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Breakthrough Britain

The Forgotten Age
Understanding poverty and social exclusion in later life 

EXECUTIVE SUMMARY
This is the Executive Summary of the Centre for Social Justice’s (CSJ) Older Age review interim report. To 
download the full report, please visit www.centreforsocialjustice.org.uk. 

1. INTRODUCTION

1.1 Celebrating Older Age
We should celebrate the fact that we are all living longer. Recorded life expectancy rates have increased 
significantly in the last 80 years, such that a boy born in the UK between 2006 and 2008 could expect to live to 
the age of 78 years and a girl 82 years, approaching 20 years longer than at the turn of the 1930s.1 One in four 
boys will now live to 100 and as many as one in three girls are expected to do the same.2

The rate of life expectancy increase has been particularly striking since 1950, as the following table 
demonstrates.3

Figure 1 – Average life expectancy (UK), 1950 to 20083 
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1 Office for National Statistics, Statistical Bulletin: Older People’s Day 2010, Newport: Office for National Statistics, 2010, p3 and Office for National 
Statistics, English Life Tables No.10. Accessed via: http://www.statistics.gov.uk/StatBase/Product.asp?vlnk=333&Pos=&ColRank=1&Rank=272 

2 Speech by the Secretary of State for Work and Pensions, Rt. Hon Iain Duncan-Smith MP, Reinvigorating Pensions, Thursday, 24 June 2010
3 Office for National Statistics, Statistical Bulletin: Older People’s Day 2010, Newport: Office for National Statistics, 2010, p3 and Office for National 

Statistics, English Life Tables No.10. Accessed via: http://www.statistics.gov.uk/StatBase/Product.asp?vlnk=333&Pos=&ColRank=1&Rank=272 
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These progressive demographic changes reflect significant developments in public health and awareness, 
overall national and personal prosperity and access to ever more sophisticated healthcare. Additionally, for 
many people their retirement years bring new found levels of financial and social freedom, as well as increased 
choice; for example, over 55 year olds control 80 per cent of the nation’s wealth and account for 40 per cent of 
the UK’s annual consumer spending.4 Overall, then, our developed society is, in general and comparative terms, 
a better one in which to grow old than many others around the world. 

Furthermore, given such improvements, hundreds of thousands of older people across the nation have 
the opportunity to make an integral contribution to community life. They are so often the heartbeat of our 
country’s civic participation, volunteering and social action, formally and informally. These trends and social 
traits – which continue to improve the quality of life for millions of older people in our communities – are to 
be respected, welcomed and championed. 

1.2 An Ageing Society
Whilst old age is a clear cause for celebration, it is also 
crucial to recognise that Britain’s rapidly ageing society 
offers a number of serious short and long term challenges. 
These must be recognised and tackled.

The most serious of these challenges is our projected 
demographic pattern. The UK’s population is projected 
to increase rapidly in the coming years, and, particularly 
relevantly, become older overall. This constitutes the 
most serious social policy issue in decades. Unless action 
is taken to accommodate these changes there will be 
significant pressure on age-related public services – such 
as the state pension and benefit system, healthcare and 

social care provision – and a serious impact on workforce growth. 
Between now and 2033 the median age in the UK will rise from 39.3 years to 42.2 years5 and the gap between 

the number of under 16 year olds and people of pensionable age (taking into account the planned pension age 
rise), will widen rapidly. By the year 2024 one in five people will be of pensionable age:6 a 32 per cent increase. 
More pertinently, many individuals within the pensioner population will be living for much longer by 2033.

1.3. A ‘Political Football’
What is also true is that our older population has been one of the largest ‘political footballs’ in Westminster for 
too long. The treatment of older people’s issues during our recent general election, for example, disappointed 
many. And those who suffer most as a consequence of this behaviour are not the politicians and policy-makers 
who engage in and fuel it, but older people themselves. 

In view of the urgent economic pressures and projected demographic changes Britain faces, and given the 
public anger about the recent undignified squabbling over social care, this simply must change. Older people, 
both in evidence to this review and more broadly, are demanding more from those who hold public office, and 
of those who seek it. 

4 HM Government, Building a society for all ages, London: The Stationery Office, 2010, p14
5 Office for National Statistics, Statistical Bulletin: National population projections, 2008-based, Newport: Office for National Statistics, 2009, p4
6 Office for National Statistics, Ageing in the UK datasets, Table 8: Percentage of the population aged 65 and over

CSJ Policy Group Manager Christian Guy talks to a resident of the 
Norton House Care Home, Westminster
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A newly founded and broadly welcomed atmosphere of political coalition and consensus does offer 
justifiable hope that reasoned and responsible debate will ensue. It is the intention of this CSJ Working Group, 
both in this interim report and through our recommendations to follow, to make a useful contribution towards 
achieving that aspiration. 

1.4 Broadening the Debate
There is a tendency for the debate about older age to 
remain narrowly focused on care and pensions. The 
emerging diversities and challenges of our ageing society 
suggest that this sort of response is inadequate, and it 
is vital that policy-makers engage in the much broader 
debate about ageing. One only needs to look at the cross-
department division within central and local government, 
as well as other core local public services, to grasp the 
sheer range of ageing issues. Direct responsibility for old 
age-related policy falls across a multiplicity of Whitehall 
teams within several arms of government including the 
Department for Work and Pensions (DWP); the Department for Communities and Local Government 
(DCLG); the Department for Health; and the Department for Transport. At a local level the responsibility is 
spread across Social Services; benefit offices; local authority housing teams and associations; PCTs, Hospitals; 
and the commissioned voluntary sector. One can add to 
this list decisions made by other departments which affect 
us all, whether old or young, such as HM Treasury; the 
Home Office; and the Ministry of Justice. 

Too often older people are grouped into one or two 
interest cohorts as if life fundamentally narrows at 60 or 
65. Ask almost any older person what matters to them, 
however, and it will become clear that this assumption 
is misguided. This naive habit disregards the diversity 
of issues within every stage of later life, and leads to 
inappropriate ‘one size fits all’ public policy. So whilst 
there is an urgent need for social care and pension reforms, Britain must also initiate a broader conversation 
about both the wider life experiences of people above pensionable age, and the issues that matter to them. 

1.5 Older Age Poverty and Social Exclusion 

MARY

At the time of her referral to a local charity in 1995, Mary, 82, had only a small weekly income from 
her state pension. She was in desperate need of a new bed, mattress and bedding. She needed help with 
her utility bills. Mary rents a house on a deprived council estate in north London and is now in receipt 
of housing benefit and council tax benefit. Her neighbours have moved away, her husband died 20 
years ago and she has no contact with other family members. She has become increasingly isolated and 
depressed. Mary feels she has no one to call on for help or company. She lacks confidence and the means 

“At 70 years old you can be 
confined to a wheelchair with 
rapidly deteriorating health or 
you can be running for President 
of the United States. We have 
to start making room for that 
diversity.”
A housing professional, in evidence to the CSJ

“You wouldn’t sweep 10 year 
olds and 50 year olds into the 
same group, so why do we 
continually see that happening 
with people of pensionable age?”
A social care professional, in evidence to the CSJ



The Forgotten Age

4

to socialise. Her faithful dog, which was her only reason to go out daily, died in 2008. For a long time 
now her only social contact has been a local taxi driver who collects her pension and takes her food 
shopping. Mary rarely leaves the house; she has become frail and nervous of the outside world, and is 
fearful of the crime she often describes as rife in her area.

The CSJ was established to put social justice at the heart of British politics, and to find and promote solutions 
to deep rooted poverty. Accordingly, it works for people society has left behind, like Mary. 

1.5.1 THE POVERTY LINE
One in five pensioners in the UK lives below the poverty line:7 2.3 million before housing costs and 1.8 million 
after housing costs. This equates to £206 disposable income a week after housing costs for a couple and £119 a 
week for a single person.8 Comparably to 1998, it should be noted, this does represent a reduction of 0.5 million 
pensioners in poverty before housing costs, and 1.1 million after housing costs. We welcome this progress. 

Regrettably, though, it should also be noted that much less progress has been made in helping those pensioners 
in more severe and persistent poverty. For instance, the number of pensioners living below 50 per cent of median 
income is currently 1.1 million after housing costs, rising back towards 1999/00 levels of 1.3 million (after falling 
to 0.9 million between 2004 and 2006).9 What is more, poverty remains disproportionately high in many ethnic 
minority communities. 

This illustrates, as the CSJ has argued in previous publications, that there is a problem with rigidly holding 
to arbitrary definitions of poverty which prove narrow and unhelpful. The previous Government, for example, 
was often too quick to base its strategy for poverty reduction solely on income levels. This regularly resulted 
in changes to benefit levels and tax credits alone, which in turn led to quick fixes and technical claims that 
demonstrated how a certain number of people within a targeted group had been lifted out of poverty. But as 
the longer term figures show, unless a broader understanding of poverty is adopted such targeted groups will 
simply continue to drift above and below the line without an enduring change in quality of life or opportunities. 

