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1  Executive Summary 

This report forms part of a local outreach project: Community Care and Social Engagement 

for Older People, conducted in 2011 and funded by Community University Engagement East 

(CUE East) with the help of the School of History, University of East Anglia (UEA). The aim of 

the project was two-fold: first to enhance the understanding of community care and social 

engagement for older people living at home in Norfolk by collecting their ‘voices’ and those 

of their care providers; secondly, to promote awareness of the problems and options 

surrounding this issue locally, engaging with the general public as well as with UEA 

researchers and students. 

This qualitative research report represents varied first-hand experiences of social 

engagement and community care for older people, particularly the informal and voluntary 

sector, through interviews with them, informal carers, volunteers and paid providers. 

Altogether, twenty in-depth interviews were carried out by the author between February and 

May 2011. The main aim of this report is to provide robust empirical evidence, which can 

help inform ‘positive’ policy to enhance services for older people in Norfolk and their quality 

of life despite the challenging circumstances facing us.  

1.1 Key findings 

One overarching finding to emerge from the research is the significant role and contribution 

made by older people themselves, including the frail or disabled. They, as formal volunteers 

and/or in a more informal way as carers or assisting friends and neighbours, provide regular 

and essential support to older people in need, and without this, many older people could not 

remain at home or would lose ‘social engagement’ opportunities, both vital for a happy and 

independent old age. This challenges assumptions which tend to see older people as 

‘dependent burdens’ on society and lament declining public participation and mutual help in 

the context of the ‘Big Society’ discourse. Nonetheless, this finding resonates with the 

Norfolk Older People’s Strategic Partnership Board report, proposing to ‘recognise older 

people as valued contributors to society’ and ‘develop activities for older people according to 

need’ (NOPSPB, 2010).  

Other key findings have been divided into three main themes arising from the research: 

social engagement, informal carers and older volunteers. 

‘Social engagement’ findings: 

Á Norfolk offers hundreds of social groups and activities enabling social engagement, but 

most older potential participants are too vulnerable to access these by themselves. 

Fortunately, encouragement and practical support by third parties - whether formally or 

informally - make a difference and are in place. 

Á Yet ‘formal’ support is not comprehensive, but focusses only upon the existing NHS 

patients and Social Services clients most in need, excluding the large minority of those in 
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moderate need and still unknown numbers of ‘hidden’ older people who are isolated 

and often frail or disabled.  

Á Good practice is seen in the role of publicly-subsidised voluntary sector coordinators 

who help isolated older people referred from the NHS, Social Services, local GPs, 

voluntary and community groups, churches, friends and families, reflecting good 

collaboration across all sectors and often a more holistic approach beyond public health 

and social care systems. 

Á All respondents noted positive outcomes from involvement in a social group or activity. 

These include ‘getting out’ of the house; meeting people; making friends; regaining 

confidence; overcoming problems; engagement with activities and continuity with past 

interests; feelings of usefulness and fulfilment; and allowing carers a break or social life. 

Á Norfolk’s new schemes, such as pub socials and inter-generational programmes, reflect 

older people’s needs and wishes and also address mutual benefits and cost-effectiveness 

and so offer sustainability and feasibility. 

Á Interestingly, experienced social group providers generally expressed a preference for 

more ‘specialised’ groups consisting of older people with specific needs, emphasising the 

value of solidarity and harmony. This seemingly contradicts the recent policy focus upon 

‘integration’, opening up membership to the general public and visitors. 

Á Most social groups are run by charities and rely heavily upon private resources and 

volunteers. They are generally seen as more cost-effective and open and perhaps also 

more humane, user-led and ‘relaxed’, compared with ‘top-down’ and more ‘exclusive’ 

Social Services counterparts.  

Á Yet, social groups are in fact often dependent on public resources, such as subsidised 

transport and commissioned services for publicly-funded clients. But they are likely to 

face significant funding reductions, and existing older members express great fears over 

the consequences. 

‘Informal carers’ findings: 

Á The role and contribution of informal carers is extensive in Norfolk, as it is nationally. 

Almost all older people in need receive informal support from family, neighbours and 

friends, who are often themselves elderly and getting frail.  

Á The importance of support for carers in all levels has been acknowledged in Norfolk, as 

elsewhere, and various services to assist them and the cared-for have been developed 

across the County. These include emergency support - the ‘In My Place’ card, Carers 

Groups, and day centres and social activities for cared-for people. 

Á But more personalised services, such as home care and the respite service, to ease 

everyday burdens on full-time carers, are means-tested and expensive and so only those 

living alone and most in need are actually helped. The large minority of the ‘squeezed 
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middle’ households are excluded and cannot afford to pay privately, and so they simply 

continue to provide care by themselves, with some carers in or near crisis. 

Á The current approach actually penalises such ‘devoted’ family carers, in that the more 

care they provide, the less public support is given, compounded by further cuts in public 

provision and subsequent still stricter rationing. 

Á Another obstacle to access to ‘extra’ family care is associated with a strong sense of 

familial obligations and responsibilities and also the preference for family care by carers 

and the cared-for alike, even though carers’ health and well-being are compromised. 

Á The recent ‘personalisation agenda’, which aims to give more control and choice to 

carers and the cared-for with ‘personal budgets’, is not welcomed by some carers looking 

after mentally-ill older relatives because they have little time and energy to spare. 

‘Older volunteers’ findings: 

Á Older volunteers, including the frail or disabled, or informal carers looking after frail 

relatives, are prevalent in Norfolk, as nationally. Typically they help older people in need 

in lunch clubs, day centres and various social activities. 

Á Typically older volunteers are motivated by a desire to help people in need or to 

contribute to society, and all noted positive outcomes which help them to remain 

committed and willing to volunteer. 

Á But many charities struggle to find new, particularly ‘young old’, volunteers and to 

maintain an adequate number of volunteers. As a result, some have been closed, while 

others are still fortunate to have public money and paid staff to compensate for the 

shortages. 

Á The main obstacle to volunteering is the lack of time. Others include the lack of guidance 

and people’s interest; increased bureaucracy, CRB checks and associated costs.   

Á Longer-serving volunteers emphasise the ‘mutual’ benefits through volunteering and the 

importance of recognising the need in society through their own eyes to ‘nudge’ people 

to participate. 

1.2 Recommendations 

A number of actions for consideration have been identified to address the issues and 

problems raised in this report. These are presented under three sets of recommendations. 

‘Social engagement’ recommendations: 

Á Increase public resources for the voluntary sector outreach social activities coordinators 

who help ‘left-out’ vulnerable and isolated older people lacking practical support - 

whether formal or informal- to access to a social activity.  
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Á Continue to develop successful ‘mutual benefits’ and more ‘user-led’ models, such as 

pub socials and inter-generational work to boost membership and ensure sustainability. 

Á Caution about adopting an ‘integration’ approach, opening up to the general public and 

visitors, as this may not be appropriate for everyone. 

Á Make sure to involve older people in planning and developing social programmes to 

reflect their changing and varied needs and wishes and also to retain them. 

Á Ensure that there is adequate public funding for charities further to develop social 

groups to compensate for the loss of publicly-run groups and to meet an ageing 

population profile. 

Á Make sure that subsidised transport and support for smaller and specialised groups are 

guaranteed to support the needs of the most disadvantaged members. 

‘Informal carers’ recommendations: 

Á Develop ‘means’ to deliver information for carers in an appropriate and timely manner, 

perhaps using personal contacts rather than printed text or automated telephone 

advice.  

Á Increase subsidised services, particularly respite care, for people disqualified from public 

provision.  

Á Consider creating the possibility of opting-out of ‘personal budgets’, or alternatively 

developing an accessible and non-time-consuming personal budgets planner tool, with 

comprehensive lists of services and details of their price.  

Á Ensure that there are more breaks, leisure activities and ‘sharing experiences’ 

opportunities for carers, along with support for ‘hidden’ carers who perhaps 

underestimate their caring responsibilities.  

‘Volunteering’ recommendations:  

Á Learn and share best practice in the recruitment and management of volunteers. 

Á Increase public funding to have paid staff to compensate for the lack or shortages of 

volunteers. 

Á Consider where cost efficiencies can be made without affecting, or at least minimising 

disruption to, service users 

Á Make certain that there is adequate support for volunteers to maintain and enhance 

their participation. 

Á Consider whether certain barriers to volunteering can be reduced to boost the numbers 

of volunteers and hours of volunteering among existing volunteers.  
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2   Introduction and Methods 

2.1  Background 

This research built on a previous local outreach project: Sustainable Long-Term Care for Older 

People, conducted in 2010 and funded by Community University Engagement East (CUE East), 

with the help of the School of History, University of East Anglia (UEA). The project 

investigated experiences of ‘person-centred care’ through in-depth interviews with care 

home residents and staff across East Anglia, and involved both local people and UEA 

researchers and students at all stages. While positive experiences among better-off residents 

were found, many poorer and dependent residents lacked the information, support or advice 

suggested by this model. The findings were disseminated through public presentations and 

meetings and publications. The project greatly helped to enhance the understanding of 

residential care for older people locally and to promote community-UEA engagement in this 

critical social policy area. 

The new project: Community Care and Social Engagement for Older People, funded by CUE 

East and the School of History, UEA, extended this approach to experiences of community 

care and social engagement for older people living at home in Norfolk by collecting their 

views and those of care providers - i.e. informal carers, volunteers and paid staff - through 

in-depth interviews. UEA student volunteers were involved as action researchers, and good 

practice identified was fed into engagement activities and one-to-one befriending for 

isolated older people in the County. The findings were shared through public talks and 

meetings, open events and school visits, engaging with both the local community and UEA. 

As in the previous project, this research recognised the value of the often-neglected ‘voices’ 

of older people and carers and ensured that these reach a wider, possibly more influential 

audience. 

This report forms part of the new project and describes the findings from twenty in-depth 

interviews with older people and care providers in Norfolk, conducted by the author 

between February and May 2011. The overall aim of this report was to provide robust 

empirical evidence which can help inform ‘positive’ policy and service developments in a 

challenging period of economic difficulties and population ageing. 

Three main themes are identified from the data and are presented in separate sections. The 

first focuses upon the experiences of social engagement for older people living at home, 

exploring the impact of social engagement on older people’s well-being and lives, and the 

possibilities for enhancing their social engagement. The experiences of informal carers for 

frail older people are then examined, and finally the experiences of older volunteers helping 

older people in need are discussed. An overarching theme to emerge in the study concerns 

the implications of the ‘Big Society’ vision and public spending cuts. 

2.2  Aims and objectives 

The research had two main aims: first to advance understanding of community care and 
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social engagement for older people living at home in Norfolk by providing robust empirical 

evidence; secondly to promote awareness of the problems and options surrounding this 

issue locally, engaging with the general public as well as with UEA researchers and students. 

The objectives were: 

Á To explore older people’s experiences of social engagement and the impact of social 

engagement on their well-being and lives 

Á To examine the role and contribution of informal carers and volunteers in the context of 

the ‘Big Society’ 

Á To identify good practice and challenges, and to contribute to ‘positive’ policy and service 

developments 

Á To promote interactions between UEA and the local community in this critical policy area 

2.3  Methodology 

Considering the exploratory nature of the research, a qualitative approach was adopted as 

the major technique for data collection. Thus, people’s experiences and views were explored 

through twenty semi-structured interviews with older people and their carers across Norfolk 

between February and May 2011. 

Given time and capacity constraints, a purposive sampling approach (sampling with 

particular predefined groups in mind) was applied to select informants. The target 

population was: 

1. Older people aged 65 or more, who lived at home, had some physical or mental health 

problems, and were regular participants in some organised social activity 

2. Informal carers of frail or disabled older relatives  

3. Providers - volunteers and paid workers - of social activity 

Contact with prospective informants was facilitated by leaders of project partners in Norfolk, 

i.e. community groups, carers’ agencies and voluntary organisations providing regular social 

activities for mainly, but not exclusively, older people and/or their informal carers. A total of 

twenty-two people - fourteen older people aged between 65 and 88, two informal carers and 

six paid care providers - participated in the interviews. There were five men and seventeen 

women with varying family and financial backgrounds, reflecting their assumed differences 

of experiences and expectations. In terms of ethnicity, although British society increasingly 

features ethnic diversity, only ‘white’ British people were interviewed in the study, reflecting 

Norfolk’s predominance of white populations (98.5%, 2001) and also the characteristics of 

project partners whose members, volunteers and staff were mostly white British. Some 

informants occupied more than one role (i.e. six older members, two informal carers and two 

paid staff were also volunteers), providing interesting insights in the study and challenging 
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assumptions of older people often viewed as ‘dependant burdens’. Similarly, interviews with 

both care recipients and providers helped triangulate the views expressed by each group and 

also represent wider experiences and views. 

The interviews took place in different venues, some conducted in the participants’ homes 

and some during social activity in a public place such as a day centre or a community hall. 

The interviews ranged between 15 minutes and 62 minutes in duration, averaging 33 

minutes. The variation reflected a responsive approach to the needs of the interviewees, for 

example interviews with frail older people tended to be shorter than those with staff. Each 

interview was tape-recorded with informants’ consent beforehand, and was fully transcribed, 

with names and personal details anonymised and pseudonyms assigned. 

Interview schedules were developed prior to the interviews being conducted. Two sets were 

prepared for older people and care providers. Each was constructed to explore older people’s 

experiences and views of current care arrangements and social engagement; influences of 

social engagement on older people’s well-being; opinions of adult social care policies (e.g. 

the means-tested approach and ‘personalisation agenda’), public spending cuts, and the ‘Big 

Society’ vision. Also included were more structured questions to collect basic and supportive 

data about the subject’s personal profile, family background, career history, living 

arrangements, health conditions, care needs, financial status, social contacts and life 

satisfaction. 

Analysis of the interview data was undertaken through content and comparative analysis. 

Informants’ experiences and views were analysed through various axes: personal care; social 

engagement; volunteering and the Big Society vision; government policies and public 

spending cuts. A selection of quotations are included in this report to highlight the varied 

experiences and complex views of the informants. 
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3  Interview Findings 

3.1 Social engagement for older people 

This section examines experiences of social engagement for older people living at home in 

Norfolk, and its impacts on their well-being and lives. It also considers social group models 

and possibilities for enhancement in a period of economic difficulty.  

Norfolk offers hundreds of social groups and activities enabling social engagement, many run 

by voluntary organisations and community groups and some commissioned by local 

authorities and/or the NHS with public subsidies. They range from traditional day centres, 

lunch clubs and arts and crafts groups to newer efforts such as pub lunches and 

inter-generational work with school children, seeking to address the variable and changing 

needs of their members. 

Getting involved: importance of third parties 

To get involved in a social activity or group, many older people rely upon a third party who 

offers encouragement and practical support. Social workers are key players, as one 

65-year-old stroke survivor recalls: 

άhƴŜ Řŀȅ ŀ social worker come to see me and she got me into this group, 
ōŜŎŀǳǎŜ L ƘŀŘ ƴƻ ǎƻŎƛŀƭ ƭƛŦŜ ŀǘ ǘƘŀǘ ǘƛƳŜ Χ L ŎƻǳƭŘƴΩǘ Ǝƻ ƻǳt - ŎƻǳƭŘƴΩǘ ŘǊƛǾŜ Χ L 
ǿŀǎ ƳŀǊƻƻƴŜŘ ƛƴ Ƴȅ ƻǿƴ ƘƻǳǎŜ Χ ǿƘŜƴ ȅƻǳ ƘŀǾŜ ŀ ǎǘǊƻƪŜ ȅƻǳ ŦŜŜƭ ǾŜǊȅ ƛǎƻƭŀǘŜŘ 
Χ ŜǾŜƴ ƳƻǊŜ ƛǎƻƭŀǘŜŘ ǿƘŜƴ ȅƻǳΩǊŜ ŀǘ ƘƻƳŜ ŀƭƭ ǘƘŜ ǘƛƳŜ Χ ώǎƻϐ Χ ǘƘŜ ƎǊƻǳǇ ǿŀǎ 
actually a lifeline for meέ [Peter]. 

Similarly, a 68-year-old disabled man was helped by a social worker who “come round … I 

haven’t been out for a long time … all through me illness what dragged me down … I just 

went into decline” [David].  

Equally crucial are community mental health nurses, who deal mainly with older people 

suffering from depression or other mental health problems. Thus, one nurse brought her 

client along to social afternoon group, run by a voluntary organisation, and stayed to see 

what it was like and whether he liked it. He thoroughly enjoyed it and joined in the group 

straight away [Elizabeth]. Day patients in psycho-geriatric and psychiatric hospitals do not 

usually get direct practical support from the hospital staff but are often referred to outreach 

social activities coordinators in voluntary organisations, who act on their behalf and are 

sometimes commissioned by the NHS and/or Social Services with public subsidies. One 

publicly-subsidised voluntary organisation coordinator explains, 

άThe majority of my clients are referred to me from the Thomas Day Treatment 
Service (name changed) Χ ǿƛǘƘ ƳŜƴǘŀƭ ƘŜŀƭǘƘ ƛǎǎǳŜǎ Χ Family and friends may 
make contact, but also other work colleagues within the [voluntary] 
organisation Χ aƻǎǘ ƻŦ Ƴȅ ǊŜŦŜǊǊŀƭǎ ŀƴŘ ŎƭƛŜƴǘǎ ŀǊŜ Ƨǳǎǘ ƴŜŜŘƛƴƎ ǘƘŀǘ ƭƛǘǘƭŜ ōƛǘ ƻŦ 
support accessing a new activity - to get them engaged and encourage them to 
do something for themselvesέ [Rachael]. 
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Recognising that isolated older people often lack ‘formal’ support from social workers, NHS 

nurses or hospitals, the coordinator now works closely with local churches and GPs who see 

many older people, in effect exemplifying good collaboration between public sector, 

voluntary organisations and the local community and featuring a more holistic approach. 

Meanwhile, still others are helped and encouraged informally by families, friends or 

neighbours. Thus, a 70-year-old lady suffering from depression recalls, 

άaȅ ŦǊƛŜƴŘ ōǊƻǳƎƘǘ ƳŜ ǘƻ ǘƘƛǎ ŎƻƳƳǳƴƛǘȅ ƎǊƻǳǇ Χ ǿƘŜƴ L ǎǘŀǊǘŜŘ Χ L ŘƛŘƴΩǘ ǘŀƭƪ 
ƳǳŎƘ ǘƻ ǘƘŜ ǇŜƻǇƭŜ Χ ōǳǘ ƛǘ ǿŀǎ ŀ ǊŜƭŀȄŜŘ ŀǘƳƻǎǇƘŜǊŜ Χ ǘƘŜȅ ǿŜǊŜ ƎŜǘǘƛƴƎ ƻƴ 
ǿŜƭƭ ǿƛǘƘ ŜŀŎƘ ƻǘƘŜǊ ŀƴŘ L ŦƻǳƴŘ ƛǘ ƴƛŎŜ Χ L ǇǊƻōŀōƭȅ ǿƻǳƭŘƴΩǘ ƘŀǾŜ ƎƻƴŜ ǘƻ ǎǘŀǊǘ 
ǿƛǘƘ ƛŦ Ƴȅ ŦǊƛŜƴŘ ƘŀŘƴΩǘ ŜƴŎƻǳǊŀƎŜŘ ƳŜέ [Audrey]. 

