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Report on Warminster Consultation on Social Isolation and Loneliness 2015
1.
Introduction

The consultation ‘Lifestyle, Interests and Older People in Warminster’ was commissioned by the Warminster & Villages Community Partnership (WVCP) - under the aegis of its Health and Social Care Group which worked in conjunction with Age UK Wiltshire.  The consultation was carried out between September 2014 and June 2015.

The background to this consultation was the closures in 2013/2014 of the Wiltshire Council grant-supported community day centres in the town - the Beckford Tuesday/Thursday Club and the Friday Club which met at St John’s Church Hall in Boreham Road. There were a variety of reasons for the closures but these day centres experienced a decline in their membership to the point where they were not viable - and this was despite substantial efforts by the organisers and committees to advertise their availability and to engage with health and social care services to encourage referrals to these Clubs. These charities were a part of the network of community day centres and lunch clubs across Wiltshire.  

One of the main aims of community day centres is to address the problems caused by social isolation and loneliness. Inter alia, therefore, the project sought to determine whether the closure of the day centres left a gap in services for older people in the Warminster area, especially those at risk of becoming socially isolated and lonely due to age, illness or disability.  
The consultation survey (See Appendix 1) was designed to attempt to ask older people directly about their health and well-being and in particular if they felt lonely and isolated. It asked if there were any health issues, for example, having a fall, which made going out more difficult; and about how people would travel to get to activities. It was also an opportunity to find out more about the activities that go on in the town which older people use, what barriers there might be in trying to join in with these activities and to gather views of people’s perceptions around which older people might be more at risk of social isolation and loneliness.  It was designed after research into other surveys available from resources available from the Campaign to End Loneliness and consultation with many interested parties in the town. 
 2.
Summary of Findings
2.1
By definition, people who are lonely and socially isolated are going to be hard to find and to engage in such a consultation; the project inevitably reflected this, despite rigorous attempts over many months at partnership working. Inevitably, the majority of the people who responded were those already engaged in activities; men were harder to find/engage.

2.2 
Even in a close, active locality such as Warminster and surrounding villages, partnership working at its existing level between key organisations is largely ineffective in terms of finding lonely and socially isolated people, and therefore, logically equally ineffective in being able to act in concert to engage and support them. 

2.3
Warminster is a vibrant community where there are a great many activities that attract older people.  Despite that scenario, over 50% of the survey participants reported that they felt lonely ‘some’, ‘most, or ‘all of the time’.  This figure is well above the estimated national average of between 5% and 16%.

2.4
Availability of information other than via online is apparently still necessary where many older people are concerned.

2.5
There is inevitably a void left by the closure of the day centres – as they supported the older and most frail; other communities still sustain day centres and there is a long waiting list for befrienders in the town. Resurrecting day centres may not now be the answer but, there must surely be scope for innovative approaches to address this need now and in the future.

3. 
Loneliness

It is worth taking a little time to understand the nature of loneliness and the impact that it can have on the lives of older people, on their quality of life, their physical health and mental well-being. There is a wealth of research into this subject which has been made readily available through the Campaign to End Loneliness; a brief assessment of the main issues that research has put forward helps to put the Warminster work into a framework of the national picture.

3.1
What is meant by loneliness? 

Loneliness is defined as a ‘subjective, unwelcome feeling of lack or loss of companionship.’  It happens when there is a wide gap between both the quality and quantity of social relationships that individuals would like to have, and those that they actually have. It can be felt not just by someone who may go for days with little or no contact with others, but equally by an individual having visits from carers four times a day who may feel that, although they see a great many people throughout their day, this does not provide the companionship which would alleviate feelings of loneliness that arise from not having someone just to sit and talk to.

Loneliness can be a feeling that comes and goes, it may be that it is only felt at certain times such as Christmas or Sundays but that which is felt all the time is described as ‘chronic’.  Loneliness is often talked about in the same breath as Social Isolation and the two are linked but separate.  Social isolation is more objective and measurable, the classic saying ‘you can be lonely in a crowded room’ demonstrates how feelings of loneliness can surface even when surrounded by people and illustrates how important the quality of a relationship is in relation to feelings of loneliness.

Within many communities there has existed an acknowledgement of the impact of isolation and loneliness on older people and activities set up by those communities such as community day centres, lunch club and befriending services have played an important part in addressing the issue. One day centre organiser said recently ‘we are now in a position where the research is catching up with what we have known for a long time.’

3.2
The risk of loneliness in older people

Loneliness is by no means something that is felt only by older people but there are risk factors that increase in later life. Such risks could be personal - such as poor health, sensory loss, reduced mobility, becoming a carer, lower income; or could be related to wider society - such as lack of accessible public transport, fear of crime, or a lack of facilities in the physical environment such as public toilets.

3.3
The links between loneliness and health and well-being.

There has been considerable research into the links between both physical health and mental well-being which has shown that loneliness is more than just an emotional experience. Being lonely can be as damaging to health as smoking 15 cigarettes a day and can be more harmful than both obesity and physical inactivity.

