS. 
Local authorities will also be held to account  
for the progress they make in improving the 
health of their population through the Public 
Health Outcomes Framework. A new national 
body, Public Health England, will be set up as 
part of the Department of Health to provide 
support to local authorities and co-ordinate 
emergency preparedness at national level. 
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Age UK strongly endorsed these proposals when 
they were published in the Healthy Lives, Healthy 
People White Paper. 

For too long the focus has been on delivering  
a ‘national sickness service’ instead of 
developing an overall strategy to deal with the 
wider determinants of health and well-being.  
Local authorities are better placed than the  
NHS to tackle many of the root causes of  
poor health, such as the local environment,  
housing and social isolation. 

However, many things that influence our 
environment and lifestyle choices sit outside 
direct state control. Closing the morbidity gap 
and reducing overall health inequalities will 
require a co-ordinated effort across the board 
from the public, private and voluntary sectors.  
It will also need us as individuals to take 
responsibility for managing our own health  
and making better lifestyle choices.  
The Government’s White Paper has taken  
a life-course approach to public health 
intervention that we fully endorse. Much can  
be done to prevent ill health at all stages of life; 
we must adopt the mantra ‘never too early, 
never too late’. But we need the right support. 

Evidence from the Prevention into Practice 
Programme19 demonstrates the advantages  
of taking a pro-active approach in tackling  
the issues faced by many older people.  
Many of these examples refer to health services 
that both provide a much-appreciated service  
to older people, often in their homes, as well  
as preventing those same people from being 
significantly debilitated or put into a spiral  
of declining health by the lack of a small  
but essential service. 

This brings home the necessity of addressing a 
locally identified need and then providing a local 
solution to address it. Age UK’s fit as a fiddle 
programme20 encourages and enables more 
older people to participate in activity, developing 
partnerships with health professionals, sports 
partnership, public and private bodies working 
with older people to provide information,  
advice and support. 

As indicator 17 shows, only 19 per cent of 
65–74-year-olds and 7 per cent of people  
over the age of 75 meet the Government’s 
recommended level of weekly physical activity. 
Yet physical activity in later life is one of the  
most effective ways to improve our overall 
physical and mental well-being, while strength 
and balance exercises can significantly reduce 
the risk of falls.21 Nutrition is another key 
component of maintaining good health.  
There is uncertainty about the extent of 
malnutrition in the community with estimates 
suggesting up to 1 million may be effected.22 
Evidence from British Association for Parenteral 
and Enteral Nutrition (BAPEN) shows that there 
are high levels of malnutrition among people 
entering care homes (42 per cent) and hospitals 
(28 per cent) and this can have a serious impact 
on health, contributing to other problems, such 
as dizziness and a higher risk of infection. 

In order to encourage people to manage  
their own health, we need more affordable 
opportunities at local level to get active, more 
targeted information designed for people in 
later life and better engagement from GPs  
and care professionals. 
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Government is keen to get more partners 
involved in delivering public health. Alongside 
giving a clear steer to local authorities that they 
should be seeking to work collaboratively with 
the private and voluntary sectors in their area, 
Government has announced the national Public 
Health Responsibility Deal. This will aim to work 
with the private and voluntary sector to promote 
positive behaviour change and make healthier 
choices easier.  

Involving more partners in public health is a 
welcome step – many local Age UK partners 
already provide opportunities to improve health 
and well-being in later life. However, older people 
have often been neglected in public health 
initiatives more broadly. In order to make this 
approach to public health work, it must address 
issues that matter for people in later life, such as 
social isolation, malnutrition and falls prevention.

1	� Subject to meeting the essential standards of quality and safety required through registration with the Care Quality Commission  
and with payment to an agreed tariff.

2	� How Cold Will It Be? Prospects for NHS funding 2011–17, The King’s Fund/Institute of Fiscal Studies, July 2009.
3	� Ian Philp, A Recipe for Care – Not a single ingredient, Department of Health, 2007.
4	� ‘A Review of Age Discrimination in Primary and Community Health Care in the United Kingdom’, ‘A Review of Age Discrimination in Secondary 

Health Care in the United Kingdom’, ‘A Review of Age Discrimination in Mental Health Care and Social Care Services in the United Kingdom’, 
Centre for Policy on Ageing, December 2009. 

5	� Ageism and Age Discrimination in Primary and Community Healthcare in the UK, Centre for Policy on Ageing, 2009, p. 67.
6	� Depression is defined as a high score on the GDS10 (Geriatric Depression Scale), Health Survey for England 2005: Health of older people, 

Information Centre, NHS, 2007. Available at: www.ic.nhs.uk/pubs/hse05olderpeople
7	� Royal College of Psychiatrists press release, 29 October 2009.
8	� A. Clark, Ageism and Age Discrimination in Primary and Community Healthcare in the UK, Centre for Policy on Ageing, 2009, p. 20.
9	 N. Lievesley et al., Ageism and Age Discrimination in Secondary Health Care in the United Kingdom, Centre for Policy on Ageing, 2009.
10	�A. Gordon et al, ‘Are We Teaching Our Students What They Need to Know about Ageing? Results from the National Survey of Undergraduate 

Teaching in Ageing and Geriatric Medicine’, Age and Ageing, 39(3) (2010): 385–8.
11	�Waiting for Change: How the NHS is responding to the needs of older people, Age Concern and Help the Aged, 2009.
12	�TNS Healthcare Omnibus Survey, commissioned by Age UK, October 2010.
13	�Age UK carried out a series of listening events with groups of older people on the NHS reforms between September and November 2010.
14	�Patient Survey Report 2009: Survey of adult inpatients in the NHS 2009, Care Quality Commission, 2009. Available at: www.cqc.org.uk/_db/_

documents/IP09_benchmark_RA7.pdf
15	�C. Howat and M. Lawrie, Healthcare Workforce Skills and Competencies for an Ageing Society, GHK, 2010.
16	 �Mortality Statistics: Deaths registered in 2007, Office for National Statistics, 2008.
17	�V. Fauster and J. Voute, ‘MDGs: Chronic Diseases Are Not on the Agenda’, Lancet, 366 (9496) (29 Oct 2005): 1512–14. 
18	�England (new) EU Healthy Life Expectancy for men is 10.2 additional years (i.e. 75.2 years HLE) and for women 11.4 (76.4) years: Healthy Life 

Expectancy at 65 2006–08 (ONS, 2010). Meanwhile Life Expectancy at 65 has risen to 85.4 for women and 82.8 for men (ONS, October 2010).
19	�Prevention in Practice: Service models, methods and impact, Age Concern and Help the Aged, 2009.
20	�See www.ageuk.org.uk/health-wellbeing/fit-as-a-fiddle
21	�Stop Falling, Start Saving Lives and Money, Age UK, 2010.
22	�Malnutrition among Older People in the Community: Policy recommendations for change, European Nutrition for Health Alliance/BAPEN/

ILC-UK 2006. Available at: www.bapen.org.uk/pdfs/malnut_in_the_community.pdf
23	Nutrition Screening in the UK in 2008, BAPEN, 2009 http://www.bapen.org.uk/pdfs/nsw/nsw_report2008-09.pdf

Feeling well

Physical activity in later life is one of the most 
effective ways to improve our overall physical  
and mental well-being, while strength and balance 
exercises can significantly reduce the risk of falls.
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Older people’s care has already faced years  
of austerity, with almost no net spending  
increase, despite growing demand because  
of rising numbers in late old age.
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In summary

The reform of care and support for independent 
living remains a top priority. In 2010 the 
Spending Review announced additional funding 
for social care top-sliced from the NHS budget. 
Local authorities and the NHS must grasp  
this opportunity to kick-start the collaborative 
commissioning of services, implementing  
a long-term shift towards offering people  
help before their situation reaches a crisis.  
The reviews being conducted by both the Dilnot 
Commission and the Law Commission provide 
an opportunity to reform social care and to 
clarify the responsibilities of both the state and 
the individual. Any new system must incorporate 
universal elements upon which everyone can 
rely. Any changes to the regulation of social  
care must not lead to a reduction in the role and 
responsibilities of public bodies. There should be 
a renewed emphasis on providing co-ordinated 
local services that promote independent living 
for more older people.

Care in crisis

Social care is in crisis. Older people’s care has 
already faced years of austerity, with almost  
no net spending increase, despite growing 
demand because of rising numbers in late  
old age.1 Too often, those of us in receipt of care  
are not treated with dignity, and care practice  
is inadequate. Many councils are tightening their 
eligibility criteria, so that only those of us with  
the most severe health problems are supported. 
Further reductions in funding and support will 
have a devastating impact on the most frail  
and vulnerable older people.

It is not a surprise, therefore, that the reform of 
care and support remains a high priority and was 
recognised as a key issue in the general election 
campaign in early 2010.

We will see concrete proposals for radical  
long-term reform to care and support in 2011. 
However, many local authorities are introducing 
severe cuts to 2011–12 budgets. This is the result 
of reductions of up to 26 per cent2 over the next 
four years in the Government’s financial support 
to local authorities. Not only are these cuts 
uneven in their distribution, with some poorer 
areas hardest hit, but their impact will be keenly 
felt during 2011 and 2012 as they are ‘front-
loaded’ onto the first two yearsof the  
spending settlement.

5 Support to be independent

Devolution watch
Public policy on social care covers England 
only. However, Attendance Allowance applies 
UK-wide and any major reforms to care  
and support services will have implications 
for Wales, Scotland and Northern Ireland.

Indicator Result Trend
18 �Direct payments Number of clients aged 65+ receiving  

direct payments
37,000 (2008/09)

19 �Support for carers Number of carers aged 65+ receiving  
a carer-specific service

93,000 (2008/09)

20 �Early Intervention Estimated number of households receiving  
low-level home help or home care

55,000 (2008/09)

21 �Support to stay at home Number of people aged 65+  
receiving care or support at home

473,000 (2008/09)

Note See Appendix for details.
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Taking into account the money that local 
authorities receive from other sources such  
as council tax, the cut to average budgets 
should be less than 26 per cent. In addition,  
the Government has allocated money to enable 
local authorities to protect adult social care  
from significant reductions. But this money is  
not ring-fenced and councils are free to spend it 
in other ways if they wish. There are doubts that, 
even with the additional funding, local needs 
can be financed. Age UK’s calculations are  
that on average across England the money 
allocated should be sufficient, provided that  
the Government’s assumptions are correct. 
These are that local authorities can make  
3 per cent efficiency savings a year and that 
costs will only rise by 2 per cent a year. The  
latter assumption in particular looks optimistic –  
costs have risen by 4 per cent a year over the 
past four years.3 And this national picture also 
masks significant disparities across authorities, 
with some facing huge pressures that make 
service cuts look unavoidable.

A portion of the additional money for social  
care will come from NHS funding, with the 
expectation that the NHS and councils will  
work together to commission services.  
These should specifically address the needs  
of those at highest risk of needing NHS care, 
focusing on re-ablement and prevention  
of hospital admissions. With investment  
in appropriate levels of service this could,  
in the long term, result in real cost savings.

This will require a step-change in the culture  
and commissioning practice of councils and  
the NHS. The reallocation of resource from  
the NHS to social care is a real opportunity  
for both systems to come together and  
make progress towards better joint planning  
and commissioning of services. 

The long road to reform

The coalition Government inherited a social care 
system that all political parties acknowledged 
needed reform. Labour’s Personal Care at Home 
Act, which became law in the dying days of the 
last parliament, promised free personal care for 
a proportion of service users. During the passage 
of the Bill there was significant dissent in the 
House of Lords. A clause was successfully 
introduced requiring an order from the secretary 
of state passed by both Houses to enact  
the Bill. In particular, there was widespread 
scepticism as to whether the new entitlement 
was affordable within existing budgets and it 
was no surprise when the new administration 
promptly shelved the plans.

The political temperature increased in the 
build-up to the May 2010 election. In March 
2010, Andy Burnham, then Health Secretary,  
laid out Labour’s policy plans for a National  
Care Service to deliver comprehensive and clear 
national entitlements for social care provision.  
In the run up to the White Paper Burnham 
floated paying for the plan by either a 10 per 
cent levy on estates of people with over 
£500,000 or a one-off payment of £20,000 
payable by people at retirement. 

