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WHO Essential Features of Age Friendly Cites

Brighton & Hove

Domain 1 - Outdoor spaces and buildings

· Public areas are clean and pleasant.

	good
	bad

	town and sea front areas are cleaned daily in summer
	The sea front is the most important open space but some older people comment that they can no longer get there because busses do not go right to the seafront from many areas of the city.

	
	rubbish bins on streets are unsightly and sometimes smelly.
sea front cleaning in summer often late in the morning so lots of rubbish to walk through if walking early in morning.

	
	too much barbecues on beach in summer - impossible most days to have a late evening stroll in the sun without being choked by the fug.

	
	No enforcement of barbecue ban in daytime

	
	People regularly bedding down and begging in shop doorways in Hove and centre of Brighton - intimidating

	
	Pubs and clubs along main roads in evening seem to have smokers outside on the pavement. This is noisy and very intimidating for passers by and an obstruction as well as leaving a mess in the morning.


· Green spaces and outdoor seating are sufficient in number, well-maintained and safe.

	Older people in the city are most likely to think that public services are working to make areas cleaner and greener.


	more seating is needed in residential areas. For example on the hill up Hove Park Road for older people wanting to reach the Church and bus stop in Dyke Road.



	Seating is good in parks, such as hove park
	not much seating in town centres where the shops are - would be useful to have a seat in some of the larger stores for breaks when shopping.

	many bus stops have seating strips - can this be extended to all bus stops in residential areas?
	many cafes and pubs on main roads have outside seating on pavements.

	
	

	Parks and sea front have plenty of seating
	

	Lots of parks and surrounding countryside easily accessible by bus.
	

	seafront is a fantastic area
	


· Pavements are well-maintained, free of obstructions and reserved for pedestrians.

	A large number if not all pavements have sloping ramps into the road for easy wheelchair, walking when crossing the road.
Raised paving at bus stops to help getting on and off buses.
Pavements in general are well maintained.
A lot of litter bins round main shopping routes.
	In residential areas, eg Hove Park Road, old paving stones have been distorted by tree roots and parking on pavements; this, added to problems caused by fallen leaves and wet weather, make pavements very dangerous for older people.



	
	BAD - paving can get uneven and the very elderly tend to shuffle along so this is a potential trip hazard - how are these monitored? 
a lot of good areas but also a lot of bad with cracked paving, and manhole covers jutting up.
Tarmac pavements seem to get uneven and can be a trip hazard as well as gathering rain.
Too many obstructions with badly positioned signage - some examples with corner cafe/pubs have signs and tables obstructing the sloped kerb for wheelchairs



	Clean well-maintained streets are high priorities for older people and road and pavement repair is the issue that those aged 65 years and over consider most needs improving  


	

	
	

	
	

	
	

	When a new sheltered housing block is designed there needs to be a designated parking space at the same level as the pavement right outside so that vulnerable people don't have to cross roads to board the transport they need. (As is the case currently such a block in Whitehawk Road.  A member has been told that the current priority for Council transport spending is implementation of the 20 mile an hour limit restrictions, so funds are not available to make this venue more accessible to the people it is intended for.




· Pavements are non-slip, are wide enough for wheelchairs and have dropped curbs to road level.

	Smooth pavements LL 0413
	

	
	

	
	

	
	

	
	

	
	

	
	


· Pedestrian crossings are sufficient in number and safe for people with different levels and types of disability, with nonslip markings, visual and audio cues and adequate crossing times.

	lots of pedestrian crossings, and well marked with non slip and sloping access for wheelchairs..
	the new version of lights at waist height are very confusing for the elderly. On a crossroads a green light to cross left to right is visible as well as a red for you not to cross forward. Problematic for elderly with poor sight.

	Busy road junctions have automatic pedestrian crossings
	cars frequently zoom through zebra crossings with people waiting, and also go through red ( instances when it is on red) as it changes rather than stop.

	
	The new green man crossings are also not timed long enough to cross the road. Elderly and disabled people are not fully across before the lights change

	
	

	
	

	
	

	
	


· Drivers give way to pedestrians at intersections and pedestrian crossings.

	
	

	
	

	
	

	
	

	
	

	
	

	That other people get to know that older people take longer to do things eg getting on and off buses LL 0413


· Cycle paths are separate from pavements and other pedestrian walkways.

	No cyclists on the pavements LL 0413
	cyclists should not ride abreast as this takes up the whole path

	
	cycle paths should not be adjacent to walking path as cyclists use this to overtake

	Disability access to be enforced LL 0413
	elderly with mobility scooters often seen on cycle paths as pavements are too bumpy

	plenty of designated cycle paths, clearly marked
	Cars often park on cycle paths (e.g. Dyke Road Avenue) making cyclist veer into traffic - is there no penalty?

	
	Cyclists are not pulled up for bad behaviour - cycling on pavements etc

	
	Disability access to be enforced LL 0413

	
	


· Outdoor safety is promoted by good street lighting, police patrols and community education.

	street lighting in main street areas are good
	cars drive through red pedestrian lights - can we have a report them number to ring?

	walking through town centre areas generally good apart from known streets to avoid.
	parks and sea front isolated and dark in evenings

	police presence in Saturday night trouble spots.
	

	
	

	
	

	
	

	
	


· Services are situated together and are accessible.

	GOOD - shopping areas clustered round the city and on main routes.
	Access to some homes such as Martletts more difficult as public transport does not go to the front door

	
	

	
	

	
	

	Community Centres (Cornerstone, Somerset , Hangleton, Hanover ) not far from main bus routes
	

	Churches of multiple denominations are easily accessible by public transport.
	

	Hospital on main bus route
	


· Special customer service arrangements are provided, such as separate queues or service counters for older people.

	
	

	
	

	
	

	
	

	
	

	
	

	
	


· Buildings are well-signed outside and inside, with sufficient seating and toilets, accessible elevators, ramps, railings and stairs, and non-slip floors.

	
	

	
	

	
	

	
	

	
	

	
	

	
	


· Public toilets outdoors and indoors are sufficient in number, clean, well-maintained and accessible.

	GOOD - public toilets where they exist are reasonably well maintained and clean - especially on the seafront'

	BAD - not enough toilets makes it difficult for elderly incontinent people to get out and walk for pleasure.



	Toilets in public building are available to members of public - is this true? is it well publicised?
	

	
	Two public toilets closed last year due to budget cutbacks

	
	Long queues in busy periods for ladies toilets in city centre

	
	Pubs and shops do not encourage the elderly to use their toilets

	
	

	
	


Domain 2 – Transportation

· Public transportation costs are consistent, clearly displayed and affordable.

	The free bus pass is important for our physical and mental health, getting out and about and being able to travel to amenities and activities across the city PA Apr2013
	

	
	

	
	

	
	

	
	

	
	

	35% of older people in B&H do not have access to a car, and those who do, complain that parking restrictions make it difficult for them to use their cars.