3.4
Loneliness and social isolation in the United Kingdom

3.4.1
The issue of loneliness and isolation and the impact they have on the lives of older people is receiving a far higher profile than it was even five years ago - and this is due in no small way to the ‘Campaign to End Loneliness’.  This organisation has done a great deal to facilitate valuable research into the subject and has created opportunities to bring together academics and practitioners to discuss the interventions that can be used to try to tackle the problem; at the same time, it has campaigned for ‘Loneliness and Isolation’ to be taken as a serious public health issue by local Health and Well-being Boards.  Three years ago, the Campaign assessed each Health and Well-being Board’s strategy in relation to their recognition of the problem and their commitment to addressing it.  Some authorities managed to receive ‘bronze ’grading even fewer ‘silver’ and very few ‘gold’.  Wiltshire at the time received no grading.  In the intervening time, Wiltshire has done more to raise the profile of the issue and the subject is now receiving attention at the Better Care Prevention Programme Board chaired by Public Health, Wiltshire Council.  

4. Some statistics

4.1
UK figures on Loneliness
From a number of research studies conducted at different times in different parts of the UK and made more widely available through the Campaign, it is suggested that 5–16% of the older population is lonely. Using these studies, it is possible to estimate that overall about 10 per cent of the general population aged over 65 in the UK is lonely all or most of the time, this equates to over 900,000 older people.  

· 17% of older people are in contact with family, friends and neighbours less than once a week and 11% are in contact less than once a month (Victor et al, 2003)
· Over half (51%) of all people aged 75 and over live alone (ONS, 2010)
· Two fifths of all older people (about 3.9 million) say the television is their main company (Age UK, 2014)
· 63% of adults aged 52 or over who have been widowed, and 51% of the same group who are separated or divorced, report feeling lonely some of the time or often (Beaumont, 2013)
· 59% of adults aged over 52 who report poor health say they feel lonely some of the time or often, compared to 21% who say they are in excellent health (Beaumont, 2013)
· A higher percentage of women than men report feeling lonely some of the time or often  (Beaumont, 2013)
4. 2. 
Wiltshire’s older population

According to the 2011 census 470,981 people live in Wiltshire.  The numbers of both over 65s and 80s in Wiltshire is set to double by 2035.  As there are currently 97,600 over 65s in the county this figure is projected to rise to 155,700 by that date. During this period it is expected that the number of over 80s will rise from 26,800 to 56,200.

4.3
Warminster Perspective

4.3.1   The ONS (Office of National Statistics) - Warminster Community Area Population estimate 2012 shows that, out of a total Community Area population of 24,700, there are 5,447 people between the ages of 65 and 90+ and this is projected to rise to 6,070 by 2021 and 6,680 by 2026.  Much of Warminster Community Area’s retired population live active and healthy lives and will continue to do so contributing to their communities for many years.  This was illustrated by the responses of people in the survey when they were asked about the activities they got involved with - it was clear that many of them were not just passive attendees at clubs, groups and activities they were often the organisers, committee members and volunteers that keep these activities functioning.
4.3.2 The Joint Strategic Assessment for the Warminster Community Area 
The Warminster Community Area’s 85 plus population increased by 210 persons to 760 persons between Census 2001 and mid-year 2011, an increase of 38.2%. This compares to percentage increases of 34.8% (Wiltshire), 26.4% (The South West) and 25.1% (England) respectively over the same period. Warminster Community Area’s male population aged 85 plus saw a percentage increase of 52.9%, significantly higher than was seen for females aged 85 plus at 31.6%.  

· Warminster has the fifth largest population aged 85 years and over of all Wiltshire’s community areas.

· The percentage of older people in the Warminster area is higher at 21% than the Wiltshire average of 18%
· The change in population aged 85 plus seen in Warminster Community Area between Census 2001 and mid-year 2011 was the eighth highest percentage change seen in all Wiltshire’s 20 community areas.
· An exceptional feature in Warminster is the rise in numbers of older men.

4.3.3   Based on the national figures given by the Campaign to End Loneliness and the information gained from local sources 

· 10% OF Warminster’s over 65s could be expected to feel lonely (545 People)

· 17% can be assumed to be in contact with family/friends and neighbours less that once a week (926 people) 

4.3.4    The Warminster and Villages Community Partnership (WVCP) Community Plan for    2013-2026, based on the WVCP Survey 2012 and consultation events in 2013, identified a number of priorities very relevant to supporting the health and well-being of older people including the following; 

· Develop services for older people

· Develop preventative health care 

The knowledge about the impact of isolation and loneliness on the health and well-being would suggest that addressing this issue within communities is an important part of developing prevention services for older people.
4.3.5   Some of the current services in Warminster and Villages
Wiltshire Council’s Market position statement for the Warminster Community Area (2104) outlined a number of services to support older people and their carers in the town these include

· A basic nail cutting service (AUKW)