This review, therefore, aims for a broader analysis. We 
have identified several key indicators which help clarify 
our concentration on the poorest older people. Although 
far from exhaustive characteristics, the most common are 
outlined below and help build a basic personal profile by 
which this review is guided. 

1.5.2 GUIDING CHARACTERISTICS: MONEY
The overwhelming majority of older people we refer to 
in this review do not possess sufficient assets (savings, 
pensions or investments) to release capital for a higher 

quality of life. Consequently many are reliant on the state pension and other age-related benefits to make ends 
meet. Most commonly these benefits comprise Housing Benefit; Pension Credit Guarantee and Council Tax 
benefit. Many within our targeted group claim a combination of these benefits: for example 1.1 million people 
receiving Housing Benefit do so on a passported basis by way of also receiving Pension Credit (Guarantee 

7 Defined by Government as below 60 per cent of contemporary median net disposable income
8 Department for Work and Pensions, Households Below Average Income: An analysis of the income distribution 1994/95 – 2008/09, London: 

Department for Work and Pensions, p22
9 Ibid, p12
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Credit).10 However, as we outline, there also remains an alarming number of older people who are eligible for 
basic statutory financial support but who do not receive it. 

1.5.3 GUIDING CHARACTERISTICS: HOUSING 
Although almost two-thirds of pensioners living below the income poverty line are outright home owners and 
a third rent,11 the majority of the poorest older people we have encountered through meetings or submissions 
have very little or no asset and savings base at all. They therefore have no option to release sufficient capital 
or finance. What is more, many of the poorest older people we have met live in more socially deprived urban 
areas where social housing tends to dominate local housing provision. 

We also recognise that as well as tenants with very low assets there exists a proportion of homeowners 
who have to make significant mortgage repayments well into their retirement, or who have low asset value 
in their property due to the nature of their locality or the property’s poor state of repair. Added to this there 
are a number of older people who live in deprived or very isolated rural settings where unique pressures can 
entrench poverty. There are also older people, some of whom we have encountered, who have a low quality of 
life and who could improve it by accessing capital but choose not to. In addition we have heard and fully share 
the concerns of those who have given evidence to our review about homelessness in old age. We will respond 
to these concerns. 

1.5.4 GUIDING CHARACTERISTICS: LONELINESS AND SOCIAL EXCLUSION 
Research demonstrates that loneliness is felt particularly acutely by those above pensionable age: almost one 
in ten people aged 65 and over report regularly or always feeling lonely.12 This is often triggered by a loss of 
social networks and companions – features commonly associated with later life. In poorer communities it has 
been a particularly debilitating theme.

Many older people show characteristics of social exclusion. In particular, those over 80 years old, those who 
have never been married or who have experienced family breakdown, and those who live on low incomes.13 
Evidence presented by the previous Government found that of those people (20 per cent of all older people) 
living on low income approximately 15 per cent experience severe exclusion; of those renting (almost 20 per 
cent of all older people) approximately 20 per cent will do so.14 There remains a huge amount left to achieve in 
lifting people out of this, and recognising the root causes – such as social breakdown – is crucial to succeeding.

2. MONEY 

2.1 Money Matters
Although as we have noted pensioner poverty should be defined in broader terms than income and an 
individual’s assets, money is absolutely vital in determining whether an individual lives in poverty or not. And 
money becomes particularly pertinent for older people, the majority of whom tend to need to spend more on 
essentials at a time when disposable income and the opportunities to earn more often decrease. For example, 
people aged 60 and over spend more of their money on food, drinks and energy, and less on clothes, transport 

10 Department for Work and Pensions, First Release: DWP Quarterly Statistical Summary: Additional Table 6, London: Department for Work and 
Pensions, 2010

11 Department for Work and Pensions, Households Below Average Income: An Analysis of the Income Distribution 1994/95 – 2008/09, London: 
Department for Work and Pensions, 2010, p168

12 Social Exclusion Unit, A Sure Start to Later Life, London: Office of the Deputy Prime Minister, 2006, p55
13 The English Longitudinal Study of Ageing, Retirement, Health and relationships of older people in England (Wave 2), London: ELSA, 2006, p297
14 Social Exclusion Unit, A Sure Start to Later Life, London: Office of the Deputy Prime Minister, 2006, p21
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and certain leisure activities than younger people.15 It should also be noted that these necessary spending 
patterns have rendered many older people some of the most vulnerable in society during the recent recession.

2.2 The Recent Recession 
The Working Group has been acutely aware that our 
review is being conducted in the context of deep rooted 
economic uncertainty and severe pressure on public 
finances. The recent recession, as one of the deepest in our 
history, meant that the majority of Britons experienced 
personal financial pressure to some extent during it; 
however, evidence leaves us in no doubt that older 
members of society have been some of the hardest hit. 

There is evidence that poorer older people have 
been cutting back drastically on important household 

expenditure – meaning for example that one in five pensioners has been forced to cut back on food and 
approximately four in ten have reduced their use of electricity and gas.16 As well as the rising cost of living, some 
older people have suffered intensely as a result of the dramatic fall in interest rates.

2.3 The State Pension
Unsurprisingly the state pension is a lifeline for many of our poorest older people. Figures published by the 
Office for National Statistics (ONS) reveal that the Basic State Pension (BSP), with minimum income guarantee 
or Pension Credit, is the sole means of support for a third of pensioners in the UK. 

The pension was originally designed as a safety net to prevent older people from slipping into poverty. 
Nowadays, the costs of living, and the level of income required to live well, mean that the pension is not enough 
on its own to support an older person’s lifestyle (hence frequent reliance on Pension Credits and other benefits). 
The seismic demographic change ahead, policy-makers predict, will only intensify these issues. Plans are being 
made to adapt the state pension system accordingly; for example, the DWP calculates that by 2050 the BSP 
should amount to twice as much in real terms as in the year 2012.17 Moreover, reforms are in motion to address 
the numbers of people receiving the full BSP, so that by this year an estimated 75 per cent of women will receive 
the full BSP,18 and by 2050 95 per cent of both men and women will receive the full BSP. Additionally, the 2010 
Comprehensive Spending Review confirmed that State Pension Age will be equalised on November 2018, and 
the pension age for men and women will then be raised to 66 by April 2020. And although details remain 
unclear, we welcome the new Government’s decision to investigate a ‘citizen’s pension’.  

It is not in the remit or the capacity of this review to recommend extensively on the technicalities of pension 
reform. That said, we strongly emphasise the need to consider pensions in the broader context of working, 
saving and retirement. We hope very much that policy will travel in the direction of persuading those of 
working age to plan ahead for their retirement, as well as truly ‘making work pay’ so that saving is possible 
and effective, even for those on the lowest incomes. The continual pressure on the pensions system will only 

15 Office for National Statistics, Family Expenditure, 2009 edition, Newport: Office for National Statistics, 2010, p115
16 Age Concern and Help the Aged (now Age UK), Economy in crisis, Coping with the crunch: the consequences of the recession for older people, 

London: Age Concern and Help the Aged, 2009, p1
17 Office of National Statistics, Analysis of impact of pensions legislation, June 2009, accessed via: http://www.statistics.gov.uk/pdfdir/ptrends0609.pdf, 

p2
18 Pensions Act 2007

“When you reach this age having 
a bit of money matters more than 
ever. The older we get the more 
important it is to try to eat well 
and stay warm. That starts with 
money.”
Elderly community project member in evidence to  
the CSJ 
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be properly alleviated when social breakdown is reversed and fewer people are entering older age in poverty, 
ill-prepared for living without any earnings.