Similarly, an 87-year-old widow with restricted mobility tells her experience: 

άOne day a neighbour asked ƛŦ LΩŘ ƭƛƪŜ ǘƻ ŎƻƳŜ ǘƻ ǘƘŜ ƭǳƴŎƘ ŎƭǳōΦ L ŘƛŘ ǿƻƴŘŜǊ ŀǘ 
ŦƛǊǎǘ Χ ōǳǘ L ǘǊƛŜŘ ƛǘ ŀƴŘ L Řƻ ƭƛƪŜ ƛǘ ǾŜǊȅ ƳǳŎƘΦ L ƳŜŀƴ ǘƘŜȅΩǊŜ ŦǊƛŜƴŘƭȅ ǇŜƻǇƭŜ ŀƴŘ 
ǘƘŜȅΩǊŜ Ƴƻǎǘƭȅ Ƴȅ ŀƎŜ ƎǊƻǳǇ ŀƴŘ ǎƻƳŜ ŀǊŜ ƻƭŘŜǊΧ LǘΩǎ ƎŜǘǘƛƴƎ ƳƻǊŜ ŘƛŦŦƛŎǳƭǘ 
ōŜŎŀǳǎŜ LΩƳ ƎŜǘǘƛƴƎ ƳƻǊŜ ŘƛǎŀōƭŜŘΣ ōǳǘ ŀǎ ƭƻƴƎ ŀǎ L Ŏŀƴ ƳŀƴŀƎŜ ƛǘΣ LΩƭƭ ŎƻƳŜΦ 
{ƻƳŜōƻŘȅ ŀƭǿŀȅǎ ōǊƛƴƎǎ ƳŜ ŀƴŘ Χ ǘŀƪŜǎ ƳŜ ōŀŎƪ ŀƎŀƛƴ ŀƴŘ ƛǘΩǎ ŜȄŎŜƭƭŜƴǘ Χ ƛǘΩǎ 
a voluntary thingέ [Ann]. 

More able respondents get information about social groups through local newspapers and 

parish magazines and refer themselves, although they are the minority. Such ‘active’ 

informants generally already have social contact through involvement in a church and/or a 

local community. So they are looking for “doing something different” [Catherine], “making 

friends” [Pat] and “meeting more people” [Dorothy] in the newly-joined social group, and 

often develop close friendships with other similar members and even socialise outside the 

group. Thus an 88-year-old widow in a community group says, “We, four of us, met here, 

made friends … we all went on the bus to Sheringham and had a day out there” [Dorothy]. 

Yet this is rare because many members are too dependent to go out on their own. 

Positive outcomes 

All respondents noted positive outcomes from a social group or activity. Typically older 

people value “getting out of the four walls from home into an activity where they meet 

like-minded people”, according to a voluntary organisation activity coordinator [Rachael]. A 

79-year-old widow, wheelchair- and house-bound for the last ten years, looks forward to her 

Monday craft group, 

άōŜŎŀǳǎŜ ǘƘŀǘΩǎ Ƴȅ ƻƴƭȅ Řŀȅ ƻǳǘ Χ ŀƴŘ ǘƘŜ ƻƴƭȅ ǘƛƳŜ ǘƘŀǘ L ƎŜǘ ŀ ǎƻŎƛŀƭ ǘŀƭƪ 
togeǘƘŜǊ Χ L ǳǎŜŘ ǘƻ Ǝƻ ǘƻ ǘƘŜ ǎƻŎƛŀƭ Ŏƭǳō ŦƻǊ ŘƛǎŀōƭŜŘ ǇŜƻǇƭŜ ƻƴ ¢ǳŜǎŘŀȅ ƴƛƎƘǘ Χ 
ōǳǘ L ƘŀŘ ǘƻ ǎǘƻǇ Χ ōŜŎŀǳǎŜ L ƘŀǾŜ ǘƻ ƘŀǾŜ ŎŀǊŜ ŀƴŘ ōŜ ƛƴ ōŜŘ ōȅ ǎƛȄ ƻΩŎƭƻŎƪ ŀǘ 
nightέ [Joyce]. 

A 65-year-old stroke survivor, a member of an arts and crafts group for the last 15 years, 

says, 
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άThe group helped me a lot. It got me out again. It got me mixing with people 
ŀƎŀƛƴ Χ ΨŎŀǳǎŜ Χ ǿƘŜƴ ȅƻǳ ƘŀǾŜ ŀ ǎǘǊƻƪŜΣ ȅƻǳ ƴƻǘ ƻƴƭȅ ƭƻǎŜ ȅƻǳǊ ǎƻŎƛŀƭ ƭƛŦŜΣ ȅƻǳ 
ƭƻǎŜ ȅƻǳǊ ŎƻƴŦƛŘŜƴŎŜ ǘƻ Ǝƻ ƻǳǘ ŀƴŘ ƳŜŜǘ ǇŜƻǇƭŜΣ ōŜŎŀǳǎŜ ȅƻǳΩǊŜ ƴƻ ƭƻƴƎŜǊ Ƙƻǿ 
you wereέ [Peter]. 

Similarly, another group member suffering from epilepsy feels, 

άLΩƳ ƎŜǘǘƛƴƎ ōŜǘǘŜǊ ƴƻǿ ǘƘŀƴ ǿƘŀǘ L ǳǎŜŘ ǘƻ ōŜ Χ ¢Ƙƛǎ ƎǊƻǳǇ Ƙŀǎ ƘŜƭǇŜŘ ƳŜ ǘƻ 
ƳŜŜǘ ŘƛŦŦŜǊŜƴǘ ǇŜƻǇƭŜ ŀƴŘ ǘƻ ƎŜǘ Ƴȅ ŎƻƴŦƛŘŜƴŎŜ ōŀŎƪ Χ L ǎǘƛƭƭ ƎŜǘ ŀ ƭƻǘ ƻŦ ǇŀƴƛŎ 
ŀǘǘŀŎƪǎ ōǳǘ LΩƳ ƳƻǊŜ ŎƻƴŦƛŘŜƴǘ ƛƴ ǘƘŀǘ ƴƻǿ Χ L ƘŀǾŜ Ǝƻǘ ǇŜƻǇƭŜ ƛƴ ǘƘƛǎ ƎǊƻǳǇ 
who have helped me a lot with my breathingέ [Elsie]. 

Providers of social groups also report positive impacts on their members. According to one 

community group coordinator, 

ά¢ƘŜ Ŝlderly lady used to have to come to the group with a carer and she would 
sit on her own and she would not talk to anybody. Now sƘŜΩǎ ǇŀǊǘ ƻŦ ǘƘŜ ƎǊƻǳǇΦ 
{ƘŜ ŘƻŜǎƴΩǘ ƘŀǾŜ ǘƻ ƘŀǾŜ ŀ ŎŀǊŜǊΦ {ƘŜ ōǊƛƴƎǎ ƘŜǊǎŜƭŦ ƘŜǊŜ ǎƻ ƛǘΩǎ ƘŜƭǇŜŘ ƘŜǊέ 
[Jenny]. 

Another coordinator adds, 

άLΩǾŜ ǎŜŜƴ ŎƭƛŜƴǘǎ ŦǊƻƳ ǿƘŜƴ L ŦƛǊǎǘ ǎǘŀǊǘ ǿƻǊƪƛƴƎ ǿƛǘƘ ǘƘŜƳ ǘƻ ǿƘŜƴ L ŎƭƻǎŜ ǘƘŜ 
ŦƛƭŜ ŀƴŘ ǘƘŜȅΩǾŜ ƛƴŘŜǇŜƴŘŜƴǘƭȅ ǘƘŜƴ ǘŀƪŜƴ ǘƘŜƳǎŜƭǾŜǎ ǘƻ ŀ ǎƻŎƛŀƭ Ŏƭǳō Χ ǘƘŜȅ 
ƳƛƎƘǘ ǎǘƛƭƭ ƘŀǾŜ ƛǎǎǳŜǎΣ ōǳǘ ǘƘŜȅΩǊŜ ƴƻǘ ŎƻƳǇƭŜǘŜƭȅ ŦƻŎǳǎƛƴƎ ƻƴ ŀƭƭ ǘƘŜ ƴŜƎŀǘƛǾŜ 
ǘƘƛƴƎǎ ƛƴ ǘƘŜƛǊ ƭƛǾŜǎΣ ōŜŎŀǳǎŜ ǘƘŜȅΩǊŜ ŜƴƎŀƎƛƴƎ ŀƴŘ ǘƘŜȅΩǊŜ Řoing something that 
ǘƘŜȅ ŜƴƧƻȅέ [Rachael]. 

Some older members make further progress with their problems and a 70-year-old crafts 

group member describes her gradual recovery from severe depression: 

άL ǘƘƛƴƪ ƛǘΩǎ ǉǳƛǘŜ ǎǳōǘƭŜΣ ǿƘŀǘ ƎƻŜǎ ƻƴΦ Lǘ ǊŜǎǘƻǊŜŘ ǘƻ ƳŜ ŀ ǎŜƴǎŜ ƻŦ ōŜƭƻƴƎƛƴƎ ǘƻ 
come to this group once a week and to help out a little bit, even though I was 
ŘŜǇǊŜǎǎŜŘ L ƘŜƭǇŜŘ ŀ ōƛǘ ŀƴŘ ǎƻ L ŦŜƭǘ ǇŀǊǘ ƻŦ ŀ ǘƘƛƴƎ Χ ōŀǎƛŎŀƭƭȅ L ǿŀǎ 
re-educating myself - ǎŜŜƛƴƎ ǇŜƻǇƭŜ ǿƘƻ ǿŜǊŜ ŀ ƭƻǘ ǿƻǊǎŜ ƻŦŦ ǘƘŀƴ L ǿŀǎ Χ Ƙƻǿ 
ǿŜƭƭ ǘƘŜȅ ŎƻǇŜŘ ǿƛǘƘ ǘƘŜƛǊ ƻǿƴ ǇǊƻōƭŜƳǎ ŀƴŘ ǿƘŀǘ ǘƘŜ ƎǊƻǳǇ ŘƛŘ ŦƻǊ ǘƘŜƳ Χ L 
did get better and it was the input from this group - L ŘƻƴΩǘ ƪƴƻǿ Ƙƻǿ ƳǳŎƘ - 
ǿƘŀǘ ǇŜǊŎŜƴǘŀƎŜ Χ ōǳǘ ƛǘ ŀƭƭ ƘŜƭǇŜŘ ƻǾŜǊ ŀ ǇŜǊƛƻŘ ƻŦ ŜƛƎƘǘŜŜƴ ƳƻƴǘƘǎ Χέ 
[Audrey]  

A day centre manager also describes positive experiences concerning people with mental 

health issues: 

άFamilies say that what the person is like when they get home from day care to 
Ƙƻǿ ǘƘŜȅ ŀǊŜ ǿƘŜƴ ǘƘŜȅΩǾŜ ǇŜǊƘŀǇǎ ƴƻǘ ōŜŜƴ ŦƻǊ ŀ ŎƻǳǇƭŜ ƻŦ Řŀȅǎ ƛǎ ǉǳƛǘŜ 
ŎƻƴǎƛŘŜǊŀōƭŜΦ {ƻ ǘƘŜǊŜΩǎ ƻōǾƛƻǳǎƭȅ ŀ ōŜƴŜŦƛǘ ΧƻƴŜ ƎŜƴǘƭŜƳŀƴΩǎ ǿƛŦŜ ǎŀȅǎ ǘƘŀǘ 
although he sometimes struggles because his speech is affected by his dementia 
Χ ƘŜΩǎ Ǝƻǘ ǎƻƳŜǘƘƛƴƎ ǘƻ ǘŀƭƪ ŀōƻǳǘ ǿƘŜƴ ƘŜ ƎŜǘǎ ƘƻƳŜ ŀƴŘ ƘŜΩǎ Ŧǳƭƭ ƻŦ ƛǘ Χέ 
[Jenny] 
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Older people engaged in crafts activities note additional benefits: as a 68-year-old man says, 

άThe group changeŘ ƳŜ Χ L ŦƻǳƴŘ ŀ ƭƻǘ ƻŦ ǘƘƛƴƎǎ Χ ǿƘƛŎƘ LΩŘ ƴŜǾŜǊ ǘƘƻǳƎƘǘ LΩŘ 
Řƻ Χ ƭƛƪŜ ƳŀƪƛƴƎ ŎŀǊŘǎ ŀƴŘ Ǝƭŀǎǎ ǇŀƛƴǘƛƴƎ Χ L ŜƴƧƻȅ ƛǘ Χ L ǘŀƪŜ ǎƻƳŜ ƻŦ ǘƘŜ ǿƻǊƪ 
ƘƻƳŜ Χ ŀƴŘ ƳŀƪŜ ƛƴŘƛǾƛŘǳŀƭ ŎŀǊŘǎ ŦƻǊ ǘƘŜ ŘƛŦŦŜǊŜƴǘ ǇŜƻǇƭŜ Χ ƭƻǘ[s] of people 
have said they still keep them [to] tƘƛǎ Řŀȅ Χέ [David] 

Another member suffering from depression describes her craft group as, 

άŀ ǇƭŀŎŜ ǿƘŜǊŜ L ǿŀǎ ƻŦŦŜǊŜŘ ǎƻƳŜ ŀŎǘƛǾƛǘȅ ǘƻ Řƻ Χ Ƴȅ ŜȅŜǎ ƘŀǾŜ ōŜŜƴ ƻǇŜƴŜŘ ǘƻ 
ǘƘŜ ǘƘŜǊŀǇŜǳǘƛŎ ǾŀƭǳŜ ƻŦ ƛǘ Χ L ŦƻǳƴŘ ǘƘŜ ŀŎǘǳŀƭ ŀŎǘƛǾƛǘƛŜǎ ǾŜǊȅ ƘŜƭǇŦǳƭέ [Audrey].  

Members often take their work home and absorb themselves in doing craftwork at home as 

well, helping them keep away from focusing on their problems all the time. 

Continuity with past roles and habits is also appreciated and well recognised by staff 

members in a day centre for mentally-ill older people: 

ά²ŜΩǾŜ Ǝƻǘ ƻƴŜ ƭŀŘȅ ŀǘ ǘƘŜ ƳƻƳŜƴǘ ǿƘƻΩǎ ǿƻǊƪƛƴƎ ƛƴ ǘƘŜ ƻŦŦƛŎŜΦ {ƘŜ ŘƻŜǎ ŀƭƭ ǘƘŜ 
ǎƘǊŜŘŘƛƴƎ Χ ƛǘ ƳŀƪŜǎ ƘŜǊ ŦŜŜƭ ǾŀƭǳŜŘ Χ ¢ƘŀǘΩǎ ǘƘŜ Ƴƻǎǘ ƛƳǇƻǊǘŀƴǘ ǘƘƛƴƎΣ ΨŎŀǳǎŜ 
ǎƻƳŜǿƘŜǊŜ ƛƴǎƛŘŜΣ ǇŜƻǇƭŜ ƪƴƻǿ ǘƘŀǘ ǘƘŜȅΩǊŜ ƴƻǘ ǘƘŜ same person as they were 
Χ ȅƻǳΩǾŜ Ƨǳǎǘ Ǝƻǘ ǘƻ ƳŀƪŜ ǎƻƳŜōƻŘȅ ŦŜŜƭ ƎƻƻŘ ŀōƻǳǘ ǘƘŜƳǎŜƭǾŜǎέ [Jenny]. 

Another house-bound lady has been befriended by a student volunteer and in turn, she 

teaches her needlework, which gives her a sense of usefulness and fulfilment [Rachael]. 

Lunch club members appreciate having a nice home-made meal with other members, a huge 

contrast for many who usually eat ready-prepared meals alone at home [e.g. Ann]. 

Positive outcomes are not restricted to older members themselves but extend to their family 

carers. Thus a 68-year-old day centre client says, 

άL ǿŀǎ Ƨǳǎǘ ǉǳƛǘŜ ƘŀǇǇȅ ƘŜǊŜ Χ ŀƴŘ L ŦŜƭǘ ŀǘ ǘƘŜ ǘƛƳŜ ǘƘŀǘ ƎŀǾŜ Ƴȅ ǿƛŦŜ ŀ ōǊŜŀƪ Χ 
so when I got out to the group, ǎƘŜ ŎƻǳƭŘ Ǝƻ ŀƴŘ ǎŜŜ ƘŜǊ ŦǊƛŜƴŘ Χ ōŜŎŀǳǎŜ ǎƘŜ 
knew I was all right at the centreέ [David]. 

And, a family carer who takes her frail elderly mother to a community group once a week 

says, 

άI value it very highly Χ LǘΩǎ ǎƻŎƛŀƭ ŦƻǊ ƳŜΣ ǎƻ L ƳŜŜǘ ƻǘƘŜǊ ǇŜƻǇƭŜ ŀnd have a talk 
Χ ŀƴŘ ŀƭǎƻ Ƴȅ ƳǳƳΩǎ ǘƘŜǊŜ ǎƻ L Ŏŀƴ ƪŜŜǇ ŀƴ ŜȅŜ ƻƴ ƘŜǊ ŀƴŘ Χ L ƪƴƻǿ ǎƘŜΩǎ 
ƘŀǇǇȅΣ ǎƻ LΩƳ ƘŀǇǇȅΦ {ƘŜ ƭƛƪŜǎ ǘƘŜ ƎǊƻǳǇ ǾŜǊȅ ƳǳŎƘ Χ ŀƴŘ Ƙŀǎ ŀ ƭƛǘǘƭŜ ǘŀōƭŜ ƻŦ 
friends she sits withέ [Lucy]. 

Social group models 

It seems that key elements are needed for a social group to succeed. First, a comfortable 

environment which allows older people to be themselves and do things they can or wish to 

do. Social engagement may not always necessarily mean talking with others or engaging with 

group activities. According to one group coordinator, some people “just want to sit where 
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they are … they might not seem to be doing very much, but they’re watching everybody else 

and they’re getting enjoyment from that” [Alice]. Equally, consideration has to be taken for 

other group members: for example, “those with physical problems may be much more alert 

than the other users and require things like scrabble and crosswords, art or craft activity”, 

one coordinator says [Judith]. Providers also need to recognise and respect the varied needs 

and expectations of members, though generally informants comment positively about staff 

and volunteers, as “[being] very helpful and very friendly” [Drothy], “very sensitive” [Pat], 

“they show great empathy” [Alice] or “they’ve got the integrity of knowing how to work with 

somebody in need” [Rachael].  