These proposals were branded by the 
Conservative Party as a ‘death tax’ and a bad-
tempered row ensued. 

Once in power, the coalition Government  
parked the White Paper, but it resisted the 
temptation to kick the thorny problem into the 
long grass. Instead it set up the Commission  
on Funding of Care and Support4 with a remit  
to report its recommendations by July 2011.  
This Commission, chaired by economist  
Andrew Dilnot, has been asked to make specific 
recommendations on how care and support 
should be funded in the future. 
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The Comission is challenging some of the 
existing evidence – forcing the sector to look 
more closely at the critical issues for social care 
that need addressing as part of reform. Age UK 
is working closely with the Commission, to 
ensure that the proposals they recommend are 
fair, affordable and enshrine dignity, autonomy 
and simplicity. 

We agree with the assessment that the 
Commission has made about factors relating  
to the demographic and wealth profile of the 
ageing population. But we have challenged  
the Commission’s favourable analysis that  
the current system is preventive and provides  
a ‘safety net’ for people with low income. 
Ultimately, any new system must ensure that 
high-quality, responsive care is available for those 
who need it, regardless of how this is paid for. 
Additional resources will be needed to achieve 
this. General taxation should continue to make  
a large, and growing, contribution to the cost  
of care. But additional collective funding 
arrangements are essential so that costs 
currently borne by individuals can be pooled  
to make them more affordable. 

As a matter of principle, we need to know what 
the state will and will not provide to enable us  
to plan ahead and prepare. Universal elements 
should be incorporated in a new system, 
including: a national legal entitlement to 
assessment and allocation of resources to meet 
personal social care outcomes; entitlement  
to some kind of financial support towards the  
cost of care; access to appropriately funded 
information and advice, brokerage and advocacy. 
Local authorities should help all those eligible  
for care to access advocacy and support directly 
or to broker it on their behalf, helping us to 
understand which services would be most 
suitable. A reformed system should also reflect 
the needs of carers, providing good-quality 
financial, emotional and practical support. 

People in later life still value payments such  
as Attendance Allowance and Disability  
Living Allowance, allowing those of us with  
moderate disabilities to retain our dignity and 
independence. We would strongly resist any 
moves to shore up the financing of care by 
reducing entitlements to payments to meet 
other disability-related expenses, Any merger  
of disability benefits and social care must retain 
the eligibility rules and the reach of the former, 
otherwise we fear that any such plans could 
produce more losers than winners, and would 
fail to command public support.

In 2011 the Law Commission’s5 five-year project 
to review community care law will enter its  
final stage. Proposals for changes to social  
care legislation will be published in April. A white 
paper will bring together the Law Commission 
and the Dilnot Commission findings into new 
proposals for legislation, expected in 2012. The 
Law Commission review began as an effort to 
consolidate existing legislation, but it also needs 
to ensure that any new Act supports the roll-out 
of personal budgets and any new system for 
funding care. The Law Commission has already 
published draft proposals. These concentrate  
on how local authorities make decisions about 
individual needs and entitlements. The current 
framework confers rights to individualised 
assessment and to help if someone meets the 
eligibility criteria. It also gives local authorities  
a continuing responsibility for making sure that 
care is meeting a person’s needs. For many of 
us, social care is the last resort. It is therefore 
essential that there continue to be legal 
safeguards, to ensure that as we age we obtain 
the support that we need, provided in a way 
that matches our individual circumstances.

The Law Commission review is therefore an 
essential prerequisite for any reform. We hope 
that more consistent legislation will make the 
law more effective, and that clearer legislation 
will make the law easier to understand and use. 
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Short term reforms

The publication in November 2010 of the 
Government’s Vision for Adult Social Care6 
set out the values and principles that should 
underpin care and support. This confirmed the 
policy direction started under the previous 
government and articulated in the Putting 
People First7 initiative to transform adult social 
care. In addition, the new Government is 
promoting a ‘Big Society’ approach with 
community action working alongside statutory 
services. The vision pursues the aim of 
personalisation for every social care user, as well 
as emphasising prevention and protection as 
fundamental to the way that care is provided.  
In particular, the Government is keen that local 
councils continue to promote personal budgets, 
and particularly Direct Payments, as the main 
way that people receive social care services. 

Age UK supports the idea of personal budgets, 
but we have warned against people being 
pressurised into receiving their budget as a Direct 
Payment. Direct Payments can support some of 
us very well, but will not suit everyone, particularly 
those who have fluctuating or emergency 
needs. We want to see the numbers receiving 
cash payments grow steadily, at a faster pace 
than in the past five years (indicator 18) but we 
do not believe that they should be the standard 
model for the great majority of older service users. 
All service users should have a choice over the 
way in which they receive their services. 

Receiving services that are provided or 
arranged by the local authority should still  
be an option alongside Direct Payments.  
And where people receive Direct Payments, 
local authorities still have duties to make sure 
that the care purchased is meeting people’s 
needs and to step in if it is not. It is essential 
that this continues to be the case. 

The Government has proposed a Quality and 
Outcomes Framework for social care services,8 
removing the requirement for councils to 
measure and achieve targets for provision and 
instead supporting councils to measure quality 
services according to achievement of outcomes 
for individuals. This approach is to be welcomed, 
as councils will be able to prioritise the services 
that they feel are needed most in their areas.  
It will place much-needed emphasis on what  
is achieved by someone when they receive 
support, putting the focus not on the service but 
on the individual and whether they are meeting 
their own aims.

But we still need to be able to compare 
outcomes across the country to identify where 
the needs of older people are not being met.  
We must be able to engage with decisions about 
local priorities and to scrutinise the measures 
that are being taken to improve services. 

The outcomes framework is so far mainly 
aspirational, and is no substitute for the current 
statutory framework of community care law 
that entitles people to individualised assessment 
of needs and, if they meet the local authority’s 
eligibility criteria, help to meet those needs.

Age UK supports the idea of personal budgets,  
but we have warned against people being pressurised 
into receiving their budget as a Direct Payment.
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Legal rights

This reform agenda combined with funding 
challenges mean that current pressures on  
local authorities are immense. The efforts of 
those who take an innovative approach to the 
organisation of services and protect front-line 
provision should be applauded. They deserve 
sympathy as they struggle to balance their 
books. However, we strongly believe that  
these pressures are no justification for failure  
to respect the rights and entitlements of  
people who need care and support.

There are likely to be many legal challenges  
to restrictions on local authority provision  
in the coming years. We would, in particular,  
like to see case law that sets a clear limit  
to how tightly local authorities can restrict  
care before they find themselves in breach  
of the Human Rights Act. In this context the  
Law Commission review of adult social care 
legislation is particularly relevant. 

From 2012 age discrimination providing of 
services and carrying out public functions will be 
prohibited. Local authorities will have to address 
the issue of the longstanding discrimination 
against older people that underpins social care. 
This will include, for example, ensuring that  
the methods used for calculating someone’s 
personal budget do not discriminate against 
older people. Local authorities should start 
preparing for 2012 immediately by auditing  
all policies that could involve discrimination  
on the basis of age and preparing an action  
plan to end such discrimination. 

The coalition Government has rejected plans 
made by Labour for putting local Safeguarding 
Boards in England on a statutory footing. 
Ministers instead prefer the approach whereby  
a ‘vigilant community’ will be the ‘eyes and  
ears of safeguarding, speaking up for people 
who may not be able to protect themselves’.  
While we are supportive of this principle, there 
should also be more emphasis on reducing 
factors – such as isolation or being in an 
institution – that make people vulnerable to 
abuse. The vigilant community cannot be a 
substitute for the monitoring of care and support 
services by regulators and local authorities. 

We are therefore opposed to cuts to regulation 
of social care and to any reduction in the role 
and responsibilities of local authorities to ensure 
that care and support is meeting people’s needs, 
including where it is purchased by the individual 
using a Direct Payment. 

The Law Commission proposals are likely  
to strengthen social services’ safeguarding 
responsibilities. However, they will not mandate 
other agencies, so separate safeguarding 
legislation is still needed. 
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Older carers

There are 2.8 million people over 50 providing 
unpaid care in the UK, including 5 per cent of 
carers aged 85 and above.9 A quarter of all carers 
over 75 provide more than 50 hours of care a 
week, thus risking their own health.10 Age UK 
hears from older carers that they feel 
unrecognised, that their own health problems 
are ignored or exacerbated by their caring role, 
and that the benefits system is unfair and 
complex. Reduction in the support offered by 
local authorities is very likely to have a negative 
impact on carers, as families and friends are 
called on to fill the gap left by the state. 

The Government acknowledged the role that 
older carers play in its recently published ‘refresh’ 
of the Carer’s Strategy,11 originally launched  
in 2008. The refresh concentrates attention  
on a smaller number of areas than the previous 
version and removes significant targets like 
being able to access specialist support in  
every local area. Older carers are mentioned  
as a group who could face particularly intense 
pressures. However, the Strategy offers them  
no specific means of support. The Strategy  
was accompanied by £6m for training to help 
GPs in their support for carers, as well as an 
additional £400m for respite breaks. As with  
all local budgets, these grants are not ring-
fenced and so there is a risk that the money  
will not be spent on these services (indicator 19). 
We are already seeing a worrying reduction in  
the number of carers receiving specific support.

The needs of older carers must be built into 
long-term policy-making: by ensuring that carers’ 
needs feature in the proposals of the Commission 
on Funding of Care and Support; and by raising 
the incomes of pensioner carers and simplifying 
Carer’s Allowance and related benefits.

Prioritising prevention

For many years, the merits of a system that 
caters for both low- and high-level care needs 
simultaneously have been accepted. In practice, 
however, this has not been easy to achieve. 
Limited resources mean that local authorities 
concentrate on those who need care most 
urgently. In many areas the prevention agenda 
has fallen from sight at a practical day-to-day 
level, even though the benefits of early 
intervention are well understood and, indeed, 
re-emphasised in the Government’s new vision 
for social care. Indicators 20 and 21 show the 
extent to which low level and home support  
is being provided. 

However, as health services are reconfigured, 
the landscape of provision at a local level  
will change significantly. Councils will take 
responsibility for public-health commissioning, 
including early intervention. NHS acute health 
trusts will be responsible for the well-being of 
patients for 30 days after they are discharged 
from hospital. Other publicly funded services 
may be established as social enterprises.  
This means that trusts, GP consortia, directors  
of public health, the NHS Commissioning Board 
and social services departments will all have 
responsibility for commissioning and mapping 
services. The new public health service will  
have the responsibility, within local councils, for 
commissioning many preventive interventions. 
This should mean that there is an agency 
looking carefully at a local level to decide  
how best care, support and medical needs can 
be avoided through the provision of support.

This gives an unprecedented opportunity within 
public health to look beyond ‘lifestyle’ issues  
that can be altered by behaviour to activities 
that focus on, for example, prevention of falls, 
and implementation of low-level services  
to support people to live more independently 
and to avoid the need for hospital admission. 
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Housing support

Poor conditions at home can have a detrimental 
effect on all aspects of our health and well-
being. Housing critically determines and shapes 
our ability to live independently and thrive in 
later life. As we grow older we tend to spend 
more time at home than other age groups; 
therefore, it is unsurprising that it plays such  
a major role. Decent homes and integrated 
support services dramatically reduce demand  
on health and social care and promote an 
independent and happy later life. 

Funding for home improvements come from  
a variety of sources, including Supporting People 
allocations, Disabled Facilities Grant, Department 
of Health grants, targeted special funding for 
handyperson housing services and the advice 
charitable trusts and personal finance. Similar 
forms of funding are available in Scotland,  
Wales and Northern Ireland. In England local 
authorities also used to receive significant 
funding under ‘private sector renewal’ 
allocations, but this was completely removed  
by the Spending Review. 

Reductions in housing support, repairs and 
adaptations will increase pressure on the  
health service and social care. In order to 
mitigate against this, we need co-ordinated  
and strategic local services that promote 
independent living for more older people. 