2.4 Benefits 
A significant proportion of weekly income for people of pensionable age is drawn from benefits. In total, 
approximately 2.6 million pensioners are in receipt of Pension Credit (in the form of either the Guarantee 
Credit or Savings Credit stream); approximately 1.5 million receive Housing Benefit; and 2.5 million receive 
Council Tax Benefit.19

But although the receipt of benefits provides a vital source of income for many, the non-take up of the 
benefits remains very worrying. In 2008/09 this non take-up translated to between 180,000 and 350,000 
pensioners missing out on Pension Credit (Guarantee); between 220,000 to 380,000 people for Housing 
Benefit; and between 1.4 million to 1.9 million eligible but not receiving Council Tax Benefit. In total this 
resulted in as much as £3.9 billion going unclaimed by pensioners who were eligible to receive assistance.20

The Working Group established four key reasons which act as barriers to a higher take-up of benefits: a lack 
of awareness of the existence and nature of financial support; older people believing they were not entitled to 
financial support; the bizarre complexity of the benefit process; and the stigma some older people assign to 
claiming benefits. 21

2.5 Fuel Poverty
Poverty and inadequate housing are particularly dangerous in the winter. Simply keeping warm in the colder 
weather can be a challenge for many vulnerable older people. Since 2001 the number of households in England 
living in fuel poverty has increased from 1.2 million to 4.6 
million.22 This represents a doubling of households living 
in fuel poverty across all age groups, but overwhelmingly 
households in fuel poverty are living in low income – the 
majority are economically inactive – and are headed by an 
older person.23 

Undeniably the previous Government oversaw early 
and substantial progress in reducing the number of 
households living in fuel poverty. Yet despite allocating 
more than £20 billion to eradicating fuel poverty since the turn of the millennium,24 its programmes have 
invited some heavy criticism – including from the official Fuel Poverty Advisory Group which has summarised 
many of them as ‘inadequate’.25 Furthermore, due to European Union regulation, its universal nature means 
the Winter Fuel Payment is poorly targeted – for example in 2007/08 payments were made to approximately 
100,000 households with an annual net income of more than £100,000 and a number to households with an 
income of over £200,000.26 Incredibly, the payment goes to more than 63,000 expatriates living on the European 

19 Department for Work and Pensions, Income Related Benefits: Estimates of Take-Up in 2008-09, London: Department for Work and Pensions, 2010
20 Ibid.
21 Fuel Poverty Advisory Group (for England), Eighth Annual Report, London: Department of Energy and Climate Change, 2010, p3
22 Fuel Poverty Advisory Group (for England), Eighth Annual Report, London: Department of Energy and Climate Change, 2010, p4
23 Department of Energy and Climate Change, Annual Report on Fuel Poverty Statistics 2009, London: Department of Energy and Climate Change, 

pp.30-3
24 Department of Energy and Climate Change, The UK Fuel Poverty Strategy: 7th Annual Progress Report, London: Department of Energy and 

Climate Change, 2009, p5
25 Fuel Poverty Advisory Group (for England), Seventh Annual Report, London: Department of Energy and Climate Change, 2008, p2
26 Hansard, Written answers and statements, 10 March 2010, (Before Housing Costs)

“These past six years have been 
a devastating period for the fuel 
poor.”
Fuel Poverty Advisory Group (England), Annual 
Report 201021
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continent – including such climates as Spain, Cyprus and Portugal –at an estimated annual cost of £14 million.27

The new Government has an opportunity to build a coherent fuel poverty strategy which learns the lessons 
of the past. It should take full advantage of it. 

2.6 Patchy Access to Advice
The Working Group has also heard concerns expressed 
by many people about the patchy nature of financial 
guidance and support for poorer people approaching 
older age. This is concerning given its central role in 
alleviating poverty. 

Whilst there are many excellent employer schemes 
which provide detailed assistance – both before and after 

retirement – as well as a number of very successful voluntary sector initiatives run by organisations such as Age 
UK and Counsel and Care, our review has heard that there are numerous poorer older people who simply fail 
to access sound guidance and advice about later life. It is also true to say that many of the concerns older people 
have in relation to advice and guidance, or the need to access it, are triggered by bereavement or failing health. 

This apparent lack of support or guidance was borne out by results of the internet-based public polling 
this review commissioned. According to a third of the older people we polled, the support and guidance they 
received approaching retirement was ‘poor’. Another third said it was ‘adequate’. Just eight per cent described 
the assistance they received as ‘excellent’.28

During the course of our review the Working Group also heard many concerns about financial abuse of older 
people. Although our review’s primary focus is on pensioners living in financial and social poverty we could 
not ignore the opportunity to highlight the tragic nature of the financial abuse of too many vulnerable older 
people, an issue which is too often overlooked by policy-makers and can, of course, cause poverty. 

A recent survey published by Help the Aged and Barclays revealed that 70 per cent of older people are 
targeted by financial scams each month, and almost four in ten older people fear they would be unable to spot 
a scam if they were approached.29 Furthermore, shocking figures collated by the awareness group, Think Jessica, 
found that for one particular scam 22,000 victims replied to a ‘mail shot’ in one day, and sent a total £500,000 
in response.30 It is time this scandalous targeting of vulnerable older people was tackled forcefully.

2.7 Personal Planning 
Whilst we need to provide helpful information for those 
at the point of serious need – whether caused by care 
requirements, the loss of a partner or other unplanned 
circumstances – the Working Group must also emphasise 
the importance of encouraging personal responsibility 
and thoughtful planning for later life. 

27 The Times, Winter fuel bonanza for 64,000 expats in Europe, 16 February 2010
28 YouGov, Attitudes of People over Retirement age, June 2010
29 The Daily Telegraph, Majority of pensioners are targeted by scams every month, charity warns, 16 September 2008
30 Accessed via: http://www.thinkjessica.com/, 15 July 2010

According to a third of the older 
people we polled the support 
and guidance they recieved 
approaching retirement was 
‘poor’.

52 per cent of people we polled 
said they didn’t give much 
thought to growing older (in 
terms of income, accommodation 
and lifestyle).

YouGov poll for the CSJ Older Age review
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We have been struck both anecdotally and through research, by how little personal planning many older 
people undertook in younger life. Although much of the debate about older age planning tends to focus less on 
pensioners in poverty and more on such issues as maximising pension pots, managing savings and releasing 
capital amassed in assets such as property, we recognise the role that it has in preventing pensioner poverty, or 
in alleviating it – even in view of the unique challenges presented by life on a low income. 

We have encountered a dangerous cultural apathy towards planning for older age, particularly regarding 
finance. We also consulted many people in the earlier stages of working life who readily dismissed retirement, 
or even pension planning, as something to delay thinking about until much later in life. And according to 
recent research there is an alarming lack of savings provision amongst the group of people approaching later 
life.31 These findings were further substantiated by our review’s polling. In terms of income, accommodation 
and lifestyle, over half of the respondents said they didn’t give much thought to growing old. Only one in ten 
said they planned as comprehensively as possible for later life. This kind of ratio was consistently reflected 
throughout our consultation process. 

3. COMMUNITY AND LIFESTYLE 

3. 1 Community 

3.1.1 SOCIAL BREAKDOWN
The CSJ has identified five common pathways to poverty prevalent in our poorest areas. They cause and 
entrench poverty. They are family breakdown, educational failure, economic dependency and worklessness, 
debt and addiction to drugs and alcohol. Many such areas are also characterised by high crime rates, anti-social 
behaviour and static local authority housing which stifles social mobility. 

These communities are intense beacons of health inequality, low life expectancy rates and poor physical and 
mental wellbeing. It is clear that the nature of an individual’s community has a profound impact on the nature 
of an individual’s lifestyle and choices. For example: a child growing up in a community where family life is 
often dysfunctional, worklessness is intergenerational, school standards are poor and crime is fuelled by drugs 
and alcohol, will find it much more difficult to break away from these factors. This, of course, significantly 
impacts the quality of life in older age. 

3.1.2 THE PHYSICAL ENVIRONMENT
As well as social dynamics, the physical nature of communities is important to overall quality of life and 
well-being. Whilst this is true across all age groups, our review is acutely aware of this relevance for older 
people. Although many older people are self-sustaining in later life, it is also true that because many 
experience a reduction in physical and mental capability, as well as self-confidence, basic neighbourhood 
facilities become pivotal in helping to remain active and independent. This means, for example, that 
pavements must be properly maintained, public toilets accessible and benches available.

31 Aviva, The Real Retirement Report – Issue Two, Aviva, 2010, p8
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3.1.3 LONELINESS, ISOLATION AND SOCIAL 
EXCLUSION 
Although the majority of older people maintain healthy 
relationships and vibrant social networks, there is a group 
who experience persistent loneliness, isolation and severe 
social exclusion. The tragedy of loneliness in older age is 
often triggered by the death of a spouse or by the common 
experience of being alone in later life. More than half 
of people aged 75 years old and over live alone;32 half of 
all older people cite the television as their main form of 

company;33 and thousands face loneliness at key points during the year when others are surrounded by friends 
and family – in 2006, for example, 500,000 older people spent Christmas day alone.34

Such factors are deeply damaging. Recent research from the United States, for instance, found that people 
with adequate social relationships live for longer than those with negative social relationships.35 This is 
comparable with the impact of smoking cessation, and equates to a more significant impact on mortality risks 
than common factors like a lack of exercise and obesity. 

There are pockets of excellent practice – mainly led by the voluntary sector – which are responding to these 
problems. Yet in policy terms, reforms to tackle loneliness, isolation and social exclusion have been lukewarm, 
with the Government largely failing to act on the implementation of its Sure Start to Later Life report.36

We also recognise the role of neighbouring and neighbourliness, often neglected in social policy, as another 
way of tackling these problems.