· Public transportation is reliable and frequent, including at night and on weekends and holidays.

	free travel for over 60's on buses
	Need better bus services on bank holidays – eg Saturday service LL 0413

	
	Need more community transport for outings and visits LL 0413

	
	Need buses with even lower platforms LL 0413

	
	bus routes to outlying areas are under threat of closure - route 51 recently stopped

	public transport is very good into the city centre
frequent buses, good number of taxis available
	

	Main train stations served well by buses and taxis
	

	Night buses provide good services on main routes
	

	In Brighton & Hove people aged 65 years and over find traffic the most problematic in terms of presenting an obstacle to leaving the house, socialising and participating in community life.
Travelling to services and social groups can be a big problem for older people; 35% of older people in Brighton & Hove do not have access to a car, and those who do complain that parking restrictions make it difficult for them to use their cars.25 The 2008 Place Survey identified that public transport was the third
most important issue for older people after health services and clean streets (Figure 6.4).30 The introduction of free bus travel has led to a significant increase in older people travelling by public transport. Currently over 80% of residents aged 60 years and over use the council’s concessionary travel system. Older people do express concerns about the speed with which buses start and stop, and Woodingdean, Rottingdean and Eastern Road are deemed to have an inadequate service. In addition, there are other transport services such as Shopmobility and Easy Link community transport. Free transport assists greatly in
maintaining social and support networks. However, some older people also need to be assisted and accompanied. This personal social support may be what ultimately decides whether some older people can get out or not. (PHAR 2010)




· All city areas and services are accessible by public transport, with good connections and well-marked routes and vehicles.

	
	

	
	

	
	

	
	

	
	

	
	

	
	


· Vehicles are clean, well-maintained, accessible, not overcrowded and have priority seating that is respected.

	
	

	
	

	
	

	
	

	
	

	
	

	
	


· Specialized transportation is available for disabled people.

	Shop mobility
	

	Easy Link
	

	
	

	
	

	
	

	
	

	
	


· Drivers stop at designated stops and beside the curb to facilitate boarding and wait for passengers to be seated before driving off.

	Not all bus drivers wait until everyone is seated before moving LL 0413
	

	
	

	
	

	
	

	
	

	
	

	
	


· Transport stops and stations are conveniently located, accessible, safe, clean, well lit and well-marked, with adequate seating and shelter.

	Bus stops seem plentiful and in outlying areas.
	

	All stops in the city centre have electronic signs to show next bus times
	

	All stops have text facility to find time of next bus
	

	Many stops have seating
	

	
	

	
	

	
	


· Complete and accessible information is provided to users about routes, schedules and special needs facilities.

	Journey On – but on-line only
	

	most bus stops in centre and main bus routes have excellent electronic signs showing live bus frequencies
	

	good signs at train stations showing live departure and arrival times
	

	Live bus times available on internet and on phone apps
	May be an issue for those not web able

	
	

	
	

	
	


· A voluntary transport service is available where public transportation is too limited.

	Participants in sheltered housing tell us that they particularly express the value they place on 'shoplink'-like bus services, which pick people up from their door , go to a supermarket, and drop them back with their shopping. This gives them more independence and choice, and provides some social interaction as well.
	

	
	

	
	

	
	

	
	

	
	

	
	


· Taxis are accessible and affordable, and drivers are courteous and helpful.

	plentiful in city centre
	have seen drivers on mobile phone while driving (empty cab) and also running through stop pedestrian traffic lights

	drivers generally courteous and help with baggage
	

	recognised taxi ranks in central areas
	

	
	

	
	

	
	

	
	


· Roads are well-maintained, with covered drains and good lighting.

	Roads are well-maintained, with covered drains and good lighting
	Road and pavement repair is the issue that those aged 65 and over consider most needs improving

	
	

	
	

	
	

	
	

	
	

	
	


· Traffic flow is well-regulated.

	Traffic flow is well-regulated
	main roads into city are clogged during rush hours and summer months with queueing traffic

	In B&H people aged 65 and over find traffic the most problematic in terms of presenting an obstacle to leaving the house, socialising and participating in community life
	city centre car parks are full during most weekend peak periods so a lot of cars queuing

	
	no park and ride system

	
	

	
	

	
	

	
	


· Roadways are free of obstructions that block drivers’ vision.

	Roadways are free of obstructions that block drivers’ vision
	difficult to see cyclists when cycle lane is by pavement by parked cars - when turning into a drive or block of flats

	
	

	
	

	
	

	
	

	
	

	
	


· Traffic signs and intersections are visible and well-placed.

	Traffic signs and intersections are visible and well-placed
	

	
	

	
	

	
	

	
	

	
	

	
	


· Driver education and refresher courses are promoted for all drivers.

	Speeding courses offered as alternative to fine for those caught speeding
	

	
	

	
	

	
	

	
	

	
	

	
	


· Parking and drop-off areas are safe, sufficient in number and conveniently located.

	resident parking schemes - pity about the charges..
	difficult to park on own street near seafront in summer months

	several city centre car parks.
	

	passenger drop off points on pedestrian areas by the Theatre and the Dome
	Too much queuing for city centre car parks

	
	erious problem in roads adjacent to parking schemes. On very narrow roads, eg Hove Park Way, cars park on both sides of road, half on footpath to allow traffic to pass. This leaves insufficient fo people in wheelchairs on footpath. We are promised a review but nothing happens.



	
	

	
	

	
	


· Priority parking and drop-off spots for people with special needs are available and respected.

	Keep cyclists off the pavement LL0413
	No skateboards on pavements LL 0413

	The bus pass and frequency of buses is excellent.  LL 0413
	The #81 bus is supported by BHCC on a Sunday and at night ( an on bank holidays).  I do not see why they will not loop it around London road (I have asked the bus company, they say is is BHCC’s fault) LL 0413

	
	Disability access to be enforced LL 0413

	
	Carers and volunteers giving lifts to vulnerable people have received Penalty Charge Notices when escorting someone into their home which takes 10 minutes. The national Blue Badge parking card stays with the person as they re-enter their home, but needs in these circumstances to be left in the car (the driver would still need to run it back into them and could be fined then). Could there be a specific 'Carer's Parking Card' or 'Volunteer driver's Card' which prevents this and encourages suchhelp to be given? At the moment the vulnerable person fears to ask them to escort them in for the fear of them getting a parking ticket - yet they need this extra support.



	
	

	
	

	
	


In B&H people aged 65 and over find traffic the most problematic in terms of presenting an obstacle to leaving the house, socialising and participating in community life. Clean and well-maintained streets are also high priorities. Road and pavement repair isthe issue that those aged 65 and over consider most needs improving, though older people are most likely to think that public services are working to make areas cleaner and greener. (PHAR 2010)

35% of older people in B&H do not have access to a car, and those who do, complain that parking restrictions make it difficult for them to use their cars. The 2008 Place Survey identified that public transport was the third most impaortant issues for older peole after health services and clean streets.

Currently over 80% of residents aged 60years and over use the council's concessionalry travel system. Other transport services includ shopmobility and Easy Link coimmunity transport.

Free bus travel has reduced social isolation among older people.

Older people express concerns about the speed with which buses start and stop. Woodingdean, Rottingdean and Eastern road are deemed to have an inadequate service. (PHAR 2010
Domain 3 – Housing

· Sufficient, affordable housing is available in areas that are safe and close to services and the rest of the community.

	
	

	
	

	
	

	
	

	
	

	
	

	
	


· Sufficient and affordable home maintenance and support services are available.

	repairs to social housing provided by the council who manage the houses
	Maintenance costs & escalations are difficult for elderly persons to cope with & maintain a reasonable quality of life.



	affordable repairs and general maintenance provided by local charity AgeUKto private home owning residents
	

	
	

	
	

	
	

	
	

	
	


· Housing is well-constructed and provides safe and comfortable shelter from the weather.

	Opinion mixed on whether a block of flats would be only for older people or mixed ages, but as long as local facilities attracted people of all ages, many would be happy to watch people go by PA Apr 2013
	Need varied provision of housing LL 0413

	Difficulty of when to move – coping with moving home not nec an option PA Apr 2013
	Craven Vale is hard for the elderly as many steps and stairs to negotiate.  I have 28 steps to get to my house – with shopping not easy LL 0413

	How can the city anticipate the needs of the growing older population and make suitable arrangements in readiness PA Apr 2013
	

	
	

	
	

	
	

	
	


· Interior spaces and level surfaces allow freedom of movement in all rooms and passageways.