We welcome the protection of the main grant 
for home adaptations (Disabled Facilities Grant) 
and indeed a slight increase (to £180m in 
2011/12). But we know that potential demand  
is rapidly increasing and that only a small 
proportion receive help. Overall, some 4.5 million 
households (21 per cent of all) include one or 
more persons with a reported mobility problem, 
the majority of whom are aged 60 years or 
more,12 but only 38,000 older disabled people 
actually get help from a grant each year.13 
Because the budget for adaptations is not 
protected, hard-pressed local authorities will  
be under pressure to divert funds elsewhere. 

There is a growing list of older people waiting  
for basic adaptations work to be carried out that 
could transform their lives for the better. We must 
ensure that all older people, regardless of where 
they live, retain access to a fast and efficient 
adaptation service as a basic right. Investment 
in home adaptations would reduce the cost of 
providing more expensive residential and hospital 
care. While central government has a role to play 
by ensuring that older people have access to a 
basic level of home adaptations regardless of 
income or location, individuals should also make 
some level of contribution where this is feasible. 
This could be facilitated by the development of 
national or localised insurance schemes, loans, 
equity release or other financial products.

Poor conditions at home can have a detrimental 
effect on all aspects of our health and well-being. 
Housing critically determines and shapes our ability 
to live independently and thrive in later life.
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The Government recognises that mainstream 
housing is not suitable for all those in later life 
who need some additional care or support. 
There are positive indications that it wants to 
look at ways of encouraging the development 
of more retirement housing to help free up 
larger family homes. Yet we are seeing a 
continuing decline in publicly supported 
sheltered housing schemes with onsite 
wardens. We are also seeing a reduction in 
skilled ‘floating support’ staff that help us in the 
wider community and provide a bridge to other 
services. This decline will mean that for those  
of us on lower incomes, access to good-quality 
retirement housing will become more limited. 

The slow economic recovery combined  
with uncertainly over public funding is likely  
to curb further growth in both the social  
and private sector. There is also a danger  
that innovative forms of housing and support  
– such as extra-care housing – will not be 
financially viable or will dilute what they are 
able to offer. High-quality retirement housing 
can allow us to retain our independence and 
reduce or delay reliance on more costly health 
and social care services by offering low-level 
support where we most want it. Undermining 
the sector’s sustainability and growth will  
have a particularly negative impact on  
many vulnerable older people. 

1	 Personal Social Services Expenditure and Unit Costs, England, NHS Information Centre (2008/09, 2007/08, 2006/07).
2	 Available at: www.londoncouncils.gov.uk/policylobbying/localgovernmentfinance/csr.htm
3	 According to modelling commissioned by Age UK from the Personal Social Services Research Unit.
4	 Available at: www.dilnotcommission.dh.gov.uk
5	� Available at: www.lawcom.gov.uk/adult_social_care.htm
6	� A Vision for Adult Social Care: Capable communities and active citizens, available at: www.dh.gov.uk/prod_consum_dh/groups/dh_

digitalassets/@dh/@en/@ps/documents/digitalasset/dh_121971.pdf
7	� Putting People First, available at: www.puttingpeoplefirst.org.uk/_library/PPF/NCAS/Partnership_Agreement_final_29_October_2010.pdf
8	� Available at: www.dh.gov.uk/prod_consum_dh/groups/dh_digitalassets/@dh/@en/documents/digitalasset/dh_122037.pdf
9	� Focus on Older People, Office for National Statistics, 2004.
10	�Family Resources Survey 2007/8, Department of Work and Pensions, 2009.
11	Available at: www.dh.gov.uk/prod_consum_dh/groups/dh_digitalassets/@dh/@en/documents/digitalasset/dh_122393.pdf
12	�English House Conditions Survey 2007, London: Communities and Local Government Publications, 2009, p. 20. Available at: www.

communities.gov.uk/documents/statistics/pdf/1346262.pdf
13	�S. Adam and M. Ellison, Time to Adapt: Home adaptatlons for older people, Nottingham: Care & Repair England, 2009, p. 8; also in Hansard:  

HC Deb, 22 June 2009, c648W.
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The benefit system needs to be redesigned  
so that we move towards a system where  
entitlements are delivered automatically.
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In summary

The existence of pensioner poverty is a scandal 
and the Government needs to set out a 
programme to reduce this over the next five to 
ten years. In the short term, the benefit system 
needs to be redesigned so that we move towards 
a system where entitlements are delivered 
automatically. The pension system should be 
further reformed to ensure decent state provision 
and enable everyone to build up private pension 
entitlement. The rise in State Pension age must 
not be accelerated until the impact on more 
disadvantaged groups has been mitigated, and 
should not proceed at a pace that denies people 
fair warning to plan for a delayed retirement. 
The Retail Price Index should be retained as  
the main measure of inflation when the uprating  
of benefits and pensions is linked to living costs. 
Helping vulnerable older workers to stay in the 
labour market is crucial to the UK’s economy,  
so tailored support must be retained for them  
to update skills and rebuild confidence. 

Challenging poverty

Too many of us face later life in poverty, 
constantly worrying about making ends meet 
and dreading unexpected costs such as the 
cooker breaking down. Pensioner poverty fell  
over the first part of the last decade, at least 
partly due to benefits such as Pension Credit,  
but progress has since stalled. The latest figures 
show a small reduction but it remains 
unacceptable that there are 1.8 million older 
people living in poverty (indicator 22). And  
these figures do not tell the whole story,  
because they do not take into account extra 
costs that many older disabled people experience.  
The Government needs to show how it can tackle 
the scandal of pensioner poverty and work with 
partners to set out a programme to reduce 
pensioner poverty over the next five to ten years. 
This could include measures to improve State 
Pension provision, help people maximise private 
income and make the most of their money, and 
ensure that people receive their full entitlements. 

Means-tested benefits are meant to provide  
a safety net to protect people on the lowest 
incomes, yet many miss out on this vital support. 
As indicator 23 shows, around one-third of those 
entitled to Pension Credit are not receiving it. 
Overall, between £3.2 and £5.4 billion of  
income-related benefits are unclaimed by 

6 Enough money

Devolution watch
Public policy on benefits, pensions and 
employment is all UK-wide. Some fuel 
poverty issues are UK wide with responsibility 
for stratagies devolved.

Indicator Result Trend
22 �Poverty People over State Pension age with less than 60%  

of median income: after housing costs
16% (2008/09)

23 �Benefit take-up Percentage of people eligible for pension  
credit who receive the benefit 

62–73% (2008/09) –

24 �Saving for retirement Full-time employees who are members  
of a pension scheme

Male: 62%
Female: 62% (2009)

25 Employment Employment rate for people aged 50–64 64.6% (Nov 2010) –

Note See Appendix for details.
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pensioners every year.1 If all means-tested 
benefit entitlements were taken up, around 
600,000 pensioners would be taken out of 
poverty.2 Age UK supports the DWP study  
which started in November 2010 and will test 
automatic payments of Pension Credit.  
Some findings should be available in the 
summer of 2011. It is vital that lessons learned 
from this initiative are used to move towards  
a system where the onus is on the DWP to pay 
entitlements rather than the individual to work 
their way through the maze of benefits. At the 
heart of any benefit reforms must be the need 
to design systems that actually deliver 
entitlements. 

Keeping warm

As we age, it is vital that we are able to keep 
warm and comfortable in our own homes, not 
least as we tend to spend more time indoors, 
especially during the winter. Ensuring that 
people receive their full benefit entitlement 
along with extra payments such as the Winter 
Fuel Payment and Cold Weather Payments is 
essential to help people keep warm. But on their 
own these benefits are not enough to tackle  
fuel poverty – defined as households that need 
to spend more than 10 per cent of their income 
on fuel to maintain a satisfactory heating 
regime, as well as meeting their other fuel needs 
(lighting and appliances, cooking and water 
heating). The Government is in the process of 
developing a new fuel poverty strategy that  
will, it is hoped, go some way to supporting  
the poorest and most vulnerable households:  
 is needed on incomes, energy efficiency  
and the costs of energy for poorer families. 

We must improve the energy performance  
of our homes and ensure that help to improve 
household thermal efficiency is available to the 
most vulnerable. Following the Spending Review, 
the Government announced that there will be  
a phased removal of the Warm Front scheme, 
which gives grants for insulation and heating 
measures with the aim of making homes 
warmer, healthier and more energy efficient. 
This will be replaced with funding through the 
‘Green Deal’, where householders pay for 
energy-efficiency changes through the savings 
they make in their fuel bills. It is important that 
the ‘Green Deal’ works for the most vulnerable, 
who may not benefit financially from energy 
improvements, if they take the benefits mainly 
as improved warmth rather than reduced bills. 
The scheme must also be properly administered 
and must not become subject to the same 
bureaucratic faults as the Warm Front 
programme. For example, the Government will 
need to put in place arrangements for emergency 
support for households whose heating has 
broken down.

The Government also announced its intention  
to initiate an independent review of the fuel 
poverty target. At the time of publication this 
review had not commenced. While Age UK looks 
forward to a fresh lens being applied to the issue 
of fuel poverty, we do not believe it is necessary 
for the review to reconsider the definition of fuel 
poverty; the goalposts should not be moved in 
order to help the government meet its fuel 
poverty reduction targets. It is vital that the 
review produces a focused strategy to allow  
the government to meet its statutory obligations 
to reduce the number of households living in  
fuel poverty.

As we age, it is vital that we are able to keep  
warm and comfortable in our own homes.
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Improving the housing stock is a long-term 
project. Until a significant improvement in 
energy performance of homes is achieved, 
vulnerable households will continue to face 
problems paying for their energy needs.  
The third strand of Government intervention,  
the Warm Home Discount scheme, is therefore 
also very welcome. This will require energy 
suppliers to provide direct financial assistance 
with electricity costs over the next four years  
to households receiving Pension Credit. 

State Pensions

Following changes introduced in 2010 many 
more of us are able to receive a full basic State 
Pension when we reach State Pension age. 
These reforms particularly help women: before 
2010 around half of women were entitled to a 
full basic pension at State Pension age; by 2018 
this will have jumped to around 90 per cent.  
The other good news is that the new Government 
is introducing a ‘triple guarantee’. This means 
that from April 2011 the basic State Pension will 
increase by earnings, prices or 2.5 per cent – 
depending on which is higher. The immediate 
impact will be limited as currently earnings are 
increasing by less than prices. But over the 
longer term, this should produce a much firmer 
foundation of income in retirement. 

On the other hand, other elements of retirement 
income, including other parts of the State 
Pension system, most benefits and many 
occupational pensions, are linked to inflation.  
All these payments could be affected by the 
Government decision in June to adopt the 
Consumer Price Index as the main measure  
of inflation instead of the Retail Price Index.  
This will result in lower increases and over time 
will have a significant impact on the income of 
many older people. For example, the Pension 
Policy Institute estimates that a median earner 
public-sector worker retiring today at 65 will 
have 8 per cent less income in 20 years’ time 
than they would have expected previously.3 

The State Pension remains the main source of 
income for the majority of pensioners, yet levels 
remain low – average payments are around 
£105 a week.4 These figures include two main 
elements – the basic State Pension, which will 
now be protected by the ‘triple guarantee’ –  
and the little known and even less understood 
Additional State Pension (also called the State 
Second Pension). The Additional State Pension 
excludes some groups such as the self-employed, 
it is very complicated to work out and once in 
payment will now be increased by the Consumer 
Price Index, not the ‘triple guarantee’.

