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ContentsAge UK is a charity that aims to 
improve later life for everyone 
through our information and 
advice, services, campaigns, 
products, training and research. 

In the UK we work closely with our partners 
Age Scotland, Age NI, Age Cymru and the 
many local Age UKs and older people’s 
groups. We provide services at a local  
and national level including information  
and advice that reaches some 6 million 
people each year. Internationally, we support 
programme and policy work in lower- and 
middle-income countries through our partner 
and subsidiary charity Age International.

We seek to play a constructive role in 
debates around ageing and older people’s 
issues, drawing on the views, experience  
and expertise of older people and paying 
particular attention to the voices of 
disadvantaged and vulnerable older people.
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Each year, Age UK 
stands back and  
takes an overview of 
how society is meeting 
the needs of people in 
later life and sets out 
our agenda for public 
policy in the year 

ahead. I am delighted to introduce the 2013 
edition of Agenda for Later Life.

Public attitudes, policies and the economic 
context all frame debate on what later life  
is now and what it could be. This year, as the 
economy bumps along the bottom, it would  
be all too easy to concentrate on the challenges 
we face. However, as set out in chapter 01, 
‘Challenges and opportunities for 2013’, we 
strongly believe in the need to focus on the 
opportunities, too, and so our subtitle for this 
year is ‘Improving later life in tough times’. 

And opportunities there are. The first is the 
extraordinary human capital within our older 
population. As you will see in chapter 02,  
‘Later life with attitude’, chapter 04, ‘Work and 
learning’, and chapter 08, ‘Travel and lifestyle’, 
older people are working, volunteering and 
contributing to both their communities  
and the wider consumer marketplace. 

Another major opportunity is the impetus for 
change created by the move towards greater 
integration of health and social care, covered  
in chapters 05 to 07 (‘Health and wellbeing’, 
‘Bridging the gap’ and ‘Home and care’).  
Age UK has long argued for a greater focus  
on prevention, and local Age UKs are already 
active in this area – you will find several 
examples in this report.

Finally, our focus remains strongly on those who 
are locked out of society by poverty (covered in 
chapter 03, ‘Money matters’), by poor care or 
by discriminatory treatment – whether this is 
in the UK or overseas. Ageing is a global issue, 
and chapter 09, ‘International action’, sets out 
key priorities of our partner Age International. 
Together, we believe that we can, and we must, 
work energetically and positively for a better later 
life, even in these toughest of economic times. 

Michelle Mitchell 
Charity Director General
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Age UK uses the following indicators  
to track older people’s quality of life. 

The welcome news is that the indicators over 
the last year show that overall we are living 
longer, with increasing healthy life expectancy, 
and in better financial health. However, there 
are signs of growing inequality, and many of  
our health and care indicators have got worse.

Money and work
Relative poverty continues to fall, the 
employment rate for people coming up to 
retirement has edged upwards, and more 
people over State Pension age are in work. 

These achievements deserve to be celebrated, 
but not everybody has benefited to the same 
extent. Nearly one in six pensioners (14 per cent) 
is still living in poverty (Indicator 4), around  
one-third are still not receiving the means-
tested benefits to which they are entitled 
(Indicator 5) and an estimated 3.5 million  
older households (aged 60+) are in fuel  
poverty in the UK (Indicator 7). The picture  
for tomorrow’s pensioners is worrying too, 
as the percentage contributing to a private 
pension continues to fall (Indicator 6).

Health and care
As public-sector cuts bite, the indicators for 
health and care are particularly alarming. 
Depending on where you live, the number  
of years you could expect to live without  
a disability from age 65 varies by 12 years 
(Indicator 13). This indicator has got worse  
over the past year, as has the number of 
emergency hospital readmissions for people 
aged 75+, which suggests that more than 
200,000 people were discharged too early,  
or without adequate support at home 
(Indicator 14). 

Fewer older people are receiving care or support 
at home (Indicator 17) and fewer older carers 
are receiving specific help (Indicator 18).

More than one-quarter of older households  
live in housing that fails the ‘decent housing’ 
test (Indicator 19). 

This year, we have two new indicators to track 
public confidence in care standards. Only 31 per 
cent of the public are confident that older people 
are treated with dignity in hospital (Indicator 
15), and 26 per cent when receiving residential 
or home care (Indicator 16). We sincerely hope 
these indicators improve next year.

Travel and lifestyle
The importance of older households to the 
economy is highlighted by the large increase 
in their annual spending – up from £109 billion 
to £121 billion (Indicator 20). However, some 
people find it difficult to participate. Although 
digital exclusion continues to fall, almost 70  
per cent of people aged 75+ have never used 
the internet (Indicator 21), and 13 per cent  
find it difficult to reach their corner shop,  
15 per cent their post office, and 12 per cent 
their GP (Indicator 22). Loneliness has remained 
stable over the last year, but 770,000 older 
people say they are always or often lonely 
(Indicator 23). 

Indicator sources are shown on page 13.  
For regularly updated statistical information, 
see www.ageuk.org.uk/professional-
resources-home/knowledge-hub-evidence-
statistics

Key indicators  
for later life

Latest  
results

Previous  
results Trend

1. Later life (UK):  
Population aged 60+ and 85+ in numbers  
and as percentage of total population

60+ 14.1 million 
(22.60% )  
85+ 1.38 million 
(2.27%) 
(2010)

60+ 13.8 million 
(22.37% )  
85+ 1.37 million 
(2.22%) 
(2009)

2. Life expectancy (UK):  
Life expectancy at age 75

Male: 11.8 years 
Female:  
13.3 years  
(2013)

Male: 11.6 years 
Female:  
13.1 years 
(2012)

3. Later life (world): 
Percentage of population aged  
60+ and 85+ in numbers and as  
percentage of total population

60+ 846 million 
(11.92%)  
85+ 49.4 million 
(0.70%)  
(2013)

60+: 820 million 
(11.68%)  
85+: 46.9 million 
(0.67%) 
(2012)

Money matters
4. Poverty (UK):  
People over current State Pension  
age with less than 60% of median  
income after housing costs

14% 
(2010/11)

15% 
(2009/10 
revised)

5. Benefit take-up (Great Britain):  
Percentage of people eligible for  
Pension Credit who receive the benefit

62–68%  
(2009/10)

63–74%  
(2008/09) 

X

6. Private pensions (UK):  
Percentage of working-age people  
contributing to a non-State Pension

37% 
(2010/11)

38% 
(2009/10)

X

7. Fuel poverty (UK):  
Estimated total number of households  
and older households in fuel poverty 

7.0 million  
3.5 million  
aged 60+  
(2011)

5.5 million 
2.75 million  
aged 60+  
(2009)

X

Trend Improved Worsened No change or new measure—
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Work and learning
8. Employment 50–64 (UK): 
Employment rate for people aged 50–64 

66.6% 
(Sept–Novt 2012)

65.20% 
(Sept–Nov 2011)

9. Employment 65+ (UK):  
Number of people aged 65+  
in employment 

967,000 
(Sept–Nov 2012)

885,000 
(Sept–Nov 2011)

10. Employment 55–64 (OECD):  
International employment rate  
for people aged 55–64 

54.4% 
(2011)

54% 
(2010)

–

11. Volunteering (England):  
Percentage of people aged 65–74 and  
75+ taking part in volunteering activities  
in the last 12 months 

65–74: 28.3%  
75+: 18.3% 
(2011/12)

65–74: 27.8%  
75+: 19.5% 
(2010/11)

 
X

Health and wellbeing
12. Healthy life expectancy (England):  
Average number of years healthy life  
expectancy at age 65

Male: 10.1 years 
Female:  
11.6 years  
(2008–10)

Male: 9.9 years 
Female:  
11.5 years  
(2007–09)

 
 

13. Disability gap (England):  
Gap between the local authorities  
in England with the highest and  
lowest average disability-free life  
expectancy at age 65

Male: 12.1 years 
Female:  
12.3 years  
(2007–09)

Male: 10.2 years 
Female: 
11.5 years  
(2006–08)

X 
 
X

14. Hospital readmissions (England):  
Number of people aged 75+ readmitted  
to hospital as an emergency within  
one month of discharge 

201,571 
(2010/11)

187,891 
(2009/10)

X

15. Dignity in hospital (UK):  
Percentage of general public  
confident that older people are  
treated with dignity in hospital

31% 
2013

New indicator –

Home and care
16. Dignity in care (UK):  
Percentage of general public  
confident that older people receiving  
social care are treated with dignity

26% 
2013

New indicator –

17. Social care (England):  
Number of people aged 65+  
receiving care or support at home

414,780 
2011/12

437,150 
2010/11

X

18. Support for carers (England):  
Number of carers aged 65+  
receiving a carer-specific service 

79,830 
(2011/12)

87,105 
(2010/11)

X

19. Non-decent housing (England):  
Percentage of household aged 60+ 
living in non-decent housing

60+: 26.1%  
(2010)

New indicator –

Travel and lifestyle
20. Spending (UK): 
Total annual spending by households  
including someone aged 65+ 

£121 billion 
(2011)

£109 billion 
(2010)

 

21. Digitally excluded (UK):  
Percentage and number of people  
aged 65–74 and 75+ who have  
never used the internet

65–74: 34.5% 
(1.99 million)  
75+: 69.1% 
(3.23 million) 
(2012, quarter 4)

65–74: 40.1%  
(2.22 million) 
75+: 70.8%  
(3.26 million) 
(2011, quarter 4)

 
 
 

22. Physical access to amenities (UK): 
Percentage of people aged 65+ who  
describe access to key places as difficult

Corner shop 13% 
Nearest 
supermarket 12% 
Post office 15% 
Bank 17% 
GP surgery 12% 
Nearest hospital 
23%  
(2013)

Corner shop 13% 
Nearest 
supermarket 16% 
Post office 18% 
Bank 24%  
GP surgery 15% 
Nearest hospital 
34%  
(2012)

– 
 
 
 
 
 
 

23. Loneliness (UK):  
People aged 65+ who are often or always  
lonely in numbers and as a percentage

770,000 (7%) 
(2013)

760,000 (7%) 
(2011)

–
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There has rarely been such a difficult period 
since the Second World War to be pursuing 
our aim of a better later life, above all because 
of the fragility of the UK and world economy. 

But despite this incredibly challenging context 
we remain optimistic that in 2013 there will  
still be opportunities to benefit today’s 
and tomorrow’s older people. 

Two highly important events at the start of 
2013 give us real heart: the publication of a 
White Paper setting out plans for a new single-
tier State Pension, and the announcement  
of the Government’s intentions as regards 
implementation of the Dilnot recommendations 
on funding social care. 

These have been top Age UK priorities for  
a very long time and so we welcomed both 
initiatives, but we were profoundly disappointed 
that current public-spending constraints mean  
they will produce less immediate and dramatic 
improvements for older people than we have 
been calling for. 

What is still lacking is a long-term strategic 
approach that pulls together individual  
reforms into a convincing vision for change, 
recognising the opportunities arising from 
increasing longevity as well as the undoubted 
challenges. This should recognise and seek  
to address the need for cultural change too, 
both within services and more broadly across 
our society. For example, the Francis Inquiry  
into Mid Staffordshire NHS Foundation Trust 
exposed the human rights abuses that can 
occur when older people are viewed as ‘older’ 
first and as ‘people’ a very poor second.  
A society which fails to accord older people the 
respect and regard they are due makes events 
like those which occurred in Mid Staffordshire 
more likely. 

This chapter sets out what such a vision would 
need to cover. The chapters that follow develop 
our proposals for positive change in more detail.

Geographical scope
This report covers issues that are the 
responsibility of the Westminster Government, 
including some EU policy issues. We work with 
our national partners Age Cymru, Age NI and 
Age Scotland to influence administrations 
across the UK where issues are devolved.  
And we work with our international partner, 
Age International, on overseas issues.

Priorities
 Government should develop a cross-

Departmental strategy and action plan for 
supporting people to live independently 
and well in later life. 

 The strategy should set out how public 
services – including health, care, housing, 
transport and income – will be re-designed 
to become fit for the purpose of serving 
an ageing society. 

 The views of experts, professionals, 
organisations and, crucially, older people 
themselves, should inform the strategy.

 Government should challenge and 
support market regulators and industry 
leaders to ensure that the private sector 
recognises and responds appropriately  
to an ageing population.

 Every political party should set  
out how they intend to improve later  
life in their manifesto for the 2015  
General Election.

 

Challenges and opportunities for 2013
Age UK has a vision of a world where older people 
flourish. We are here to stand up for the 14 million 
people in the UK and 846 million internationally  
who have now reached later life, but also to  
speak for the long-term interests of every one  
of us, working to ensure that experiences of  
ageing improve from one generation to the next.

Overview01
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Money may not be the only factor 
influencing older people’s wellbeing,  
but still, it is hard to envisage a good  
later life without a retirement income 
sufficient to live on, and effective public 
services to draw on when you need them. 

For several years now prices for everyday  
items, particularly energy and food, have 
continued to rise and yields from savings  
have been very disappointing, hitting many 
older people’s incomes hard. Unfortunately, 
most economists expect 2013 to be another 
difficult financial year, following the Office for 
Budget Responsibility’s latest downgrading  
of the growth prospects for the UK economy 
and the Chancellor’s announcement that 
austerity will continue until at least 2018. 

As chapter 03 (page 30) explains, 1.7 million 
older people, or about 14 per cent, are living  
in poverty today and some are much more 
likely to be poor than others.1 Those at greatest 
risk are over 85, single people living alone, in 
private rented accommodation, and of Asian, 
Asian British or Black origin. Thankfully, there 
is less pensioner poverty than there was even 
a few years ago, but the typical income in 
retirement is still only around £12,000 after  
tax for a single pensioner2. 

Increasing inequality
Despite much discussion in the media during 
2012 about differences between the generations, 
the disparities within age groups are actually far 
greater. This is also true of the cohort of older 
people. Of all age groups, the 55–64 age group 
– which is sometimes called ‘the baby boomer 
generation’ – has the highest median wealth 
of any in the population. This is as it should be, 
since people need their savings to peak just 
before they retire so they can rely on them 
as they move through later life. But among 
the 55–64s there are also huge differences in 
income and wealth and unfortunately it really 
isn’t true that everyone in this age group has 
done well financially as a result of rising house 
prices and generous pensions. Some were 
far less fortunate and suffered, for example, 
from the extensive de-industrialisation and 
subsequent chronic unemployment that 
affected many parts of the UK during the 
1980s and early 1990s. The results can be seen 
today: as shown in Figure 1.1, the top 10 per cent 
among 55–64-year-olds have more than £1.3 
million, but the bottom 10 per cent own less 
than £28,000 – a truly enormous gap.3

There are equally big variations according to 
gender too, with two out of five women in  
the 55–64 age group having no private pension 
wealth at all;4 and also according to geography, 
with a high proportion of affluent older people 
in our society concentrated in London and the 
south-east of England. 

We are concerned that this long-drawn-out 
recession could increase inequality across  
our society among all age groups, and levels  
of inequality among older people seem set  
to grow too. Containing or hopefully even 
reducing these differences, most of all by 
providing more support to those on the lowest 
incomes and with the fewest assets, should  
be a real priority for policy-makers in 2013. 

Figure 1.1 
Total wealth, by age

Source: Wealth and Assets Survey 2006/08, Office for National Statistics,  
Great Britain. Age is that of household reference person. Wealth includes 
financial wealth, property wealth and pension wealth.

Economic and  
financial challenges

0 £300,000 £600,000 £900,000 £1,200,000 £1,500,000

85+

75-84

65-74

55-64

45-54

35-44

25-34

16-24

 Poorest 10%  Next Poorest 20%   Middle 40%  Next richest

Richest 10% have more than the light blue bar
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Local challenges
Spending pressures are being felt by all public 
services, but particularly at the local level. 
Although in the 2012 Autumn Statement 
local authorities were spared from any cuts 
for 2013/14 as they implement changes to 
council tax, they will have to find an additional 
2 per cent of savings the year after. Local 
government supplies many of the services 
that help to keep older people well and active, 
including social care, housing and transport.

The last 12 months have been significant  
for social care because of the publication  
of a White Paper and new draft legislation. 
Further detail is given in chapter 07 (page 
86). These documents promise to overhaul 
and modernise the policy and law on social 
care, creating a firm foundation for the 
transformational improvement in social  
care that is so badly needed. The crucial 
element required for this is, of course,  
more social care funding. 

The Government’s decision to implement  
the proposals of the Dilnot Commission on 
Funding of Care and Support in several years’ 
time is certainly a start but it does not in itself 
help close the growing gap between the 
demand and supply of quality care, nor does 
it help any individual older person who is in 
real need today. Yet it is clear that the good 
intentions in the White Paper and the draft 
legislation will not be realised unless and until 
additional baseline funding for social care is 
forthcoming. Age UK will fight tooth and nail  
to try to secure it. 

Many local councils deserve credit for trying  
their best to protect social care services  
from the full impact of the cuts to their 
budgets, but it is clear that in many places 
eligibility thresholds and charges have gone  
up. Right across the country, local Age UKs, 
which do such a highly valued job in supporting 
older people at home and in the community,  
speak of contracts that have been scaled back 
or stopped altogether, with day centres and 
information and advice services reportedly 
especially badly affected. It is a great shame 
that this disinvestment should be happening 
now, just at the time when policy-makers  
have recognised the importance of prevention 
and early intervention in helping to keep older  
people fit and well. 

Politicians must take responsibility
Age UK had hoped that an opportunity to 
consider in the round all the public funding 
that benefits older people, to pinpoint gaps 
and suggest new approaches, would arise 
during 2013 via the established government 
mechanism of a Comprehensive Spending 
Review. However, we know now that this 
exercise will not happen until after the next 
General Election in 2015. Instead, funding for 
2013/14 will be rolled over to 2014/15, though 
this is subject to possible reductions, depending 
on the state of the public finances. 

The Coalition Government is in a position to 
make a significant and immediate difference in 
the ways set out in each chapter of this report. 
However, it also needs to develop a consistent 
approach across each Government department 
at both ministerial and official level. The recent 
House of Lords Committee on Public Services 
and Demographic Change has recommended 
that the Government should have a proper 
ageing strategy. This is now urgent and needs 
to cover how all policy-makers – at national, 
local and industry level – should work together 
to create a fundamental shift in approach.

In addition, with the General Election due in 
2015 we look to every political party to give 
appropriate priority to improving later life,  
as they begin assembling their manifestos. 

The longevity challenge
Supporting older people should be a sufficiently 
compelling cause on its own, but an additional 
motivation for policy-makers to place higher 
priority on this policy area is rapidly rising 
longevity. The number of people aged 65 years 
and over in England and Wales is projected to 
increase by 65 per cent in the next 25 years to 
more than 16.4 million in 2033, and the number 
over 85 in the UK to double in the next 20 years 
and nearly treble in the next 30. 

These trends are already well under way.
They are also visible right across the world: a 
groundbreaking report from the UN Population 
Fund and Age UK’s sister organisation, HelpAge, 
published in October 2012 showed that in 2010–
2015, life expectancy is 78 years in developed 
countries and 68 years in developing regions, 
but by 2045–2050, newborns are expected to 
live to 83 years in developed regions and 74 
years in developing ones.6 

See Figure 9.1 on page 117 for an example  
of the major changes this will bring.

The message to policy-makers is crystal 
clear – from now and for the foreseeable 
future, developing policies that maximise the 
opportunities and manage the risks of ageing 
societies, and improve the lives of the growing 
numbers of older people, is an imperative. 

Countries have much to learn from each other. 
The EU’s 2012 European Year for Active Ageing 
has certainly helped catalyse debate and the 
sharing of best practice. There is a strong case 
for a more energetic international exchange 
of ideas, but however governments choose to 
address rising longevity the fact is they must 
seriously do so now, if they haven’t yet begun. 

They must also ‘keep at it’ regardless of the 
economic conditions in any particular year. 
To delay until sustained growth returns, for 
example, would be unfair on current and 
upcoming generations of older people as well 
as neglectful government. In the UK this would 
also guarantee that public resources would 
continue to be needlessly wasted, since many 
public services require fundamental reform 
to be fit for the purpose of supporting the 
older people who are increasingly their main 
users. The NHS is a case in point; here there 
is a particular need for a greater focus on 
supporting older people to manage long-term 
conditions such as diabetes and hypertension, 
so they can continue to live well as they age. 

Responding to  
an ageing society

OnE In SIx PEOPLE

ALIVE IN THE UK TODAY WILL  
SEE THEIr 100TH bIrTHdAy5
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Making policy and delivery changes to  
adjust to the growing numbers of older 
people would mean public funding is  
better spent and this would benefit us all. 

In 2012, for example, an estimated £5.3 billion 
was lost from UK GDP through people having 
to give up work to care for older or disabled 
relatives,7 but with an effective social care 
system many more carers could stay in 
employment, reducing demands on state 
resources and stimulating growth. A better  
care system would also relieve pressures  
on the NHS. Each unplanned stay in hospital 
costs £2,052 on average, yet many of these 
admissions could have been prevented.8  
With higher-quality, better-integrated social 
care and primary health care available, many 
would be healthier and happier at home. 
Chapter 06 (page 72) looks at the benefits 
that would arise from greater integration. 