· A Fitness ‘n Friendship Club (AUKW)

· Befriending/Home Visiting (AUKW - currently supports 6 people in the Warminster Area but there are an additional 14 on the waiting list as at the end of July 2015)

· Lakeside Lunch Club; Horningsham Lunch club

· Carers Group (Alzheimer’s Support)

· Library memory group (The Reader Organisation)

· Services provided by the library service

· Mobile Library Service to Care Homes

· Home Library Service

· Reading Well – Books on Prescription 

· Health Matters weekly session at the library

· Monthly Drop in Session for those with sight problems (Wiltshire Sight)

· Bereavement Support (Cruse Bereavement Care)

· Carers café (Wiltshire Carers monthly)

· Warminster LINK Scheme

· Wiltshire Good Neighbour Scheme (mainly rural areas)

In addition to these services Active Wiltshire run both a Cardiac Exercise and Education Programme and Falls Prevention Class in the town. There is also a thriving Stroke Club, with increasing demand, and also from the Beckford days, a well-attended Warminster and Westbury Blind and Partially Sighted Club. 
Many of the services outlined above have an important part to play in addressing the issue of loneliness and isolation even if this is not their primary aim; they all give opportunities for people to have social interactions with others, and are in a position to give information or signpost people on to opportunities for social activities.
5. The Consultation Survey (See Appendix A)

5.1   Scale of Survey/Distribution of Questionnaire
Once the content was agreed, the consultation questionnaires were given out through a variety of places including:
· Age UK Wiltshire’s Fitness ‘n Friendship Club 

· Local Lunch Clubs

· Local Social Clubs

· The Warminster Health Fair

· Good Neighbour Co-ordinators

· AUKW Nail Cutting Service 

· Sessions held at the AUK shop

· Warminster County Market

· Smallbrook Surgery

· Warminster Hospital

· The Avenue Surgery

· Somerset care

· Warminster U3A

· First Port Housing 

· Wiltshire Carers Café

· The Minster Church of St Denys

· Oasis Club

· Selwood Housing – residents of Cobbett House and Medicott House

The questionnaire was distributed through many different channels with the support of a number of groups, organisations and individuals.  In excess of 500 were distributed - less than we had aimed for - but the numbers that groups/organisations that were able to take part were considerably less than had been hoped.  It would have been excellent if the questionnaire could have been distributed via local press, but the cost of circulating it in a newspaper was prohibitive.

AUKW staff and volunteers spent time in Warminster targeting places such as the AUK shop, the Country Market and  the Library  - asking individuals to fill in the questionnaire but also taking the opportunity to talk to individuals about their experiences of loneliness and isolation or what they did that prevented them from falling into that group.  A number of people when approached declined to fill in the survey saying they did not think it relevant to them and their wishes were respected.
A number of individuals also took surveys to distribute. Return envelopes (with stamps) were supplied.  Of the 500 surveys distributed 139 returned, (it was thought to be 150 but on closer examination 11 forms were returned blank).  
5.2 Partnership working
A number of other organisations were approached but no reply was received from their contact. Initially, one of the disappointing aspects was the lack of replies from sheltered housing providers but this improved slightly later in the project, although sadly events run at the schemes were not well attended; domiciliary care service users were also very hard to access.  It is clear that most people and organisations in the health and social care arena have considerable goodwill around partnership working, but in practice, effective working between organisations is far from straight forward. Individual organisational priorities and financial restrictions will always prevail - however much individuals within organisations would like to assist in such projects. Much greater thought needs to be given to how these inter-organisational barriers are to be overcome if effective research and combined solutions are to be carried out and implemented.

5.3
Survey Analysis (See Appendix B for full matrix of results)

Significant elements that emerged from the analysis were:

· Of the 139 respondents, nearly three-quarters were female (102 women and 37 men); 78% lived in the Town, 19% in the Villages and 3% were from elsewhere in Wiltshire.

· No one who took part in the survey appeared to be totally housebound and many, in the course of interviews, said they felt “getting out and about” at least several times a week was important.

· The majority of respondents were still mobile with two-thirds being able to walk to go out of their home. Nearly half still had their own cars, while approximately a third used buses, and about a quarter had lifts from friends and family.

· The numbers of people speaking to someone face to face on a daily basis was encouraging; however, it must be remembered that an individual’s perception of loneliness is often not just based on the number of contacts they have over the course of a day/week, but the quality of those contacts.

· When asked about IT contact, many interviewees gave the view that too much reliance was placed on being able to use computers and go online to look for information. The picture in Warminster still shows that a large number of older people do not access modern technologies.

