Age Friendly Baseline
Assessment Report
for East Lindsey

Contents

4

5

36

43

Welcome

Executive Summary

Findings:
Housing

Findings:
Social Participation

6

7

54

59

Overview of Delivery Plan

Introduction

Findings:
Respect and Social Inclusion

Findings:
Civic Participation and Employment

8

9

66

74

What is Age-friendliness?

Cycle of Continuous Improvement

Findings:
Communication and Information

Findings:
Community Support and Health Services

10

11

89

93

The Centre for Ageing Better

Our Place

Summary

Appendices

13

16

115

116

TED Ageing Better Programme

Summary of our Methodology

Helpful links

References

25

27

Findings:
Outdoor Spaces and Buildings

Findings:
Transport

This Age-friendly Baseline Assessment has been developed by TED Ageing Better in East Lindsey and East
Lindsey District Council
TED Ageing Better in East Lindsey is funded by The National Lottery Community Fund
and managed by YMCA Lincolnshire
2

3

Welcome

Executive Summary

The district of East Lindsey has an ageing population, with 30% of residents
currently over 65 years old and that number is likely to increase.
As a district, we have been explicit in our commitment in supporting people to live
and age well. For the past 7 years, we have had the Ageing Better Programme,
TED-Talk, Eat and Drink, which is extremely successful. In 2019, the council's
Executive Board was expanded to incorporate a Better Ageing Portfolio.
The Better Ageing Portfolio is confirmation of East Lindsey's commitment to its Age-friendly journey. In
fact for many years, there has been an Older Persons Champion. Along side this in 2019, East Lindsey
became the first district council in the country to join the UK network of Age-friendly Communities.
As a result of a partnership between ELDC and YMCA Lincolnshire an Age-friendly Principal Officer post
was created. This role was created in order to assess the age friendliness of East Lindsey and to develop
an Age Friendly Strategy for the district.
The assessment process involved: focus groups; a selection of 1:1 chats; on-line surveys for professionals
and community leaders; walking audits; desk based research. It's important that it is clear what it means
to be an Age-friendly community. Even more so what needs to happen so that people can live healthier,
happier, more comfortable older lives.
The assessment process showed us that the experiences of older people living in East Lindsey are not
equal. The likelihood of them ageing well, is dependent on the intersection of a number of factors. The
process is providing us with a fantastic opportunity to make significant changes for people as they grow
older in East Lindsey. Following on from the baseline, we will create an Age-friendly Strategy and Action
Plan. This will be developed through multi-agency engagement.
We will build on what is already going well, including initiatives that are in their early stages, and we will
use the Decade of Healthy Ageing (2020-2030) as a springboard for this work.
East Lindsey has a commitment to listen to the needs of our ageing population. We will assess and
monitor the age friendliness of the area. We will work in collaboration with older people and across
sectors, to create an age friendly physical and social environment.
People will live and age well in East Lindsey.
Cllr William Gray BSc (Hons) MRICS
Portfolio Holder for Housing Communities and Better Ageing
Older Persons Champion
East Lindsey District Council
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We are pleased to present the first ‘Age-friendly’ Baseline Assessment for East
Lindsey. Like much of the country and indeed globally, East Lindsey has an ageing
population. East Lindsey District Council has been explicit in its commitment to
support people to live and age well. In 2019, East Lindsey District Council became
the first District Council in the country to join the UK Network of Age-friendly
Communities (links are available on page 115). ELDC is preparing to submit its
application to the World Health Organisation to become a member of the Global
Network of Age-friendly Communities.

The Age-friendly Communities Framework was developed by the World Health Organisation (WHO) in
consultation with older people. It is built on the evidence of what supports healthy and active ageing
in a place. Established in 2010, the network seeks to connect cities, communities and organisations
worldwide with the common vision of making their community a great place to grow old in. It proposes
eight interconnected domains that can help to identify and address barriers to the wellbeing and
participation of older people.
To help us to make an informed and evidence based application to the WHO, we have worked hard to
understand our starting points and where we may need to focus in the future. The process of becoming
Age-friendly begins with a self-assessment (described as a baseline assessment) based on the eight
domains; completed using a collaborative approach at both an operational and strategic level and taking
account of services, local communities, policies and systems. The Centre for Ageing Better notes that
“the eight domains of age-friendly are all the aspects of community life that need to be considered
when making your plans. All eight domains interlink but can be broken into two spheres covering the
social and the built environment”.

The baseline assessment is
a key part of the continuous
development and improvement
approach and will guide our
action planning, service delivery
and partnership working over the
coming years.
We would like to thank
everybody who has played their
part in developing this Baseline
Assessment and we look forward
to working together to ensure
that East Lindsey is a place that
supports and enables people to
live and age well, in whatever
way is right for them.
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Overview of Delivery Plan resulting from the Baseline
Assessment
•

•
•
•

•
•

•
•

•
•
•
•
•

•
•
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Increase awareness and understanding of housing options for older people (including to support
people to remain safe and independent at home) and pilot new ways of working to increase the
options available
Positively address the issue of ageism through our communication channels, using the library of
resources developed by the Centre for Ageing Better
Seek to improve the accessibility of outdoor spaces
Positively influence the development of a health and wellbeing strategy across Lincolnshire, ensuring
that Better Ageing (supporting people to live and age well) is recognised as an important cross
cutting theme
Encourage a focus on good physical and mental health for our communities
Support the implementation of the Lincolnshire physical activity strategy, working with key partners
(including Magna Vitae) to implement recommendations from local research and suggestions made
by older residents to encourage and increase physical activity
Use the United Nations ‘Decade of Healthy Ageing’ (2020-2030) as a springboard for our delivery
and focus
Build on what is working well and ensure that the work in East Lindsey adds value to the Lincolnshire
rural strategic partnership and enables learning across Lincolnshire and in other rural and coastal
places
Ensure a focus on sustainability, legacy and learning in TED Year 7 [extended programme]
Deliver and share learning from the Age Friendly Futures project (YMCA Lincolnshire)– Employment
programme for 50+ and reflect specifically on its impact in a post Covid economy
Establish an Older Person’s Forum. To do this we will build on the knowledge of previous forum
members and we will look at what has worked in other areas
Working with Economic Growth and Prosperous Communities colleagues, develop the concept of
Age-friendly Tourism/ Recreation with a particular focus on Wolds AONB and the coastal towns
Establish and support (taking a co-production approach) an Ageing Without Children (AWOC)
network for the region. Support the network to self-manage with the support of the national AWOC
network and raise awareness across Lincolnshire
Work with Lincolnshire County Council and other District Councils to embed Better Ageing across
Lincolnshire (age-friendly county is a commitment of the Rural Strategic Partnership)
Work with the Economic Growth Team to raise awareness of and develop the Age-friendly Business
Accreditation model and opportunities to enhance this, particularly in a post Covid economy

Introduction

Across the world, in almost every country, people are living much longer. However for many older
people these extra years are not necessarily as healthy or happy as they might be. There are multiple
factors that contribute to how people experience their older years. There are also many ways in which
communities can improve the experience of people as they age.
In 2006 the World Health Organisation (WHO) developed a framework to be used for cities to assess their
“Age-friendliness”. The framework is research based and identifies the key elements that a community
need to address, in order to “support active and healthy ageing”. Originally focused on urban/ city
environments, in recent years the focus has expanded to include all types of communities [1],
“The WHO Global Network for Age-friendly Cities and Communities was established to foster the
exchange of experience and mutual learning between cities and communities worldwide. … What all
members of the Network do have in common is the desire and commitment to promote healthy and
active ageing and a good quality of life for their older residents.”
[2]
To achieve Age-friendly Status, a community must make an application to the WHO, providing evidence
of political commitment to work towards becoming a great place for older people to live. There needs to
be a willingness among senior managers to work towards a community that fosters healthy and active
ageing. This must be done with the support and engagement of older people and relevant stakeholders.
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What is Age-friendliness?

Cycle of Continuous Improvement

The WHO have identified eight ‘domains’ that make up the Age-friendly Framework, these are:

An age-friendly perspective is about adopting a different ‘lens’ through which to view policies and
services across the community– focusing attention on the issues of particular relevance to older people
and all of us as we age. Age-friendly status is not a quality standard achieved, that is then assessed by
regular inspection. It is a long term and ongoing commitment to make improvements at whatever pace
you can, in line with the ‘Eight Domains’. The process is a continuing cycle of Engagement, Planning,
Delivery and Evaluation. The WHO refer to this as the Cycle of Continuous Improvement. Membership of
the WHO Network of Age-friendly Cities & Communities is also dependent upon regular sharing of good
practice with other members.

8

The WHO expects communities to use the Cycle of Continuous Improvement (diagram above) to achieve
the necessary changes to become an Age-friendly Community.
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The Centre for Ageing Better

Our Place

In the UK ‘The Centre for Ageing Better’ (CFAB), [3] is part of the UK Government’s ‘What Works Network’.
It is also the official UK affiliate of the WHO Global Network of Age-friendly Cities & Communities. The
CFAB offers guidance and support to those communities who want to commit to and achieve Agefriendly Status in the UK. They also manage the UK Network of Age-friendly Communities.

East Lindsey is one of seven districts in the county of Lincolnshire. The district is located on the east
coast of the county and is one of the largest districts in England, covering 700 square miles. It is sparsely
populated with a number of market towns, seaside towns and many villages. Due to the expanse of
sandy beaches on its coastline and the hills of the Lincolnshire Wolds (a designated Area of Outstanding
Natural Beauty), East Lindsey is attractive to residents and to visitors. It is also a location that many
people choose as their place to retire, because the cost of housing is lower than in many parts of the UK
and they are able to live in comfort while retaining a good disposable income.

“Our mission at the Centre for Ageing Better is that everyone should enjoy later life. We work across four
priority areas – employment, housing, health, and communities. We also work across wider issues that
underpin these priorities – including shifting public attitudes to ageing and addressing inequalities in how
we age.” [4]
East Lindsey became a member of the UK Network of Age-friendly Communities in September 2019,
the Network is supported by the CFAB. Its Aims are to
► INSPIRE change by showing what can be done and how it can be done
► CONNECT cities and communities to facilitate the exchange of information, knowledge, and experience
► SUPPORT cities and communities to find appropriate innovative and evidence-based solutions

Membership of the UK Network mirrors the WHO
Network in its principles of sharing good practice and
learning with other members. Early in 2020 East Lindsey
successfully gained a place on the Steering Group of the
UK Network of Age-friendly Communities. The Steering
Group is there to “support the UK Network through
guidance, vision, oversight and leadership, as well as
acting as individual champions for the work.” [5]
Building on our success East Lindsey will be applying to
become a member of the World Health Organisation’s
(WHO) Global Network of Age-friendly Cities &
Communities. In order to inform this application and
the work that will be needed to improve the health
and wellbeing of older people in the district, a Baseline
Assessment of the Age-friendliness of East Lindsey
has been undertaken. Referring to the WHO Cycle of
Continuous Improvement, this process fits within the
“Engage & Understand” phase. This report explains the
process, sets out a range of information gained and
data received, in relation to the eight domains. It gives
examples of good practice and presents some of the
themes that have come out of the assessment. These
can be used to inform our next steps.
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Centre for Ageing Better Image Library

“Health is a state of complete physical, mental and
social wellbeing and not merely the absence of disease
or infirmity…This definition has not been amended since
1948.” [6]

East Lindsey has a population of 141,727, 53% of residents are over 50 years old and 38% of residents
are over 60 years old (7). Life expectancy is lower than National Average at 77.8 years for men and 82
years for women. The national average is 79.9 years for males and 83.6 years for females. It is also
reported that 1 in 4 of the population have long term illness or disability [8].
The increasing ageing population means that by 2037, a quarter of the total UK population will be over
65 [9]. Lincolnshire, and in particular East Lindsey will continue to have a higher than national average
number of older residents. Projected numbers state that 30% of the population of Lincolnshire will
be over 65 by 2041; while in East Lindsey 40% of people will be over 65 [10]. Additionally, it has been
identified that the highest proportion of visitors to East Lindsey are 55 – 64 years of age. This all has huge
implications for future service delivery and the local economy.
In 2019 East Lindsey was ranked as the 30th most deprived district out of the total of 317 English
districts. Some parts of the district are more deprived, with the coastal towns of Skegness and
Mablethorpe ranked amongst the 10% most deprived in the country [11]. As a result of the economic
impact of Covid-19 Mablethorpe and Skegness are now considered to be in the ‘top towns for absolute
deprivation’ in England & Wales. Mablethorpe is at the top of the list, being the most deprived, while
Skegness is joint third on the list. As the second and joint third towns are both located in Wales, we can
conclude that Mablethorpe and Skegness are considered to be the most deprived towns in England as a
result of the impact of Covid-19 [12].
In September 2019 the UK Government
launched a £3.6 billion fund and announced
101 towns that they wanted to work
with to create a ‘Town Deal’. Mablethorpe
and Skegness were included in the list of
towns. This is providing the coastal towns
of East Lindsey with a unique and exciting
opportunity to make great changes in their
community for the immediate and long term
future.
“This funding will help to increase economic
growth with a focus on regeneration,
improved transport, better broadband
connectivity, skills and culture.” (Towns Fund
Prospectus 2019, p.4) [13]
11

TED Ageing Better Programme

There are also areas of the East Lindsey where there is substantial affluence and residents live very
comfortably. One of the most desirable locations, often cited in good places to visit or to retire is
Woodhall Spa. It is strongly associated with the history of the RAF during World War Two and it is the
location for the National Golf Centre (the home of ’England Golf’). It also has a distinctive cinema, the
‘Kinema in the Woods’:
“An amazing back projection cinema nearly 100 years old and still offering traditional 'going to the
pictures' experience!”. (Trip Advisor feedback, October 2019) [14]
In 2019 the Council’s Executive Board was expanded to incorporate a Better Ageing portfolio.
Confirmation of East Lindsey District Council’s commitment to its Age-friendly journey.

East Lindsey is also one of 14 areas covered by the National
Lottery ‘Ageing Better’ Programme.
“Ageing Better is a seven-year, £87 million investment to
improve the lives of people aged over 50 by addressing social
isolation and loneliness within local communities.” [16]
The National Ageing Better Programme is gathering evidence
of what works to reduce isolation and loneliness, in order
to inform the design of future service for people over 50 in
the UK. The Talk, Eat and Drink Ageing Better Programme
(TED) is a partnership of older people and voluntary and
public sector organisations, led by Community Lincs (now
part of Lincolnshire YMCA), working closely with partners and
communities in East Lindsey. TED has been delivered in the
district since 2015 and has been successful in achieving its
objectives (primarily in reducing isolation and loneliness within
an ageing population), developing and delivering innovative
programmes of work and contributing effectively to the
national programme.

TED can be summarised into three distinct, core arms of
activity. These are:

1.
In 2020 East Lindsey launched their 10 year Corporate Strategy “Looking to the Future 2020-2030”, with
the aspiration: “East Lindsey – a place where everybody has a chance to thrive”. The strategy also clearly
sets out the following intention:
“Achievement of Word Health Organisation ‘Age-friendly’ accreditation – creating opportunities for people
to live and age well; focusing on homes, communities, work and health”. [15]

2.

Further reference will be made to the ELDC strategy at relevant points in this report.

3.
12

The creation and facilitation of Friendship
Groups which grew from initial ‘Teas with
TED’ group meetings. Friendship Groups are
established and supported with an employed
Friendship Officer, with a view to becoming
self-sustaining past the lifetime of the current
Ageing Better funding for TED in East Lindsey.
These groups recruit and draw on a significant
number of volunteers to run their groups
The promotion of Age-friendliness in
Businesses via the Age-friendly Business
Award. Over 100 businesses in the District
now hold the award, which recognises the
efforts of businesses to acknowledge the role
of age and ageing in how they design, deliver
and sustain their services, premises and
products
7 diverse projects delivered by 5 ‘specialist’
Delivery Partners. These projects range
from a focus on Digital Inclusion, Men and
Male Carers, Citizen’s Advice (on finance,
benefit and debt rights) and Food, Health and
Wellbeing projects
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Together, East Lindsey District Council and
YMCA Lincolnshire via TED Ageing Better in East
Lindsey have formed a unique partnership and
are working towards achieving Age-friendly
Community status for the East Lindsey District,
as recognised by the World Health Organisation
(WHO) Global Network for Age-friendly Cities
and Communities.

More detailed information about the activities delivered by the TED
Ageing Better programme can be found in the Social Participation
section.
A formal partnership was agreed between YMCA Lincolnshire (TED
Programme) and East Lindsey District Council (ELDC) in their shared
aim to achieve Age-friendly Status for the District and building on the
successful work of the TED Programme. The ‘Age-friendly East Lindsey’
programme aims to support the development and implementation of
a district-wide action plan, leading to the vision of a truly ‘Age-friendly
Community’ as recognised by the WHO. This partnership created a full
time post to drive the work forward. The Age-friendly Principal Officer
(AFPO) was appointed in 2019 with the remit of:
“… working directly with strategic partners to develop an action plan”
(the Baseline Assessment is the foundation on which the Strategy &
Action plan will be developed) and to “ensure it remains on track…
“(AFPO Job Description, 2019).
ELDC’s partnership with the TED programme is one of the factors that
contributed to them becoming a signatory to the Memorandum of
Understanding for Lincolnshire’s (5 year) Strategic Partnership with the
National Centre for Ageing Better. Other signatories being Lincolnshire
County Council and the Greater Lincolnshire Local Enterprise
Partnership. The Lincolnshire Health & Wellbeing Board becoming the
Lincolnshire Partnership’s governance mechanism.

The impact of Covid-19 on the Assessment
Process
During the assessment process the Covid-19 Crisis emerged and most
of the world was put into “Lockdown”. This had an immediate impact
on some of the activities that we had planned with older people, which
had to be cancelled. The Covid-19 pandemic has had a massive impact
on everyone, particularly older members of the community, the ripples
of this crisis are likely to be felt for some time. The report will therefore,
where pertinent, make reference to the impact of Covid-19.

14
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Summary of our methodology

An extensive amount of desk based research was carried out in order to better understand the principles
of Age-friendly Communities, increase awareness of what was happening nationally and to gain a more
detailed understanding of local service delivery.
Meetings were held with a wide range of organisations from the statutory and voluntary sector.
Managers, some operational staff and Elected Members of the District Council were approached. In order
to gain knowledge of how other areas had achieved or were pursuing their Age-friendly Status, phone
discussions were held with colleagues at the Centre for Ageing Better, some of the National Lottery
‘Ageing Better Programme’ areas and recommended contacts in other parts of the UK.

To ensure the participation of older people a number
of Focus Groups were planned within already
established social groups for older people. This
provided an opportunity for older people to discuss
issues openly in a relaxed environment that they
were comfortable with. A structured question and
answer session was considered, but as the intention
was to retain an informal atmosphere, the idea was
discarded.