A welcoming and friendly atmosphere is also important because it helps members to develop 

a sense of belonging to the group and therefore contribute to more intimate social 

engagement. However, sometimes there is disharmony: for example, one community group 

within sheltered accommodation includes a few resident members who are very 

anti-“outsiders”, although “that is slowly changing”, according to one coordinator [Rachael]. 

In another community group, a lady with dementia who is “very loud and swears” is 

discouraged because “you’ve got to think of the other people who are in there” [Alice]. In 

another community group, one staff notes that, 

ά! ƭƻǘ ƻŦ ǘƘŜm are quite mentally capable. They ŘƻƴΩǘ ƴŜŎŜǎǎŀǊƛƭȅ ǿŀƴǘ ǘƻ ƳƛȄ 
ǿƛǘƘ Χ ƻƭŘŜǊ ǇŜƻǇƭŜ ǿƛǘƘ ƳŜƴǘŀƭ ƘŜŀƭǘƘ ƛǎǎǳŜǎ Χ ǿŜ ƘŀǾŜ ǘƻ ǿƻǊƪ ƻƴ ǘƘƛǎΦ ²ŜΩƭƭ 
ƎŜǘ ǘƘŜǊŜ ŀǘ ǎƻƳŜ ǇƻƛƴǘΣ ōǳǘ ƛǘΩǎ ŘƛŦŦƛŎǳƭǘέ [Judith]. 

This is important as some social groups are adopting an ‘integration’ approach, taking 

members with varied needs and ages and even public visitors. This has merits, particularly 

promoting public awareness and eliminating barriers between the vulnerable and others or 

any stigma surrounding dementia and old age-related illnesses. But staff respondents 

emphasise the value of ‘specific’ membership groups consisting mostly of older people with 

certain needs; for example, one community group manager says, 

ά¢ƘŜ ƎǊƻǳǇ Ƙŀǎ ŀ ǎƻƭƛŘ ǳǎŜǊ ōŀǎŜ ǘƘŀǘ ŎƻƳŜ ǿŜŜƪ ŀŦǘŜǊ ǿŜŜƪ ŀƴŘ ǘƘŜȅ ƭƻǾŜ ƛǘ Χ 
ǘƘŜȅΩǊŜ ǇŜƻǇƭŜ ǿƘƻ ŘƻƴΩǘ Ŧƛǘ ƛƴǘƻ ƳŀƛƴǎǘǊŜŀƳ ƎǊƻǳǇǎ Χ [or] ǘƘŜȅ ŘƻƴΩǘ ƘŀǾŜ ǘƘŜ 
ŎƻƴŦƛŘŜƴŎŜ Χ ƻǊ ƳŀȅōŜ Ƨǳǎǘ ǘƘŜ ǿƘŜǊŜǿƛǘƘŀƭ ǘƻ Ǝƻ ǘƻ ŀ ΨnormalΩ mainstream 
groupέ [Judith]. 

As for sustainable models, the manager notes; 

“A community group must be allowed the ‘flexibility’ to breathe and to evolve 
into what it needs to be for that particular community, otherwise it’s actually 
not benefitting anyone and you’ll never pull in more people” [Judith].  

For example, in one group,  

ά²ƘŜƴ ǿŜ ǎǘŀǊǘŜŘ ǿŜ ŘƛŘ Řƻ ŀ ƭƻǘ ƻŦ ŎǊŀŦǘ ŀŎǘƛǾƛǘƛŜǎ Χ [but] ǘƘŜ ƳŜƴ ŘƛŘƴΩǘ ŎƻƳŜ 
ǘƻ ǘƘŀǘ Χ .ǳǘ ƴƻǿΣ ƻǳǊ ŀŎǘƛǾƛǘƛŜǎ ŀǊŜ ƳƻǊŜ ǾŀǊƛŜŘ Χ ǿŜ ƘŀǾŜ ŀ ƭƻŎŀƭ ƘƛǎǘƻǊƛŀƴΣ ŀ 
ǎƛƴƎƛƴƎ ƎǊƻǳǇΣ ǘŀƭƪǎ ƻƴ ƎŀǊŘŜƴƛƴƎΣ ōƛǊŘ ǿŀǘŎƘƛƴƎΣ ƎŜƴǘƭŜ ŜȄŜǊŎƛǎŜ ŀƴŘ Χ 
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ǊŜƳƛƴƛǎŎŜƴŎŜ ǘƘƛƴƎǎ Χ ǿŜ Řƻ ƘŀǾŜ ŀ ŦŜǿ ƘǳǎōŀƴŘǎ ŎƻƳŜ ƛƴ ǿƛǘƘ ǘƘŜƛǊ ǿƛǾŜǎ Χέ 
[Alice] 

New and innovative schemes in Norwich include social afternoons in the local Yellow Tree 

Pub (name changed), run by a voluntary organisation. According to one senior staff member, 

άThat works really really well and an article went into [the] EDP [local 
newspaper Eastern Daily Press] and then the Greenhouse Pub (name changed) 
saw it and thought weΩŘ ƭƛƪŜ ǘƻ Řƻ ŀ ōƛǘ ƻŦ ǘƘŀǘΦ {ƻ ǘƘŜȅ ǊŀƴƎ ƳŜ ŀƴŘ ǘƘŜƴ LΩǾŜ 
ƻǊƎŀƴƛǎŜŘ ǘƘƛǎ ŀƴŘ LΩǾŜ ƴƻǿ Ǝƻǘ ŀƴƻǘƘŜǊ ǘǿƻ Ǉǳōǎ ƛƴ bƻǊǿƛŎƘ ǿƘƻ ŀƭǎƻ ǿŀƴǘ ǘƻ 
do it as wellέ [Rachael]. 

She recalls, 

άL ǿŀǎ ǘƘƛƴƪƛƴƎΣ ǿŜƭƭΣ Ǉǳōǎ ŀǊŜ ǊŜŀƭƭȅ ǎǘǊǳƎƎƭƛƴƎ Χ [we] could use them as a 
ǾŜƴǳŜΣ ȅƻǳ ƪƴƻǿΣ ǘƘŜȅ ǳǎŜŘ ǘƻ ōŜ ǘƘŜ Ƙǳō ƻŦ ǘƘŜ ŎƻƳƳǳƴƛǘȅ Χ ǎƻ L ŎƻƴǘŀŎǘŜŘ ǘƘŜ 
pub and they were really really keen to be seen working with the communityέ 
[Rachael]. 

The Greenhouse Pub now provides lunches before social afternoons and “is really, really 

growing … eighteen members last time” and “they love it ... are so appreciative and go home 

with smiles on their faces. That is a highlight for them” [Elizabeth]. The reason is partly 

because lunch is offered in a local pub open to the entire community, different from 

traditional lunch clubs in church halls or village halls used for that particular purpose.  

In another scheme run by the voluntary organisation, a number of mentally-ill older people 

in a day centre and at home are taken once a week to the nearby primary school for lunch 

with the school children and then to the art and craft room or into the computer room or the 

library. The scheme has proved so successful that another, although different, 

inter-generational scheme was set up. One of the founders sees it 

άǉǳƛǘŜ ŜȄŎƛǘƛƴƎ Χ ƛǘ helps break down those negative barriers and helps with 
ǎƻŎƛŀƭ ŎƻƘŜǎƛƻƴ ŀƴŘ ƛǘΩǎ ǳǎƛƴƎ ƳŜƳƻǊŀōƛƭƛŀ ƻōƧŜŎǘǎ ǘƻ ƘŜƭǇ ǘǊƛƎƎŜǊ ƳŜƳƻǊƛŜǎ Ŧƻr 
the older people who can then share those memories with the young children 
and vice versaέ [Rachael]. 

These initiatives suggest mutual benefits for older people, local pubs and schools and no 

capital resources are required, which helps to ensure sustainability, particularly in a period of 

financial difficulties. Older members themselves are encouraged and are often actively 

involved in planning and developing social activities at all stages. Indeed, providing pub 

lunches as well as social afternoons in the Greenhouse Pub scheme is the response to 

members who requested this in questionnaires sent by the organiser. Such a client-led 

approach is again important, to sustain and boost membership and also enhance the quality. 

From older people’s perspectives affordability and accessibility are top priorities. So 

maximising voluntary and community resources or public subsidies (e.g. commissioned social 

programmes for publicly-funded clients and Social Services transport) is very important. 
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Implications of public spending cuts 

Yet the context involves considerable cuts in public spending which have knock-on effects on 

service users and providers alike. Many voluntary- or community-run social groups lack 

volunteer drivers, let alone their own transport or ‘paid’ drivers. Accordingly, they often rely 

on the Social Services minibus and those using it fear impending fee increases or even 

withdrawals. One 68-year-old wheelchair-bound man living in an isolated area without public 

transport comes to a club by the minibus. He says, 

άI just pay £2 or ǎƻƳŜǘƘƛƴƎΣ ōǳǘ Χ ƛŦ ǘƘŜȅ ǘŀƪŜ ǘƘŀǘ ŀǿŀȅ Χ ƛǘΩǎ ƴƻ ǿŀȅ L Ŏŀƴ 
ŀŦŦƻǊŘ ǘƻ Ǉŀȅ ƻǳǘ Ƴȅ ƳƻƴŜȅΣ ǿƘƛŎƘ ǿƻǳƭŘ ōŜ ŀōƻǳǘ Χ ϻол ŀ Řŀȅ Χ Ƨǳǎǘ ǘƻ ƎŜǘ 
ƘŜǊŜ ōȅ ǘŀȄƛ Χ L ŘƻƴΩǘ ǿŀƴǘ Ƴȅ ǿƛŦŜ ǘƻ ōǊƛƴƎ ƳŜ ƘŜǊŜ Χ ǘƘŀǘΩǎ Ƨǳǎǘ ǇǳǘǘƛƴƎ ƳƻǊŜ 
work onto her againέ [David]. 

Cuts in public subsidies to voluntary day centres, for example one for mentally-ill older 

people, are also worrying. Meanwhile, directly-run local authority day centres, including the 

Silver Rooms and the Essex Rooms, have already been affected by cuts and are moving into 

sheltered housing schemes on certain days of the week. Interestingly, the managers have 

said they would be very happy for any interested older person living in the community to 

access their services and just pay for the lunch and the activity [Rachael]. So these facilities 

may become ‘more’ accessible to the wider community, although many potential users will 

require door-to-door, affordable transport arrangements, which are not yet available.  

Typically, providers of social activities are frustrated by the lack or reductions of time, 

manpower and/or money to help older people in need to take part in social activities [e.g. 

Jenny; Alice]. They regret current low levels of provision and of social engagement: the 

‘vulnerable’ older members typically live alone; they are house-bound and suffer from 

mental health problems and/or physical disabilities; and they belong to one group and 

attend weekly or sometimes monthly.  

Nonetheless, interestingly, older members interviewed are generally content with the 

current arrangements, reporting “just enough” [Harold] and “happy” [Elsie]. However, some 

express ambivalent feelings. One 87-year-old widow, taken to a weekly voluntary-run lunch 

club by a volunteer driver, fears: 

άLǘΩǎ ǎǳŎƘ ŀ ǘǊƻǳōƭŜ ŦƻǊ ƳŜ ƎŜǘǘƛƴƎ ƛƴ ŀƴŘ ƻǳǘ ŀƴŘ ǎǳŎƘ ŀ ǘǊƻǳōƭŜ ŦƻǊ ǇŜƻǇƭŜ 
ƎŜǘǘƛƴƎ ƳŜ ƛƴ ŀƴŘ ƻǳǘ ǘƘŀǘ ǊŜŀƭƭȅ ƛǘΩǎ ǎƻƳŜǘƛƳŜǎ ŜŀǎƛŜǊ ǘƻ ǎǘŀȅ ŀǘ ƘƻƳŜ Χ Wǳǎǘ 
occasionally ... I wish thŀǘ ƭƛŦŜ ǿŜǊŜ ŀ ƭƛǘǘƭŜ ƳƻǊŜ ǎƻŎƛŀƭ Χ aȅ ƎǊŜŀǘŜǎǘ ǘǊƻǳōƭŜ 
ƴƻǿ ƛǎ ƎŜǘǘƛƴƎ ŀōƻǳǘΦ L ŎŀƴΩǘ ǿŀƭƪ ŀǘ ŀƭƭ ǿƛǘƘƻǳǘ ŀ ŦǊŀƳŜ Χ L ŎƻǳƭŘ Ǝƻ ǘƻ ŀƴƻǘƘŜǊ 
ƭǳƴŎƘ Ŏƭǳō Χ ŀƴŘ ǘƘŜȅ ǿƻǳƭŘ ǘŀƪŜ ƳŜ ǘƘŜǊŜΣ ōǳǘ L ŘŜŎƛŘŜŘ ƴƻǘ ǘƻ Χ ƻƴŎŜ ŀ ǿŜŜƪ 
is enough for me reallyέ [Ann]. 

Some others wish to attend more activities but have given up because of the lack of 

information or suitable groups. As one elderly woman says, “I never know who to get in 

touch with … and they [Social Services] are closing down their day centres, aren’t they?” 

[Celia] This typifies the passivity and powerlessness of vulnerable older people, while also 
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highlighting the importance of practical support from third parties and further development 

of social groups to compensate for the loss of publicly-run groups and to meet the challenge 

of ageing populations. 

Meanwhile, local authority-funded home care for older people is also threatened. One 

wheelchair-bound elderly lady says, 

άL ŎƻǳƭŘƴΩǘ ƳŀƴŀƎŜ ǿƛǘƘƻǳǘ ƛǘΦ Lǘ ŜƴŀōƭŜǎ ƳŜ ǘƻ ǎǘŀȅ ƛƴ Ƴȅ ƻǿƴ ƘƻƳŜΣ ǿƘƛŎƘ ƛǎ 
ǿƘŀǘ L ǿŀƴǘ Χ .ǳǘ LΩǾŜ ōŜŜƴ ǿƻǊǊƛŜŘ ǾŜǊȅ ƳǳŎƘ ŦƻǊ ǘƘŜ Ǉŀǎǘ ȅŜŀǊ Χ ŀōƻǳǘ 
uncertainty and what the future holds, as far as my peǊǎƻƴŀƭ ŎŀǊŜ ƛǎ ŎƻƴŎŜǊƴŜŘέ 
[Joyce]. 

She is far from being alone; a quarter of a million older people in England could lose access 

to publicly-funded home care due to public spending cuts in 2011, and 100,000 would have 

to go without care as they would not be able to fund it privately (Samuel, 2010). Meanwhile, 

thousands more older people in ‘moderate’ and ‘low’ care needs would remain ineligible due 

to yet further stricter means-tested measures: in 2010 eight in ten local authorities in 

England reported that they will tighten care criteria to ‘substantial’ or ‘critical’ by next year 

(Dunning, 2010). 

Summary and suggestions 

Norfolk’s many social groups and activities offer social engagement but most potential older 

participants are too vulnerable to access these by themselves. Fortunately, encouragement 

and practical support by third parties – whether formally or informally – make a difference 

and are in place. Significantly, publicly-funded coordinators from voluntary organisations 

help needy people referred from NHS hospitals, GPs, Social Services, voluntary and 

community groups, churches, friends and families, reflecting good collaboration across all 

sectors and often a more holistic approach beyond public health and social care systems. 

This partly reflects commitments proposed in the Norfolk’s Older People’s Strategic 

Partnership Board report (NOPSPB, 2010, pp.11-12). 

Yet, some older people in need are left out, and the scale of such ‘hidden’ populations may 

be considerable. In 2009 in Britain, one in three women aged 65 to 75 lived alone, and this 

increases to nearly two in three for those aged 75 or over; for men, the figures were 22% and 

36% respectively (ONS, 2009). They are alone and lonely: 3.1 million over-65s have no 

contact with a friend, neighbour or family member in any week; 1.8 million don’t see anyone 

they know in a month - appalling figures given that isolation is known to be a greater risk to 

health than smoking (Allott, 2011). Worse still, the number of the ‘lonely and isolated’ are 

likely to increase under public spending cuts which hit harder on ‘preventive’ services such as 

social activities for those isolated and frail older people ‘excluded’ from tightened official 

assessments, described here.        

Nonetheless, the benefits gained from social activities are affirmed by all informants. These 

include ‘getting out’ of the house; meeting people; making friends; regaining confidence; 

overcoming problems; engagement with activities and continuity with past interests; feelings 
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of usefulness and fulfilment; and allowing carers a break or social life. All have been usefully 

fed into planning and developing best practice, involving members in the processes. The 

evidence from the study also identified a number of key elements for a ‘model’ social group. 

These include: a comfortable environment to make the members feel at home; a welcoming 

and friendly atmosphere to help members to develop a sense of belonging and more 

intimate social engagement; flexibility to meet members’ changing and varied needs and 

expectations; a more ‘user-led’ approach to sustain and boost membership and enhance the 

quality; and sound resources to ensure affordable and accessible services for often very 

disadvantaged members. Also, new schemes, such as pub socials and inter-generational 

programmes, address mutual benefits and cost-effectiveness and so offer sustainability and 

feasibility. Further, the recent policy focus upon ‘integration’, opening up membership to the 

general public and visitors, has been adopted by some community groups, which may reduce 

barriers between the vulnerable and others, but can also cause conflicts: interestingly, the 

experienced community group providers interviewed emphasise the value of solidarity and 

harmony which feature in more specialised community groups.         

Most social groups are run by charities and depend heavily upon private resources and 

volunteers. They are seemingly more cost-effective and open and perhaps also more humane 

and ‘relaxed’, compared with ‘top-down’ and more ‘exclusive’ Social Services counterparts,  

which have to comply with legislation and regulations and involve strict assessments. Yet this 

study shows that voluntary and community programmes are often actually dependent upon 

public moneys, such as subsidised transport and commissioned day centre programmes for 

mentally-ill older people who satisfied official assessments. Indeed, Adult Social Services 

voluntary sector funding in Norfolk amounted to almost £16 million in 2010/11, but is likely 

face cuts for 2011/12 and after, though this has not yet been finalised at the time of writing 

in August 2011 (False Economy, 2011). 

 

3.2 The experience of informal carers 

This section describes the first-hand experiences of informal carers for older people in 

Norfolk. It begins with national and County overviews of carers’ trends and respective Carers 

Strategies; it then moves to explore the varied experiences of carers in the County, and the 

support and services available for them and cared-for people. It also highlights good practice 

and challenges and provides some suggestions for the future.  

Carers’ trends and Carers Strategy 

In 2009 there were six million unpaid carers in the UK, with 1.25 million providing care for 

more than 50 hours per week (CARERS UK, 2009). One-quarter of them were aged 65 or over, 

while 70% of cared-for persons were over-65s (DoH, 2010a). The economic value of the 

contribution made by these carers is a remarkable £119 billion, considerably higher than the 

total NHS expenditure of £98.9bn. In other words, each carer saves an average of over 

£18,000 a year (Buckner and Yeandle, 2011). 
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Norfolk broadly mirrors national trends. In 2009 some 81,000 people or 10% of its 

population were unpaid carers and over one-fifth spent more than 50 hours per week on 

caring (Buchan, 2010). One-third were themselves aged 60 or over, and more than one-tenth 

have experienced poor health as a result of their caring role (NOPSPB, 2009; Buchan 2010). 