· A total of 75 people surveyed reported that thy felt lonely some, most, or all of the time.  This equates to 53% of the participants well above the estimated national average of between 5% and 16% even allowing for the fact that 12 respondents were in the 50-64 age group this still seems a significantly high figure.  It was also noticeable that many of those who said they felt lonely some of the time were people who had given details of activities they were involved with and if the question ‘do you ever feel lonely’ had not been asked they might have been assumed to not be lonely because of their level of community involvement.
· The health issues indicated were many and varied as would be expected in this sample population. Additionally, 12 per cent felt that having had a fall had affected their confidence when going out, while 17 per cent felt health concerns affected their ability to leave their home and socialise with others.
5.4
 A sample selection of remarks, comments and opinions
What became apparent during the consultation was that the information people gave - when they were talking rather than filling in the survey - can be most enlightening.  Here is a selection: 

· Cannot leave my husband who has dementia

· No Alzheimer’s Support organisation in Warminster (2 comments)

1. ‘I cared for my husband with Alzheimer’s for 13 years. Warminster lacks virtually any help for the carer. Only support which enabled me to go out was from Trowbridge Alzheimer’s Support. Surely Warminster is big enough to be provided with services for this vile disease.’

2. ‘I looked after my husband with dementia for 5 years. No local support for carers. No-one to talk to.’

· A number of people highlighted transport as a problem 

· Awaiting battery for scooter

· Trouble with mobility and confidence

· U3A is the finest organisation. Fitness & Friendship group is good as it gets people moving around.
· Financial restraints, difficulty getting out, and if I get a lift and want to leave somewhere early because I’m tired it is a problem.’ 

· I would like lessons on using a computer.
· No problem getting out. 

· ‘I have no problem as long as I can drive.’

· Having a good network of people around helps me keep socially active.

· Less loneliness in care homes, ‘people who now have ‘care packages’ might have gone into residential homes a few years ago and there they would not have been socially isolated, well not in the same way’

· ‘I use the coffee shop at the WI Market  I like my own company I have never been too sociable but sometimes I don’t like being by myself, then it is nice to sit here and have things going on all around me, I would not call myself lonely’

· One 85 year old man felt that older men, especially those that lived alone were more likely to be lonely as their social life used to revolve around pub/working men’s club, this person remarked that too many pubs were now closed or turned into gastro pubs which were there to make money and not about helping people have a social life.

· I find it easy getting out and find people generally friendly.

· I spend alternate weekends with my companion in Dorset

· One person remarked that if people were relatively fit and able to get around they had to take some responsibility for themselves. 

· One couple felt they had to leave the social club they attended because she did not like the way in which the club applied for grants to go on trips when the money could be used by much better causes.

· One person said they lived in a sheltered housing scheme but found it very ‘boring’ because no one seemed to want to mix with anyone else.

· One person said they felt that ‘after the state pension and the NHS the best thing they have done for older people is the bus pass.’  They went on to say they felt it helped people to get out and about and remain socially active.  They did however say that if you were very old and unable to get around then the bus pass was not much use to you.

· A number of people acknowledged that they were lucky to still be able to drive and still have a car

· One person felt that there were some people who are not and never have been ‘sociable’ and that you cannot change someone’s personality, especially late in life

· For at least two people interviewed moving into the town from a more rural area had been a decision based on them recognising the difficulties that the lack of transport would present in future years.

5.5
Views of those working with/caring for older people

As it was proving very difficult to access the frailest individuals, the views of those who support them were felt to be important.  Interviews/conversations took place with groups of Staff from Somerset Care, First Port Housing, the Avenue Surgery and the informal carers.  The following issues emerged:
· The perception that people living in sheltered housing will be less lonely is far from the truth.  Changes in the type of resident living in sheltered housing and the changes in the role of the scheme manager with the emphasis on individual support rather than the organisation of social activities are cited as reasons why both staff and residents feel that loneliness is more noticeable among residents.

· Many people who would be included in the group termed the ‘oldest old’ are in fact very mobile and active in their communities; health seems to be a greater determinant of an individual being at risk of loneliness and isolation.  Those with two or more long term conditions appear to be more at risk of loneliness and isolation and more in need of support to address the issue.

· The loss of community day centres was felt to leave a big gap in provision, surprise was expressed among professionals that the main reason for their loss was the lack of referrals to the services.  This came out as an issue at the recent Older People’s Workshop run by Wiltshire Council and the local Area Board.

6. 
Day Centres – factors in play

In terms of evaluating the way ahead for supporting the frail elderly in particular - both county-wide and in Warminster - it may be helpful to understand the demise of the old Beckford Clubs, given that there are a number of still thriving clubs in other parts of Wiltshire.
Day Centres elsewhere in Wiltshire: Currently day centres continue in: the Trowbridge Community Area (3 centres), Melksham Community Area (2 centres providing 3 days of service), Chippenham (1 centre), Devizes Community Area (3 centres), Westbury Community Area (1 day centre providing 2 days of service), RWB & Cricklade Community area (2 day centres providing 4 days of service) Calne Community area (2 day centres) Pewsey Community Area (1 day centre); there are a further 12 community day centres in South Wiltshire.  At 31 March 2015, the numbers of people attending community day centres in North, West or East Wiltshire was 523 of which 426 were over 75 year of age.
Some research by AUKW commissioned by Wiltshire Council earlier this year (Appendix C) identified certain factors that contributed to their success, that is - the ability to find those who would benefit from attendance and encourage attendance, the number of appropriate volunteers available, and the involvement of the local community. 