A proven way to assess the outside environment is to carry out ‘Walking Audits’ with members of
the community to assess the “walkability” of the neighbourhood [17]. These audits also provide the
opportunity for people to consider the Age Friendliness of their public spaces by casting a critical eye
across their local streets and other public spaces. ‘Train and Bus Audits’ were also planned but had to be
cancelled due to Covid-19 crisis.
An ‘Age-friendly Survey’ was created and sent out to professional colleagues and community leaders.
It was not circulated publicly. The survey was designed to explore East Lindsey’s current performance
against the eight Age-friendly Domains. The survey was shared widely across statutory and voluntary
sector organisations, who were also encouraged to share the survey with any of their professional
contacts. When reporting survey results we use percentages and rounded them up or down to the
nearest percentage.
As a result of the feedback received during the assessment process and the overwhelming amount of
available and ongoing research into coastal deprivation, much of this report will focus on the coastal
communities in East Lindsey. It is worth noting that the majority of the issues identified will be relevant
to older people across the district. For example an older person living in Mablethorpe and one who lives
in Alvingham (a village 4 miles outside the Market Town of Louth), are going to have similar challenges
when they are struggling to organise transport to a hospital appointment.
(A full methodology with resources can be found in the Appendix)
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“I don't think people
recognise the worth
of someone over a
certain age” (survey
respondent)
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Findings

Outdoor Spaces and Buildings
“The outside environment and public buildings have a major impact
on independence and happiness in later life.” [18]

Even the fittest of older people, as they move into their later years, will notice reduced strength and
balance. Over time this change is likely to impact on their confidence and ability to move around,
particularly outside their home. Their ability to sit down and stand up from public seating and therefore
most public toilets will also be affected. Other age related changes, for example deterioration in
eyesight, in hearing; or the cognitive deficits of early dementia, while not enough to be defined formally
as a disability, might have a negative impact on the way in which older people experience outdoor
spaces and public buildings.
Developing and sustaining age-friendly public spaces and buildings, supports active and healthy ageing,
helping older people maintain their mobility. Maintaining mobility into old age is a major challenge
[19]. The most frequent (mobility) activity among older people is walking, particularly in their local
neighbourhood.
Promoting and maintaining “walking-friendly” environments to enhance mobility and stimulate physical
activity in older adults, can be one potential and sustainable strategy to promote healthy ageing. We
can assess the “walkability” of an area using walking audits. Studies have been shown that areas with
different walkability can affect active ageing [20]. For example, older people ageing in less walkable
environments are generally less motivated to walk and become increasingly immobile. This has a
negative impact on their physical and emotional wellbeing. On the other hand, older people ageing in
highly walkable environments are more likely to get out for regular walks and retain higher levels of
mobility, leading to improved physical and emotional wellbeing. Walkability also takes into consideration
whether the area is easily usable by those who use mobility aids such as walking sticks, frames and
rollators; also for those who use wheelchairs or mobility scooters.

When planning the walking audits in East Lindsey, it was apparent that some of what might have
initially been considered ‘good’ walk options, were not suitable. The reason was that they either wouldn’t
be safe, or practical for a general walk with older people. For example when planning our walk in
Horncastle we considered a route from the local Garden Centre into the town centre. Due to the distance
of the walk and the lack of any footpaths in some places, this idea was dismissed. Due to the rurality of
East Lindsey, there are numerous places where local residents are unable to walk to local amenities (e.g.
shops, libraries, leisure facilities) due to lack of safe footpaths or pavements. This will be true of people
living in many of the villages across the district and for some people living on the outskirts of our Market
Towns. Any route that does not have a safe footpath for people to walk on with or without mobility aids
will not be considered Age-friendly.
The design of public spaces might also impact on an older person’s ability or willingness to use public
transport. A person might lack confidence about the condition of the pavement or where to actually
catch a bus. They might worry about whether there are toilets on their journey, or whether there is
shelter with a seat. People might also be confused by inadequate signage, unclear about bus times and
connections, or whether they will have to pay and how much. Consequently they will be less likely to
venture out.
With about 30% of the population in East Lindsey over the age of 65, and that number likely to increase,
service providers & businesses would be wise to consider how the natural changes of ageing impact on
all of us and how we can adapt our environment to not only accommodate but encourage interaction
with older clients and customers.
“We have lots of old market towns with poor access to many buildings such as steps. Town centres have
narrow busy pavements which must make it difficult for older people. We have many lovely outdoor
spaces but many won't be accessible to older people due to access gates and poor quality paths.” (Survey
Respondent)
Fortunately there are actions, supported by research based practice, which can be taken to improve the
experience, confidence and ability of older people when in public spaces and buildings. While some of
these actions require planning and high levels of resources, many small cost effective changes can be
made that will result in immediate improvements. These could include:
 Age-friendly seating - Across regular walking routes, shopping and community areas.
Consider, is the seat too low and does it have arm rests that a person can use to push
themselves up?
 Age-friendly signage – Consider the size of the signs and the writing on them. Consider
where they are placed, are they pictorial so that those who find reading difficult can
understand them?
 Age-friendly boundaries – Consider the placing, the materials and the colours of
boundaries in the community. Would an older person find it easy to determine where and
what the boundaries are? e.g. path borders, fences, railings and bollards.
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In our survey asking about the outside environment and public buildings in East
Lindsey:

MY Town site (Skegness):
“… I would like to see a solid non-slip walkway built from the promanade right across the sand and into
the sea. It would be so great if disabled people and wheelchair users in particular had access to allow
them to be able swim, paddle or fish in the sea too.” [23]

Some of the things that people said they enjoyed about living in East Lindsey were:

These responses reflect what we found when we
listened to older people in our focus groups. There
was a general feeling that East Lindsey was a good
place to live, there were lots of pleasant outside
spaces with the countryside, beaches and historic
market towns; but there were also issues with
some elements of the outside environment and
accessing public buildings.
“A lot of pavements and roads have uneven
surfaces and potholes that are hazardous to older
people whose mobility is not as good as it was
whether on foot or using scooters, there are not
enough dropped curbs to help them cross roads
safely. Some public buildings have non-automated
fire doors which are very heavy to open for older
people.”(Survey respondent)

Suggestion on MY Town site
MY Town site (Mablethorpe):
“Wooden board walk/beach sand paths … to allow access for wheel chairs/push chairs/ease of access for all
those who would like to access the beach area but unable to walk or travel over the sand easily. [21]
MY Town site (Skegness):
“Enhance the coastal path for disabled, bikes and pushchairs to encourage more healthy exercise between
Skegness and Mablethorpe… increases the health of local residents who could walk or bike across this track,
whilst being disabled user friendly. We have a stunning coastline and this would enhance our tourist offering. ”
[22]
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“Generally a lovely place to live”
“Safe place to live”
“Quieter, slower, friendly”
“Flat, level walking, fresh air”
“I love the space”
“The beaches are fabulous”

Feedback from Focus Groups:
Our public toilets
• They are closed in the evenings and overnight which is not good
• Accessing public toilets through the 20p entry turnstiles can be difficult
• ‘Non-disabled toilets’ are not age friendly (including the cubicle, the toilet and in some cases the washing
facilities)
Our beaches
• Accessibility onto the beaches is an issue –can this be resolved. Maybe the availability of beach
wheelchairs
• Quiet spaces needed? Mention of music being too loud in shops and projected out onto street
• There was recognition for the Age-friendly Businesses in the District (TED). Part of the assessment for AfB
would involve consideration for the impact of your business’s surroundings on older people
• Better seating and better signage needed
• Position of seating at the sea front – e.g. Sutton on Sea, the see wall and the fence not a pleasant view,
however the proposed new colonnade development might provide an opportunity to improve the
options for older people to view the sea
Our seaside towns
• Cyclists and mobility scooters on the pavements without care for other people. A few people also
mentioned the need for people to have some training, or a licence to use mobility scooters
“Too many mobility scooters hired by those who don’t need them” (focus group)
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Our market towns
• People felt that some of the pavements are too narrow and the buildings not very accessible. However
there was an acknowledgment that due to the historic nature of the towns and some of their buildings,
that changes and adaptations might not be easy or possible
Street lighting
• Some people mentioned that ‘after dark’ is not good in lots of places (in the winter this can be as early
as 4pm). This can be due to no lighting at all in some places, or due to street lighting being turned off
later in the evening as a cost saving. Older people do want to socialise in the evening and their ability to
do so can be reduced if they don’t feel able to walk safely near their home. The fear of falling and the
consequences of a fall as people age, can and does prevent older people from going out of their house.
Concerns about the lack of late night street lighting were also expressed by contributors to the Towns
Fund “My Town Campaign Pages” for Mablethorpe & Skegness [24]
“… some residents do not feel safe travelling on the uneven footpaths in their communities, particularly in the
dark.”[25]

Walking Audit findings & other related feedback
Crossings
• Most people felt that more time is needed at ‘time limited’ crossings. It might only need a few seconds
more, but this would need to be fully assessed
• It was evident that more crossings are needed in some places. An example of this is in Horncastle
on North Street. If someone is walking up the side of the pavement from The Bull Pub towards Louth
Road and then wants to cross over to go down Conging Street towards the Co-Op & Tesco, they need
to negotiate a busy road. There is actually a dropped kerb with ‘tactile paving’ at one point on North
Road, but there is no actual crossing and no matching dropped kerb or ‘tactile paving’ on the other side.
This could be dangerous for someone who is visually impaired. “When moving around the pedestrian
environment, visually impaired people will actively seek and make use of tactile information underfoot,
particularly detectable contrasts in surface texture.” [26]
• More consideration is needed for the width of traffic islands in some places. A good example of a large
“safe feeling” traffic island is in Sutton on Sea. In Horncastle at the main crossroads there are small
traffic islands half way across the road. The heavy traffic, including large lorries, together with a limited
crossing time, can mean that people are left standing in the midst of the traffic feeling quite vulnerable.
Anyone with a wheelchair or a pushchair would feel particularly exposed on one of these traffic islands
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Sutton on Sea Crossing

Horncastle Crossing

Skegness Lights
Pavements & Walkways
• Cracked uneven pavements in some places,
usually where there are drains or ‘ironworks’
in the pavement. Overall the standard of
pavements was ok
• Sloped kerbs, not flush with the road was a
persistent issue, very few of these are level.
This is causing a lot of concern among older
people about going out, in case they get
stuck or fall trying to get up the slopped
kerb. Negotiating these kerbs can be very
challenging for those in a mobility scooter
• Parked cars or other pavement obstacles
make movement along pavements very
challenging for some older people. Issues
we encountered included a bike locked to
a lamppost where the pavement was very
narrow, a number of ‘A’ boards outside
various retail premises, or even groups of
people who showed no indication of moving
out of the way
• Businesses with steps and no ramps or hand
rails to assist access are a problem. Although
there was a realisation that this is sometimes
due to the age of the building and the
available space on the pavement (for a ramp)

•

•

Cobbled streets, found in Horncastle & Louth,
look nice but don’t feel very safe for walking
on, for some older people
Horncastle Market square: The movement/
direction of traffic was confusing. One group
witnessed an older person looking anxious
trying to cross and another who almost got
knocked by a slow moving car

“… some residents do not
feel safe travelling on the
uneven footpaths in their
communities, particularly
in the dark.” (‘Let’s Move
- A scoping exercise
to explore physical
inactivity in older adults
in Lincolnshire’ p.6, 2020)
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Boundaries
The colour of railings and bollards can cause issues. They should show clearly what is a barrier or boundary, and
what isn’t. This is useful for everyone but can be a particular issue for those who are visually impaired or those
with some cognitive impairment, for example those with dementia.
• A good example of this is the blue bollards around the sea front car park and in other places in Sutton on
Sea
• A bad example is the railings along the river in Horncastle. As a consequence it is hard to discern the green
railings from the green grass and the grey green water of the river. A similar issue occurs at the entrance to
the library in Horncastle

Focus on ‘The Hildreds Shopping Centre’
Age-friendly Businesses
The Hildreds Shopping Centre in Skegness, welcomes over 4 million visitors every year to its 30 stores,
particularly during the height of the summer season where visitors from outside of the area flock to Skegness
for their summer break.
In December 2019 ‘The Hildreds’ was officially awarded the TED East Lindsey Age-friendly Business Award
(AFB), becoming the first recognised Age-friendly shopping centre. The AFB award developed and managed
by the TED Ageing Better in East Lindsey Programmes, gives customers the confidence that a business meets
a range of criteria including respect and inclusion, customer comfort, clear marketing and communication,
and accessibility [27].
The award is further recognition of ‘The Hildreds’ ongoing commitment to the local community and to
improving the physical and social environments of the centre in order to better cater for customers aged over
50. This has included ensuring that there is ample seating for people to take a rest, clear signage to customer
services and access to facilities such as toilets are in line with age friendly advice as well as listening to and
implementing suggestions from the public.

Sutton on Sea Bollards

Horncastle River Railings

Signage
Signs communicate information to people, and were found to be generally not age friendly. The signs that
people observed were small and didn’t stand out. For example even though walkers knew where the toilets
were in both audit locations, it wasn’t easy to find any signage despite actively looking for it. Not all older
people read well so larger, clearer pictorial signs would be good. In addition some older people may have
literacy issues that they have hidden for decades.

As a result of work by ‘The Hildreds’ Centre Manager and the AfB Officer, the number of AfB in the Centre
steadily increased. The majority of retail premises in ‘The Hildreds’ Centre have achieved their Age-friendly
Business Awards.
“It is an absolute pleasure to work with Steve and his staff at the Hildreds. The interest shown in working with
TED and the commitment to ensure older people are welcomed and accommodated is outstanding” (TED
Age-friendly Business Officer)

Seating
The quality and frequency of seating varied. For example around Horncastle market square there are many
benches with arms that are all quite accessible. However walking around the rest of the town there is little or
no seating available. So for someone living a short distance from the town centre they may feel reluctant to
venture out without the reassurance of a few seats along their journey to the shops.

Horncastle Library
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The Banter Bench
Out of season Skegness becomes much quieter. During these quieter months, the Hildreds centre staff
come to recognise regular visitors, especially those on their own. Staff therefore make a special note to
say hello and where possible spend a little time with those who have affectionately come to be known as
the ‘regulars’. Staff reported that after a while people would begin to open up, and they would find out
that many had moved to the area to retire with their partner and sadly their partner has since passed
away. The ‘regulars’ often reported feeling alone as a result of this, and that coming to the centre was
a great way for them to get out and about and see others. For some this was the only personal contact
they got that day or all week.
Recognising this as a possible opportunity to develop something bigger the manager of the Hildreds
Shopping Centre, in partnership with the TED AfB Officer, embarked on a project which became known
as ‘The Banter Bench’. The benches provide an opportunity for people to simply sit down, take a load
off their feet and talk to someone about absolutely anything and everything, as well as receive advice
and suggestions on clubs, societies, and events being run that might be of interest to them, providing
opportunities for them to socialise.
“It was so nice to have someone different just come and show and interest in me and want to talk to me”
(Local Resident)

Transport
“Looking at every aspect of transport infrastructure, equipment and service
is an integral part of creating an age-friendly community.” [28]

‘Transport’ refers to the process, the systems and the means of someone travelling from one place to
another, usually for the purpose of taking part in some activity. Across the world people have become
increasingly more reliant on using their own vehicles to transport themselves to school, work, social events,
for shopping and appointments. This is particularly the case in rural communities where there are often
higher numbers of older people residing, and public transport networks are limited and sometimes nonexistent. However as people move into older age, particularly those over 70 , when the DVLA starts to request
medical information, many have to stop driving due to health issues, or they might choose to stop due to
reduced confidence in their ability.
“Sparsity and the increasing scarcity of public transport links are recognised as having a significant impact
both on daily living costs of rural households and on access to services.” [29]
Those people who have routinely used public transport through their adult life, may find that the physical
changes they encounter as they move into older age have an impact on their ability and confidence to use
these services. So reduced mobility, aching limbs, sensory impairment, or just generally feeling slower and
less responsive than you used to, might mean that what was once a simple journey is now a dreaded ordeal.
While many buses are now adapted to be more accessible for wheelchairs, pushchairs or those using mobility
aids; there is still a lack of consideration for those with less “obvious” restrictions. On the Isle of Wight, Age
UK as part of their Ageing Better Programme, developed a training package that highlighted some of the
challenges faced by older people. This was initially delivered to staff at the local bus company and had an
incredible impact on the drivers’ ability to empathise with older passengers, leading to raised customer
satisfaction and many examples of positive behaviour towards older passengers. The programme is so
successful that it has been rolled out to other local services and is now being taken up by other areas in the
UK [30].
If people are not able to comfortably access transport in their older years, then they will become increasingly
isolated from previous as well as future activities, and contact with their community. The impact of reduced
or no transport options on older people has been proven to have a detrimental impact on the person’s
physical and emotional health [31]. Lack of transport will also impact on the person’s ability to attend
medical appointments when illness is already diagnosed or suspected, thereby further increasing risks to
health.
For those that don’t have access to convenient public transport there is the option of private hire, but this is
usually more costly, and becomes unrealistic for those on a limited income. It is proven that it is those with
“the worst health and the lowest incomes who struggle the most to travel to health services” [32].
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In our focus groups many people explained the huge
challenges of attending regular hospital appointments.
One person described travelling the 90 mile round trip,
five days a week for six weeks, for cancer treatment.
Getting up at 4.30 am to be ready for hospital transport,
waiting for fellow passengers to finish treatment and
subsequently not returning home until late in the
day. Similar examples of difficulties getting to places,
particularly health appointments, were shared a number
of times.
A common dilemma and one that has a huge impact
on those living in rural communities, is the impact of
when one person in a couple (usually the man), who is
“the driver” passes away and their partner (usually the
woman) is left without transport. In this situation the
bereaved partner is immediately physically isolated in
addition to all the elements of dealing with the grief of
losing their companion. This scenario was repeated a
number of times in our focus groups, with one woman
explaining that she planned to move to a city near her
children as since her husband died she was not able to
get around as she used to and felt very isolated.

Centre for Ageing Better Image Library

An overview of public transport in East Lindsey
Lincolnshire County Council (LCC) is the Local Transport Authority and is responsible for overseeing transport
services across Lincolnshire, including East Lindsey. Information was gained through a meeting with the LCC
Transport Manager and members of his team; and additional desk research. Most of this was completed prior to
the Covid-19 crisis. As a result of the pandemic a planned Train Audit had to be cancelled and the intended Bus
Audits were also not carried out. However there was some relevant feedback from our focus groups which will
be included.

“Public transport across the district is generally poor, apart from the Call Connect service but this isn't
accessible for all. In my experience participants do struggle to get to sessions unless they have access to a
car.” (Survey Respondent)
“In some villages in East Lindsey public transport is non-existent… to get any sort of public transport you have
to travel or walk approximately 2 miles to the main road.” (Survey Respondent)

“Thinking about public transport, community transport & private hire in East Lindsey…
Which statement best matches your opinion?”
The results from our survey (see on right) suggest that improvement is needed in transport services across
the district. Not one person believed that services were excellent with no change needed. Just over half of
respondents felt that while some areas provided good transport options, that there were other areas where
change was needed.
“Horncastle Town for example has good bus links to the coast and towards Lincoln. More rural communities have
to rely on community transport and taxis. Taxis are particularly expensive and at certain times of day difficult to
get hold of. Hospital transport is nigh on impossible to arrange now.” (Survey Respondent)
Over a quarter of respondents felt that transport options required extensive change in all areas of the district.
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Bus services in East Lindsey
Bus services are provided by a combination of LCC and private companies. Bus route and timetable information
for all providers is available at the Lincs Bus Website [33]. East Lindsey is covered by the following bus services:
•
•
•
•
•

Interconnect buses (Stagecoach) on main routes: 51 (Louth- Grimsby), 56 (Lincoln – Horncastle- Skegness),
57 (Skegness – Boston), 59 (Skegness – Mablethorpe – Louth)
Various regular daily routes provided by Hunts, Grayscroft and Brylane
Various market day buses
Some school services are ‘open’ and allow passengers other than students to travel
Call Connect which is managed mostly by LCC. Hunts run three of the services

The LCC team explained that seasonal visitors to the coast leads to an increase in passenger numbers through
the summer months. The increased income from tourism allows some bus routes to run all year. Without the
increase in seasonal usage there would have to be a reduction in some services for the rest of the year.
All buses must be accessible by wheelchair or pushchair from the pavement. Accessibility is ensured by a ramp
or a hydraulic system that lowers the entrance to the bus.
In the Horncastle and Spilsby areas PCSO’s go onto some of the Call Connect and Interconnect Buses. This was
described as “Bus Beat”. This allows PCSO’s to be visible, talk to passengers, create connections, and potentially
gather information that might be relevant to criminal activity. It is also likely to help older people feel safer
because there is a visible police presence in their community. There has been no information provided to say
that “Bus Beat” has happened in other parts of the district, it might be that this is something that could be
considered.
One issue voiced in focus groups, is the confusion that having multiple bus service providers can cause. Some
people compared local service provision to other areas where all bus services are run by one company, and
timetables “seem to make more sense”. However one man from a coastal location was very happy with
the local buses. He expressed satisfaction at knowing that buses usually arrived on time (in line with the set
timetable) and that there was always seating for him, whereas his experience living in a city for many years was
that buses, although more frequent, “came when they wanted to” and were more crowded.