	
	

	
	

	
	

	
	

	
	

	
	

	
	


· Home modification options and supplies are available and affordable, and providers understand the needs of older people.

	
	

	
	

	
	

	
	

	
	

	
	

	Where flats are not on the ground floor, two lifts need to be provided, so that if one is out of order, residents can still get out


· Public and commercial rental housing is clean, well-maintained and safe.

	
	

	
	

	
	

	
	

	
	

	
	

	
	


· Sufficient and affordable housing for frail and disabled older people, with appropriate services, is provided locally.

	Want housing bills to be fixed or known, not uncertain PA Apr 2013
	Lack of extra care housing

	Want more than one lift in a building so that if one is out of order the other would allow people to get out PA Apr 2013
	there is a waiting list for sheltered housing




	Want stepped levels of health and social care to be available locally without having to move home PA Apr 2013
	

	There are 27 sheltered schemes for the elderly.
These schemes are accessible by public transport.
	

	There is one dementia care home in the city
	

	
	

	
	


Housing has an immediate and long term impact on health, wellbeing and qualitiy of life. Figures from the 2001 Census show that home ownership in Brighton & Hove decreases sharply after the age of 85 years although half of residents aged 85 or more in the city still own their own home (Census 2001 - DPH Annual Report 2012, p109).
The B&H Private Sector House condition survey of 2008 identified the strong relationshiip between age of the head of household and levels of non-decency. The highest rate was where the age of the head of household was aged 85 years and over. Cold damp homes that are poorly heated have been linked to ill halth and early deaths among older people.
There are a number of national and local schemes that provide maintenance and repair services as well as housing support and related personal care. The city council helps to fund 'Anchor Trust Staying Put', a Home Improvement Agency that employs handypersons to help older people (is this still the case??). The council's trading standards service has a Buy with Confidence scheme listing approved traders. Age UK has a Help and Home Scheme that matches older people and self-employed home helps and gardeners (still operational??) A national Warm Front grants programme supports people aged 60 years and over to have insulation and central heating installed. The Warm Homes Healthy People programme (run in 2011/2 and 2012/3) provides energy and money advice, winter warmth grants, and urgent practical help on how to keep the home safe and warm. A joint housing and public health initiative encourages health professionals on home visits and GPs in their surgeries to make referrals to the housing department where a housing problem is resulting in a health problem.

Brighton & Hove has nearly double the national average of independent active older people (14.92% compared to 8.24% for England) as well as having a smaller proportion of older people with high care needs (2.46% for Brighton & Hove, 3.36% for England). 
The 2008 MOSAIC profile of Brighton & Hove suggests that there is a significantly smaller percentage of older people living in social housing with high care needs than the England average. 
The City Council is working to ensure that all new housing in the city is built to Lifetime Homes Standards, with at least 10% of new affordable housing meeting the higher wheelchair standard.
A number of schemes in the city provide access to maintenance & repair services as well as some level of care & support. The Council currently carries out more than 500 adaptations to homes every year in the private & public sectors. It is also extending the availability of housing related information & case-working support to more people in general needs housing (tenants/owner occupiers).
A pilot joint housing & public health initiative encourages health professionals on home visits & GPs in their surgeries to make referrals to the housing department where a housing problem is resulting in a health problem. 
There is a strong & broad range of voluntary & statutory sector services which support older people living alone. (JSNA 2012)

• The significant & longstanding shortage of appropriate housing in Brighton & Hove increases stress & health pressures on carers
• An audit of older homeless people living in supported accommodation identified that over 50% of participants had 5 or more support needs.
• Older LGBT people have reported that they sometimes experience discrimination, particularly in communal accommodation
• There is a strong relationship between age of the head of household & levels of housing condition non decency. The highest rate was where the age of the head of household was aged 85+ (56%). People aged 65+ are living in homes above the city’s averages for non decency for three of four indicators.
• The oldest owner occupiers (85+) are more likely than all other older people to move into communal establishments that may offer less independence, which could be due to a shortage of private sheltered or extra care housing schemes that also provide an element of support. (JSNA 2012)

  

Domain 4 - Social participation

· Venues for events and activities are conveniently located, accessible, well-lit and easily reached by public transport.

	More free toilets before 11am on Sunday LL 0413
	Longer (health)walks LL 0413

	Older LGBT groups (as I can’t seem to find any) would make my life easier and make me feel less isolated as a lesbian woman LL 0413
	More keep fit places for older people LL 0413

	Free entry to swimming pools etc (perhaps means tested ) LL 0413
	I would not go into Brighton in the evening (too many drunks around) LL 0413

	Many people will not go out after dark because the street lighting is often poor LL 0413
	Lack of activities in Patcham, especially in the day time LL 0413

	As many opportunities as younger people to join classes / learn skills and be supported LL 0413
	

	The Brighton Centre and the Odeon are inaccessible by public transport via the city centre. 


	Walking from the clock tower to the sea front is impossible for many older people as was proved by the lack of attendees at the Older Peoples day/event at the venue a few years ago.



	there are several entertainment venues in the centre of the city and some community centres in outlying areas
Theatre , the Dome and main public library are accessible by taxi but not easily reached using buses by the elderly who may have trouble walking the distances needed
	City centre locations do not have bus stops outside
The new Keep historical archive does not plan to have buses stopping close by. A five minute walk for the young can be a daunting prospect for some elderly and disabled residents.




· Events are held at times convenient for older people.

	one venue - Duke of Yorks has events during the day specifically for the elderly
	

	There is a wide range of clubs,groups and activities for older people across the city taking place during the day. See the Its local actually website. www.thefedonline.org.uk/Its local actually.
	

	Events for the elderly in community centres are held during the day
	

	Theatre and cinemas have matinee events as well as evening performances
	

	
	

	
	

	
	


· Activities and events can be attended alone or with a companion.

	Whilst recently researching activities for older people, we came across some providers that stated you could bring a companion/carer but none that stated you couldn't.
	

	
	

	
	

	
	

	
	

	
	

	
	


· Activities and attractions are affordable, with no hidden or additional participation costs.

	There are a large number of activities and lunch clubs that are of a reasonable price (£3 and under)


	

	Shopping incentives are available from Infinity Foods (10% off to older people), and from B&Q hardware store on Wednesdays. It is ALWAYS worth asking about discounts for older people
	

	Money Saving Expert national website is very useful, for those who access the Internet.


	

	
	

	
	

	
	

	How about a Grey Pound sticker Scheme for retailes to put on their doors to let older people know there are discounts available to older people?




· Good information about activities and events is provided, including details about accessibility of facilities and transportation options for older people.

	The Its local actually website is a comprehensive guide to activities for adults across the city it includes accessibility information and links to transport information
	

	Hangleton and Knoll have helped 50+ (aged) local people to develop the following clubs: Gentle Exercises, Art Club, CAMEO (Come and Meet Each Other) Club, Coffee Break, Crafty Adults, Film Afternoon, Forget Me Nots Social Club, Gardening Club, HaKIT, Hangleton Get Together Club, Knoll Advice Centre, Knoll Bingo, Knoll Lunch Club, The Knollites Group, The Poetry Group, The Reading Group, Short Mat Bowls, Singing for Health, Slimming World, South Downs Arts Society, Tai-Chi, Trips
	

	The details of the Hangleton and Knoll 50+ group are kept up to date on http://www.hk50plus.org.uk/

	

	
	

	
	

	
	

	
	


· A wide variety of activities is offered to appeal to a diverse population of older people.