The Government is looking at options to 
simplify this complex system, and media 
reports in autumn 2010 suggested that it was 
considering a single pension of £140 a week. 
We are very supportive of the idea of a higher 
flat-rate pension paid at a level above the 
standard pension guarantee rate, which would 
significantly reduce the need for means-tested 
top-ups and provide a much better platform  
for saving. However, while the Government  
has said it will bring forward proposals, there  
is some way to go before this becomes an 
important political priority for the coalition.  
We hope that both Liberal Democrat and 
Conservative ministers will see the political 
benefits of a new offer on pensions, and 
embrace these plans as a major plank of their 
reform agenda, as we move towards the 
next election. But we are concerned that the 
Government has indicated that proposals would 
only be applied to people reaching State Pension 
age in the future. If this is the case, millions  
of existing pensioners will still be dependent  
on inadequate provision for decades to come.  
It is important that any improvements help 
current pensioners as well as those who retire  
in the future.
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A less welcome recent development was the 
Government’s decision to accelerate the rate at 
which State Pension age will rise. Legislation 
passed some years ago is gradually raising the 
women’s pension age from 60 to 65 by 2020. 
The new proposals set out in the Pension Bill 
currently before Parliament will speed this 
process so that it is complete by 2018. From that 
point the pension age for both men and women 
will rise to 66 by 2020. The Government has also 
said that it will look at the timetable for increasing 
State Pension age beyond 66. Age UK opposes 
these plans, which will be a particular blow to 
some women who face a much higher State 
Pension age than expected. It also breaks the 
Coalition Agreement, which said that any rise to 
66 would not start sooner than 2020 for women. 
We acknowledge that on average people are 
living longer but we are concerned that 
disadvantaged groups who are most reliant on 
state pensions and have lower life expectancies 
will be hit hardest. It is also essential that any 
increases in State Pension age are phased in 
slowly to give people sufficient time to change 
their plans. We will continue to lobby on this 
point as the Bill makes its way through Parliament. 

Private pensions 

The new Government is proceeding with some 
of the key private pension reforms put in place 
by its predecessor, but has also set out a strong 
reforming agenda of its own. Following an 
independent review, the coalition confirmed that 
a new system of auto-enrolment into either  
a workplace pension or the new National 
Employment Savings Trust (NEST) will start as 
planned from 2012. This is very welcome, and 
will mean that up to 10 million people5 will have 
the opportunity to benefit from a contribution 
from their employer to help them build up  
a pension of their own. Currently under two-
thirds of full-time employees are members  
of a pension scheme (indicator 24).

There is still unfinished business in relation to 
auto-enrolment. Although the intention has 
always been to review the system in 2017,  
we believe that some issues need to be 
addressed earlier. One such issue is consolidation 
of small pensions. On average, a person will 
have 11 different employers during their 
lifetime.6 Under the current regime, they could 
end up with a different pension with each 
employer, greatly increasing the cost and 
complexity. Someone with a full saving history 
could lose nearly a fifth of their savings to charges 
in alternative schemes.7 The Pensions Act 2008 
should be amended to allow all these pensions 
to be transferred to NEST, which can hold them 
in one account and which is designed to have 
low charges.

New reforms currently going through Parliament 
will liberalise the rules governing how people  
can draw their pension. Although some of people  
in later life will welcome the increased flexibility  
to draw pension income direct, rather than 
buying an annuity, this will only apply to people 
with large pensions. It also carries substantial 
risks, including running out of money or being  
mis-sold complex and expensive alternative 
products. The Government and regulators  
must ensure that alternative products are well 
designed, and that anybody considering the new 
options is fully informed of the potential risks 
and expense. They must also ensure that people 
with more modest incomes can get best value 
for their savings from a healthy and competitive 
annuity market.

Another area under review is public-sector 
pensions. Although we accept the need to 
contain costs, reforms in train will already reduce 
the value of a public-sector pension scheme by 
25 per cent on average.8 Pension-scheme 
savings must not widen inequalities between 
different groups of pensioners.
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Finally, Age UK is calling for an independent 
review of incentives to save in a pension, 
including the distribution of tax relief on pension 
contributions. Although the Government has 
curbed the relief available for very high earners, 
this will affect only 100,000 people and will  
not increase the incentives for low earners.9  
In 2008–09 higher-rate taxpayers represented  
19 per cent of pension savers but received  
65 per cent of the tax relief.10 

Welfare reform

As part of its overall deficit reduction 
programme, the Government has embarked on 
a radical programme of welfare reform through 
a range of cuts to current benefits. These are 
expected to save £18 billion a year by 2014–15 
and there are also future plans to make 
fundamental changes to benefits for people of 
working age. Changes intended to bring about 
the savings include: 

•	 �restrictions to Housing Benefit

•	 �limiting the contributory element of 
Employment and Support Allowance for  
those in the work-related group to one year

•	 �changes to the assessment and criteria for 
Disability Living Allowance (DLA) with the  
aim or reducing expenditure by 20 per cent

•	 �ending the payment of the mobility 
component of DLA for people in care homes 
who receive state funding

•	 �freezing the savings credit element of Pension 
Credit for four years

•	 �reducing spending on Council Tax Benefit  
by 2013–14 by 10 per cent and localising it.

The single biggest saving is the adoption of the 
Consumer Price Index for increases to most 
benefits, tax credits and public service pensions 
which will save the public purse £5.8 billion by 
2014/15. For the Government these measures 
are seen as a way of reducing spending and 
tackling ‘welfare dependency’, but the changes 
mean less money in the pockets of many people 
with low incomes. 

Age UK is worried about the impact that some 
of the changes will have on people approaching 
or already in retirement. It is essential that people 
who are not able to be in paid work due to 
illness, disability or caring responsibilities are able 
to receive an adequate income. Older people 
should not be in a position where they are 
unable to meet the shortfall in essential costs 
such as rent, council tax or disability costs as  
a result of benefit change.

From 2013 the Government plans to replace  
a range of benefits and tax credits for people 
under State Pension age with a single Universal 
Credit. The aim is to provide a simpler system 
with better work incentives. Age UK supports 
these aims and we see potential benefits for 
people in their 50s and early 60s. However,  
there are major challenges ahead in introducing  
a Universal Credit. It is also essential that there  
is a smooth transition at State Pension age and 
that the systems also work effectively for older 
people with earnings and/or dependent children. 
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Using housing wealth

Although over two-thirds (68 per cent)  
of householders over State Pension age own 
their properties outright, with an estimated 
value of £907 billion in 2009,11 there is still little 
use of housing wealth to support retirement.  
The commercial market for equity release 
products is small, with just £804 million released 
in 201012 and few providers. The market was 
held back by mis-selling scandals in the 1990s, 
but products have improved and are now 
heavily regulated by the Financial Services 
Authority. Equity release also receives high levels 
of satisfaction among customers; in recent 
research for Age UK, 81 per cent of purchasers 
said they would make the same decision again, 
although only 48 per cent were very satisfied 
with value for money.13 It is costly because of  
the ‘no negative-equity guarantee’ introduced 
following mis-selling. 

It is impossible to prescribe a ‘one size fits  
all’ approach to equity release products.  
Much depends on an assessment of individual 
circumstances and a review of all the options 
available. Independent housing advice plays a 
crucial role in helping older people to make an 
informed and balanced decision. Selling a home 
and downsizing may be a more sensible option 
for many people and there is increasing interest 
in developing shared ownership or shared equity 
schemes to extend the choices available. 

Housing wealth can be a valuable means of 
protecting against hardship and improving 
lifestyle in retirement, but it is not a substitute 
for adequate pensions. It is unevenly distributed 
(24 per cent of households over State Pension 
age rent) and people who have housing wealth 
also tend to have other forms of wealth, such  
as pensions. However, people for whom  
equity release is suitable should have access  
to a range of well-designed, competitive 
products, and specialist independent advice.  

The interaction between equity release and 
state benefits (including benefits for care)  
should also be clarified. 

Working longer

Millions of people now want and expect to 
carry on working beyond traditional retirement 
ages. But for many this will never become a 
reality, because of unemployment, poor health, 
family responsibilities or discrimination in the 
workplace. With the State Pension age set to rise 
to 66 by 2020, six years sooner than expected, 
and a strong possibility that planned future  
rises in State Pension age will be accelerated,  
it is more important than ever that older workers 
have access to jobs and opportunities within the 
workplace. Older jobseekers must also have the 
support needed to re-enter and remain in the 
workforce. This presents a number of challenges, 
in particular tackling age discrimination in both 
recruitment and the workplace, and helping 
people prepare adequately for their retirement. 

People should have the option to work for as 
long as they want, and not feel forced out of  
the labour market by either their employer or 
personal circumstances. The removal of the 
Default Retirement Age in autumn 2011 will 
hand much of the choice of when to retire back 
to individuals. This is a fantastic breakthrough, 
which Age UK campaigned for over many years. 
Employers now need decent support to help 
them capitalise on the reform. There also needs 
to be more help for older workers to remain in 
employment; for example, for those with health 
conditions or caring responsibilities.
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The number of people aged 50–64 who are  
in work has been resilient, even through the 
recession. Indicator 25 shows that a marginally 
smaller proportion of people aged 50–64 are  
in work than a year ago (the absolute number 
actually increased, along with the size of the 
cohort). When considering the overall economic 
climate, this is encouraging. Furthermore, the 
number of people working beyond age 65  
has continued to rise, giving further opportunity 
to build pension provision.14

The number of unemployed 50 to 64-year-olds 
has also fallen by a small margin, using the 
International Labour Organization (ILO) 
measure. While this is undoubtedly good news, 
there is a very real problem for those unable to 
find work and who remain unemployed for over 
12 months. Compared to other age groups, once 
people aged over 50 are out of work they have  
a much higher chance of becoming long-term 
unemployed. This trend has been exacerbated 
over the past 12 months, and has negative 
consequences for individuals and society. 

From the summer of 2011 the Government’s 
flagship welfare-to-work policy, the Work 
Programme, will replace the Flexible New  
Deal and several other smaller Government 
programmes.

While we broadly support the overall aims of  
the policy – using private and voluntary sector 
providers to find sustainable employment  
for jobseekers – we are concerned that the 
programme may not provide enough support  
to the 50+ unemployed. Older jobseekers will 
have to be unemployed for 12 months before 
they become eligible for the extra support,  
which for many will simply be too long a wait.  
It is therefore likely that providers will need  
to provide extra support for this cohort. In the 
absence of proposals that additional payments 
will be made for successfully helping older 
jobseekers there is a risk that they will simply  
be ‘parked’ and not helped back to work. 

But the broadly good news on employment  
and unemployment has been offset by a  
slight year-on-year increase in the number of 
50–64-year-olds who are economically inactive, 
possibly as a result of more people giving up the 
search for work and defining themselves as 
retired. This pattern could change in the future, 
with the final closure of Incapacity Benefit for 
existing claimants. This will be a phased process 
commencing next year, which could have a 
considerable impact on claimants, most of 
whom will be obliged to undertake work-related 
activity, even if they have been out of the labour 
market for many years and have little realistic 
prospect of finding a job.

1	 Income- Related Benefits: Estimates of Take-up in 2008–09, DWP, 2010.
2	 Hansard, 13 January 2011, Column 429W.
3	 How Could CPI Indexation Affect Pension Income? PPI Briefing Note Number 57, PPI, 2011.
4	 DWP statistics, May 2010; available at: www.dwp,gov.uk
5	 Making Auto-enrolment Work, DWP, October 2010.
6	 Making Auto-enrolment Work, DWP, October 2010.
7	 Why Does NEST’s Combination Charge Meet its Low-charge Objective?, NEST Briefing Note, 2010.
8	 The Future of Public Sector Pensions, Pensions Policy Institute, December 2010.
9	 Restricting Pensions Tax Relief through Existing Allowances: A summary of the discussion document responses, HM Treasury, October 2010.
10	Implementing the Restriction of Higher-rate Tax Relief, HM Treasury, December 2009.
11	Retirement Income and Assets: How can housing support retirement?, Pensions Policy Institute, 2009.
12	�Safe Home Income Plans Ltd www.ship-ltd.org
13	�Housing and Finance in Later Life: A study of UK equity release customers, report by Louise Overton, University of Birmingham for Age UK, July 2010.
14	�The ONS has changed its data reporting in the past year, and has replaced the 50-State Pension Age data with 50–64 as its standard 

measure. This therefore includes some women who are above SPA, and because of changes to the women’s SPA it may affect comparison 
between this and previous years.
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Age UK wants communities to become empowered 
to shape their own futures and to ‘age-proof’ their 
services and environments, so that they meet the 
needs and aspirations of every age group. 
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In summary

Action should be taken to make it easier for  
us to live in our homes and communities for as  
long as we choose. Services and environments 
need to be designed to ensure that they are  
‘age-friendly’ and barriers to participation  
should be eradicated. This should include crime 
reduction, accessible services and transport,  
and the safeguarding of services within the 
neighbourhood. All new homes should be  
built to Lifetime Homes Standards to provide 
suitable accessible housing which will benefit  
the whole community.