3.1.4 CRIME
While there has been an overall reduction in crime over 
the last ten years, crime figures still remain high and 66 
per cent of people still feel crime is increasing nationally.37 
Even though a minority of older people have themselves 
been victims of crime, we heard an enormous amount 
of evidence that older people are concerned about crime 
and fear victimisation. They are also more likely than any 
other age group to feel that there has been an increase in 
national crime.38

Crime disproportionately affects our poorest 
communities, and since a large proportion of pensioners 
living in poverty and social exclusion live in these areas it 

is imperative that this be addressed, both short and long term. One key problem to tackle is older people’s lack 
of confidence in their local police. One BCS study showed that on average just over 55 per cent of older people 
agreed that their local police and council are dealing with Anti-Social Behaviour and crime issues.39 Whilst we 
commend neighbourhood policing and welcome the new Government’s pledge to further improve policing 

32 Office for National Statistics, General Lifestyle Survey 2008, Table 3.3 (GB), London: Office for National Statistics, 2010
33 Help the Aged, Isolation and Loneliness Policy Statement, London: Help the Aged, 2008, p6
34 Christmas Day survey 2007 (unpublished), ICM Research for Help the Aged, 2007
35 Holt-Lunstad J; Smith TB; Layton JB; Social Relationships and Mortality Risk: A Meta-analytic Review; published in PLoS Med 7, 2010 accessed 

via: http://www.plosmedicine.org/article/info%3Adoi%2F10.1371%2Fjournal.pmed.1000316#aff1
36 Social Exclusion Unit, A Sure Start to Later Life, London: Social Exclusion Unit, 2006
37 Home Office, Crime in England and Wales 2009-10, London: Home Office, 2010, p7
38 Ibid, p123
39 Ibid, p136

“When we first came here I 
wouldn’t have dreamt of locking 
a door, or even shutting it. Now 
almost nobody over 60 would 
think of going into town by 
themselves at night. I think we 
have a policeman but I don’t 
think he is ever there.”
A rural pensioner, in evidence to CSJ
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and crime fighting, many of the principles outlined in the CSJ’s report A Force to Be Reckoned With40 remain as 
crucial as ever to improving public safety. 

3.1.5 TRANSPORT 
Since ageing often decreases mobility, it is extremely important that reliable, safe and accessible transport 
networks are available. As people age, they increasingly make journeys to shop for essentials such as food or 
to access vital services. Poor access to transport can therefore seriously and negatively impact on the lives of 
the poorest and most vulnerable older people, often increasing the risk of social isolation. This has proven a 
particular problem in rural areas during the course of our review.

‘13 per cent of people living in rural areas in their later years report poor access to a range of basic 
services, including GPs, dentists, hospitals, post offices and local shops. Those on low income and those 
aged over 80 are significantly more likely to report poor access.’41

Nearly a quarter of older people live in rural areas, and nearly four in ten rural households do not have access 
to a supermarket within two and a half miles.42 What is more, the percentage of rural households within five 
miles from a hospital is 55 per cent, compared to 97 per cent of those living in urban households.43 Related 
to this, those living in rural areas can spend between 20 and 30 per cent more on transport (that is, public 
transport, taxis and motoring costs) than those from urban communities. 

The Working Group particularly focused on buses and taxis. Regarding buses, we heard that the free transport 
passes available to those of pensionable age has had a highly positive impact. Since the introduction of free 
concessionary travel, the number of over 60s who have taken up the concessionary bus fares has risen from 49 per cent 
in 1998/2000 to 76 per cent in 2009.44 We will look further at whether reliability and regularity of bus services could be 
improved, with a view to extending what are clearly very popular bus services to all older people, even in rural areas. 

Taxis can be prohibitively expensive for many older people and what is more, some companies will refuse 
to take older people the very short distances they need to go. We heard of some commendable schemes, run 
by local authorities, which go some way to countering this by offering greatly reduced rates for pensioners 
who have disabilities that prevent them from using public transport. The option of being driven somewhere 
can completely change an older person’s quality of life; for instance, visiting the GP and collecting repeat 
prescriptions becomes instantly more manageable. 

It is clear that the quality of, and level of access to, transport can either break down or entrench social 
exclusion. And while improvements have been made in many areas, the Working Group believes that transport 
is an area that will continually need attention and improvement. 

3.2 Lifestyle
The Working Group investigated the lifestyles of poorer older people in an effort to understand which factors 
can lead to a positive experience of ageing, and which do not. It emerged as we visited poorer communities 
that the following themes were handled unsatisfactorily: 45

40 The Centre for Social Justice, A Force to Be Reckoned With, London: Centre for Social Justice, 2009
41 HM Government, Building a society for all ages, London: The Stationary Office, July 2009, p46
42 Commission for Rural Communities, State of the Countryside 2010, Cheltenham: Commission for Rural Communities, July 2010, p30
43 Ibid.
44 Department of Transport, National Travel Survey Table NTS0619:Take-up of concessionary fare schemes by area type: Great Britain, 1998/00 to 

2009, 29 July 2010, http://www.dft.gov.uk/pgr/statistics/datatablespublications/nts/
45 World Health Organisation, Closing the gap in a generation: health equity through action on the social determinants of health, Geneva: World Health 

Organisation, 2008
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3.2.1 HEALTH
We were very struck by evidence of unacceptable health 
inequality in the UK. There is an undeniably strong 
link between social breakdown and poor health. The 
circumstances in which people are born, grow up, and 
age determine the quality of health of those individuals 
dramatically. The Government’s Strategic Review of 
Health Inequalities in England post-201046 found that 
members of the nation’s poorest communities die an 
average of seven years before members of the wealthiest. 

While the average life expectancy in the UK is continually on the rise, shocking findings by the National Audit 
Office (NAO) reveal that the gap in life expectancy between the richest and the poorest is widening.47 And, of 
course, life expectancy is not the only measure of ill health: people in our poorest communities can expect to 
live longer with a disability. 

With a view to investigating this, the Working Group decided to look at three core themes: diet, alcohol and 
exercise. 

Diet
Despite considerable public health promotion, figures suggest that older people are far more likely to be 
overweight and obese than younger people. Within that, men are more likely to be overweight than women. 
This is a considerable issue within the general health and ageing debate. As well as this, malnutrition presents 
a pressing health problem for poorer older people. 

The physical process of ageing demands a healthy diet for energy, strength, immunity, resilience and a 
well-functioning digestive system. Quite apart from this, malnutrition can seriously damage organ systems, 
reduce recovery rates from illness and accelerate cognitive and functional decline. While the importance 
of a well balanced and substantive diet is now well understood, levels of malnutrition amongst our older 
people remain stubbornly high: one recent study calculated the number of malnourished older people 
at three million.48 Furthermore, a recent survey found just under a third of care home residents were 
malnourished.49

The previous Government published a Nutrition Action Plan to help tackle this.50 It also established an 
independent Nutrition Action Plan Delivery Board (NAPDB) to monitor progress on these commitments. Its 
initial report, published in February of this year, was less than glowing about the first year of implementation.51 
In its core conclusions the NADPB concluded that there remains a significant problem of malnutrition across 
society including in places where there is a duty of care on professional staff, and much more needs to be done 
to reverse this. We have heard very similar analysis during our review.

Alcohol 
While the Working Group recognises that the majority of the population have a responsible attitude towards 
alcohol, the CSJ’s 2007 report Breakthrough Britain demonstrated that abuse of alcohol is a growing problem 

46 The Marmot Review, Fair Society, Healthy Lives: Strategic Review of Health Inequalities in England post-2010, London: The Marmot Review, 2010
47 National Audit Office, Tackling inequalities in life expectancy in areas with the worst health and deprivation, London: The Stationery Office, 2010, 

p8
48 BAPEN, Combating Malnutrition: Recommendations for Action, Redditch: BAPEN, 2010, p1
49 BAPEN, Nutrition Screening Survey in the UK in 2007, Redditch: BAPEN, 2008, p2
50 Department of Health, Improving Nutritional Care: a joint Action Plan from the Department of Health and Nutrition Summit stakeholders, London: 

Department of Health, 2007
51 Nutrition Action Plan Delivery Board, Nutrition Action Plan Delivery Board: End of Year Progress Report, London: Nutrition Action Plan Delivery 

Board, 2009

“Social justice is a matter of 
life and death. It affects the way 
people live, their consequent 
chance of illness, and their risk of 
premature death.”
World Health Organisation, Commission on Social 
Determinants of Health45
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in too many households and communities – particularly in our poorest areas.52 The human and financial costs 
of this are extremely high. Whilst behaviours such as binge drinking are not associated with the older age 
group, the Working Group is concerned to note a small but persistent level of hazardous and harmful drinking 
amongst those 65 years old and over. 

Older people have some of the highest rates of alcohol-related hospital admissions each year, and people aged 
65 and over are the most likely age group to drink every day. Moreover, these alarming figures do not even take 
into account the casual but unhealthy levels of alcohol consumption that are likely to be occurring amongst 
older people, especially those living alone or in social exclusion. 