	There is a wide range of activities for older people across the city including, exercise ,the arts, culture and specialised subjects.
	

	There are regular Healthwalks, which could be extended to offer those with more limited mobility stop regularly along routes with seats. Swimming costs are lower for older people, but are due to go up 7% in 2013, unless you are on Pension Credit. 
There was an Older Peoples Olympics in 2012 which was a great initiative and could be repeated. There could be Adult Gyms next to every playground (there is an outdoor gym in Hove Park, and another in Portslade's Vale Park but this is just over the border in West Sussex County Council area). 
There could be more Taster Days to encourage people to try new activities.
There is a subsidy offered to Bowls Clubs to help with lawn maintenance costs, but the number of clubs supported is under review and balanced with other spending requirements on a continuous basis.
	

	The FED holds extensive information on local 'day services' accessible via the 'It's Local Actually' website. Other information sources include the Active4Life website for physical activity
	

	the city has a number of local initiatives providing affordable, accessible and good quality age-friendly public services. these include Healthwalks; NHS Health checks; Health Trainers; Active 4 Life; Brighton & Hove Albion Ahead of the Game and Standing Tall programmes; WRVS meals on wheels, home library service, good neighbour scheme, community transport; Age UK services; Lifelines; Brighton Carers Centre; Alzheimers Society; Hangleton & Knoll 50+ Steering Group; Food Partnership.
	

	Brighton & Hove residents aged 65 years and over are more likely than other age groups to be satisfied with public services; including the city council (54%), Sussex Police (63%), local dentists (76%), GP services (92% of residents aged 75 years and over). In addition, residents aged 75 years and over are the most likely to think that public services are working to make areas cleaner and greener (74%). (PHAR 2010)
	

	
	

	
	


· Gatherings including older people are held in various local community spots, such as recreation centres, schools, libraries, community centres and parks.

	Want a small flat in a community hub which would be accessed by people of all ages (eg shop, library, cinema), on bus routes PA 04/13
	Seating in shops LL 0413

	Want communal social space in our locality and a green space to sit in when the weather allows it PA 04/13
	

	
	

	
	

	
	

	
	

	
	


· There is consistent outreach to include people at risk of social isolation.

	There are a number of organisations focusing on identifying and supporting those at risk of /or are experiencing social isolation: Neighbourhood Care Scheme -provides one-one volunteering/a good neighbour scheme on a local level.
LifeLines-provide Activity Partner Scheme to support older people to take part.
Brunswick Older Peoples Project - a volunteer befriending scheme for older often housebound people
Helping Hands- supports older people in their homes
Contact the Elderly-organise tea afternoons for small groups of older people in their own homes
There are probably more than the above mentioned. Although there is a good amount of focus on this area, identifying and finding a route in to people that are socially isolated continues to be a challange


	

	The Neighbourhood Care Scheme is a good neighbour scheme that connects people in certain geographical patches within the city by matching them with local volunteers who can support them in simple ways, such as social visits, going out, help with paperwork, and odd jobs. In 2012, 246 volunteers supported 249 members, providing more than 10,000 hours of direct support. One third of the members are over 85 years old. All of them have difficulty getting out of their homes. This matching service relies on ongoing funding from the local council and charitable donations.


	

	
	

	
	

	
	

	
	

	
	


Domain 5 - Respect and social inclusion

· Older people are regularly consulted by public, voluntary and commercial services on how to serve them better.

	There are many opportunities for older people to become involved in consultation e.g. Older People's Council; pensioners forum; GP practice groups etc. Recent research by Brighton University and Age UK has sought detailed views of older people on the topic of Well-being, has published a report and will shortly launch training materials based on this. 
	The problem is that many older people do not wish to be involved, or have restricted mobility which makes it difficult for them to be involved.

	In my experience the frequency of consultation with older people has been good but have heard complaints that feedback after the event has not been forthcoming.


	The Draft City Plan (will be out in May 2013) for the next 30 years was intended to include older people in every instance. At the moment older people are mentioned only in the "Cultural and other activities" section. AFC needs to be properly integrated into this.



	In Brighton & Hove 20% of Place Survey (2008) respondents aged 75 year and over have participated in a group which makes decisions affecting their local area compared to 15% of adults in the city. A number of local organisations are important in enabling older people to participate including the Older People's council, Brighton & Hove Pensioner Action, Lifelines, Tarner Health Action Group. (PHAR 2010)


	

	NHS & BHCC both fund ‘gateway’ organisations to ensure older user voices inform decision making, including BME elders; Public sector funding for VCOs is dependent on evidence of user involvement in design and delivery of services which continue to evolve in response to feedback. The city now has many older people user-led organisations/groups including MindOut (peer support for LGBT elders with mental health issues); Hangleton & Knoll 50+ Group which coordinates health activities; The Neighbourhood Care Scheme is directed by users & is a good neighbour scheme to primarily isolated older people; Lifelines volunteers (all 50+) design & deliver individual & group activities in partnership with an extra care housing scheme.
	

	
	

	
	

	
	


· Services and products to suit varying needs and preferences are provided by public and commercial services.

	Central area, London Road well provide. Outer areas have more restricted provision
	‘Old age’ spans a long period and services tend not to differentiate.

	Housing options are becoming more imaginative in both private and public sectors but supply is very limited. On the other hand forthcoming changes in housing benefit may force people who lived in an area for many years to move to a totally different part of the city because of lack of suitable alternatives in the area where they now live.


	

	Brighton & Hove has a strong and broad range of voluntary and statutory services which support older people living alone, 
	however there is a relatively large proportion of older people living alone and potentially isolated. (PHAR 2010)



	
	

	
	

	
	

	
	


· Service staff are courteous and helpful.

	
	

	
	

	
	

	
	

	
	

	
	

	
	


· Older people are visible in the media, and are depicted positively and without stereotyping.

	There is a radio programme called Grey Matters (might be radio re-verb) Run by and for older people. The Argos newspaper always seems quite positive to report on older people's events etc.


	Older people have a low profile, seen as a vulnerability rather than an asset, many retirees move out to more ‘age friendly’ neighbouring towns, increasing the marginalisation & social isolation of those who stay. Older people remaining face issues such as isolation & loneliness due to deteriorating health, loss of mobility & confidence to go out, as well as loss & bereavement. 

	
	

	
	

	
	

	
	

	
	

	
	


· Community-wide settings, activities and events attract all generations by accommodating age-specific needs and preferences.

	
	

	
	

	
	

	
	

	
	

	
	

	
	


· Older people are specifically included in community activities for “families”.

	The Hangleton and Knoll Project co-ordinate a families outing group that encourages grandparents/older people to be included.
	Needs to be far more integrated (families) activities and opportunities for older people and their carers

	
	

	
	

	
	

	
	

	
	

	
	


· Schools provide opportunities to learn about ageing and older people, and involve older people in school activities.

	have been aware of some inter-generational projects with schools in the past.


	

	
	

	
	

	
	

	
	

	
	

	
	


· Older people are recognized by the community for their past as well as their present contributions.

	The LifeLines project supports older volunteers to become volunteers/mentors to other older people. They are recognised in the local community


	

	
	

	
	

	
	

	
	

	
	

	
	


· Older people who are less well-off have good access to public, voluntary and private services.

	Bus passes are an enormous asset to older people of limited means. This was frequently mentioned in recent research of older people and well-being. 

	

	There are a good number of lunch clubs providing a good meal and companionship for a modest fee

	

	There is a wide range of affordable activities and lunch clubs across the city (£3 and under). Maybe have better promotion of Blue Badges as many people believe they belong to a vehicle rather than the individual. This would be useful to have should they use a volunteer driver scheme or arrange lifts with others
	

	
	

	
	

	
	

	
	


Domain 6 - Civic participation and employment

· A range of flexible options for older volunteers is available, with training, recognition, guidance and compensation for personal costs.