Age-friendly communities

Age UK wants communities to become 
empowered to shape their own futures and  
to ‘age-proof’ their services and environments,  
so that they meet the needs and aspirations  
of every age group.  

‘Age-friendly communities’ or ‘lifetime 
neighbourhoods’ are terms used to describe 
villages, towns, cities and suburbs that are 
shaped with all ages in mind. Key elements 
include: accessible and inclusive design; 
environments that are aesthetically pleasing, 
safe and easy to inhabit; good local services, 
facilities and open spaces; a strong social  
and civic fabric, with opportunities to take  
part and have a voice; and a real sense of  
local identity and place. 

As shown in table 4 (page 60) the key 
characteristics of age-friendly communities  
sit under three headings: people, places and 
services. We hope that communities will consider 
how they can improve life locally across all three 
domains, adapting the principles of ‘lifetime 
neighbourhoods’ to their own local needs.

Our vision of ‘age-friendly’ neighbourhoods, 
achieved by communities taking control for 
themselves, speaks to everything the new 
government has said about the ‘Big Society’  
and localism. But, at present, thinking on ageing 
and place sits in a quiet backwater of public 
policy. Age UK’s goal is to win converts for 
‘lifetime neighbourhoods’ among the many 
champions of localism and community action 
who have never heard the term.

7 Lifetime neighbourhoods

Devolution watch
Most of the issues covered in this chapter 
apply to England only. Public policy on the 
post office network is UK-wide.

Indicator Result Trend
26 �Volunteering People aged 75+ participating in formal volunteering  

at least once a month
20% (2008/09)

27 �Learning People taking part currently or recently  
in learning activities

50–74: 32%
75+: 14% (2010)

28 �Trapped at home People aged 65+ who leave their home  
once a week or less

6% (2010/11) –

29 �Fear of crime People aged 75+ whose fear of crime had a high  
or moderate impact on their quality of life

Male: 23%
Female: 36%
(2008/09)

Note See Appendix for details.
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Localism

‘Localism’ is the tag used to describe the 
coalition’s vision of power being decentralised 
from central and regional government to local 
agencies, and councils in particular. It is also 
about giving local people more say in what 
happens in their neighbourhoods, by ensuring 
that local decision-makers hand power over  
to communities. This is a principle that Age UK 
strongly supports. 

Localism provides opportunities for local 
neighbourhoods to form groups to take  
more responsibility for a range of decisions.  
Whether it is local planning and housing 
decisions or protecting local services, people will 
be able to tailor this civic activity to local needs. 
Community organisations could, for instance, 
help to reverse the closure of local services that 
we have seen over many decades. This would  
be a very positive move for those of us who face 
barriers such as declining mobility, poor health, 
low incomes and limited social contacts, for 
whom easily accessible services are a lifeline.  
A ‘localist’ approach may give us a chance to 
actively shape these decisions, rather than wait 
for things to be done from a distance, as was 
exemplified by the centralised programme  
of Post Office closures over recent years.

There is much uncertainty about how this will 
work in practice and we want to make sure that 
the localism movement results in communities 
that meet the needs of everyone in later life. 
First, this means ensuring that everyone’s voice 
is heard. We need to make sure that barriers  
are removed so there is nothing to stop people 
in later life having a say in their neighbourhood 
and shaping the services they rely on. This 
is particularly important for those of us who 
are most isolated and excluded. The whole 
community needs to be represented, and 
engagement and inclusion should be at the 
heart of new systems.

Second, we need reassurance that people  
will have the tools to maintain accountability.  
With more powers for local government and 
more organisations involved in running services, 
we need comparable data that will allow us  
to challenge decision-makers if we are not 
receiving quality services. This information will 
also need to be available in a suitable format. 
Access to undigested raw data, often provided 
online, meaning that many of us will not be  
able to access it, is not enough to provide 
transparency. We need a process to assess  
the suitability and quality of services.

Table 4: Key demographic and public spending predictions
People	 Places	 Services
Decisions based on the 	 Lifetime homes	 Local public and 
voices of all age groups		  community services

Intergenerational contact 	 Meeting places	 Neighbourhood shops 
and respect		  and post offices

Opportunities to take part	 Green spaces and	 Realistic transport 
	 public seating	 options for all

Neighbours doing their bit	 Safe, secure, clean streets	 Information and advice

Drawing-in the most isolated	 Pavements in good repair	 Public toilets
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Localism should have its limits too. In the flurry 
of activity since the election there has been little 
opportunity for debate on where the boundaries 
should lie. What are the core functions of the 
state that should be discharged everywhere? 
When should we expect a consistent national 
‘floor’ in provision, especially to ensure that the 
most vulnerable are protected? How should 
society respond to long-term strategic 
challenges, without the central co-ordination  
or leadership of the past? We need answers  
to these questions alongside the flurry  
of decentralising initiatives.

The Big Society and taking part

The Big Society has become shorthand for a 
range of initiatives aiming to ensure that local 
communities and third-sector organisations  
play a bigger part in our society alongside 
statutory services. The Government wants to 
foster and support a new culture of voluntarism, 
philanthropy and social action. The successful 
implementation of this agenda could lead to a 
significant increase in social inclusion, with more 
people taking part in a range of community 
activities. Many people in later life are doing this 
already and we need to take control of this idea 
to shape it for ourselves. 

The voluntary sector is already playing its part 
and has many years’ experience of the type of 
community development work and mutuality 
that is essential to make the Big Society a reality. 
Age UK supports a network of over 350 local civil 
society organisations, in excess of 1,000 forums 
and local older people’s groups, and over 70,000 
volunteers, who actively make a difference to 
their local communities. 

Age UK provides support networks through 
sharing good practice, offering funding and 
promoting their work at a national level. 
Enabling and supporting the growth of 
organisations that involve volunteers has  
a double impact, benefiting both service  
users and volunteers. Later life is a time when 
we wish to volunteer and make an active 
contribution to civic and community life; indeed 
many community groups are almost totally 
dependent on older people’s contributions. 

But there should be recognition that 
volunteering and social action is not cost-free.  
To effectively engage in community activity we 
all need support and information. For instance, 
to navigate the new neighbourhood planning 
arrangement, or community ‘right to challenge’ 
process, we are going to need accessible and 
inclusive information, advice or advocacy.  
This is proven to have real value to the 
community; research shows that for each £1 
invested in community development activities, 
£2.16 of social and economic value is created.1  
In addition, different volunteer roles require 
different levels of management. More complex 
roles, particularly within advice, health and social 
care, will require greater co-ordination and 
management to be effective and sustainable. 

In promoting social action it is important that 
everyone feels they have the opportunity to 
participate, including older people in all their 
diversity, not just the regular committee-goers. 
Current trends continue to show that by the  
time we are over 75, being able to take part  
is the exception not the norm, with only  
20 per cent volunteering once a month or more 
(indicator 26). But we also need to know that 
when we are involved, our views will have an 
impact. The Citizenship Survey 2009–10 showed 
that older people were less likely than younger 
groups to feel they could influence decisions 
locally and nationally.2 
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The Government’s community organisers 
programme is one response to this challenge. 
The first community organisers start training  
in April 2011 and their role will be to help set  
up neighbourhood groups and support people  
to find ways to improve their communities. 
However, there are already disparities between 
different areas of England in numbers of 
voluntary organisations.3 Plus, for some of  
us who face multiple discrimination, on the 
grounds of not only age but also race, sexuality 
and/or disability, there will be additional barriers 
to participation that need to be systematically 
identified and addressed. Ongoing and targeted 
pump-priming will be needed to support the 
people who will find it hardest to get involved.

Another dimension of ‘taking part’ is our 
engagement with learning and culture in later 
life. There are encouraging signs with a greater 
number of older people are taking part in 
learning activities, as shown by indicator 27. 
Participation in current or recent learning, 
whether related to employment, leisure, or other 
purposes, has shown an increase for both the 
50–74 and the 75+ age groups. This encouraging 
progress should persuade central and local 
government to do more to promote the learning 
agenda. Learning can support people to get 
back into work and provide opportunities for 
community learning as part of the ‘Big Society’ 
agenda, especially following the protection of 
adult community learning during the Spending 
Review. A consultation process on reforms  
is about to commence. There will be challenges 
ahead for local authorities, community groups 
and individuals to ensure provision of the most 
appropriate learning in each local area.

Overcoming isolation and exclusion 

We are concerned that older people’s 
experiences of exclusion, isolation and neglect 
have been largely ignored by government  
in recent years. Social isolation affects about  
1 million older people,4 and has a severe impact 
on people’s quality of life in older age. It is 
unacceptable that successive administrations 
have not taken the exclusion suffered by older 
people – such as isolation and loneliness – as 
seriously as other forms of social breakdown 
(indicator 28). Neighbourhoods that exclude 
and disable older people can exacerbate 
isolation and feelings of loneliness. People  
may become increasingly isolated in later life  
for diverse reasons, including bereavement,  
ill health and a poor physical environment.  
As the coalition Government embarks on its 
journey toward a Big Society, it is vital that 
everyone is given the opportunity to participate, 
which means ensuring that those of us suffering 
isolation and loneliness are identified and 
schemes developed and implemented to help  
us back into mainstream society. 

Age UK is therefore calling on the coalition 
Government to prove that its vision of a  
Big Society includes everyone, and to make 
tackling social exclusion in all its forms a  
priority across departments. There should be  
an investigation into the social and economic 
costs of exclusion in later life and a commitment 
to act on its recommendations.

Local public services and their partners need  
to develop a range of offerings, to suit different 
people’s needs. The LinkAge Plus ‘Village Agents’ 
pilot aimed to bridge the gap between the local 
community and statutory and voluntary 
organisations able to offer help or support.  
They provided information, promoted access  
to a wide range of services, carried out a series 
of practical checks and identified unmet need 
within their community. 
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The Agents were recruited locally and trained  
to provide face-to-face information and support 
that enabled individuals to make informed 
choices about their future needs. 

The Government is providing £1 million to help 
older people keep active and make the most of 
their later lives through the ‘Active at 60’ project. 
This money is available for local community 
groups or organisations within 30 selected areas 
to bid for small grants of between £250 and 
£3,000. Through this initiative those people who 
are more at risk of social isolation in their later 
lives will be supported in becoming more active, 
independent and positively engaged with 
society. Local groups or organisations in 30 pilot 
areas can bid for one of these grants through 
the Community Development Foundation.

Some vulnerable older people, however, need 
more proactive support through, ‘case finding’ 
and ‘case management’, with agencies actively 
co-ordinating their work with highly vulnerable 
people. We need a more consistent approach to 
identifying people at greatest risk and ensuring 
that no one falls through the net. For example, 
the Waltham Forest Case Finding Service (a 
collaboration between Age UK Waltham Forest 
and the local Primary Care Trust attempts  
to identify vulnerable older people within the 
community (on local GP lists) who are at risk  
of increased dependency, and refer them  
for assessment to services from PCT, GPs  
or voluntary and community organisations.  
The service has so far used what it calls an  
‘early detection model’ to contact about one-
third of Waltham Forest’s over-65 population 
and approximately 25 per cent of these have 
been referred as new clients for assessment.

Housing and public spaces

Housing that is suitable for our needs as we age 
is vital. Too much of the current stock is still not 
fit for the whole life-course, leaving many people 
in later life suffering with unsuitable housing.  
We want to see high standards for housing 
accessibility, in both the public and private 
sectors, operating across the whole of the UK 
based on Lifetime Home standards – 16 design 
criteria that can be universally applied to new 
homes at a relatively low cost. Each of them is 
designed to add to the comfort and convenience 
of the home and support the changing needs  
of individuals and families at different stages of 
life. They cover aspects of design such as parking 
space, entrances, internal doorways and living 
space. However, the Government’s policy of 
decentralisation and localism will mean that 
national standards will be hard to achieve.  
We will work hard as members of the Lifetime 
Homes and Neighbourhoods Foundation to 
deliver our message to local decision-makers, 
but there is concern that failure to act now will 
have real long-term economic and social costs. 
The Government wants more older people  
to have control over the care services that  
they receive, yet without a warm and easily 
adaptable home environment this may  
be impossible. 