Another common criticism of local bus services focused on the times that buses ran and the impact that had
on people’s ability to engage in activities. The issue fell into two distinct categories:
1. There are limited numbers of buses through the day. For some this might mean one bus an hour, but
for many this means only one or two buses a day. Focus group participants shared how this impacts on
their ability to attend activities. For example one woman said she had the choice of arriving at the TED
Friendship group location over an hour early, or about 15 minutes late. She also had to leave early, or hang
around for quite some time to catch her return bus. Similar challenges were expressed across focus groups
relating to both social activities and health appointments
2. In most locations there are no buses running on Sundays or later into the evening. Focus group members
and survey respondents both identified these as issues that limited people’s ability to socialise and attend
other activities
The issue of transport and accessing health appointments was the cause of a lot of discussion in the focus
groups. People in the coastal communities expressed frustration and upset at the very real challenge they
faced to attend appointments, particularly hospital appointments. This issue will be discussed more fully in the
Community Support and Health Services section.

Concessionary Bus Travel
Concessionary bus passes are issued at the state pension age as part of the English National Concessionary
Travel Scheme, and allow older people to travel free of charge on public buses (with some time restrictions).
In a number of focus groups people voiced that they needed to go to Lincoln to collect their “free bus pass”
and that this was preventing people from applying, They said that previously they could go to their local
council office to do this. Conversation with LCC Transport staff and on line research confirmed that while the
applications are processed by the Concessionary Fares team who are based in Lincoln, that there are a number
of ways that people can apply:
•
•

Apply and renew a pass online using the online portal
Apply by post after completing the application form. Forms can be
• Downloaded from the website
• Collect from your local District Council office or library
• Ring 0345 456 4474 to request a form to be sent to you by post
• Request a form by emailing: Concessionaryfares@lincolnshire.gov.uk

There is an approximate 5-day turnaround on applications and people can use a smart phone to take and
send ID pictures (they do not need to be passport photos). As many people seem to believe that they have to
travel to Lincoln, to collect and submit the application form for concessionary travel, it might be that some
awareness raising is needed to inform people of the process. For example if all district council and library staff
were made aware of the procedure, and had easy access to application forms, then older people approaching
them for help would not feel that obtaining their bus pass was so onerous.
Further information about Concessionary Fares in Lincolnshire can be found online. (links are available on page
115)
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Train Service in East Lindsey

Community Transport in East Lindsey

The seaside town of Skegness is the final stop on the Poacher Line. The line is a community rail project that
runs the 55 miles between Grantham and Skegness. It is funded by LCC, Nottingham CC, East Midlands trains
and the Department for Transport & Network Rail. The line is serviced by East Midlands Trains originating
in Nottingham. It is the only working rail line in East Lindsey, and links with the East Coast Mainline at
Grantham. The line between Grantham and Skegness includes stops at Sleaford, Boston and Wainfleet [34].

According to the Community Transport Association, there are a multitude of Community Transport schemes
across the UK that have been set up to provide “flexible and accessible community-led solutions in response
to unmet local transport needs” [37]. Most users of community transport are older people and the services are
particularly useful in rural areas like East Lindsey.

East Midlands Railways (EMR) were taken over by a new provider, Abellio, in August 2019. Abellio plan to
invest £600 million in EMR during their eight year franchise. They have stated that improvements will include
“faster, modern, refurbished trains”, also “transformed stations, improved … accessibility, enhanced training”
[35].
One of our focus group members spoke about how difficult it was for her to travel on the trains. She has a
number of health issues and limited mobility. She had previously attempted to use the train but had been so
upset by the experience that she was too scared to attempt it again. She said that getting from the platform
to the train was nearly impossible and that there was nobody to help her. She didn’t share how long ago this
was. Other members of the focus group, although less vocal, did say they wouldn’t use the trains as they
didn’t feel confident in how accessible the trains would be. Unfortunately we were not able to conduct our
Train Audit due to Covid-19 and so have not been able to complete a full assessment of train travel in East
Lindsey.
"As a Community Rail. Partnership we do look at regional and national objectives and have identified
loneliness as an issue, especially with the older generation and will be looking to implement some initiatives in
the future - like Knit and Natter trains, inter-generational working with schools etc. We also operate a station
adoption scheme, where local communities come together to look after their local station with planting and
tidying etc., the majority of our volunteers are over 50." [36]

The Lincolnshire Community Transport Forum run by Lincolnshire County Council (LCC) state that there are
17 Voluntary Car Schemes in Lincolnshire. Three of these are in East Lindsey, they are Sutton-on-Sea VCS,
Horncastle VCS and Louth VCS. The official website for Lincolnshire public transport service information, states
that the volunteers in each of these schemes [38]:
•
•
•

Have a current DBS check
Have undergone online Safeguarding Training
Have badges issues by LCC

In 2013 an LCC report “Rural Transport & Older People in Lincolnshire”, based on research undertaken by Lincoln
University reported that there was “a serious lack of knowledge… about what community transport schemes
exist, how they operate and what services they offer” [39]. Our findings during this assessment process suggest
that some improvement is still needed to raise awareness of where services are available and what they offer.
The information given by the transport helpline was clear and useful regarding the three registered schemes in
the district. However voluntary car schemes were only mentioned by a few older people in focus groups, and
very few professionals seemed to have a clear idea of what was available.

What about Age-friendly Bus and
Train Services?
There was a willingness expressed by LCC
Transport Manager and colleagues to consider
Age-friendly Training and the Age-friendly
Business Award for transport services. One of
the local providers (Hunts Coaches) has already
achieved its Age-friendly Business Award, so a
precedent has been set.
A starting point for wider Age-friendly Training
and achieving the Age-friendly Business
standard, might be the Call Connect Service
which appears to already have a number of age
friendly qualities.
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Focus on Call Connect
While our assessment revealed some criticism of the ‘Call Connect’ service, on the whole feedback is very good
and the value of the service is evident.
“It's difficult in a rural and sparsely population area to provide transport services but I feel the
Call Connect Service provides a very good service increasing provision across East Lindsey to onward
connections… “(Survey Respondent)
Call Connect buses run across Lincolnshire from Monday to Saturday, feeding into the main ‘Interconnect’
routes. Call Connect have 12 fixed route buses and 5 of these routes are in East Lindsey. Other bus routes are
not fixed but are determined by customer bookings.
All passengers must register with the service first. This is something that can be done very quickly online
through the website, or over the phone. Registration can be completed by a care giver or support worker if
the passenger briefly gives permission at the beginning of the call. The service is available to anyone, but is
most often used by older members of the community. When passengers register the call taker will record
information about disability and will also ascertain if the person is able to get to the nearest pick up point. If the
passenger doesn’t have a free pass and it seems they should be eligible, then they will be supported to get their
free pass.

Most Call Connect buses are converted 8 to 12 seater vans. Wheelchair access is at the rear of the vehicle
through a hydraulic lift. The larger vehicles are “coach built” and they have side accessibility. The vehicles
have low floor steps and high visibility grab rails. All vehicles have seat belts.
Anyone who is not able to move from their wheelchair to a seat can remain in the wheelchair which is
secured through a harness system for safety. Anyone wishing to use this facility must provide the make and
model of their chair to ensure that it conforms to the securing system in the buses. If people are not able to
provide this when they register for Call Connect, then someone can come out and make an assessment of
the chair to ensure safety. The buses do not have passenger assistance but carers & support workers can go
on the bus.
Call Connect, as with all other public transport services were directly affected by the ‘rules’ brought in
to reduce the spread of Covid-19. However their services started to resume from early July 2020 and all
passengers are expected to follow government guidelines.
For up to date information visit their website (links are available on page 115).

Pick up points are not necessarily at established bus stops, there are thousands of pick up points on the
various routes. If the caller is not able to get to one of the set pick-up points, then they can be registered as
‘Call Connect Plus’ and can be collected at the “gate of their property”. If passengers share any train or bus
connections that they need to meet, the call taker will assist them to “get where (they) want to be”. Journeys
can be booked an hour before or up to 7 days in advance by phone or online.
Bus drivers are given a certain amount
of information about the passengers
but confidentiality is respected. As
drivers have a list of passengers that
they are due to pick up, they will call
the office if a passenger does not
turn up. The office will then call the
passenger to check if they are ok. There
have been a number of occasions
when either a driver or the call centre
have noticed that a regular user has
not been booking and steps have been
taken to ask for a Safe & Well check by
the police.
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Housing
“Housing and support allows people in later life to age comfortably and
safely within their community.” [40]

Effective home adaptions could lead to a possible 26% reduction in falls requiring medical treatment and a
significant reduction in the need for older people to go into high cost residential care [49]. The Disability Facilities
Grant (DFG) is a mandatory means tested grant available from local authorities to both home owners and tenants.
The purpose of the DFG is to:
“… pay for essential home adaptations which can give disabled people better freedom of movement into and around
their homes and provide access to essential facilities within the home.”[50]

One of the most significant and fundamental elements in a person’s life, whatever their age, is their home. The
quality and suitability of our homes is a key factor in determining the health and wellbeing of everyone. This is
particularly true for older people who are more likely to be living with chronic health conditions, reduced mobility,
cognitive or sensory impairments. Ideally our homes are situated within a familiar neighbourhood providing
social networks, daily access to amenities and good transport links. A decent and accessible home sustains
wellbeing and can support independence. This could mean the difference between an older person managing
their own personal care unaided and them needing costly regular care provision. Whereas homes that are not
of a suitable standard can create or aggravate health conditions and even lead to early death. There is a proven
‘causal link’ between inadequate housing and chronic conditions such as heart disease, respiratory issues and
arthritis.
“Poor housing can cause or worsen health conditions, reduce a person’s quality of life, exacerbate inequalities and
can even result in premature death” [41]
It is well established that falls in the home are one of the biggest causes of injury and hospital admission in older
people, often leading to a deterioration in their future mobility and confidence [42]. Given what we know about
the impact of poor housing on the health of older people, it is not too big a leap then to suggest that improved
housing conditions would lead to reduced costs on the NHS and other support services. It has been estimated
that poor quality housing costs the NHS £1.4 billion per year, with £500 million relating to older people, although
reviews suggest that this is likely an underestimate of the true cost [43].
UK housing stock is by and large unsuitable for people to grow old in [44]. The UK has the oldest housing stock in
Europe. With 38% of homes dating from before 1946, it is unsurprising to hear many of these older homes are in
a poorer state of repair and have more risks, including cold, damp, fire hazards and falls risks [45]. The majority
of UK housing is also failing accessibility standards - 93% of current homes do not have the features that make
them visitable to most people (a level access entrance, sufficiently wide doorways, a toilet at entrance level etc.)
[46].
“In the case of homes headed by someone aged 75 and over, the number of non-decent homes has risen from
533,000 in 2012 to 701,000 in 2017.” [47]
Generally older people tend to spend much more of their time in their homes. Researchers have also found that
in the UK, more than 80% of homeowners aged 65 and over want to stay living where they are and not move
into specialist older person’s accommodation [48]. Experts agree that minor ‘home adaptions’, made through the
Disabilities Facilities Grant (DFG), provide a cost effective intervention to improve health & wellbeing issues linked
to unsuitable housing.
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The DFG is funded by the National Government through the Better Care Fund. The total amount available nationally
has recently increased. In 2014/15 the amount available was £220m compared with £500m available in 2019/20.
One of the issues that has been highlighted nationally is a lack of awareness among older people of the availability
of the DFG. A report by Care & Repair England shared examples of good practice in parts of the UK, where there had
been “pro-active awareness raising” about housing adaptions and financial assistance to achieve these. This is an
approach we may wish to pursue in East Lindsey [51].
“I know people who are eligible for a Disabled Facilities Grant get a good service but many people possibly aren't
aware of this service or eligible” (Survey response)
A Lincolnshire Health Watch Survey in 2019 asked respondents to choose the most important factor that would
allow them to stay independent and healthy as they grow older. The top choice (56%) from respondents was “I
want to be able to stay in my own home for as long as it is safe to do so”. [52]
The stereotypes society holds of older people, has an enormous impact on the assumptions that are made about
how and where older people want to live. Despite common assumption that most people want to downsize or enter
specialist accommodation as they age, recent research has shown that when it comes to choosing a home, older
people are motivated by the same desires as other age groups [53]. For example, wanting more space for guests,
moving to a nicer area, and better access to green spaces.
Research published in 2019 calls for UK
authorities, planners and developers to
shift their emphasis from downsizing
to ‘rightsizing’, described as an older
person’s active, positive choice to move
home as a means of improving their
quality of life [54].
The Housing Learning & Improvement
Network produced a comprehensive
two stage “Review of Housing &
Accommodation need for older people
across Greater Lincolnshire to inform
future housing & accommodation
options,” [55].
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The review produced an extensive list of recommendations. Among these was the need to develop a mixture
of “housing types and tenures that will facilitate downsizing/rightsizing”
These include:
• Contemporary ‘care ready’ sheltered/retirement housing, for rent and for sale
• Mainstream developments to include ‘care ready housing, but as part of an inter-generational housing
offer
• Increase the delivery of housing with care options including extra care housing, for rent and for sale
• Identify existing sheltered housing schemes that can be improved, remodelled or adapted to better
support ageing in place
• Consider decommissioning some existing sheltered housing schemes that are not ‘fit for purpose’ – and
replace
• Proactively consider the housing and accommodation requirements of the increasing number of people
living with dementia
The ELDC Corporate Strategy acknowledges that poor quality housing is a factor in health outcomes. It has
housing as one of its strategic aims, stating that over the next 10 years in East Lindsey we will see:
“Housing that is meeting the needs of the ageing population” [56]
ELDC is a member of the Housing, Health and Care Delivery Group (HHCDG). The HHCDG was set up by the
Lincolnshire's Health and Wellbeing Board which has ‘housing’ as one of its priorities set out in its Joint
Health and Wellbeing Strategy. The Group is made up of Lincolnshire County Council, the seven district
councils, registered housing providers, local National Health Service bodies and the Department for Work &
pensions. ELDC has endorsed the Lincolnshire Homes for Independence Blueprint (produced by the HHCDG)
which states:
“Our vision is for people to live independently, stay connected and have greater choice in where and how they
live.”p4[57]
The Lincolnshire Homes for Independence
blueprint does not claim to tackle all
aspects of housing, it is a ‘call to action’ for
stakeholders to “work together to secure
the best possible homes and services for
Lincolnshire's residents, now and in the
future.”p4 [58]

Had the focus groups been held during or directly after the recent Covid-19 crisis, a time when people have
been forced to stay within their homes, it might be that we would have had a wider range of comments about
people’s relationship with their homes.
What was apparent is that East Lindsey is a popular place for people to move to for their retirement years. For
home owners one of the reasons given for this was the cost of housing and the quality of what people could
get for their money. East Lindsey has a large quantity of ‘Park’ homes available on the coast for people to buy.
For many older people these are a good choice but for some, as they age, the park home does not provide
the best options. Two participants reported how they sold their park home after only a year and moved into a
permanent brick building, but this had impacted greatly on their financial situation. They were happy with their
choice to move from a Park home, but felt they now had less flexibility with their finances (Park homes cost
considerably less than brick built homes)
There were few issues that arose for those in social housing, these tended to focus on delays around
improvements or adaptions to the home. For example some expressed frustrations that showers were not
being fitted to replace baths, an alteration which they felt was important for people as they age. In Skegness
older people expressed a need for more social housing to be built, while in Mablethorpe there were some who
argued that they wanted less new housing in their town as they were concerned about the “effect of new
housing on local resources” (e.g. School & GP Surgery)
There are a number of social housing providers with properties in the district, the largest one being Platform
Housing Group who in 2018 had 6649 properties in the district [59]. Platform have an extensive range of
Strategic and policy documents available on their website, but there is no apparent strategic focus on the
housing needs of older people.
In late 2019 ELDC took back management of the Housing Register. In July 2020 there were 1028 live
applications on the register, 363 of these were aged over 50 years old. Eligible applicants are categorised into
four bands, with ‘Band 1’ being the highest need and ‘Band 4’ the lowest need. Of the 363 older applicants,
243 are in bands 3 & 4. This implies that there isn’t too much wrong with their current property. (Information
received from the ELDC Homelessness, Housing and Wellbeing Service Manager- July 2020)
Approximately half the 37 professionals who took part in the Age-friendly Survey expressed a lack of awareness
about the availability of suitable accommodation and support services for older people (see below and on the
next page). Suggesting that some awareness raising across sectors, about what housing and related services
are available would be beneficial.

In our focus groups surprisingly little was
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said about the suitability or the condition
of people’s homes. This might be because
participants are satisfied with their living
accommodation, or it might be that in
comparison to other elements of their life,
housing was neither seen as the worst issue
or something to celebrate.
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Focus on Wellbeing Lincs Service
“Wellbeing Lincs supports people through life’s changes, achieving better wellbeing and independent
living across Lincolnshire” [60]
Some very positive feedback was received from professionals and from focus group participants about
the Wellbeing Lincs Service. The service is county wide and is available for adults who meet certain
criteria. Although not specifically for older people, the majority of their clients are over 50 years old.
While the focus is on supporting the ‘wellbeing’ of the individual, there is an emphasis on supporting
the person to live as independently as possible in their home. The service demonstrates the way in
which a person’s home environment can play a significant role in their health and wellbeing. The
service is one of the ways in which LCC exercises its prevention duties – ‘to avoid, prevent or delay the
need for hospital admission or social care intervention’.
“As a service we work with EL Housing, Wellbeing Service and OTs (Occupational Therapists). We have
always found that housing issues and required adaptations have always been provided in a timely
manner.” (Survey Respondent)

With regard to the availability of privately rented housing, 16% felt there was generally enough available, while
32% felt there wasn’t enough.
“… many properties are not suitable either because of poor access, poor condition or the environment is not
suitable for an older person (surrounded by young people)” (Faith group)
With regard the availability of social housing, 22% felt there was generally enough, while 38% felt there wasn’t.
“I think we are pretty lucky with housing provision in this area compared with many areas” (Third Sector
Organisation)
With regard to the availability of suitable housing available to purchase, 38% felt there was enough. While 14%
believed there was not enough suitable housing to buy.
“There is a large owner occupation market but bungalows are expensive and there is a short supply of adapted
homes for sale” (Survey Respondent)

The Wellbeing Lincs service tailors a package of
support, advice and guidance to support the client
over a period of time, up to 12 weeks. The service
does not provide personal or medical care. An
initial short phone assessment is carried out and
then an Assessor will conduct a home visit, usually
within a week (this process may be adapted during
the Covid-19 crisis dependent upon government
guidance). While the core element of the service
is free (support, advice & guidance), there may be
some cost to the client for aids and adaptions that
may need to be installed to sustain independent
living.
“Support is free of charge, while we do charge for actual equipment supplied, we ensure equipment
remains affordable by allowing customers to pay over longer periods without additional charges, and we
will assist any customer who is having difficulty paying… Additionally we install equipment free of charge,
using our own full time installers.” (Survey Respondent)

One focus group member voiced a strong appreciation for her telecare service. She explained how
after a fall in her home, the service had kept in touch with her at regular intervals over the 2 and a
half hours she was waiting for an ambulance (not uncommon in rural areas). Her story was echoed by others
in the group who also appreciated the “safety net” that these services provided for them. Telecare services are
paid for by the resident and there are a number of options available in East Lindsey.
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In addition to the standard service offered, the Wellbeing Lincs service also provides:
•

•

•

•

Hospital In-Reach – this service enables patients to transfer out of hospital and into their own homes safely
and without delay. Dedicated Wellbeing Lincs staff will work with hospital staff, starting while the patient
is still receiving in-patient care. The support eases the transition home and supports the patient to retain
independence in their own home
Resettlement – this service operates between 10am and 10pm, providing a transition from hospital to
home for those who don’t have family or friends available to support them in this. Working with hospital
discharge teams, the Wellbeing Lincs responder will meet the patient upon their return home. They will
have ensured the home is warm and safe, made sure there are basic provisions, settle the person in and
then if needed a referral for the ongoing Wellbeing Lincs support is made
Response Service – this service is available for a small fee to anyone who uses telecare equipment and
doesn’t have a nominated relative or friend close by who can respond. When an alarm is raised with the
telecare provider a Wellbeing Lincs Responder can be with the client within 45 minutes. The service is
available 24/7, 365 days a year
Minor Aids & Adaptions – this service is available (for a reasonable cost) for those who might need small
adjustments or aids in their home, in order to continue living independently

Alongside the services they deliver, the Wellbeing Lincs service works in close partnership with many agencies.
One of these is the Lincolnshire Fire Service. When the Fire Service go to do their checks in people’s homes, they
are also mindful of the Wellbeing Lincs assessment and services. Similarly when the Wellbeing Lincs staff go to
a home to undertake an assessment they will be including an assessment of whether smoke alarms or other
fire prevention measures are needed.
For further information visit the Wellbeing Lincs website (links are available on page 115).