	
	

	LifeLines - supports older volunteers to support older people
Neighbourhood Care Scheme - has a large number of older volunteers
Many church groups have older congregation members who volunteer.


	

	In Brighton & Hove there are 19,200 volunteer positions, giving 57,600 hours per week. 13% of volunteers (equivalent to nearly 2,500 people) are aged over 60. 
A 2008 survey by Neighbourhood Care Scheme, a local organisation which recruits local volunteers to support older people, people with physical disabilities and carers, found that 62% of volunteers reported feeling generally better, 11% felt less depressed and 39% felt an increase in their self esteem as a result of their volunteering activities.


	

	Charity groups provide main opportunities
	

	
	

	
	

	
	


· The qualities of older employees are well promoted.

	
	Ageism is still apparent among many city employers. Accumulated skills and wide experience/reliability are not well evidenced

	
	

	
	

	
	

	
	

	
	

	
	


· A range of flexible and appropriately paid opportunities for older people to work is promoted.

	B+Q
	

	
	

	
	

	
	

	
	

	
	

	
	


· Discrimination on the basis of age alone is forbidden in the hiring, retention, promotion and training of employees.

	
	

	
	

	
	

	
	

	
	

	
	

	
	


· Workplaces are adapted to meet the needs of disabled people.

	
	

	
	

	
	

	
	

	
	

	
	

	
	


· Self-employment options for older people are promoted and supported.

	
	

	
	

	
	

	
	

	
	

	
	

	
	


· Training in post-retirement options is provided for older workers.

	Continuing education and learning in later life can enhance a person's social life as well as provide mental stimulation.

Older people in the city have relatively high educational assets. 18% of those aged 50-74years have higher level qualifications (equivalent to degree level or higher) compared to 15% for England. The proportion of older people with no qualifications is lower compared with England as a whole.

There is a large number of organisations providing adult learning. These include private companies and voluntary organisations with some supported through the National Skills Agency (does this still exist??). U3As are self help, life-long learning co-operatives for older peole no longer in full time work. The Brighton & Hove U3A has over 400 members attending classes ranging from Scrabble to languages and art appreciation. Most members are aged 60 years or over, and many are either widows or widowers. U3A gives them opportunities for social interaction and continued learning. (PHAR 2010)


	

	
	Government priorities have shifted e.g. funding art based courses that appeal to older people have been replaced by more vocational training, increasing risks of social isolation for older people. 



	
	

	
	

	
	

	
	

	
	


· Decision-making bodies in public, private and voluntary sectors encourage and facilitate membership of older people.

	Improving,- representation is expanding on public committees
	

	NHS & BHCC both fund ‘gateway’ organisations to ensure older user voices inform decision making, including BME elders; Public sector funding for VCOs is dependent on evidence of user involvement in design and delivery of services which continue to evolve in response to feedback. The city now has many older people user-led organisations/groups including MindOut (peer support for LGBT elders with mental health issues); Hangleton & Knoll 50+ Group which coordinates health activities; The Neighbourhood Care Scheme is directed by users & is a good neighbour scheme to primarily isolated older people; Lifelines volunteers (all 50+) design & deliver individual & group activities in partnership with an extra care housing scheme.
	

	
	

	
	

	
	

	
	

	
	


Domain 7 - Communication and information

· A basic, effective communication system reaches community residents of all ages.

	Circulation of accessible information for older people is v important PA 04.12
	

	We are aware of around 37 community newsletters and newspapers published and distributed across the city


	Older people of all types consistently tell us that non-IT based communication systems are patchy. They say that it there seems to be lots going on in the city, but it is difficult to find out about it easily. They are aware of the decline of paper-based information systems and say they will come to rely more on face-to-face information services if this continues. They tell us that they see public services increasingly relying on IT-based information provision.
They would like to know where to find the right paper information booklets, as local residents' magazines promote local businesses and do not always provide what they are looking for.



	
	

	
	

	
	

	
	

	
	


· Regular and widespread distribution of information is assured and a coordinated, centralized access is provided.

	Regular information and broadcasts of interest to older people are offered.


	Access to local information about what's on for older people is often cited as difficult to find. Many older people say they are not able or do not want to go online for information, or make a trip to a library to get information. The decline in hard copy material is leaving some people out of the picture. Our group would like to see a further investment in Community Notice Boards near local shops, where local events and activities can be advertised, and be easily read by all.



	While there is a single access point for social care, in general older people have difficulty negotiating the wide range of information sources on services. Council Connect aims to help people access coundil and other services on line by providing support through trained volunteers in public libraries. these volunteers help people use onling and locally provided information and refer then on to other sources of advice and infomation if required. (PHAR 2010)
	

	The FED has developed a website with local information on services in the city - It's Local Actually.
	

	
	

	
	

	
	

	
	


· Regular information and broadcasts of interest to older people are offered.

	Grey Matters (local radio), The Pensioner. City News (local authority) and a number of Charitable Body publications
are provided within & without the City plus the local 'Evening Argus' and Leader fulfill these requirements
	There is a Red Button on a TV remote control which is supposed to offer Community Information, but in practice is not much used at present

	
	

	
	

	
	

	
	

	
	

	
	


· Oral communication accessible to older people is promoted.

	
	

	
	

	
	

	
	

	
	

	
	

	
	


· People at risk of social isolation get one-to-one information from trusted individuals.

	There are a number of organisations focusing on identifying and supporting those at risk of /or are experiencing social isolation: Neighbourhood Care Scheme -provides one-one volunteering/a good neighbour scheme on a local level.
LifeLines-provide Activity Partner Scheme to support older people to take part.
Brunswick Older Peoples Project - a volunteer befriending scheme for older often housebound people
Helping Hands- supports older people in their homes
Contact the Elderly-organise tea afternoons for small groups of older people in their own homes
There are probably more than the above mentioned. Although there is a good amount of focus on this area, identifying and finding a route in to people that are socially isolated continues to be a challange


	Services for older people in the city historically have been disjointed leading to gaps in provision, increasing risks of isolation for older people, loneliness is a problem. Over the last three years stakeholders have worked closely to minimise gaps in services. At the same time the economic climate has changed with fewer resources, exacerbating problems. Personalisation &  particularly personal budgets should have significantly changed the way services are delivered to improve the older person’s experience, however outcomes are mixed & take-up of direct payments by older people locally has declined. Across all sectors older people are presenting with more complex needs. Shrinking budgets mean that mainstream provision has had to become more inclusive. Whilst the public sector has commissioned preventive services to complement statutory provision, the focus has been on reducing hospital admissions. 



	Systems for neigbourhood watch/help/carers are in place but need more awareness input & information 
needs to be available.


	

	The city volunteering strategy has engaged volunteers which significantly improves health & wellbeing & combats social isolation for older volunteers. 

Mainstream provision has had to become more inclusive with a growing focus on preventative services being commissioned to complement statutory provision.

Older people are presenting with more complex needs. 


	

	. Information on ‘grassroots’ activity such as lunch clubs has been difficult to access, however development of a citywide project has been led by older & disabled people to ensure that this information is becoming available to stakeholders through a range of media
	

	
	

	
	

	
	


· Public and commercial services provide friendly, person-to-person service on request.

	
	

	
	

	
	

	
	

	
	

	
	

	
	


· Printed information – including official forms, television captions and text on visual displays – has large lettering and the main ideas are shown by clear headings and bold-face type.