The Government’s commitment to localism and 
decentralisation is aimed at giving people more 
powers within their community. In turn the 
Government hopes this will mean that more 
homes will get built, but it will require house-
builders to convince people of the benefits of 
development. If these community powers are 
realised, there is a chance for people to influence 
development and get the houses built that 
communities and families want and need.
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There is also a need to focus more closely on 
demographic issues in regard to the planning 
framework as a way of influencing on issues 
such as accessibility in housing. We are 
concerned that there is still a significant lack  
of awareness about the repercussions of age 
and disability for housing and neighbourhoods 
for the future. We know that retirement housing 
providers often face difficulties in building 
schemes in the right places, for example,  
close to buses, shops and other local services 
important for an ageing population.

Fear of crime

The incidence of crime and the fear associated 
with it both continue to fall, but the impact 
remains significant (indicator 29). It is still the 
case that large numbers of us feel unsafe being 
out at night and that older women are three 
times as likely to feel unsafe compared to men.5 
This matters because fear of crime can lead to 
isolation, loneliness and deterioration in health. 
As older people we have increasing expectations 
of living active and independent lives in safety 
within our communities. The Government has 
said that despite cuts in funding to the Home 
Office, savings will be made that will allow the 
police to focus on addressing the crime and 
disorder concerns of local communities.

Over the next five years, we want Community 
Safety Partnerships to recognise and address  
the specific concerns of older people and crime, 
namely a perceived decline in ‘beat policing’; 
being poorly informed; experience of anti-social 
behaviour; and particular aspects of the physical 
environment such as poor street lighting. 

Transport

As we get older it can become a challenge  
to remain mobile and active and therefore  
it is essential that we have access to a reliable 
and frequent local transport network.  
The Government recognises that a modern, 
efficient transport system improves well-being 
and quality of life and this is particularly true as 
we age; in later life, we make more journeys for 
essential items such as food.6 Age UK warmly 
welcomed the Government’s commitment to 
protect free bus travel in the Spending Review. 
This will continue to give many older people  
a lifeline within their community, particularly 
those of us on low incomes.

However, problems remain: many of us 
experience difficulties with accessibility due to 
disability, making the eligibility for concessionary 
travel worthless. For others, it is the lack of a 
service altogether, notably in rural areas. This in 
turn can have a detrimental effect on the quality 
of life for many of us, leading to an increased risk 
of social isolation and exclusion. The solution  
is the nationwide roll-out of programmes that 
support the costs of travel for people who can 
not access public transport. There have been 
successful schemes in many areas provided  
by local authorities, such as providing token  
or swipe card systems to pay for community 
transport or taxis.

In the light of the overall cuts outlined in the 
Spending Review, it is vital that we ensure that 
existing services are maintained. Bus services are 
currently facing three separate cuts in funding 
support and the combined effect could have a 
significant impact on their provision, particularly 
in rural areas.
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Evidence is already emerging that bus 
passengers will face higher fares and reduced 
service levels as a result of the Spending Review. 
Some transport experts have predicted an 
overall 8 per cent reduction in service levels and 
a 3 per cent real increase in fares as a result of 
the current economic pressures. In particular, 
concern has been expressed at planned changes 
to the reimbursement of concessionary fares  
by local authorities.7

Later life in rural communities

Rural communities are ageing faster than their 
urban counterparts.8 This is partly because of the 
appeal of living in the countryside for those in a 
position to relocate in middle age and onwards 
– life there can be a reward for years spent living 
and working in bustling urban environments.  
But this growth in an ageing population masks 
growing concerns about social and financial 
exclusion in later life faced both by older  
people who have lived all their lives in rural  
areas and those who have moved recently.  
The characteristics of rural areas, with their low 
population densities and distances between 
centres, can exacerbate the barriers we face  
as older residents and makes the delivery of 
quality services more challenging. 

At the same time, rural communities are  
often seen to share a strong community spirit.  
This should put them in an ideal position  
to take on the Government’s new principle  
of localism and the Big Society. For example,  
a recent report by the Commission for Rural 
Communities revealed that residents of rural 
local authorities are less likely to feel that anti-
social behaviour, drunkenness and rowdiness are 
a problem in their area. In terms of community 
activity, a higher proportion of rural residents 
have given unpaid help to groups, clubs or 
organisations over the last year. They are also 
more likely to report that older people get the 
services they need to live in their own home  
as long as they want to.9 However, it cannot be 
assumed that communities will continue to 
thrive unsupported and the right framework  
is needed for a ‘Big Society’ in rural areas.

There should be a balance between government 
policy interventions and community action to 
ensure the best outcomes for ageing in the 
countryside. It is important therefore that policy 
from all levels of government that may have  
an impact on rural areas is ‘rural-proofed’.  
This should recognise that rural areas are ageing 
more quickly than urban areas. Local agencies 
should recognise and support community-led 
planning, which allows the community to decide 
on local priorities and take responsibility for 
making things happen. Continued investment 
and roll-out of targeted approaches to social 
isolation in rural areas are necessary. And as 
public agencies consider cuts, they need to  
take account of the need for a reasonable 
availability of public services even in the most 
remote locations.

It is still the case that large numbers of us feel unsafe 
being out at night and that older women are three 
times as likely to feel unsafe compared to men.
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One example of positive intervention is the Rural 
Community Action Network, which comprises  
38 Rural Community Councils (RCCs) that provide 
coverage of all rural areas throughout England. 
RCCs are independent, local development 
agencies that help to deliver support on the 
ground to enable ageing rural communities to 
improve quality of life. They act as a strategic 
voice for rural communities, allowing grassroots 
issues to be championed and solutions worked 
out in partnership between statutory, voluntary 
and private-sector providers. Their strength lies  
in their ability to work within communities in an 
inclusive and holistic way, helping local people  
in later life to develop local solutions and identify 
unmet needs. They also provide a local support 
network for rural community groups, including 
dedicated expertise in arenas such as transport, 
housing, the management of community-owned 
facilities, social enterprise and rural services.

Safeguarding services

Access to local services, such as banks, post 
offices and local shops, is vital for older people. 
Local authorities need to work with other 
agencies within their area to help address the 
difficulties of accessing services where they are 
in decline. Innovative approaches are needed  
to ensure that people in later life have access  
to money, healthcare and basic food, all of 
which need to be within a reasonable distance 
of their home. 

As older people, we have a value as consumers; 
accordingly our needs when accessing services 
should be recognised by companies and 
businesses. As a minimum, we expect the 
Government to implement a new vision  
for the future of the Post Office, making  
clear the basic level of service that all 
communities should have a right to expect. 

The loss of local post offices has been 
particularly damaging; they play a vital social  
and economic role and often form a focal  
point, particularly in rural and deprived urban 
communities. A recent report for Postcomm 
estimated the social value of the post office 
network to be between £2.3 billion and £10.2 
billion, determined by estimating customers’ 
willingness to pay for the post office network 
and the service it provides. For the 5.5 million 
people of pensionable age using its services,  
the social value of the post office was estimated 
to be between £329 million and £1.56 billion.10 

In many areas post offices provide the only 
access to services that are close to people’s 
homes, and are therefore particularly important 
in serving the needs of people in later life with 
limited mobility due to ill health or low income. 
We therefore welcomed the Government’s 
recent statements on the network’s future, 
including the commitment to allowing the  
Post Office to offer a wide range of services to 
ensure viability, and to investigate new sources 
of revenue. 

In the past 12 months, over 160 post offices 
were closed and more than 900 were put up  
for sale as part of a continuing programme  
of closures. We are concerned that the Postal 
Services Bill currently going through Parliament 
will result in more closures, particularly because 
there is no guarantee that Royal Mail will use  
the Post Office when it is privatised.11
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1	� Community Development Foundation & nef consulting, Catalysts for Community Action and Investment, 2010.
2	 See www.communities.gov.uk/documents/statistics/pdf/164191.pdf
3	 NCVO and Guidestar Data Services, 2010.
4	 ICM Research survey for ‘One Voice’ 2009.
5	 British Crime Survey, Home Office, England and Wales, February 2010.
6	� The 2009 National Transport Survey found that for people aged 70 and above, almost 60 per cent of their journeys were made for shopping 

and personal business, compared to only one-quarter of those aged between 17 and 29.
7	� See www.tas.uk.net/content/images/TASCommonsEvidence-Jan11.pdf
8	� Commission for Rural Communities, State of the Countryside Report, 2010.
9	� CRC State of the Countryside, 2010. Available at: www.ruralcommunities.gov.uk/files/sotc/livingincountryside_2_8.pdf
10	�The Social Value of the Post Office Network: Report for Postcomm, 5 August 2009. Available at: http://personal.lse.ac.uk/metcalfp/

Publications/09%20Postcomm%20Social%20Value.pdf
11	�According to research carried out by CWU, 162 sub-post offices were listed as ‘long-term temporary closures’ in 2010. As they are classed  

as ‘temporary’, they do not register in closure lists. However, many are likely to stay closed indefinitely and those that do re-open are liable  
to provide a diminished service, such as an outreach van with no access to financial services.

Access to information and advice

As we age, our need for information and advice 
about health, money, entitlements and services 
becomes increasingly important. Our needs 
range from expert advice on social care to 
signposting to local volunteering opportunities. 
Good information and advice is beneficial to  
our well-being, allowing us to make informed 
decisions and play a full part in our communities 
and within wider society. Government policy that 
focuses on extending choice in public services 
and increased personalisation has added to the 
need for information and advice to help people 
make appropriate decisions.

Some of us, particularly those who are isolated 
or have mobility problems, find it harder  
to access information and advice services,  
even though we may have the greatest  
need for them. 

Many local authorities are changing the way 
they provide information and advice, delivering it 
online or by phone rather than through face-to-
face contact. While for some this can be a better 
way to access services, for many the use of new 
technology is a barrier. 

A cross-government strategy led by a ministerial 
champion is needed to co-ordinate the delivery 
of information services and look at how the 
information and advice needs of older people 
should be met, as part of a strategy to tackle 
social exclusion in later life. Access to 
independent information and advice is a key 
element to this and we want the Government  
to work with the advice sector to look at how 
this can be provided and funded.

As a minimum, we expect the Government  
to implement a new vision for the future of the  
Post Office, making clear the basic level of service 
that all communities should have a right to expect.
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By 2015 older people will make up 10 per cent  
of the total population in developing countries  
and by 2050 this will have doubled to 20 per cent. 
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In summary

Older people are a growing proportion of the 
world’s population and this is huge cause for 
celebration (indicator 30). It also provides us 
with the challenge of how to respond to the 
needs of a larger older population, particularly  
in countries that will ‘grow old before they grow 
rich’. The UK Government must take the lead  
in providing an innovative global response to  
this significant demographic shift. This should 
recognise the importance of the role of older 
people in providing the solution as key actors  
of social and economic change, as well as 
addressing their needs when they are in 
vulnerable situations. 

The global challenge

We need a better understanding of global ageing 
and the rapid demographic transformation 
that countries are experiencing if older people’s 
needs are going to be met across the world; and 
if development aid is to be more effective and 
inclusive. Almost two-thirds (64 per cent) of the 
world’s older people currently live in developing 
countries and by 2020, this will increase to  
70 per cent. By 2015 older people will make up 
10 per cent of the total population in developing 
countries and by 2050 this will have doubled 
to 20 per cent – the same percentage as those 
under 14 years of age.1 Today older people in 
poorer nations are among the poorest and most 
vulnerable. An estimated 100 million people 
are living on less than a dollar a day.2 A 21-year 
difference in life expectancy between wealthy 
developed countries and least-developed 
countries shows that much more needs to be 
done to improve health outcomes for poorer 
people across their life-course (indicator 31). 
The UK Government has acknowledged the 
importance of ageing in UK society. This must 
be carried forward in its thinking when providing 
assistance in other parts of the world.