The economic value of their contributions is estimated at over £1.6bn, compared with just 

£4.25 million area-based grant for carers allocated for 2010/11 (Buckner and Yeandle, 2011; 

Buchan, 2010). 

The last Labour and current Conservative-Liberal Democrat Coalition governments have 

recognised the contribution of carers, embodied in legislation, including the Carers and 

Disabled Children Act 2000, the Carers (Equal Opportunities) Act 2004 and the Work and 

Families Act 2006. Also, the 2008 National Carers Strategy set out an ambitious agenda of 

change over the coming decade: 

ά.ȅ нлмуΣ ŎŀǊŜǊǎ ǿƛƭƭ ōŜ ǳƴƛǾŜǊǎŀƭƭȅ ǊŜŎƻƎƴƛǎŜŘ ŀƴŘ ǾŀƭǳŜŘ ŀǎ ōŜƛng fundamental 
to strong families and stable communities. Support will be tailored to meet 
ƛƴŘƛǾƛŘǳŀƭǎΩ ƴŜŜŘǎΣ ŜƴŀōƭƛƴƎ ŎŀǊŜǊǎ ǘƻ Ƴŀƛƴǘŀƛƴ ŀ ōŀƭŀƴŎŜ ōŜǘǿŜŜƴ ǘƘŜƛǊ ŎŀǊƛƴƎ 
responsibilities and a life outside caring, while enabling the person they support 
to ōŜ ŀ Ŧǳƭƭ ŀƴŘ Ŝǉǳŀƭ ŎƛǘƛȊŜƴέ (DoH 2008, p.16). 

Norfolk’s own strategy identified nine key areas of support for carers. These were 

information; a break for carers; income; a life outside of caring; their own health; having a 

say; practical support; services for the cared-for person; and emergency support (Buchan, 

2010, p.14). All are to receive priority, working through an agreed action plan and 

commissioning strategy. Yet under public spending cuts, the heavy reliance on informal 

carers is clear, and four out of five UK carers have already expressed fears over the 

consequences of cuts to Social Services (CARERS UK, 2011).  

Family carers living with the cared-for 

Quite a few of the respondents caring for a close older relative living with them do not 

readily identify themselves as carers, but rather as spouse or partner or child. Typically they 

naturally have strong feelings of responsibilities and obligations and are reluctant to consider 

outside care; even their own abilities and sometimes their own health and well-being are 

pressured. Thus a 68-year-old woman suffering from epileptic fits explains: 

άL ŘƻƴΩǘ ŜȄŀŎǘƭȅ ƘŀǾŜ ŀ ŎŀǊŜǊΣ ōǳǘ Ƴȅ ƘǳǎōŀƴŘ Řƻ ŀ ƭƻǘ ƻŦ ŎŀǊƛƴƎ ǿƻǊƪ ŦƻǊ ƳŜ Χ 
ƘŜΩǎ Ǝƻǘ Ƨǳǎǘ ǳǎŜŘ ǘƻ ƛǘ ƴƻǿ Χ ǿŜ Ƨǳǎǘ ƘŜƭǇ ŜŀŎƘ ƻǘƘŜǊ ǘƻ ǎƻǊǘ ƻŦ ƳǳŘŘƭŜ ǘƘǊƻǳƎƘέ 
[Elsie].  

Similarly, a 60-year-old man who has spent the last five years looking after his wife explains:  

ά!ǘ ƴƛƎƘǘ L ƴŜŜŘ ǘǳǊƴ ƘŜǊ ƻǾŜǊ ƛƴ ǘƘŜ ōŜŘ Χ LŦ ǎƘŜ ƴŜŜŘǎ ǘƻ ƎŜǘ ǳǇ ǘƻ Ǝƻ ǘƻ ǘƘŜ ƭƻƻ 
in the night L ƘŀǾŜ ǘƻ ƘŜƭǇ ƘŜǊ ǎǘŀƴŘ ǳǇ Χ L Řƻ Ƴƻǎǘ ƻŦ ǘƘŜ ŎƻƻƪƛƴƎ Χ ǿŜΩǾŜ ƴŜǾŜǊ 
had any outside care Χ L Ƨǳǎǘ ǇǊƻǾƛŘŜ ŎŀǊŜ ōŜŎŀǳǎŜ Χ ǿŜ ƭƛǾŜ ƻǳǊ ƭƛŦŜ ǘƻƎŜǘƘŜǊέ 
[James]. 
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A 72-year-old disabled man, cared for by his wife for the last 17 years, also never asked for 

outside help because, he says, “the wife wouldn’t have it” [Harold]. Another 68-year-old 

disabled man, looked after by his 62-year-old wife for the last 18 years, elaborated his 

concerns: 

άMy wife does everything. She always shower me, wash me and get me dressed 
ŀƴŘ ǳƴŘǊŜǎǎŜŘ Χ ŀǎǎƛǎǘ ŀǘ ǘƻƛƭŜǘ ǘƛƳŜ ǎƻƳŜǘƛƳŜǎ ŀƴŘ Ŏƻƻƪ ŦƻƻŘΦ Lǘ ƛǎ ŀ ƭƻǘ Χ [but] 
ǎƘŜ Ƨǳǎǘ ǘƻƻƪ ƛǘ ǘƘŀǘ ǎƘŜΩǎ ƳŀǊǊƛŜŘ ǘƻ ƳŜ Χ ōǳǘ ǎƘŜΩǎ ƴƻǿ Ǝƻǘ ǇǊƻōƭŜƳǎ of her 
own ǿƛǘƘ Χ ŀǊǘƘǊƛǘƛǎ ŀƴŘ ŀƭƭ ǘƘŀǘ ƛƴ ƘŜǊ ƘŀƴŘǎ Χ {ƘŜ ƴŜŜŘ ŎŀǊŜ Χ wŜŀƭƭȅ ǎƘŜ Řƻ Χ 
LǘΩǎ ŀ ǎǘǊǳƎƎƭŜ Χ LΩǾŜ ǎŀƛŘ ǿŜƭƭ Χ ƛŦ ǇƻǎǎƛōƭŜ LΩŘ Ǝƻ ƛƴǘƻ ǊŜǎǇƛǘŜ Χ {ƘŜ ǿƻǳƭŘƴΩǘ 
ƘŀǾŜ ƛǘΦ Χ ōǳǘ LǘΩǎ Ǝƻƴƴŀ ōŜ ŀ ǇǊƻōƭŜƳ Χ L ŀƳ ǿƻǊǊƛŜŘ ŀōƻǳǘ ƘŜǊ Χ {ƘŜ ǎǳŦŦŜǊŜŘ 
ŘŜǇǊŜǎǎƛƻƴ ŀƴŘ ǎƘŜΩŘ ōŜŜƴ ƻƴ ǘƘŀǘ ƭŀǊƪ Χ ŀƭƭ ōǊƻǳƎƘǘ ƻƴ ǘƘǊƻǳƎƘ Χ ǿƘŀǘ 
happened to meέ [David]. 

Parent-child relationships are similar to couple relationships in the way caring is perceived. 

An unmarried daughter living with her 86-year-old frail and demented mother for the last 

ten years lost her job as a result of her caring role. With modest savings and her carer’s 

allowance, she fears for her own future but accepts her situation, “because she’s my mother, 

you just automatically care for her … it’s just like our roles reversed, she’s always cared for 

me. Now, I care for her [emphasis by the author]” [Lucy]. Another daughter who had looked 

after her late frail mother living with her for eight years recalls,  

άMȅ ƳƻǘƘŜǊ ŘƛŘƴΩǘ ǿŀƴǘ ŀƴȅ ƻǘƘŜǊ ƘŜƭǇΦ {ƘŜ ƻƴƭȅ ǿŀƴǘŜŘ ƳŜ ǘƻ Řƻ ƛǘΣ ǎƻ L ƎŀǾŜ 
up my time Χ L Ƨǳǎǘ ǘƻƻƪ ƛǘ ƻƴ ōƻŀǊŘ ŀƴŘ Ƨǳǎǘ ƭƛǘŜǊŀƭƭȅ Ǝƻǘ ƻƴ with it Χ L ŘƛŘƴΩǘ ƎŜǘ 
ŀƴȅ ƻǘƘŜǊ ǎǳǇǇƻǊǘ ŦǊƻƳ ƻǳǘǎƛŘŜέ [Elizabeth].  

Some live-in family carers have a family member elsewhere or friends to help if they have to 

be away for any length of time, which can ease their burdens but is usually temporary, 

irregular and, above all, rare. Thus one carer with siblings living away feels, 

ά¢ƘŜȅ Ƨǳǎǘ ŎƻƳŜ ǘƻ Ǿƛǎƛǘ ŦƻǊ ǘƘŜ Řŀȅ ŀƴŘ Χ ŘƻƴΩǘ ǊŜŀƭƭȅ Řƻ ŀƴȅǘƘƛƴƎ Χ ƛŦ L ǊŜŀƭƭȅ 
ƴŜŜŘ ǘƘŜƳ L Ŏŀƴ ŀǎƪ ǘƘŜƳΣ ōǳǘ ǘƘŜȅ ǘƘƛƴƪ Χ ōŜƛƴƎ ǘƘŜ ŎŀǊŜǊΣ L ǎƘƻǳƭŘ Řƻ 
ŜǾŜǊȅǘƘƛƴƎέ [Lucy].  

Overall, none of the family carers interviewed had extra regular personal help: kinship and 

shared living arrangements often mask a caring role and delay or prevent requests for 

outside help. 

An equally major obstacle is seemingly the current approach, which actually penalises 

informal carers, in that the more care they provide, the less public support is given. This is 

compounded by means-testing and tightened eligibility criteria in the context of public 

spending restrictions. For example, many full-time carers just above the eligibility limit have 

no option but simply to continue to provide care singlehandedly. In one case,  

άI was getting worried about my mother because her short term memory is 
getting very very bad .... so Χ we just spoke over the telephone to the Social 
Services, a very very long phone call over an hour. Asked me a lot of questions 
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ŀƴŘ ǘƘŜƴ ƘŜ ǎǇƻƪŜ ǘƻ Ƴȅ ƳǳƳ ŀƴŘ ŀǎƪŜŘ ƘŜǊ ŀ ƭƻǘ ƻŦ ǉǳŜǎǘƛƻƴǎΦ IŜ ǎŀƛŘ Χ L ǿŀǎ 
doing everything well. There was nothing they could really do because we had 
enough savings. So really there ǿŀǎƴΩǘ ǊŜŀƭƭȅ ƳǳŎƘ ƻǳǘ ǘƘŜǊŜ ŦƻǊ ƳŜ, so they 
ƘŀǾŜ ŀƭƭ ǘƘŜ ŘŜǘŀƛƭǎ ƻƴ ǊŜŎƻǊŘΣ ōǳǘ ǘƘŀǘΩǎ ƛǘ Χ If I want to get my mum into a 
ƘƻƳŜ ŦƻǊ ǊŜǎǇƛǘŜ ŎŀǊŜΣ LΩŘ ƘŀǾŜ ǘƻ ǇŀȅΣ ǘƻ ŀǊǊŀƴƎŜ ƛǘ ŀƴŘ ƻǊƎŀƴƛǎŜ ƛǘΦ ¢ƘŜǊŜΩǎ ŀ 
ǎƻǊǘ ƻŦ ƛƴŦƻǊƳŀǘƛƻƴ ōǳǘ ƛǘ ŘƻŜǎƴΩǘ ǊŜŀƭƭȅ ŀŦŦŜŎǘ ǳǎ, because I do all the caring for 
my mum, ōǳǘ ŀƴȅǘƘƛƴƎ L ǿŀƴǘŜŘΣ LΩŘ ƘŀǾŜ ǘƻ Ǉŀȅ ŦƻǊ ΦΦΦ [so] LΩƳ ƛƴ ŀ Ŧǳƴƴȅ 
ǎƛǘǳŀǘƛƻƴΦ LŦ ȅƻǳΩǊŜ ǾŜǊȅ ǾŜǊȅ ǿŜƭƭ ƻŦŦ ȅƻǳΩǊŜ ŦƛƴŜΦ hǊ ƛŦ ȅƻǳΩǾŜ Ǝƻǘ ƴƻǘƘƛƴƎΣ ȅƻǳΩǊŜ 
fine. You can claim everything ΦΦΦ .ǳǘ ƛŦ ȅƻǳΩǊŜ Ƨǳǎǘ ƛƴ ǘƘŜ ƳƛŘŘƭŜΣ ǿƘŜǊŜ ȅƻǳ Ƨǳǎǘ 
Ǝƻǘ ŜƴƻǳƎƘ ŀƴŘ ȅƻǳΩǾŜ ōŜŜƴ ŎŀǊŜŦǳƭ ǿƛǘƘ ȅƻǳǊ ƳƻƴŜȅ ŀƭƭ ȅƻǳǊ ƭƛŦŜΣ ȅƻǳ ƎŜǘ Ƙƛǘ 
the hardestέ [Lucy]. 

Her view is shared by many other informants who regard the current system as “unfair” 

[James] and “penalising hard-working people” [Celia].  

Carers are also getting older and frailer or experience crises which may well be devastating. A 

senior staff member involved in carer’s groups reports: 

ά²ŜΩǾŜ ƎƻƴŜ ǘƻ ǘƘŜ ŎŀǊŜǊǎ ƎǊƻǳǇǎ ŀƴŘ L ƘŀǾŜƴΩǘ ǎŜŜƴ ǘƘŜǎŜ ǇŜƻǇƭŜ ōŜŦƻǊŜΣ ōǳǘ 
ǘƘŜ ŎŀǊŜǊǎΣ ǾƛǊǘǳŀƭƭȅ ŀƭƭ ƻŦ ǘƘŜƳ ƘŀǾŜ ōŜŜƴ ǎƻ ŎƭƻǎŜ ǘƻ ǘƘŜ ŜŘƎŜΦ ¢ƘŜȅΩǾŜ ōŜŜƴ 
ƴŜŀǊƭȅ ƛƴ ǘŜŀǊǎ ŀƴŘ ǘƘŜȅΩǊŜ ǘƘŜ Ƴƻǎǘ ǾǳƭƴŜǊŀōƭŜ ǇŜƻǇƭŜ LΩǾŜ ŜǾŜǊ ƳŜǘέ [Judith].  

Fortunately the importance of support for carers in all levels has been already acknowledged 

in Norfolk, as elsewhere, although whether this is adequate remains questionable. This will 

be discussed after looking to a wider network of informal support for frail older people living 

alone. 

Informal support for older people living alone 

A large number of frail older people living alone are also supported informally by families 

living away, friends and neighbours - many themselves elderly, living alone and sometimes 

frail. They provide practical and emotional help which is usually supplementary, since people 

living alone tend to receive local authority or private ‘outside’ care. Yet reductions in local 

authority funding for its home care and subsequent strict rationing mean that only those 

living alone and most in need are actually helped.  

A 79-year-old widow is wheelchair- and house-bound. She receives just 15 to 30 minutes’ 

local authority-funded home care every morning and evening, supplemented by help from 

her daughter, living ten miles away, who visits every Sunday to do housework and take her to 

a supermarket or sometimes to the city [Joyce]. 

An 87-year-old widow with very limited mobility pays privately for one-hour, daily help 

services. Her daughter, living 110 miles away, comes every three weeks to see her and to 

stock up on ready-prepared meals, as her mother cannot cook, supplemented by a friend 

who brings in fruit or vegetables [Ann].  
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Similarly, one provider describes a 100-year-old frail widow who is supported by her two 

daughters living away. Each comes in turn to spend a week with her and provide her with 

some assistance. In addition she receives relief care, funded by the local authority but 

provided by a voluntary organisation, several hours per week to free up the daughters from 

assistance [Erica].  

Overall, all the cases feature combined arrangements of formal and informal care and 

suggest the importance of each type of care to enable independent living at home. Older 

people without family help may be supported by friends and neighbours. Thus one 

70-year-old single woman, suffering severe depression and “more or less alone in the world, 

without particular motivation”, obtained limited professional help but was fortunate to have 

friends from her Church [Audrey]. She recalls, 

άI stayed with a couple ŦǊƻƳ ǘƘŜ ŎƘǳǊŎƘ ŀǘ ŦƛǊǎǘ Χ ǘƘŜƴ ƭƛǾŜŘ ǿƛǘƘ ŀƴƻǘƘŜǊ ŦǊƛŜƴŘ 
from the church for about six months, because I was afraid of being on my own. 
L ŘƻƴΩǘ ǘƘƛƴƪ ǘƘŜ ƳŜŘƛŎŀƭ ǎŜǊǾƛŎŜǎ ƘŀŘ ŀƴȅ ƳƻǊŜ ǘƻ ƻŦŦŜǊ ƳŜ ŀǇŀǊǘ ŦǊƻƳ ǇƛƭƭǎΦ L 
never went to Social Services route. I never thought to apply for help ς I never 
ŜǾŜƴ ǘƘƻǳƎƘǘ ǘƘŀǘ L ǿŀǎ ŜƭƛƎƛōƭŜ ŀƴŘ ƴƻōƻŘȅ ǎǳƎƎŜǎǘŜŘ ƛǘ Χ L ŘƻƴΩǘ ƪƴƻǿ ǿƘŀǘ 
ǿƻǳƭŘΩǾŜ ƘŀǇǇŜƴŜŘ ǘƻ ƳŜ ƛŦ L ƘŀŘƴΩǘ ƘŀŘ ŦǊƛŜƴŘǎ Χ L ŘƛŘƴΩǘ ǿŀƴǘ ǘƻ Ǝƻ ƛƴǘƻ 
Hillborough psychiatric hospital (name changed) Χ It was thought by the doctor 
that L ǿŀǎ ŀƭƭ ǊƛƎƘǘ ŀǘ ƘƻƳŜΣ ōǳǘ L ǊŜŀƭƭȅ ǿŀǎƴΩǘΦ L ŘƛŘ ƴŜŜŘ ǎǳǇǇƻǊǘέ [Audrey]. 