Exercise and Physical Activity
Regular physical exercise is good for everybody, but the medical benefits for older people in particular have 
been highlighted by a wealth of international research. The effects on mental health are overwhelmingly 
positive; an enormous amount of research has shown that physical activity is associated with lower risks of 
cognitive impairment, Alzheimer’s disease and dementia of any type.

Exercise also unlocks an enormous range of physical benefits, from preventing osteoporosis (by increasing 
bone mass, density and strength) and falls themselves through improving balance and strength, to reducing 
the otherwise very real risk of coronary heart disease. Participation in exercise and physical activity is also 
particularly important for older people given that many spend the majority of their time at home, and can 
therefore engage less in general activity and the often more energised pattern of younger life. 

We have encountered disappointing levels of physical activity within our older population. There are also 
clear links between inactivity and deprivation. Building on this, our discussions fully corroborated studies 
which have identified specific factors that often prevent older people engaging in physical activity.53 We support 
initiatives to encourage older people’s physical activity and 
we will seek to explore possible community-based models 
that are cost-effective and productive.

3.2.2 VOLUNTEERING
The Working Group considers volunteering to be one 
of the major opportunities offered by older age that 
ought to be promoted. It has benefits for the individual, 
as well as being highly positive for society and fitting 
in with the Government’s Big Society agenda. It is clear 
that older people are absolutely crucial to the success of 
volunteer projects. A recent report found that many older 
volunteers were integral to such fields as Social Services, 
health, culture and environment. It found that:

zz People aged 50 and over formed two-thirds of the 
volunteer workforce and nearly 70 per cent of the 
total number of hours provided by volunteers;

zz Those aged 65 formed almost a third of the volunteer 
workforce.54

52 Centre for Social Justice, Breakthrough Britain – Volume four: Towards Recovery, Leeds: Centre for Social Justice, 2007
53 See, for example, Finch H, Physical Activity ‘At Our Age’: Qualitative Research Among People Over the Age of 50, London: Health Education 

Authority, 1997, p42; and Rai DK and Finch H, Physical Activity ‘From Our Point of View’, London: Health Education Authority, 1997, p41
54 Volunteering in the Third Age, The indispensable backbone of voluntary action: measuring and valuing the contribution of older volunteers, London: 

Volunteering in the Third Age, 2009, p6

“There are literally millions of 
older people with skills and a 
desire to help. Lots already do 
help, but there is huge potential 
to mobilise more.”
An older volunteer, in evidence to the CSJ
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However, as we have taken evidence about poorer communities, volunteering levels appear to fall. As the Citizenship 
Survey reveals, formal and informal volunteering is higher in the higher socio-economic groups. Those in routine 
occupations, who are unemployed or have never worked are much less likely to take part in formal volunteering, 
and informal volunteering, than those in higher and lower managerial positions and professions.55

In this review, we identify four key barriers to volunteering facing older people: a lack of confidence; a lack 
of awareness about available volunteering options; a lack of access to safe transport and money; and a cultural 
problem of risk averseness, bureaucracy and perceived restrictions from insurance policies. 

3.2.3 DIGITAL EXCLUSION
It is estimated that 17 million people in the UK still do not use computers or the internet,56 and this is a 
particular challenge for older people. Yet again, there is a clear link between missed opportunity and social 
deprivation, with half of all those without internet within the official DE socio-economic group.57 

Digital exclusion precludes the possibility of older people benefiting from such things as information and 
access to discounted energy tariffs, free financial advice, free communication with friends and family, further 
learning and hobbies, and online shopping. On the whole, then, we see digital inclusion as life-enhancing, 
and while we recognize that there are barriers to overcome (which we highlight), our review wholeheartedly 
encourages it. To this end, we are looking for models of good practice that reduce digital exclusion. 

4 HOUSING

4.1 Housing and Older People: More than a Roof
The importance of housing reaches far beyond the basic physical shelter that a roof provides. Housing design, 
conditions and standards have a significant bearing on an individual’s overall wellbeing. Our findings prove 
that this is particularly true for older people. 

Furthermore, our rapidly ageing society has sobering implications for national housing policy: half of the 
predicted housing growth by 2026 will be driven by households headed by individuals aged 65 and over, and 
there will be a further 2.4 million older households in England.58 Added to this, the 75 and over age group 
is growing at a faster rate than younger age groups – so much so that it is expected that the number of older 
disabled people will double by 2041.59

4.2 Low Income Homeowners 
Contrary to popular assumptions, two thirds of older people living below the poverty line either own their 
own homes outright or are paying a mortgage. Additionally, according to research highlighted by this review a 
significant minority are entering older age with considerable mortgage debt: of the 12 per cent of 65 to 74 year 
olds with a mortgage, the average outstanding balance is £51,000. For those aged 75 and over it is £31,000.60 
Such a burden can be utterly debilitating for those on a very low income. 

55 Department for Communities and Local Government, Citizenship Survey: 2008-09, London: Department for Communities and Local 
Government, 2009, p15

56 HM Government, Delivering Digital Inclusion: an action plan for consultation, London: HM Government, 2008, p9
57 Department for Communities and Local Government, Understanding Digital Exclusion, London: Department for Communities and Local 

Government, October 2008, pp26-7
58 Department for Communities and Local Government, Lifetime Homes, Lifetime Neighbourhoods, London: Department for Communities and 

Local Government, 2008, p20
59 Ibid.
60 Aviva, The Aviva Real Retirement Report – Issue Two, Aviva, 2010, p15
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4.3 Selling Up?
Linked to this, the debate about selling homes in later life is one of the most sensitive and emotive topics the 
Working Group has engaged with. In its evidence gathering and discussions the Working Group has heard a 
passionate defence of people’s right to keep their home in order to maintain community roots and eventually 
pass on as much of its value as possible to loved ones. But we have also heard a challenge to this, largely based 
on the argument that an individual’s largest asset should not be exempt when unlocking the resources needed 
to live comfortably in retirement or pay for the very high costs of residential care. This challenge also tends 
to cite current economic pressures and ever-decreasing public funds. The fears of those unwilling to sell their 
homes are clearly real and understandable, and yet the challenges made to that position seem pragmatic and 
responsible.

Equity release schemes can offer a positive option to some such older people keen to release capital from 
their home and improve their quality of life. That said they can also limit an individual’s ability to respond to 
new or progressing care needs should they seek sheltered housing, extra care facilities or wish to move to a 
lower maintenance property. And while the present system provides free residential care for those with very few 
assets or low savings – largely non-home owners or people with a family member still living in the property – it 
does not for those who have sought to save as much as possible. This, so it is felt by many, disincentivises saving 
and penalises people who have saved for their retirement. We recognise the anger many people feel about this. 

4.4 Housing Standards and Design

4.4.1 HOUSING STANDARDS
Undoubtedly, the previous Government’s decent homes standard has driven up housing quality in the socially 
rented sector. However, there is still a huge amount more to be achieved in improving housing standards for 
all older people. We have heard that despite improvements in the social sector, very real concerns remain 
about the condition of many properties belonging to home owners and those rented in the private sector. 
This is relevant to our review given the number of older people below the income poverty line who are in 
such housing.61 Despite progress, more than a third of all homes were classified non-decent in 2008, including 
almost half of privately rented properties and a quarter of housing association properties.62

Furthermore, recent evaluation of the decent homes initiative – published by both the National Audit Office 
and the Public Accounts Committee – has questioned its overall efficacy, its recorded value for money and the 
previous Government’s overall management of the programme.

4.4.2 HOUSING DESIGN: LIFETIME HOMES AND COMMUNITY 
The development and intended expansion of the Lifetime Homes concept is a welcome first step towards 
meeting longer-tem housing design needs. Yet, while commendable progress has been made in rolling out the 
commitment for such homes – through, for example, the innovative 2004 London Plan63 –a significant amount 
of work remains in order to build on good intentions. Not all new homes, of course, are built to Lifetime Homes 
standard. Furthermore, new homes only account for a tiny proportion of the overall housing stock. DCLG’s 

61 Department for Work and Pensions, Households Below Average Income: An Analysis of the Income Distribution 1994/95 – 2008/09, London: 
Department for Work and Pensions, 2010, p168

62 Department for Communities and Local Government, English housing Survey: Headline Report 2008-09, London: Department for Communities 
and Local Government, 2010, p32

63 Mayor of London, The London Plan: Spatial Development Strategy for Greater London, Consolidated with Alterations since 2004, London: Greater 
London Authority, 2008
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aspiration to ensure that all public sector housing is built to Lifetime Homes Standards from 2011 is to be 
welcomed, but while these levels will be mandatory for public sector housing, private developers are not subject 
to such a target. 

In relation to this, however, we also heard about a lack of engagement with older people and the wider 
community about housing design and planning. This failure, so our evidence gathering suggested, too often 
produces buildings and environments that do not reflect older people’s diverse needs and preferences, or that 
are divorced from the wider community to which they belong.