Private markets must adjust too
Change to adjust to the reality of an ageing 
population is not only needed in the public 
sector; private markets do not always work 
enough well in response to older people as 
consumers either. Over the last year, Age UK 
has developed a set of ‘consumer principles’,  
to which we would like to see business sign  
up. These are covered in chapter 08 (page 98).

Meeting the needs of older consumers 
would bring benefits for society as a whole. 
For example, if there was a better range of 
attractive and affordable retirement housing, 
greater numbers of older people would be able 
to choose to move out of family houses that 
they may be struggling to afford to maintain, 
if this was their wish. This would not only 
benefit them, it might also free up some 
housing for others. The housing market has 
so far failed adequately to respond to growing 
demands from older people, yet the quality  
and availability of housing options is central  
to their capacity to retain their independence. 
In 2013 we need to work harder to understand 
this market failure and develop the strategies  
to overcome it. Housing is covered on page 96. 

Opportunities  
for change

Challenging assumptions about age
If the UK is to become a more age-friendly 
country attitudes have to change too –  
and this does not rely on public spending.  
Fair representation of older people does not  
rely on funding, nor do courtesy and kindness  
from health and care professionals, or markets 
that take older people seriously as consumers.

Ageism can have very real and serious 
consequences for older people. During 2012, 
for example, Age UK was involved in the 
publication of two major studies showing 
how older people routinely fail to receive the 
most appropriate medical treatment. Invalid 
assumptions by some health professionals 
about typical life spans and the resilience of 
older people were partly to blame. In chapter  
02 (page 18) we set out the results of a new 
survey of attitudes to later life.

Yet the science of ageing shows that chronological 
age is a very poor guide to biological ageing. 
The distinction is crucial in building a more 
sophisticated understanding of ageing and its 
implications. Biological age is affected by both 
genetic and environmental factors. As a result, 
someone in their 70s or 80s may enjoy better 
health and be significantly more active than 
another person in their 50s or 60s, and  
life circumstances are a significant factor. 

These insights need to be shared more widely 
and in policy and delivery terms the Government 
must ensure that the adult population is not 
simply divided crudely into those above or 
below a specific chronological age, such as 65. 

The shift in thinking which we need to  
see is really quite fundamental, towards  
a new approach which is explicitly designed  
to support people to age as well as they  
possibly can, throughout their lives. It is never  
too late to help older people to live well: for 
example, early intervention, prevention and 
public health initiatives have great potential 
value for people over 65 – indeed for those  
over 85 – and must not be seen as applicable 
only to younger age groups.

A positive role for older people
Nationally and internationally we must 
also develop a greater appreciation of the 
contributions of older people now and into the 
future. We need to celebrate the achievement 
of an ageing society as much as we must 
understand and address the challenges. Having 
millions more fit, active, engaged older people 
than ever before, who can carry on sharing their 
experience and knowledge, as well as making 
substantial contributions through employment, 
volunteering and caring can only be a good 
thing. Work and learning are covered in chapter 
04 (page 48).

In 2013 policy-makers and opinion-formers 
need to say more about the benefits of an  
older society and work with others, including 
Age UK and Age International, to maximise 
them. Ultimately, age is not about chronology 
but about confidence. It is also very clearly 
about dignity, security and opportunity.  
In 2013 Age UK believes we genuinely can,  
and we must, work energetically and positively 
for a better later life, even in these toughest  
of economic times. 

£2,052
the average cost for each  
unplanned stay in hospital



 
 

Age Action Alliance 
The Alliance is a network of  
more than 270 organisations  
and individuals committed to 
improving older people’s lives. 
It is an independent partnership spanning 
the public, private and voluntary sector, 
which adopts a new approach to the 
opportunities and challenges of an ageing 
society. Its work aims to be informed  
and driven by older people themselves.

The Alliance emerged from a request  
from the Social Justice Cabinet Committee  
to Age UK and the Department for Work 
and Pensions to help promote partnership 
working and practical action to improve 
later life. Some 18 months after its launch, 
the Alliance has drawn in an overwhelming 
level of support and continues to attract 
new members.

It’s free to join the Alliance and members 
benefit from making connections and 
forming partnerships with others who 
share their interests. Most of the 
collaboration between Alliance members 
takes place within working groups which 
cover a variety of themes, such as age-
friendly environments, safe warm homes, 
attitudes to ageing, digital inclusion and  
a general focus on excluded groups. 

For a full list, see the Alliance website  
at www.ageactionalliance.org
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2012 deserves to be celebrated as the year  
that a gaping hole in Great britain’s equality 
legislation was finally filled, marking as it 
did the coming into force of a ban on harmful  
age discrimination in the provision of 
services, under the Equality Act 2010. 

The campaign for full implementation and 
better coverage of that legislation, to include 
the financial services industry, must now begin. 

However, Age UK has always been aware  
that legislation alone will not eliminate the 
unequal treatment that so many older people 
experience on a daily basis. To address this, it is 
also necessary to tackle its underlying causes. 
This leads us to the negative attitudes towards 
older people and ageing that now demand 
urgent attention. This is a complex area, 
encompassing the damaging stereotyping  
of older people by individuals and institutions; 
the hostility revealed in some public debate 
towards older people as a group who pose an 
economic threat; and finally the widespread 
negativity that surrounds the process of getting 
older in our society. 

Geographical scope 
UK human rights legislation covers the whole  
of the United Kingdom but enforcement is 
devolved. Apart from some limited exceptions, 
the 2010 Equality Act applies only in Great 
Britain and there are differences in the 
secondary legislation, which is devolved. 

Priorities
 Public and private service providers 

should support initiatives that promote 
greater intergenerational contact  
to combat ageism.

 The newspaper Editors’ Committee 
should amend their Code of Practice to 
include a requirement to avoid prejudicial 
or pejorative references to a person’s age.

 Government and the Equality and 
Human Rights Commission must show 
leadership in ensuring that the ban on 
harmful age discrimination in services  
is fully implemented. 

 Government must retain the Public 
Sector Equality Duty contained within  
the Equality Act 2010.

 Government must take steps to 
extend the Human Rights Act protections 
to all older people receiving social care, 
regardless of funding arrangements.

 Government should promote the 
adoption of the EU’s 2008 draft directive 
on equal treatment, and contribute 
constructively to the review of the 2000  
EU directive banning discrimination  
in employment and occupation.

Overview

Later life with attitude 
People in later life should have the opportunity  
to participate in the economy and society, combining 
work, learning, leisure, family responsibilities and civic 
participation in whatever way they choose. Older 
people’s fundamental rights to autonomy, dignity, 
respect, fairness and equality must be respected.

02
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In the family, in the community, and 
increasingly in the workplace, we continue  
to play an important role as we age. yet to 
allow us all to fulfil our potential, society too 
needs to adapt, developing a new approach 
to ageing. 

Negative attitudes towards older people are at 
the root of many of the challenges discussed 
throughout this report, from undignified 
treatment in care homes and hospitals to age 
discrimination in employment, to age limits on 
travel and motor insurance policies. In each of 
these instances, policies and practices within a 
specific sector are reflecting the poor attitudes 
to ageing and older people that exist in wider 
society and it is at this level that we must seek to 
persuade society to view ageing more positively. 

In common with most other forms of 
discrimination, ageism is based on inaccurate 
stereotypes. In the case of older people they are 
often portrayed in the media and in advertising 
as frail, out of touch, and grumpy. Research has 
shown that those over 70 are seen as incapable 
and pitiable, when compared with other groups.1 

Research has also firmly established that a 
powerful way to overcome prejudice is to foster 
close, honest and personal relationships with 
others who are seen as belonging to a different 
group. So it is of concern that friendships in the 
UK are often age-restricted. In January 2013 
we asked a representative sample of adults: 
‘How many people of 70 or older (outside your 
family) would you count as close friends?’  
Half of those aged 16–64 replied none.2

We need to seek policies that can bring 
generations together. For example, retirement 
housing schemes should be designed to offer 
opportunities for older residents to interact  
with younger members of the local community. 
This approach could improve outcomes not  
just for older people but for all age groups, 
many of whom report experiencing age 
discrimination at different stages in their  
lives. It would also contribute to the EU goal  
of promoting solidarity between generations.

Figure 2.1 
Friendships with older people

Source: Age UK (unpublished) ‘Later Life Omnibus Survey’,  
fieldwork 16–22 January 2013, 2567 adults aged 16 and over, UK
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The Leveson challenge
Ageist attitudes are all too often reflected and 
amplified by the media. In his Inquiry into the 
Culture, Ethics and Practice of the Press, Lord 
Justice Leveson raised concerns that, at least in 
certain sections of the industry, representation  
of particular groups is discriminatory and 
ill-judged. He went on to make a number of 
recommendations that offer a real opportunity 
to tackle ageism in the media. These include 
recommending that the new press regulator 
should have the power to hear complaints from 
representative groups and that amendments  
be considered to the industry code of practice 
(the ‘Editors’ Code’) to more closely reflect 
equality legislation. It is essential that this 
includes a requirement to avoid prejudicial  
or pejorative references to a person’s age. 

Fear of ageing
Survey results also show troubling attitudes 
towards the process of ageing itself. In our 
survey, less than one-third of respondents 
agreed with the statement: ‘I am enjoying 
getting older’. Older people were significantly 
more likely to disagree with this statement  
than younger people, 28 per cent of people  
aged 65+ disagreed strongly, compared to  
22 per cent of 16-64-year-olds. This is perhaps  
not surprising given the negative attitudes 
towards older people, but the implications  
are serious. If we find the thought of getting 
older depressing, we are likely to want to 
push it to the back of our minds. This can 
have a detrimental effect on key public policy 
aims, such as encouraging younger people to 
undertake financial planning for their retirement.

Older population as threat
In times of economic austerity it is easy for 
commentators to pit generations against  
one another in a contest for scarce resources 
and it is sometimes suggested that our ageing 
society is placing an unaffordable burden on 
public finances. However, our survey results 
show that this is not an argument that most 
people buy in to. In response to the statement: 
‘Britain’s ageing population is a threat to the 
economy’, the most popular answer was to 
strongly disagree (35 per cent), with only a 
small minority (6 per cent) strongly agreeing.

One way to refute the inaccurate and two-
dimensional stereotypes of older people  
is to provide an alternative, more truthful 
portrayal of our lives as we age. 

A key element of this must be to acknowledge 
and celebrate the positive contribution older 
people make, both in economic and social 
terms. This takes many forms. As chapter 04 
(page 48) notes, an increasing proportion of 
older people participate in paid employment 
and many more undertake a broad range of 
unpaid work, including caring for friends and 
family and voluntary work. 

Volunteering and  
community participation
Nearly 4.9 million people aged 65 and over in 
England (58 per cent of that age group) take 
part in volunteering or civic engagement3  
and 28 per cent of people aged 65–74 and  
18 per cent of 75+ in England are participating 
in formal volunteering at least once a month.4 
It is no exaggeration to say that older people 
provide the bedrock of volunteering in this 
country and many local community groups 
are almost totally dependent on them for their 
existence. Additionally, many older people take 
an active role in the life of their communities 
through campaigning and other forms of social 
action. Older people’s forums give members  
a powerful voice in their area. Ten years ago 
there were about 100 of these forums, now 
there is one in most localities across the UK.5

Grandparenting
For many older people one of the key ways in 
which they define themselves is as grandparents. 
Grandparents Plus states that there are 14 million 
grandparents in the UK, of whom around half 
are over the age of 65.6 The contribution 
grandparents make to their grandchildren, 
children and by extension to wider society  
and the economy are hugely significant. 

At an individual family level, 16 per cent of 
grandparents in their 60s and one-third of 
grandparents in their 70s provide financial 
support to grandchildren7 and when asked  
who they would go to for advice about their 
child’s health, one-third (32 per cent) of parents 
said their own mum or dad, ahead of friends, 
the internet or media.8 Grandparents are also 
major providers of childcare – 43 per cent of 
children aged under five whose mother is 
working are looked after by grandparents;  
42 per cent of children aged between five  
and ten, and 18 per cent of 11–16-year-olds.9 
The value of this childcare has been estimated  
at £3.9 billion.10 

This huge contribution is largely invisible and 
deserves far greater public recognition than  
it currently receives. 

Active and contributing

59%
of survey respondents agreed  
that ‘older people have put more in 
than they take out from this country’.
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Caring
Older carers provide care not only for their 
grandchildren but also for their partners, other 
relatives and friends. Research has estimated 
that older carers (aged over 60) in the UK are 
providing up to £4 billion in unpaid volunteering 
and up to £50 billion in unpaid family care.11

While many older carers find caring rewarding 
and see it as an expression of their love for the 
person they care for, they are often undervalued 
and under-supported. One-fifth of all carers  
(20 per cent) aged 75+ provide 50 or more hours 
of informal care each week12 and almost 70 per 
cent of carers aged 60 and over said that looking 
after someone else had damaged their health.13 

Despite this evidence of very high levels of  
care and the detrimental effects it can have  
on carers’ physical and mental wellbeing,  
very few older carers have access to support 
designed specifically for carers. About 960,000 
people aged 65+ provide unpaid care for a 
partner, family, or others,14 but fewer than 
80,000 of these receive any such services.15 

Celebrating diversity 
among older people
In presenting a more realistic and nuanced 
portrayal of older people in the UK today it  
is also important to recognise their increasing 
diversity. This is a crucial first step to tackling 
the inequalities faced by specific groups  
of older people. 

•  The number of black and minority ethnic 
people aged 70+ is projected to rise from 
170,000 in 2006 to 1.9 million in 2051 –  
an 11-fold increase.17 

•  In 2010/11 an estimated 88 per cent of  
people aged 65 and over gave their religious 
affiliation as Christian, 1.1 per cent as Muslim, 
0.7 per cent as Jewish and 0.6 per cent as 
Hindu, 0.4 per cent as Sikh, 0.1 per cent as 
Buddhist, 1.1 as ‘any other religion’ and 8  
per cent as ‘no religion’.18 Figures from the 
Census 2011 indicate that these figures will 
change significantly in future populations,  
with a smaller proportion of Christians and 
increases in the other main religious groups 
and those who report no religion.19

•  The Government estimates that between  
5 and 7 per cent of the UK population are 
lesbian, gay or bisexual and on this basis,  
Age UK estimates there are between 600,000 
and 840,000 LGB people over State Pension 
age in the UK.

The Ethnic Minority Access Project –  
Age UK Hillingdon
The Ethnic Minority Access Project (EMAP) offers 
information, advice and advocacy to black and 
minority ethnic (BME) older people living in the 
London Borough of Hillingdon. The service is 
free and is available in English, Somali, Arabic, 
Urdu, Punjabi and Hindi. 

The EMAP also helps older people from BME 
communities to access, engage with and  
to influence health and social care services 
within the borough, through providing support  
to the BME Elders Forum meetings. The main 
aim of the meetings is to raise older people’s 
awareness, both in relation to their own health 
care and wider health issues. 

Through support provided by the project, older 
people from the local Asian, African Caribbean 
and Somali communities are empowered  
to speak up for themselves. The BME Elders 
Forum meetings are also a sociable event,  
as the participants learn from each other  
and contribute their experiences.

By working closely with the local authority  
and other professional bodies, the EMAP  
has achieved a high level of awareness  
of health issues among BME older people. 

NEARLY HALF OF BANGLADESHI
AND PAKISTANI PENSIONERS

AND ONE-qUARTER OF BLACK 
CARIBBEAN PENSIONERS
LIVE In POVErTy20
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2012 was an historic year for those 
campaigning for older people’s rights, 
marking as it did the coming into force  
of a ban on harmful age discrimination  
in the provision of services. 

The ban is introduced under the Equality Act 
2010 and, covers those aged 18 or over, in both  
the private and public sectors. It seeks to bring 
an end to the age discrimination that remains  
a major obstacle in many older people’s lives, 
whether it takes the form of being denied 
access to potentially life-saving medical 
treatment or being refused a mobile phone 
contract on the spurious grounds that they  
are too old to understand the small print.

The focus must now switch to ensuring 
successful implementation. The main area in 
which we expect the ban to improve the lives  
of older people is health and social care, where 
there is compelling evidence of the harmful 
effects of age discrimination, as described  
on page 64. It is especially important that 
tackling this is prioritised at this time of  
major service reform in both sectors.

Despite concerted lobbying on the part of  
Age UK and others, the Government continues  
to believe there is insufficient evidence of 
harmful age discrimination to apply the  
ban in the financial services sector. Put simply,  
this means that financial service providers will 
be able to refuse services or set prices based on 
age alone without any evidence of actual risk. 

Mystery shopping in 2012 by Age UK has shown 
that blanket age limits continue in lending and 
travel and motor insurance.21, 22 This makes it 
harder for older consumers to shop around for 
the best products. As part of its forthcoming 
Equality Act review, the Government must 
question whether the financial services  
industry should be allowed to discriminate 
against older people without any justification.

An age equal society
To achieve a more equal society it is not 
sufficient simply to prohibit discrimination,  
and the Equality Act 2010 therefore requires  
all public bodies to take steps to advance 
equality of opportunity and foster good relations 
between different groups in society. This Public-
Sector Equality Duty (PSED) is a valuable lever  
for change. For example, it has been used, 
successfully, to challenge a local authority 
decision to make cuts to its library service.  
The court found that the authority had not 
adequately consulted with nor considered  
the impact of its plans on equality groups, 
including older people.23 

However, the PSED is now under attack from 
some detractors who caricature it as an 
example of state-imposed red tape designed  
to enforce political correctness. In this context  
it is of concern that the Coalition has signalled 
an end to equality impact assessment and set 
up a process to look at the costs, burdens and 
benefits of the PSED. 

Human rights have a vital role to play  
in protecting vulnerable older people. 

For example, the Human Rights Act 1998 was 
instrumental in leading to the establishment  
of the Mid Staffordshire NHS Foundation Trust 
Public Inquiry (the Francis Inquiry). The report 
published in February 2013 highlighted the 
serious failures to uphold basic human rights 
that took place at Stafford Hospital between 
2005 and 2008. Human rights principles must 
underpin the fundamental standards that  
the Report says are now needed to achieve  
a transformation in care. 

It is of serious concern that human rights 
protections do not cover older people in 
residential care or those receiving home  
care when these services are funded privately. 
In these circumstances, the service provider  
is not subject to the Human Rights Act as they  
are not considered to be a public authority.  
This protection gap must be addressed  
as a matter of urgency.

A bill of rights? 
The Bill of Rights Commission tasked by  
the Coalition Government with examining  
the case for a UK Bill of Rights published its  
final report in December 2012. In their report 
the Commissioners were unable to come to  
a consensus position, with only seven out of  
the nine endorsing the conclusion that there 
should be a bill of rights. At the time of writing, 
the Coalition Government had not yet responded 
to the Commission’s report. Age UK has stated 
that we believe it is in the best interests of older 
people to maintain and strengthen the Human 
Rights Act 1998 rather than introduce a UK Bill 
of Rights.

‘ I don’t use human rights as a weapon, 
but only to encourage service providers  
to do the right things.’ 
  Participant in ‘Older People  
and Human rights’ project

Ending age  
discrimination in services Human rights



 

Our rights, Our Voices
Our Rights, Our Voices is a three-
year project funded by Comic Relief. 
The project builds on work previously 
undertaken by Age UK and aims to give 
older people a better understanding 
of human rights, familiarity with the 
rights that are relevant to them, and 
understanding of how they can use  
them practically to bring about changes  
in their daily lives. 

In the first phase of the project, 80 older 
people from local forums will receive 
training enabling them to act as local 
‘Human Rights Ambassadors’. A specialist 
human rights trainer has been engaged 
to deliver a series of training sessions for 
each of the local groups. To date, eight 
local forums have been recruited to take 
part. These groups have all expressed 
an interest in tackling inequalities for 
excluded groups of older people.

Following the training, the Human Rights 
Ambassadors will be supported to develop 
human rights-based approaches to their 
campaigning work. For example, they might 
incorporate arguments about older people’s 
rights to autonomy and dignity in a local 
campaign to stop cuts to care services. 
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The current economic climate means  
that many people of all ages remain  
worried about their financial position. 

The Government’s White Paper on State Pension 
reform published in early 2013 brings the hope 
of better State Pensions in the future for those 
with low earnings and interrupted working lives. 
But many current pensioners are disappointed 
that they will not benefit from the new single-
tier pension of around £144 a week. Addressing 
income and fuel poverty and ensuring that  
all older people can make the most of their 
money need to be high on the agenda. 
Appropriate information and advice is essential 
to help people maximise their financial resources. 
All these issues are covered in this chapter.