Social Participation
“Social participation is strongly connected to good health and wellbeing
throughout life.” [61]

The problem of ‘Loneliness & Social Isolation’ is a global challenge for people of all ages, but it is a common
and serious problem for many older people. Apart from the immediate feelings of being sad or feeling alone,
the consequences of persistent loneliness and isolation can have a serious impact on health in older people.
There is evidence linking it to a risk of severe depression, a risk of premature death, increased cognitive
impairment, an increased chance of getting dementia and a higher risk of developing cardiovascular disease
[62] [63].
It is worth noting that while loneliness is subjective and describes “the gap between a person’s desired
levels of social contact and their actual level of social contact” (Age UK), isolation is something that can be
measured objectively. Isolation is measured as the number of contacts that someone might have, regardless
of the quality of those contacts. Loneliness is never desirable, however people sometimes choose to be
isolated from others in society.
“17% of older people report they are in contact with family, friends and neighbours less than once a week;
11% report this contact is as infrequent as less than once a month” [64]
There are various explanations as to why loneliness and isolation are a problem for older people these
include a lack of social networks, the impact of poor health, where they live and of course their individual
characteristics will play a part.
Lack of Social Networks
We live in a world where many older people reside a long distance from their adult children or extended
family. They have found that their circle of friends has reduced, maybe due to retirement or because people
have died. They may have lost interest in a social life, or feel that what is available is not for them. In East
Lindsey many older residents do not have local extended family. We have found that this is often because
their grown up children moved away, usually for better work opportunities; or because they moved to the
district in their retirement leaving their extended family in another part of the country.
Poor Health
As people age they often find that they are affected by health issues. This can lead to problems with mobility
where it is physically very difficult to get out of their home. It can lead to a lack of confidence in their ability
to get out and interact safely with the world. Cognitive impairments can mean that their experience of
the world is confusing and frightening (for example with dementia). Public health data about the area
(particularly the coastal towns) suggest higher than average rates of chronic health problems.
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Where they live
They may live somewhere rural with limited transport options. Maybe they previously drove but have had to
give it up due to age related health issues. They may not feel very safe where they live and are frightened
of leaving their home. They may live somewhere that is not adapted to their mobility needs and either
be unable to afford the changes, or be too proud to seek help. As East Lindsey is mainly rural, there are
extensive areas that have no pathways. The roads at night are very dark, with street lighting only present
in towns and villages. For older people there can be a lack of confidence driving in the dark or in certain
weather conditions. As previously identified there is also an issue with limited public transport.

TED LGBTQ+ research and training
The TED Ageing Better Programme commissioned Think2Speak, to conduct research and develop awareness
training for staff in the TED team and among TED partner agencies. TED had previously identified that there
was a lack of engagement with, and understanding of, the older LGBTQ+ community in East Lindsey. It was
apparent that there was very limited support for older LGBT+ people, with the only known source through small
private Facebook groups.
“These groups do not really advertise their existence and are very much perpetuated through personal
connection to respect people’s privacy and provide a level of safety. These groups do not have external funding
or organisational support and whilst very valuable, they have limited reach.”[67]

Individual Characheristics
Everyone is an individual and some people find that their individual situation can have an isolating effect
on them. So someone’s ethnicity, or faith or sexual orientation might lead to them being marginalised, or
even persecuted in the community that they live in. Those living on a very low income will find many aspects
of life difficult and will have no extra money for social activities. As previously described there are some
communities in East Lindsey that are amongst the most deprived in the country.
East Lindsey’s population is overwhelmingly White British, with only 2% of residents from the BAME
community. There also seems to be an expectation that people are heterosexual, and if they have a faith
they are probably Christian. So anyone ageing in East Lindsey that is from the BAME community, or has a
faith other than Christian is likely to feel very much in the minority, which may add to their isolation and
feelings of loneliness.
“Rural areas have more ‘white British’ people living in them (95 per cent as compared with 77.2 per cent in
urban areas). Minority ethnic groups are therefore represented in very small numbers and may lack social and
community support found in urban centres.” [65]
There is evidence to show that older people from the LGBTQ+ community are not treated equitably when it
comes to provision of services or being resident in a care homes. They can be bullied and isolated due to their
sexuality. Or their sexuality can be seen as irrelevant, because of the assumption that older people are not
sexually active. This assumption misses the point that someone’s sexuality is part of their identity, not just
what they do [66].

Think2Speak conducted a consultation with TED delivery staff and partner organisations. To find out what
they would need in order to confidently support older people who were LGBT+. They provided guidance and
awareness training to TED delivery staff.
“The training aims to support people to feel confident, creating environments that are welcoming and inclusive
and are reaching and engaging with people over 50 who may identify as being LGBTQ+.”[68]

The importance of feeling connected
It is so important that older people feel part of a group or community. It might be that they don’t have, or don’t
see family. But connections with other people will improve their sense of worth and raise their mood, ultimately
improving their emotional and physical health.
“Always something going on, there is good community spirit”. (Focus group participant- Mablethorpe)
Feedback we received from focus groups, discussions with agencies and the survey suggest that there is
a range of social activities for older people to become involved in, but often whether people access these
opportunities is dependent upon a number of factors. These might be:
•

•
•
•

44

Centre for Ageing Better Image Library

Where they live – some towns & villages have
more going on and those that live in rural
locations may have nowhere close by for activities
Whether they have their own car, or good public
transport links
Whether the activity is something they are
interested in
They may have tried the activity or group before
and not felt it was for them

•
•

There may be a cost that for many is not
affordable
They might not know what is available, because
they may not know where to look for information.
This is particularly an issue for those that don’t
use digital technology, as most organisations use
digital as their main form of communication for
events and activities
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“Participants often rely on family members or friends to get to sessions. Those without that luxury do struggle to
afford taxis, and that is if they can get one … The availability of voluntary car service is good but this is often only
available for medical appointments, not social activities which are essential to keep older people connected and
well.” (Survey respondent)
“There are lots of art & craft activity clubs – other things needed” (Focus Group Member)
“There are opportunities, but many older residents are not aware of them or cannot get to them due to poor
public transport infrastructure. Better communication of what is available… but remember that many older
residents do not have digital access or digital knowledge.” (Survey Respondent)
Our survey asked about the opportunities available for people in different age groups.

“There are many opportunities available for people age…”
In response to there being a diverse range of opportunities for all older people:
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Focus on the TED Ageing Better Programme
TED in East Lindsey (TED) is part of the National Ageing Better Programme, funded by the National Lottery
Community Fund. Since 2015 TED has been delivering support to older people in East Lindsey in order to
tackle loneliness and isolation. Prior to the Covid-19 pandemic the services that were being successfully
being delivered through TED were:
TED Friendship Groups: The ‘Ageing Better’ test and learn approach enabled the team to build on the
learning gained from earlier ‘Tea with TED’ sessions. As a result the self-sustaining, community Friendship
Groups were developed in 2018. The aim of the groups is to welcome and encourage anyone over the
age of 50 to get involved with their local community, meet new people, and take part in social activities.
Friendship groups are led by volunteers and support is provided by the TED Friendship Officer. Volunteers are
encouraged to plan activities, outings and engage members of the group to ensure the groups success and
longevity.
Learning and evaluation data from the Friendship Groups has been collected since March 2019, via detailed
written field notes, semi-structured interviews and informal conversations with volunteers, service users and
the TED Community Officer. Additionally a coproduction workshop entitled “Through Their Eyes”, at the 2019
Ageing Better Celebration, provided extra feedback.
Participants were invited to share their thoughts and ideas on
• What does a Friendship Group mean to you
• What benefits would you gain from connecting with a TED Friendship Group
• What are the barriers you face in terms of connecting with a TED Friendship Group
• How could TED Friendship Groups form good connections with you

It was found that for many older adults living in rural East Lindsey, Friendship Groups have made a positive
impact in their lives. They have provided a safe space for older people to meet others and socialise, and they have
encouraged and given people a reason to get out of their house:
Potential barriers that people may face in regards to attending TED Friendship Groups have been recognised. These
include transport to get to sessions; lack of confidence when first attending group sessions; and the practicalities of
attending sessions whilst also managing caring responsibilities. Knowing about these and any other barriers allows
the TED Community Officer and volunteers to take steps to remove the barriers and enable people to attend.
‘Transport is a barrier for some people but if we know about it we will go and get them and bring them to the group
and take them home again. All the volunteers do this. We do it every week.’ (TED Volunteer)
‘I think people with caring responsibilities would find it difficult to go every week. I know I do and it’s the guilt that’s
what it is. You feel guilty about going and leaving and enjoying yourself. And there’s always things that come up that
you have to do.’ (Service User, Ageing Better)
TED Age-friendly Business Award Scheme:
The TED Age-friendly Business Award scheme
recognises local businesses who foster a
positive approach to ageing. Businesses can
be nominated by others or can approach
the TED team directly. The TED Age-friendly
Business Officer (AfBO) will discuss the
criteria for achieving the free Award.
The Award is open to businesses and
services in East Lindsey who have been
operating for more than 6 months and
who meet the set criteria in the following
categories:
• Respect and Inclusion
• Customer Comfort
• Clear Marketing and Communications
• Accessibility
“We are so pleased to be an Age-friendly
Business; it is so positive to be recognised for
making the older generation feel welcome
and comfortable”. (Age-friendly Business
Owner)
“Knowing that a local business is Age-friendly
means I can feel confident that I’ll get a
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friendly welcome and great service. It’s a
great way to celebrate businesses who value
their community”. (Local Shopper)
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Until recently the assessment process involved the AfBO visiting the business to undertake an assessment with
the business owner/manager. Following a successful assessment and review the business would be presented
with a TED Age-friendly Business Award certificate and window sticker which can be displayed for customers to
see.
In autumn 2020, post Covid-19, a new process is being piloted with a handful of businesses in East Lindsey.
The business owner/manager will complete a self-assessment. The self-assessment will have to be supported
with relevant evidence. This can include photos, examples of what they do or have done, and statements. A
month has been allowed for the businesses to return the self-assessment. Once they have been received by
the TED team the AfBO will make a follow up call to add any other detail or provide further information on the
criteria and/or action plan. Once this process has been completed a review will take place before deciding if
the business has met the criteria and therefore receive the award. The TED team are keen to make sure there
is a way of maintaining the robustness of the award and so will be asking for testimonials and complete follow
up calls to ensure the action plan is being met. Further information can be found at the TED website (links are
available on page 115).

Fitness, Food and Friends (FFF): Sessions are delivered by Magna Vitae. The 12 week course involves nutritional
advice, gentle physical activity, some practical cookery, and social activities. Each course is run at a different
location across the district, allowing people from different communities to benefit. The FFF programme employs
a flexible curriculum shaped by its members. As each new member joins the programme, they are asked to
complete an expression of interest form in regard to the sorts of activities that would interest them. This allows
those facilitating the programme to tailor its delivery towards their member’s needs, wants, and interests.
The programme is refreshed every 12 weeks based on further feedback and any other events that may be
happening in the area that would be suitable. By having this flexibility, it allows FFF to remain current and up to
date with the needs of its beneficiaries, as well as being able to connect with, and bring in, outside partners and
delivery personnel.
“Connecting with people, seeing the green trees, doing some planting, and being with more motivated and
enthusiastic people just makes you feel better” (Participant FFF)

The variety of activities offered has included Thai Chi, Digital Skills and Alexa Training, Bushcraft, and Mental
and Physical Health awareness. These sessions often include an activity and an educational element
in order to shine a light on how a number of health problems faced in older age can be interrelated, for
example, diabetes and depression. Additional topics covered have also included: Glycaemic load in nutrition;
antioxidants, fats and oils; food and mood; the role of protein in the diet; the Mediterranean diet; Indian food;
mental health, heart health; type 2 diabetes; and arthritis.
“We were absolutely delighted with the success of our Fitness, Food and Friends project. The sessions focused
on how to improve mental health and physical wellbeing using practical tools which were easily transferable
into the home” (Community Engagement Officer, Platform Housing Group)

Becoming Digital: Lincs Digital have been providing digital outreach for older people within East Lindsey.
Their programme of sessions have been delivered in venues requested by community groups. Covering all
aspects of essential digital skills and supporting groups with online safety, use of devices, and awareness of
online services e.g. banking.
During the Covid-19 crisis Lincs Digital have
continued to provide support and training
for their previous TED clients. They have also
been available for new ‘older people’ that have
approached them for support to access digital
communication for shopping, information and
for socialising with friends and family.
“Being part of the community and
understanding our target group is what helps
to make our learning groups successful.
Everything is done with our learner at the
centre of our group, to make sure that they
have achieved what they wanted to do.” (TED
Delivery Partner, Lincs Digital)

TED Specialist Advice from Citizens Advice Lindsey: Citizens Advice provide support for older people in
East Lindsey, including registered TED members. They offer a range of appropriate tailored free advice and
advocacy. Topics include: benefits, debts, housing, and consumer issues. Prior to Covid-19 crisis this service
was delivered in various locations across the district. During the recent pandemic Citizens Advice have
continued to provide the service using the telephone.
"It’s great to see all the services working together to help older people like us." (Citizens Advice User)
“I thank Citizens Advice for their help and feel I can now cope on my own.”
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Age UK services: Lunch Clubs: Prior to the Covid-19 Crisis AGE UK Lindsey were running Lunch Clubs at
various locations in the District. These provided an opportunity for older people to meet regularly for a good
meal, while being able to socialise with other people. Possibly leading to new friendships. Unfortunately
due to the pandemic these had to be cancelled. However Lunch Club members, like all Age UK clients were
contacted regularly by phone to ensure that they were coping and had all they needed.
Befriending: Age UK provide a befriending service which is delivered by trained volunteers. Since the Covid-19
Crisis, this like most support services has been delivered through phone support.
"We have been working with a very isolated lady who had recently moved into the area shortly before
lockdown. The befriending calls have made such a difference to her life that she now would like to become a
volunteer for Age UK Lindsey so that she can make the same difference to other people’s lives." (Befriending
for Age UK Lindsey)

‘Men only’ projects delivered through the TED Programme: While the other TED activities are open to
all older people. The following two projects have been designed to engage older men, as it was evident that
men were less likely to participate in the other TED activities. Traditionally, interventions designed to tackle
social isolation and loneliness have been designed on a gender-neutral basis, not focusing on men or women
in particular. Anecdotal evidence, however, shows that these services are often disproportionately used by
women. Data collected by the TED programme highlighted how this was a problem in East Lindsey, with only
38% of TED members in April 2019 being men.
In recognition of this issue there has been a rise in the number of ‘male-specific’ interventions internationally.
For example ‘Mens Sheds’, that take into account the views of men and adapt in order to respond to their
needs and preferences.
“Men typically find it more difficult to build social connections than women, and unlike women of a similar
age, less older men have networks of friends and rarely share personal concerns about health and personal
worries.” [69]

The Ageing Better Programme’s paper on “Working & Engaging with Older Men” based on learning from across
all projects, found that older men are “particularly at risk of social isolation and loneliness… Programmes need
to specifically consider these risk factors and how they can be mitigated or addressed.” [70]
As a result of an awareness of the need for ‘men only’ activities, in order to address loneliness & isolation for
older men, TED commissioned two new projects in 2019:
CHAPS (Community Health Activity project for men): Sessions are delivered by Magna Vitae. Using sport as
a theme, weekly sessions allow men to meet and socialise whilst doing familiar and popular past times such
as, watching televised sport, playing pub games (darts, dominoes, shive ha’penny and cards etc.), reading and
talking about the latest sports news and sharing their sporting memories.
“Now, I don’t want to seem rude but sitting around drinking tea and coffee is just not for me. This [Men’s Gym
Take-over] is perfect really, just the job. It has to be things [activities] that people want to do, and it has to come
from the people” (service user)

TED Men Do: Delivered by Carers First, Men Do is a programme of male orientated events that take place in
various locations across East Lindsey. The project is based on the carer’s voice and geared towards creating
opportunities to build sustainable friendships, reduce loneliness and social isolation. Organised trips, activities
and tailored support that provides opportunities and social interaction for men only.
“the project has been great in helping isolated and lonely older men build or rebuild social relationships and
networks. We have even had men want to come along to events that we have put on knowing that they may
not be able to partake but simply wanting to be with the other guys. For me it is these intangible, personal and
social benefits that are the real cornerstone of projects like this, and I am lucky to be able to give these men the
opportunity to do things that they may have thought they were no longer able to do or access.” (Project Coordinator, Men Do)

TED Programme delivery through the Covid-19 Pandemic
Since March 2020 when the Covid-19 crisis resulted in the first UK ‘lockdown’ the TED Programme team and
delivery partners have adapted their services in line with official government guidance. TED Delivery partners
ensured that all service users were contacted and offered the option of phone or on line support. The TED
Learning Officer produced a report “Enhancing Resilience in East Lindsey Communities”. The report explained
that building strong trusting relationships with service users, based on an understanding of their needs, has led
to ‘adaptable and sustainable services’.
“In the transition to social distancing these existing characteristics have given strong foundations on which to
adapt and offer alternative forms of support, togetherness and entertainment. Service offers are situated in the
local knowledge that providers, volunteers and the TED team have developed about their ‘local’ communities.”
[71]
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Respect and Social Inclusion
“Feeling valued and respected is important for older people from all
backgrounds.” [72]

Ageism is inherent in most societies across the world. In the UK the Equality Act 2010 makes it illegal for
people to discriminate against others because of their age. Yet older people continue to report feeling
discriminated against when it comes to employment and access to medical treatment. Evidence suggests
that people over 70 are less likely to receive surgery, cancer treatment or talking therapy for mental health
issues [73].
The World Health Organisation states that:
“For older people, ageism is an everyday challenge. Overlooked for employment, restricted from social services
and stereotyped in the media, ageism marginalises and excludes older people in their communities… it is the
most normalised of any prejudice … (and has) negative impacts on health & wellbeing.” [74]
Messages received through the media are both obviously and subtly ageist. The beauty industry advertises
a wealth of products that will keep us young, prevent ageing and bring us back our youth. Implying and
reinforcing that ageing must be something to avoid. The everyday language that we use is littered with
phrases that strengthen the concept that ageing and being older is something to dread and definitely not
something to enjoy or celebrate. So when we hear terms like ‘you look great for your age’ or ‘I’m having
a senior moment’ they might seem harmless, even fun. However many experts are now advising that we
should think more about the language we use around ageing, and where possible challenge it [75].
Another characteristic of ageism is the ‘lumping’ of all people over a certain age as ‘old’ as if they are a
collection of clones. Although there is variation in when this ‘old age’ starts, the destination is not portrayed
as desirable. The entrance age into ‘old age’ can be from the 50+ label that is used by many organisations,
to the 60+, the 65+ and sometimes the ‘over 70’s’. In her book ‘Extra Time’, Camilla Cavendish reports on a
Japanese approach to ageing that defines people as the ‘Young-Old’ and the ‘Old-Old’ and is not necessarily
age dependent.
“The group who are still hale and hearty and rushing around after their grandchildren they call the ‘YoungOld’. Those who are frail and in need of support they call the Old-Old’.” [76]
Cavendish reflects on how ideas of ageing are routed in a time when life expectancy was shorter and
suggests defining old age by our expected years left to live. She also proposes that as a consequence of or
longer lives that maybe there should be two stages of middle age rather than an extended period of old age.
"Ageism can take many forms. These include depicting older people as frail, dependent, and out of touch in
the media, or through discriminatory practices such as health-care rationing by age, or institutional policies
such as mandatory retirement at a certain age."[77]
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The Covid-19 pandemic has not helped attitudes to ageing, in fact there are those that consider that it has
had a detrimental impact on our perceptions of older people. When the crisis emerged across the world
the official messages evoked fear and confusion among older people. Messages that all older people were
weak and frail and at most risk, that they were vulnerable and that they should lock themselves away. When
deaths were reported there was inevitably a reference to the age of those who had passed away, implying
that if you are younger then you don’t need to worry so much about the virus.
“In times of public emergency, social truths are revealed. The coronavirus crisis is one such emergency, and
it reveals that the lives of the elderly appear to matter less and, in some cases, are even deemed disposable.”
[78]
The impact of all of these messages is that people of all ages hold the idea that as we age we will become
weaker, more passive; we will be more confused, less employable, less attractive, physically unwell and
definitely a burden to society. So it is not surprising that many older people have low self-esteem. As a
society we need to address this problem so that the ageing process can be seen as a natural and positive
part of the life course, resulting in higher levels of self-esteem. There is evidence to suggest that those
people who have a positive attitude to ageing can live longer, up to seven & a half years [79].
In 1990 the United Nations declared the first of October as the International Day of Older Person (IDOP) [80].
The day provides an opportunity to increase awareness, celebrate achievements, and when needed gather
political will and lobby for change. In October 2019, the IDOP theme was celebrating the ‘Journey to Age
Equality’. At this time two significant commitments were made by national organisations and local leaders,
leading the way to challenging ageist attitudes and behaviours in England and the wider UK.
1. The Centre for Ageing Better and Public Health England and partners delivered a consensus
statement on healthy ageing. The statement is supported by over 60 wide ranging organisations, these
include the British Dental Association, the Design Council, the House Builders Association, the Institute
for Employment Studies, the Mental Health Foundation, Natural England, Sport England, The Race
Equality Foundation, the Royal Town Planning Institute and The University of the Third Age.