All three factors were very strongly in play in Warminster until various circumstances occurred to bring about the final demise of the three days a week service. As has been demonstrated elsewhere, the availability of volunteers to run the Clubs is fundamental and Warminster had a core of very long term stalwarts – illustrating the fact that many older volunteers contribute a huge amount in terms of energy and experience. Some had been there since the inception of the Clubs in the 1980s and frequently said that referrals were no longer happening in the way they had previously; this may well have been linked to a change in policy around levels of support where, with austerity measures, preventive work was no longer a priority. However, this noticeable fall-off in referrals was simply not filled from simple advertising or word of mouth, and the fact that there was no central directory of services for older people (such as existed in BANES) meant their existence was simply not promulgated as well as it might have been. 

In their last five years, the move of premises and the inability to secure a long term venue were additional issues, while the older volunteers were inevitably being lost; in particular the loss of the long-term minibus driver and consequently the minibus, made the provision of transport a much more difficult matter - the use of local taxi companies not providing the same reassurance and continuity that a regular ’in house’ service had been able to do. Any venue has also to be sustainable. This perhaps illustrates that it is a coalescence of factors which ensure the continuance of such centres – but it is still unclear as to whether this form of support is appealing to sufficient numbers of older people.

It is also not entirely clear from the survey whether to what degree these closures have impacted on local people – given that the older frailer members of the community are the ones that are the hardest to access. However, the fact that the AUKW Befriending Service has a waiting list of 14 in Warminster would seem to indicate that there is unmet need in the Town and with greater longevity and emphasis on people being encouraged to stay in their own homes -that it is inevitable that there will be more people on their own and therefore potentially lonely.  

Without much more in-depth research, it is hard to say to be in any way definitive around whether energy should be aimed at recreating a day centre – which could be very difficult now the momentum has been lost. Certainly, however, far greater efforts need to be made by all those involved in health and social care to establish effective contact with those most at risk to establish further what day services would be most helpful to those at most risk of loneliness.

7.
What works in tackling loneliness?

The Campaign to End Loneliness acknowledges that this is an area of research that needs more work and debate. There is much discussion as to whether group interactions are more effective in tackling loneliness than one-to-one interventions.  

There does appear to be some more academically robust evidence that group interventions work. However, individual activities should still be tried and tested further, as it is recognised that for some - perhaps particularly the most frail and isolated older people - a more traditional approach such as a home visiting scheme may be more appropriate for them. 

It may be more effective to adopt an approach that starts with the individual; older lonely people are often wrongly treated as a homogeneous group, and solutions are often not possible to standardise. There is evidence to suggest that there are certain characteristics of a good loneliness intervention - firstly start with the person and find out about their interests and the type of experiences they are facing, and then involve them in shaping to activity that will help to address their need.

Communities would seem important to addressing the issue.  It could be argued that a community where there is a range of activities taking place - not all specifically targeted at older people - and covering a wide range of interests is a healthy community.  The key is then to work with individuals to help them access those activities.  Schemes in other parts of the country such as community navigators (similar to good Neighbour Scheme Coordinators) can be very important in tackling isolation but any service that involves signposting people of course relies on there being activities to which to direct individuals. 

8. 
Concluding Observations

8.1

Warminster is a vibrant community where there are a great many activities that attract older people. They are not just passive attendees at the various clubs and groups that take place in the Town - they are often the organisers, committee members and volunteers that keep these activities functioning.
8.2

It would seem that old age is always the main cause of loneliness and isolation. However, ill health and the impact that this has on people’s lives can appear to be a far greater determinate of people becoming isolated and lonely. Thus, the greatest concern is for older frailer people – those with health issues who cannot leave home unaided.

8.3

A wide range of activities can be offered in a community but unless those with additional needs can be helped to access these, they clearly will not benefit. Transport can be a big barrier to accessing activities especially to those who cannot use public transport and who live in rural isolated areas.  
8.4

Transport however is not always the reason people cannot access activity, sometimes it is a lack of confidence that can hold people back.  New thinking in ways of delivering ‘befriending’ services may help to answer this in the future.  Many befriending services now not only offer the ‘traditional service’ of linking a volunteer with a very isolated and housebound individual but also offer a short term intervention where a volunteer is assigned for 3-6 months to help an individual re-establish their social networks by exploring what activities are on offer in the community in which they live.  This gives individuals the opportunity not just to form a relationship with a befriender but also with others through making new friendships.
8.5
 
Significant loci for people in the Town are - Churches and the activities that take place through them; the Country Market on a Friday is well liked by many people and gives a great opportunity for older people whether they get involved as a buyer, seller or coffee drinker! Many groups make use of the Civic Centre and therefore a number of people said they would look there for information about what was going on in the town.
8.6

There is a range of ways that people in Warminster can use for finding out about what is going on in their community.  It is clear however that the people who took part on the survey still relied on written material, newspapers and newsletters.  The Warminster Journal seems to be a very important source of information for a great many people.
8.7

Volunteering is important for some for keeping themselves active in their communities and better advertising of the opportunities there are available within the town might encourage more people to look at giving their time.
8.8

There is a monthly carers café in the town but many of those who took part in the survey were unsure of what support was available for carers and those caring for people with Alzheimer’s disease.