4.5 Adaptations and Improvements
During our evidence gathering it was frequently stated that many older people want to remain in their own 
homes for as long as possible. However, due to declining personal mobility and inflexible household design, 
maintaining the necessary independence to do so can be extremely difficult as people age. For instance men in 
the UK can expect to live their last 7.2 years with a disability, and for women the average is 9.4 years.64

There are currently three quarters of a million people over 65 that need specially adapted accommodation 
and whose quality of life would seriously deteriorate if they were to have a fall.65 Research has shown that: 

zz For people over 65 years old, approximately one in three (3.4 million) people, will suffer a fall each year, 
costing the NHS an estimated £4.6 million a day, or £1.7 billion a year;66

zz The principal cause of injury leading to a hospital admission or death for people over 65 is due to the 
person falling;67

zz And of those who suffer a hip fracture, half will never regain the mobility they had previously and 20 per 
cent of people will die within three months.68

In responding to this level of need, the provision of assistive equipment can have a hugely beneficial impact 
on maintaining or improving an older person’s quality of life. Yet, as an Audit Commission report recently 
revealed, low importance is attached to such equipment. This is in spite of mass research finding it provides 
good outcomes and reduced costs. On this the report stated that:69

“If a drug was discovered with a similar cost-profile, it would be hailed as the wonder-drug of the age.”69

4.5.1 HELP BEFORE IT’S TOO LATE
Although adaptations and improvements in the home provide an invaluable service to many older people, we 
have seen and heard how the present system is too bureaucratic and complex. It is often beset by long delays. 
A report by Care & Repair, which looked at the nature of these delays, concluded that: 

‘The result is human misery. Older people are facing the undignified situation of living, sleeping and 
eating in a single room with a commode in the corner, of being washed down standing in a child’s 

64 Office for National Statistics, Statistical Bulletin: Health expectancy at birth and at age 65 in the United Kingdom, 2005-2007, London: Office for 
National Statistics, 2010, p2

65 Department for Communities and Local Government, Housing in England 2006/07: A report based on the 2006/07 Survey of English Housing, 
carried out by the National Centre for Social Research, London: Department for Communities and Local Government, 2008, p48

66 Age UK, Falls in the over 65s cost NHS £4.6 million a day, 21 June 2010, accessed via: http://www.ageuk.org.uk/latest-press/archive/falls-over-65s-
cost-nhs/?paging=false

67 Ibid, p6
68 Todd, CJ. Freeman, CJ. Camilleri-Ferrante C. Et al, Differences in mortality after fracture of hip: the East Anglian audit, April 1995, British 

Medical Journal 310:904, accessed via: http://www.bmj.com/content/310/6984/904.abstract?ijkey=7d50d316e62036ed3f7069825e34906e2b9324dc&
keytype2=tf_ipsecsha

69 Ibid p64
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paddling pool in their kitchen or crawling up the stairs on their hands and knees. Professionals who 
want to support disabled people find themselves debating whether a person has a social or a medical 
need to bathe (able to offer help with the latter but not the former) in the face of inadequate budgets and 
rationing of provision.’70

4.6 Sheltered and Retirement Housing
If and when older people decide to move from their 
previous home, many have much higher expectations 
of retirement housing than previous generations. This, 
so it has appeared during our review, is especially true 
across all areas of policy for many of the so-called ‘baby 
boomers’. We have seen how the low-level support 
provided by retirement housing can help older people 
stay independent for longer, as well as stave off the need 
for more expensive stays in hospitals or nursing homes. 

Where the benefits of such housing are clear, 
particularly the increased security and peace of mind 
such accommodation can offer, the likely reduction in funding of the Supporting People programme – which 
appears to have highly impressive cost benefit analysis71 – has been identified as a major factor that will impact 
on the quality and availability of such facilities for people with low and mid range incomes. This is especially 
true in terms of the provision of onsite wardens. There are other concerns about the provision of, and access 
to, such housing which we highlight in the chapter. 

4.7 Older People and Homelessness72 
Although the total number of older homeless people is 
small in comparison to the general older population, they 
are among the most disadvantaged members of society. 
Older homeless people often have multiple difficulties 
including severe mental health issues and substance abuse 
problems – which are clearly often the common underlying causes of their homelessness. 

Every year the specialist membership body Homeless Link – with which we have consulted – conducts a 
national survey of needs and provision services for homeless people. In its latest survey, its findings suggested 
that although there has been an increasing demand of services from older homeless people, support projects 
catering for this group have been closing.73

To help homeless people move into more permanent housing, resettlement services are vital. However, 
due to the lack of suitable medium and long term accommodation, homeless people can become trapped in 
temporary housing, and prevented from rebuilding their lives. Research carried out by the Salvation Army, for 

70 Adams, S. & Ellison, M, Time to Adapt: Home adaptations for older people: The increase in need and future of state provision, Nottingham: Care & 
Repair, 2009, p6

71 Department for Communities and Local Government, Research into the financial benefits of the Supporting People programme, London: 
Department for Communities and Local Government, 2008, p105

72 Shadow Secretary of State for Health Paul Burstow (now of Minister of State for Care Services, Department of Health), speaking at a Westminster 
Hall Debate on Homelessness on 27 January 2004

73 Homeless Link, Survey of Needs & Provision 2010: Services for homeless single people and couples in England, March 2010, London: Homeless 
Link, p32

Residents of The Village, Barkingside sheltered housing

“Three words best sum up the 
older homeless: invisible, hidden 
and isolated.”72
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example, echoed our anecdotal evidence when it found 47 per cent of their clients in residential facilities unable 
to move on due to the lack of social housing stock available. They are forced to remain in a temporary setting,74 
which puts them at a higher risk of becoming institutionalised and therefore it is much harder to resettle into 
permanent accommodation. 

5. CARE 
In recent years political debates about older age have all too often been restricted to the question of how to 
fund social care, with unfortunate consequences. First, older people end up being portrayed solely as a problem 
society has to pay for. Second, discussion about how we are to pay for care has eclipsed a broader discussion 
about what kind of care system we want in the first place. 

Although the debate about ageing should widen beyond care and pensions, it is also clear that social care 
is a very real concern for older people. Approximately 2.5 million older people in the UK have a care need75 
and almost half of those aged 75 and over have a disability.76 How to provide social care in an ageing society 
is a subject that must be reasoned with sensibly and sensitively. It is time to end the patterns of party political 
point-scoring witnessed in recent years. 

5.1 Social Care
Social care encompasses the range of services which support people to maintain their independence or help 
them to live with disability or ill health. It includes personal care, practical help and social support. These types 
of care can be provided across a range of venues: in a person’s own home (usually referred to as domiciliary or 
home care); at community venues such as day care centres; and in care homes, whether residential or nursing. 

Unlike health care in England and Wales, social care is 
strictly means-tested by the majority of local authorities. 
Care support is provided only for those with the highest 
needs and the lowest means. In terms of financial eligibility 
for residential care, for example, currently an individual 
must have assets less than £23,250 in England to qualify 
for local authority placement into a care home. 

5.2 Unpaid Care77

There are approximately six million unpaid carers in the UK,78 twice the number of paid NHS staff and the 
social care workforce combined.79 There are important variations among this dedicated group of people. 1.5 
million are themselves over 60,80 60 per cent are women,81 and there are particularly high instances of caring 
in some black, minority and ethnic communities (twice as many Pakistani women, for example, are carers 
compared to the national average).82

74 The Salvation Army, A home for all?: Homelessness policy challenges for Labour’s third term, London: The Salvation Army, p6
75 Wanless, Sir Derek, Securing Good Care for Older People: Taking a Long-term view, London: The King’s Fund, 2006, p30-31
76 Office for National Statistics, National Lifestyle Survey 2008 -Table 7.2, 2010, Newport: Office for National Statistics
77 Carers UK, Tipping Point for Care: time for a new social contract, London: Carers UK, 2010, p3
78 2001 Census Standard Tables, Crown Copyright 2003: ONS, GRO(Scotland) and NISRA
79 Carers UK, Tipping Point for Care: time for a new social contract, London: Carers UK, 2010, p3
80 Carers UK/Sheffield Hallam University, Older Carers in the UK, 2005, p2
81 The NHS Information Centre for health and social care, Survey of Carers in Households in England 2009/10, Provisional Results, p2
82 The Princess Royal Trust for Carers & Crossroads Caring for Carers, 2009, Putting People First without putting carers second, London: The 

Princess Royal Trust for Carers & Crossroads Caring for Carers, p10

“Unpaid care for disabled, sick 
or older people is the bedrock of 
community care in the UK.”77

Carers UK
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We have seen during our evidence gathering how for many engaged in it caring is a source of great joy and 
a responsibility few would want to exchange. However, there is also extensive evidence that, inevitably, caring 
takes its toll. Carers who provide a significant amount of care for sick or disabled family members are more 
than twice as likely to suffer from poor health compared to people without caring responsibilities83 and in a 
recent survey 59 per cent of carers had given up paid work to care.84

Perhaps the most alarming trend we have encountered is the increasing intensity of caring roles. Growing 
numbers of people are providing 50 hours care or more a week.85 Both the physical dispersal of families and 
high levels of family breakdown have led to one-on-one caring relationships becoming increasingly unrelieved 
and isolated: often members of both the extended and immediate family are simply not at hand to absorb the 
impact of an older person’s increasing care needs.