For future pensioners, the State Pension reform 
coupled with the continuing roll-out of automatic 
enrolment into workplace pensions should give 
more people the opportunity to build up an 
adequate income for later life. However, for this 
to happen Government also needs to ensure 
that people have decent private pensions in 
which to save and are able to get a good deal 
when they want to convert their savings into  
a retirement income. And it is not just about 
how much people have built up, but how long 
resources need to last. The debate on extending 
working life and further increases in State 
Pension age will continue, at the same time  
as major benefit reforms start to be introduced 
for people below State Pension age.

Geographical scope
Most of the policy areas covered in this chapter 
apply across the UK. However, from April 2013 
there will be different schemes to help with the 
cost of local taxes. Only the system of council 
tax support in England is referred to here. 

Priorities
 The Government should work with 

organisations from public, private and 
voluntary sectors to investigate the 
different aspects of financial disadvantage 
among pensioners and set out a plan  
of action to eliminate poverty in later life. 

 The new single-tier State Pension 
must be set at a level that is sufficient  
to meet the aims of the reforms and  
there must be adequate protection for 
those who could be disadvantaged by  
the changes. Current pensioners should 
also benefit if improvements are made  
to State Pensions for future generations.

 As people are expected to work 
longer, Government must provide  
support to enable people to do so  
and ensure that those who are not able  
to work longer have adequate support.

 There should be a cross-government 
strategy for information and advice that 
ensures provision of adequately funded 
independent advice services for older 
people wherever they live. 

 To reduce fuel poverty, Age UK  
wants to see a more vigorous programme 
of investment in improving the energy 
efficiency of the UK’s housing stock – 
funded from the new receipts Government 
will receive from carbon taxes. 

Overview

Money matters
All current and future pensioners should have 
sufficient income from state and private sources  
to live comfortably and participate fully in society.

03
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There are still 1.7 million older people  
living in relative poverty in the UK despite 
welcome falls in poverty over the last 
decade or so. 

Financial disadvantage is not solely about 
weekly income – it is also linked to high 
expenditure on essentials such as energy, 
exclusion from financial products and 
difficulties in managing money. 

Current pensioners are not able to boost their 
pension income and those with savings are 
receiving little return due to low interest rates.

They need: 

•  a system of state support that ensures  
an adequate income 

•  an energy-efficient home and a good value 
energy supply 

•  straightforward suitable financial products  
and easy access to their cash

•  access to high-quality, independent 
information and advice. 

Tomorrow’s pensioners also need:

•  a fair, simpler State Pension that provides  
an adequate platform for private saving

•  good-quality private pensions and systems 
that enable them to make the best of their 
savings at retirement. 

•  support through the benefit system 
for people unable to work.

To tackle poverty, the Government should  
work with organisations from public,  
private and voluntary sectors to set out  
a plan of action across all these areas. 

Major reforms to State Pensions are on the 
way for future pensioners. The long-awaited 
White Paper on State Pension reform was 
published in January 2013. 

The current complicated State Pension, which 
has a basic pension and additional pension, 
will be replaced by a single-tier State Pension  
for future pensioners of around £144 a week  
in today’s terms.1 This will be paid to those who 
reach State Pension age with 35 years of paid  
or credited contributions after the changes 
have been introduced in 2016.

When the reforms are introduced, the amount  
of State Pension an individual has already built 
up will be calculated taking into account time 
people were contracted out of the state 
additional scheme and building up a private 
pension instead. Those who have already  
got a State Pension worth more than £144 will  
have the additional amount protected, while 
others will continue to build up State Pension 
entitlement up to the level of the single-tier 
pension. Contracting out will end when the 
new system comes in.

The aim is for a simpler, fairer system that 
reduces means-testing and encourages saving. 
It will particularly benefit people with lower 
lifetime earnings, especially women who  
have spent time caring. However, to pay for  
the change some people, including higher 
earners, may receive lower pensions than  
they would do if the current system continues. 

Age UK supports the aims of the reforms 
including the intention to provide a higher 
pension for many lower earners and carers. 
However the pension must be introduced  
at a high-enough level to meet these aims  
and it is important that there is adequate 
protection for those who could receive lower 
incomes under the new system. And good 
communications will be essential. Once fully 
introduced, the single-tier pension will be much 
simpler to understand, but it will not be as 
straightforward during the transitional period. 

Current pensioners 
Many existing pensioners with low State 
Pensions feel let down that the single-tier 
pension will not apply to them. 

‘ I was horrified to hear that the  
proposed new pension of £144 per  
week would only apply to those who 
weren’t already receiving their pension.  
 We need a fair State Pension for all  
now, not just for new pensioners.’2

Although the State Pension is the largest  
single source of income for the majority of  
older people, levels are often low, especially  
for older women who currently receive, on 
average, just under £100 a week, including  
any additional pension.3 The Government  
is committed to increasing the basic State 
Pension in line with rises in earnings, prices  
or 2.5 per cent – whichever is higher – for the  
rest of this Parliament. 

State Pension reform
Poverty and  
financial disadvantage

bETWEEn £3.7 And  
£5.5 bILLIOn

OF INCOME-RELATED BENEFITS ARE 
UNCLAIMED BY PENSIONERS EVERY YEAR
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Age UK believes that, if improvements are 
made to future State Pensions, current 
pensioners should benefit too. Ideally, all  
older people should have an adequate income 
through State Pensions and private pensions 
and savings. Until then, universal support such 
as Winter Fuel Payments provide welcome help 
with costs and means-tested benefits provide 
an important safety net. However, many miss out 
on benefits due – including around one-third of 
those entitled to Pension Credit. Overall, between 
£3.7 and £5.5 billion of income-related benefits 
are unclaimed by pensioners every year.4 

The results of a DWP study to pay Pension  
Credit automatically were disappointing, 
showing how difficult it is to overcome  
the barriers to claiming.5 However, we must 
continue to move towards a system where 
there is less onus on individuals to navigate  
the array of benefits. Access to good-quality 
information and advice is also essential  
(see page 39). 

‘ The adviser helped us to complete the 
form. I would have found it difficult 
without him. I have never in my life  
ever applied for any benefits and now  
at 75 years old, any help or money 
certainly helps my quality of life.’6 

Increasing State Pension ages
State Pension age is rising. Following the 
Pensions Act 2011, it will reach 66 for both  
men and women by October 2020. The 
Pensions White Paper restates Government 
plans to increase State Pension age from 66  
to 67 between April 2026 and April 2028 and 
introduces five-yearly reviews of State Pension 
age to take into account increasing longevity.  
The first review will be in 2017. 

Age UK recognises that as life expectancy 
increases, it is reasonable to consider  
extending working lives, but not everyone  
can carry on working. It is essential that any 
review is informed by an independent body  
that looks at factors including the differences  
in healthy life expectancies and employment 
opportunities. We would like this to be part of  
the role of an ongoing pensions commission.

Any increase in State Pension age will still be 
subject to Parliament’s agreement and the 
Government expects that a system of regular 
reviews will result in people receiving at least 
ten years’ notice of a change affecting them. 
Age UK believes this should be a minimum 
requirement.

‘ I had my pensionable age moved twice 
now and the financial plans I have made 
to enable me to retire at 64 are now  
in tatters. There is simply not enough  
time for me to make up the shortfall.’7 

Welfare reform
As well as helping people to work longer as 
State Pension age rises, those who cannot work 
due to ill health or caring responsibilities must 
have adequate support. The Government has 
embarked on a major programme of welfare 
reforms with the aim of reducing spending and 
providing better work incentives. In addition,  
the Government is restricting annual increases 
in benefit rates to 1 per cent (less than inflation) 
for most working age benefits and tax credits  
in 2013/14 and the next two years. 

Many of these changes will not affect people 
who have reached State Pension age. However, 
Age UK is worried about aspects of the reforms 
that could adversely affect some older people 
and about the potential for intergenerational 
conflict as expenditure on working age  
benefits is cut.

During 2013 the Government will start to 
replace a range of benefits and tax credits for 
people of working age with Universal Credit. 
Age UK supports the aim of a simpler system 
with better work incentives. However, couples 
with one partner over women’s State Pension 
age and the other younger, where neither is  
in work, could be a lot worse off than under  
the present system. 

Age UK wants the Government to include an 
additional element within Universal Credit for 
couples in this situation. Otherwise a pensioner 
with a younger partner receiving Universal 
Credit could receive a lower income than  
a single person claiming Pension Credit. 

Other major changes include replacing Disability 
Living Allowance (for people disabled before the 
age of 65) with Personal Independence Payment, 
restrictions to Housing Benefit and replacing 
Council Tax Benefit with local support in 
England (although local authorities are  
required to protect pensioners.)

The impact of these reforms needs to be 
considered carefully. People who are not  
able to work due to illness, disability or caring 
responsibilities need to receive an adequate 
income and older people should not be in a 
position where they are unable to pay essential 
costs such as rent or cope with the extra costs 
of disability, or be better off living alone than 
with a younger partner. 
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reforms to introduce a simpler State Pension 
should make it easier for people to plan the 
private savings they need on top of their 
State Pensions.

Currently, only 37 per cent of working people 
pay into a private pension but we hope that 
automatic enrolment, which began to be rolled 
out in October 2012, will mark a significant 
change in the pensions landscape. Automatic 
enrolment means that employers have to  
enrol all their eligible employees, broadly  
those earning over a certain amount, into  
either a workplace pension or the National 
Employment Savings Trust (NEST) – and to 
make a contribution on their behalf. Employees 
can choose to opt out of these arrangements, 
meaning they will lose the benefit of the 
employer contribution.

The immediate priority is to make sure that 
automatic enrolment works and we see a 
significant increase in the numbers of people 
saving into a pension. It is important that both 
numbers of people deciding to opt out and  
the adequacy of contributions are monitored.

nEST 
NEST has been specifically set up to meet the 
needs of pension savers with modest incomes, 
many of whom will be new to pension saving, 
and who have not been well served by the 
market to date. However, NEST is subject to  
an annual contribution limit of £3,600 and 
cannot accept transfers in, hampering its  
ability to meet the needs of its target  
market. These restrictions should be lifted  
at the earliest opportunity.

Small pension pots 
Automatic enrolment is likely to see a dramatic 
rise in the number of small pension pots –  
by 2050 it is estimated that there will be  
around 4.7 million pots worth under £2,000. 
The Government has been looking at ways to 
tackle this issue and has decided that pension 
pots created through automatic enrolment 
should follow people from job to job. We are 
pleased that the Government is committed to 
finding a solution but we have serious concerns 
about their chosen approach. 

If pots are to follow people from job to job there 
is a risk that a pot could be transferred into a 
scheme with less favourable terms. To reduce 
the risk, we think the Government has to set 
some minimum standards for schemes that 
can accept the transfer of small pots. It is also 
unclear how the system would work for people 
who do not go straight from one job to another. 

Private saving
defining benefits,  
contributions or ambition?
Defined-contribution schemes, which make  
no promises around the benefit or level of 
pension that members can expect to receive, 
are now the predominant model for pensions 
saving. The Government is looking at whether 
there are other models that could strike a good 
balance between making promises to employees, 
without making this too unmanageable for  
an employer to offer. These are usually called 
defined-ambition schemes.

This may help the development of good models 
for the future, but since the vast majority of the 
population now only have access to defined-
contribution schemes, the immediate priority 
has to be to ensure that all defined-contribution 
schemes are of good quality. 

By good quality we mean:

•  low and transparent charges, with fair 
treatment of people who are no longer 
contributing

• good levels of contribution
•  good governance, including having investment 

options that meet the needs of the members 
• high-quality information.

drawing a pension income 
As a result of the economic situation and 
increasing life expectancy, annuity rates have 
continued to fall, reducing by 23.4 per cent in 
the past five years8 – making it more important 
for people to shop around in order to get the 
best deal they can. Thirty-two per cent of people 
still do not realise that they can shop around to 
get the best deal or possibly get enhanced terms 
if they have certain health conditions.9

The Association of British Insurers has issued  
a code of conduct on retirement choices setting 
out what communications their members need 
to send consumers to help guide them through 
the process of buying an annuity. This will help 
people to make informed choices. But the 
financial industry, regulators, the Money  
Advice Service and other organisations need  
to continue to work together to encourage 
shopping around, make the process as easy  
as possible, and monitor outcomes to ensure 
that people are taking appropriate decisions.
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Around three-quarters of pensioners  
own their own home, the vast majority 
without a mortgage. 

For some, this provides a ‘safety net’ that  
can be accessed through downsizing or  
equity release. However, the equity release 
market remains very small, with just 17,535 
plans sold last year.10 

Debate about the role of housing in retirement 
has been reignited by proposed reforms of the 
care system – for which, see chapter 07 (page 
86). From 2014, the Government is planning  
to require all local authorities to offer deferred 
payments (with commercial rates of interest), 
allowing people to set the costs of state- 
funded care against the value of their property. 

This would effectively be a loan that would be 
repaid on death or when the property is sold. 
Another element of social care reform is a 
proposed cap of £72,000 on the cost of care,  
to start in 2016. This could mean a greater role 
for commercial equity release products to cover 
capped costs, or costs that fall outside the cap.

While Age UK wants older people to have  
more choice in how they use their housing 
wealth, any new policies in this area should  
take into account the ups and downs of housing 
markets and the varying housing wealth of 
older people. Although over half of pensioner 
owner-occupiers have housing equity of more 
than £175,000, around a quarter have less than 
£125,000, reducing their options.11 Any decision 
to use housing wealth is likely to need expert 
information and advice.

Policy-makers must also consider other 
developments that may tie up housing assets 
– such as the ramifications of the misselling of 
endowment mortgages. The Financial Services 
Authority expects around 150,000 interest-only 
mortgages to mature each year up to 2020 and 
one-third of these may not be repaid in full.12  
If too many policy changes are founded on  
an assumption of continued levels of wealth 
held in housing assets, their sustainability  
could be undermined.

Using housing wealth
Information  
and advice
At a time of change and financial pressure, 
good-quality information and advice  
is needed more than ever. 

As well as major changes to pensions and  
the continuing challenge of benefit take-up, 
Government policy increasingly focuses on 
extending choice, increasing independence  
and giving people more personal responsibility.

People with good health and mental capacity 
and relatively straightforward problems may  
be well placed to resolve issues themselves  
with the help of online and printed advice,  
but for people with declining mental capacity, 
or complex and multiple problems, more 
intensive support is required. This may involve 
telephone advice, face-to-face advice and 
home visits for the most vulnerable, ideally 
carried out by an organisation independent 
from Government that is free to help people 
make informed choices and challenge decisions 
about entitlements and services where needed.

The need for holistic advice 
Older people often experience a range of 
interrelated problems, such as living on a  
low fixed income, poor housing, declining 
health and a need for social care, so services 
need to cover all these issues. An example of  
an approach combining information and advice 
with other services is Age UK’s pilot project 
Saving Money Online, which helps older people 
learn how to use the internet to manage their 
money and access services such as making 
benefits claims or buying goods online. 

Advice can make a substantial difference.  
A recent survey of older people who had  
used Age UK local Information and Advice 
services found that: 

•  four out of five (82 per cent) had more  
money for essential items such as food

•  nearly four out of five (78 per cent) said  
their ability to pay bills had increased.

•  nearly three-quarters (64 per cent)  
were less anxious.

Advice in action
‘ We received a telephone call from the hospital 
to ask if we could help Mr and Mrs P. Mr P was  
ill and could not manage the stairs if he was 
sent home. He needed a single bed in the 
lounge but they could not afford one as Mr P  
is over 6' 4' ' tall and would need a special bed. 
Our adviser helped them claim Attendance 
Allowance and Carers Allowance, which made 
them £77 per week better off and able to 
afford the bed. We also contacted Social 
Services on their behalf and they acquired 
various aids and adaptations to their home. 
They are currently waiting for installation  
of a stair lift and a shower.’
 Age UK in the North East 

AROUND 25% OF 
PENSIONER OWNER-

OCCUPIERS HAVE 
HOUSInG EqUITy OF 
LESS THAn £125,000
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Services under pressure
Government provides information on a wide 
range of issues through a single website  
Gov.uk, which was launched in October 2012.  
With the closure of Consumer Direct in 2012, 
the responsibility for Government-funded 
consumer information and advice has switched 
to Citizens Advice. However, we are concerned 
that the level of funding available will not be 
adequate to meet the need. 

The Money Advice Service (MAS) was 
established by Government but is funded by  
the financial services industry. It provides free, 
unbiased money advice online, over the phone 
and face to face, and has been tasked with 
developing a UK-wide strategy for improving 
financial capability. However, the proposed 
target group for service delivery in its 2013/14 
business plan seems to exclude older people. 
MAS must make sure that it takes the needs  
of older people into account.

Voluntary-sector agencies, including Age UK 
have a vital role to play and last year we 
reached over 6 million people through our 
information and advice services. However, 
services are under pressure. Organisations are 
already facing high demand and there are 
major concerns about future funding. Many 
agencies rely on limited short-term funding, 
which makes it difficult to plan and sustain 
services. Many receive funding from their local 
authority and Health Trust but are expecting 
support from these sources to be reduced.14 

There should be a cross-government strategy  
for information and advice that ensures 
provision of independent information and 
advice services for older people wherever they 
live and that makes sure there is sufficient 
funding available locally. 

Handling cash and paying bills
A particular area of difficulty for older people 
can be finding ways of drawing cash and 
paying bills, particularly if they need other 
people to act on their behalf. Research by the 
Payments Council in 2012 confirmed Age UK’s 
previous findings that payment systems are  
not meeting the needs of older consumers.15

Continuing bank branch closures and the 
movement of services online exclude vulnerable 
older consumers, forcing them into costly or 
risky alternatives – such as taking an expensive 
taxi to the bank and storing large sums of cash 
in the house or handing over their card and PIN 
to anyone who will help them. 

Initiatives to improve financial services  
have focused on improving competition,  
for example, a project to make switching  
bank accounts simpler. However, until accessible 
services that meet the needs of older people 
exist, there will be little point in them changing 
providers. Age UK has been working with the 
British Bankers Association and the Office of  
the Public Guardian to develop guidance on 
operating a bank account for someone  
else and will be monitoring the outcome.

Practical help at home  
(e.g. cleaners, gardeners)

Food

Equipment (e.g.  
handrails, wheelchairs)

Household repairs/ 
decorations

Household equipment 
(e.g. cooker, furniture etc.)

Clothes/shoes etc.

Travel

Holidays/outings/visits

Savings

Family and friends

Used to clear debt

Improving social life

Figure 3.1 
Age UK benefits advice: what the extra money is spent on

Source: Who Can I Turn To?, Age UK, 2012

Note: The percentage of respondents choosing each  
answer is given; more than one answer was possible.



 

Planning for later life 
Funded by Prudential, Planning 
for Later Life is a three-year 
programme offering holistic 
information and advice to older 
people who need to plan for  
the future after experiencing  
a key life change. 
The programme targets the needs of  
older people who are vulnerable and  
are experiencing a significant life event 
such as a bereavement, a separation,  
their partner going into care, or facing  
a change in their housing circumstances. 

The information and advice is being 
delivered by local Age UKs/Age Cymrus 
through a mixture of home visits, face-  
to-face contact at offices or outreach 
venues, and telephone contact.

Through this programme older people 
have access to advice, tailored to their 
situation, across a wide range of areas 
including accessing welfare benefits, 
managing their money and what to 
consider when moving to a new home. 
Advisers are trained to ensure that all 
issues related to the life event being 
experienced by the older person are 
explored. The advice received can 
empower vulnerable older people  
to take control of their lives and make 
informed decisions about their future.
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Around 6 million older people in the UK  
are living in fuel poverty. 

As fuel prices continue to rise, with the average 
cost of a dual fuel bill increasing by £265 in the 
past two years,16 it is becoming harder for many 
older people to be able to afford to heat their 
homes adequately. 

Living in a cold home is not just uncomfortable, 
it puts your health at risk. In 2011/12 it is 
estimated that nearly 23,380 older people  
died as a result of the cold.17 Cold weather also 
causes a massive spike in associated health 
problems – we estimate that the cost to the 
NHS in England simply due to cold homes  
is around £1.36 billion per year.18 

Older people in rural areas face particular 
challenges, as 1.5 million of them live in  
areas off the gas grid and use heating oil.  
The average price for oil, which is not subject  
to energy market regulation, rose from just  
over 54p a litre in July 2012 to 65p in December 
2012, representing a 20 per cent increase.  
See page 111 for steps Age UK is taking to help.

The Government has been consulting on the 
definition of fuel poverty and will publish  
a revised fuel poverty strategy in 2013.  
However, redefinition will make no difference  
to the experience of people living in cold homes, 
and to tackle this longer-term we need major 
investment in energy efficiency and energy 
market reform. 

Age UK has long argued that the energy  
market is too complex and does not work in 
the interests of consumers. It is difficult for 
people to compare different energy tariffs and 
select the best tariff for them and many people 
are reluctant to switch providers. Moves are 
being made to simplify energy tariffs, with the 
suggestion that energy companies should be 
restricted to offering just four core tariffs and 
forcing energy companies to move customers 
who are currently on very poor-value tariffs  
to better ones. 