	
	

	
	

	
	

	
	

	
	

	
	

	
	


· Print and spoken communication uses simple, familiar words in short, straightforward sentences.

	
	

	
	

	
	

	
	

	
	

	
	

	
	


· Telephone answering services give instructions slowly and clearly and tell callers how to repeat the message at any time.

	
	

	
	

	
	

	
	

	
	

	
	

	
	


· Electronic equipment, such as mobile telephones, radios, televisions, and bank and ticket machines, has large buttons and big lettering.

	
	

	
	

	
	

	
	

	
	

	
	

	
	


· There is wide public access to computers and the Internet, at no or minimal charge, in public places such as government offices, community centres and libraries.

	We have identified around 45 venues offering low cost accessible internet access. Also currently exploring the development of community information hubs where people can access information,


	Some older people tell us that they do not want to learn to use computers. We need to recognise that as technology advances, there will will always be some people who can't or don't want to keep up with changing technologies because they can't cope with it. We still need to produce some information in paper form, and run advice surgeries for those that need face-to-face support due to difficulties in communicating. These people need not to be put at a financial disadvantage through digital exclusion, but need to be helped by those who are able to access digital information.



	
	

	
	

	
	

	
	

	
	

	
	


Domain 8 - Community and health services

· An adequate range of health and community support services is offered for promoting, maintaining and restoring health.

	Need to include elderly people who are generally overlooked for younger sports and pastimes – nb closing of bowling greens  LL 0413
	More activities for older people, possibly intergenerational LL 0413

	‘Patching Lodge’ in town LL 0413
	Community projects like Lifelines in place across the whole city LL 0413

	Sharing of venues, transport, info, best ideas between different groups LL 0413
	

	The NHS Health checks programme is aimed at people aged over 40 years in workplace and gneral practice settings, in an effort to ieentify early signs of heart disease, diabetes, kidney disease and risk of stroke. Between April 2010 and January 2011 almost 1,100 checks were undertaken and over 1,100 referrals were made to stop smoking, ecercise, wirght management and GP services.
The health Trainer programme trains local peoole to lsupport residents with health and health-related issues such as diet, exercixe, alcohol, smoking and mental health and helps them adopt a healthier lifestyle. Access by older people has been encouraged through links with sheltered housing and hospital services.
The average weekly consumption of alcohol amongthe over 50s ranges from 9.3-17.4 units per week - within recommended limits. However a small but significant proportion of men in Queen's Part (11.7%) have an average weekly consumption of over 35 units, well above recommended limits.
Older people who smoke are less willing to give up, although in B&H, a higher proportion of people aged 65 and over who do set a quit date succeed in stopping compared to younger age groups.
According to the 2008 MOSAIC profile of Brighton & Hove, the city has a significantly higher percentage of independent older peole with relatively active lifestyles than the England average. Physical activity decreases with age: 40% of those aged 65-74 exercise three or more times a wekk, but by the times people reach 75 years and over only 25% exercise three or more tmes a week, with 42% exercising less than once a month or not at all. Women exercise less than men.
Data from the Health Counts survey suggests that older people in B&H, especially women, eat more healthily than younger people. (PHAR 2010)
	

	Primary Care:
In Brighton & Hove there is a substantial gap between numbers of people on disease registers in general practice & the modelled prevalence for those conditions in the local population.
Brighton & Hove has the lowest risk detection in the South East & significantly below the England average for coronary heart disease (CHD), stroke & hypertension in Brighton & Hove & across the South East.. (JSNA 2012)
Prevalence of the QOF clinical diseases as measured by the QOF registers are lower than expected for our population including CHD, diabetes, Chronic Obstructive Pulmonary Disease (COPD) & hypertension. This indicates large‐scale undiagnosed conditions in our population & the potential to save lives, reduce the burden of ill‐health & improve patient outcomes through risk identification, placing people with identified risk on registers & delivering high quality care for patients on the disease registers in primary care. This is a commissioning challenge & a provider challenge.
In Brighton & Hove prevalence appears to be significantly underestimated by QOF reporting for several conditions: with approximately half of patients with CHD, well over half of patients with hypertension, just over one third of patients with stroke & three‐quarters of patients with COPD not detected by general practices.
The Fed Centre for Independent Living conducted a study in 2011 which consisted of focus groups and in‐depth interviews with 84 adults with a range of physical impairments, mental health conditions and learning disabilities.3
One of the main themes explored in the research was the experience of NHS healthcare. While some respondents were positive about the NHS overall, several reported mixed experiences of the care they received in primary care. Issues highlighted including:
access to( GPs
the care and time taken by doctors(
willingness to proactively treat( problems
the extent to which doctors involved them in treatment( decisions
Continuity of care was a very important factor in determining their view of healthcare. Those who were able to build up a personal relationship with their GP were more satisfied than those who saw many different GPs.
In the 2012 City Tracker Survey 91% of all respondents were satisfied with their local chemist & 88% with their local GP. This was higher still for those who use those services at 96% for chemists & 90% for their GP. Satisfaction was lower for NHS dentists at 59% of all respondents & 79% of users.5
South East Health Limited manages GP out of hours services for Brighton & Hove. It receives feedback on its service by sending out monthly Patient Satisfaction Questionnaires (PSQ) to a random sample of patients. Figure 7 shows patient feedback for March to November 2011. Over this nine month period, 90% of patients rated South East Health’s service as excellent or good and 3% rated the service as poor. The overall response rate for this period was 26%.
The Vital Signs report for Brighton & Hove for the quarter ending March 2012 shows that of 1,194 patients surveyed, 95% of patients were satisfied with the dentistry they have received, the same as Strategic Health Authority (SHA) & England averages. 88% of patients were satisfied with the time they had to wait for an appointment, compared with SHA & England averages of 91% & 90% respectively. 

Dentistry:
Whilst satisfaction with the quality of dentistry received is generally high, satisfaction regarding waiting times is below what might be expected. There are currently 28 dental practices accepting NHS patients in Brighton & Hove out of a total 55, equating to 51%. It is possible for patients to access NHS dental services in the city.


	

	Health Promotion:
The NHS Health checks programme is aimed at people aged over 40 years in workplace and gneral practice settings, in an effort to ieentify early signs of heart disease, diabetes, kidney disease and risk of stroke. Between April 2010 and January 2011 almost 1,100 checks were undertaken and over 1,100 referrals were made to stop smoking, ecercise, wirght management and GP services.
The Health Trainer programme trains local peoole to lsupport residents with health and health-related issues such as diet, exercixe, alcohol, smoking and mental health and helps them adopt a healthier lifestyle. Access by older people has been encouraged through links with sheltered housing and hospital services.
'It's Local Actually' is a web based database of 'day services' across the city.