8.9

Community based services that address isolation and loneliness among older populations should be considered an asset to any community - as well important partners in the delivery of the prevention agenda, given new impetus by the introduction the Care Act 2014.  This is not to say that the aim should be to replicate what is already in existence or what has gone before. New approaches are being trialled in many areas of the UK and perhaps should be explored in any discussions about new services within the Warminster community.  
8.10
To achieve the best provision, all organisations – statutory, voluntary or commercial – need to work much more closely in effective partnership in the health and social care arena. 

Age UK Wiltshire                                                                                                            August 2015

Appendix A – Questionnaire “Lifestyles, Interests and Older People in Warminster”
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Lifestyles, Interests and Older People in Warminster

Age UK Wiltshire is working with the Warminster Community Area Partnership (Health and Social Care Group).  We would like to find out about your interests and lifestyle and if there is isolation and loneliness among retired/older people in the Warminster community.  Please will you help us?  

If you could take a few minutes to fill in this survey it would be very helpful.  The survey is completely anonymous.  

The information will be used by us to assess the levels of isolation and loneliness among older people in Warminster, find out about the different activities available, and help us plan how we can use our resources to help address the problem.

As this survey is anonymous we will not be able to report back directly to individuals.  We shall however, report back on the issues the survey identifies through local newspapers, newsletters etc., and will be very happy to visit groups who have helped us to talk to their members about our findings.
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1. Gender (Please tick)

	Male
	

	Female
	


2. Age (please tick)

	50-64
	

	65-74
	

	75-84
	

	85-94
	

	95+
	


3. Where you live (Please tick)

	In Warminster
	

	In a village near Warminster
	

	Elsewhere in Wiltshire
	

	Do you

	Live on your own in a house or flat
	

	With others (spouse or family)
	

	Live in a sheltered housing scheme or residential home  
	


4. How often do you go out of your home? (Please tick)

	Daily
	

	2 or 3 times a week
	

	Once a week
	

	Once a fortnight
	

	Less often
	


5. If/when you go out how do you get around?  (Please tick all that apply)

	Walk
	
	Taxi
	

	Own car
	
	LINK Scheme
	

	Bus
	
	Community Transport 
	

	Train
	
	Other
	

	Lifts from friends/family
	
	
	


6a. How often do you speak to someone face to face? (Please tick)

	Daily
	
	Once a fortnight
	

	2 or 3 times a week
	
	Less often
	

	Once a week
	
	
	


6b. How often do you speak to family/friends on the telephone? (Please tick)

	Daily
	
	Once a fortnight
	

	2 or 3 times a week
	
	Less often
	

	Once a week
	
	
	


6c. Do you have contact with friends/family through the internet (skype) or email? (Please tick)

	Yes
	

	No
	


7. Do you ever feel lonely? (Please tick)

	Never
	

	Some of the time
	

	Most of the time
	

	All of the time
	


8. Have you ever had a fall that has affected your confidence when going out? (Please tick)

	Yes
	

	No
	


9. Have you any other health concerns that affect your ability to leave your home and socialise with others?

	Yes
	

	No
	

	If you have answered Yes to Q9 it would help if you could say what these are

...............................................................................................................................

...............................................................................................................................

...............................................................................................................................




10. Are you a member of any groups, clubs, societies or organisations?

	Yes
	

	No
	

	If you have answered Yes to Q10 it would help if you could list some of them

...............................................................................................................................

...............................................................................................................................

...............................................................................................................................




11. Where do you find out what is going on in Warminster? (Please tick all the boxes that apply)

	Local newspapers/magazines       
	

	Warminster Community Radio/Local Radio 
	

	Speaking to friends/family     
	

	Local notice boards
	

	The Civic Centre
	

	Library
	

	Good Neighbour Scheme Coordinators
	

	Age UK Wiltshire
	

	Online /websites
	

	Parish/church/other organisation’s newsletters
	

	GP Surgeries
	

	Warminster Information Centre
	

	Any others (Please list)

.......................................................................................................

.......................................................................................................


	


12. If you find it hard to get out and meet others what would help you? (Please tick all the boxes that apply)

	Nothing - I like my own company 
	

	Transport that is affordable and suitable for my needs
	

	Having someone to help me find out about activities I could get involved with such as social clubs or lunch clubs
	

	Having someone to go with me initially and help build my confidence
	

	Being able to meet others informally for example at a café or pub
	

	Being able to afford to take part in activities 
	

	Finding a group where the members have a common interest e.g. board games, knitting, reading, local/family history or exercise/fitness activities
	

	Being able to use a computer to keep in touch with friends/family
	

	Having someone to visit me at home on a regular basis
	

	Anything else?