An 80-year-old widow suffering from arthritis fared better with a mutual help network in her 

neighbourhood: 

ά¢ƘŜǊŜΩǎ ŀ ƎǊŜŀǘ ƴŜǘǿƻǊƪ - all around ǘƘŜ ǾƛƭƭŀƎŜ Χ L Ǝƻ ŜǾŜǊȅ ǿŜŜƪ ǘƻ ǎŜŜ ŀ 
ŎƻǳǇƭŜ ƻŦ ǇŜƻǇƭŜ ƭƛǾƛƴƎ ŀƭƻƴŜ ŀƴŘ ƛƴ ŀ ŎŀǊŜ ƘƻƳŜΦ LǘΩǎ ƴƻǘ Ƨǳǎǘ ƳŜΦ !ƭƭ Ƴȅ ŦǊƛŜƴŘǎ 
Ǿƛǎƛǘ ǇŜƻǇƭŜ ƻƴ ǘƘŜƛǊ ƻǿƴ Χ ǘƻ ƘŀǾŜ ŀ ŎƘŀǘΣ ŎǳǇ ƻŦ ǘŜŀ ŜǘŎΦ Χ ǘƘŜǊŜΩǎ ŀ ǿƻƴŘŜǊŦǳƭ 
system of people giving people lifts all round here Χ ƛŦ ȅƻǳ ƎŜǘ ǘƻƻ ƻƭŘΣ ȅƻǳ ŎŀƴΩǘ 
Ǝƻ ƻǳǘ ŀƴŘ ǎƻƳŜōƻŘȅ ǿƛƭƭ ƎƛǾŜ ȅƻǳ ŀ ƭƛŦǘ Χ Lǘ ƘŀǇǇŜƴǎ ŀƭƭ ǘƘŜ ǘƛƳŜ Χ LΩƳ ƘŜƭǇƛƴƎ 
ǇŜƻǇƭŜ ŀƴŘ ǇŜƻǇƭŜ ŀǊŜ ƘŜƭǇƛƴƎ ƳŜΦ LǘΩǎ ŀ Ƴǳǘǳŀƭ ǘƘƛƴƎΦ Lǘ Ƨǳǎǘ ƎƻŜǎ ƻƴ ŀƳƻƴƎǎǘ 
ǳǎ ŀƭƭΦ LǘΩǎ ŀ ƎƛǾƛƴƎ ŀƴŘ ǘŀƪƛƴƎ ŀƭƭ ǘƘŜ ǘƛƳŜέ [Kathleen]. 

Altogether, almost all care-dependent older people in the study rely on informal care, 

although forms and levels vary. Live-in carers generally spend more hours on caring than 

those living some distance away, but all are committed to regular and essential support to 

older people, many of whom would otherwise not be able to remain in their own homes. 

This question becomes more pressing as squeezed public expenditure and continued 

population ageing impact upon local authority-funded home care services.  

The support for carers and the cared-for 

In this situation any measures to assist carers are welcome. Norfolk County Council offers a 

free emergency support system - an ‘In My Place’ card – offering up to 72 hours free care in 

emergencies to registered carers with the card (CCN, 2010, p.32; Buchan, 2010, p.32). 
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There are some 95 Carers Groups across the County, with activities ranging from practical 

sessions for carers to informal talks, outings and respite care for the cared-for (Buchan, 2010, 

p.18). In such groups, the carers themselves “are really highly involved in the set up of 

infrastructure and … the ideas … from the outset”, according to one organiser of a carer’s 

group [Judith]. Thus the Caring4Carers group based in North Walsham meets fortnightly, its 

informal sessions including stress management; first aid; benefits advice; and specific illness 

or ‘handling and lifting’ advice (EDP, 24.1.2011). Respite care for the cared-for is on-site by a 

qualified care assistant and staff. As one participant puts it: 

ά²ƘŜƴ ȅƻǳΩǊŜ ŀ ŎŀǊŜǊ ƭƻƻƪƛƴƎ ŀŦǘŜǊ ǘƘƛǎ ƻƴŜ ŜƭŘŜǊƭȅ ǇŜǊǎƻƴΣ ǘƘŜ ǿƻǊƭŘ ǎŜŜƳǎ ǘƻ 
ǎƘǊƛƴƪ Χ ȅƻǳΩǊŜ ǾŜǊȅ ƛǎƻƭŀǘŜŘΣ ǎƻ ƛǘΩǎ ƴƛŎŜ ǘƻ ƛƴǘŜǊŀŎǘ ǿƛǘƘ ƻǘƘŜǊ ǇŜƻǇƭŜ ǿƘƻ ŀǊŜ ƛƴ 
ǘƘŜ ǎŀƳŜ ǇƻǎƛǘƛƻƴΣ ǎƻ ȅƻǳ ŘƻƴΩǘ ŦŜŜƭ ǎƻ ŀƭƻƴŜέ [Lucy]. 

Another voluntary organisation takes carers out to resort locations by minibus fortnightly, 

with the cared-for looked after in a day centre, so that “the carers have their day”, one 

carer’s group coordinator says [Elizabeth]. ‘Former’ carers, whose relative passed away or is 

in a care home, are also offered support and, in turn, can help current carers because they 

can relate to what they are going through.  

Such mutual support and sharing experiences are highly valued, particularly by carers looking 

after people with dementia. One carer’s group has simply emerged to link people with 

common concerns, with volunteers engaging with the cared-for on their behalf. One 

coordinator quotes a carer saying, “It’s really nice and very important to talk to people in the 

same situation because my family, even my daughter, don’t or can’t understand my situation 

or the illness” [Elizabeth]. 

Providers of respite care outside the home, whether in day centres, lunch clubs and day 

activities, are seen as “hugely important” [Jenny] and “a life saver” for carers [Judith], “giving 

them a break” [Alice]. However, many are frustrated by limited financial and human 

resources, although “anything’s better than nothing” [Judith]. Such services are often run by 

voluntary or community groups and use volunteers as manpower so they can keep user fees 

to the minimum of a couple of pounds, covering only expenses and transport. This is of 

considerable importance since many service users and carers live on or just above the 

benefit levels or with modest pensions. 

Respite care for a longer period such as a weekend or a week is available, but this is 

means-tested and restricted to the most needy. It is also much more expensive than 

group-based arrangements, for example, £18 for an hour’s short break or £600 plus for a 

week respite in a care home [Judith]. The majority in the ‘squeezed middle’ cannot afford 

this and so they simply continue to provide care by themselves.  

Meanwhile, although more information and advice is available, one day-centre provider has 

observed emerging problems in relation to the recent ‘personalisation agenda’, which aims 

to give more control and choice to carers with ‘personal budgets’. 
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άL ǘƘƛƴƪ ǇŜƻǇƭŜ ŀǊŜ ǎǘǊǳƎƎƭƛƴƎ Χ ǿƛǘƘ ǘƘŜ ƛŘŜŀ ƻŦ ǇŜǊǎƻƴŀƭ ōǳŘƎŜǘǎ Χ ŀƴd 
ŜǾŜǊȅōƻŘȅ L ƪƴƻǿ Χ ƎƛǾŜǎ ǘƘŜ ƳŀƴŀƎŜƳŜƴǘ ōŀŎƪ ǘƻ {ƻŎƛŀƭ {ŜǊǾƛŎŜǎ Χ ΨŎŀǳǎŜ 
ǘƘŀǘΩǎ ƻƴŜ ƻŦ ǘƘŜ ƻǇǘƛƻƴǎ Χ ƻƴŎŜ ǘƘŜȅΩǾŜ ǎŜǘ ƻǳǘ ǿƘŀǘ ȅƻǳΩǊŜ ŀƭƭƻǿŜŘ ǘƻ ƘŀǾŜ Χ 
they can hand it over to the Social Services to manage it for them Χ .ŜŎŀǳǎŜ ŀ 
lot of people here are now having to look for care for people with dementia or 
mental health problems Χ ǘƘŜ ǎǘǊŜǎǎ ǘƘŀǘ ǘƘŜȅΩǊŜ ƎƻƛƴƎ ǘƘǊƻǳƎƘ ƛǎ ŀƭǊŜŀŘȅ ƘǳƎŜ 
Χ ŀƴŘ ǎƻ ǘƘŜȅ - the families - ǊŜŀƭƭȅ ŘƻƴΩǘ ǿŀƴǘ ŀƴȅǘƘƛƴƎ ŜƭǎŜ Χ L ǘƘƛƴƪ ƛǘΩǎ 
different for some people with a physical disability and being used to handling 
money and having a personal budget. They can buy their care themselves and so 
can dictate the terms of what time people come to put you to bed etc Χέ [Jenny] 

This has implications for central and local government’s commitment to the ‘personalisation 

agenda’ and the generally positive assumptions made about it (see DoH, 2009). 

Summary and suggestions 

Overall, the role and contribution of informal carers is extensive in Norfolk as it is nationally. 

In almost all cases, older people needing care are receiving informal support from family, 

neighbours and friends, who are often themselves elderly and getting frail. But the study has 

highlighted the limited capacity of extra-family care, particularly local authority-funded 

provision. The current approach also penalises full-time devoted carers and hits many 

moderate income households the hardest, with some family carers in or near crisis, 

struggling financially, physically and emotionally, despite their strong sense of obligations 

and responsibilities. 

The importance of supporting carers themselves is recognised in Norfolk, with emergency 

support, the ‘In My Place’ card; Carers Groups; and services for the cared-for, such as day 

centres and community programmes. Also acknowledged is the importance of involving 

carers in shaping and developing services, with Carers Councils for Norfolk, Carers Forums 

across the County and new initiatives within Carers Groups, featuring ‘sharing experiences’ 

discussions, leisure and outings opportunities and on-site respite care for the cared-for.  

These are all regarded as priority areas in Norfolk’s Carers Strategy, listed earlier.  

But other priority areas, such as information, income and practical support, still need to 

progress further. For example, it would be useful to develop ‘means’ to deliver information 

for carers in an appropriate and timely manner, perhaps using personal contacts rather than 

printed text or automated telephone advice. Increased and subsidised services for people 

excluded from local authority-funded support would seem vital, as with the option of 

opting-out of personal budgets, or alternatively developing an accessible and 

non-time-consuming personal budget planner tool, with comprehensive lists of services and 

their price. Other recommendations might include more breaks, leisure activities and 

‘sharing experiences’ opportunities for carers and support for ‘hidden’ carers who perhaps 

underestimate their caring responsibilities.  
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Of course, the background features an ageing population and significant public spending cuts. 

An expected 45% increase in demand for informal carers is projected over the next fifteen 

years (Beesley, 2006). This points to reduced services per carer, rather than maintaining the 

current levels, let alone increasing them. Yet support for carers is vital to pursue the ‘Big 

Society’ agenda, especially when we are told by the Coalition government that “By caring for 

people in their own time and supporting other people’s independence, carers embody the 

spirit of the Big Society” (DoH, 2010b, p.3).  

 

3.3  The experience of older volunteers 

While the previous section looked to the experiences of ‘informal’ volunteers, i.e. family 

carers, friends and neighbours offering help as individuals, this section focuses upon ‘formal’ 

volunteers, that are people giving help through an organisation or group without getting paid. 

Focusing upon older volunteers and voluntary action in care for older people, this section 

discusses their varied experiences, motives and outcomes. It also considers some of the 

challenges surrounding and obstacles to volunteering, and possible suggestions. But first, a 

brief background overview of national trends can be offered. 

National overview 

Volunteering in England is extensive: in 2009, 41% of English adults had ‘formally’ 

volunteered in the previous twelve months, with 25% at least once a month, compared to 

27% in 2001 (DCLG, 2010). According to a 2007 national survey, 53% of people aged 65 or 

over were formal volunteers, with 41% ‘regulars’ (Low et al, 2007). 

Volunteers have experienced positive outcomes: nearly all in the 2007 survey said they got 

satisfaction from seeing the results and really enjoyed volunteering (Low et al, 2007). But 

time was identified as the biggest barrier to volunteering for both existing volunteers and 

people who do not volunteer. The latter group also cited they were put off by bureaucracy 

and worried about risk and liability.  

Meanwhile, the viability and sustainability of the voluntary and community sector (charities) 

have been threatened under continued recessions. One official study found that 93% of 

charities experienced a reduction in real income levels in 2009, while 39% saw an increase in 

demand for services (CFDG, 2010). This is compounded by the recent change of government. 

The Coalition government focuses upon reducing the UK’s financial deficit through significant 

cuts in public spending across nearly all government departments, one of those hardest hit 

was Communities and Local Government. The Department passed its large spending cuts 

down to local authorities. This has huge implications for charities since 38,000 or almost 

one-quarter of UK charities receive government funding (Kane & Allen, 2011). What is the 

case in Norfolk? 
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Motives and outcomes 

Experiences of individual volunteers in the study vary but they typically involve enjoyment, 

personal desire, fulfilments, and satisfaction from helping others, suggesting ‘mutuality’ in 

helping and positive outcomes, which helps them to continue volunteering. Thus one 

80-year-old lady, helping a local lunch club for house-bound older people for the last eight 

years, says: 

άI ŦŜŜƭ ǾŜǊȅ ƎǊŀǘŜŦǳƭ ǘƘŀǘ LΩǾŜ Ǝƻǘ Ƴȅ ƘŜŀƭǘƘ ŀƴŘ L ǿŀƴǘ ǘƻ ƎƛǾŜ ǎƻƳŜǘƘƛƴƎ ōŀŎƪ ǘƻ 
ƘŜƭǇ ƻǘƘŜǊ ǇŜƻǇƭŜ Χ ōŜŎŀǳǎŜ L ǊŜŀƭƛǎŜ ƻǘƘŜǊ ǇŜƻǇƭŜ ŀǊŜ ƭŜǎǎ ŦƻǊǘǳƴŀǘŜ ǘƘŀƴ ƳŜΦ L 
want to help themέ [Nancy]. 

She admits “It’s hard work” and “very tiring, because we are all quite elderly”, but she 

emphasises the benefits, 

άL ƘŀǾŜ ǘƘŜ ǎƻŎƛŀƭ ŎƻƴǘŀŎǘ Χ ƛǘΩǎ ƎƻƻŘ ǘƻ ƳŜŜǘ ǇŜƻǇƭŜ ǿƘƻ ƘŀǾŜ ǎƛƳƛƭŀǊ ƛƴǘŜǊŜǎǘǎ 
ŀƴŘ ǿƘƻ ŀƭǎƻ ǿŀƴǘ ǘƻ ƘŜƭǇ ŀƴŘ ǘƘŜȅ ŀǊŜ ǾŜǊȅ ƴƛŎŜ ǇŜƻǇƭŜ Χ ŀƴŘ ǿŜ ŜƴƧƻȅ ŎƻƳƛƴƎ 
Χ LΩƭƭ ƪŜŜǇ ƻƴ ŀǎ ƭƻƴƎ ŀǎ LΩƳ ŀōƭŜ ǘƻΦ LΩƳ ǿƛƭƭƛƴƎ ǘƻ ŎƻƳŜΣ ȅŜǎέ [Nancy].  

Similarly one 68-year-old lady started volunteering in a local charity shop eight years ago, 

because “it was handy and I wanted just something different to do”, but says “I do enjoy 

going down there ‘cause there’s so many different things what we can do … and I meet so 

many different people” [Elsie]. 

Interestingly, older people with disabilities or health problems are often volunteers, partly 

because they became more aware of the needs of people in similar situations. According to 

her husband carer, an older lady volunteers for a local council-run Access Forum after 

becoming a wheelchair user: she attends fortnightly meetings to discuss access to shops and 

roads locally and offers first-hand insights [James]. Similarly, a service user in a voluntary 

stroke support club later became a volunteer, “because you can relate to how people are 

more, when you’ve been through it yourself” [Peter]. Again, a 70-year-old woman in a local 

craft group says, 

άL ǎǘŀǊǘŜŘ ŀǎ ŀ ǎŜǊǾƛŎŜ ǳǎŜǊ Χ ŀƴŘ ŜǾŜƴ ǘƘƻǳƎƘ L ǿŀǎ ŘŜǇǊŜǎǎŜŘΣ L ƘŜƭǇŜŘ ƻǳǘ ŀ 
little bit and so I felt part of a thing. I had a sense of belonging, which is what I 
ƭƻǎǘ ǿƘŜƴ L ƘŀŘ ǘƻ ǊŜǘƛǊŜ ōŜŎŀǳǎŜ L ǿŀǎ ƛƭƭ Χ LΩƳ ƎǊŀǘŜŦǳƭ ǘƻ ǘƘŜ ƎǊƻǳǇ ŀƴŘ ŀǎ L Ǝƻǘ 
ōŜǘǘŜǊ L ŘŜŎƛŘŜŘ ǘƘŀǘ ǘƘƛǎ ƎǊƻǳǇ ǿŀǎ ǿŜƭƭ ǿƻǊǘƘ ǎǳǇǇƻǊǘƛƴƎ Χ ƛǘΩǎ ƘŜƭǇŜŘ ƳŜΣ ǎƻ 
now I volunteerέ [Audrey]. 

Realising the need for a sense of ‘belonging’, particularly for retired persons, she has further 

plans:  

άLΩƳ ƴƻǿ ƳƻǾƛƴƎ ƛƴǘƻ ŀ ŎƻƳǇƭŜȄ ƻŦ Ŧƭŀǘǎ ŦƻǊ ǘƘŜ ƻǾŜǊ-ррǎ ǿƘŜǊŜ Χ L ǎƘŀƭƭ ƘŀǾŜ ŀ 
ŎƘŀƴŎŜ ǘƻ ŎƻƴǘǊƛōǳǘŜ ŀƴŘ ǊŜŎŜƛǾŜ ŦǊƻƳ ŀ ŎƻƳƳǳƴƛǘȅ Χ L ƘƻǇŜ ǘƘŀǘ ǎƻƳŜōƻŘȅ ǿƛƭƭ 
use my administrative skillsέ [Audrey]. 

She makes an important point: 



Mayumi Hayashi, CUE East Report: The Care of Older People in Norfolk, 2011  30 
 

ά²ƘŜƴ L ǿŀǎ ǿƻǊƪƛƴƎΣ ǘƘŀǘΩǎ ŀ ŦƻǊƳ ƻŦ ŎƻƴǘǊƛōǳǘƛƻƴ - LΩƳ ǇŀȅƛƴƎ ǘŀȄŜǎ Χ bƻǿ L 
ƎŜǘ ŀ ǎŜƴǎŜ ƻŦ ōŜƭƻƴƎƛƴƎ ŀƴŘ ŦǳƭŦƛƭƳŜƴǘ ŦǊƻƳ ƘŜƭǇƛƴƎ ǇŜƻǇƭŜ Χ L ŘƻƴΩǘ ǘƘƛƴƪ ƻŦ ƛǘ 
as charity, I think of it as a contribution towards society and society supports me 
ƛƴ Ƴŀƴȅ ǿŀȅǎ ŀƴŘ Ƙŀǎ ŘƻƴŜ ǊƛƎƘǘ ǎƛƴŎŜ L ǿŀǎ ōƻǊƴ Χ L ǘƘƛƴƪ ŎƻƴǘǊƛōǳǘƛƻƴ ƛǎ ƻƴŜ 
ǿŀȅ ƻŦ ƳŀƛƴǘŀƛƴƛƴƎ ǘƘŜ ŦŀōǊƛŎ ƻŦ ǎƻŎƛŜǘȅΦ ! ƭƻǘ ƻŦ ǇŜƻǇƭŜ ŎŀƴΩǘ ōŜŎŀǳǎŜ ǘƘŜȅΩǊŜ 
ǿƻǊƪƛƴƎΣ ōǳǘ ƛŦ ȅƻǳ Ŏŀƴ ǘƘŜƴ L Řƻ ǘƘƛƴƪ ƛǘΩǎ ƎƻƻŘ Χ L ŜƴƧƻȅ Ƴȅ ƭƛŦŜ ŀǎ ŀ ǊŜǘƛred 
ǇŜǊǎƻƴΣ ōǳǘ ǇŀǊǘ ƻŦ ǘƘŀǘ ƛǎ ŘŜŦƛƴƛǘŜƭȅ ǾƻƭǳƴǘŜŜǊƛƴƎ Χ ƛǘΩǎ ŦǳƭŦƛƭƭƛƴƎ ŦƻǊ ƳŜ ŀƴŘ LΩǾŜ 
ƳŀŘŜ ǎƻƳŜ ŦǊƛŜƴŘǎ ŀƴŘ ƛǘΩǎ ƎƻƻŘ ŦƻǊ ƳŜέ [Audrey]. 