Dementia:
Applying national prevalence rates to the local population suggests that there are approximately 3,000 people aged 65 years or over with dementia in Brighton & Hove – projected to increase to around 3,300 by 2025. Of these 29% will suffer from severe dementia. There are almost 200 people under 65 with young onset dementia. Brighton & Hove PCT is ranked 160/176 local health areas (where 176 is worst) for diagnosis of dementia. 
There is a Brighton & Hove dementia implementation group which oversees implementation of the Joint Dementia Plan. Members include the Clinical Commissioning Group, voluntary sector, local authority, mental health & acute trusts.
Design plans for a new building at the RSCH have considered the orientation of people with dementia. 
A dementia champion post at RSCH has been funded for one year from April 2012 to support improvement to the quality of dementia care. 
A dementia support worker based at the Carers Centre supports people with dementia & their carers. 
A new memory assessment service will commence in April 2013. 
A Care Home In-Reach service supports independent sector care homes & nursing homes to develop person centred approaches to dementia 

Falls and Ostoperosis
Since 2009, Brighton & Hove has had an integrated Osteoporosis & Falls Prevention Service provided by Sussex Community Trust. A Falls & Osteoporosis scoping report revealed that whilst the number & length of stay of falls-related admissions have not increased over the past five years, falls & fractures have a sizeable impact upon the local health economy. 
In 2010/11, there were 11,636 falls in Brighton & Hove, of which 2,292 resulted in hospital admissions. 8 10% of all emergency admissions were due to a fall & 130 patients were admitted from nursing homes with hip fractures following a fall.8 Outcomes for residents in the city who have had a fall are poor & there are long waits to access support.
Brighton & Hove has a citywide falls prevention & osteoporosis service. 
Over the past five years, the number & length of stay of falls-related admissions have not increased. 
Albion in the Community’s ‘Standing Tall’ programme provides a community based exercise programme to improve strength, balance & flexibility & reduce falls in older adults


Long Term Conditions
In 2011, Brighton & Hove PCT reconfigured the way that long term conditions were to be managed by primary and community care providers. The new multi-disciplinary Integrated Primary Care Teams, in conjunction with primary care will provide support to patients with long term conditions (eg asthma, diabetes, COPD, CHD) and/or the frail elderly to effectively manage their condition/s and improve patient outcomes and experience. These patients will be predominantly housebound or in care homes, registered with a Brighton & Hove GP. This pilot service will be evaluated in early 2013.


	

	
	


· Home care services include health and personal care and housekeeping.

	Needs to be a minimum cost LL 0413
	

	
	

	
	

	
	

	
	

	
	

	
	


· Health and social services are conveniently located and accessible by all means of transport.

	
	

	
	

	
	

	
	

	
	

	
	

	
	


· Residential care facilities and designated older people’s housing are located close to services and the rest of the community.

	Through the development of community-based services, such as home care, re-ablement services, transitional care, extra care housing & day options, Brighton & Hove city council aims to help more people to live at home for longer & with more independence. 

Numbers of people admitted to residential & nursing homes have been reducing steadily year on year, probably due to people staying in their own home longer & spending less time in a care home. In 2010/11, there were 714 admissions per 100,000 compared with 801 in 2009/10 & 887 in 2008/9. Comparator authorities had 783 admissions per 100,000 in 2010/11. 

	

	In 2011, over 87.9% of people who received Intermediate Care Services after leaving hospital were still in their own homes after 90 days, a higher rate than most other councils
	

	All nursing homes contracted by the city council plus those providing NHS funded care have signed up to the new Care Homes with Nursing Competencies Framework.18 This framework recognises the specialist role of nurses working in the sector & sets agreed standards & competencies for registered nursing staff to ensure a safe clinical environment for residents. 


	

	
	

	
	

	
	

	
	


· Health and community service facilities are safely constructed and fully accessible.

	
	

	
	

	
	

	
	

	
	

	
	

	
	


· Clear and accessible information is provided about health and social services for older people.

	
	Older people dislike asking for help, many are not digitally engaged, so advice needs to be accessible.

	
	

	
	

	
	

	
	

	
	

	
	


· Delivery of services is coordinated and administratively simple.

	
	

	
	

	
	

	
	

	
	

	
	

	
	


· All staff are respectful, helpful and trained to serve older people.

	
	

	
	

	
	

	
	

	
	

	
	

	
	


· Economic barriers impeding access to health and community support services are minimized.

	
	

	
	

	
	

	
	

	
	

	
	

	
	


· Voluntary services by people of all ages are encouraged and supported.

	VCS volunteers have a similar age profile to the working population, with the vast majority of volunteers (69%) & management committee members (73%) being between 25 & 59 years old
	

	A number of organisations facilitate older people’s participation including the Older People’s Council, LifeLines, AgeUK Brighton & Hove, Hangleton and Knoll 50+ Group, Tarner Health Action Group
	

	
	

	
	

	
	

	
	

	Local history or civic associations abound. Joining these up to map the activity and skills of them all would provide us with useful information about volunteering activity which is supported by older people.




· There are sufficient and accessible burial sites.

	
	

	
	

	
	

	
	

	
	

	
	

	
	


· Community emergency planning takes into account the vulnerabilities and capacities of older people.

	All Planning applications to the city Council are subject to an Equalitiy Impact Assessment – this could be strengthened to highlight the needs of older and vulnerable people
	

	Emergency Planning / Warm Homes Healthy People initiative - 
	

	
	

	
	

	
	

	
	

	
	


· End of Life 
	We have amongst the highest number of people dying at home (although at only 43%, there is still substantial scope for further improvement). (JSNA 2012)

Between 2008 & 2010, there were 2,159 deaths from causes which would have fulfilled the criteria for end of life care (cancer, respiratory, cardiovascular disease & other main cause of death). During this period, 48% of total deaths in Brighton & Hove occurred in hospital, whilst 41% occurred in the usual place of residence (including care homes). 
Whilst Brighton & Hove are performing slightly better than the national average (54% of deaths occurring in hospital & 38% in the usual place of residence), national performance is poor. The national target is for 70% of all deaths to occur at the usual place of residence.A higher proportion of people are dying in their own residence (22%) than in the South East (19%) or England (20%). A lower proportion of people are dying in hospital in Brighton & Hove (48% in 2008‐10) compared with the South East (51%) & England (54%).
Community Integrated Primary Care Teams support patients within the community, in conjunction with input from the Macmillan Specialist Palliative Care Team, Martlets Hospice & the Hospice@home service which supports patients 24 hours a day, seven days a week. The Community Rapid Response Service supports patients to be cared for in their preferred place of care, who would otherwise be admitted to hospital.
A framework for assessing the quality of end of life care in care homes with nursing has been developed in partnership with the council.

The End of Life Care Scoping Review of Community Services in Brighton & Hove will provide an opportunity to:
identify gaps in service( provision & reduce duplication between teams & services & provide a seamless equitable service
make better use of the current spend(
listen( to patients & carers about their experiences & explore how services could be improved
listen to( & empower clinicians & frontline staff to lead & deliver change

	

	
	

	
	

	
	

	
	

	
	

	
	


General comments:

I think it is an ‘age friendly’ city.  The bus pass and frequency of buses is excellent.  The people are friendly and helpful’ LL 0413

I feel it is age friendly already LL 0413

I feel Brighton is age-friendly. There is such a diverse population (old and young).  However I would not go into Brighton in the evening (too many drunks around) LL 0413