•
•
•
•
•

All signatories signed up to five commitments, these were:
Putting prevention first and ensuring timely access to services and support when needed
Removing barriers and creating more opportunities for older adults to contribute to society
Ensuring good homes and communities to help people remain healthy, active and independent in later
life
Narrowing inequalities
Challenging ageist and negative language, culture and practices wherever they occur

2. An open letter was sent out by a number of local leaders from across the UK, including Cllr Craig
Leyland Leader of East Lindsey District Council. The letter declared a commitment to challenging
outdated attitudes to ageing and was co-ordinated by the Centre for Ageing Better [81].
“If we are to make real progress towards age equality, we must all work to root out ageism in our own
communities and organisations. We will challenge ageism wherever we see it, whether it’s in public or in
private, and ensure that the voices of older people are at the heart of our local decision-making.”
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Older people feel respected and included by:

It is of interest that while survey respondents thought that 65% of older people felt respected & included by
people in their community, this number dropped significantly to 35% when the focus moved to respect from
those people who were aged under 25. As the survey was completed by representatives from organisations,
further enquiry among older people themselves might be needed to ascertain if they concur with these
findings.
“There is a large population of elderly people in my immediate surrounds and there is constant feedback from
them about how poorly treated they feel.” (Survey respondent)
“Horncastle has older people included in many of their businesses and social groups which helps the older
generation to feel included. The surgery has 2 nurses dedicated to the older generation that we can call on to
do home visits when needed.” (Survey Respondent)
“Lincolnshire people are friendly & welcoming” (focus group participant)
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Focus on “Age Proud”
"Society will benefit from this ageing population if we all age more healthily …But to do that, we must stamp out
ageist prejudices." [82]
In 2019, Craig Leyland, Leader of East Lindsey District Council and other political leaders across the UK, coordinated by the Centre for Ageing Better, signed an open letter with a commitment to tackling ageism and
having a more positive approach to later life [83].
We know that there are issues that can begin or develop, and cause difficulties, as we age. We know that the
focus of government, of public services and community organisations is on supporting older members of the
community as these difficulties arise. What is less well known and certainly less of a topic in popular media,
are the positive things that we might experience or gain as we age. The huge weight of negativity about ageing
that comes through the various media sources can become internalised by older people. Believing these
messages of what being older ‘should be’ will have a detrimental impact on health and wellbeing of people
as they age. In the same way if there are enough positive messages being conveyed about the opportunities
available and the achievements of older people, then people would adopt a more optimistic and ‘can do’
approach to ageing.
“A negative view of old age, whether held by others, or by ourselves, is harmful. It affects health, mental and
physical, social wellbeing, and the extent to which we enjoy life.” [84]
The Centre for Ageing Better is heading an “Age Proud” campaign that is “challenging … outdated, ageist
attitudes that prevent too many of us from making the most of our longer lives.” [83] UK Network members are
able to pick up the ‘Age Proud’ mantle in their locality and lead a local campaign. One area that has effectively
taken up this challenge, with a range of activities and related resources, is Leeds. Age Proud Leeds focuses on
five key messages (links are available on page 115) [86].
These are:
1. Let's talk about Ageism - Find out how widespread
ageism is and how you can get involved in the
campaign
2. Agesim affects people of all ages - Younger,
middle aged, older? Ageism affects us all
3. Ageism. What does it do to us?- Age
discrimination has many negative effects. Having
a positive attitude to ageing can help you live well
for longer
4. Older, different, equal -Older people are diverse.
Ageing and ageism affect us differently
5. Time to feel good about ageing - Ageing brings
many benefits. Share the positives and celebrate
the contributions made by older people
East Lindsey District Council, its partners and other
local organisations have an excellent opportunity to
endorse and promote the ethos of “Age Proud” locally.
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Civic Participation and Employment
“… help keep older people engaged in paid or unpaid work through
processes including better transport to the workplace, accessibility and
increased employer flexibility.” [87]

Employment in later life
There is a growing argument that we should all be encouraged and supported to remain in the workforce for
longer. This would increase consumer spending power, tax revenues and the GDP (Gross Domestic Product).
It would also help to improve the health and wellbeing of older people by keeping them mentally and
physically active for longer [88]. The number of workers aged 50 and over in the UK stands at 10.4 million an increase of 2.4 million in the last decade. This is equivalent to nearly a third of the UK workforce and is a
proportion set to grow as we live and work for longer. Despite this, 28% of 50-64 year olds in the UK are not
in work [89].
Between 2012 and 2022, an estimated 13.5million jobs will be opened up by people leaving the workforce
and an additional 2 million jobs will be created - yet only 7 million younger people will enter the workforce
to fill them [90]. This shift in demographics must be harnessed by the employers, who will need to rely on
older workers to fill vacancies. Against this backdrop, working longer is seen as a key solution. The promotion
of extended working lives remains a policy priority in the UK [91], accompanied by a steadily increasing state
pension age and abolition of compulsory retirement.
We need to be supported to have longer and more fulfilling working lives, gleaning the benefits of being in
a good job, which are not just limited to income and pension savings. For this to happen, employers must
adopt age-friendly practices, the Centre for Ageing Better have developed five steps to becoming an age
friendly employer, based on their research.
1. Be flexible about flexible working: Offer more flexibility, manage it well and help people know their
options
2. Hire age-positively: Actively target candidates of all ages, and minimise age bias in recruitment
processes
3. Ensure everyone has the health support they need: Enable early and open conversations, and early
and sustained access to support for workers with health conditions
4. Encourage career development at all ages: Provide opportunities for people to develop their careers
and plan for the future at mid-life and beyond
5. Create an age-positive culture: Equip HR professionals and managers to promote an age-positive
culture, and support interaction and networking among staff of all ages
[92]
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Challenges – The Menopause
At some point in her working life a woman will experience menopause, a natural part of ageing for women, but
a stage of life that can bring new challenges. As a result of hormone changes some women can experience
severe physical and/ or psychological symptoms which may impact on their work life. Increasingly age
positive employers are being encouraged to have a menopause policy and awareness training in place. Further
information about how employers can develop their approach to menopause is available from these sites (links
are available on page 115):
• ACAS
• CIPD (Chartered Institute of Personnel and Development)
• NHS Staff Council's Health, Safety and Wellbeing Partnership Group
Challenges - Caring Responsibilities
• One in five people aged 50-64 are carers
• Almost 1.3 million people in England and Wales aged 65 or older are carers [93]

Volunteering in later life
The Centre for Ageing Better has worked with the Department for Digital, Culture, Media and Sport to
review the contributions that older people make through formal and informal volunteering. They identified
three types of barriers that older people might experience, preventing them from volunteering and made
recommendations on how organisations can address these barriers [95].
“With rural areas volunteers need to be able to travel. If you can’t it becomes very difficult” (Survey
Respondent)
Practical Barriers

Structual Barriers

Emotional Barriers

Costs
Transport needs
Physical access
Language

Inflexible offers
Lack of neutral spaces
Bureaucracy
Lack of resources
Digital divide

Lack of confidence
Stigma/stereotype
Lack of welcome
Fear of over commitment
Not feeling valued

We are aware of the responsibilities
that parents have with childcare and
the way in which employers have
changed their approach to working
parents over recent years. This has
had positive outcomes not just for the
parents who are given more flexibility
and feel more valued, but for the
employers who retain their experienced
staff. Employers for Carers, are leading
the way in the UK, with support from
Carers UK, for a similarly flexible
approach for those working adults who
also have caring responsibilities.

In East Lindsey Lincolnshire Community and Voluntary Service (LCVS) supports community organisations
with the recruitment of volunteers, connects individuals with volunteering opportunities and offers relevant
training courses to support volunteer development.

They are doing this through their ‘Care Confident Benchmark’ which “supports employers to build a positive and
inclusive workplace for staff who are, or will become, carers and to make the most of the talents that carers can
bring to the workforce.” [94]

Are there enough opportunities to become involved in…?

“We provide advice and information equipping both your staff and volunteers with the skills and knowledge
they need to ensure volunteers are successfully integrated into your organisation.” [96]
Many older people also choose to volunteer through local churches and community centres. This has
historically been the way that most volunteers within village communities were recruited. Other volunteering
opportunities arise in local politics, with a large number of district and parish councillors being over 50 years
old.
Our survey provided an opportunity for professionals and community organisations to share their views on
employment and volunteering opportunities available for older people in East Lindsey.

An example of some of the flexible working options that a ‘Care Confident’ employer might implement are:
•
•
•
•
•

home working
part-time working
term-time working
working compressed hours
working staggered hours

•
•
•
•

working annualised hours
flexi-time
shift working
job sharing

ELDC and partners might want to lead the way for a range of local employers to make the necessary
changes to become ‘Care Confident’ employers.
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“Due to the rurality of the area the opportunities vary considerably” (Survey Respondent)
“There are 55 District Councillors, 13 County Councillors and over 850 Town and Parish Councillors in East
Lindsey. In addition there are Parish Meetings. Therefore there are significant opportunities for local people to
engage in local politics”. (Survey Respondent)

“Employment is very hard. A lot seasonal and minimum wage. Training 50 to 65 seems to be around
programs of training" (Survey Respondent)
“I don't think people recognise the worth of someone over a certain age” (Survey respondent).

Are there enough Employment & Training opportunities for people aged…?
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Focus on Fuller Working Lives and Age Friendly Futures
DWP Fuller Working lives
In 2014 the Department for Work and Pensions (DWP) published its first Fuller Working Lives (FWL) Document
[97]. FWL is the DWP programme that provided evidence of why there needs to be a focus on people over 50
being supported to stay in employment and a framework for this to be achieved. The evidence presented by
FWL [98] includes:
•
•
•
•

In 2010, one in four of the working age population were aged 50 years and over; this will increase to one
in three by 2022, driven by changes in demographics and State Pension age
The average age of leaving the labour market has increased over the past two decades, but it is still
lower than it was in 1950 and is not keeping pace with the increases in life expectancy
As people approach State Pension age, the level of employment falls and economic inactivity rises as
they leave the labour market ‘early’
For most people, being in good, appropriate and paid work can be good for both your physical and
mental health

“We know that being in fulfilling work for longer is key to people being able to prepare for a good later life.
Good work is important financially but is also a major source of social connections, good health, and provides
a sense of purpose.” (Anna Dixon, Chief Executive, Centre for Ageing Better [99]
The economic profile of East Lindsey (EL) shows
that many over 50s in the area find themselves
economically inactive or unemployed for a range
of complex reasons, including health, transitional
life events such as death of a partner, caring for
loved ones or retiring to the area. Residents are
affected by the retraction of infrastructure in rural
areas, as well as the local skills drain seen as young
people move to urban areas where it is perceived
that there are more opportunities in education,
employment and lifestyle. EL coastal strip is also
uniquely affected by seasonality which impacts
both the local economy, businesses and the jobs
market.
Age Friendly Futures
Age Friendly Futures (AFF) is an evidence based learning programme based on YMCA Lincolnshire’s
experience of delivering the TED – Ageing Better Programme in East Lindsey. The AFF project began in July
2020 working directly with the over 50s community on the East Coast of the district.
AFF participants are supported to take part in training, confidence building activities and CV preparation. Thus
encouraging them into employment, through job searches based on the new skills gained through AFF or
into further training as well as providing motivation, team working and interpersonal skills.
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AFF aims for participants to:
• build confidence
• develop new skills
• be better informed on local opportunities
• know they can play an important role in the
local economy
• improved social skills

•
•

benefit from taking part in a structured
programme
move into further training, job searches or
employment

“We expect to impact past the individual into the wider community in line with the aims of ELDC and our
commitment to achieving Age-friendly Community Status.” (Amy Thomas Director of Communities, YMCA
Lincolnshire)
Working alongside The Hildreds Shopping Centre, who have been a proactive contributor to the success of
AfB in Skegness, YMCA will deliver a six week learning programme which will include;
• Training in Manual Handling, First Aid and Customer Service
• Identification of participant specific training and support needs and creation of a personalised
development plan
• Final session to reflect on the training and create a CV
• Facilitated introduction to TED Age-friendly Businesses with staff vacancies and a positive attitude
towards employing older people (of which we have over 100 AfB in East Lindsey)
Where Covid-19 restrictions allow we will facilitate work experience opportunities via The Hildreds Shopping
Centre, shadowing centre staff and working in identified age friendly accredited shops.
The AFF Coordinator will work closely with TED colleagues and partner organisations across EL, to recruit
participants who for complex personal or practical reasons find themselves distanced from the labour
market. The AFF coordinator will also work very closely with The Hildreds centre manager and The Hildreds
shop owners to ensure work experience is beneficial for both the participants, the centre and its customers.
Support will be given to the participants to develop
their social skills, help build their confidence and
motivation by signposting them to local TED activities,
such as friendship groups, digital learning and our wider
network in East Lindsey, which includes YMCA CL Good
Neighbour Schemes where volunteering and further
work experience opportunities are available. Each
participant will have their own learning plan, which will
include training certification, work experience schedule,
reflection record plus a next steps plan.
This project actively supports ELDCs vision to enable
prosperous communities and its strategic commitment
to enable Better Ageing. As a key partner, ELDC has
expressed a commitment to fully support a programme
of work made possible through the Employment and
Skills ESF Grant Programme.
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Communication and Information
“Staying connected with events and people and getting timely, practical
information to manage life and meet personal needs is vital for active
ageing” [100]

Definitions
Communication, n. The imparting or exchanging of information by speaking, writing, or using some other
medium. …The successful conveying or sharing of ideas and feelings. (Oxford English Dictionary)
Information, n. Facts provided or learned about something or someone. …What is conveyed or represented
by a particular arrangement or sequence of things. (Oxford English Dictionary)
Communication plays a key role in all social interactions and the ability to engage effectively with others has
been shown to be an important part of an older adult’s life. Communication of information to members of
the community is essential for everyone so that they can continue their everyday life.
For Communication to be effective it requires a sender (of the information) and a receiver, a message and
interpretations of meaning from both parties. During verbal communication the receiver gives feedback to
the sender of the message, both during the message’s conveyance and afterward. If the sender is visible to
the receiver their non-verbal communication will also be interpreted by the receiver and will often reinforce
the message that is being conveyed. Feedback signals can be verbal or non-verbal, such as tone of voice,
nodding in agreement, sighing or looking away.
In written communication interpretation is usually based almost entirely on the written words (including
grammar). If the receiver is familiar with the sender then they will also use their knowledge of the sender’s
personality and their previous interaction to interpret the meaning. For all types of communication some
factors that will impact upon the interpretation are the context of the message, the environment it is given in
and the potential for interference or misinterpretation to occur.
As a person ages they may experience a number of physical and/or social factors that negatively impact on
their ability to communicate effectively, or as well as they once did. Additionally, the type of information
being shared, the persons understanding of a topic, and the communication style of the person delivering
the information can all be perceived as barriers. It is therefore important to be aware of these factors, as only
by taking them into consideration can we begin to challenge them, look for strategies to help and increase
the Age Friendliness of our communication.
“The ability to receive timely and practical information to help manage life and meet personal needs is vital
for active ageing. In addition, it's important that older citizens are able to stay connected with people and
events to avoid the difficulties posed by social isolation.” [101]
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Tips for Interpersonal Communications - from TED Members
Previously the TED Learning Officer has discussed the topic of communication with TED members. They
expressed a number of factors to take into consideration that related to what has been recorded in wider
research. They expressed that, by placing yourself at the same, face to face level as the person you are
communicating with and by maintaining eye contact, you can make the interaction feel more personal. This
helps create a positive and trusting atmosphere, enabling people to feel more comfortable when talking,
particularly if the subject matter is difficult or distressing. It is also important to remember to speak slowly
and clearly, in a language and with terminology they will understand, without becoming or sounding
patronising.