8 Global ageing 

Devolution watch
International development and foreign  
affairs issues are reserved to the  
Westminster government.

Indicator Result Trend
30 Global ageing Proportion of the world population aged 60+ 11.44% (2011)
31 �Longevity gap Difference in life expectancy at birth between  

developed and least developed countries
21.2 years (2008)

32 �Poverty awareness Percentage of people aged 65+ in the UK  
who describe their awareness of world poverty issues as good

78% (2010/11)

33 �UN emergency appeals Percentage of projects funded  
by UN emergency appeals that included an activity that  
specifically targeted older people

0.2% (2010)

Note See Appendix for details.
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The Millennium Development Goals

The Millennium Development Goals (MDGs)  
were established by world leaders in 2000  
with targets to tackle poverty and address 
development by 2015. A United Nations  
Review Summit took place in September 2010  
to review progress towards these goals. The 
Summit made little reference to older people. 
There is, therefore, the real possibility that their 
needs will remain largely unaddressed as the 
future of the MDG process is debated. The first  
of the goals – ‘to halve the proportion of people 
living on less than a dollar a day and those who 
suffer from hunger’ – is significantly off-track. 

This is masked by the headline figures, where 
the number of people living in poverty fell from 
1.8 billion to 1.4 billion in 2005, but this was 
entirely owing to the decrease in China’s poverty 
rates. This is clearly a cause for huge celebration 
in itself – especially as China is one of the world’s 
most rapidly ageing societies – but without the 
reduction from China, the numbers in poverty 
would have actually increased by 36 million.3  
If the world is to have any hope of meeting  
the first MDG, older people’s poverty must  
be tackled more effectively and consistently.  
This will require greater recognition and 
commitment from governments and other 
humanitarian donors, including categorising 
older people as a vulnerable group. The UK 
Government has committed to working on 
nutrition as part of the MDG target on poverty. 
We are pleased that this part of the target 
specifically mentions older people.4 But the 
needs of later life are far greater than just 
nutrition. We want to see the UK Government 
play a leadership role in ensuring that all 
vulnerable groups are recognised in the  
MDGs, including older people. 

The UK Government also needs to lead in 
planning beyond 2015. Targets beyond 2015 
need to be better rooted in the evidence,  
so that efforts to achieve them can be more 
focused on the most genuine need and have 
increased likelihood of being achieved.  
This means taking into account a disaggregated 
analysis of who the poorest are. Chronic poverty 
research reveals that older people and children 
are among the poorest in low- and middle-
income countries, and that poverty is 
transmitted from one generation to another. 

There is also still the need for much better data 
and research into the needs of older people to 
inform targets and responses. This would make 
it more difficult to ignore and overlook later  
life, and would provide a wealth of information 
on the type and level of response required.  
Three out of four older people in the UK report 
having good awareness of poverty issues facing 
older people around the world, and yet this clear 
interest has not translated into government 
action to lead international solidarity within  
the older generation (indicator 32).

Disasters and emergencies

Natural disasters and emergencies are a tragic 
fact of life across large parts of the world and 
the past year was no exception. The Haiti 
earthquake in January 2010 and the floods  
in Pakistan in August 2010 affected up to  
2 million older people. Both countries received 
international support on a massive scale. 
However HelpAge International’s work has 
shown that the response has been inadequate 
to meet the needs of older people. 
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Three-quarters of the world’s older population 
lives in areas affected by natural disasters and 
conflict and this number is likely to rise with the 
demographic shift taking place. Overall, by 2015, 
the number of people at risk of being affected  
by climate-related disaster is likely to rise by  
50 per cent to 375 million.5 In one year alone,  
it is estimated that 26 million older people are 
affected by natural disasters. This figure totally 
dwarfs the numbers of humanitarian agencies 
providing targeted assistance. In a 2005 survey, 
22 out of 51 humanitarian agencies worldwide, 
which have vulnerable-group policies, did not 
rate older people as a priority or made them 
their lowest priority.6 There is no evidence to 
suggest that things have significantly improved. 
Research carried out by HelpAge International7 
in 2010 shows that only 4.9 per cent of project 
proposals submitted to UN humanitarian 
appeals had activities that explicitly mentioned 
older people as a vulnerable group. This compares 
to 32 per cent for women and children. Only five 
projects out of 1,912 featured older people  
and were funded (0.2 per cent of the total) 
(indicator 33). 

The argument sometimes used is that older 
people are reached as part of general assistance 
programmes. However, older people have 
specific needs in emergencies that are often 
overlooked. Mobility impairments may mean 
they get left behind, are unable to reach aid 
distribution points, or are pushed to the back  
of long queues. They often have particular 
nutritional and health care needs, as well as 
requiring supplies that are appropriate to them. 
HelpAge International undertook interviews in 
Haiti three months after the earthquake in 2010. 
They found that few humanitarian stakeholders 
felt that older people were accessing services 
designed for the whole population.8 In Pakistan, 
almost 73 per cent of older people were at  
risk of malnutrition9 and yet emergency food 
distributions took no account of their needs. 

Emergency food rations were generally the 
same for younger and older adults, distribution 
points were often inaccessible, and older people 
were often unable to collect and carry supplies 
dropped by helicopter. Finally, three-quarters  
of older people found distribution points for 
non-food items inaccessible.10 

Emergency responses should ensure that older 
people are being reached specifically. There are 
some examples of good practice to learn from 
and share. In response to Typhoon Ketsana in 
the Philippines and Vietnam in September 2009, 
aid was sometimes delivered door-to-door for 
housebound older people. This ensured that the 
most vulnerable older people received assistance, 
rather than just those that were able to get  
to relief distributions. There were also positive 
examples in the Haiti earthquake response, 
including specially designated zones for 
vulnerable older people being set up in some 
camps.11 We want to see more practices like  
this in future emergency responses.

The collection of sex- and age-disaggregated 
data is absolutely essential to ensure that older 
people’s needs are recognised. In Haiti, the Rapid 
Initial Needs Assessment undertaken by the 
UNOCHA (United Nations Office for Co-ordination 
of Humanitarian Affairs) and the Inter-Agency 
Standing Committee (IASC) identified older 
people as one of the two most vulnerable groups 
affected. We believe that this had a direct effect 
on the number of projects that referred to older 
people. Five per cent of projects funded by UN 
emergency funding through its flash appeal  
for Haiti referred to older people.12 Yet in Pakistan, 
this learning was not taken forward and 
reference to older people in assessments was 
initially severely lacking. However, HelpAge 
seconded an age and disability specialist to the 
UN Protection Cluster. A Cluster co-ordinates all 
World Health Organization activities in that area. 
This led to a rise in projects recognising older 
people as a vulnerable group. 
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Only 12.8 per cent of projects mentioned older 
people in the first UN flash appeal, whereas 
once the secondment was under way, this  
rose to 20 per cent in the revised appeal.

The UN ‘Health Cluster’ that co-ordinates all 
health activities during an emergency response 
continues to use age 49 as its cut-off point  
for data collection. This is unacceptable. It is 
discriminatory and makes it impossible to 
identify and assess the health needs of older 
people properly. Through HelpAge International, 
we undertook our own health assessments  
in Pakistan. We found that 58 per cent of older 
people interviewed reported a deterioration  
in health, while 72 per cent lost essential 
assistive devices, such as glasses and dentures, 
and 46 per cent lost medicines.13 Older people’s 
health needs and needs in general must be 
better recognised by the UN Cluster systems. 
Age-disaggregated data and an inclusive 
approach allows older people’s needs to be 
drawn out, without having to rely on specific 
technical expertise to highlight them. 

We want to see age-inclusive emergency 
responses that meet the needs of everyone 
affected. The Department for International 
Development has an important role to play  
with its international partners to champion  
the needs of older people. This championing 
should ensure that older people are 
systematically included as a vulnerable group  
in all relevant areas of humanitarian policy and 
practice. But the responsibility doesn’t just lie  
with government. NGOs must also ensure that 
their responses reach all vulnerable groups.  
They must no longer rely on the approach  
that older people’s needs are met by general 
assistance programmes. We know that this is 
not the case. Older people’s concerns need to 
be mainstreamed into organisational policies. 
Humanitarian aid staff need to be trained in 
ageing issues, and resources have to be made 
available to support this. 

With so many people in later life affected  
by major disasters this year alone, the 
international community must start to respond 
more effectively. As the private sector plays  
an increasing role in emergency responses,  
they must also think about how to ensure  
that their efforts and the infrastructures  
they build and support are fit for all.

Work being carried out to support communities 
to prepare more effectively for future disasters 
must also include older people. People in later 
life have often lived through previous disasters 
and have a wealth of knowledge of the local 
environment. For example, they may know 
where the river is most likely to flood or the 
safest places to shelter. Older people also 
provide a huge amount of care and support  
to family members and their communities.  
We estimate that older people care for more 
than half of the world’s children orphaned by 
AIDS.14 Older people can also play an essential 
part in rebuilding lives and communities after 
the initial emergency response phase.  
They are income-earners as well as carers  
and need to rebuild their livelihoods to provide  
for themselves and their families in the future.  
In response to Typhoon Ketsana in the 
Philippines in September 2009, Older People’s 
Associations (OPAs) were actively involved in  
the emergency response, which contributed  
to older beneficiaries feeling respected and 
valued. They helped prepare relief items,  
were involved in damage assessments and 
helped to identify the most affected older 
people, contributing to the development of 
beneficiary selection criteria. The Vietnamese 
response to the same typhoon included giving 
cash grants to older people. These were used  
for food, home repairs, restarting livelihoods  
and healthcare.15 These are examples of good 
practice, which should be learnt from and  
built upon. This will ensure a more inclusive 
approach that recognises the skills and capacity 
of older people as well as their vulnerability.
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Global ageing

Global rights

We have been pleased to see progress this year 
in the recognition of older people’s rights at an 
international level, although there is still a long 
way to go. In October 2010, the UN Convention 
on the Elimination of All Forms of Discrimination 
against Women (CEDAW) approved a landmark 
amendment to the original CEDAW Convention. 
General recommendation No. 27 on Older 
Women and the Protection of Their Human  
Rights established definitively that ‘Age is one  
of the grounds on which women suffer multiple 
forms of discrimination.’16 This decision means 
that all 186 countries that ratified CEDAW are 
expected to account specifically for how they  
are protecting the rights of older women.

However, this does not ensure that all older 
people’s rights are protected, and with the 
exception of the recent amendment to CEDAW, 
older people’s rights have little profile within  
the existing international rights treaties.  

The international commitments that do exist 
with respect to older people, for example, the 
Madrid International Plan of Action on Ageing 
(MIPAA), are not legally binding and therefore 
have little weight with which to hold 
governments to account.

A UN Convention specifically on the rights of older 
people would provide high-level international 
recognition and legal protection for older people. 
We have been driving a coalition of national, 
regional and global age-sector NGOs to advocate 
for a new Convention. In November 2010, we 
were delighted that the UN General Assembly 
took a positive step forward with the establishment 
of a working group to strengthen the human 
rights of older persons.17 The working group has 
been tasked with identifying gaps in the existing 
international human rights framework and how 
best to address them. There is still a long way  
to go. We hope that the working group’s 
programme and the building of momentum 
towards a new Convention will provide an impetus 
for strengthening national and regional legislation 
and programmes. In turn, these will provide older 
people with greater protection in the medium term.

1	� World Population Prospects: the 2009 Revision Population Database, UNDESA, 2009. Available at: http://esa.un.org/unpp/index.asp?panel=2
2	� See www.helpage.org/Researchandpolicy/Stateoftheworldsolderpeople/Povertyworkandpensions
3	� See www.publications.parliament.uk/pa/cm201011/cmselect/cmintdev/534/53402.htm
4	� Keeping the Promise: United to achieve the Millenium Development Goals. UN General Assembly 2010.  