........................................................................................................

........................................................................................................


	


We would like to receive all responses by 12 June 2015

Email dina.lavardera@ageukwiltshire.org.uk or post to

FAO Dina La Vardera, Age UK Wiltshire, Cromwell House 31 Market Place, Devizes, Wilts, SN10 1JG

 Thank you for your time and help
Appendix B – Questionnaire “Lifestyles, Interests and Older People in Warminster” ( NB Not everyone answered all questions.

The total number of responses to the survey was 139
	
	
	Total
	% of the total number of returned surveys

	1.
	Gender
	
	

	
	Male
	37
	27%

	
	Female
	102
	73%

	2. 
	Age
	
	

	
	50-64
	12
	9%

	
	65-74
	48
	35%

	
	75-84
	50
	36%

	
	85-94
	27
	18%

	
	95+
	1
	1%

	
	No answer
	1
	1%

	3.a
	Where you live
	
	

	
	In Warminster
	109
	78%

	
	In a village near Warminster
	26
	19%

	
	Elsewhere in Wiltshire
	4
	3%

	3.b
	Do you…
	
	

	
	Live on your own in a house or flat
	62
	45%

	
	With others (spouse or family)
	40
	29%

	
	Live in a sheltered housing scheme or residential home  
	23
	16%

	
	No answer
	14
	10%

	4. 
	How often do you go out of your home?
	
	

	
	Daily
	93
	67%

	
	 2 or 3 times a week
	35
	25%

	
	Once a week
	6
	4%

	
	Once a fortnight
	0
	0%

	
	Less often
	0
	0%

	
	No answer
	5
	4%

	
	No one who took part in the survey appeared to be totally housebound and many in face to face interviews said they felt ‘getting out and about’ at least several times a week was important.

	5.
	If/when you go out how do you get around?
	
	

	
	Walk
	92
	

	
	Own car
	63
	

	
	Bus
	49
	

	
	Taxi
	11
	

	
	LINK Scheme
	14
	

	
	Community Transport
	1
	

	
	Train
	8
	

	
	Lifts from friends/family
	34
	

	
	Other
	3
	

	6a.
	How often do you speak to someone face to face?
	
	

	
	Daily
	114
	82%

	
	2 or 3 times a week
	18
	13%

	
	Once a week
	1
	1%

	
	Once a fortnight
	0
	0%

	
	Less often
	2
	1%

	
	No answer
	4
	3%

	
	The numbers of people speaking to someone face to face on a daily basis was encouraging however it must be remembered that an individual’s perception of loneliness is often not just based on the number of contacts they have over the course of a day/week but the quality of those contacts.

	6b.
	How often do you speak to family/friends on the telephone?
	
	

	
	Daily
	52
	38%

	
	2 or 3 times a week
	51
	37%

	
	Once a week
	14
	10%

	
	Once a fortnight
	2
	1%

	
	Less often
	7
	5%

	
	No answer
	13
	9%

	6c.
	Do you have contact with friends/family through the internet (skype) or email?
	
	

	
	Yes
	45
	32%

	
	No
	78
	56%

	
	No answer
	16
	12%

	
	Face to face answers to this question often brought out the view that too much reliance was placed on being able to use computers and go online to look for information.  The picture in Warminster still shows that a large number of older people do not access modern technologies.

	7.1
	Do you ever feel lonely?

(Female responses only)
	
	% of the total number of women who took part in the survey

	
	Never
	48
	47%

	
	Some of the time
	50
	49%

	
	Most of the time
	2
	2%

	
	All of the time
	1
	1%

	
	No answer
	1
	1%

	7.2
	Do you ever feel lonely?

(Male responses only)
	Male only
	% of the total number of men who took part in the survey

	
	Never
	15
	41%

	
	Some of the time
	22
	59%

	
	Most of the time
	0
	0%

	
	All of the time
	0
	0%

	
	No answer
	0
	0%

	
	A total of 75 people surveyed reported that thy felt lonely some, most, or all of the time.  This equates to 53% of the participants well above the estimated national average of between 5% and 16% even allowing for the fact that 12 respondents were in the 50-64 age group this still seems a significantly high figure.

It was also noticeable that many of those who said they felt lonely some of the time were people who had given details of activities they were involved with and if the question ‘do you ever feel lonely’ had not been asked they might have been assumed to not be lonely because of their level of community involvement.



	8.
	Have you ever had a fall that has affected your confidence when going out?
	
	

	
	Yes
	17
	12%

	
	No
	115
	83%

	
	No answer

	7
	5%


	9.
	Have you any other health concerns that affect your ability to leave your home and socialise with others?
	
	

	
	Yes
	23
	17%

	
	No
	102
	73%

	
	No answer
	14
	10%

	
	· Diabetes/heart problems/blood pressure   

· 1 collapsed at daughter’s- heart problem 

· Stroke 

· Arthritis    (3 including 1 with painful legs) 

· Asthma   …

· Hearing/sight problems   ….