Another retired lady suffering from arthritis is still actively involved in the village church 

Social Committee and local Women’s Institute. She admits volunteering requires “quite a lot 

of responsibility”, but emphasises its importance and benefits, particularly to the retired; 

άLŦ ȅƻǳ ŘƻƴΩǘ [do] ǾƻƭǳƴǘŜŜǊƛƴƎΣ ȅƻǳ ǿƻǳƭŘ Ƨǳǎǘ ǎƛǘ ŀǘ ƘƻƳŜ ŀƴŘ ǎǘŀƎƴŀǘŜ Χ ǇŀǊǘƭȅ 

it is [that] ǿŜ ŀƭƭ ƪŜŜǇ ŜŀŎƘ ƻǘƘŜǊ ƎƻƛƴƎ Χ ƛǘΩǎ ƘŜƭǇƛƴƎ ǇŜƻǇƭŜ ǘƻ Ǝƻ ǘƻ ǘƘƛƴƎǎΦ LǘΩǎ 

that ǿŜ ǿŀƴǘ ǘƻ ǎŜŜ ƻǳǊ ŦǊƛŜƴŘǎ ŀƴŘ ōŜ ǿƛǘƘ ƻǳǊ ŦǊƛŜƴŘǎ Χ ƛǘΩǎ ŀƭƭ ǘƻ Řƻ ǿƛǘƘ 

relationships and friendships really - I get friendship from other people. I get lifts 

ŦǊƻƳ ǇŜƻǇƭŜ Χ L ƎŜǘ ƎŜƴŜǊƻǎƛǘȅ ŦǊƻƳ ǇŜƻǇƭŜ ŀƴŘ ǘƘƛƴƎǎ ǿŜ Řƻ ǘƻƎŜǘƘŜǊ Χ ǿŜ 

ǿŀƴǘ ǘƘŜ ǎǘƛƳǳƭŀǘƛƻƴ ƛƴ ƻǳǊ ƘŜŀŘǎΣ ǘƻƻ Χ LΩƳ ƎƻƛƴƎ ǘƻ ƪŜŜǇ ƘŜƭǇƛƴƎ ǇŜƻǇƭŜ ŀƴŘ 

people are going to be helping meέ [Kathleen]. 

Family carers of frail older relatives often have to prioritise their caring responsibilities as 

‘informal’ volunteers, but some still find time for volunteering. So one older carer with a 

disabled husband goes to help children with learning difficulties once a week, while he is 

away at a day centre [Peter]. Another carer helps to run a community group, while her 

elderly mother is attending day activities. She says, 

άL ŦŜŜƭ ƭƛƪŜ Ƴȅ ƳǳƳΩǎ ǘƘŜǊŜ ōŜƛƴƎ ƭƻƻƪŜŘ ŀŦǘŜǊΣ ǎƻ ƛŦ L ǾƻƭǳƴǘŜŜǊ LΩƳ ƎƛǾƛƴƎ 
something back Χ ȅƻǳ ŦŜŜƭ ƭƛƪŜ ȅƻǳΩǊŜ ƎƛǾƛƴƎ ǎƻƳŜǘƘƛƴƎ ǘƻ ǘƘŜ ŎƻƳƳǳƴƛǘȅΦ !ƭǎƻ 
ƛǘΩǎ ƴƛŎŜ ǎƻŎƛŀƭƭȅ ΨŎŀǳǎŜ ȅƻǳΩǊŜ ƳƛȄƛƴƎ ǿƛǘƘ ƻǘƘŜǊ ǇŜƻǇƭŜ Χ LΩŘ ƭƛƪŜ ǘƻ Řƻ ƳƻǊŜ 
ǾƻƭǳƴǘŀǊȅ ǿƻǊƪΣ ƛǘΩǎ Ƨǳǎǘ ǘǊȅƛƴƎ ǘƻ ŦƛƴŘ ŀ ōŀƭŀƴŎŜ Χ L ǿŀƴǘ ǘƻ ƘŜƭǇ ǇŜƻǇƭŜ ŀƴŘ 
ǘƘǊƻǳƎƘ ƘŜƭǇƛƴƎ ƻǘƘŜǊ ǇŜƻǇƭŜΣ ƛǘΩƭl help meέ [Lucy].  

Overall, all volunteers interviewed are committed to volunteering, even though many are 

older or have other responsibilities, including looking after their frail or disabled relatives. 

Challenges surrounding volunteering 

Volunteers helping social groups and activities for older people in the study are typically “all 

retired people” [Rachael]. Many are getting very old and frail, and express concerns over the 

lack of new younger volunteers. In one village, one 80-year-old lady volunteer remembers, 

άhǊƎŀƴƛǎŀǘƛƻƴǎ ƘŀǾŜ ŎƭƻǎŜŘ ōŜŎŀǳǎŜ ŀƭƭ ǘƘŜ ƳŜƳōŜǊǎ ŀǊŜ ƻƭŘ Χ ǘƘŀǘΩǎ ǘƘŜ 
ǇǊƻōƭŜƳ Χ ¢ƘŜȅΩǊŜ ƘŀǾƛƴƎ ǘǊƻǳōƭŜ ǿƛǘƘ ƭǳƴŎƘŜƻƴ Ŏƭǳō ƴƻǿΦ ! ƭƻǘ ƻŦ Ƴȅ ŦǊƛŜƴŘǎΣ 
ǿƘƻ ŀǊŜ ƴƻǿ ƛƴ ǘƘŜƛǊ ŜƛƎƘǘƛŜǎΣ ǳǎŜŘ ǘƻ ōŜ ǘƘŜ Ŏƻƻƪǎ Χ ōǳǘ ǘƘŜȅ ŘƻƴΩǘ Řƻ ƛǘ ŀƴȅ 
ƳƻǊŜ Χ ǘƘŜȅ do have trouble in the village, finding younger people who are not 
working, who are free to do it on a Tuesday, free to cook and come and serve to 
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ǘƘŜ ƻƭŘŜǊ ǇŜƻǇƭŜ Χ ƛǘ ƛǎ ǉǳƛǘŜ ŀ ǎǘǊǳƎƎƭŜ ΦΦΦ ƛǘΩǎ ǘƘŜ ǎŀƳŜ ǿƛǘƘ ŎƘǳǊŎƘ ǘƻƻΦ {ƻƳŜ 
churches have a lot of younƎ ǇŜƻǇƭŜΣ ōǳǘ ƻǳǊǎ ŘƻŜǎƴΩǘ Χ ŀƭǎƻ ǘƘŜ ŀŦǘŜǊƴƻƻƴ 
²ƻƳŜƴΩǎ LƴǎǘƛǘǳǘŜ ƛƴ ǘƘŜ ǾƛƭƭŀƎŜ Χ ǿŜΩǊŜ Ƴƻǎǘƭȅ слǎΣ тлǎ ŀƴŘ улǎ ŀƴŘ ȅƻǳΩŘ ōŜ 
surprised how many people are in their 80s and there are a few 90sέ [Kathleen]. 

Many voluntary sector staff interviewed also say, “We are always looking for volunteers” 

[Alice] and “It’s a struggle to find volunteers” [Elizabeth]. One manager in a community 

organisation is actually “very cynical” about the use of volunteers and considers them as 

“just additional” to paid staff [Judith]. She argues that: 

ά¢ƘŜ ǇǊƻōƭŜƳ ǿƛǘƘ ǾƻƭǳƴǘŜŜǊǎ ƛǎ ǘƘŀǘ ǘƘŜȅΩǊŜ ǾƻƭǳƴǘŜŜǊǎ Χ ǘƘŜȅ cannot be relied 
ƻƴ ǳƴŦƻǊǘǳƴŀǘŜƭȅ Χ ǘƘŜȅ ƘŀǾŜ ǘƘŜƛǊ ƻǿƴ ŀƎŜƴŘŀΤ ǎƻƳŜ ƻŦ ǘƘŜƳ Ƨǳǎǘ ŘƻƴΩǘ ǿŀƴǘ 
ǘƻ ōŜ ǘƘŜǊŜ ƻƴ ŎŜǊǘŀƛƴ Řŀȅǎ Χ ǘƘŜȅ ŘƻƴΩǘ ǿŀƴǘ ǘƻ ōŜ ŘƻƛƴƎ ŎŜǊǘŀƛƴ Ƨƻōǎ Χ ǿƘŜƴ 
ǘƘŜ ǎǳƴ ǎƘƛƴŜǎ ǘƘŜȅ Ǝƻ ǘƻ ǘƘŜ ōŜŀŎƘ Χ ǘƘŜȅ ǿƛƭƭ ǿŀƭƪ ƻǳǘ ŀǘ ƭǳƴŎƘ ǘƛƳŜ ǿƘŜƴ ǿŜ 
are the most busy to go and get a hair-Ŏǳǘ Χ L ƪƴƻǿ ǘƘŜǊŜΩǎ ŀ ƎǊƻǳǇ ƴŜŀǊ ƘŜǊŜ, 
who has all volunteersΦ !ƴŘ ƛǘΩǎ ǉǳƛǘŜ ŀ ǎǘǊŜǎǎŦǳƭ ǎŜǘ-ǳǇ Χ ŀƴŘ ǘƘŜȅ ƘŀǾŜ Χ 
volunteer issues. TheyΩǊŜ ǾŜǊȅ ŘƛŦŦƛŎǳƭǘ ǘƻ ƻǊƎŀƴƛǎŜ ŀƴŘ Χ ƛǘΩǎ ŀ ǊŜŀƭƭȅ ǎǘǊŜǎǎŦǳƭ 
model, with somebody at the top, constantly banging away at them, finding 
ǿƘŜƴ ǘƘŜƛǊ ƘƻǳǊǎ ŀǊŜΣ ƛŦ ǘƘŜȅΩǊŜ ƎƻƛƴƎ ǘƻ ōŜ ƛƴ ŦƻǊ ǘƘŜ ǿƘƻƭŜ ŘŀȅΣ ǿƘŀǘ ǘƘŜȅ ǿŀƴǘ 
ǘƻ ŘƻΣ ǿƘŜƴ ǘƘŜȅΩǊŜ ƎƻƛƴƎ ǘƻ ǘŀƪŜ ǘƘŜƛǊ ƭǳƴŎƘ ōǊŜŀƪǎ Χ L ǿƻǳƭŘƴΩǘ ǿŀƴǘ ǘƻ Řƻ ƛǘΦ Lǘ 
ǿƛƭƭ Ƨǳǎǘ ŀŘŘ ŀƴ ŜȄǘǊŀ ǎǘǊŜǎǎΦ .ŜŎŀǳǎŜ ǿŜ ƘŀǾŜ Χ ŦǳƴŘƛƴƎΣ ǿŜ ƘŀǾŜ ǘƘŜ ǎǘŀŦŦΦ L 
know it sounds patheticέ [Judith]. 

But another experienced outreach project manager in a voluntary organisation has quite 

different experiences and views. She has set up several community projects for isolated older 

people over the last five years and handed over these to volunteers, who are “people that 

have taken early retirement or are still very active after retirement” [Rachael]. She says, 

ά²ŜΩǾŜ Ǝƻǘ ŘŜŦƛƴƛǘŜƭȅ ƳƻǊŜ ǾƻƭǳƴǘŜŜǊǎ ƴƻǿ Χ with the Big Society and the 
government discussing all this, I think people are wanting to get more involved 
with their community and people are taking early retirement as well and they 
want to engage and do something that feels worthwhile to themέ [Rachael]. 

Finding the right volunteers for each project and keeping enough volunteers constantly are 

challenging, but she considers volunteers as the best and most cost-effective resources; “I 

can’t see any other way that we could do the work that we do without volunteers … It works, 

because … most of the projects we’ve set up are still running” [Rachael]. Yet this is rare and 

there is still the need for paid staff who cope with the absence or shortages of volunteers: as 

she says, “We had two volunteer drivers and, just this week, we lost one … so I [paid staff] 

had to cover for that until we find another … so that’s how fragile it is in a way” [Rachael]. 

This has implications for current government policies with public spending cuts for civil 

society projects. This inevitably affects paid staff who are key to sustaining such projects. 

Indeed, this outreach project manager is actually publicly-funded and she has just lost the 

equivalent of one day a week.  

Still, there are community groups, which are totally dependent on volunteers and are 

running successfully. For example, one local lunch club has operated for nearly thirty years 
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using volunteers only. One respondent records its coordinator saying, “we are alright at the 

moment but it’ll be a problem if we cannot find new younger volunteers as quite a few of 

our volunteers are getting very old” [Kathleen]. And, the long-serving volunteer, who says “I 

do anything that I’m asked to do. We don’t have a particular role. We all help each other” 

[Nancy] contrasts with the ‘unreliable’ volunteers mentioned earlier. So, the quality of 

volunteers is seemingly critical, as with the numbers, but how to achieve this remains an 

open question. 

Obstacles to volunteering 

The main obstacle to volunteering, expressed by informants, is the lack of time, reflecting 

national trends. Younger people generally have full-time jobs and/or dependent children. 

Generally, retired respondents recall “I’ve never had the time. I was at work all full time” 

[Peter] and say “more ladies are working, they have other responsibilities” [Nancy] or “the 

younger generation work very long hours and then they have things to do like going to the 

gym and all that sort of thing” [Kathleen].  

Of course, the lack of time also affects the six million or so UK carers of all ages. As one older 

carer of his disabled wife says, “I don’t have the time to volunteer because I’m a full-time 

carer” [James]. Another carer recalls, 

άL ǳǎŜŘ ǘƻ Řƻ wŜŘ /Ǌƻǎǎ Χ ǘƘŀǘ ǿŀǎ ŀ ōƛƎ ǇŀǊǘ ƻŦ Ƴȅ ƭƛŦŜΦ .ǳǘ ǿƘŜƴ L ƳƻǾŜŘ ǘƻ 
bƻǊŦƻƭƪΣ L ƘŀŘ ǎƻ ƳǳŎƘ ǘƻ Řƻ ōŜŎŀǳǎŜ L ƘŀŘ Ƴȅ ǇŀǊŜƴǘǎ ƭƛǾƛƴƎ ƘŜǊŜ Χ L ǳǎŜŘ ǘƻ 
take them out and about on the weekends, so it just sort of got pushed awayέ 
[Lucy]. 

Yet still many people have some time to spare but do not volunteer. Why? According to older 

informants, this is due to the loss of traditional values and a culture which fostered public 

participation, strong mutual help and altruism. So one 80-year-old long-serving volunteer 

argues that the ‘Big Society’ idea is nothing new: “this is something that we’ve always done, 

when I was younger, I volunteered with young people … there are so many people who have 

always been happy to volunteer” [Nancy]. Another feels,  

άThere was a tradition of trying to help other people, help elderly people, help 
disadvantaged people ŀƴŘ ǘƘŀǘ ƛǎƴΩǘ ǘƘŜǊŜ ƴƻǿΦ LǘΩǎ ǿƘŀǘ ƛƴ ǇƻƭƛǘƛŎǎ ǊŜŎŜƴǘƭȅ 
ǘƘŜȅΩǾŜ ōŜŜƴ ŎŀƭƭƛƴƎ ǘƘŜ .ƛƎ {ƻŎƛŜǘȅ Χ LǘΩǎ Ǉƛǘȅ ǘƘŀǘ ǘƘŜ ƎŜƴŜǊŀǘƛƻƴ ƻŦ Ƴȅ ŎƘƛƭŘǊŜƴ 
Χ ǘƘŜ плǎ ŀƴŘ рлǎ ȅŜŀǊ-ƻƭŘǎΣ ŘƻƴΩǘ Řƻ ƳƻǊŜ ǾƻƭǳƴǘŀǊȅ ǿƻǊƪ Χ ƛǘΩǎ ŀƭƭ ōŜƛƴƎ ƭŜŦǘ ǘƻ 
ƻƭŘ ǇŜƻǇƭŜ ǘƻ Řƻ ŀƴŘ ǿŜΩǊŜ ƎƻƛƴƎ ǘƻ ŘƛŜ ƻǳǘέ [Kathleen]. 