Energy efficiency of homes
Improving the energy efficiency of homes is 
the most effective way of reducing levels of fuel 
poverty for this and subsequent generations. 
Ten per cent of all dwellings in England fail  
the ‘decent homes’ criteria because they  
do not provide adequate thermal comfort,19  
with 26 per cent of the homes occupied by 
older people in England failing to meet this 
standard.20 Older people are also particularly 
likely to live in hard-to-heat homes. 

From 2013 the only Government initiatives 
remaining to tackle energy efficiency are the 
Green Deal and the Energy Company Obligation, 
although the roll-out of smart meters from 2014 
will help some to reduce energy consumption. 
Green Deal enables people to fund home 
energy-efficiency measures from the savings 
they generate on their fuel bills. It takes the 
form of a loan, with levels limited to ensure  
that the repayments are no greater than the 
savings made. The Energy Company Obligation 
(ECO) will provide grants for vulnerable 
customers and hard-to-insulate properties – 
many of whom would be unlikely to be able to 
qualify for Green Deal, given the costs involved.

While these programmes are welcome,  
they are simply insufficient to deliver warm  
and well-insulated homes on the scale needed. 
The Government’s own figures show that the 
overall reduction in fuel poverty from Green 
Deal and ECO is just 125,000 to 250,000 
households by 2023.21 Nor will these relatively 
modest schemes deal effectively with hard-to-
heat homes, primarily those with solid walls. 

Age UK wants to see a more vigorous 
programme of investment in improving the 
energy efficiency of the UK’s housing stock.  
This could be funded from the £63 billion  
the Government is due to receive from  
carbon taxes between 2011 and 2027.22

Tackling fuel poverty

23,380 
older people died as a  
result of the cold in 2011/12



 

Warmer homes, lower bills
Mrs L is in her 80s and lives alone  
in a local authority property with 
no family to support her. 
The property was very cold as the only 
form of heating was a coal fire with a 
back boiler to provide heat to radiators, 
but this was not working properly and the 
temperature in the house was only 12ºC.

In February 2012 a Home Energy Check 
was carried out by a local Age UK 
handyperson. Mrs L was given a  
nightlight, energy-saving light bulbs  
and a manual socket timer. Her front  
and back doors were draught-proofed  
and she was provided with a heater and 
given a contribution towards her energy 
bill from the Surviving the Winter fund. 

Contact was made with the local  
authority on behalf of Mrs L and it  
was agreed that oil heating would be 
installed. Mrs L is now warmer and her 
quality of life has improved as she no 
longer has to worry about lighting a fire  
in order to heat her home. She is also  
safer as she no longer has to carry coal 
and clean out the fire grate, which put  
her at greater risk of falling.
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Planned increases in the State Pension  
age have highlighted the importance  
of work and learning for older people.

For many, longer working lives are becoming a 
reality. More people are finding that for financial 
reasons they need to work past their preferred 
retirement date, or for a variety of other reasons 
choose to do so. 

However, the other side of the coin is that there 
are many older people who desperately need  
to work but find themselves locked out of the 
labour market. Long-term unemployment is 
highest among the over-50s, and less than  
40 per cent of people in this age group who  
lose their job are back in work a year later.1

Age UK’s aim is to eradicate ageism in the 
workplace and volunteering, and to improve  
the prospects for all those who wish to 
contribute to the economy and society. 

This chapter looks at the key issues relating  
to how we can meet this challenge, including 
unemployment, flexible working and 
volunteering. 

Geographical scope
This chapter applies to the whole of the UK, 
apart from references to welfare-to-work, 
which do not apply in Northern Ireland.  

Priorities
 Ageism in the workplace and in 

recruitment must end. Employers need to 
implement a wider range of age-friendly 
policies, and ensure that line managers  
do not discriminate on grounds of age.

 More opportunities for flexible  
working need to be available to older 
workers to enable people to meet their 
personal commitments, for example, 
caring responsibilities. 

 Long-term unemployment is a  
serious problem among the over-50s.  
The Government must improve welfare-
to-work services to better meet the needs 
of this age group, for example, training 
Jobcentre Plus advisers and improving  
the Work Programme. 

 Opportunities to participate in learning, 
both in and out of the workplace, should 
be increased for both formal and  
informal learning.

 Organisations should take steps  
to remove barriers that prevent or 
discourage older people from volunteering.

Overview

Work and learning 
Everyone who chooses to do so should be able  
to work, learn or volunteer. Someone’s age should 
never be a barrier to fulfilling their potential, realising 
their ambitions or making a full contribution to the 
economy and society.

04
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The demographic make-up of workplaces is 
changing. The UK has an ageing workforce, 
and employers will increasingly need to  
turn to the expertise of older workers in 
order to meet their skills requirements. 

For example, the hotels and catering sector has 
been identified as a significant growth industry, 
so many businesses here will need to employ 
and train more older workers. There is a great 
opportunity for organisations that get it right, 
and for older workers to take advantage  
of the demand for their human capital. 

More older workers
By 2020, about one-third of the workforce will 
be aged 50+.2 Average retirement ages have 
been increasing since the early 1990s, with  
no sign of slowing down, and the past year  
has seen an increase in the number of over-65s 
remaining in employment. This is good news 
– more people who choose to keep working  
are having the opportunity to do so: 967,000  
people aged 65+ (9.3 per cent), are currently  
in employment, an increase from 885,000  
(8.7 per cent) a year ago.3

This is partly due to the abolition of the  
Default Retirement Age, which was phased  
out throughout 2011/12 following many years  
of campaigning by Age UK and our predecessor 
organisations. It means that people can no 
longer be forcibly retired, unless the employer 
can justify it in the courts. 

However, to go further we need a wholesale 
cultural change among UK employers.  
They need to look beyond the outdated 
stereotypes of older workers, for example,  
the assumption that they are simply winding 
down to retirement, and implement age-
friendly policies and practices across their 
organisation. The review of the EU Directive 
2000/76 on Equal Treatment in Employment 
and Occupation is a good opportunity and the 
UK Government should play a constructive part.

but bad news for the  
long-term unemployed 
Across all age groups, the top-level 
employment picture has been surprisingly 
positive in the past year, perhaps owing to the 
growth in part-time jobs. Among 50–64-year-
olds the employment rate has increased from 
65.2 to 66.6 per cent, while unemployment  
has fallen from 5.2 to 4.7 per cent.4

However, for those already out of work the 
picture is bleak – long-term unemployment, 
meaning 12 months or more out of work, 
among the 50–64 age group has increased 
significantly and is now higher than for any 
other age group. 

Of those in this group who are unemployed, 
47.5 per cent have been so for more than  
12 months, while 27 per cent have been so  
for more than 24 months. Among men, over 
half – 50.9 per cent – are now classed as long-
term unemployed.5

This worrying increase demonstrates a striking 
division in the labour market between those  
in secure employment who are able to work 
longer, and those who find themselves out of 
work and face significant barriers to returning. 

It is vital that the Government examines how to 
reduce the barriers to work for older jobseekers, 
and takes action to improve Jobcentre Plus and 
other schemes such as the Work Programme. 
Getting this right will allow individuals to 
continue earning a decent income and building 
up pension contributions, reducing the risk of 
spending the rest of their life on a low income. 

More flexibility needed
Increasing options for flexible working is  
a significant part of this new deal. Age UK’s 
report A Means to Many Ends (2012),6 found  
that many older workers struggle to access  
the flexible working options they may need  
in order to remain in work, and to ensure they 
are as productive as possible. 

The research commissioned by Age UK found 
many examples of older workers who had  
a negative experience of asking for flexible 
work, or decided not to ask for fear of  
appearing an undesirable employee. 

‘ [In this industry] flexibility tends to be 
governed by the workforce [requirements] 
rather than by the needs of the individuals. 
So it tends to be very one-sided. In other 
words they want the flexibility to move 
people around departments and change 
their work hours if it suits them.’

The report highlighted particular issues for 
carers. Many people felt their employer did  
not take caring responsibilities seriously, and  
it was very difficult to access the required 
flexibility. As a result, about 300,000 carers 
were forced to leave the workforce last year. 
There are, however, some good examples of 
employers who have established initiatives  
to tackle some of these issues, for example, 
Centrica. But far greater numbers of employers 
need to consider such measures to ensure that 
older workers have every opportunity to remain 
active in the labour market.

The Government has said that it will extend  
the ‘right to request’ flexible working to all 
employees but it needs to do so as soon as 
possible, while employers need to consider  
how they can implement alternative patterns  
of working that benefit all parties. 

‘ It would be easier to inform them that  
I was pregnant than I was a carer because 
there is a well-tried formula for that.  
The laws are clear and well established 
and therefore employers know without 
thinking what they have to do in those 
situations. But caring I just don’t think [is] 
something they’re comfortable talking 
about and therefore it’s uncomfortable  
for employees to talk about it.’

Changing workplaces
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Many older workers still face being 
disadvantaged on a daily basis because  
of their age. 

This can be in the workplace, for example, being 
denied a training opportunity or a promotion, 
or in recruitment, when people can be turned 
down for a job outright. 

Employers need to urgently recognise that such 
practices are commonplace and take immediate 
action to end all discrimination, for example,  
by reviewing HR policies to ensure they are 
age-friendly and training line managers  
to avoid stereotyping when recruiting. 

Research by the think-tank Policy Exchange 
published in 2012 found that older workers 
typically face more discrimination than younger 
workers when applying for jobs. In a mock job 
application experiment, approximately 1,200 
jobs were applied for, half as people aged  
50+ and half as under-25s. The over-50s  
had only half the positive response rate  
of the younger age group, clearly showing  
that age discrimination against older workers 
is alive and kicking.7

Opportunities to learn 
Participation in learning has remained fairly 
stable over the past year: 29 per cent of 
55–64-year-olds have undertaken some 
learning, the same as 2011, while the 65+ rate 
has declined slightly from 17 to 16 per cent.8

These figures cover both vocational and 
informal learning, but learning is closely  
linked to employment status, with  
those in work more likely to learn.9 

We would like to see more opportunities for older 
workers to access work-related training, and also 
for those who are retired to undertake informal 
learning. Both employers and the Government 
need to recognise the wide-ranging benefits 
to both work and personal lives. 

A lack of IT skills is one of the most common 
issues for older jobseekers, sometimes making 
it difficult to find work:10 25 per cent of jobs are 
advertised exclusively online, so a jobseeker 
who cannot apply online is automatically 
excluded from a significant proportion of  
the labour market. In addition, 74 per cent  
and 63 per cent of employers stated that  
email and word-processing skills respectively  
are essential.11 

Away from work, the Government is reforming 
the delivery of publicly funded informal learning. 
Fifteen pilot ‘Community Learning Trusts’ are 
currently running (at time of writing), which,  
if successful, will be rolled out nationally.  
These are local partnerships with a large 
amount of freedom – they are, however, 
required to measure the impact of their  
work, and so the Government should use  
this information to gauge the benefit to  
older people and other priority groups.

Age UK has campaigned successfully to extend 
EU targets for adult learning beyond age 64.  
We are also lobbying to secure EU funding  
for learning, including the GRUNDTVIG  
Senior Volunteering programme.

Tackling ageism  
in the workplace Volunteering

Spending cuts and public service reform 
have led to significant gaps in service 
provision in some areas. 

Government is actively promoting the role  
of civil society organisations and citizens to fill 
this gap, which brings challenges relating to 
capacity, skills, confidence and accountability.

Older people are already involved in volunteering. 
This can take many forms – some examples  
are given later in this chapter – and presents 
opportunities for older people to make a 
positive difference to their own lives and to  
the lives of others by contributing their time  
and energy to an individual, service, community 
or cause.

But looking forward, we need to do more to 
significantly boost participation and volunteering, 
providing the time and experience to transform 
our civic culture and help people of all ages.  
For example, there could be opportunities to 
rebuild the links between different sections  
of our society. 

A big society?
Much has been made of the ‘big society’ and 
the potential for new opportunities for people 
to participate in their communities. Despite 
some public scepticism, it is an idea that has 
not gone away and in the Coalition’s recent 
mid-term review, it was described as the 
‘ingenuity, innovation and entrepreneurial  
spirit of the British people to deliver social 
progress and build social capital’. 

In practical terms we have seen the creation  
of Big Society Capital, a social investment bank 
capitalised with money from dormant bank 
accounts and investment from the four leading 
UK high-street banks, to provide finance  
for neighbourhood groups, charities, social 
enterprises and others. The Social Action Fund 
has been set up to provide opportunities for 
people to get involved in social action and 
volunteering and further initiatives include  
the training of 500 community organisers.

Any government support to help boost the 
numbers volunteering is welcome. The ageing 
population is often seen as a burden, people 
who need to be looked after, but many are 
healthy and active and can expect to remain  
so for many years. Their knowledge and 
experience can and should be drawn on  
to benefit their communities.
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Tackling the decline in volunteering
Older people already participate in their 
community in a range of ways as individuals 
and groups. For example, the average age for 
councillors was 60 in 2010 (having risen from  
55 in 1997).12 However, levels of volunteering 
(with the exception of the very young) have 
remained almost static over the last few years 
and figures show that the older you are, the 
less likely it is you will take part in any form  
of civic engagement – 28 per cent of people 
aged 65 to 74 are engaged in volunteering  
but this falls to 18 per cent at 75 and above  
(see Indicator 11, page 6). 

In order to reverse this decline, we need to 
recognise some of the potential barriers faced  
by older people when volunteering, not least 
the ageist policies and practices of some 
organisations that impose upper age limits  
on volunteers. In addition, the processes  
and infrastructures of organisations can be 
confusing and challenging for people outside  
of them, which can lead to disengagement, 
while cultural and language differences and  
a lack of information about the topic may lead 
them to feel that they have a lack of influence. 
There may also be physical challenges for older 
people with visual, auditory and cognitive 
impairment, or it could be something as  
simple as a lack of transport, or the timing  
of a meeting (if it is held late at night, many 
older people may be reluctant to attend it).

Recognising these barriers is a first step to 
getting more older people involved in their 
communities, but it is essential that they 
receive the support and management they 
need to be effective. However, the voluntary-
sector organisations that provide vital support 
to many volunteers have been hit hard by the 
economic climate and government funding 
cuts. National and local government should 
continue to support voluntary organisations  
to help them grow and develop their 
management capacity.

It is also important that approaches to  
increase volunteering are developed with  
older people themselves, to design new ideas 
that fit with their expectations and lifestyles.  
A flexible and inclusive approach to developing 
and recruiting volunteers will help to encourage 
older volunteers.

Older people’s forums
Local forums give a voice to older people on 
matters that are important to them. What 
forums do depends on what members want: 
they are run by older people for older people. 
For example, they get involved in consultation, 
influencing and campaigning on local issues. 
Crucially, however, most forums are run entirely 
by volunteers and there is a local older people’s 
forum in most localities across the UK; in some 
cases covering a ward, or village, but more 
usually covering a town or district. 

Forums have developed organically from  
a very simple start. Building on the basis of 
people coming together with common interests 
and concerns, those involved quickly realised 
that by working as a group with a common 
purpose, the forum can influence local services 
and local facilities. 

newcastle Elders Forum
The Elders Council is the older people’s forum  
in Newcastle and is a voluntary organisation  
run by and for older people in Newcastle.

They aim to ensure that the views of the over-
50s are taken into account by decision-makers 
by influencing policy and organising events and 
projects that raise issues affecting older people. 
But it is also a good example of how voluntary 
activities, led by local residents, can be linked  
to and supported by local authorities.

In the past year the Forum has lobbied for 
Newcastle to become an age-friendly city, 
something that is likely to be a major focus  
of their work going forward. 

This has been despite reduced budgets; funding 
was significantly cut in 2012, which will have 
implications for what they can achieve. 

JUST OVER 1.9 MILLION
OLDER PEOPLE
VOLUnTEEr rEGULArLy

In EnGLAnd



 

Southwark Circle of Care
Southwark Circle was developed 
out of research supported by  
the Department for Work and 
Pensions and London Borough  
of Southwark into what older 
people, thought would most 
improve their quality of life. 
It was shaped by Southwark Council’s 
hope to keep older people living in  
their own homes for longer.

The scheme launched in May 2009 
and operates as a paying membership 
organisation for older people, combining 
public, private and voluntary contributions 
to allow its members both to build their 
own social networks and to help with 
practical tasks like cleaning, DIY, gardening, 
shopping and computer support.

There was an initial grant of £1 million 
to the organisation, but it is now self-
sustaining, with around 850 members 
paying £20 a year for a monthly newsletter 
of information about social events, and 
a free advice phone line. Some members 
also volunteer informally by coming into 
the local office to help ring round other 
members to tell them about social events. 

In addition, Neighbourhood Helpers  
help out with practical tasks and share 
their knowledge. 
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The nHS turns 65 in 2013. Like many people 
reaching this age, it is experiencing a period  
of change and transition as far-reaching 
reforms are implemented following the 
passage of 2012’s Health and Social Care Act. 

At the same time, income and future funding 
are increasingly uncertain. As the NHS struggles 
to meet its ambitious 2015 efficiency saving 
targets, the indications are that the funding 
picture will remain tight in the years that follow. 

Health and care services play an increasingly 
important role as we age and, with more people 
in later life, resources could struggle to keep up 
with demand. However, the NHS, which in many 
ways works essentially as it did in 1948, has not 
adapted to a society in which life expectancy at 
birth has increased by approximately 12 years 
since 1948 and the majority of its users are  
over 60, many of whom will live with multiple 
long-term or chronic conditions. 

In reforming health and care services for  
an ageing population there are three 
overarching factors to bear in mind: 

•  older people are experiencing poor care  
today and cannot wait for large-scale change

•  the long-term future of health and care  
will require a fundamental shift in how  
they are delivered

•  the health service cannot achieve  
better health in later life on its own.

Geographical scope
This chapter covers health services  
in England only.

Priorities
 Health and care services must be 

based on a much more sophisticated 
understanding of the needs of our ageing 
population. The NHS should improve the 
clinical care of people living with frailty.

 The NHS should design and 
commission services geared towards 
preventing poor health and helping  
people to manage their long-term 
conditions. Acute and urgent care 
must become a less dominant feature 
of how the NHS works.

 The NHS must tackle inequalities  
in older people’s access to services, 
treatment and care. As a priority,  
there must be clear and measurable 
improvements in outcomes for older 
people in key areas such as cancer, 
stroke and heart disease.

 Each year, NHS bodies should 
demonstrate that they have put patients 
and the local community at the heart  
of their services, so that the relationship 
between the public and professionals 
becomes one of equal partnership. 

 Education and training for all 
healthcare professionals should include 
more mandatory and hands-on training  
in the care of older people.

Overview

Health and wellbeing
Society must recognise the diversity of health  
needs in later life; seek to prevent poor health 
whenever possible; and truly value the benefits  
of caring for people regardless of their age.

05
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Age UK is working with Exeter Medical 
School to establish a clear picture  
of health in later life. 

Our first report revealed substantial 
shortcomings in how the health service cares 
for older people and the very real impact this 
has on wellbeing in later life. 

Some of our initial findings make sober reading.

•  Around 70 per cent of people over 75 live  
with at least one serious long-term condition 
(e.g. heart disease, cancer, stroke) and over  
a quarter live with two or more.

•  Seven preventable risk factors – in particular 
smoking, high blood pressure and obesity – 
account for over half of the disease burden  
in later life.

•  Over 40 per cent of men and 50 per cent  
of women over 75 live with a longstanding 
illness that limits daily activities.

•  As we age, we are more likely to live with  
at least moderate pain and discomfort.

•  Obesity in men between 55 and 74 has  
almost doubled between 1994 and 2008  
and stands at around 35 per cent for both 
men and women in this age group.1 

There is an immediate and enduring impact on 
the daily lives of older people if health services 
fail to intervene in common problems: pain 
control; support to manage diabetes; mobility 
problems. In the context of a population group 
that is more likely to have multiple long-term 
conditions and issues with getting around, 
failure to manage symptoms and long-term 
conditions is a serious oversight for any health 
care system. 

However, it is striking that 70 per cent of people 
over 75 have a serious long-term condition,  
yet only 40 per cent of men and 50 per cent  
of women report limits to daily activities. 
Underlying that gap could be the effect  
of good management or care. Certainly it 
suggests that while the likelihood of living  
with a condition is high, a negative life- 
limiting impact is not inevitable.

Health and  
wellbeing in later life

Valuing healthcare in later life
As a society, there is a tendency to present 
health in later life as extremes. Older people  
are often characterised as frail and dependent 
with the occasional ‘superhero’ capable of 
performing extreme physical feats into late  
old age. This does not do justice to the huge 
spectrum of health experiences in later life  
or allow us to reflect individuals’ needs in  
an effective way. 