Focus on factors to consider in Age-friendly Communications and
Information
Hearing Loss
Most of us are aware that as people age there is a strong
chance that they’re hearing capacity will be reduced.
However the age at which this happens and the numbers of
people this affects might be surprising: Over 40% of people
over 50 years old have hearing loss, rising to 70% of people
over the age of 70. The process is often quite slow and this
might account for why people wait an average of 10 years
to seek help for their hearing loss. Even then their GP’s often
fail to refer them on to audiology services [102].
A report based upon the hearing experiences of people in
restaurants, cafés and pubs found that:
• 79% of people have left a restaurant, café or pub early
because of the noise
• 76% would dine out more often if venues were quieter
The report reminds us that people over 50 control more than two-thirds of wealth in the UK and so businesses
are missing out on custom and therefore income if they don’t take into consideration the hearing experiences
of their customers [103]. The level of noise is often aggravated by the need for venues and retail premises to
play background music. The report also recognises that the modern design of many places with the hard shiny
surfaces means that sounds are not absorbed as they would be in softer furnishings, but bounce of surfaces. The
TED Age-friendly Business Assessment takes into consideration how it would feel for an older person to be in the
environment, including the impact of loud noises.
If we are going to develop more Age-friendly Services in East Lindsey then organisations will need to consider the
impact of hearing loss on their service users, particularly in respect of how they communicate with them.
Support for Hearing Loss in Lincolnshire is provided by the national organisation, Action For Hearing Loss, on
behalf of the Lincolnshire Sensory Services (links are available on page 115).
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Visual Impairment
As people age, even those who have never had any difficulty with their vision, anticipate that they will need
glasses due to the slow deterioration in eyesight common with ageing. However there are also some more
life changing and sometimes disabling visual impairments that people are more likely to develop as they age.
Information in this section has been informed by meetings with staff, volunteers and service users of the
Lincoln & Lindsey Blind Society (LLBS). Also their “Lincolnshire: eye health and sight loss report” which is
based upon the RNIB Sight Loss Data Tool [104].
The LLBS is a local charity that provides services for the blind and sight impaired throughout East Lindsey
(and other areas of Greater Lincolnshire). They will support anyone who is blind or sight impaired to live the
life they wish to live, as independently as possible. They also work with other organisation to raise awareness
of the needs of the blind and sight impaired community.
“Life doesn’t stop after vision loss. LLBS will work with you to develop solutions and strategies so you have the
confidence to live your life independently and in the way you choose.”[105]
In the UK over two million people of all ages, are estimated to be living with sight loss. This sight loss is
severe enough to have a significant impact on their daily lives, it does not mean the person is registered.
(NB: A Certificate of Vision Impairment (CVI) certifies a person as either sight impaired [partially sighted] or
severely sight impaired [blind]).
In Lincolnshire, there are an estimated 28,300 people living with sight loss. It is estimated that in East
Lindsey there are 6,280 people living with sight loss, which is 4.5% of the district’s population. East Lindsey
has the highest estimated number of visually impaired residents compared to the other six Lincolnshire
Districts. Given that the majority of people with visual impairment are over the age of 50, and the large
number of older people living in the District, this is unsurprising.
The RNIB states that the main causes of sight loss
in the UK are:
• Uncorrected refracted error – a refractive error
happens when an eye is misshapen, preventing
successful refraction.
• Age-related macular degeneration (AMD) commonly affects people over the age of 50 and
is the leading cause of blindness
• Cataract - a common eye condition prevalent in
older people. The lens becomes less transparent
and turns misty or cloudy
• Glaucoma - A group of eye conditions in which
the optic nerve can be damaged due to changes
in eye pressure. Damage can usually be minimised
by early diagnosis in conjunction with careful
regular observation and treatment
• Diabetic eye disease - People with diabetes are
at risk of this, it can affect the blood vessels in the
eye which can lead to permanent sight loss
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Estimated number of people living with sight threatening eye conditions by district 2018 (LLBS)
District

Total late stage AMD

Cataract

Glaucoma

Diabetic retinopathy

Boston

730

810

780

1,370

East Lindsey

1,910

2,190

2,050

2,870

Lincoln

780

840

840

1,920

North Kesteven

1,310

1,480

1,410

2,320

South Holland

1,120

1,270

1,190

1,900

South Kesteven

1,560

1,750

1,710

2,860

West Lindsey

1,070

1,220

1,190

1,910

Dementia
Information in this section was informed by research and a meeting with staff and service users from the
Alzheimer’s Society in Lincolnshire. Dementia is a term that describes a set of symptoms, there is no one cause
for dementia but the most common cause is Alzheimer’s disease. Cognitive processes are affected and so
symptoms can include memory loss, difficulties with thinking, solving problems, carrying out routine tasks, or
the use of language and the ability to communicate. A person may initially be diagnosed with mild cognitive
impairment, but as symptoms worsen and a daily life is affected a diagnosis of dementia is likely. It is worth
noting that some older people live with cognitive impairment without a diagnosis of dementia, and they may
find communication and the processing of information very challenging.
Someone with dementia might struggle to find the correct word, or any words. They might repeat words or use
inappropriate words. They may make strange sounds as they become ‘stuck’ trying to find the correct word.
Someone with dementia will often have hearing or sight problems. This could be due to loss of these senses
through ageing, but it can also be because the way in which their brain receives and process information has
been affected. This doesn’t just manifest as visual or auditory loss. People with dementia sometimes see and
hear things that are not there. One carer at an Alzheimer’s Society Support Group described the experience of
observing this in her partner:
“….it was like the brain was playing tricks on them, they really believed that the people were outside when they
weren’t” (Carer)
All of this can lead to the person with dementia feeling anxious, depressed and to them withdrawing from any
social interaction. Raising awareness of dementia and how to support people living with it, is a key element of
an Age-friendly Community.
East Lindsey’s progress with Dementia Awareness:
• Dementia Friends – Staff from many organisations in East Lindsey have undertaken the awareness session
and become a Dementia Friend
• ‘Still Me’ - delivered by Magna Vitae, funded by Louth and District Hospice Limited, provides free social
activity sessions for those affected by Dementia and other life-altering conditions. The programme won the
Championing Diversity Award at the Alzheimer’s Society Dementia Friendly Awards in 2019.

Centre for Ageing Better Image Library
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•
•

Dementia Actions Alliance (DAA)- there are two DAA Groups in the district that raise awareness and
funds (Louth & Skegness)
The Alzheimer’s Society provide tips for speaking to someone with dementia on their website

Digital Skills
“While the majority of information is now shared online, 47% of people aged 75 and over have never used the
internet. The information may be out there, but it isn’t always accessible for older people.” [106]
In recent years there has been an increasing dependence upon using digital means in order to directly
communicate with individuals and groups, or to share information about services. For many in society
this is an effective and welcome way of communicating and of sharing information. However there are
some people that are now disadvantaged due to the prevalence of information that is exclusively digitally
available. Populations that are more likely to be digitally excluded are - older people, lower income groups;
people without employment; those in social housing; those with disabilities and those with fewer educational
qualifications [107]. If we consider the previously explored demographics of East Lindsey it is apparent that
there is likely to be a considerable number of digitally excluded residents locally.
“A combination of the older demographic and the unavailability of high speed broadband and mobile phone
networks are leading to an increasing digital gap between urban and rural areas.” [108]
It is generally agreed that the Covid-19 Crisis has hugely accelerated the use of digital communication across
all services in recent months. An article in The Statesmen described the impact of an increasingly “digital first
NHS” and its link to healthcare inequality.
“However, while virtually all adults (99 per cent) aged 16-44 in the UK were recent internet users in 2019, that
figure drops to 47 per cent among adults aged 75 and over. There is, moreover, a close correlation between
digital exclusion and social disadvantage.” [109]

“There is a large portion of working age people who assume that everyone has access to the internet and that
everyone wants to have access to the internet - as a rural community and county with some areas not having
a good broad band supply this should not be assumed.” (Survey Respondent)
“None of our residents would be able to access online information as they are not computer literate and have
expressed no interest in learning” (Survey respondent).
Producing hard copy information costs more, so digital has been used to save money. Digital information
is also more easily updated, whereas hard copy information can become out of date within a short time
of publication. It is apparent in East Lindsey that most parish or village newsletters/magazines are widely
available in hard copy.
During the recent Covid-19 crisis many community groups were able to print and deliver information to
older residents who did not have access to online information. While East Lindsey District Council (ELDC)
partnered with Magna Vitae to provide comprehensive online information [110], they also sent out hard copy
information booklets to every home in the district [111].
While for many digital technology provides the best, timely and most effective form of communication, it is
essential that information is conveyed in a way that is accessible to all. This is particularly true within an Agefriendly Community.
“Alternative methods of communication are still important alongside supporting more people to upskill and
be given the resources to get online.” (Survey Respondent)
Maybe the most age friendly approach would be to clarify in what format people want information.

We asked professionals in East Lindsey...

Although some older people don’t use digital communication due to lack of skills or equipment, for some it is
an informed personal choice not to use digital. As professionals this choice should be respected.
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Not mentioned in survey or formally in focus groups – some older people have literacy issues and so their ability
to access written information through any medium will be impacted. In the focus groups there were a few
older people who declined to write any notes, some of who said their writing wasn’t very good (One person
asked if he could take the paper home to look at. Might this be so that a relative or friend could assist him?)
“Although residents want to know what is happening in their local area, not everyone is willing to actively look
for this information. This is particularly true if the information is only available online, as many residents do not
use the internet.” [112]
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Community Support and Health Services
“Community support is strongly connected to good health and wellbeing
throughout life, alongside accessible and affordable health care services.”
[113]

The extra years of life gained as a result of increased life expectancy are not always accompanied by good
health. Although there is marked diversity in health at an individual level, a large number of older people
experience poor health. The health of an older person is determined by a range of factors. While people
do not have control over all the factors that contribute to their health in later years, there are some that
they can have an influence on. One of the most significant is the health related choices they have made
throughout their life. Therefore, if we want to promote good health into old age, we need to focus on a
person’s health related choices through their lifetime.
“Good health as we age is fundamental to our quality of life. Being in good health allows us to remain
independent, to work and be involved in our local community, to maintain relationships with friends and
family, and to carry out activities that give us meaning and purpose” [114]
In 2015 the World Health Organisation (WHO) published the ‘World Report on Ageing and Health’. This
report presented an argument that “public health action on ageing is urgently needed” across all nations, to
improve the health of all people as they age. It provided a public-health framework built on the concept of
‘Healthy Ageing’ that will require a cross sector, multiple-level approach. The report defined Healthy Ageing
as:
“… the process of developing and
maintaining the functional ability that
enables wellbeing in older age” [p.28].
Maintaining functional ability is essential
to ageing well. [115]
This concept of Healthy Ageing is
not about the absence of disease or
impairment, it is an acknowledgment of
the complexity of the health states that
might be experienced by people as they
age. It is a recognition that the impact of
any disease or impairments on the older
person, will vary dependent upon the
environments that a person lives in, the
support they have and the health care
that they have access to.
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World Health Organisation: Key terms for Healthy Ageing
Functional ability is about having the capabilities that enable people to be and do what they have reason
to value. There are five key domains of functional ability, each of which can be enhanced (or constrained)
by environmental factors. These are the abilities to: meet basic needs; learn, grow and make decisions;
be mobile; build and maintain relationships; and contribute to society. Being able to live in environments
that support and maintain your intrinsic capacity and functional ability is key to Healthy Ageing. Functional
ability is made up of the intrinsic capacity of the individual, relevant environmental characteristics and the
interaction between them.
Intrinsic capacity comprises all the mental and physical capacities that a person can draw on and includes
their ability to walk, think, see, hear and remember. The level of intrinsic capacity is influenced by several
factors such as the presence of diseases, injuries and age-related changes.
Environments include the home, community and broader society, and all the factors within them such as
the built environment, people and their relationships, attitudes and values, health and social policies, the
systems that support them and the services that they implement.

In 2016, at the World Health Assembly, a Global strategy and action plan on ageing and health was agreed
(2016 – 2030). It comprised an action plan for 2016 -2020, a time for learning and planning, leading up to
a Decade of Healthy Ageing from 2020 to 2030. The Decade is led by the Word Health Organisation and the
United Nations and provides a challenge and an opportunity for transformative change through connections
and collaborations across sectors, to improve the health and wellbeing of older people now and in the future.
“… 10 years of concerted, catalytic, sustained collaboration. Older people themselves will be at the centre of this
plan, which will bring together governments, civil society, international agencies, professionals, academia, the
media and the private sector to improve the lives of older people, their families and their communities.” [116]
In 2019 the UK Government announced four Grand Challenges, as part of their Industrial Strategy: Building a
Britain fit for the future. One of these focused on the health of an ageing society. The mission for the Healthy
Ageing strand is to:
“Ensure that people can enjoy at least 5 extra healthy, independent years of life by 2035, while narrowing the
gap between the experience of the richest and poorest” [117]
Health care systems across the world tend to focus on the identification and treatment of diseases, often in
isolation and without recognition of the whole person. In response to the need for a joined-up approach the
World Health Organization have developed guidelines for integrated care for older people (ICOPE) which provide
recommendations for health care professionals to prevent, slow or reverse declines in the intrinsic capacities of
older people. [118]
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The ICOPE (WHO, 2019) is based on 6 priority actions:
1. Improve musculoskeletal function, mobility and vitality
2. Maintain sensory capacity
3. Prevent severe cognitive impairment and promote psychologic wellbeing
4. Manage age-associated conditions such as urinary continence
5. Prevent falls
6. Support caregivers
So in order to promote Healthy Ageing, it’s necessary to change the emphasis to having a more preventive
and integrated perspective. It is about recognising a life course approach to health and about tackling health
inequalities. The recent Covid-19 crisis has highlighted some of these inequalities with people from the BAME
community and those from poorer communities being disproportionately affected [119].
“Prevention is about helping people stay healthy, happy and independent for as long as possible...Prevention is as
important at seventy years old as it is at age seven.” [120]
The importance of attending to good health through all life’s stages will increase the likelihood of the best
health outcomes in later years. For those that have maybe not made healthy choices in their youth, it has been
shown that midlife can be a good time for people to start investing in their future health. Much of the focus and
research undertaken by the UK Centre for Ageing Better is on the opportunities to intervene across a range of life
factors, from about the age of 50, for better outcomes in our later years. Interventions leading to healthy ageing
focus on work, housing, health and communities.
One way to maintain good physical and mental health is to undertake regular activity. Active Lincolnshire did an
extensive piece of research into the activity levels of older adults in Lincolnshire, almost a quarter of respondents
were resident in East Lindsey. The report identified some of the barriers that prevented people from being more
active and provided some recommendations for ways to increase activity in older people. The research revealed
that physical activity among older people in Lincolnshire was much lower than the national average.
“31% of adults aged 55 – 74 and 59%
of adults aged over 75 in Lincolnshire
are inactive, compared with national
averages of 27% and 49% respectively”
[121]
In October 2019 the Centre for Ageing
Better partnered with Public Health
England and other organisations to
publish a Healthy Ageing Consensus
Statement [122]:
“It sets out our vision for making
England the best place in the world to
grow old.”
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Signatories to the statement committed to five key principles:
• Putting prevention first and ensuring timely access to services and support
• Removing barriers and creating more opportunities for older adults to contribute to society
• Ensuring good homes and communities to help people remain healthy, active and independent in later life
• Narrowing inequalities in healthy ageing
• Challenging ageist and negative language, culture and practices
In the UK we are fortunate to have free universal healthcare through the National Health Service (NHS), which
would suggest that a person’s financial circumstances shouldn’t impact on their access to healthcare and an
equitable chance for healthy ageing. However there is evidence that a person’s economic position is likely to
have an impact on their health and wellbeing, particularly those who live in poverty, and those on low incomes.
In the UK, a relatively affluent nation, 16% of pensioners are living in poverty [123]. Age UK have identified
various ways in which older people adapted their behaviours to deal with poverty, these include:
Adapted Behaviours (Age UK, 2019)

Possible Consequences

Going to bed early to avoid having to put heating on

Cold homes aggravate certain health conditions

Mashing up food because dental treatment is too
costly

Delaying or avoiding dental treatment can lead to
more serious dental and wider health issues

Going without food regularly

Leading to many health issues including those
brought on by malnutrition

Not seeking medical advice, treatment or getting
prescriptions

Leading to missed diagnosis and a decline in health

Getting rid of pets (who might be their only source of
company)

It is recognised that caring for a pet can reduce
anxiety and loneliness

Getting rid of a car or not being able to pay for travel

Impact on ability to access health appointments
(particularly in rural areas)

Not going to social events or occasions

Increasing loneliness, isolation and emotional
wellbeing

Give up mobile phones and internet costs

Unable to access digital information or contact
people for support or information

As previously identified East Lindsey has two of the most economically deprived towns in England. It is
therefore likely that many of the older people living in our district will be living either in poverty, or fear of
poverty, and may well be adapting their behaviour in order to cope with this.
The NHS Long Term Plan (LTP), published in January 2019, sets out the changes that the public should expect
the NHS to deliver over the coming years. It was drawn up in consultation with health experts, frontline
health staff and patient groups. The plan includes the intention to support people to age well. One way this
will happen is through the promotion of a multidisciplinary team approach, where health professionals and
community support services will work together to provide personalised support. The plan also states that
people will be given more say about the care and support they receive and that carers will be given more
support.
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One of the key elements of delivering the NHS Long Term Plan has been the development of Primary Care
Networks across the UK. Primary Care Networks (PCN) are:

Five Quintiles:

“… groups of GP practices working together with other local organisations, such as community, mental health,
social care, pharmacy, hospital and voluntary services. They will support the needs of a population that has
grown, is living longer, and may need to access local health services more often.” [124]
The Lincolnshire Primary Care Network (PCN) Alliance was established in July 2019, it is made up of fourteen
PCNs, East Lindsey is covered by two of these.
• East Lindsey PCN is made up of 11 GP practices and covers a resident population of 85,215
• First Coast PCN (formerly Skegness & Coast PCN), is made up of 3 GP practices and covers a resident
population of 53,000. However the population on the coast increases dramatically during the summer
months. This has a significant impact on the local health infrastructure
“With over 90% of care delivered in general practice, this level of integration will be vital to the future success
of our system and to improve the health and wellbeing of our population.” (Lincolnshire Primary Care Network
Alliance Annual Report 2019 -2020 [125]
Public Health Data shows comparative levels of deprivation for each PCN as compared to Lincolnshire as a
whole.
• Overall deprivation in East Lindsey PCN is higher than the Lincolnshire average with 47% of the
population in the 2 most deprived quintiles.
• Overall deprivation in First Coast PCN is much higher than the Lincolnshire average with almost 91% of
the population in the 2 most deprived quintiles

Information taken from Public Health PCN Profile
2020 East Lindsey (LCC) and Public Health PCN
Profile 2020 Skegness & Coast (LCC) [126] [127]

One of the services being delivered through the PCN’s is Social Prescribing. In East Lindsey this is being
delivered in partnership with Lincolnshire Community Voluntary Service. Social Prescribing is an essential
element of ‘Universal Personalised Care’, part of the NHS LTP, it is person centred and community based.
“Social prescribing is all about empowering people to take responsibility for their own health and wellbeing
and improve their quality of life, while respecting the choices they make.” [128]
A person is referred to a Social Prescribing Link Worker, who has the time to focus on what matters to the
individual client. They take a holistic approach to improving their client’s health and wellbeing. The link
worker will support the person in creating an individual support plan. They will then provide up to twelve
support sessions. During this time they will help the person in achieving their goals through supporting them
to access organisations and activities in their community.
“In particular, in rural areas, the role of planning, housing, transport and digital infrastructure are important in
contributing to improved health outcomes.” [129]
The Lincolnshire Health and Wellbeing Strategy for Lincolnshire (2018) has identified seven priorities for
Lincolnshire, while none are specifically focused on older people, the issues they address have relevance to
the older population. The priorities are:
•
•
•

Mental Health & Emotional
Wellbeing
Carers
Physical Activity

•
•
•

Housing & Health
Obesity
Dementia

In February 2020 a report was delivered to the Health & Well Being Board entitled ‘Better Ageing in Rural
Areas: Learning from East Lindsey’ (agenda item 6d). One of the aims was for the board to consider
opportunities to extend learning from East Lindsey across Lincolnshire. As already mentioned the Lincolnshire
Health & Wellbeing Board perform the governance mechanism for Lincolnshire’s Rural Strategic Partnership.
ELDC has also positively influenced the development of an emerging health and wellbeing strategy for
District Councils in Lincolnshire to ensure that Better Ageing is recognised as an important cross cutting
theme.
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The ELDC Corporate Strategy [128] recognises that there are health inequalities in the district and that these are
due to a range of factors. Working with partners they aim to reduce these inequalities and they aim to have:
“A national reputation for the district’s positive actions and attitudes to supporting an ageing population” (p11)

Findings from our Survey & Focus Groups
Thinking of the older people that your service has worked with please answer the
following:

Responses above suggest that availability and accessibility to all hospital, health & wellbeing services is not equal
across East Lindsey. Responses confirm that a person’s location has an impact on the availability and accessibility
of health &/or wellbeing appointments.
Only 3% of respondents are sure that a person’s location
does not disadvantage them in accessing services. This
result confirms the above findings. 16.22% answered
that they don’t know, which means that 81% believe that
a person’s location has some impact on their ability to
access health & wellbeing services.
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Only 11% of respondents are sure that a person’s income
doesn’t disadvantage them in accessing health services.
The 32% who felt that location was a factor in this
may be referring to those who are on low incomes and
struggle to pay for transport to hospital appointments.
This is particularly an issue for those who live in the
coastal area of East Lindsey, which has been defined as
an area of deprivation and is furthest from hospitals and
other centralised services.
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“People who have lower incomes and less access to transport are undoubtedly disadvantaged when
accessing services, this includes access to foot care, dental services and community health services.” (Survey
respondent)
The availability of suitable transport and the cost of that transport has a direct impact on whether a person
can easily and comfortably access health appointments, this is particularly true for hospital appointments.
East Lindsey has two small hospitals at Louth and Skegness, however these only provide limited services.
Most patients have to travel to Boston, Lincoln or Grimsby for hospital appointments. More specialist
appointments require patients to attend hospitals in places like Hull, Derby or Sheffield.
“All local authority services are available in all areas of EL, however care package provision is more difficult
to source in more rural areas of EL. Our service is available in all areas. Transport links and frequency does
make it difficult for carers in rural areas to access Health services as easily as may be hoped for” (Survey
respondent)
Some older people need carers to travel with them, this can result in extra costs on public transport if the
carer is not in receipt of a concessionary pass. For some people public transport will not get them to their
appointment so they have to find alternative transport and meet the additional costs themselves. At one
focus group a resident of Mablethorpe explained the physical and financial challenges that he encountered
when attending his annual (and sometimes more frequent) appointments at Castle Hill Hospital (Hull). He
was not able to drive and public transport couldn’t get him there. He therefore relied on the local Voluntary
Car Scheme (VCS), which he was appreciative of as he knew that a private cab would cost much more. He
explained that his costs included a cost per mile for the VCS, which at 120 mile round trip would be quite
high. He then had to pay the Humber Bridge tolls and parking costs.
“Unless you have financial means you can’t get to appointments if you don’t have a car. Community health
services are hit and miss depending on areas. Hospital appointments are very hard for people to get to. We
have people who attend Lincoln County and it takes all day by using public transportation to get them there
and back” (Survey respondent)

One of the ambitions of the NHS LTP is to make better use of data and digital technology. An example given in
the NHS LTP, is the use of the NHS App which allows patients to book appointments, order repeat prescriptions
and look at their medical records. All Lincolnshire GP’s are now linked up to the NHS App [131] and so all
registered patients in East Lindsey are able to use this facility if they want to. However as previously mentioned
in relation to the use of digital communication, not all older people will have the equipment, the skills and the
confidence to do so.
Another use of digital technology locally is the introduction of the Lincolnshire Care Portal, which has been
acknowledged as positive advancement by health leaders and professionals across the county. The Care Portal
gives primary care staff better access to patient information that has originated in a variety of health and
care systems. This is done through accessing a single secure web page. Previously clinicians would be making
medical decisions based on incomplete information while they waited for results from other sources. The Care
Portal enables better and more efficient co-ordination of health care, it provides an immediate “joined up” view
of a patients records.
"The biggest barrier to managing frail older adults is the ability to have a care and support plan that is instantly
accessible to both patients, carers and health and care staff. The Care Portal is able to provide this." [132]
The Covid-19 pandemic has hastened the use of digital technology within general practice and community
support services. Prior to the pandemic Lincolnshire health services were already embracing technology and
the potential for its increased use. However the need to keep people safe during the pandemic has forced
health and community support services to trial and adopt digital ways of working. In East Lindsey, as well as
GP practice staff carrying out the majority of their consultations remotely, other services have adapted most of
their face to face support into phone or video engagement. This has meant that people have been able to stay
connected, be heard and supported and one of the most challenging times in recent history.
“the pandemic has enabled our PCNs to accelerate the use of technology to provide safer and more efficient
ways of delivering primary care.” [133]

Another issue that was brought up by a number of focus group participants and supported by information
in the Survey, is the waiting time for ambulances. One person, previously mentioned in this report who
waited on her floor for over two hours, but
was reassured by the contact received during
this time from her telecare service. In one of
the men’s focus groups there seemed to be a
consensus that this was one of the down sides
of moving to a rural or coastal community.
They acknowledged that they would
appreciate faster ambulance responses, but
they appeared to accept the situation as
inevitable.
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“We are resigned to the fact than an
emergency ambulance will take considerably
longer than the target time of ten minutes to
reach us here” (Survey respondent)
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Focus on Mental Health Services in East Lindsey
“Mental Health is a state of complete physical, mental and social wellbeing and not merely the absence of
disease or infirmity.” [134]
Brendan Hayes, Chief Executive of Lincolnshire Partnership NHS Foundation Trust stated
“We are absolutely committed to working in partnership to deliver outstanding mental health care in our
community mental health services so that people with moderate to severe mental illness will be supported to
live well in their communities, with access to better care, closer to home.” [135]
The importance of people’s mental health has become more talked about over recent years. For a lot
of people when they think of someone who might be struggling with their mental health or accessing
mental health services it is likely that they are not immediately thinking of older people. One of the many
stereotypes associated with ageing is that people are more likely to become lonely, isolated and feel low;
and that somehow that is a universal feature of ageing. However, we know that this is not inevitable and it
is certainly not acceptable to assume that loneliness and low mood are ‘normal’ just because someone is
an older person [136]. All health and community support services that are designed to prevent, treat and
support mental health should be equally accessible to people of all ages.
The Office of National statistics [137] when reporting on the percentage of those who felt lonely often or all
of the time found that the level of loneliness reported actually decreased as people aged.

“Poor mental health can be overshadowed or taken for granted, meaning that an estimated 85 per cent of older
people with depression receive no help from the NHS” [139]
Older people are more likely to be living with long term health conditions. Those with long term health
conditions or chronic pain are understandably more likely to feel a negative psychological impact. Recognising
this and supporting someone’s mental wellbeing as well as their physical health issues is likely to result in
better physical and mental health outcomes. Investment in preventative mental health support should
ultimately result in lower overall health costs for these patients.
“People with long-term conditions are two to three times more likely to suffer from a mental health condition,
particularly depression or anxiety, and can end up receiving poorer-quality care as a result, for both their mental
and physical health” [140]
The Mental Health Foundation’s guide “How to... Look after your mental health in later life” sets out ‘five key
issues’ that according to research can impact the mental wellbeing of older people [141]
•
•

Discrimination
Participation
in meaningful
activities

•
•
•

Relationships
Physical health
Poverty

The guide also provides ten practical ways in which older people can help themselves to stay mentally healthy.
These include preparing for changes such as retirement, talking to others, asking for help, eating well and
being active.
In 2019 Age UK produced a fact sheet that included a section on mental health, in which they cited the
following findings (p11) [142]:
“It is estimated that 40% of older people in GP clinics have a mental health problem, this rises to 50% of older
people in general hospitals and 60% of those in care homes (Royal College of Psychiatrists, 2018).”
“Mental health problems are under-identified by health-care professionals and older people themselves;
somewhat linked to issues of stigma surrounding these illnesses which can make people reluctant to seek help
(Royal College of Nursing, 2018).”

It is well documented that attitudes to ageing, both society’s and our own as we age, have a significant
impact on the mental (and physical) health of older adults. The WHO reported on research that found that
those who had a negative attitude to ageing ‘lived on average 7.5 years less’ than people with a positive
attitude [138].
The presentation of tiredness, weight loss, apathy, confusion, or agitation that might be as a result of mental
health issues or cognitive impairment, can often be misinterpreted by family, friends and even medical
professionals as ‘just part of ageing’.
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The NHS Long Term Plan made a commitment to improved mental health services. One of its key objectives
is to develop “new and integrated models of primary and community mental health care [which] will support
adults and older adults with severe mental illnesses” [143]. The NHS Mental Health Improvement Plan (2019)
set out how these integrated models will be delivered. The framework for delivery presents a place based
approach where services are available and provided within the patient’s community, ensuring that “care takes
place in the context of people’s lives” [144]
The Mental Health Crisis Care Concordat is an agreement between national services and organisations that
was signed in 2014. [143] The Concordat sets out how organisations will work together to improve outcomes
for people experiencing mental health crisis (including prevention).
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The Concordat focuses on:
• Access to support before crisis point – making sure people with mental health problems can get help 24
hours a day and that when they ask for help, they are taken seriously
• Urgent and emergency access to crisis care – making sure that a mental health crisis is treated with the
same urgency as a physical health emergency
• Quality of treatment and care when in crisis – making sure that people are treated with dignity and
respect, in a therapeutic environment
• Recovery and staying well – preventing future crises by making sure people are referred to appropriate
services
The Lincolnshire Mental Health Crisis Concordat (MHCC) was signed in 2014 and an action plan to deliver the
promises it made was developed [146].
Partners in the Lincolnshire MHCC have been working together to develop a Mental Health Hub for Lincolnshire
that will improve access to support at an early stage. The Hub provides a central helpline which is staffed
by skilled listeners that will support the caller and connect them with more local services through the 12
Neighbourhood Teams that cover the county. The partnership consists of statutory partners in health and local
government, and also includes voluntary sector organisation [147].

The (IAPT) Pathway for People with Long-term Physical Health Conditions and Medically Unexplained
Symptoms (2018) provides a framework for a co-ordinated approach to treatment for the patient’s physical
and mental health issues.

An example of how Mental Health Services can be improved through
the introduction of Primary Care Networks (PCN).
The mental health needs of the population are not always being met by existing
services, and low level mental health presents overwhelmingly to general practice.
Because GPs have to refer to a different organisation with a waiting list, patients are at
risk of deterioration, where some immediate mental health expertise within general
practice could have provided the support they needed and prevented deterioration.
The PCN Alliance can work with commissioners and mental health providers to
redesign the mental health pathway/provision so that population health needs are
met.
Taken from the Lincolnshire PCN Alliance Annual Report 2019-2020. [151]

Since 2008 the IAPT (Improving Access to Psychological Therapies) programme has been providing talking
therapies for adults with mild to moderate anxiety disorders and depression. The service in Lincolnshire is called
“Steps2Change”. Lincolnshire Partnership NHS Foundation Trust, who deliver the service received an overall
rating of ‘Good’ by the CQC in a recent inspection. Including a rating of ‘Good’ for “Community-based mental
health services for older people”
“Our aim is to provide the help you need, in convenient locations, within easy reach of where you live and
work.”[148]
In January 2020 an open letter was sent to GP’s from Caroline Abrahams, Charity Director Age UK and Alistair
Burns, National Clinical Director for Dementia and Older People's Mental Health at NHS England and NHS
Improvement [149]. The letter was triggered as a result of the underrepresentation of older people being
referred to IAPT services. While people over 65 years make up 18% of the population, they account for 6.4% of
referrals to NHS psychological therapies. The letter calls on health care professionals and GP’s to:
•

•

•
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Start the conversation about
depression and anxiety with the
older people you see
Think twice before offering
medication to treat depression and
anxiety in older people as a firstline treatment option,
And, refer more older people to
NHS psychological therapy services
without age restrictions.

“Around 40% of people with depression and anxiety disorders also have an LTC. Around 30% of people with
an LTC (Long Term Health Conditions) and 70% with MUS (Medically Unexplained Symptoms) also have mental
health comorbidities. Currently, mental and physical health care are provided by separate services that are
rarely coordinated. This is inconvenient for the person, costly to the NHS and likely to produce sub-optimal
outcomes.” [150]
A gap in mental health service has been identified, when people don’t fit into the usual mental health
referral pathway. They are assessed as too complex for the IAPT service, but not serious enough for specialist
mental health services. As we know people are complex and it is often the complexity of people’s situation
that leads them to this “gap” in provision. For older people the complexity could be linked to:
"growing levels of multimorbidity (having two or more health conditions), of which mental health is a key
component (Barnett et al 2012), as well as increasing polypharmacy (being on multiple medications)". [152]
Other factors such as a person’s living environment, their income and their connection with their community
will also play a part in the complexity of their situation.
“Older people want to have enough money to afford decent housing, heating, travel, social activities and
occasional “treats” – for themselves and for others – that allow full participation in family and community
life.” [153]
If we consider the demographic profile of East Lindsey, focusing on the coastal towns with high levels of
deprivation, or those living very rurally with limited transport options and increased isolated; then there is a
likelihood that there will be higher than average numbers of older people living with these complex factors.
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Summary

At a recent Lincolnshire Mental Health Event the issue of equitable access to mental health services was
discussed. Someone from a community mental health project in Spilsby (rural market town) explained
that for his service users with no access to a car, their journey to a scheduled community mental health
appointment would require two buses and then either a lengthy walk or a private cab. He quite rightly
asserted that this is not equity of access to mental health services. Another attendee, from Mablethorpe, and
volunteer within the community, shared his concerns at the lack of available support in his town.
The Covid-19 crisis has increased reports of mental health issues among people of all age groups. The way in
which many people have been coping is by staying connected through digital technology, but as previously
reported not all older people are able to, or want to use digital technology. Many older people who previously
attended activities in their community found there activities either cancelled or adapted to phone or digital
delivery. For many people it was also the loss of familiar habits, like going for a coffee in the local café and
saying hello to the same familiar faces. Befriending phone services were set up by small community groups
and by larger organisations across the country, including in East Lindsey. Many organisations also arranged
socially distance visits, with ‘care packages’ to show people that they are not forgotten (See appendix 5). All
of which have provided a welcome connection for older people.
The promises of the NHS LTP and the NHS’s Community Mental Health Improvement Plan, provides an
opportunity for providers and commissioners in Lincolnshire to prioritise these issues as they redesign our
local services. Consideration will also need to be made of the short and long-term impact of the Covid-19
crisis on the mental health of older people in the community and in care settings.

Summing Up
This assessment shows that the experience of older people living in East Lindsey is not equal and the
likelihood of them ageing well is dependent on the intersection of a number of factors, with all of the Agefriendly Domains playing a part. This reflects the situation of people ageing all over the UK.
“As we get older, the steady accumulation of a lifetime of advantages or disadvantages, together with
differences such as our ethnicity, where we live, and our income, result in vastly unequal levels of health,
wealth, happiness and security in later life.” [154]
What is going well for people ageing in East Lindsey?
• Attractive rural and coastal landscapes provide large open spaces and lots of fresh air
• Property prices are reasonable compared to the national averages, particularly for those who have
chosen to retire here from higher priced areas, and buy property
• There is a willingness by the local authority and other organisations to improve things for older people
This is evidenced in the ELDC TED partnership, the creation of a Portfolio Holder for Better Ageing,
membership of the CFAB UK Network (& Steering group) and the Rural Partnership CFAB (Formal
partnership between CFAB, LCC and ELDC)
• In coastal and market towns there are a range of activities (pre-Covid-19). Some villages also have a
variety of activities, often based around a community centre. Therefore some older people have very
active and stimulating social lives
• The recent Covid-19 crisis has encouraged older people to engage more fully with digital communication.
Giving some people the motivation to explore digital technology for the first time, while others have
grown in confidence exploring a wider range of digital options, opening up more opportunities for people
to feel informed and connected
• The Town’s Fund is bringing enormous opportunities to create new and life changing projects in our
coastal communities. One example is the ‘The Campus for Future Living’ (featured below)

The Campus for Future Living
This will be a multi- sector project made possible by the Towns Fund in Mablethorpe. The concept of the
Campus for Future Living has been positively received locally and nationally. It has been agreed as an anchor
project for the Connected Coast town investment plan for Mablethorpe.
The Campus for Future Living’s building will be located close to other key community buildings in the
town, which will increase the opportunities for partnership working and innovative ways of working. The
community buildings include the local medical practice, the library, the Sure Start Centre and the Community
Hub. It will also be a short walk from the new Learning and Leisure Hub. As the location is also close to the
town’s largest supermarket, the likelihood of older people visiting and using the facilities is more likely.
“It provides scope to take the challenges facing our Town and to turn them into its greatest opportunities - a
catalyst for change and an opportunity to be a national exemplar for living and ageing well.”
[155]
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The Campus will provide
1. An innovation zone: focused on the development of new business activities pertinent to health
and social care in remote and rural settings. Digital innovation, new technological applications and
collaboration will be intrinsic to the ethos of attracting new business.
2. A learning zone: operating as a potential base for clinical placements, showcasing the challenges and
opportunities around rural practice for students, thereby beginning a pipeline of future high calibre
health and care workers for the coast. An opportunity to offer non clinical placements, to provide an in
depth of the influence and importance of the wider determinants of health
3. An outreach zone: providing E-Medicine and treatment facilities in the form of consulting and medical
procedure rooms linked to the local Medical Practice and other providers of health and care services
4. An enterprise zone: centred on a Carers Hub to support the development of new micro-care providers
following the successful model in Somerset and other rural settings established by the charity and social
enterprise - Community Catalysts
5. A skills zone: in the form of a base for the continuing professional development of clinicians working on
our coast with accommodation for remote workers and a potential café.
“this project can be a catalyst for change and innovation - and a national exemplar with national reach.”
(Taken from the Campus Briefing July 2020)
For more information visit their website (links are available on page 115).
What are the challenges for people ageing in East Lindsey?
• The majority of people report that the provision of public transport is not satisfactory. That the limitations of
the bus services (due to the large rural area and the cost of running buses that are often not full) means that
people are not able to easily access social activities and carry out essential tasks, such as attending health
appointments
• Despite the attraction of the large open green and blue spaces, for some people access to these spaces
is restricted or impossible. This might be as a result of transport issues but is often due to the lack of age
friendly walkways; and other outdoor barriers
• Many services, particularly health services have been centralised over recent years. So patients are required
to travel outside of the district to the larger hospitals for most appointments (time and money is an issue)
• The local picture regarding suitable housing across all tenures
• There seems to be a lack of good clear knowledge across professional agencies, about the availability of
housing and the provision of related services. This includes awareness of and application for the DFG
• Those living in smaller villages or in more isolated areas can find themselves disconnected from social and
community activities, leading to increased loneliness and health problems
• The ability to successfully use digital technology is negatively impacted by rural connectivity issues
• Many older people live a distance from their extended family (For example their children have moved away
or they moved away from their children) which can have implications for increased isolation, leading to
increased risks to health as they age
• There is a lot of low paid seasonal work in tourism and in farming (picking). Many people over 50 are
unemployed or employed in insecure jobs with few prospects
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Opportunities to change things
“This can’t be about old versus young. Rather, it’s about how we create a society that everyone - regardless of
their age, income or background - can enjoy every stage of life” [156]
This process is providing us with a fantastic opportunity to make significant changes for people as they grow
older in East Lindsey. Here are some of the ways that we intend to make those changes:
I.
•
•
•
•
•

We will create an Age-friendly Strategy & Action Plan developed through multi-agency engagement. Items
for consideration for inclusion within the strategy include:
Increase awareness for professionals, for businesses and the public
Address the issue of ageism
Improving outdoor spaces
Improving people’s health and maintaining the best health possible. Focusing on the link between health
and its connections to the other Age-friendly Domains. Having an integrated approach to health
Increasing physical activity by implementing the recommendations from the Let’s Move, Scoping research
2020, and from extra ideas proposed by older people:
» Intergenerational activities – parents and children, or parents and grandchildren – e.g. of a
granddaughter that wants to attend the gym with her grandparent to support her to get healthier…
» Timing – evenings and weekends as well as daytime. Most over 50’s health improvement activity is
scheduled during daytimes
"If people are to truly be at the centre of how services are designed, then transport is a key element of how
services and peoples care needs can be aligned and integrated at a local level." [157]