She goes on, 

άWe were used to belonging to organisations. When we were children, we were 
ōǊƻǿƴƛŜǎ ŀƴŘ ƎǳƛŘŜǎ Χ ǘƘŜǊŜ ǿŀǎ ŀ ǘǊŀŘƛǘƛƻƴ ƻŦ ǎŜǊǾƛŎŜ ƛŦ ȅƻǳ ƭƛƪŜΣ ǘƻ ǘƘŜ 
ŎƻƳƳǳƴƛǘȅΦ Lǘ ǿŀǎ ŘŜŦƛƴƛǘŜƭȅ ǘƘŜǊŜΦ Lǘ ǿŀǎƴΩǘ Ƨǳǎǘ ŎƘǳǊŎƘŜǎ Χ ǿŜΩǾŜ ŀƭǿŀȅǎ ōŜŜƴ 
ōǊƻǳƎƘǘ ǳǇ ǘƻ Řƻ ǾƻƭǳƴǘŀǊȅ ǿƻǊƪΦ !ƭƭ ƻǳǊ ǇŀǊŜƴǘǎ ŘƛŘ ƛǘ Χ L ŘƻƴΩǘ ǘƘink the 
younger generation are as socially conscious or into voluntary work as our 
generationέ [Kathleen]. 
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However, she argues that younger people are actually helpful; 

άLŦ LΨƳ ƎŜǘǘƛƴƎ ƻƴ ŀ ōǳǎ ƻǊ ǿƘŜǊŜǾŜǊ L ƎƻΣ LΩƳ ƘŜƭǇŜŘ ōȅ ǇŜƻǇƭŜ ŀƴŘ ǘƘŜȅΩǊŜ ƴŜŀǊƭȅ 
all ȅƻǳƴƎ ǇŜƻǇƭŜΦ ΨCan I give you a hand?ΩΣ ǘƘŜȅ ǎŀȅΦ ¢ƘŜȅΩǊŜ ƭƻǾŜƭȅΦ !ƴŘ ǘƘŀǘΩǎ ƛƴ 
[ƻƴŘƻƴ ǿƘŜǊŜ ȅƻǳΩǊŜ ƴƻǘ ǎǳǇǇƻǎŜŘ ǘƻ ōŜ ǾŜǊȅ ƘŜƭǇŦǳƭ Χ LǘΩǎ ƴƻǘ ǘƘŀǘ ǘƘŜȅ ŘƻƴΩǘ 
ǿŀƴǘ ǘƻ ƘŜƭǇΦ ¢ƘŜȅΩǊŜ ǾŜǊȅ ǿƛƭƭƛƴƎ ǘƻ ƘŜƭǇ ōǳǘ Χ ǘƘŜȅ ƘŀǾŜƴΩǘ Ǝƻǘ ǘƘŜ ǘǊŀŘƛǘƛƻƴ ƻŦ 
joining togethŜǊ ƛƴ ƎǊƻǳǇǎ ǘƻ Řƻ ǘƘƛƴƎǎ Χ ƻǊ ǘƘŜȅΩǊŜ ŀƭƭ ōǳǎȅ ŘƻƛƴƎ ǘƘŜƛǊ ƻǿƴ 
ǘƘƛƴƎǎ ŀƴŘ ǘƘŜȅ Řƻ ǿƻǊƪ ǾŜǊȅ ƭƻƴƎ ƘƻǳǊǎ ƴƻǿŀŘŀȅǎ Χ ǘƘŜȅ ŘƻƴΩǘ ƎŜǘ ƘƻƳŜ 
ǇŜǊƘŀǇǎ ǘƛƭƭ т ƻǊ у ŀǘ ƴƛƎƘǘΦ ¢ƘŜȅ ŘƻƴΩǘ ǿŀƴǘ ǘƻ Ǝƻ ƻǳǘ ǘƻ ŀƴ ƻǊƎŀƴƛǎŀǘƛƻƴ ŀŦǘŜǊ 
thatέ [Kathleen].  

Meanwhile, a few older respondents have never been involved in volunteering, saying “I’ve 

never given it a thought” [Joyce] and “I haven’t volunteered, haven’t thought about it” 

[Harold]. Overall, one barrier to volunteering - for young or old - seems to be the lack of 

guidance and/or interest, rather than the loss of traditional values or a culture change.  

Other barriers include increased bureaucracy, CRB checks and associated costs which “put 

people off doing voluntary work tremendously” [Kathleen]. Thus one older lady stopped 

helping children because “I object to having a police check, frankly” [Kathleen]. She currently 

helps a local social group for older people but fears that she may soon need a CRB check for 

this, which, she thinks, “lunatic” [Kathleen]. All are recognised in the Giving White Paper, 

published in May 2011, which addresses proposals to cut red tapes, reduce or replace CRB 

checks with ‘Citizen-led self regulation’, and to raise travel expenses payable to volunteer 

drivers and passengers (Cabinet Office, 2011). 

Finally volunteering in Britain has its roots in Christianity and quite a few older informants 

are devoted Christians and active volunteers, but they do not see this as the whole story. As 

one puts it: 

άǘƘŀǘ ŘƻŜǎƴΩǘ ƳŜŀƴ ǘƘŀǘ ŜǾŜǊȅōƻŘȅ ǿƘƻ ƘŜƭǇǎ ƛs Christian, but there is the 
Christian ethos. I think other people who are not Christians would also want to 
ƘŜƭǇ ƻǘƘŜǊ ǇŜƻǇƭŜ Χ ŀƴŘ ŦǊƻƳ Ƴȅ Ǉƻƛƴǘ ƻŦ ǾƛŜǿΣ L Ƨǳǎǘ ǿŀƴǘ ǘƻ ƘŜƭǇέ [Nancy]. 

Another says, 

άLǘΩǎ ǾŜǊȅ ŘƛŦŦƛŎǳƭǘ ǘƻ ǎŀȅ ƛǘ ǿƛǘƘƻǳǘ ǎƻǳƴŘƛƴƎ ǊŜƭƛƎƛƻǳǎ ŀƴŘ Ǉƛƻǳǎ Χ ōǳǘ L ǘƘƛƴƪΣ ȅŜǎ 
it is part of Christianity, that you do try and help your neighbours as your 
ƴŜƛƎƘōƻǳǊǎ ŀǊƻǳƴŘ ȅƻǳΣ ȅƻǳ ƪƴƻǿ Χ ōǳǘ L ǿƻǳƭŘƴΩǘ ǎŀȅ ǘƘŀǘ ǘƘŜ ƻƴƭȅ ǇŜƻǇƭŜ ǘƘŀǘ 
ƘŜƭǇ ǇŜƻǇƭŜ ŀǊŜ /ƘǊƛǎǘƛŀƴǎ ŀǘ ŀƭƭέ [Kathleen]. 

The 2007 national survey found that 67% of people who were ‘active’ in their faith were 

volunteers, higher than 55% for atheists and 55% for non-activists. Among faiths, 66% of 

people of ‘other’ faiths were volunteers, compared to 61% of Hindu, 59% of Christian and 

45% of Muslim (Low et al, 2007). This suggests having a faith is neither an exclusive nor 

distinctive contributory factor to volunteering. 
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Suggestions to ‘nudge’ people to participate 

While many people cannot or do not wish to volunteer, others might. These include the 

healthy ‘young’ retired and the unemployed, and some respondents offer suggestions to 

encourage, or ‘nudge’, these people. One active elderly volunteer thinks we should 

ά... ŜƴŎƻǳǊŀƎŜ ǇŜƻǇƭŜ ǘƻ ǊŜŀƭƛǎŜ ǘƘŀǘ ōȅ ǾƻƭǳƴǘŜŜǊƛƴƎ Χ ŜǾŜƴ ƛŦ ƛǘΩǎ hard work, you 
can have pleasurable contacts; a psychological reward - you feel better in 
ȅƻǳǊǎŜƭŦΣ ŜǾŜƴ ƛŦ ȅƻǳΩǊŜ ǇƘȅǎƛŎŀƭƭȅ ǘƛǊŜŘΤ ȅƻǳ ŦŜŜƭ ȅƻǳ ƘŀǾŜ ŎƻƴǘǊƛōǳǘŜŘ ǘƻ ǎƻŎƛŜǘȅΤ 
ȅƻǳ ƘŀǾŜ ǎŜŜƴ ǇŜƻǇƭŜ ǎƳƛƭŜ ǿƘƻ ǿƻǳƭŘƴΩǘ ƘŀǾŜ ǎƳƛƭŜŘΤ ŀƴŘ ȅƻǳ ƘŀǾŜ ōŜŜƴ ŀōƭŜ 
to giǾŜ ǎƻƳŜ ōŜƴŜŦƛǘ ǘƻ ǎƻƳŜ ƻǘƘŜǊ ǇŜƻǇƭŜ Χ L ǘƘƛƴƪ ƛŦ ǇŜƻǇƭŜ ǿŜǊŜ ǘƻ ǊŜŀƭƛǎŜ ǘƘŀǘ 
they themselves also gain, perhaps more would feel that it was worthwhileέ 
[Nancy]. 

As a senior voluntary organiser says; 

άLǘΩǎ ƛƳǇƻǊǘŀƴǘ ŦƻǊ ŀƴȅ ǾƻƭǳƴǘŜŜǊ ǘƻ ŦŜŜƭ ǘƘŀǘ ǘƘŜȅΩǊŜ Ǝetting something from it. 
¢ƘŜǊŜΩǎ ƴƻ Ǉƻƛƴǘ ǘƘŜƳ ŘƻƛƴƎ ǎƻƳŜǘƘƛƴƎ ƛŦ ǘƘŜȅ ǘƘƛƴƪ ƻƘΣ ƘŜǊŜ ǿŜ Ǝƻ ƛǘΩǎ aƻƴŘŀȅ 
ŀŦǘŜǊƴƻƻƴ ŀƴŘ LΩǾŜ Ǝƻǘ ǘƻ Ǌǳƴ ǘƘƛǎ Ŏƭǳō ŀƴŘ L ǘƘƛƴƪ ǘƘŜȅΩǾŜ Ǝƻǘ ǘƻ ŜƴƧƻȅ ƛǘ ŀǎ ƳǳŎƘ 
ŀǎ ǘƘŜ ǇŜƻǇƭŜ ǘƘŀǘ ŎƻƳŜ ǘƻ ǘƘŜ ƎǊƻǳǇΣ ΨŎŀǳǎŜ ƻǘƘŜǊǿƛǎŜ ǘƘŜȅΩǊŜ Ǝƻƛƴg to create a 
ƴŜƎŀǘƛǾŜ ǎƻǊǘ ƻŦ ŦŜŜƭ ŀƴŘ ƛǘ ǿƻǳƭŘƴΩǘ ǿƻǊƪέ [Rachael]. 

And, another adds, 

άtŜƻǇƭŜ ƘŀǾŜ ǘƻ ǎŜŜ ǘƘŜ ƴŜŜŘΦ ¸ƻǳ ǎŜŜ ǿŜΩǊŜ ŀƭƭ ǎƻ ƳǳŎƘ ƳƻǊŜ ŀŦŦƭǳŜƴǘ ƴƻǿ Χ 
ǎƻƳŜ ǘƘƛƴƪ ǘƘŜǊŜ ŀǊŜƴΩǘ ǘƘŜ ƴǳƳōŜǊ ƻŦ ǇƻƻǊ ǇŜƻǇƭŜ ŀōƻǳǘΦ ¢ƘŜȅ ŘƻƴΩǘ ǊŜŀƭƛǎŜ 
ǘƘŀǘ ȅƻǳ ŘƻƴΩǘ ƘŀǾŜ ǘƻ ōŜ ŦƛƴŀƴŎƛŀƭƭȅ ǇƻƻǊ ǘƻ ƴŜŜŘ ƘŜƭǇέ [Kathleen]. 

Summary and future prospects 

This ‘Norfolk’ study broadly mirrors national trends. It has revealed the richness of ‘formal’ 

older volunteers, including the frail or disabled or ‘informal’ carers looking after dependent 

relatives. Typically, older volunteers help older people in need in lunch clubs, day centres and 

various social activities. They are motivated by a desire to help people in need or to 

contribute to society, and all gained positive outcomes expressed in terms of social contacts; 

friendship; psychological rewards (satisfaction, fulfilment and a sense of belonging); and 

staying healthy and active. This is what keeps current volunteers committed and willing to 

volunteer, but the need to find more, particularly younger, volunteers is pressing and many 

organisations are struggling. Some have even closed, while others are still fortunate to have 

public funding and paid staff to compensate for the shortages.  

A key requisite is seemingly public funding to permit the use of paid staff to compensate for 

the absence or shortages of volunteers. Yet, the Coalition government has now started to 

make significant cuts in public funding for the voluntary and community sector which 

provides civil society projects and grassroots services, including those successfully shielding 

older people from isolation or depression. In 2008/9 total public funding to the voluntary 

and community sector was £12.8bn - a third of the sector’s income. It is estimated that the 



Mayumi Hayashi, CUE East Report: The Care of Older People in Norfolk, 2011  35 
 

sector stands to lose nearly £3bn over the spending review period (2011-2016), far too big a 

hole for philanthropy to fill (Kane & Allen, 2011). Over 2,000 charities and community groups, 

including many which support older people, are already facing funding cuts, and Norfolk is 

no exception: a cut of over £35,000 to voluntary sector funding is expected in 2011/12 (False 

Economy, 2011). Unsurprisingly, one local survey in London reported that 51% of 

organisations had to close or reduce the level of services they provide as a result (LVSC, 

2011).  

It may be possible to enhance public participation or boost volunteers, though many people 

lack the time to volunteer or have other responsibilities, i.e. full-time work, child-rearing and 

caring for relatives. Nevertheless, unknown numbers of people do have the time, skills and 

capacity to participate, so the crucial issue is how to unlock this potential community 

capacity. Long-serving older volunteers emphasise the mutual benefits in helping people and 

meeting needs in society, yet to develop this approach requires time and a culture change. 

And, meanwhile, while existing older volunteers try to keep the Big Society going, public 

spending cuts are undermining civil society and actually shrinking voluntary action, affecting 

the vulnerable, including many older people.  
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4 Case Studies 

4.1.  The care of disabled older people living at home 

Joyce’s story: local authority-funded care 

Aged 79, Joyce is widow with two children: a son who lives abroad, and a daughter who lives 

near enough to visit her every Sunday to cook lunch and take her out to Tesco or the 

city-centre if the weather is good. She has been wheelchair-bound for the last five years but 

lives at home thanks to local authority-funded personal care twice a day, consisting of 15-30 

minutes each visit: “I have carers morning and evening ...They just help me get out of bed ... 

have a wash in the morning, help me get dressed and at night it’s the same thing ... It 

enables me to stay in my own home, which is what I want”. She cannot cook but prepares 

simple meals by herself: “I don’t worry about food ... I just like a sandwich or something like 

that ... I can do me own sandwiches … and I only have a sandwich in the week”. 

Joyce has been to a weekly craft group in a local day centre for over twenty years, which is at 

the moment only her day out. “I don’t go to anything else. I used to go to somewhere 

Tuesday night, but of course I have to have care and I’m in bed by six … I can’t go out at 

night”. Joyce values the craft group highly: “I like the people, I like the work we do ... I like 

talking as well ... Because that’s the only time that you get a social talk together”. However, 

she expresses concerns over the sustainability of the subsidised craft group under impending 

public spending cuts: “Are we going to be able to come here after summer? That we don’t 

know. It’s not been told ... I’ve been coming here a long long time and made lots of friends”. 

Joyce’s other, and more pressing concerns, however, are whether the current levels of her 

personal care will be maintained under the cuts and the new “personal budgets” scheme. 

She says, “I worry that they’re going to cut down my care. Or something like that, which they 

could do easily. I need it, but you don’t know whether they’ll … ‘cause if you get these 

personal budgets, I think the idea is that you get that for yourself, but I don’t understand it all 

at the moment so I can’t really answer that until … somebody from Social Services who really 

sits down and explains it to me. I don’t understand what it’s all about. I do worry uncertainty 

of what the future holds”.  

 

Ann’s story: mixed care arrangements 

Aged 87, Ann is a widow, and lives alone for 27 years. She has been suffering from arthritis 

for the last 17 years which increasingly limits her mobility. “I manage, but with difficulty”, she 

says. “I’m not very steady on my feet. I’m not in an awful lot of pain or anything but ... I’m 

very unstable on my feet ... I can’t walk at all without a frame”. She started to receive daily 

help over a year ago: “I pay to have someone 7 o’clock each morning until 8, to prepare my 

breakfast [and] just to see that I’m all right”. In addition, she pays for two hours of cleaning 

of her house once a week. Both are private arrangements and cost quite a lot: £350-400 a 

month for the daily help and £17 for the two-hour cleaning. Ann says she could have help 
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from the local authority but prefers private arrangements, because “they make 

arrangements to your wishes, rather than to their convenience”. 

Ann gets additional support from her daughter who lives over 100 miles away: she arranged 

these private services, rings Ann every day, and visits her once every three weeks. “When 

she comes ... she goes to Marks & Spencer’s and gets me ready-prepared food, so that I just 

have to pop it in the oven, which I can manage.”, Ann says. Ann’s friend also helps, bringing in 

any fruit or vegetables she needs once a week. So do her neighbours. One lady who lives 

behind Ann calls in to have a cup of coffee with her once a week. There are also the people 

across the road, whom she says, “If ever I want anything, they would get it ... but I don’t ... 

depend too much on them, because quite honestly, some of them are quite old too”. 

Ann goes to a local lunch club once a week. She says, “I like it very much ... I meet people 

who are very likeable and have similar interests and I have a good meal”. She considers 

eating together with other people a nice change from eating ready-prepared food on her 

own. She pays only £3.50 for a 3-course meal and door-to-door transport by volunteer 

drivers, which she thinks is “excellent”. Overall, she says, “It’s getting more difficult because 

I’m getting more disabled, but as long as I can manage it I’ll come”.  

Ann’s social life is rather restricted due to her limited mobility. She meets people of her 

generation in the lunch club but does not make friends with them, because “I couldn’t get to 

see them, apart from the luncheon club and several of them are fairly disabled.”, she says. 

And, “My greatest trouble now is getting about ... It’s such a trouble for me getting in and 

out, and such trouble for people getting me in and out that really, it’s sometimes easier to 

stay at home”. At home, Ann reads a lot: “Reading is very important to me”. She also enjoys 

watching some television, seeing the birds in her garden, and having regular visits from her 

daughter, a friend and a neighbour. Nonetheless, she says, “I perhaps wish that ... life were a 

little more social, but ... on the whole I’m all right … It would be nice if I weren’t so disabled, 

but ... lots of people are worse off, aren’t they?” 

 

Charles’ story: maintaining independence 

Aged 65, Charles was first diagnosed with Multiple Sclerosis at 45 and was forced into early 

retirement at 49. He has since suffered from arthritis and a heart problem and has very 

restricted mobility. He has never married and has been on benefit since retirement. He lives 

on his own in a publicly-subsidised purpose-built bungalow, provided by a housing 

association. He moved there one and a half years ago because “the flat I was living was too 

small and there was too much noise outside”. He is “very happy” with the new place, 

because “I’ve got a lot more room ... I’ve got a lounge, diner, kitchen, bedroom and 

bathroom … a hall and an outer hall … It is in an area specifically for disabled people ... [and] 

it is very safe because it’s fully alarmed … and there’s a warden on duty during day-time”. 

Last year, Charles had a fall at midnight in the bathroom and, despite the security measures, 
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it took him over an hour to get help because none of the alarms was within his reach at that 

time: the bathroom alarm was tied up by someone and he was not wearing a necklace 

alarm. He recalls: “In the end ... I managed to call them and then within quarter-of-an-hour 

of me pressing the button and asking for help, people were coming round to help me”. He 

ended up with nearly four weeks in hospital, not, he explains, because help had been 

delayed, but because of hip fractures. He actually appreciates the security measures, though 

these are not always properly in place: “The alarms are lifeline, definitely … if I fall down and 

I can’t get up, there’s help at the end of the line … I’ve also got an intercom with the office. 

They ring me up most mornings just to make sure I’m okay”.  

He also receives half-an-hour of personal care twice a week and one-hour of cleaning once a 

week. When he needs to see a doctor, the doctor usually visits his place. Apart from these, 

he manages on his own, despite very limited mobility: “I shop at Tesco’s on the internet ... I 

can’t get on public transport because it’s too difficult for me”. He hardly goes into a 

city-centre because he needs a special taxi which is too expensive, but is not house-bound 

thanks to a mobile scooter. With it, he can go about for short distances, including regular 

visits to a club house run by the housing association residents themselves. There, he 

socialises with other residents once or twice a week, having lunch together and playing bingo 

and other activities. In addition, he goes to a day centre once a week by the Social Services 

minibus. He values it highly as it gives him “something to do. Otherwise, I was stuck in me 

flat all the time”.  