· Mobility difficulties - (1 left disabled after foot op; 1 knee replacement problems; 1 painful back which seizes up)

· Medications 

· Other  

· Breathing problems and COPD 

· Unspecified condition causing tiredness & breathlessness 

· Short-term memory loss and unable to drive 

· Onset of dementia

· Mental health conditions (hypomania/autism/bipolar)

· IBS

· Deafness, loss of sight 

· ‘Frail’

	10.1
	Are you a member of any groups, clubs, societies or organisations?
	
	% of the total number of women who took part in the survey

	
	Yes
	73
	72%

	
	No
	24
	23%

	
	No answer
	5
	5%

	10.2
	Are you a member of any groups, clubs, societies or organisations?
	
	% of the total number of men who took part in the survey

	
	Yes
	18
	49%

	
	No
	12
	32%

	
	No answer
	7
	19%

	
	Some of the examples of activities given are as follows:

Church Women’s Fellowship

Tennis

U3A

Bridge

WI

Choir

Social Club/day centre/lunch club

Walking Group

Rotary/RBL/RAFA

Guides/Trefoil Guild

Con/Lib/Labour club

Organist for church

Leisure Centre

Voluntary work/charity shop/governors

Hospice/VH committee 

Zumba

Theatre/film club

Fitness & Friendship Club

Twinning association

Bowls/Skittles

Stroke Group

Book Club

Fishing

Computer Club

WI Country Market

Fuchsia/Floral

Electronic Organ Club

NADFAS

Knitting Group

NB Some of these may be subgroups of U3A

	
	

	11.
	Where do you find out what is going on in Warminster?

	
	Local newspapers/magazines     

Good Neighbour Scheme Coordinators

Warminster Community Radio/Local Radio 

Age UK Wiltshire

Speaking to friends/family     

Online /websites

Local notice boards

Parish/church/other organisation’s 

newsletters

The Civic Centre

GP Surgeries

Library

Warminster Information Centre



	
	

	12.
	If you find it hard to get out and meet others what would help you?

NB Over 50% did not answer this section as they did not think it applicable (writing N/A or no comment).

	
	Nothing - I like my own company 

Transport that is affordable and suitable for my needs

Having someone to help me find out about activities I could get involved with such as social clubs or lunch clubs

Having someone to go with me initially and help build my confidence

Being able to meet others informally for example at a café or pub

Being able to afford to take part in activities 

Finding a group where the members have a common interest e.g. board games, knitting, reading, local/family history or exercise/fitness activities

Being able to use a computer to keep in touch with friends/family

Being able to access a sitting service so I can have some time to myself

Having someone to visit me at home on a regular basis




Appendix C – Age UK Wiltshire mini-survey of clients of day centres 2015
Earlier this year Wiltshire Council asked AUKW to undertake a short piece of work as part of their contract to support community day centres to ask about the benefits of attending a community based day service.  Short interviews were undertaken with members of day centres who were asked about the benefits they derived from attending their club.  Most comments showed that the people attending felt they both enjoyed and needed the company of others; many lived on their own or saw very few others during their week.  A number described it as their ‘lifeline’.  They valued the opportunity to mix with other people, have someone to talk to, to play games with and have a laugh.  

The common component in all the responses was the social aspect of attending ‘their’ club – company, companionship, friendship, comradeship were all terms used. Also important was the opportunity to get out of their own environment, ‘not sitting looking at four walls’ was a common comment, and a couple of people remarked that ‘it’s a long day when you are on your own.’ 
Having a hot meal was also cited as very important by many – not just because they can’t/don’t cook for themselves but also because they said they did not like eating on their own or only cooking for themselves. Stimulation was very important for nearly everyone.  Games, talks, film shows, conversations were seen as important for keeping people active and stimulated.

Some felt attending had a profound effect on their mental health – several attended because they have suffered /suffer from depression or have experienced bereavement.  Attending the club along with the company and the stimulation provided was felt by some to have boosted their confidence - particularly for the men. 
These groups continue to receive a grant from Wiltshire Council as a contribution towards their running costs.  Their success is dependent of three main factors:  the ability to find those who would benefit from attending and encourage attendance, the number of volunteers available to safely deliver the service (including committee members) and the involvement of the local community on which the first two factors are very dependent.  

Some of the existing centres are viewed as a valuable resource by their local community; others struggle to get their locality to support them.  Very few day centres in recent years have closed due to a lack of funding.  The main issues for these groups, which can make the difference between them being able to maintain a service or not is lack of members or lack of volunteers, including volunteers who are prepared to take on the roles of committee members involved in the administration of the organisation.  Some groups have successfully managed to convert themselves into a different but no less valuable model of a day service.  In one village the day centre closed but the committee arranged to continue a weekly older people’s lunch working in partnership with a residential college for people with learning difficulties.  
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