Caring will always remain the prerogative of families and loved ones. Yet, not least because the annual value 
of this care is estimated at £87 billion,86 policy-makers have a responsibility to support carers and strengthen 
families. All too often this has not happened. While in recent years there has been increasing awareness about 
the core challenges carers face, there has been a failure of those in government to lead the necessary reform 
and support in response. For instance, even considering the present economic reality, the main financial 
benefit for carers, Carer’s Allowance, is (at £53.90 a week) low by international standards. And even though 
it has been recognised as absolutely vital in terms of sustaining care, respite care remains an undervalued and 
underutilised resource. 

Furthermore it is predicted that we will have soon reached the tipping point for unpaid care, with the number 
of older people needing care projected to outstrip the number of working-age family members available to 
supply it. It is predicted that by 2041 there will be a shortfall of 250,000 intense carers.87

5.3 State Provision of Care 
In 2008/09 1.2 million people aged 65 and over received services from their local authority (68 per cent of all 
adult Social Services clients).88

Even taking what people think of as the three core social care costs – home care, residential care and nursing care 
– we can see that although the people supported in long-term care (i.e. residential and nursing) are a minority, they 
account for £5 billion of the total £7 billion budget. Figures 2 and 3 below show the comparison.

Residential care may be the right choice for those older people with the highest intensity needs. Yet it is 
expensive (the average cost of a single room is £25,220 a year for residential care and £35,256 for nursing)89 
and most people would prefer to be supported in their own homes. Despite this, in the main local authorities’ 
service models still remain weighted towards residential care.

90 91

83 Office of National Statistics, Census 2001
84 The Princess Royal Trust for Carers, Carers and finance survey, London: The Princess Royal Trust for Carers, 2010, p5
85 The NHS Information Centre for health and social care, Surveys of Carers in households 2009/10 – Provisional Results, p2
86 Carers UK, ACE National and the University of Leeds, Valuing carers – Calculating the value of unpaid care, London: Carers UK, 2007, p3
87 Pickard, L, Informal Care for Older People Provided by their Adult Children: Projects of Supply and Demand to 2041 in England, Report to the 

Strategy Unit (Cabinet Office) and the Department of Health, PSSRU Discussion Paper 2515, London: Personal Social Services Research Unit, 2008, 
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88 NHS Information Centre, Community Care Statistics 2008-9: Social Services Activity Report, England, London: NHS Information Centre: 2010, p4
89 Calculated from Laing and Buisson, Care of Elderly People: UK Market Survey 2009, London: Laing & Buisson, 2009, p193
90 NHS Information Centre, Community Care Statistics 2008-9: Social Services Activity Report, England, London: NHS Information Centre: 2010, p29
91 Local Government Association and Association of Directors of Adult Social Services, Report on Adults’ Social Services Expenditure 2008-2009, 
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The Working Group identified four crucial issues in state-
provided social care: 

5.3.1 PREVENTION 
Preventative care services are those that prevent or delay 
higher-dependency situations among older people, such 
as day-care, aids and adaptations to the home, reablement 

services and telecare products. Preventative social care is absolutely crucial as we adjust to our ageing society. 
Yet, despite this, we have frequently seen and heard how both central and local government often seem 
unwilling to match rhetoric on prevention with delivery. 

5.3.2 PERSONALISATION 
Personalisation, whether through direct payments or personal budgets, has been welcomed by many. Yet the 
roll-out of this agenda has been slower among older people than those who are younger or disabled. Even if take-
up does improve there are legitimate concerns, particularly from charities working with older people living in 
poverty, that so-called ‘DIY care’ may simply be an unrealistic expectation for the most frail and socially excluded 
older people. Moreover, while some support currently exists to help people use their budgets, the fear is that the 
impending public expenditure cuts will mean a phasing out of that support as the realities of austerity take hold. 

Figure 2 – Older people receiving council services: number of people nationally
90

Home care

Residential care

Nursing care

17,4000

92,000 471,000

Figure 3 – Older people receiving council services: expenditure nationally
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“People are failing in the 
community but no one notices.”
Consultant Geriatrician, in evidence to the CSJ
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5.3.3 LACK OF INTEGRATION 
Despite much discussion and many well-intentioned initiatives a lack of integration between health care 
and social care teams still remains a defining feature of the current system. Local government and health 
authorities are still largely independent agencies, managing separate teams and driven by different incentives. 
The consequence is that all too often older people fall 
between the cracks, with hospital regularly the hub of this 
breakdown. 

5.3.4 RATIONING 
In recent years local councils have been forced to contain 
their budgets and tighten eligibility assessments for a range 
of care services. In many areas this has been achieved by 
raising the thresholds of need eligibility so only those 
with the highest needs have access to services. Such severe 
rationing undermines the preventative work most likely to ease the social and economic pressures on care and 
health services, as well as increasing the levels of unmet care needs among the most vulnerable older people. 

5.4 Care at Home 
The direction of travel in terms of older-age related policy has been largely uncontested in recent years: 
people should be supported to live independently in their own homes for as long as possible. How realistic 
this ‘staying-put’ option is depends largely on the availability and quality of domiciliary care; yet since 1994 
the overall proportion of people receiving domiciliary care has halved and remains low by international 
standards.92 As well as this, the intensity of home care packages has increased. 

And although we recognise the passion and dedication of many domiciliary care workers, the inconsistency 
of home care quality was a constant concern raised during our evidence gathering. The most frequently heard 
complaint in relation to this was the restrictive brevity of home care visits. 

The frequency of these so-called ‘flying visits’ is due, so we have heard, not only to an inadequate level of 
accountability in domiciliary care (compared to more intense supervision in residential care settings). It is also 
driven by councils responding to cost pressures through commissioning practices, either directly paying for 
15 minute slots or simply not factoring in travel time for care workers. A 15 minute visit is typically not long 
enough to provide high quality personal care, as we have seen all too often during this review. 

There is also evidence that the care home workforce – which has a high annual turnover – is highly 
demoralised and badly paid.93 

5.5 Care Homes
There are currently 419,000 residents of UK care homes,94 
of whom approximately 95 per cent are older people. 
Despite policy drives to keep people in their own homes 
for longer, and despite the care home population having 
decreased in recent years, the combined number of people 

92 Wanless, Sir Derek, Securing Good Care for Older People, London: The King’s Fund, 2006, p52
93 At 22 per cent in 2010 according to Skills for Care, The state of the adult social care workforce in England 2010, London: Skills for Care, 2010, p102
94 Laing and Buisson, ‘Occupied places in April 2009’, Care of Elderly People: UK Market Survey 2009, p3

“Why should I spend millions 
on preventative services such as 
telecare if all the savings will be 
in health”
Adult Social Services Director, in evidence to the CSJ

“They’re in and out of the door 
in ten seconds.”
Jerry, 61, in evidence to the CSJ
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in nursing or residential care homes still remains over two 
and a half times the number of hospital beds in the UK.95

A common picture which emerged during the 
course of our evidence gathering was of state-funded 
providers struggling to cope with a downward pressure 
on their budgets exerted by overstretched Social Services 
departments. In both nursing and residential care the 
typical resident is far frailer and older than even ten 
years ago; the average length of stay is shorter (under two 
years); and a higher proportion of both residential and 
nursing care residents suffer from dementia. Whereas 
in the past older people might may have entered long-

term care pre-emptively – to prepare for a higher dependency situation, because they felt isolated in the 
community or even as an alternative for poor housing – overwhelmingly today’s residents really do need 
24/7 care. 

5.5.1 CARE HOME WORKERS
From our interviews with many care workers, as well 
as care home nurses and managers, the picture which 
emerged was of a dedicated workforce largely underpaid, 
undervalued and demoralised. 

The market rate for care workers in the UK is extremely 
low. Many receive minimum wage or close to it. Yet even 
more concerning than low pay is the current reported level 

of understaffing. We have heard that with no statutory agreement on minimal staffing levels too many care 
home providers seek to cut corners on staff numbers. Though it is difficult to identify a responsible universal 
ratio – given the danger of such arbitrary lines – it is widely acknowledged that the 1:7 – 1:10 ratio we typically 
encountered is inadequate. What it leads to is the overburdening of existing staff, increasingly task-oriented 
work and the increasing likelihood of residents’ needs being neglected. 