Despite the diversity of older people, there  
are some common experiences they face  
when accessing services. We know that older 
people are more likely to live with multiple 
health conditions, yet services typically address 
health complaints in isolation. They encounter 
attitudes that under-value health care for 
people in later life, often leading to poorer 
access to important treatments and lower 
survival rates in areas such as cancer (which, 
despite public perceptions, is a condition of 
older age).

We also have concerns that life expectancy  
in later life is not well understood. At 75, men 
can reasonably expect to live for 11 more years, 
women for 13.2 We suspect such significant 
periods of life are often underestimated, even 
by those professionals caring for older people. 

The result is a fatalistic attitude towards our 
ability to treat conditions and improve health  
in later life as opposed to just manage the 
symptoms. Yet poor health remains modifiable 
into late old age – just tackling the risk factors  
of high blood pressure, smoking and obesity 
would make a big difference.

AT 75, MEn CAn 
rEASOnAbLy ExPECT 

TO LIVE FOr 11  
MOrE yEArS,  

WOMEn FOr 13



 

Malnutrition Task Force
Malnutrition is a major cause 
and consequence of poor health 
and older people are particularly 
vulnerable. 
There are over 3 million people across  
the UK either malnourished or at risk  
of malnourishment. Age UK is working  
as part of the Malnutrition Task Force –  
an independent group of experts united 
across health, social care and local 
government – to address the problem of 
preventable malnutrition in older people. 

The objective of the Task Force is to 
influence behaviours across the NHS, 
residential care and in the community, 
developing mechanisms and collating 
examples of how to identify, prevent 
and minimise the risk of malnutrition.

For more information, see  
www.malnutritiontaskforce.org.uk
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Other reports have suggested that opportunities 
to mitigate risks are often missed. For example, 
there is growing good practice in involving 
specialists in older people’s care before and 
after surgery to avoid complications, but this 
is far from routine. Pilot work carried out by 
Macmillan Cancer Support and the Department  
of Health in partnership with Age UK 
demonstrated some of the benefits of using 
specialists in improving outcomes in cancer.5 

Avoidable failures
Our work with Exeter Medical School reveals 
further significant shortfalls in older people’s 
care. For example:

•  around 40 per cent of older people in the 
community do not have their high blood 
pressure sufficiently controlled (around  
half of this number are untreated)

•  80 per cent of people over 75 with diabetes 
have not received any self-management 
training

•  around 70 per cent of people over 65 are  
not supported to prevent their arthritis  
getting worse

•  in treating common mental health problems, 
people over 75 are a fifth as likely to be on 
talking therapies and six times more likely to 
be on tranquilisers compared to people 
between 16 and 34.6 

Not only is there a human cost to these 
shortfalls in care, but there are greater risks  
of future complications and the potential  
for more expensive interventions across  
both health and social care. 

Many people live with long-term health 
conditions that cannot be cured in the 
traditional sense. However, these conditions  
can and should be managed to minimise  
the impact on individuals’ day-to-day lives.  
Yet the NHS has traditionally struggled to deliver 
effective long-term support or take effective 
preventative action, meaning we are missing 
these chances to improve quality of life and 
reduce or delay the need for services.

And this can mean that older people often  
find the only time they get a full response  
from the NHS is when there is an emergency. 
This can be as a result of a fall or a sudden 
deterioration of a known long-term health 
condition or because the impact of taking 
multiple drugs isn’t being managed by their  
GP or healthcare team. Older people are more 
likely than other age groups to be readmitted 
within 30 days of discharge from hospital  
and they experience longer stays on average. 

Yet in many cases the risk factors contributing 
to unplanned hospitalisation can be managed.
For a health service that delivers a universal 
service within a fixed budget, that should  
make older people’s care a central priority  
for the NHS. The example on page 67 
shows the benefits of preventative care.

nHS and social care services are vital in 
sustaining the quality of life of many older 
people and extending longevity for all of us.

Legions of compassionate, caring professionals 
deliver high-quality care and most of us could 
not imagine living without them.

However, there continue to be deeply worrying 
trends in the care of older people. The final 
report of the Francis Inquiry into the failures  
of care at Mid Staffordshire NHS Foundation 
Trust has rightly sent shock waves across the 
NHS and beyond. While we must sincerely  
hope that the scale of the tragedy is rare,  
many of the issues we saw raised by the  
Inquiry are still experienced all too often by 
older people in both health and care settings.

During 2012, Age UK came together with the 
NHS Confederation and Local Government 
Association to create a Commission on Dignity 
in Care.3 Evidence to the commission revealed 
wide-ranging problems with the way the NHS 
and social care is organised and managed and 
how professionals are trained to deliver care. 
This is covered in more detail on page 85.

Such experiences are not just stories of impolite 
or rude doctors and nurses. They have very  
real and sometimes severe health impacts: 
malnutrition and dehydration; risk of infections; 
risk of falling and factures; significant implications 
for mental health. 

Many of the failures identified in the Francis 
Report centred on older people and the 
absence of even basic standards of care and,  
in some cases, abuse. This was only brought  
to light when higher than expected mortality 
figures were belatedly investigated as well  
as a hard-fought campaign by local patient 
groups. In taking forward the recommendations 
of the Francis Report, a central indicator of their 
success must be a sea-change in older people’s 
experience of hospital care.

Poor access, poor management
There also continues to be evidence of age 
discrimination in access to services in key  
areas such as cancer care, mental health  
and surgery. This will need to change, as from 
October 2012, harmful age discrimination in 
health and social care has been banned under 
the Equality Act 2010. 

At the end of 2012, Age UK published a report 
alongside the Royal College of Surgeons and 
MHP Health Mandate examining access to 
common surgical procedures. The research 
found that, despite limited reference to age 
in professional guidance, treatment rates  
dropped rapidly for people over 70–75 years.  
For example, access to surgery for:

•  prostate cancer – drops by 80 per cent, 
comparing 65–69 with 75–79 age groups

•  hernia repair – drops by 75 per cent, 
comparing 75–79 with 90–94 age groups 
(though emergency rates continue to rise)

•  breast cancer – peaks at 65–69, yet incidence 
peaks at 85+.4 

Are we meeting the  
needs of older people?



 

Prevention in practice
Many local Age UKs run 
community intervention and  
home from hospital services  
to support older people to stay  
in their own homes for as long  
as possible.
One example is the Age UK Hillingdon 
Home from Hospital service. The service 
works with local health services to identify 
older people in need of support. The team 
assist with practical and physical needs 
such as shopping and exercise, as well  
as helping to make sure that equipment 
and other aspects of a care package are  
in place. 

They help people to regain confidence 
after being in hospital and link them  
up with other services such as assistance  
to access benefits and handyperson 
services. This reduces readmissions to 
hospital and helps to put people back  
in control of their lives.
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The much-debated Health and Social Care 
Act passed into law in March 2012 and the 
changes will come into effect during 2013. 

Groups of GP practices have formed into  
Clinical Commissioning Groups (CCGs), which  
will be responsible for overseeing local NHS 
services. The NHS Commissioning Board is  
a new independent body that oversees the 
running of the NHS at a national level. Local 
authorities will host health and wellbeing 
boards, responsible for joining up local health 
and wellbeing activity.

There will be a much greater expectation that 
local services will compete with each other as  
a means of driving up quality. As a result, the 
public should be able to expect greater access 
to information about the services they use  
and choice over where to go for treatment.

The success or otherwise of the reforms is 
something of an unknown at this stage. 
Traditionally, reform ‘fatigue’, experienced by 
local services in a constant state of change, can 
impact on the quality and continuity of services. 

Improving older people’s outcomes should be  
a key measure of success across the full range 
of these reforms. There are some encouraging 
signs in the initial response from the new 
organisations:

•  Older people are increasingly prominent in 
national level priority-setting and feature 
in the NHS Mandate that outlines the 
government’s priorities for health. There is 
certainly a greater recognition at a national 
level of the importance of improving 
outcomes for older people and providing 
much better care for people with dementia.

•  There is a strong push for greater clinical 
involvement in planning local services.  
This should benefit older people whose  
care often requires the input of multiple 
professionals. We would argue that CCG boards 
should also include an older people’s specialist.

However, challenges remain. The Outcomes 
Framework – the document that sets out 
expected areas of improvement – currently 
has age limits on key indicators. NHS outcomes 
will be measured based on deaths from key 
health conditions only in people under 75.  
We believe this sends out the wrong message 
to the organisations delivering NHS services  
and risks de-prioritising care for older people. 
Age UK wants to see these age limits removed.

There are also questions hanging over the 
impact of greater choice and competition, 
particularly for people relying on multiple 
services/agencies. 

The right place for care
A huge challenge still exists in getting the 
money in the NHS to flow to the right places. 
The reforms aim to expand the use of ‘tariffs’,  
a system of paying healthcare providers a 
certain amount for each treatment they deliver. 

This has traditionally led to large amounts 
of funding going to hospitals and less going  
to community settings or care that aims to 
prevent poor health. This is symptomatic of  
a health service that is set up to get involved 
too late, either as an emergency or when  
more intensive interventions are required.  
This approach to care needs to be overhauled 
and more resources targeted at care closer  
to people’s homes and care that manages 
health rather than only ‘fixing’ people. 

However, there are opportunities for progress. 
CCGs should be in a good position to work in 
partnership with local communities and health 
and wellbeing boards to get an accurate picture 
of local needs and what is most important for 
the public and patients. This must be a driver 
for improvement. Changes to local provision 
must reflect this approach and not the needs 
of care providers.

The regulator, Monitor, which is responsible for 
stopping anti-competitive behaviour between 
care providers in the NHS, must not put barriers 
in the way of partnership working if this can 
show real benefits for patients. They will  
need to maintain space for new and innovative 
community-based providers, which may mean 
in some areas challenging the status quo  
of large hospitals. 

The government says it is committed to 
expanding effective shared decision-making 
with patients, and we strongly support this. 
Potential obstacles remain in some embedded 
professional approaches and there is still work  
to do in convincing doctors to ‘let go’. The NHS 
Commissioning Board and CCGs must drive 
improvements in shared decision-making,  
both in changing the way they work and 
ensuring that it is a fundamental part of how 
they contract with and monitor care providers. 

Tough times
Since 2009, the NHS has been tasked with 
achieving £20 billion of efficiency savings and 
the deadline is only two years away. Many are 
predicting that even if this is achieved, there are 
likely to be renewed demands for further savings 
and there are no guarantees that real-terms 
increases in funding will continue after 2015. 

The right response would be to use this 
challenge to address fundamental issues  
with older people’s care and how the NHS 
operates. However, there is a real risk that 
in the short to medium term, certain services 
could be restricted, with some evidence this  
has already happened with hip replacement 
and cataract surgery eligibility being tightened. 

All change
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In spite of growing recognition of older 
people’s issues and changes brought about 
by the Health and Social Care Act, we need 
to go further and faster to deliver the care 
older people urgently want and need. 

The future vision of health and care  
services must:

•  focus on identifying, preventing  
and managing poor health

•  be organised to deliver more care closer  
to people’s homes

•  have a workforce equipped to address  
older people’s needs

•  recognise the diversity of an older  
and ageing society

• offer a seamless service to all of its users
•  be delivering the best possible outcomes for 

older people as its largest proportion of users.

new approaches to care today
There are actions the NHS can take immediately 
to address poor outcomes for older people: 
contracts with health care providers should 
include older people’s specialists and integrated 
care teams, where relevant. Older people  
must also be fully incorporated into all major 
strategies. There has been progress in this  
area, judging by the initial strategies from  
CCGs and health and wellbeing boards  
as well as the Mandate itself. 

The CCGs must measure patient experience 
across all healthcare settings and in the 
community. While there is an urgent need  
to address dignity issues in hospital, more  
must be done to capture experience in the 
community and in settings like care homes. 

This is particularly important when managing 
long-term care needs rather than intervening 
on single, purely ‘curable’ conditions. A positive 
experience in one setting can be completely 
undermined if the discharge plan is ineffective 
or if primary care services do not support a 
person to recover. 

Improving training and education
Longer-term changes are also needed in how 
health professionals are trained and educated, 
throughout their careers. 

Medical undergraduates spend a fraction of 
their time working on an older people’s ward.  
A senior geriatrician has complained that in  
five years of medical training, medical students 
will typically have around 30 hours of bed-side 
geriatric care. This is a shockingly limited 
amount of time, considering that around  
65 per cent of hospital admissions are made  
up of older people,8 and with estimates that 
around a quarter of beds are occupied by older 
people with dementia.9 

While education and training should have the 
right skill-mix to care for complex conditions  
at all stages of life, there must be an 
acknowledgement that older people in 
particular have needs that do not fit neatly  
into systems of the body and that many will 
require effective long-term management of 
health conditions rather than a ‘cure’ or ‘fix’.

This is not just a priority for older people.  
With 70 per cent of the NHS budget used for 
treating long-term conditions,10 people of all 
ages will benefit from a greater availability  
of holistic, joined-up care. 

Increasing the number of older people specialists 
such as geriatricians and requiring medical 
schools to include compulsory modules on older 
people’s care would make a huge difference  
to the quality of older people’s outcomes.

Co-ordinating not reorganising
How the NHS is organised must also adapt to 
the reality of modern health needs. Services 
remain woefully unco-ordinated, with care 
decisions often taken in isolation. Rather than 
plan care that accounts for a person’s arthritis, 
diabetes and mild dementia together with 
social care and housing needs, care instead  
is segmented. This all adds up to greater risks  
of a person’s health getting worse and missed 
opportunities to avoid admissions to hospital. 

We look in more detail about co-ordinating  
care in the next section. As a future vision of  
the NHS, we must be targeting efforts and 
resources at helping services work together  
and measuring performance based on the 
long-term, sustained wellbeing of older people, 
not just on whether they can get a particular 
treatment at a particular point in time.

A vision for change

201,571
emergency hospital readmissions 
for people aged 75+ in 2010/117
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People with care and support needs, or living 
with long-term health conditions may need 
support from a variety of sources, yet too 
often each condition or need is treated 
separately, often at a point of crisis. 

This can result in distress for the individual, 
poorer outcomes and higher costs.

A more joined-up approach would combine 
services provided by the NHS or local authority 
social services departments with other 
mainstream community services, telecare,  
and housing support. Housing and transport 
services adapted to an ageing population,  
and a more accessible environment, could  
also help older people live independently.

We must also recognise that care and support 
might not mean the use of services at all –  
at present the majority is provided by family 
carers. In future, community and mutual forms 
of support could play an increasingly important 
role, reducing loneliness and helping people 
living with a long-term condition to manage 
their own health. The need for services and 
support could be greatly reduced or delayed  
by public health strategies, prevention and  
early intervention. 

This chapter looks at how we could integrate 
these different forms of support into a coherent 
whole. This is a challenge, but not an 
insuperable one.

Geographical scope
This chapter covers health and care services  
in England only. 

Priorities
 Planning for local services must  

be geared towards co-ordinating care 
around individuals. Whether it’s the NHS, 
social care, public health, or housing,  
it is everyone’s responsibility.

 Care, support and local services  
should not be predominantly organised  
to respond to crisis, but should be focused 
on preventing the onset of ill-health  
and creating living spaces that promote  
active ageing.

 Poor hospital discharge planning is 
frequently associated with poor outcomes. 
The Care and Support Bill must include  
a requirement for statutory hospital 
discharge guidance.

 Health and social care services  
must align their professional approaches  
to care. A common culture based on 
improving quality of life and meeting life 
goals set in partnership with individuals 
will be essential in joining up care. 

 Cultural change must mean 
approaching care with full regard for  
older people’s dignity. There is an urgent 
need to address widespread failures in 
patient experience and essential care. 

Overview

bridging the gap
People in later life must be able to expect their  
health, care and other services and support to  
be joined up, with professionals collaborating 
effectively to help them achieve the right outcomes.

06



7574

Successive governments have recognised 
the importance of integration, particularly 
between social care and the nHS, and  
have taken steps to try to make it a reality. 

The current Government has introduced  
a number of measures with this aim.

•  The Health and Social Care Act 2012 placed 
new duties on the NHS to promote integration. 
The draft Care and Support Bill proposes 
similar duties for local authorities. 

•  The 2010 Spending Review transferred  
£2.7 billion from the NHS to local authorities 
over four years in order to promote integration 
across the health and care system. The Caring 
for Our Futures White Paper committed a 
further £300 million to support better joined-up 
working between local authorities and the NHS. 

•  The Health and Social Care Act 2012 transferred 
public health duties to local authorities in a  
bid to ensure public health is better integrated 
into wider community strategies.

•  From April 2013 new local health and 
wellbeing boards will bring together clinical 
commissioning groups, local authorities  
and wider partners to undertake local joint 
strategic needs assessments and produce  
a joint health and wellbeing strategy for  
their area.

•  The Department of Health’s Information 
Strategy set out a plan for improving  
the sharing of information, including 
assessments of need, across organisational 
and professional boundaries in order  
to support joined-up service. 

The case for integrated care
There is no single way of defining what 
integrated care and support is, but it’s often 
painfully obvious when it’s not happening.  
And for most older people, it’s not happening 
most of the time.

Seventy per cent of people over 75 live with  
a major long-term condition and a quarter  
live with two or more.1 A study in Newcastle  
of people over 85 has found that the median 
number of conditions in this age group is  
five for woman and four for men.2 For many 
older people, the impact on their health and 
wellbeing is not the severity of a single condition, 
but the challenges of living with multiple 
conditions. The effect can be compounded  
by social isolation if mobility is affected,  
and around 770,000 older people say  
they are often or always lonely.3 

However, care is typically organised around 
single complaints. For the person living with 
hypertension, osteoarthritis, chronic chest 
disease, hearing loss and moderate cognitive 
impairment, there is no single service that  
will bring together all of their care and support 
needs. Services do not speak to each other,  
so the goals of treatment are not brought 
together and the impact of different 
medications is not considered. 

When something goes wrong in the middle  
of the night and someone needs help, they 
may not know if it’s because of their heart 
disease or diabetes or COPD. Usually the only 
single point of contact is 999 and by morning 
they are in hospital waiting for a visit from 
multiple different professionals.

The human cost is distress for individuals and 
their families; poorer outcomes from care; and 
a higher risk of deterioration when people are 
sent home again. But there is also a financial 
cost. A recent evaluation by the Nuffield Trust 
showed that people receiving specialist nursing 
care had substantially lower hospital costs,  
with even greater savings when someone  
is living with multiple long-term conditions.4

In 2010–11, more than 200,000 people  
aged 75+ were readmitted to hospital within  
a month of discharge, at an estimated cost of 
about £1.8 billion.5 Such events can be avoided. 
Co-ordinating care and support in the first place 
can improve outcomes and quality of life by 
helping to ensure that the collective impact  
of health conditions is managed. Social care 
support planned in collaboration with health 
services can prevent everyday issues like 
pressure sores and poor nutrition. Access  
to professionals who can take an accurate 
overview of all of someone’s needs can  
make those interventions more effective.

Care that is truly organised around the 
individual cannot exist with such poorly  
co-ordinated services. This is even before we 
consider the impact of social care services that 
typically operate at a distance from the NHS. 

‘ Hospital discharge assessment is 
particularly bad. Some people leave 
hospital without an assessment or  
with only a few leaflets to help them. 
People should never be sent home unless  
there is someone there to meet them.’
 Participant in Age UK research

Promoting integration



 

Integrated care in action: 
newquay Pathfinder Project
Age UK is looking at how it can 
improve the health and wellbeing  
of an older person who has a 
number of health conditions by 
bridging the gap between local 
health and social care services. 
We are working collaboratively with  
Age UK Cornwall and the Isles of Scilly,  
the local clinical commissioning group, 
social services, health providers and the 
health and wellbeing board to evaluate 
the impact of voluntary sector-led 
approaches within clinical teams. 

Working with 100 older people with  
long-term conditions and at risk of 
needing acute care, Age UK Cornwall is 
helping to offer lifestyle choices, increasing 
independence and reducing unplanned 
hospital admissions with the full support 
and engagement of local healthcare 
services. Through guided discussions 
with the older people involved, personal 
intervention plans are developed that 
allow them to manage their own sense of 
wellbeing and regain their independence.

Interventions can range from coffee 
mornings for those who would otherwise 
be isolated and alone to specially designed 
exercise classes for people with long-term 
conditions.
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Providing a joined-up service is not just a job 
for the nHS and social care. Public health 
across the whole life-course is crucial to 
long-term improvements to population 
health and helping us to live well for longer. 

The need, and capacity, to tackle health 
inequalities in later life is often unappreciated. 
Figure 6.1 shows the difference in life expectancy 
and disability-free life expectancy between the 
most and least deprived groups in England.  
The wealthiest, and usually the healthiest, are  
on average living for five years longer without 
disability than the most deprived. Starting to 
close this gap immediately starts to alter the 
picture of long-term health and care costs. 

Public health
Age UK supported the changes to legislation 
that moved responsibility for public health to 
local authorities from April 2013. It is sensible  
to have as many areas of local life and public 
space as possible involved in public health, 
which we hope this change will help to achieve.
There is a good opportunity for truly integrated 
approaches to be engineered – public health 
can only be improved by addressing a wide 
range of determinants such as social care 
quality, isolation, housing and local 
neighbourhoods.