Specific issues include: Single pensioner households are higher than average & most people aged 75+ live alone; Lack of information about local activities; Hilly terrain challenges mobility & public transport to outlying areas is infrequent & stops early; Many older people live in poor private rented housing & much housing does not meet the decent homes standard, particularly for those 85 years plus. One in ten households is in fuel poverty; Depression is higher in older people than other groups with almost twice the national average of suicides & death from undetermined injury, yet evidence shows mental health services focus on younger age groups. Up to 16% of people over 65 have depression, 2–4% have severe depression; There are almost 24,000 carers with increasing numbers of older parent carers of adults with LD/autism. Carers find it hard to ensure their needs are met; There is a significant ageing LGBT population; Many BME communities, including travellers, are not engaged.
The largest percentage of residents aged 65 years & over are in 5 wards, with over half the city’s older people living in the 40% most deprived areas for older people in England, and some in the 4% most deprived. The West locality has the highest number of older people & prevalence of stroke, diabetes & dementia. In Queen’s Park up to 40% of people aged 50 years & over reported feeling sad for 2 or more weeks over a year.  Additionally there are a number of other characteristics which make older people more socially isolated. Older people feel less safe in their neighbourhoods after dark, particularly those in more deprived areas – 45% of those aged 75 & over compared to 23% of all residents. The majority of people with a limiting disability (more likely to be older people) do no sport & active recreation a week. Some LGBT groups experience significant marginalisation and are less likely to feel that their local area is inclusive. Older LGBT groups experience discrimination, especially in communal accommodation. There are isolated BME elders, including travellers. Service providers find it difficult to reach out to them, the current BME needs assessment will inform future service development. There are many carers, including 11,500 aged over 50. Significant numbers of these carers report feeling out of control of their daily life, lonely & detached from society & want support for their own issues. There are high mental health needs across all ages, with higher risks among BME populations. Some older people with increasing levels of need are being discharged early from hospital to be supported at home by informal/formal carers, this potentially increases their isolation. People with dementia are at greater risk of social isolation. Services focus on health needs,further work is needed to address their social needs.
Services for older people in the city historically have been disjointed leading to gaps in provision, increasing risks of isolation for older people, loneliness is a problem. Over the last three years stakeholders have worked closely to minimise gaps in services. At the same time the economic climate has changed with fewer resources, exacerbating problems. Personalisation &  particularly personal budgets should have significantly changed the way services are delivered to improve the older person’s experience, however outcomes are mixed & take-up of direct payments by older people locally has declined. Across all sectors older people are presenting with more complex needs. Shrinking budgets mean that mainstream provision has had to become more inclusive. Whilst the public sector has commissioned preventive services to complement statutory provision, the focus has been on reducing hospital admissions. Information on ‘grassroots’ activity such as lunch clubs has been difficult to access. Development of a citywide project has been led by older & disabled people to ensure that this information is becoming available to stakeholders through a range of media. Government priorities have shifted e.g. funding art based courses that appeal to older people have been replaced by more vocational training, increasing risks of social isolation for older people. The city volunteering strategy has engaged volunteers which significantly improves health & wellbeing & combats social isolation for older volunteers. The city has high levels of undiagnosed dementia so dementia services are being developed, including the growth of dementia cafes & a dementia outreach team working in care homes. Mainstream provision has had to become more inclusive with a growing focus on preventative services being commissioned to complement statutory provision. Older people are presenting with more complex needs. Baby boomers, have different aspirations & are keen to lead service design. Day Activities were reviewed by older people & their carers, resulting in a radical new way of commissioning services. This creative approach is leading to innovative & inclusive solutions.  
Local participatory research undertaken by BHAgeUK evidences that older people want a person centred approach to daily living. New ways of commissioning services for older people, with a real decrease in resources has resulted in VCS providers & statutory agencies working together to provide creative solutions. The city’s vibrant VCS sector is skilled & has accepted the challenge to join up with interested providers in the wider statutory and for-profit sector to minimise gaps in service. Funding is available for VCS citywide co-ordination ensuring strategic developments including volunteering, transport & web access. This has identified scope for further development with other agencies such as culture, libraries & wider for-profit business. Independence is important to older people; older people’s home care services are increasing in line with a decrease in care home placements. Assistive technology is being actively promoted demonstrating positive outcomes; however there are risks of increased isolation which can affect older people’s wellbeing. People who are ‘housebound’ have identified that there is a need for the development of more volunteering activities e.g. befriending schemes to enable them to actively engage & connect with their communities. There is a lack of accessible activities in the evenings and weekends that is being addressed. The city is currently a high user of care homes but committed to providing alternative accommodation options, in particular extra care housing. Ideally new models will include provision designed by older people, keeping them active & less socially isolated. Funding from the dementia capital bid will enhance the healing environment for people with dementia. Fundamental to this is the active involvement & leadership by people with dementia & their carers. B&H is now affiliated to the WHO Age Friendly City network. This will encourage active ageing by optimizing opportunities for health, wellbeing & participation. This strategic approach which has cross-party support will raise the profile of older people, prevention & wellbeing services.
This partnership builds on a long history of engagement & user involvement processes in the city resulting in a range of user involvement across all sectors. The Community Engagement Framework is best practice in the Local Government Equality Framework; NHS & BHCC both fund ‘gateway’ organisations to ensure older user voices inform decision making, including BME elders; Public sector funding for VCOs is dependent on evidence of user involvement in design and delivery of services which continue to evolve in response to feedback. The city now has many older people user-led organisations/groups including MindOut (peer support for LGBT elders with mental health issues); Hangleton & Knoll 50+ Group which coordinates health activities; The Neighbourhood Care Scheme is directed by users & is a good neighbour scheme to primarily isolated older people; Lifelines volunteers (all 50+) design & deliver individual & group activities in partnership with an extra care housing scheme. The Ageing Better partnership has identified best practice engagement, including outreach, home visits, a range of information dissemination & proactive engagement to enable access by older people, in neighbourhoods or across communities of identity/interest. Arts organisations have engaged older residents to help redesign programming, exhibitions & staff training to increase the older audience, now up by 6% on 2003. BHCC’s Active for Life team designs & delivers activities with older people in targeted neighbourhoods, which helps raise awareness of what is on offer, significantly improving uptake. The Healthy 

Neighbourhood Fund & micro finance programmes integrate community development methodologies to ensure older people make decisions on applications and project delivery. This work will complement citywide co-ordination mentioned earlier. The NHS Community Trust involves older volunteers to improve the quality of  services such as speech & language, falls prevention, occupational therapy.  BHAgeUK & University of  

Brighton ran a participatory research project into older people’s wellbeing with older people as co-researchers. Their findings have informed city commissioning & this EOI.
Older age must be celebrated. As a ‘young city’ older people can be invisible or subject to negative stereotypes. We know culture has to change so older people are recognised as individuals. Every person is more than just their chronological age. We recognise that people aged 50 are likely to have different needs from those aged 90. We seek to make every individual older person socially included with a life that is fulfilling. Diversity is valued & we will use this to drive change. As a start we would change 4 areas: 

1. A significant reduction in the number of older people, including carers, BME & LGBT elders, reporting feeling lonely & isolated. We would benchmark & undertake subsequent surveys through a range of engagement mechanisms, working with all partners. 

2. A larger number of older people actively participating in a full range of activities & services that address social isolation & exclusion. We would undertake regular monitoring & evaluation of services by different providers across the city. SMART targets would be used. 

3. An organisational culture change across the city that actively encourages participation & engagement by older people, through promoting community development approaches to involving older people in services & activities, as well as service design & delivery. This would also require a cross organisational staff & volunteer skills development programme. We would regularly record the following across agencies: training uptake by staff & volunteers; numbers of older people involved; new services/activities & changes to existing services; attitudinal change surveys. 

4. More older people visible & involved in city life. We will work with older people’s groups & partners across the city to promote positive images of ageing & put mechanisms in place to enable older people to be visible in leading service development. We would undertake attitudinal surveys to assess whether increasing numbers of older people, particularly from excluded communities, are visible & active in city life; whether attitudes to ageing are more positive; perceptions about leadership by older people in service design & development. 

Successful older leaders reflecting the diversity in the city provide excellent role models. Strategic mechanisms will be strengthened to enable older people to be visible in leading services & service development. The Older Peoples Council and other user led organisations will be critical in delivering messages. Success will begin to remedy issues laid out in this EOI. There will be fewer older people socially isolated. Increasing numbers of older people particularly those from excluded groups will be visible & active in city life. Physical & mental health will improve; hospital admissions will decrease. Changes will be sustainable & provide secure platforms for growth. Good practice will be captured & disseminated, through case studies, reports etc., to inform future development of services for older people both in the city & wider.
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