“All too often you simply have to dump people. You 
just turn on their TV and rush off to attend to someone 
else. ”

A care home worker, in evidence to the CSJ

95 158,319, as of 29 June 2010. Department of Health, Average daily number of available and occupied beds by sector, England, 2009-10, ‘All ward 
types’, London: Department of Health, 2010

Norton House Care Home Manager Felicia Imafidon with a resident

“It’s back-breaking work. I think 
people deserve more.”
Care home manager, in evidence to the CSJ

“We don’t think we should have 
to pay for GPs. It is a scandal that 
GPs charge care homes to look 
after residents.”
Non-profit nursing home provider Chief Executive, in 
evidence to the CSJ
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5.5.2 HEALTH CARE IN CARE HOMES

“People in care homes get substandard health care. It’s as simple as that.”

Medical Director of a London PCT, in evidence to the CSJ

The lack of medical presence in care homes was the biggest theme which emerged from our evidence gathering 
on care. Across the country many residents are unable to access basic health services which would be far more 
easily available if they still lived in the community. 

At present care home coverage is not built into GP contracts; there is little incentive for doctors to go into 
residential or nursing homes. Consequently, care homes typically face a choice between paying a retainer to 
one local practice or subjecting themselves to a plethora of different doctors with highly variable commitments 
in response to call-outs. Unsurprisingly, care homes opting for the former report the best health outcomes and 
lowest rates of hospital admission. Yet many care homes simply cannot afford this option, while others feel it 
is unacceptable that they are expected to pay for health 
services which are intended to be free at the point of use. 

Historically, the most clinically complex and frailest 
older people were looked after in NHS Long-stay Geriatric 
hospitals. With the closure of these since the late 1970s 
independent nursing home providers essentially inherited 
this population, but now minus the doctors. The major 
consequence of poor primary health coverage has been 
services typically defaulting to hospital admission when an emergency arises. Among other things this reverses 
improvements seen in palliative care nationally, with too many residents dying in hospital rather than in the 
care homes in which they live. 

5.5.3 ISOLATION
Many older people in care homes across the UK feel increasingly ostracised from the community. In many 
places the declining regularity of visits from friends and family mean that overstretched staff are residents’ 
only point of personal contact. Notwithstanding significant exceptions, particularly in rural areas, care home 
managers lament low levels of volunteering in British care homes. In many places the most pressing need – 
volunteers who will commit to build one-on-one relationships with care home residents – is simply not being 
met. 

6. A NEW STRATEGY 
This interim report has attempted to serve two purposes. The first has been to celebrate, respect and champion 
older age. In many ways our latter years can be the most rewarding and fulfilling period of life. And our 
rapidly progressing average life expectancy rates are the mark of an increasingly advanced society. But the 
second purpose of this interim report has been to set out the reality of life for some of our society’s poorest 
older people. Today in Britain there is a group of older people simply being left behind despite the efforts of 
policy-makers and the work of some inspirational families, individuals and local organisations. This group of 
people on the margins of society – some of whom we have met during the review – is a shameful anomaly in 
a nation as relatively prosperous as ours. 

“It would be nice if the outside 
world came in here.”
99 year-old nursing home resident, in evidence to 
the CSJ



The Forgotten Age

24

Furthermore, as we have undertaken this analysis three overlapping themes have emerged. These will form 
the basis of our deliberations about the proposed recommendations in the second report. Within this it has 
also become apparent that many of the issues outlined in this report are caused, linked or heightened by the 
experience of loss. This loss, so it seems, is often driven by a number of common factors. For example we have 
seen how many of the decisions, difficulties and even opportunities older people face at some stage are caused 
by such things as a need to leave employment, the death of a partner, the loss of relationships, a lack of self-
confidence or diminishing  physical and mental capacity. 

And it is in encountering these events – some of life’s most trying moments – where older people are likely 
to face decisions across all the chapter areas we have included in this report, and accordingly make a transition 
into a different quality of life. In this regard what is also abundantly clear has been the extent to which poverty, 
social breakdown and loneliness both fuel and exacerbate the intensity of these experiences. Building on these 
foundational points the Group has identified the following three themes which will shape our second report. 
We hope they lay the foundations for a new strategy that tackles older age poverty, within the context of a 
rapidly ageing society and an economically challenging environment. 

6.1 Celebrating Older Age Within Society
Older people are at the heart of much civic participation and social action within our communities, and 
deservedly they command considerable respect from the majority of people across society. However, despite 
the fact that there is much to be proud of in how older people are honoured, as well as choose to engage within 
society, we have encountered a number of issues that hinder the full realisation of potential in both cases. 

Our second and final report, therefore, will begin by setting out a range of policy recommendations to ensure 
we do more to respect, celebrate and utilise older age within society – particularly in our poorest areas. This 
section will include recommendations for and about individuals, families, social networks, communities and 
government. Where appropriate it will tackle directly the recurring issues of regulation and risk aversion across 
each of the chapter areas we have included in this interim paper. 

6.2 Personal Planning and Informed Choice
Perhaps the most commonly recurring theme across each of the chapter areas has been personal planning. 
Its importance, and regrettably often its absence, has become abundantly clear to members of the review. 
Repeatedly throughout this report, whether in the field of personal finance, lifestyle, housing or care needs, we 
encountered an unevenness of planning. 

Within this analysis and conclusion, members of our 
review have also been quick to identify a failure of others 
integral to personal planning to provide and encourage 
accessible information for older people, particularly those 
vulnerable to social and digital exclusion. We have found 
that the inaccessibility of information and a subsequent 
lack of informed choice are commonly driven by a 
number of factors including the absence of provision, the 
complexity of certain systems and digital exclusion – often 
caused by poverty or an inability to use technology. 

Linked to these failures, and often caused by them, we have also encountered too many older people forced 
to make crucial life-altering decisions at crisis point. Where informed and encouraged planning would have 



25

Executive Summary

prepared individuals for decisions about such things as the organisation of their money, whether they would 
prefer to move house or make adaptations to their existing property as they age, or in taking decisions about the 
nature of the care they might need (or indeed how it will be paid for), we have instead heard about the pressure of 
a rushed commitment driven by such pressures as deteriorating health or the death of a partner. A debate about 
a new culture of planning – both at an individual and corporate level – would help to ease the trauma of such 
moments. We will make recommendations about such cultural and practical changes in our forthcoming report.

6.3 Public Sector Provision and General Services 
The third overlapping theme derived from our interim report is the provision of public and core services 
within communities, such as welfare benefits, health and social care, transport and social housing, as well as 
the utilisation of the voluntary sector in meeting the needs of individuals and communities. 

In doing so it has become clear that although most provision is led by well-intentioned and dedicated people 
– most of whom have chosen to work with older people through passion not financial reward – many are 
struggling to meet demand and provide the desired high quality delivery for older people, particularly under 
the current intensity of reducing budgets. 

Furthermore, many such services have grown accustomed to so-called ‘silo-working’ and independence. This 
has, as we have highlighted in our report, often undermined the strategy for preventative working in social care 
for example. For although there has been near universal agreement about the value of preventative interventions, 
there has been a regular failure of the core services required for their delivery to work in a genuinely collaborative 
manner. For instance: where have the structural and financial incentives been for a social care team to invest its 
resources in programmes that reap financial rewards in budgets other than its own? And given the extraordinary 
rationing by local authorities in recent years, and its likely continuation, it is difficult to envisage how prevention 
will be a realised goal without radical systemic reform.

Our second report will also recognise the pioneering work of many in the voluntary sector. So many projects 
working with older people and making a difference – particularly in poorer areas – are led by innovative charities. 
Yet as we have also discovered, and as the CSJ has highlighted in many previous reports, these organisations often 
face a daily battle simply to stay afloat. Several have even reported how they believe it would be easier (though not 
easy) to secure funding were they charities focused on children or young people. 

6.4 Unintended Consequences 
Further to these three themes, review members have regularly expressed their concerns that the rate of change 
in public service provision in order to make short-term financial savings, runs the risk of significant unintended 
consequences for individuals and the public purse. For example in relation to care, if it is recognised that 
systemic change is needed – and there appears to be cross-party consensus that the current system is broken – 
it is important to protect good preventative services until that change can be implemented properly. Yet as we 
have noted there is currently little incentive to fund low-level services which prevent the need for more costly 
services at a later date if the financial saving is in a budget controlled elsewhere. Similarly, altering eligibility 
to achieve short-term cuts to the public funding of residential and in-home care before the introduction of a 
new funding regime runs the risk of many older people missing out on vital services.

In publishing policy recommendations and considering the impact of their implementation within our 
second report, the Working Group aims to avoid falling into the trap of instigating unintended consequences. 
As far as is possible our agenda for reform will promote a shared vision and practice across many of the 
agencies, organisations and individuals to which it relates. 
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“We should celebrate the fact we are all living longer, but levels of poverty 
and social exclusion in older age remain unacceptably high for a nation 

as relatively prosperous as ours.  In view of our ageing society and current 
economic pressures, it is imperative we act now to tackle this injustice and 

prevent further disadvantage.”