Health and wellbeing boards will be extremely 
important in promoting integrated approaches. 
Older people will need to be a fundamental 
part of joint health and wellbeing strategies – 
they should not have to wait until they are 
dependent on services before they are picked 
up by public health programmes. Organising 
the NHS to intervene early and training health 
professionals to spot the signs of declining 
health would make a huge difference to the 
long-term health of older people and reduce 
the need for more expensive services. 

For example, this could mean improved training 
in identifying early signs of frailty and then 
enabling joined up working with physiotherapists, 
social care staff and mental health specialists. 
Equally, taking co-ordinated action across 
agencies to do more to prevent older people 
from falling – an enduring issue that sees many 
older people experiencing avoidable fractures 
and injuries – could save lives and reduce the 
risk of loss of independence. 

At EU level, Age UK is promoting a more 
integrated approach to public health, particularly 
in relation to falls, physical activity and nutrition, 
in the context of the European Innovation 
Partnership on Active and Healthy Ageing (EIP).

Figure 6.1 
Life expectancy with disability: the impact of deprivation

Prevention and  
public health

Source: Health Statistics Quarterly 50, Office of National Statistics, 2011, as presented in Health care quality for an active 
later life, Exeter Medical School, 2012
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Fit as a Fiddle
Joan is 88 and finds it difficult 
to leave her sheltered housing 
complex so through Age UK’s  
Fit as a Fiddle programme,  
Joan and other residents take  
part in armchair exercise classes 
based on site. 
During the class and afterwards there 
is a lot of socialising and talking and the 
opportunity for people living in the local 
community to come into the housing 
complex and build relationships. Joan 
has been given a written outline of the 
exercises so it is clear about what they 
are doing in each class, which also acts 
as a memory aid for practising between 
sessions. She says: ‘If Fit as a Fiddle does 
pack up I think we will all go back into  
our little shells.’
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Integration does not mean that the different 
roles of the various agencies involved in 
providing care and support can or should 
be disregarded. 

NHS care is free at the point of use, whereas 
social services support is means-tested. People 
need to know which organisation is ultimately 
responsible for arranging their care, especially  
if something goes wrong. People have different 
statutory rights to NHS care and social services, 
so if it is not clear which is which, their ability  
to assert those rights is undermined. So while 
services need to fit seamlessly together, there 
still needs to be clarity about whether they 
have been commissioned using NHS or local 
authority powers.

 

Where someone has a long-term health 
condition (or, as is often the case with older 
people, multiple conditions) the best way to 
make use of resources might be to look at care 
and support needs over the entire progress of 
the condition, and support people to achieve 
their own health and life goals. Taking this 
longer-term view could reveal when it would be 
more effective to provide care at an early stage, 
in order to delay the onset of higher levels of 
need, rather than waiting for a crisis to arrive. 

Integration is therefore not primarily about 
structural reform. What matters is the 
individual experience of the person using 
services, and whether they are able to follow  
a single, clear and integrated pathway through 
the process of obtaining the help they need, 
from diagnosis through to recovery (or for  
many older people, end-of-life care). 

A new approach
Unfortunately, despite significant focus on 
integration in recent years, progress has been 
patchy. Moving integration forward will require 
the following.

•  Shared goals and leadership: Greater clarity 
and a common understanding of the purpose 
and goals of integration would provide 
impetus for leaders across sectors to innovate. 
Where we have seen successful examples  
of integration, as, for example, in Torbay Care 
Trust, a key factor is the commitment of local 
leaders to a shared vision.

•  Joint strategic planning across health, care 
and housing: Health and wellbeing boards 
offer an opportunity to reinforce joint planning 
and strategic development across local services. 

•  Co-design of services: Better involvement  
of service users, individually and collectively  
at national and local level, will be central  
to achieving better integrated services. 
Drawing on service user and carer expertise 
provides input and perspective from outside  
of professional and managerial silos that  
is often the product of direct experience.

•  Professional practice: Better co-ordination  
of care for individuals relies to a large extent 
on the willingness and ability of professionals 
to adopt a person-centred approach and 
ensure effective communication across service 
boundaries. The purpose and benefits should 
be clearly articulated in professional education 
and training. 

Shared goals
The Department of Health has set out a series 
of ‘Outcomes Frameworks’ for the NHS, public 
health and social care that are intended to  
be aligned to ensure that different agencies  
are seeking to achieve the same outcomes  
for individuals. 

Outcomes for adult social care and NHS care  
of older people both include enhancing the 
quality of life, ensuring that patients and  
service users have a good experience of care 
and support, and safeguarding adults whose 
circumstances make them vulnerable to abuse 
or neglect. However, the social care outcomes 
include delaying or reducing the need for care 
and support, while the NHS outcomes include 
preventing premature death and helping  
people to recover from episodes of ill health  
or following injury. It not clear why these 
outcomes should not apply to both services.  
In future Age UK would like to see a more 
joined-up approach to setting joint outcomes 
across the three frameworks. 

Hospital discharge provides an example of an 
event where both the NHS and social care need 
to co-ordinate and adopt a holistic approach. 
The Care quality Commission has observed 
that: ‘Common concerns related to insufficient 
discharge planning, incomplete discharge plans, 
[and] poor communication with patients or 
carers.’7 Age UK is calling for the forthcoming 
Care and Support Bill to include a requirement 
for statutory hospital discharge guidance,  
which should set out both NHS and social 
services’ responsibilities. 

Care without borders

29%
of hospital bed days  
could be avoided if care 
was better managed6
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The big three –  
care, health and housing
The three main statutory organisations  
involved in the provision of care and support  
are the NHS, local authority social services 
department, and local authority housing 
departments. The political focus on integration 
of the NHS and social care means that the 
importance of housing and the environment  
is sometimes overlooked. Age UK’s view is  
that there is little point in achieving greater 
integration between the NHS and social care  
if this results in increased separation of social 
care from other forms of support in the 
community, particularly housing.

Housing services, including those delivered by 
local Age UKs (such as handyperson schemes, 
home improvement and energy efficiency 
services) have a vital role in taking forward an 
integrated and cost-effective approach to 
health and social care reform.  
As a result, it is important that health and 
wellbeing boards and local authorities 
automatically include housing in the 
commissioning of integrated services. 

The home environment needs to become a 
routine part of social and health care provision 
that proactively involves housing providers.  
The National Housing Federation is promoting 
service models demonstrating how the housing 
sector can be fully engaged with health and 
social care8 provision. Care and Repair England 
have also co-ordinated a cross-sector resource 
pack, supported by the Department of Health, 
demonstrating how housing services can help 
older people remain independent in their own 
homes after leaving hospital.9 

‘ Individuals who are socially isolated  
are between two and five times  
more likely than those who have  
strong social ties to die prematurely.’ 
  Fair Society, Healthy Lives  
(The Marmot review), 2010

developing a shared culture and vision
The way in which organisations work is not 
just about their formal structures or roles set 
out in contracts or legislation: aspects such  
as effective management, staff training, 
professional practices, ethics and values,  
and the quality of personal relationships will  
all influence how it operates. The challenge  
is to promote a common culture that spans  
all local services. A person’s experience is  
not isolated, so a positive culture linked with 
their NHS care can be entirely undermined by 
negative culture linked with their social care  
or vice versa. 

Delivering innovation in health and social care is 
likely to require organisations to think differently 
about their objectives and the services they 
commission and deliver. It will also mean  
new partnerships and new professional roles. 
Health and wellbeing boards in particular  
will need to focus on establishing common 
principles and a more consistent culture.

Service users and their carers and families  
can, if they are able to have a voice, have a 
profound influence on organisational culture. 
Effective quality assurance mechanisms, 
including procedures for making complaints 
and suggestions, a strong framework of service 
user rights, and support for individuals to make 
their voice heard, including advocacy, should  
all be seen as important drivers of change  
and improvement. 

Promoting dignity and quality 
There is no shortage of evidence documenting 
the shocking failures in the care of older people 
across the health and social care sector. Age UK, 
together with the Local Government Association 
and the NHS Confederation, established the 
Commission on Dignity in Care in 2011 to focus 
on how to tackle the underlying causes of poor 
care across the whole system. The independent 
Commission published their report in June 2012 
giving 37 recommendations for both hospitals 
and care homes. The Commission took 
evidence and feedback from over 230 
stakeholders and has received widespread 
support from across the sector for their robust 
and evidence-based recommendations. 

Age UK is committed to implementation of 
these recommendations and wants to see  
a major cultural shift in the way the system 
thinks about dignity to ensure that sustainable 
improvements are made. Dignified care also 
means having a positive attitude to ageing and 
working together with older people, families, 
carers and advocates to shape the care around 
their individual needs. Delivering dignity 
involves everyone working together to share 
and roll out good practice to ensure that older 
people are always treated with respect, dignity 
and courtesy.

‘ It is about making sure that compassion 
and empathy are part of care at every 
level of hierarchy and in every situation.  
It is often about something as simple  
as placing a glass of water just that little 
bit closer so that a patient can actually 
reach it.’
  dianne Jeffrey CbE dL,  
Chairman of Age UK and Joint Chair  
of the Commission on dignity in Care
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Last year in our Agenda for Later Life report  
we were hopeful that 2012/13 would be the 
breakthrough year for social care and we 
would see fundamental reforms to make  
the system fit for purpose. 

We called for new legislation for care, an end  
to the underfunding of the current system and 
a commitment from Government to long-term 
sustainable funding reform.

This year has seen encouraging steps forward. 
The Government has published a White Paper 
on Care and Support, a draft Care and Support 
Bill and set out its plans to implement the 
recommendations of the Dilnot Commission  
on the Funding of Care and Support, with an 
increase in the upper threshold of the means 
test and a cap on care costs – although the 
proposed cap is set at a much more 
disappointing level than hoped. 

The reforms to care funding are also only 
planned to start in 2016. Meanwhile, existing 
care and support services for older people 
continue to be whittled down to the bare  
bones, leaving many without any support and 
others with increasingly restricted care services. 
The squeeze on local authority spending has 
also had a serious effect on housing services.

Geographical scope
Most of the issues in the chapter cover  
England only. 

 
Priorities

 The Government should address 
urgently the £710 million real-terms  
drop in funding for current care and 
support services, as many older  
people are left without the care  
they need or forced to struggle  
on with inadequate support.

 The cap of £72,000 on care costs  
will not benefit enough older people set  
so high.  Government must commit to 
reducing this over time so that more 
people are protected from catastrophic 
costs of care.

 The uplift to the residential care 
means test threshold should be 
implemented without delay.

 The draft Care and Support Bill  
should move swiftly from draft status  
to become a full Bill in the next session  
of parliament.

 Government should involve older 
people and other service users in 
developing a new care eligibility 
framework based on the outcomes  
that people think are important.

Overview

Home and care
All older people should be able to access the  
help they need to stay well and independent.

07
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In 2012/13 there has once again been  
a shortfall in funding for social care,  
this year standing at £710 million.1

The Chancellor’s Autumn Statement contained a 
further warning for the future of local authority 
funding. While budgets will be protected from 
the next round of cuts in 2013/14, they will be 
subject to a further 2 per cent cut in 2014/15. 
This is highly likely to impact further on  
councils’ social care budgets.

Spending on older people’s social care 
stagnated and then decreased between 
2005/06 and 2011/12.2 At the same time, 
demand has continued to grow. The number  
of people aged over 85, the age group most 
likely to need care, has increased by over 
250,000 since 2004/05.3 This has placed 
significant pressure on tight local authority 
social care budgets. 

But there are signs that this pressure on  
local authorities is becoming catastrophic. 
Within councils there is a gradual trend  
year on year to spend a greater proportion  
of their budget on care – this year spending  
is up 0.8 per cent to 34.2 per cent of overall 
council spend.4 Without fundamental reform, 
the future looks even more uncertain. In 2012  
the Local Government Association warned  
that by the end of the decade social care 
spending could account for more than 45 per 
cent of council budgets and that this, combined 
with local authority statutory responsibilities, 
like waste collection, will leave little left over.5

Unmet need
The effect of limited budgets is just as serious 
for older people. Despite an increasing proportion 
of spending on care services, falling spending in 
real terms means local authorities are rationing 
care more severely than ever.

The number of people over 65 supported  
by local authorities has dropped consistently 
over the last three years.6 We continue to see  
a trend towards tightening eligibility thresholds, 
with 85 per cent of local authorities now 
providing care only to people assessed  
as having substantial needs or above.7

While the numbers of people receiving 
residential care services have remained 
relatively static, community-based services 
have seen a drop in provision from 958,000 
people in 2009/10 to 802,000 in 2011/12.8 
Unless those older people outside the statutory 
system have the ability to pay privately  
for services or have family and friends able  
to help, it is likely that they will go without  
support altogether. This year we estimate  
that the number of people with unmet  
need stands at more than 800,000. 

Although preventative services are regarded  
as one of the primary means to reduce demand 
for expensive high-level services, provision of 
support known to prevent or delay future needs 
(and costs) has also fallen. The number of older 
people provided with equipment and home 
adaptations has dropped from 394,055 to 
329,210 between 2009/10 and 2011/12.9 
Meanwhile, the provision of services such  
as day centres that can play a vital role  
in promoting wellbeing and reduce the risk  
of loneliness and isolation has dropped from 
74,000 in 2009/10 to 53,000 in 2011/12.10

It is absolutely critical that the Government 
continues to drive forward the legislative reform 
required to make access to social care services 
more straightforward, equitable and easy to 
understand. But this will only go part of the  
way to addressing the unmet need, the  
unfair postcode lottery in service provision  
and the lack of essential preventative services.

The funding crisis
The Care and Support White Paper set  
out some key elements that should form  
the foundations of a successful new way  
to provide care and support services.

Fair eligibility and assessment
The Government has proposed the introduction 
of a single national eligibility threshold for  
care services, alongside a new assessment 
process and eligibility criteria. Provision for  
this has been laid out in the draft Care and 
Support Bill although most of the detail will  
be included in the subsequent regulations 
issued to local authorities. 

Age UK strongly supports these proposals, 
which we hope will lead to greater consistency 
of provision, removing the postcode lottery that 
is such an unfair characteristic of the current 
system. We have called on Government to 
ensure that a new threshold is set at a decent 
minimum level (moderate or its equivalent in 
the new system) and that eligibility criteria are 
based on the outcomes that social care should 
support someone to achieve.

‘ Assessment should not just be a one- 
off but should be done more frequently 
and at regular intervals to take account  
of someone’s changing needs.’
 Participant in Age UK research

 Personalised services
The Government has reiterated its commitment 
to personalised services. This means giving 
people choice and control over their own care, 
including, for people receiving state support,  
the right to receive a personal budget (payable 
as a ‘direct payment’ of cash if desired). 

The Care Services Minister, Norman Lamb, has 
also announced that he would revise the target 
for all eligible service users to be on a personal 
budget to 70 per cent (instead of 100 per cent).11 
We hope this will encourage local authorities  
to give greater attention to the other elements  
of a personalised care and support system, 
including access to support planning and 
brokerage and regular reviews of care.  
Personal budgets and direct payments  
should not be regarded as the only route  
to achieving personalised care.

Prevention and early intervention
Local authorities will have a new duty to 
incorporate preventative practice and early 
intervention into care commissioning and 
planning, which Age UK hopes signals a  
shift in focus. There is increasing evidence  
that supporting people to manage their  
needs at an earlier stage can reduce  
demand on the more intensive health and  
care services, as well as improving quality of life 
and maintaining independence and wellbeing.

What does  
good look like?
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Information and advice
The Government has committed to setting up  
a single national online portal for information 
about health and care, investing £32 million  
in the development of local authority websites 
providing local information about care and 
support services. This is a very positive step,  
and we hope the portal will include information 
about financial planning to meet future care 
costs, but we are concerned by the White 
Paper’s emphasis on online information. 
Support to help people navigate the system 
needs to be accessible to all those who need  
it and in a range of formats.

Suitable housing
Overall some 4.5 million households (one in five) 
include somebody with a mobility problem, most 
of whom are aged 60+,12 but only 3.4 per cent  
of homes have the four essential features that 
would make them accessible to a person with 
mobility problems, such as level access to the 
main entrance. The White Paper acknowledged 
the importance of Home Improvement Agencies 
and set out intentions to give more people 
access to adaptations and home modifications.

At the end of 2012 the Department of Health 
announced an additional £40 million for Disabled 
Facilities Grants (DFG) for home adaptations. 
However, this does not compensate for the  
loss of local authority discretionary spending 
and the number of people receiving aids  
and adaptations has fallen.13 

quality outcomes
One of the shortcomings of the current  
social care system is that there is no clear 
statement of the outcomes that care and 
support should achieve for an individual.  
Age UK thinks that everyone should, as far  
as is possible, be assisted to live safely, with 
dignity and continue to live as part of their  
local community. The outcomes that we  
should expect from care and support should 
therefore encompass more than the bare 
minimum needed to keep someone alive. 

They must also be diverse and flexible enough 
to meet a huge range of individual requirements. 
A focus on the quality of outcomes for 
individuals, rather than inputs, is central to 
personalisation. There is no current consensus 
about how the quality of outcomes should  
be measured. In the future a vital part of  
the new legal framework proposed by the draft 
Care and Support Bill will be that older people  
are involved in developing such a consensus.

‘ Wellbeing is also important because  
of the social isolation that older people 
experience – lots of older people don’t  
see someone from daylight to dusk.’

 Participant in Age UK research

Workforce and training
The White Paper proposed the introduction  
of national minimum standards for workforce 
training and a Code of Conduct for staff, both 
emphasising the importance of dignity and 
respect. Age UK has welcomed these reforms. 
Through the Dignity in Care Commission (see 
page 85) we have called for a review of the pay, 
status, training and regulation of care workers. 

Managing markets
Most social care services, including the  
majority of care arranged by local authorities,  
are purchased from non-state providers, so it is 
essential that a diverse range of good-quality 
services is available. However, this does not 
always happen in practice. One reason for this  
is that older people who purchase care services 
are often not in a strong position to exercise 
consumer power. They may be ill, under 
pressure to make quick decisions, or have  
little knowledge of what might be available.

The draft Care and Support Bill therefore 
proposes that local authorities should have  
a duty to manage local care markets in order  
to promote a diverse range of good-quality 
services. Age UK supports this proposal, but  
we think it needs to be strengthened to ensure 
there is a sufficient supply of services. Local 
authorities should also manage care home 
markets to ensure stability and to reduce the 
likelihood of a care home going out of business.

better regulation
Independent regulators are needed to ensure 
quality, and Age UK thinks that regulators 
should as a minimum: regularly inspect all 
providers, ensure that information about 
services is available, and promote improvements 
in quality. Regulation also has a role to play  
in ensuring stability and continuity of service.  
This is essential for care home residents,  
for whom failure of a provider can mean  
the loss of their home and community.

The Government is consulting on financial 
regulation of the sector, to avoid problems  
such as the near-collapse of the Southern Cross 
care home chain in 2011. Age UK believes that 
Monitor, the NHS financial regulator, should take 
on this role, but some financial oversight should 
apply to all providers, not just large ones as 
currently proposed.

26%
of the public are confident that  
older people receiving social  
care are treated with dignity14



 

My Home Life
The My Home Life movement, led 
by Age UK in partnership with City 
University, the Joseph Rowntree 
Foundation and Dementia UK,  
has worked successfully with  
care homes to promote quality. 
It does this by recognising the fact  
that living in a care home is not just  
about using a service but is also about 
quality of life, and to a large extent  
this is about the quality of relationships 
within the home.
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The current care funding gap results in 
pressure on family and informal carers  
and severely affects older people who  
are missing out on support. 

However, it is equally important we solve  
the issue of how we fund care long term  
and ensure people are able to plan for the  
cost of care in a fair and sustainable way.

In February 2013 the Government announced 
that it would implement the proposals of  
the Dilnot Commission on Funding of Care  
and Support in 2017. However the Chancellor 
announced in this year’s Budget that the 
Government would bring forward 
implementation to 2016. Age UK was 
disappointed that Government did not set out 
plans to implement a cap on care costs at the 
level proposed by Andrew Dilnot, opting for a 
£72,000 limit rather than the recommended 
£35,000. Clearly fewer older people will benefit 
from a higher cap and we are calling for the 
Government to reduce the level over time. 
People living in residential care will also be 
expected to continue meeting their everyday 
living costs in the same way they would  
if they received care in their own home.  
The Government will introduce a national cap  
of £12,000 per year to cover the ‘hotel’ costs of 
residential care, like heating, laundry and food.

However, we were extremely pleased to see 
that the upper limit for the residential care 
means test will be increased from £23,250  
to £118,000, which will benefit the majority  
of older people: around 85 per cent of people 
over 65 have wealth over £23,250. Median 
house value for someone over 65 is £160,000 
and 95 per cent of homeowners have assets 
over £60,000.15,16

Age UK would like to see this increase to the 
means-test threshold implemented as soon  
as possible. 