II. We will use the Decade of Healthy Ageing (2020-2030) as a
springboard for our work. The Decade of Healthy Ageing is
led by the Word Health Organisation and the United Nations.
It runs from 2020 to 2030 (https://www.who.int/ageing/
decade-of-healthy-ageing). The Centre for Ageing Better,
in communication with UK Network representatives, have
developed their own ‘Common Messages’ for the ‘Decade’
and so anything we decide to do will need to fit in with those
Common Messages:
• Ensuring that active and healthy ageing is seen as
everybody’s business by building relationships, learning
and collaboration across sectors, services and between
generations
• Ensuring that all older people are respected, listened
to, and can contribute to decision making in the
communities that they live
• Embracing the diversity of older people, addressing
inequalities and ageism, building more equitable places
for us all to age in
• Advocating for the physical infrastructure that meets the
needs and aspirations of older people, including digital,
housing, transport and public spaces
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III. We will build on what is already going well and initiatives that are in their early stages
• The Towns Fund agreed projects through Connected Coast (subject to funding)
• The Lincolnshire Rural Partnership – aligning the ELDC AF Action plan with the aims of the LRP
• The TED Ageing Better Programme has been extended by a year (year 7), providing an opportunity
for sustainability and for additional learning
• The Age-friendly Futures project (YMCA Lincolnshire)– Employment programme for 50+
• Establish an Older Person’s Forum. To do this we will build on the knowledge of previous forum
members and we will look at what has worked in other areas
• Develop the concept of Age-friendly Tourism/ Recreation with a particular focus on Wolds AONB and
the coastal towns
• Ageing Without Children (AWOC) – there will be a self-managed social group and awareness of the
issue will be encouraged across organisations

Appendix 1: Methodology
The impact of Covid-19 on the process:
During the assessment process the Covid-19 Crisis emerged and most of the world was put into “Lockdown”.
This had an immediate impact on some of the activities that we had planned with older people, which had
to be cancelled. The Covid-19 pandemic has had a massive impact on everyone, particularly older members
of the community, the ripples of this crisis are likely to be felt for some time. The report will therefore, where
pertinent, make reference to the impact of Covid-19.
Meetings with managers and other stakeholders:
The AFPO arranged meetings with a wide range of organisations from the statutory and voluntary sector,
who deliver services across East Lindsey. Managers and operational staff, as well as Elected Members of the
District Council were all approached. The purpose of these meetings was to:
1. To provide a clear explanation of the WHO Age-friendly Communities Status to organisations delivering
services across the district; and the intention to achieve AF status for East Lindsey
2. To gain an understanding of the work undertaken by the different organisations, in order to begin the
assessment of local services, the environment and organisational approaches, against the eight domains
In order to gain knowledge of how other areas had achieved or were pursuing their Age-friendly Status,
phone discussions were held with colleagues at the Centre for Ageing Better, some of the National Lottery
‘Ageing Better Programme’ areas and recommended contacts in other parts of the UK.
Focus Groups:
To ensure the participation of older people a number of Focus Groups were held within already established
social groups for older people. Each session was facilitated by the AFPO, although the regular group
facilitators that members were familiar with were always present. This provided an opportunity for older
people to discuss issues openly in a relaxed environment that they were comfortable with. A structured
question and answer session was considered, but as the intention was to retain an informal atmosphere, the
idea was discarded. However because we needed to ‘focus’ group members into relevant discussions, we
simply asked participants to consider the following questions:
• What is good/great, about growing older & living in East Lindsey?
• What is not so good/awful, about growing older & living in East Lindsey?
The questions were asked verbally and repeated intermittently through the session. The questions were also
written down and visible during the focus groups.
The focus groups were held at:
» TED Friendship Groups (four locations)
» Lincoln & Lindsey Blind Society Social Group
» Men Do Social Groups (three locations)
» Alzheimer’s support Group
NB: A further three focus groups were planned but had to be cancelled due to the Covid-19 crisis.
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Walking Audits:
A proven way to assess the outside environment is to carry out ‘Walking Audits’ with members of the
community to assess the “walkability” of the neighbourhood. [158]. These audits also provide the
opportunity for people to consider the Age Friendliness of their public spaces by casting a critical eye across
their local streets and other public spaces.
The first walk was held in January 2020 as a pilot to test out the resources that had been created. It was
planned as an intergenerational walk and Horncastle was chosen as the best location. Those due to take
part were members of the local Friendship Group, three TED team staff and four young people doing work
experience with the TED team.
Following a successful ‘pilot’, further walks were organised. The walks were all to be led by the AFPO,
invitations to join were sent to all ELDC Elected Members through their internal communication process.
The AF Principal Officer contacted local community leaders in each proposed location to discuss the walking
audits and to encourage local older people to attend the walks. A total of seven walks were scheduled, three
were completed and four had to be cancelled due to the Covid- 19 Crisis.
Completed Walks

Cancelled Walks (due to Covid 19)

Horncastle (pilot) - two routes walked
Sutton-on-sea - three routes walked
Horncastle - one route walked

Mablethorpe
Skegness
Coningsby
Louth - due to be an intergenerational walk with the Princes Trust

Train and Bus Audits:
‘Train and Bus Audits’ are based on similar principals to the walking audits, with a focus on safety,
accessibility and an enjoyable experience. A ‘Train Audit’ was planned for early April, with two TED Friendship
Group Members - one who had complex health issues and reduced mobility. They were going to travel
with the AFPO from Skegness railway station to Boston and return. This activity had to be cancelled due to
Covid-19 crisis. While no date was set for the ‘Bus Audit’, this was also cancelled due to the risks of Covid-19.
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Online Age-friendly Survey
An online ‘Age-friendly Survey’ was created and sent out to professional colleagues and community leaders.
It was not circulated publicly. The survey was designed to explore East Lindsey’s current performance against
the eight Age-friendly Domains, the questions were based on the following statements:
1. The outside environment & public buildings have a major impact on mobility, independence & quality of
life of older people
2. Transportation is a key issue for people in later life. This includes accessible public transport, community
transport and private hire. Please think about transport options available in East Lindsey
3. As people age their housing needs can change. This might mean the need for adjustments to their home
or moving to different accommodation
4. Social participation is strongly connected to peoples' health & wellbeing. Thinking about opportunities for
participation for older residents in East Lindsey
5. Many older people report that they are respected & included in society, while others report a lack of
consideration and prejudice leading to them feeling excluded from society

6. An Age-friendly Community provides opportunities for people in later life to continue to make a
contribution either through employment, volunteering or the political process
7. Staying connected with events & people and getting information to manage life & meet personal needs
is vital for active ageing. Technology allows for fast easily accessible information for those who are able
to access it
8. Community support & health services are vital to maintaining health & independence as people age

The survey was shared widely across statutory and voluntary sector organisations, who were also
encouraged to share the survey with any of their professional contacts. The survey was shared with all ELDC
Elected members and with Parish/Town Councils across East Lindsey. The survey was initially sent in early
March. The initial response rate was very low and this was attributed largely to the impact of the Covid-19
pandemic. The survey was resent in April with a new deadline. There were 37 responses to the survey from
a range of organisations. When reporting results we used percentages and rounded them up or down to the
nearest percentage.
Desktop Research
An extensive amount of desk based research was also carried out in order to better understand the principles
of Age-friendly Communities, increase awareness of what was happening nationally and to gain a more
detailed understanding of local service delivery. This research included:
• Gaining detailed information about local services
• Keeping up to date with UK Government information
• Researching and understating UK National good practice, mainly through contact with and events at the
CFAB; and via the findings of the Ageing Better Test & Learn Programme
• Completing the WHO - “Healthy Ageing for Impact in the 21st Century” Global Online Leaders Training
Course
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Appendix 2: Walking Audit Materials

Walking Audit Questionnaire

Walking Audits Session Plan:

Thank you for taking part in our Walking Audit today. By joining us you are contributing to a wider
assessment of how ‘Age-friendly’ East Lindsey is. This is part of a process that we are undertaking in order to
become part of the Global Network of Age-friendly Communities, in line with the World Health Organisation
Initiative. https://www.who.int/ageing/age-friendly-world/en/

Resources List:
•
•
•
•
•
•

Risk Assessment
First Aid kit
High Visability Vest if needed
Pens, post it notes
Questionnaire
Clip boards

•
•
•
•

Activity

Notes Sheet
Maps
Camera (phone)
Refreshments if needed/ or means to pay if
purchasing

Notes

Everyone meet at arranged venue
JB explains the rationale and route of the walk.
What to look for
Inform the group of people's roles
People can observe on their own or in pairs

Check all ok with routes - e.g. crossing river on
footbridge
Give out details of time for participants to report
back to base location (in case they wander off)
Give our resources - route, notes, sheets, pents...

Walk begins
Leader walks slowly allowing time for people to look
around and stop intermittently

High visability vest if needed
Take photos when relevant

Return to venue for refreshments

Questionnaire to complete

Opportunity to discuss observations
Complete questionnaire
Explain what will happen with the collected
information

Post it notes available for additional information

Name

Date

Location

Route

For each of the FIVE questions please tick a box indicating your view
• Excellent – The area is very Age Friendly
• Good – The area is moderately Age Friendly
• Fair – The area is somewhat Age Friendly
• Poor – The area is not Age Friendly
In the ‘comments’ please explain the reason & give examples.
1: Paths and Pavements
Consider: … smooth or uneven surfaces; width; obstacles- hedges, parked cars; clear boundaries; feel safe
from vehicles; clear signs…
Excellent

Good

Fair

Poor

Comments:

2: Crossings and Traffic
Consider… traffic flow & speed; driver attitude; are there enough crossings; crossing markings & signage;
crossing timings; road layout…
Excellent

Good

Fair

Poor

Comments:
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3: Safety
Consider: …street lighting (imagine it when dark); people walking about; layout of streets; good signage;
movement of traffic; …
Excellent

Good

Fair

Poor

Comments:

Age Friendly East Lindsey
4: Pleasant Environment

Age Friendly East Lindsey - Professionals Survey

Consider: …clean and pleasant; nice buildings; good & bad smells; signs of anti-social behaviour; trees &
greenery; good seating; toilets

I would appreciate it if you could complete this survey on behalf of your
organisation. If you have any questions or need further information then please
contact me directly. My email is jane.berni@lincsymca.co.uk
Please remember that 'Older People' refers to people over 50, unless otherwise
stated.

Excellent

Good

Fair

Poor

Comments:

ALL ANSWERS must relate to services in EAST LINDSEY.
Many thanks
Jane Berni
5: Overall Experience
Consider: … through the “lens of an older person” reflect on your overall experience. Add any additional
comments.
Excellent
Comments:

Good

Fair

Poor

* 1. The outside environment & public buildings have a major impact on
mobility, independence & quality of life of older people.
How Age Friendly do you think the outdoor environment is in East Lindsey?
Please choose the statement that best matches your opinion.
The outdoor spaces & public buildings are EXCELLENT for older people and require
little change
The outdoor spaces & public buildings are GOOD for older people, but some
improvement is needed
The outdoor spaces & public buildings are GENERALLY OK for older people, but
require quite a lot of improvement
The outdoor spaces & public buildings are NOT GOOD for older people and extensive
change is needed
Please explain the reasons for your answers
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The outdoor spaces & public buildings are GOOD for older people, but some
improvement is needed
The outdoor spaces & public buildings are GENERALLY OK for older people, but
require quite a lot of improvement
The outdoor spaces & public buildings are NOT GOOD for older people and extensive
change is needed
Please explain the reasons for your answers

* 4. How does your organisation contribute to, or interact with, transport
services suitable for older people in East Lindsey?

* 5. As people age their housing needs can change. This might mean the need
for adjustments to their home or moving to diﬀerent accommodation.
Please think about all housing (the buildings) and related support options for
older people in East Lindsey and choose the response that best suits.
* 2. How does your organisation contribute to the Age Friendliness of outdoor
spaces and/or buildings in East Lindsey?
Yes deﬁnitely

Yes for most
people in most
areas

Don't know the
answer

Not for most
people in most
areas

Deﬁnitely not

Is there
enough suitable
private rented
housing

* 3. Transportation is a key issue for people in later life. This includes accessible
public transport, community transport and private hire. Please think about
transport options available in East Lindsey.
Please choose the statement that best matches your opinion.
Transport options are generally excellent and no improvement is needed
Transport options vary across the district, some areas are good while others need
considerable improvement
Transport options are generally good some minor improvements would make them
excellent
Transport options are disappointing and extensive changes are needed in all areas of
East Lindsey
Please explain the reasons for your answers

Is there enough
suitable social
housing
Is there enough
suitable housing
available to
purchase
Do older
residents ﬁnd it
easy to secure
the necessary
adaptations to
live well in their
homes
Is housing
support for
older residents
easily available
and of a high
standard
Please explain the reasons for your answers
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live well in their
homes

Totally agree

Is housing
support for
older residents
easily available
and of a high
standard

Partially agree

I am not sure

Partially
disagree

Totally disagree

There are many
opportunities
available for
people between
50 and 65 to
socialise
There are many
opportunities
available for
people between
65 and 75 to
socialise

Please explain the reasons for your answers

There are many
opportunities
available for
people over 75
to socialise

* 6. How does your organisation contribute to housing provision and/or housing
support services for older people in East Lindsey?

There are a
diverse range of
activities
available for
people to
participate in
Please explain the reasons for your answers

* 7. Social participation is strongly connected to peoples' health & well being.
Thinking about opportunities for participation for older residents in East
Lindsey.
Please choose the responses that best suit your opinion.

Totally agree

There are many
opportunities
available for
people between
50 and 65 to
socialise
There are many
opportunities
available for
people between
65 and 75 to
socialise
There are many
opportunities
available for
people over 75
to socialise
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Partially agree

I am not sure

Partially
disagree

Totally disagree

* 8. How does your organisation contribute to opportunities for social
participation for older people in East Lindsey?

* 9. Many older people report that they are respected & included in society,
while others report a lack of consideration and prejudice leading to them feeling
excluded from society.
Thinking of older people you have worked with, please rate the following
statements.
Yes almost

Most of the time

Most of the time
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* 8. How does your organisation contribute to opportunities for social
participation for older people in East Lindsey?

* 9. Many older people report that they are respected & included in society,
while others report a lack of consideration and prejudice leading to them feeling
excluded from society.
Thinking of older people you have worked with, please rate the following
statements.
Yes almost
always

Most of the time
they do

Older people
feel respected &
included by the
health & social
care services
that work with
them

I have no idea

Most of the time
they don't
No almost never

* 10. What steps are you taking in your organisation to ensure that older people
feel respected and included?

* 11. An Age Friendly Community provides opportunities for people in later life
to continue to make a contribution either through employment, volunteering or
the political process.
Thinking about the opportunities available to older people in East Lindsey
please rate the following statements.
Yes across all of East Yes but only in certain
Lindsey
areas

Older people
feel respected &
included
by people in
their
community

Are there
enough
opportunities to
become
involved in
volunteering ?

Older people
feel respected &
included by
shops &
businesses that
they use

Are there
enough
opportunities to
become
involved in local
politics?

Older people
feel respected &
included by
young people
(under 25) in
their
community

Are there
enough
employment &
training
opportunities
for people aged
50 to 65?

Please explain the reasons for your answers

I don't know

No

Are there
enough
employment &
training
opportunities
for people over
65?
Please explain the reasons for your answers

104

105

access
information
through the
internet?

Are there
enough
employment &
training
opportunities
for people over
65?

Do most people
over 65 access
information
through the
internet?

Please explain the reasons for your answers

Is there enough
opportunity to
access
information in
other ways (e.g
leaﬂets, post)?
Please explain the reasons for your answers

* 12. How does your organisation provide opportunities and support for older
workers and/or volunteers?

* 13. Staying connected with events & people and getting information to
manage life & meet personal needs is vital for active ageing. Technology allows
for fast easily accessible information for those who are able to access it.
Thinking of older people in East Lindsey please rate the following statements.

Yes always

Is there an
assumption that
everyone will
access
information
through the
internet?
Do most people
age 50 to 65
access
information
through the
internet?
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Do most people
over 65 access
information
through the
internet?

Yes most of the
time

I don't know

No not usually

* 14. How does your organisation ensure that older people receive information
in a way that they prefer to receive it?

* 15. Community support & health services are vital to maintaining health &
independence as people age.
Thinking of the older people that your service has worked with please answer
the following statements for locations in East Lindsey.
I agree fully for all
locations

No

This is true for some
locations but not all I disagree completely

I don't know

Community
health services
are available &
easily
accessible
Hospital
appointments
are available &
easily
accessible
Other services
to support
health & well
being are
available &
easily
accessible
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I agree fully for all
locations

This is true for some
locations but not all I disagree completely

I don't know

Where a person
lives does not
disadvantage
them in
accessing
services

If you require any further information please contact Jane Berni, Age Friendly Principal
Oﬃcer by email
jane.berni@lincsymca.co.uk

A person's
income does not
disadvantage
them in
accessing
services
Please explain the reasons for your answers

* 16. How does your organisation contribute to the provision of support & health
services to older people in East Lindsey?

* 17. What organisation do you work for?
Organisation
Name
Email
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Which parts of
East Lindsey does
your service
cover?
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Appendix 4: Letter of commitment from Cllr Leyland 2019

Appendix 5: Wellbeing Visits

The letter reads:
As this year’s UN International Day of Older Persons (1st October) celebrates the ‘Journey to Age Equality’,
we are coming together to show our commitment to ending the outdated attitudes that prevent too many
of us from making the most of our longer lives.
2019 marks 50 years since the term ‘ageism’ was coined by Robert Butler in 1969. And yet research shows
that today, later life is still strongly associated with being frail, lonely and sad.
Like all forms of prejudice and discrimination, even seemingly casual ageism is deeply damaging both to
individuals and to our communities, with recent research suggesting that a quarter of people over 50 have
felt discriminated against whilst doing everyday tasks or accessing services. Even seemingly positive phrases
like ‘you look young for your age’ can reinforce damaging stereotypes.
So today, as leaders from across the UK who have committed to making our communities great places to
grow old in, we are pledging to change the way we talk about ageing.
Many of us are living for longer, so it’s vital we are all able to make the most of these extra years – and that
must start with thinking and talking differently about ageing. From the greater self-confidence many feel
in later life to the wealth of experience older workers bring to their workplaces, it’s time we recognised the
many opportunities of later life – and began to speak in a way that reflects them.
If we are to make real progress towards age equality, we must all work to root out ageism in our own
communities and organisations. We will challenge ageism wherever we see it, whether it’s in public or in
private, and ensure that the voices of older people are at the heart of our local decision-making.
As well as making this commitment, we’re asking everyone to join us: we can all re-think our own prejudices,
think more carefully about the impact our words can have on others, and be part of a movement to end
ageism once and for all.
East Lindsey (Cllr. Craig Leyland, Leader of the Council)
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Helpful Links

Page Number Link
5

https://www.ageing-better.org.uk/uk-network-age-friendly-communities
https://extranet.who.int/agefriendlyworld/age-friendly-cities-framework/

31

https://lincsbus.info/bus-services/concessionary-bus-pass/

35

https://lincsbus.info/callconnect/more-information/

42

https://www.wellbeinglincs.org/

45

https://www.think2speak.com/

50

https://tedineastlindsey.co.uk/age-friendly-business-award/

58

https://timetoshineleeds.org/age-proud-leeds/age-proud-leeds---key-themes
https://www.acas.org.uk/archive/menopause-at-work

60

https://www.cipd.co.uk/knowledge/culture/well-being/menopause/people-manager-guidance#gref
https://www.nhsemployers.org/articles/menopause-and-workplace

67
69

http://www.lincolnshiresensoryservices.org.uk/
https://www.dementiafriends.org.uk/
https://magnavitae.org/activity/health/still-me/
https://www.dementiaaction.org.uk/local_alliances
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https://www.alzheimers.org.uk/about-dementia/symptoms-and-diagnosis/symptoms/
tips-for-communicating-dementia
https://connectedcoast.co.uk/?p=627
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