Available at: www.un.org/en/mdg/summit2010/pdf/mdg%20outcome%20document.pdf
5	 �Eliminating World Poverty: Building our common future, Department for International Development, 2009.
6	� HelpAge International website at www.helpage.org/Researchandpolicy/Rights-1/Factsandfigures
7	� A Study of Humanitarian Financing for Older People, HelpAge International, November 2010.
8	 Humanitarian Response for Older People in Haiti: Three months on, HelpAge International, 2010.
9	� Rapid Needs Assessment Report of Older People Affected by the Floods in Shikarpur and Jacobabad Districts, Singh, Pakistan,  

HelpAge International, 2010.
10	�Multi-Cluster Rapid Assessment Mechanism data report Pakistan 2010.
11	�Humanitarian Response for Older People in Haiti: Three months on. HelpAge International, 2010.
12	�Humanitarian Response for Older People in Haiti: Three months on. HelpAge International, 2010.
13	�Rapid Needs Assessment Report of Older People Affected by the Floods in Swat, Buner, Charsadda and Nowshera Districts, Khyber 

Pakhtunakhwa, Pakistan, HelpAge International November 2010.
14	 �As Heavy as a Mountain Rock, Help the Aged, 2008.
15	�Emergency Responses in Indonesia, the Philippines and Vietnam. EAPRDC, February 2010. Available at: www.helpage.org/resources/ 

publications/?ssearch=&adv=1&topic=3&region=0&language=0&type=0
16	�General Recommendation No. 27 on Older Women and the Protection of Their Human Rights, Convention on the Elimination of All Forms  

of Discrimination against Women, Forty-seventh Session, 4–22 October 2010, CEDAW/C/2010/47/GC.1
17	�Paragraph 28, Follow-up to the Second World Assembly on Ageing, 65th Session, Third Committee, UN General Assembly,  

16 November 2010, A/C.3/65/L.8/Rev.1
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1	 �Later life 
Population 60+

13.8 million 
(2009)

13.6 million 
(2008)

UK Mid-year population 
estimate for the UK 
(2009), Office for National 
Statistics (ONS) (2010) 
Figures rounded

2	 �Late old age  
Population aged 85+ 

1.4 million 
(2009)

1.3 million 
(2008)

UK Mid-year population 
estimate for the UK 2009 
(and 2008), Office for 
National Statistics (ONS) 
(2010) Figures rounded

3	 �Income inequality 
Average disposable 
incomes for the top 
quintile of retired 
households as a 
multiple of the 
average for the 
bottom quintile

3.9  
(2008/09)

3.8  
(2007/08)

UK The Effects of Taxes and 
Benefits on Household 
Income, 2008/09, ONS, 
Table 12

4	 �Health inequality 
Gap in life expectancy 
at 65 between the 
worst and best local 
authorities in England

Male:  
8.0 years
Female:  
8.3 years  
(2007–09)

Male:  
7.6 years 
Female:  
8.4 years 
(2006–08)

England Life expectancy at birth 
and at age 65 by local 
areas in the United 
Kingdom results for 
England and Wales,  
ONS, 2010

5	 �Loneliness 
Percentage of over-65s 
who are often or 
always lonely

9%  
(2010/11)

7% 
(2009/10)

UK ICM Research Agenda for 
Life Survey for Age UK, 
November 2010

6	 �Size of grey market 
Total annual spending 
by households that 
include someone  
aged 65+

£102 billion 
(2009)

£97 billion 
(2008)

UK Family Spending 2009, 
ONS, 2010, Table A11

7	 �Business interest  
Percentage of people 
aged 65+ who think 
that businesses have 
little interest in the 
consumer needs  
of older people

39%  
(2010/11)

46%  
(2009/10)

UK ICM Research Agenda for 
Life Survey for Age UK, 
November 2010

Indicator  
description

AfLL 2011 
results 
and year

AfLL 2010 
results 
and year

Trend Geography Source and notes

Appendix: indicator sources 
Trend 

 Improved  Worsened  No change
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Appendix: indicator sources 

Indicator  
description

AfLL 2011 
results 
and year

AfLL 2010 
results 
and year

Trend Geography Source and notes

8	� Cheque users 
Percentage of cheque 
users who say they 
would have problems 
if they could not  
write cheques

62% (2010) 57% (2009) UK (2010)  
GB (2009)

Cheque & Credit Clearing 
Company website:

9	� Without a bank 
account Households 
that include someone 
aged 85+ without  
a bank account

5%  
(2008/09)

5%  
(2007/08)

– UK Family Resources Survey 
United Kingdom 2008/9, 
DWP, 2010, Table 4.7 
adults No account 
including POCA

10	 �Digitally excluded 
Percentage of people 
aged 65+ who have 
never used the 
internet 

60%  
(2010)

64%  
(2009)

UK Internet Access 2010  
(and 2009), Households 
and Individuals, ONS, 
August 2010

11	 �Recognition of age 
discrimination People 
aged 65+ who believe 
that age discrimination 
exists in older peoples’ 
everyday lives

51%  
(2010/11)

54%  
(2009/10)

UK ICM Research Agenda for 
Life survey for Age UK, 
November 2010

12	 �Infantilisation in late 
old age People aged 
65+ who believe 
people in late old age 
are treated as children

44%  
(2010/11)

42%  
(2009/10)

UK ICM Research Agenda for 
Life survey for Age UK, 
November 2010

13	 �Preventable deaths 
UK position in Europe* 
for deaths of people 
aged 65+ through 
preventable causes  
(1 = worst, 13 = best)

Cancer 4th 
Stroke 3rd 
Heart 
disease 6th 
(2006)

Cancer 4th 
Stroke 2nd 
Heart 
disease 6th 
(2005)

 – 
  
 –

UK European Health for All 
database, World Health 
Organization http://data.
euro.who.int/hfadb 
(accessed January 2011)
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14	 �Attitudes of health 
professionals 
Percentage of people 
aged 65+ who agree 
that health 
professionals consider 
older patients  
a nuisance

32%  
(2010/11)

29%  
(2009/10)

England ICM Research Agenda for 
Life Survey for Age UK, 
November 2010,

15	� Hospital readmission 
People aged 75+ 
readmitted to hospital 
as an emergency 
within one month  
of discharge

176,701 
(2008/09)

159,135 
(2007/08)

England Emergency Readmissions 
to Hospital within 28 Days 
of Discharge from 
Hospital: Adults (persons) 
of ages 75+, NCHOD:

16	 �Health expectancy 
Healthy life 
expectancy at age 65

Males: 10.2 
years (age 
75.2) 
Females: 
11.4 years 
(age 76.4) 
(2006–08)

Males: 9.9 
years (age 
74.9) 
Females: 
11.0 years 
(age 76.0) 
(2005–07)

 
 
 

England Health expectancies at 
birth and at age 65, 
United Kingdom, 2006–
08, ONS, 23 November 
2010 Health expectancies 
at birth and at age 65, 
United Kingdom, 2005–
07, ONS, 24 February 2010

17	 �Exercise Percentage 
of people meeting 
national guidelines  
for physical activity  
(30 minutes, five  
times a week, 
moderate or  
vigorous activity)

65–74: 19% 
75+: 7% 
(2008)

65–74: 19% 
75+: 6% 
(2006)

– England Health Survey for  
England 2009: Physical 
activity and fitness, Adult 
Trend Tables, ICNHS, 
December 2010,  
Table 14 (All Adults) 
percentage of age 
groups meeting 
recommendations

18	 �Direct payments 
Number of clients 
aged 65+ receiving 
direct payments

37,000  
(2008/09)

27,000 
(2007/08)

England Community Care Statistics 
2008–09: Social Services 
Activity Report, England, 
IC NHS, April 2010

19	� Support for carers 
Number of carers  
aged 65+ receiving a 
carer-specific service

93,000 
(2008/9)

98,000 
(2007/8)

England Community Care Statistics 
2008–09: Social services 
activity report, England,  
IC NHS, April 2010

Indicator  
description

AfLL 2011 
results 
and year

AfLL 2010 
results 
and year

Trend Geography Source and notes

Trend 
 Improved  Worsened  No change
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20	 �Early Intervention 
Estimated number of 
households receiving 
low-level home help  
or home care

55,000 
(2008/09)

59,000 
(2007/08)

England Community Care Statistics 
2008–09: Social services 
activity report, England, 
National Tables, IC NHS, 
April 2010, Table H1.1

21	 �Support to stay at 
home Number of 
people aged 65+ 
receiving care or 
support at home

473,000 
(2008/09)

471,000 
(2007/08)

– England Community Care Statistics 
2008–09: Social services 
activity report, England,  
IC NHS, April 2010

22	 �Poverty People over 
State Pension age  
with less than 60%  
of median income: 
after housing costs

16%  
(2008/09)

18% 
(2007/08)

UK Households below 
Average Income 2008/09, 
DWP, May 2010

23	 �Benefit take-up 
Percentage of people 
eligible for pension 
credit who receive  
the benefit

62–73% 
(2008/09)

61–70% 
(2007/08)

– UK Income Related Benefits: 
Estimates of take-up, 
DWP, June 2010,  
Table 3.3.1

24	 �Saving for retirement 
Full-time employees 
who are members of  
a pension scheme

Male: 62% 
Female: 62% 
(2009)

Male 64% 
Female: 63% 
(2008)

  Great Britain General Lifestyle Survey 
2009, DWP, 2011 and 
General Household Survey 
2007, Table 6.1

25	� Employment 
Employment rate for 
people aged 50–64

64.6%  
(Nov 2010)

64.7%  
(Nov 2009)

– UK Labour Market Statistical 
Bulletin, January 2011, 
ONS, 19 January 2011, 
Table 2.2

26	� Volunteering People 
aged 75+ participating 
in formal volunteering 
at least once a month

20%  
(2008/09)

24% 
(2007/08)

England 2008/09 Citizenship 
Survey: Volunteering and 
Charitable Giving Report, 
Communities and Local 
Government, April 2010, 
Table 4a

27	� Learning People 
taking part currently  
or recently in learning 
activities

50–74: 32% 
 
75+: 14% 
(2010)

50–74: 27%
 
75+: 11% 
(2008)

 
 

UK Participation in Learning 
Survey 2010, NIACE, 2010

Indicator  
description

AfLL 2011 
results 
and year

AfLL 2010 
results 
and year

Trend Geography Source and notes
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28	� Trapped at home 
People aged 65+ who 
leave their home  
once a week or less

6%  
(2010/11)

6%  
(2009/10)

– England ICM Research Agenda for 
Life Survey for Age UK, 
November 2010 and 
December 2010

29	� Fear of crime People 
aged 75+ whose fear 
of crime had a high  
or moderate impact 
on their quality of life

Male: 23% 
Female: 36% 
(2008/09)

Male: 30% 
Female: 33% 
(2007/08)

 England and 
Wales

Crime in England and 
Wales 2008/9 (and 
2007/8), Home Office, 
Table 5.01 (aggregate 
high or moderate impact 
on quality of life)

30	� Global ageing 
Proportion of the 
world population  
aged 60+

11.44% 
(2011)

10.66% 
(2007)

World 2010 US Census Bureau 
IDB

31	� Longevity gap 
Difference in life 
expectancy at birth 
between developed 
and least developed 
countries

21.2 years 
(2008)

– World UN World Population 
Prospects 2008 revision, 
trend table (UNESA)

32	� Poverty awareness 
Percentage of people 
aged 65+ in the UK 
who describe their 
awareness of world 
poverty issues as good

78% 
(2010/11)

– UK survey ICM survey Agenda for 
Life Survey for Age UK, 
1,000 respondents aged 
65+ in the UK,  
November 2010

33	� UN emergency 
appeals Percentage  
of projects funded  
by UN emergency 
appeals that included 
an activity that 
specifically targeted 
older people

0.2% (2010) – 0.2% (5 out of the 1,912 
UN projects analysed by 
the HelpAge study, a 
study of humanitarian 
financing for older people, 
November 2010) www.
helpage.org/resources/
publications

Indicator  
description

AfLL 2011 
results 
and year

AfLL 2010 
results 
and year

Trend Geography Source and notes

Trend 
 Improved  Worsened  No change



Agenda for Later Life 201180

Notes