It is also important that Government ensures 
the enabling clauses for a capped cost model 
are added to the Care and Support Bill.

A Care and Support bill is expected this year. 
This follows a five-year review of all existing 
adult social care legislation by the Law 
Commission and sets out the most far-
reaching reform of social care legislation  
since the establishment of the welfare state.

Age UK has welcomed the Bill, which 
consolidates and simplifies the mix of adult 
social care law that has emerged since 1948, 
but also proposes some significant new 
legislation, notably: 

•  for the first time local authorities will have 
statutory duties to take steps to safeguard 
adults at risk of abuse or neglect

•  for the first time local authorities will have 
responsibilities, following assessment,  
to people who are not eligible for local 
authority support

•  local authorities will also have new duties  
to provide information and advice to people 
who need care and support: Age UK has 
argued that these duties should include 
provision of advocacy

•  local authorities will be required to take  
steps to promote quality and diversity  
in local care markets

• stronger rights for carers.

At the core of the draft Bill is a clearer process 
for decision-making. This includes; making  
an assessment of someone’s needs; deciding 
whether someone qualifies for local authority 
care; and the process of planning and arranging 
care. So while much of the content of the Bill 
resembles existing legislation it should make  
it much easier for people with care and support 
needs and their carers to understand and  
if necessary challenge the system, resulting,  
we hope, in a much more responsive system.

Age UK arranged a number of focus  
groups to enable older people to discuss  
the proposals in the draft Bill. As highlighted  
by the quotations in this chapter, these 
discussions amply demonstrated the need  
for change. The Government aims to put a  
final Bill before Parliament in the next session. 
However, as much of the detail of legislation  
will be contained in subsequent regulations 
implementation will need to be phased in over 
several years. 

‘ Dignity and equality need to be added 
to the list of wellbeing principles.’ 

‘ The whole system is becoming very 
complicated. When people are coming 
out of hospital they aren’t necessarily 
being assessed, and they should be.  
If they are self-funders they don’t get  
a lot of help. The system is so complex  
a lot of people find it difficult to follow.’

 Participants in Age UK research 

Future care funding Legal reform

£72,000
lifetime cap on care costs
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Housing has a vital role to play in  
promoting independence and wellbeing 
and it is encouraging to see growing 
recognition of housing services in the 
delivery of effective health and social care. 

The Care and Support Bill requires local authority 
housing and social care departments to 
collaborate to meet the needs of vulnerable 
people. Age UK welcomes a greater focus  
on how preventative housing support can 
benefit more older people, reduce demand  
for health and social care services, and  
facilitate independent living. For example, the 
Department of Health has funded a national 
programme, Warm Homes Healthy People, to 
address the growing need to improve homes 
and enable people to access the right support. 

The Government’s housing plan also has many 
of the elements required for an integrated 
approach towards older people’s housing,17  
but these should be incorporated into local 
authorities’ housing strategies and properly 
funded. We are pleased the Government  
has endorsed advice to local authorities  
on planning specialist housing and hope  
that local authorities take up the challenge  
across all older people’s housing.18 

In particular, local authorities must:

•  reduce the shocking numbers of older people 
living in non-decent housing – 26 per cent of 
households with people over 60:19 this requires 
a step-change in energy efficiency as set out 
on page 45, but also maintaining access  
to Home Improvement Agencies, in spite  
of spending pressures

•  help people adapt their homes to cope  
with disability (see page 90)

•  maintain housing support services such  
as emergency alarms and warden services

•  ensure that people have access  
to a range of suitable housing options.

Housing support
The Government has allocated £6.5 billion  
over four years to local authorities under the 
Supporting People programme, which provides  
a range of basic support services in the home 
(including emergency alarms and warden 
services in sheltered housing). This has so far 
helped 825,000 older people.20 But this funding 
is not ring-fenced, which risks resources being 
diverted to fill gaps in social care provision. 
There is evidence that vital housing services 
have been withdrawn,21 including sheltered 
housing residents losing crucial provision  
such as wardens.

Given the important role such services play  
in promoting independence, health and 
wellbeing boards, along with local authorities, 
need to consider the impact of restrictions on 
housing support services, and examine the 
ways in which local healthcare budgets can 
contribute to their sustainability. As charges  
for housing support services, such as repairs 
and adaptations, increase, older people may 
opt out of preventative services. We fear this  
will have longer-term cost implications for 
health and social care services, undermining 
the integration agenda.

Improving housing options
Better housing options for later life, in the  
right locations, could contribute to freeing up 
larger homes, benefiting local housing markets 
and the community as a whole. However, the 
effect of doing so should not be overstated;  
as recent research shows, ‘under occupation’  
is just as prevalent among younger households 
as older ones.22 

In October 2012 the Government announced  
an additional £300 million23 for specialised 
housing (estimated to provide 9,000 new 
homes) including extra care housing and 
housing for people with dementia. This is a 
positive development, but as well as focusing 
on new provision it is equally important to 
consider existing forms of specialist housing 
and its capacity to offer care and support to 
vulnerable older residents. 

In 2012 the All Party Parliamentary Group on 
Housing and Care released a report24 reinforcing 
the need for improvements to the design and 
availability of retirement housing if it is to 
become an attractive option for many older 
people. Age UK also published its inquiry into 
sheltered and retirement housing.25 A panel of 
older residents highlighted a range of concerns, 
including: poor consultation and complaint 
systems; lack of resident influence over the 
management and cost of retirement housing; 
withdrawal of support services; escalating 
charges and a lack of financial transparency. 

The inquiry clearly demonstrated the 
importance of directly engaging with older 
people to improve the sector. A recent Office  
of Fair Trading report on retirement housing 
transfer fees has agreed terms with major 
providers to curb the level of fees payable  
when a property changes hands – as well  
as recommending legislative reform to  
facilitate enforcement. These measures  
need to be implemented as soon as possible. 

Navigating the available housing options  
can be complex and stressful for older  
people, especially in the context of a lack  
of transparency and regulation in parts  
of the retirement housing market. Age UK  
and its partners are in a unique position  
to offer older people joined-up information  
and advice to help older people find comfort, 
security and independence in their home and 
neighbourhood. It is vital that the Government 
continues to invest in information and advice 
services (see page 39) to meet this need.

Challenges for the most vulnerable
Increases in rents and service charges and 
uncertainties over the future of Housing  
Benefit payments are a concern for many  
older people. For those who are ineligible  
to receive a full Housing Benefit payment,  
rising costs are causing hardship and could 
ultimately mean losing a home. Official 
statistics are already showing an upward  
trend in levels of homelessness,26 which  
also affects older people.27

At the moment approximately 6 per cent of 
older people live in the private rented sector – 
but this is likely to grow significantly in future. 
This is worrying, given that it offers some of  
the poorest housing conditions compared  
with other tenures. Age UK supports calls  
for fundamental reform of the regulatory 
framework, helping local authorities to  
promote higher standards and remove  
bad landlords who damage the reputation  
of the whole sector.

Housing
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A better later life means the opportunity  
for leisure and enjoyment – including the 
opportunity to be part of the consumer 
marketplace. 

This chapter focuses on the key ‘gateway’ 
services that enable older people to access this 
wider world, such as transport. Digital technology 
is rapidly becoming another gateway service, 
and lack of take-up is increasingly important 
given the Government’s ‘digital by default’ 
agenda, aimed at moving public services online. 

Despite the fact that older people’s spending 
continues to increase in consumer markets, 
they often don’t work well for older people,  
who face many of the same problems as  
other consumers, exacerbated by age 
discrimination and stereotyping, poor design, 
restricted access to information and advice,  
and poor selling practices. 

Opportunities to participate in this wider world 
are a particular challenge in rural communities, 
which continue to age faster than their urban 
counterparts. Services such as post offices, 
shops and banks must be protected as an 
important part of the local infrastructure,  
and Government has an important role to  
play in ‘rural-proofing’ its policies, taking into 
account the high numbers of older people in 
some communities.

Geographical scope
This chapter covers both devolved  
and UK-wide issues.

Priorities
 Government must find new ways  

to pool transport budgets at a national 
and local level, so that we can ease the 
impact of cuts. Transport planning should 
take into account the views and needs  
of older people.

 The Government must meet its 
obligation to provide public services, 
irrespective of whether or not someone  
is online. It must ensure that ‘assisted 
digital’ services for those not online are 
adequately funded, high quality and  
easy to access.

 All policy from all levels of government 
must take into account the extra cost of 
delivering services in rural areas and the 
needs of older people should be a priority 
in this process. 

 In its current work on modernising and 
clarifying UK consumer law, Government 
must ensure that consumer advocacy  
and protection are strengthened and  
the specific needs of older consumers  
are recognised. 

 Given the risks to older people caused 
by continued poor sales practices, selling 
of goods and services through cold-call 
selling should stop.

Overview

Travel and lifestyle
Older people should be confident that the services  
on which they rely are available and that the failure 
of individual providers will not leave them without 
essential services. Competitive market places should 
work for older people, offering a real choice of goods 
and services that meet their needs. 

08
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The Government announced in november 
2010 that it would pursue a policy of ‘digital 
by default’ so that public services would 
primarily be ‘delivered online or by other 
digital means’, in order to drive better 
services and lower costs, although it  
has said that ‘this does not mean we  
will abandon groups that are less likely  
to access the internet’.

This last commitment is important, because  
for many of us it is becoming increasingly 
difficult to access services without using  
the internet, and yet online shopping and  
the ability to secure lower prices for utilities  
online could be extremely beneficial to those  
who have restricted mobility or who might 
otherwise find themselves struggling to  
pay bills. Equally, being online can help  
tackle isolation and loneliness by allowing 
access to social media and free video calls.

Currently 82 per cent of the UK population  
are online, with 77 per cent of these using  
the internet daily. However, despite the large 
amount of people online, 28 per cent have not 
had an online interaction with government. 
Those who do use services tend to access  
just one or a few services.

 

This has naturally worried those older people 
not able to access the internet. Although the 
percentage of older people who have never 
used the internet continues to fall,3 other  
data paint a disappointing picture for those  
who want to encourage older people online. 
Since the last survey there has been a small 
drop in the percentage of those aged over 75 
with broadband at home (26 per cent to 23  
per cent). One in four people aged 75+ uses  
the internet, the same figure as 2011. While  
15 per cent of 25–44-year-olds have a tablet  
PC, just 4 per cent of those aged 65–74 and  
1 per cent of over-75s do.4 

The Government must therefore meet its 
obligation to provide public services,  
irrespective of whether or not someone  
is online. The Government has announced  
an initial wave of services that will go ‘digital  
by default’ in due course, including Universal 
Credit and lasting power of attorney 
applications at the Office of the Public Guardian  
and is developing a process of ‘assisted digital’  
to help those not online to access them.  
It is essential that assisted digital services  
are adequately funded, high quality and easy  
to use, and there must not be any suggestion 
that services are somehow ‘rationed’ if you  
are not online; those offline must have  
equal opportunity of access.

In 2012 Age UK became a founder partner  
of Go ON UK, a cross-sector partnership with a 
programme of work to improve digital capability 
in the UK. Other founder partners are the BBC, 
Big Lottery Fund, E.ON, Lloyds Banking Group, 
Post Office, Everything Everywhere and TalkTalk.

The ability to reach key services, friends and 
family, all at a reasonable cost, in reasonable 
time and with reasonable ease, can make  
a significant contribution to preventing 
social isolation and loneliness, which 
in turn can have a substantial impact  
on health and wellbeing.

Among older people, the most commonly used 
method of public transport is the bus and for 
many it is a lifeline. Since 2008, the national 
travel concession has allowed older people 
to travel on buses anywhere in England off-
peak for free; eligibility is now tied to women’s 
State Pension age for both men and women.  
In 2011/12, there were around 9.8 million  
older and disabled concessionary bus passes  
in England with an average of 109 bus journeys 
per pass per year.

The free bus pass has been challenged recently, 
with suggestions of significant cost savings  
to be made by means-testing it. This fails to 
acknowledge that there is only a cost where  
the pass is actually used and research suggests 
that those in higher-income households tend  
to make fewer trips using the pass than those  
in lower-income households.1

Easing the impact of cuts
In the past two years, significant funding  
cuts to bus services have seriously affected  
bus travel for older people. Publicly supported 
bus services have been removed or reduced,  
or the network altered. As the case study,  
‘No service’, shows, the impact on the lives  
of older people, particularly in rural areas,  
has been significant.

There has always been variable access to 
reliable bus services, but there is evidence  
that the situation is becoming critical; in many 
cases, buses are being cut without suitable 
alternatives being provided, leaving older 
people stranded. If you live outside the urban 
centres, you will be doubly disadvantaged 
because poor bus provision in rural areas 
already causes isolation and loneliness  
among older people.

The Government must recognise the many 
benefits of accessible public transport for older 
people and the cost of the problems caused  
by a lack of access to it. They need to find new 
ways to pool budgets at a national and local 
level so that we can ease the impact of cuts  
on the people who most need good public 
transport. They must also do more to improve 
the accessibility of transport for people with 
reduced mobility, for example, by promoting 
awareness training for bus drivers, in line  
with EU regulations on passenger rights.

no service 
Mrs L does not travel beyond Durham now  
as she is worried she might miss her bus  
home. She wanted to see the Olympic torch  
but she was unable to do so, because there 
was no bus service.

‘ My nephew is training to become an Olympic 
rower and I’d love to go and see him, but...  
It was the same when the Olympic torch  
went through the next village. They said:  
“Please come and support”, but how could  
we? It was a Sunday and there weren’t any 
buses. We couldn’t go; we just had to watch  
it on the telly. Silly little things – I mean, it’ll 
never happen again. So, we just struggle on.’

Digital inclusionPublic transport

34%
of people aged 65–74  
and 69% of those aged 75+ 
have never been online2
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There has been a decline in local services 
over the past few decades, characterised  
by closures of banks, post offices, pubs, 
garages and local stores, which has caused 
real problems for many older people. 

Age UK’s indicators show that 13 per cent  
of people aged 65+ have difficulty getting  
to their corner shop, 15 per cent to their post 
office, 17 per cent to their bank and 12 per  
cent to their GP surgery (see Indicator 22  
on page 7 and 131).

Post offices
The loss of local post offices has been 
particularly damaging. During the recent  
two-year programme of closures, 2,432  
outlets were shut, leaving a network of 11,500, 
compared to a peak of 25,000 in the 1960s.

The Post Office network has a vital social  
and economic value and continues to be 
trusted and well regarded by customers  
who benefit from accessible, face-to-face 
services. This includes postal, public and 
financial services as well as the other services  
at the location, such as groceries. In many 
areas, post offices provide the only access  
to services that are close to people’s homes – 
particularly important for people with limited 
mobility due to ill health or low income.

A network transformation programme is 
currently underway, with an assurance of  
no further closures until 2015 at the earliest. 
£1.34 billion is being invested in the network  
as part of a modernisation programme, 
although this will mean changes to the  
services provided by some outlets. 

At the same time, the Government is taking 
forward plans for a mutually owned Post Office, 
although it would still have to provide public 
benefit. While Age UK supports the formation 
of a mutual, we still need assurances from 
government that it will sufficiently protect  
the financial sustainability of the service.

rural communities
Rural communities are ageing faster than  
their urban counterparts: 23 per cent of the  
rural population are over retirement age 
compared to 18 per cent in urban areas5  
and the older population is also projected  
to rise, with the 85+ age group increasing by 
186 per cent by 2028 in rural areas – compared 
to 149 per cent for the UK as a whole.6 

While the image of affluent older people moving 
to the countryside to commute or retire holds 
true for many, this masks growing concerns 
about social and financial exclusion in later life. 
The characteristics of rural areas, with their low 
population densities and distance between 
centres, can exacerbate the challenges older 
people may face. Our indicators of local access 
consistently find higher difficulties in areas such 
as the south-west of England.

But there is also a sense that strong community 
spirit in rural communities puts them in an ideal 
position to take on the Government’s principle 
of localism. However, it cannot be assumed  
that it will continue to thrive unsupported  
and the right framework is needed.

Age UK wants all policy from all levels of 
government that may have an impact on rural 
areas to be rural-proofed; the process by which 
all major policies and strategies are assessed  
to determine whether they have a differential 
impact on rural areas and, where appropriate, 
adjustments are made to take account of 
particular rural circumstances. Government 
must recognise that the characteristics of  
rural communities may mean that a distinct 
approach is needed to the provision of both 
public and commercial services. Furthermore, 
as rural areas are ageing quicker than urban 
areas, the needs of older people should be  
a priority in this process.

We believe services in rural areas are at greater 
risk unless the extra cost of delivery of services 
to people living in a rural area is taken into 
account – the ‘rural premium’. This is crucial 
over the next couple of years as spending both 
nationally and locally comes under increased 
pressure. For example, in the health sector the 
funding formula tends to favour urban areas 
and does not take into account the impact  
of providing services over a wider geographic 
area in rural authorities.7 

In this tough spending environment, government 
can also help by supporting social action, as in 
the example overleaf.

Essential local services

15%
of people aged 65+ find it  
difficult to access their post office



 

Stalham Community  
Gym (north norfolk)
Stalham Community Gym came 
into existence to continue the  
work of Age UK’s Fit as a Fiddle 
Time of Your Life programme. 
This provided a mobile gym service  
in rural areas. A regular weekly service 
proved so popular that, when it was  
time for the project to move on, there 
was real enthusiasm among the older 
participants to keep it running. 

To meet this demand, a newly constituted 
group was set up, called the Stalham 
Community Gym, which now offers 
gym services and a variety of individual 
physical activity programmes three days 
every week. North Norfolk District Council 
has supported it with a free venue and 
legal advice, but the service is now being 
developed and delivered by local older 
people, and the bulk of funding comes 
from membership fees.
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year

In general, older consumers are the same  
as consumers of any age and face similar 
problems; for example, the difficulties  
facing those on low incomes. However, 
normal consumer problems are exacerbated 
by age discrimination and stereotyping  
and poor design.8

Until these issues are addressed, businesses  
will miss out on a share of the £121 billion  
that older households spend each year, as 
shown in Figure 8.1. To help judge whether 
consumer markets are meeting the needs  
of older people, Age UK has developed  
a set of principles that take account of the 
issues faced by older people. These are  
based on those already widely used by  
other consumer organisations, and below we 
look at how some important markets for older 
people meet key aspects of the principles.

Access
Older people should be confident that the 
consumer goods and services on which they 
rely will be available in a way that meets their 
requirements over the expected lifetime of  
the product or service, at a price they can 
afford, and that the failure of individual 
providers will not leave them without  
essential products and services. Providers 
should adopt inclusive design practices, and 
end unjustified age discrimination. Where a 
product or service is essential such as energy 
and water, government and regulators have  
a responsibility for ensuring that it is provided. 

The proposed European Accessibility Act9  
is an important opportunity to improve  
the accessibility of products and services  
for older Europeans, across the single market.  
The Government should support this, as well as 
the EU’s efforts to mainstream inclusive design 
in EU standardisation and public procurement.

The Financial Services Act 2012 is also a step 
forward for older consumers, as it gives the  
new Financial Conduct Authority (FCA) a new 
objective to promote effective competition  
in the interests of consumers, part of which  
is that it should have regard to the ‘ease with 
which consumers... can access the services  
they may wish to use’. This means that the  
FCA will need to consider not just whether 
financial products are safe, but also whether  
the market is providing products that are 
accessible and meet the needs of different 
consumer groups – including older consumers.

‘  I have become very tired of them 
waffling on about the benefits of  
bank accounts (we know that!). It is 
difficult to get through to them that  
the problem is not about having a  
bank account, but about accessing  
the cash needed to live independently.’

Figure 8.1 
Annual spending of households aged 65 or over, UK 2001-2011

Source: Family Spending 2012 Report, Table A11, ONS, 2012 
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Choice 
Competitive marketplaces should work for  
older people, offering a real choice of goods  
and services that meet their needs and deliver 
what is promised over the lifetime of the product 
or service. Effective consumer protection and 
strong consumer advocacy should drive 
continuous improvements in the market. 

The energy market is a prime example of a 
market that does not work well for older people. 
Choice exists, but the market is simply too 
complex with too many tariffs on offer, making  
it all but impossible for consumers to make 
informed choices. The Government has recently 
stepped in with proposals to reduce the number 
of tariffs that energy suppliers can offer, as 
reported in chapter 03 (page 44).

The Government’s Simple Financial Products 
initiative is another welcome development  
of the use of competition and transparency  
to improve consumer outcomes. The initiative 
recognises that some financial products are 
currently so complicated that it is difficult  
for consumers to understand and compare  
the options. Industry and other stakeholders, 
including Age UK, worked to design simple 
savings and protection products that could  
be launched later this year. Although the 
initiative is welcome, its success is uncertain  
as it will be competing in a marketplace  
where complexity allows other products to 
appear at least superficially more attractive. 
What is needed is simplification of the 
marketplace overall. 

Safety 
Consumers of all ages should be protected 
against products, production processes, 
environments and services that are hazardous  
to health or life, and against frauds and scams. 
Some consumers are more vulnerable, and 
government and regulators must ensure  
that the products and services they need  
or are likely to use are safe for them. 

Older people are often subjected to poor and/or 
fraudulent selling practices, often when buying 
in their own home. Rogue traders specifically 
target older people. Consumer protection 
legislation does cover these practices but it is 
rarely enforced. Recent examples of misselling 
have included mobility aids,10 and energy-
efficiency products11,12 but there are others.

Due to their concern about doorstep crime,  
the Trading Standards Institute introduced  
Cold Calling Zones, which are similar to 
Neighbourhood Watch areas. Age UK  
considers that we should go further and  
ban selling through cold calling altogether.

‘ I felt I was pressurised throughout  
this sale.’

‘ They asked me how I’d manage if the 
stairlift broke down with no maintenance 
contract – it felt like blackmail.’

Information 
Older consumers must be given the facts 
needed to make informed and confident 
choices, in a format and a language that  
they can use. They must be protected against 
dishonest or misleading advertising and labelling. 
All consumers, whatever their age, should have 
the opportunity to acquire knowledge and skills 
needed to make such choices, while being aware 
of basic consumer rights and responsibilities  
and how to act on them.

The consumer landscape continues to undergo 
significant change, and as highlighted in  
chapter 3 (page 40), many of the information 
and advice services that people rely on are 
under considerable pressure. If older people are 
to benefit fully from competitive marketplaces, 
services must be funded sufficiently to meet 
the demand for consumer information. This will 
become increasingly important in markets such 
as privately funded social care (see page 91) 
and retirement housing (see page 97).

The right to be heard
The interests of older consumers and those 
who act or speak on their behalf must be 
represented in the making and execution of 
government policy and in the development  
of products and services. The diversity of  
older consumers, including those who are 
disadvantaged and hard to reach, should be 
acknowledged and reflected in engagement 
and research programmes.

redress
All consumers should receive a fair settlement, 
within a reasonable time, of just claims, including 
compensation for misrepresentation, shoddy 
goods or unsatisfactory services. Redress 
systems must take into account the needs of 
those who are not able to represent themselves, 
to ensure that they are not excluded from justice. 

In implementing the European Union Consumer 
Rights Directive, the Government is undertaking 
to clarify and modernise the current UK 
consumer law. This is welcome as the law 
covering consumer rights has evolved over 
many years, making it unclear and hard  
for consumers to apply in some areas. 

We are also supportive of the European 
Commission proposal to promote Alternative 
Dispute Resolution schemes. These are out- 
of-court mechanisms to help consumers who 
have a dispute but who have been unable to 
reach an agreement directly with the trader. 
They usually use a third party such as an 
ombudsman to help resolve the dispute.  
They are cheaper, quicker and more informal 
than a court, which make them more attractive  
for consumers seeking redress.

AGE UK REACHES 6 MILLION  
PEOPLE A YEAR THROUGH ITS

InFOrMATIOn And AdVICE SErVICE



Collective Purchasing 
Age UK are running a pilot scheme 
in the north-east of England, with  
a number of partners, to help 
people save money on heating  
by highlighting existing heating  
oil-buying collectives or creating 
new schemes locally. 
Buying oil as a collective can save people 
around £200 a year, while also having 
the potential to bring people together, 
reducing isolation. The scheme will also 
refer people to existing schemes run  
in the area, benefit entitlement checks  
and home energy checks, ensuring that 
older people in the area receive a holistic 
service regarding rural fuel poverty.
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research published by the Engage  
business network at Age UK13 has shown  
the importance of the social aspect of  
life and highlighted the opportunities  
for businesses that recognise older 
consumers’ needs and aspirations.

Going shopping is seen as a leisure activity by 
many older people, as Figure 8.2 opposite shows, 
and the majority of research participants would 
visit their high street more often if it offered 
more opportunities for social interaction.

People in later life also face a range of barriers 
when shopping.

•  Choice – just over 10 per cent of respondents 
aged 50+ agreed that they end up buying 
clothes that are good for their needs but  
do not look nice.

•  Nearly 40 per cent of respondents said that 
they usually only shop for their immediate 
needs to avoid carrying big bags.

•  Half of people aged 70 to 79 thought  
that there are not enough seats in shops.

The older population is diverse, however,  
and attitudes and behaviours are strongly 
coloured by age and social class. For example, 
the oldest age groups in the research were 
more sensitive to price differences than other 
groups and a quarter would change their store  
if it increased their prices, while people in social 
class E were more likely to do the majority of 
their shopping in local independent shops.

Age differences are also apparent in travel. 
While 51 per cent of people aged 50+ go 
abroad at least once a year, more than half  
of people aged 80+, and a quarter of those 
aged 70-79, never go on holiday. This does  
not necessarily reflect a disinclination to travel. 
Nearly a quarter of all respondents (aged 50+) 
wanted to travel abroad more often and one  
in six wanted to travel more in the UK. 

However, Figure 8.3 shows that even apparently 
simple issues such as having to carry luggage 
can deter them, and the thought of becoming 
ill on holiday worries more than 10 per cent  
of respondents overall. It is not surprising  
that, given these concerns, people in the  
oldest age groups prefer to travel with 
members of their family. 

Businesses that meet some of these needs  
can attract not only older consumers, but also  
a wide range of other consumers who might 
welcome greater convenience.

‘ Design for the young and you exclude  
the old; design for the old and you  
include the young.’
Professor bernard Isaacs, Founding  
director of the birmingham Centre 
for Applied Gerontology

Lifestyle
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People worldwide are living longer  
and the number of people in later life  
is increasing substantially. 

By 2050, there will be 2 billion people aged  
60+, of whom 80 per cent will live in lower-  
and middle-income countries.1 This increase  
in life expectancy is one of humanity’s great 
achievements, but it also presents significant 
challenges.

International commitment to tackling poverty 
and increasing the quality of life of the world’s 
poorest people has achieved notable success 
through the UN Millennium Development Goals 
(MDGs): the number of people living on less 
than US$1.25 has reduced by 600 million and 
the global poverty rate has dropped from 47 
per cent in 1990 to 24 per cent in 2008.2 But 
these influential goals do not explicitly include 
people in later life. The MDGs come to an end in 
2015 and a review is underway to choose new 
goals that will influence governments around 
the world beyond 2030.

Age International believes that any post-2015 
framework will only be fully legitimate if it takes 
account of the needs and aspirations of older 
people. Setting clear goals and targets can 
mobilise international resources and action,  
but we need to do more to protect the rights  
of people in later life. International human 
rights treaties do not recognise older people 
explicitly. This means that very little is done  
to protect against age discrimination and 
guarantee rights in later life. New international 
legislation, such as a Convention for the Rights  
of Older Persons, could help make existing 
agreements work better for older people.

Geographical scope
UK international development policy covers  
the whole of the United Kingdom, but both 
Scotland and Wales have set out strategic 
priorities for their own contributions to 
international development.

Priorities
 The Government should ensure  

that international goals and targets 
agreed by the United Nations for  
tackling poverty post-2015 include 
measures that recognise and  
respond to the needs, aspirations  
and contributions of people in later life.

 Better data and information on  
the situation of people in later life are 
essential for the success of any plan to 
tackle poverty. The Government should 
ensure that the UN and other international 
organisations make data and information 
about older people much more visible  
in research, policy and planning.

 The contributions older people  
make to society and to the economy 
should be supported by all countries  
by guaranteeing a minimum standard  
of social protection. 

 The Government should actively 
promote the protection of the rights  
of older people globally by supporting  
the UN process now underway looking  
at new international human rights 
legislation, such as a Convention  
on the Rights of Older Persons.

Overview

International action
People in later life in all parts of the world should have 
the opportunity to fulfil their potential, realise their 
ambitions, enjoy their rights without discrimination, 
and make as full a contribution to the economy  
and to wider society as they wish and are able.
Age UK supports programme and policy work in 
lower- and middle-income countries through our 
partner and subsidiary charity Age International,  
who contributed this chapter to this report.

09
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demographic ageing is not just a trend  
of wealthier countries. The significance  
of the transition to an ageing society 
cannot be underestimated, especially  
for lower- and middle-income countries.

Figure 9.1 illustrates vividly that demographic 
ageing is transforming the shape of societies 
globally and that this trend is due to increase. 
The graphic for Africa makes clear that even  
the poorest of countries will be affected.

An ageing challenge
For millions of older people around the world, 
increased longevity means greater hardship. 
Age discrimination, lack of income and poor 
healthcare all come together to make later 
life a time of extreme vulnerability for some. 
Only one in five older people access a pension.3 
And illnesses affecting older people – thought 
to be the preserve of wealthier countries 
(diabetes, cancer, heart disease, dementia) – 
occur overwhelmingly in lower- and middle-
income countries today and will become  
the most common cause of death in Africa  
by 2030.4

Furthermore, basic services and infrastructure 
are not in place for any age group in many 
countries. Without clearly thought-through 
programmes and policies, demographic ageing 
could place enormous burdens on the social 
and economic infrastructure of poorer countries.

‘  I filled in all the forms and then, when 
you mention you are over 60, the system 
rejects them – you can’t access credit. 
They didn’t give me a loan. Retirement  
is synonymous with “you will die soon”.’ 
Older person from nicaragua5 

Age UK is working with the World Health 
Organization (WHO) to improve the use  
of research for addressing the health  
needs of older people in lower- and  
middle income-countries, including a pilot 
programme with the Government of Ghana.

Active contributions
Growing old is not a problem to be solved.  
Many people in later life, even in the poorest 
settings, lead active healthy lives. Older people 
in lower- and middle-income countries are 
making substantial contributions economically, 
socially and politically. Research on pensions in 
Namibia and South Africa found that the bulk  
of income received by older people went to the 
entire household, with grandchildren benefiting 
the most.7 

Many people in later life in lower- and middle-
income countries remain economically active. 
They also play a central role in many 
households as the main carers for children  
and grandchildren due to the impact of HIV  
and AIDS, conflict and economic migration.

‘ There are five people at home and they 
all depend on my pension. None of my 
children works. There are older people 
who contribute to their families, and 
children and grandchildren live with  
the older person and depend on them.’

Older person from brazil8 

The real challenge for all countries is recognising 
the contributions that people in later life are 
making to society and the economy, and 
providing sufficient support so that all can 
benefit more.

Ageing in the  
21st century Figure 9.1 

Population changes in Africa

Source: United Nations, Department of Economic and Social Affairs (DESA), Population 
Division, World Population Prospects: The 2010 Revision, New York, 2011
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Since 2000, international donors, Un 
agencies, national governments and  
civil society organisations have been 
working to achieve the ambitious  
Millennium development Goals (MdGs)  
to tackle poverty and increase the quality  
of life of the world’s poorest people. 

Eight high-level goals were identified that have 
set the agenda for development co-operation 
and catalysed significant political support  
and resources. Unfortunately, they did not 
include any specific goals or targets for  
people in later life. 

The deadline for achieving these goals is the 
end of 2015. It is unlikely, however, that the 
MDGs will be fully met.9 While an enormous 
amount has been achieved already, much  
work remains to be done. For example, school 
enrolment rates in sub-Saharan Africa, one  
of the poorest regions in the world, have 
increased from 58 to 76 per cent.10 This is a 
significant increase, but short of achieving 
universal enrolment in primary education. 

We expect older people will have benefited 
from the MDGs, but we have no way of knowing 
due to the lack of relevant goals and targets, 
and poor evidence-gathering on the situation  
of people in later life.

Millennium development Goals
Goal 1 
Eradicate extreme poverty and hunger

Goal 2 
Achieve universal primary education

Goal 3 
Promote gender equality and empower women

Goal 4 
Reduce child mortality

Goal 5 
Improve maternal health

Goal 6 
Combat HIV/AIDS and other diseases

Goal 7 
Ensure environmental sustainability

Goal 8 
Develop a global partnership for development

‘ It is 7 kilometres from the village to  
the nearest doctor, either on foot or by 
tractor, and then to the nearest pharmacy 
in town another 6 kilometres. How can  
an old man of over 70 years do that?’
Older person from Serbia6 

Post-2015: a new framework
While UN commitments and achievements  
do not often make newspaper headlines,  
the MDGs have demonstrated that concerted 
global action could transform the lives of  
some of the poorest and most vulnerable 
people in the world, including people in later life.

Because of the potential for such a wide-
ranging impact, the UN decided to take a highly 
consultative and participatory approach in the 
preparation of post-MDG goals for the next 15 
years; it is their aim to gain input from citizens 
and governments alike.11 

An important part of this process has been a 
High Level Panel of eminent persons, co-chaired 
by Prime Minister David Cameron, which has 
been charged by the UN Secretary General with 
making recommendations on what a post-2015 
agenda should look like.

The UN Secretary General will present a report 
outlining a way forward to the UN General 
Assembly in the autumn of 2013 based on  
the work of the High Level Panel, national  
and thematic consultations, and consultations 
with civil society globally. Age International  
is part of that consultation process.

Global goals

22 PER CENT OF THE
GLOBAL POPULATION
WILL bE AGEd 60+ by 205012



Making older people visible
Older people are particularly 
vulnerable and face specific  
threats during emergencies. 
Their needs are different from those 
of children or the more able-bodied. 
Governments and aid agencies need 
to identify people in later life in the 
communities they are assisting.  
By counting older people in need  
of support and by acknowledging  
their needs are different, governments 
and aid agencies can develop appropriate 
‘age-friendly’ programmes. 

Following the earthquake in Haiti in  
2010, our implementing partner, HelpAge, 
employed a network of more than 
200 older people living in 93 camps for 
displaced people. They collected data 
related to health needs and information 
on specific vulnerabilities (i.e. people with 
disabilities), identifying and registering the 
most vulnerable, and delivering aid and  
support to those who were too frail 
to access assistance. 

HelpAge also set up the country’s first  
and only geriatric ward. Roger, 66, says  
‘ Nobody was doing anything to help us 
before. Without HelpAge and the hospital, 
my friends here and I would all be dead.’

© Frederic Dupoux/ 
HelpAge International 2011
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Setting clear goals and targets that address 
the needs of older people can mobilise 
international resources and action, but  
we need to do more to protect the rights  
of people in later life. 

The UN task team on the post-2015 agenda 
describe a clear ‘vision for the future that rests 
on the core values of human rights, equality 
and sustainability.’14

‘ We are called witches due to our old age. 
We suffer a lot because we do not have 
anyone to support us, even when we are 
sick. When we used to work everything 
was fine but now our children do not  
give us food and instead call us witches.’

 Older woman from Mozambique15 

International human rights treaties do not 
recognise older people explicitly. When the 
Universal Declaration of Human Rights was 
written in 1948, the global ageing and its 
implications that we are experiencing now 
could not have been foreseen. This means  
that very little is done to protect against age 
discrimination and guarantee rights in later  
life. New international legislation, such as a 
Convention for the Rights of Older Persons, 
could help make existing agreements work 
better for older people, raise awareness of the 
rights of older people, and fill gaps in legislation.

‘ In our community things have changed. 
In the past, some older women were 
abused, for example, they were isolated, 
sent threatening letters and sometimes 
even killed. But now, they are protected, 
respected and able to obtain their rights. 
This is possible because of a rights 
awareness programme.’
 Older person from Tanzania16 

Age International
Age International is a subsidiary charity of  
Age UK and is the only UK charity focusing  
on older people in lower- and middle-income 
countries. Our mission is to help older people 
around the world to overcome poverty, claim 
their rights and challenge discrimination,  
so they can lead dignified, secure, active  
and healthy lives.

Age International raises funds in the UK to 
support relief and development work through 
HelpAge in more than 40 lower- and middle-
income countries.

We also raise awareness in the UK about the 
needs of older people in lower- and middle-
income countries. And we engage in influencing 
and campaigning work to change policies and 
approaches to older people.

Making post-2015 age-friendly
Many things were left out of the MDGs.  
In addition to ageing, people with disabilities 
received very little attention. The challenge is 
making the new framework forward-looking, 
inclusive and responsive to the realities of the 
next generation without becoming a ‘shopping 
list’ for interest groups. To make the post-2015 
framework age-friendly, we would like to see 
the following.

•  Disaggregated data. A fundamental  
starting point is ensuring that we have  
the right information to make decisions  
about how to support people at any age. 
Disaggregated data (by age and gender)  
must be the bedrock for any new framework. 
Very little information is gathered and analysed 
systematically by governments and UN 
agencies on people in later life. This makes  
it very difficult to understand and monitor 
where poverty and vulnerability lie, and  
create appropriate interventions for people  
in later life.

•  Health life expectancy. The new framework 
needs to make clear that the goal is a long and 
healthy life. Measuring life expectancy from 
birth and from the age of 60 will set a clear 
international expectation that the health 
needs of people in later life also need to  
be addressed.

•  Equality and non-discrimination. Goals and 
target-setting have to incorporate the needs of 
the most marginalised and vulnerable groups. 
A cross-cutting goal on equality and non-
discrimination – with specific targets on age 
and disability – would help ensure that older 
people, people with disabilities and other 
marginalised groups are included across all 
goals and targets.

•  Universal adoption of minimum levels of 
social protection. Tackling poverty requires 
action at all levels of society. People in later life 
are an important part of this response through 
their families and the community, and need 
greater support to contribute more effectively.  
There is UN-wide agreement that guaranteeing 
a minimum level of healthcare and basic 
income security – a ‘social protection floor’ –  
is both necessary and possible for reducing 
poverty and inequality.13 This would help 
ensure that people in later life receive the 
support they need.

Strengthening rights
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Note: where only one source is shown,  
the Table on pages 5-7 includes the  
relevant time series.

1 Later life (UK): Mid-2010 Population  
Estimates for UK, Office for National 
Statistics (ONS), 2011. Figures rounded

2 Life expectancy (UK): Period Expectations  
of Life (Years), Government Actuary 
Department, 2013

3 Later life (World): US Census Bureau, 
International Database, world population 
estimates, 2013

4 Poverty (UK): Households Below Average 
Income 1994/95–2010/11, Department  
for Work and Pensions (DWP), 2012

5 Benefit take-up (Great Britain): Income 
Related Benefits: Estimates of Take-up  
in 2009–10 (DWP), 2012

6 Private pensions (UK): Family Resources 
Survey: Estimates of Private Pension 
Participation Rates 2000/01–2010/11,  
DWP, 2013

7 Fuel poverty (UK): National Energy Action 
latest projections for UK: www.nea.org.uk/
media/press-pack/fuel-poverty-by-region, 
2012, and Age UK estimate for 60+ 
households based on Department of 
Energy and Climate Change (DECC) report

8 Employment 50–65 (UK): Labour Market 
Statistics, January 2013, ONS, 2012

9 Employment 65+ (UK): Labour Market 
Statistics, January 2013, ONS, 2012

10 Employment 55–64 (OECD): Employment 
and Labour Markets: Key tables, OECD, 2012

11   Volunteering (England): Taking Part Survey, 
Department for Culture, Media and Sport 
(DCMS), 2012

12  Healthy life expectancy (England): Life 
Expectancy (LE), Healthy Life Expectancy 
(HLE-5)1 and Disability-free Life Expectancy 
(DFLE) at Birth and Age 65: 2008–10,  
ONS, 2012

13  Disability gap (England): Disability-free Life 
Expectancy at Age 65, by Local Authority 
2007–09, ONS, 2012

14 Hospital readmissions (England): Emergency 
Readmissions to Hospital within 28 Days  
of Discharge from Hospital: Adults of ages 
75+, NHS Information Centre, 2012

15 Dignity in hospital (UK): Age UK, ‘Later Life 
Omnibus Survey’, fieldwork 16–22 January 
2013 (2,567 adults aged 16 and over, UK)

16 Dignity in care (UK): Age UK, ‘Later Life 
Omnibus Survey’, fieldwork 16–22 January 
2013 (2,567 adults aged 16 and over, UK)

Indicator sources
17 Social care (England): Community Care 

Statistics: Social Services Activity, England 
2011–12, NHS Information Centre

18 Support for carers (England): Community 
Care Statistics: Social Services Activity, 
England 2011–12, NHS Information Centre

19 Non-decent housing (England): English 
Housing Survey Household Report 2010–11, 
Department for Communities and Local 
Government (DCLG), 2012

20 Spending (UK): Family Spending 2012 report, 
Table A11, ONS, 2012

21 Digitally excluded (UK): Internet Access 
Quarterly Update: Q3 2012, ONS 2013

22 Physical access to amenities (UK): Age UK, 
‘Later Life Omnibus Survey’, fieldwork 16–22 
January 2013 (2,567 adults aged 16 and 
over, UK)

23 Loneliness (UK): Age UK, ‘Later Life Omnibus 
Survey’, fieldwork 16–22 January 2013 
(2,567 adults aged 16 and over, UK) 



 