Charles is content with the current arrangements and not worried about public spending 

cuts because “From what I can see ... I’m not going to lose any money ... I’m getting 

everything that I’m entitled to at the moment, so ... I’m managing. Just!”. 

4.2.  The experiences of carers 

David’s story: crises of an elderly couple: 

David retired over 15 years ago due to health problems. Now aged 68, he lives with his wife, 

aged 62, who is his full-time carer. Their only son visits them regularly, and occasionally 

comes and looks after David and gives his mother a break. “She does everything ... It is a lot”, 

says David. Whilst he thinks that his wife is willing and happy to be his carer, David is worried 

about her health and how she is coping. He has been suffering from painful rheumatoid 

arthritis for years, but now his wife is also developing arthritis. “She need care. ... Really, she 

do.” David says, but adds with a laugh that “she is stubborn”. 

David’s illness has taken its toll, both on him and his wife. She has suffered from depression 

and anxiety over the years, and things are getting more difficult than before. “It’s a struggle 

… I am worried about her actually”. David also says that he has lost some confidence in 

himself, which makes it difficult to go out and socialise.  

After retiring, David’s illness was getting him down, and so his social worker recommended 

to go to a weekly arts and crafts class at a local day centre. He says that joining the group 
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“was to, you know, get me out the house ‘cause I wasn’t getting out or nothing”. David has 

since been attending the class once a week for the last ten or so years, which is his only 

regular activity outside the house. He enjoys and values it, as it gets him out and doing things 

he otherwise would not do. “I never done nothing like it before”, he says. The class also 

allows his wife to take a little break every week without having to worry about David. “When 

I go out to the group, you know, she could go and see her friend ... and she knew I was all 

right, you know, at the centre”.  

David’s wife does not get paid for her work as his carer, and the couple does not receive 

publicly-funded personal care or other services. The only support David obtains is subsidised 

transport to the day centre, without which he would not be able to go. His wife still drives a 

car and could take him to the day centre, but David does not want that. “That’s just putting 

more work onto her again”, he says. Paying a full price for private transport (i.e. taxi) would 

be too expensive, and he is reluctant to seek voluntary arrangements. “You don’t expect 

people to do things for nothing”, he says. 

At the moment, David’s wife still manages to look after him, but they are both getting older 

and frailer. David says he could apply for a place in a care home if he paid for it himself, but 

he and his wife have decided to continue living at home. “She don’t want me to go in”, David 

says, but he knows that things are going to become more problematic in the near future. 

 

Lucy’s story: caring for an elderly mother: 

Lucy is 52 and has been her 86-year-old mother’s full-time carer since losing her job in 2009. 

Her mother moved in with her almost ten years ago when Lucy’s father passed away, and has 

gradually become “weaker, frailer, older” and less able to take care of herself. Accordingly 

Lucy spent more time on helping her and found it increasingly difficult to balance her 

full-time job and the responsibilities of being her mother’s carer, which eventually led her to 

be made redundant. She says that losing her job “was very nasty and horrible at the time, 

but looking back, it was a good thing”, because she used to be very tired at work and “it got 

too difficult to do both”, she says. Lucy is therefore happy to have enough time for her 

mother, but she is now under different pressures. 

Because she is not working anymore, Lucy and her mother live primarily on pensions and 

carer’s allowances. Lucy worries about the future, and what she will do when her mother 

passes away. She has tried to save up some money, but her mother’s savings also mean that 

the support they get is very limited under the current means-tested social care system. This 

is a constant concern: “at the back of my mind all the time”, as is the difficulty of finding a job 

again. Lucy is thus very careful with her money, but caught in a trap between having enough 

money to pay for everything herself, and being poor enough to receive free social care: “If 

you’re very well off... You’re fine. ... Or, if you’ve got nothing, you’re fine. But if you’re just ... 

in that little bit in the middle ... you get hit the hardest”. 
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Despite all these hardships, Lucy would like to help others as well. She has been a volunteer 

for a weekly day group where her mother attends for the last year or so. She also helps a 

carer’s group where she attends once a week. Recently she started to take her mother to a 

singing group to increase social contacts. She is not yet a volunteer there but intends to be 

once her mother is settled. Lucy values volunteering since this allows her to socialise with 

others. She says, “I want to get involved. I want to help people and through helping other 

people, it’ll help me”. 

As for support for carers, Lucy comments, although there is quite a lot of support available 

for carers, it does not come automatically. She says, “You have to find it yourself ... You don’t 

say ‘Oh I’m a carer’, so all of a sudden you get a lot of things. You have to find it”. She 

emphasises the importance of accessing organisations that support carers and getting 

personal advice and support. While there are some concerns, Lucy says that she does not 

generally feel under stress about caring for her mother full time: "I'm not a stressy stressy 

person, so, I just get on with it ... Life is stress, isn’t it? Everybody has some sort of stress ... A 

lot of people think I'm lucky that I don't have to go to work ... but I miss work, because I miss 

the people”. 

4.3.  The contribution of older volunteers 

Peter’s story: volunteering after strokes 

Aged 65, Peter lives with his wife in a bungalow. He survived a major stroke at age 47, but 

was incapacitated from work as a railway manager. He was left with some disabilities but is 

largely independent: “I can do most things, but I can only use the computer with one hand ... 

my hand works ... but there’s no pressure. It’s not completely paralysed but it’s lost all its 

power … 99% of the time I can do most things myself. It’s the odd 1% that causes me 

trouble”. 

While recovering, Peter started to go to a day centre craft group and a support group for 

stroke survivors, recommended by his social worker. He recalls, “She got me into these 

groups, because I had no social life at that time ... I didn’t really know what to expect or think 

about it, to me that was just ... some way of getting to meet people again. ‘Cause, if I explain, 

when you have a stroke you feel very isolated ... You lost all your social life, with your work 

people and such”. Attending these groups helped Peter immensely: “It got me out again. It 

got me mixing with people again. ‘Cause again, when you have a stroke, you not only lose 

your social life, you lose your confidence to go out and meet people, because you’re no 

longer how you were.”  

Initially involved as a member, Peter later became a volunteer for the stroke group, and then 

for another stroke group. His wife also helps children with learning difficulties, while Peter is 

volunteering. Peter finds his own stroke experience valuable, “because you can relate to how 

people are more, when you’ve been through it yourself - because I first had a stroke, I didn’t 

even know what a stroke was, I must admit, but I realise now how it affects other people so 
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badly ...You can then relate to that person”.  

Volunteering also benefits Peter himself: “I used to do driving for this stroke group as well, 

‘cause a lot of people couldn’t drive. Now two of them have learned to drive again, so now 

drive themselves, but we remained friends, so in a way it widens your social circle”. He 

enjoys keeping himself busy with volunteering and socialising as a retired person with ample 

free time. He says, “I never had time, I was at work all full time ... as you’re retired you’ve got 

the time ... and you make of your time whatever you want”. 

 

Audrey’s story: volunteering as regaining ‘belonging’ 

Aged 70, Audrey is single and lives alone. She had suffered from severe depression a couple 

of years ago which led her to retire after many years of work. This left her with “no basic 

purpose in life … [and] more or less alone in the world”. Nonetheless, she had a few friends 

from her Church. One friend took Audrey to an arts and craft group in a local day centre, 

where the friend has been a member for years. Audrey describes the group as “a place 

where I was offered some activity to do ... I found it therapeutic, helpful to be doing 

something ... I’m not a ‘crafty’ person, really... but my eyes have been opened to the 

therapeutic value of it”. She goes on to say, “It restored to me a sense of belonging to come 

to this group once a week and to help out a little bit ... so I felt part of a thing ... a group 

again, and that helped me a lot”. 

As she got better, she switched from being a service user to a volunteer, making tea and 

coffee and helping other members. Meanwhile, she also took other voluntary work: “I walk 

an old lady’s dogs for another organisation ... I also do a bit of admin work for the church 

from time to time. And I also used to help with people - homeless people - doing the laundry 

and talking to them”. Recognising the importance of “belonging” and mutual help, she has 

further plans: “I’m now moving into a complex of flats for the over-55s, where there will be 

people and I shall have a chance to contribute and receive from a community, which is what I 

lost when I had to retire because I was ill”. 

Audrey is committed to volunteering, and explains why: “It’s fulfilling for me, and I’ve made 

some friends and … it’s good for me ... I want to contribute in some way to society. When I 

was working, that’s a form of contribution; I’m paying taxes ... Now I’m not ... I think of it as a 

contribution towards society and society supports me in many ways, and has done right since 

I was born ... I want to have some input, basically, that’s it ... I think contribution is one way 

of maintaining the fabric of society”.  

 

Kathleen’s story: life-long volunteering 

Aged 81, Kathleen is a widow with two children and lives happily alone at home in a village, 

which she calls “my comfort zone”. Since she was a child she has been very much involved in 

various voluntary initiatives through her Church and village communities, which she says is 
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typical for her generation. She is a member of her church’s Social Committee and a founder 

of the church library, which has been running for over 20 years. She used to be a volunteer 

driver for a local luncheon club for house-bound older people and a leading volunteer in the 

Women’s Institute, started in the 1950s. She is now a volunteer for a new local women’s 

group with 80 members, mostly in their 70s and over. In addition, she and her elderly friends 

pay regular visits to local older people living alone and residents in care homes to have a chat 

or bring a book from the church library.   

She is also involved in the community through other activities. She is a founding member of a 

walking group, started over twenty years ago. They initially consisted of a dozen local friends 

and their partners in their 60s but now only one-half are alive. They cannot walk any longer 

so they just meet for lunch and coffee but “They’re a very important part of my life”, Mary 

says. She also attends local exercise classes for frail or disabled older people; goes to 

theological society meetings; and visits and welcome her relatives and friends all over the 

world.  

Kathleen has been experiencing deteriorating health in recent years: “I’ve had two of 

Transient Ischemic Attacks ... I’ve got very ... very arthritic hips and knees ... It’s very, very 

tiring”. These problems dictate the degree and kind of volunteering, but do not stop her 

volunteering. Indeed, she is committed to voluntary work within her capacities and does 

volunteer, as mentioned. She explains her reasons for volunteering as “partly it is if you have 

good enough health to go out and do things ... partly it is we all keep each other going ... It’s 

helping people to go to things. It’s that we want to see our friends and be with our friends. 

We want the stimulation in our heads ... It’s all to do with relationships and friendships”. 

Personally she adds her Christian faith as an important factor: “I think, yes, it is part of 

Christianity that you try and help your neighbour ... Your neighbour being everybody”. 

However, Kathleen does not see this as being unique to Christians and emphasises the many 

non-Christian devoted volunteers with whom she is friends. 

Kathleen regards volunteerism as an integral part of society. “I’m very much in favour of the 

Big Society. People helping each other”. But she is not all that optimistic: “It’s pity that the 

generation of my children ... don’t do more voluntary work ... It’s all being left to old people 

to do and we’re going to die out”. Why don’t they volunteer? She expresses her views: “I 

don’t think the younger generation are as socially conscious as our generation. Not so into 

voluntary work as our generation … it’s not that they don’t want to help ... they just haven’t 

got the tradition of joining together in groups to do things ... and they do work very long 

hours nowadays”. She concludes: “You have to leave it to people to see the need and 

volunteer … we’re all so much more affluent now. People don’t see the need. They think 

there aren’t the number of poor people about. They don’t realise that you don’t have to be 

financially poor to need help”.  
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5  Conclusions and Recommendations  

This CUE East qualitative research project provided first-hand experiences and views of 

community care and social engagement for older people living at home in Norfolk. One key 

feature emerging is the significant role and contribution made by the voluntary and informal 

sector. Its main actors are formal volunteers and informal carers (i.e. family, friends and 

neighbours) and many of them are themselves older people, including the frail or disabled or 

those performing dual roles as formal and informal volunteers. All are committed to regular 

and essential support to older people in need, many of whom would otherwise be unable to 

remain at home or have any ‘social engagement’ opportunities. Overall, older people are 

very often ‘contributors’ rather than ‘dependant burdens’ on society, and are key actors in 

pursuing the ‘Big Society’, fostering mutual help and public participation. This is recognised 

locally by the Norfolk Older People’s Strategic Partnership Board report (NOPSPB, 2010); and 

nationally by the Women’s Royal Voluntary Service: the value of formal volunteering by older 

people was estimated to have saved public social services £10bn per year, while informal 

social care saved £34bn, with donations to charities and family members totalling an 

estimated £10bn (WRVS, 2010).  

Equally important is the critical role and contribution made by the public sector: Norfolk 

County Council provides direct, though exclusive, social services to older people most in 

need; subsidised transport to give older people access to social programmes; and grants to 

charities providing social and support programmes for older people and family carers. The 

study has found that some social programmes have been surviving thanks to the grants 

which permitted the use of paid staff to compensate for the absence or shortage of 

volunteers, while other programmes were closed due to the lack of public funding and 

volunteers. Thus, public sector support is as vital as voluntary and informal efforts to create 

the Big Society. 

Looming in the background to these activities is the impact of dramatic cuts in UK public 

expenditure, estimated at £20 billion in real terms in total between 2009/10 and 2015/16, a 

fall of 3%. Charities will lose almost £3bn over the spending review period, 2011-16, a fall of 

7.7% (Kane & Allen, 2011). Norfolk is no exception: over £50 million cuts in adult social care, 

including £6.4 million in the independent and third sector, are planned for the next three 

years, 2011-14 (NCC, 2011). Indeed, the study has shown that the impact of cuts is already 

threatening older people in Norfolk, as elsewhere, and is likely to intensify throughout the 

Spending Review period (2011-16) and possibly beyond.  

However, the study has clearly shown the importance and benefits of social engagement for 

older people in need through social programmes as well as the contribution from 

programme providers, often volunteers. It also suggested unknown numbers of ‘hidden’ 

older populations being excluded, left isolated and struggling financially, physically and 

emotionally. All told, it emerges that there is a clear need to enhance services for older 

people to meet further demands and also to compensate for the loss of public provision, 

despite harsh current circumstances. Hopefully, this study will help inform ‘positive’ policy 
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and service developments locally and contribute to the ‘Big Society’ discourse on practical 

and feasible aid in the context of an ageing population and fiscal restraints. It is also hoped 

that the often-neglected ‘voices’ from older people and carers in the study will be fully 

recognised and valued, and reach a wider, possibly more influential audience. 

5.2  Recommendations 

From the research findings, three sets of recommendations emerged. 

‘Social engagement’ recommendations: 

Á Increase public resources for the voluntary sector outreach social activities coordinators 

who help ‘left-out’ vulnerable and isolated older people lacking practical support - 

whether formal or informal - to access to a social activity.  

Á Continue to develop successful ‘mutual benefits’ and more ‘user-led’ models, such as 

pub socials and inter-generational work to boost membership and ensure sustainability. 

Á Caution about adopting an ‘integration’ approach, opening up to the general public and 

visitors, as this may not be appropriate for everyone. 

Á Make sure to involve older people in planning and developing social programmes to 

reflect their changing and varied needs and wishes and also to retain them. 

Á Ensure that there is adequate public funding for charities further to develop social 

groups to compensate for the loss of publicly-run groups and to meet an ageing 

population profile. 

Á Make sure that subsidised transport and support for smaller and specialised groups are 

guaranteed to support the needs of the most disadvantaged members. 

‘Informal carers’ recommendations: 

Á Develop ‘means’ to deliver information for carers in an appropriate and timely manner, 

perhaps using personal contacts rather than printed text or automated telephone 

advice.  

Á Increase subsidised services, particularly respite care, for people disqualified from public 

provision.  

Á Consider creating the possibility of opting-out of ‘personal budgets’, or alternatively 

developing an accessible and non-time-consuming personal budgets planner tool, with 

comprehensive lists of services and details of their price.  

Á Ensure that there are more breaks, leisure activities and ‘sharing experiences’ 

opportunities for carers, along with support for ‘hidden’ carers who perhaps 

underestimate their caring responsibilities.  

‘Volunteering’ recommendations:  
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Á Learn and share best practice in the recruitment and management of volunteers. 

Á Increase public funding to have paid staff to compensate for the lack or shortages of 

volunteers. 

Á Consider where cost efficiencies can be made without affecting, or at least minimising 

disruption to, service users. 

Á Make certain that there is adequate support for volunteers to maintain and enhance 

their participation. 

Á Consider whether certain barriers to volunteering can be reduced to boost the numbers 

of volunteers and hours of volunteering among existing volunteers. 
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7.   Appendices 

7.1 Lists of research partners  (as of August 2011) 

‘University of East Anglia’ links: 

Á Norwich Business School 

Á Norwich Medical School 

Á School of Allied Health Professions 

Á School of History 

Á School of International Development 

Á School of Nursing Sciences 

‘Community’ links: 

Á Age UK Norfolk & Norwich 

Á Broadland Housing Association, Norwich 

Á Carers Council for Norfolk  

Á Cringleford Lunch Club & Men’s Breakfast Club  

Á Crossroads Care, Norwich & East Norfolk 

Á Educational Centres Association, Norwich 

Á GPs, Norwich 

Á Griffon Area Partnership, North Walsham  

Á Heartsease Fun Afternoon, St Francis Church (Age UK Norwich) 

Á Marion Road Centre (Age UK Norwich)  

Á Mattishall Primary School, Dereham 

Á Norfolk & Waveny Mental Health Partnership 

Á Norfolk Counselling & Learning Matrix (C.A.L.M.) 

Á Norfolk County & Norwich City Council Adult Community Services (Ex. Social Services) 

Á Norfolk Local Involvement Network (LINk) 

Á Norfolk Older People’s Strategic Partnership Board 

Á Norfolk Social Workers Group 

Á North Norfolk Older People’s Forum  

Á Norwich and District Carers Forum 

Á Norwich Living History Group 

Á Pabulum Café, Wymondham (Age UK Norfolk)  

Á Seabrook & Ashby Court Sheltered Housing Schemes (Age UK Norwich) 

Á The Norfolk Sound Archive (part of the Norfolk Record Office)  

Á Thorpe St Andrews Arts & Craft Group 

Á WISE Archive 
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7.2 Summary of participant characteristics 

Name Gender Age Marital 

status 

Main role Other role Health 

problems 

Care delivered by 

Audrey F 70 Single Volunteer Ex-user Ex-yes Ex-friends &Private 

Elsie F 68 Married User Volunteer Yes Husband 

Harold M 72 Married User No Yes Wife 

Peter M 65 Married User Volunteer Yes Wife 

James M 60 Married Carer Ex-volunteer No - 

Lucy F 52 Single Carer Volunteer No - 

Charles M 65 Single User No Yes Local Authority (LA) 

Joyce F 79 Widowed User No Yes LA &Daughter (D) 

Celia F 67 Married User No Yes Husband 

David M 68 Married User No Yes Wife 

Elizabeth F - - Provider Ex-carer - - 

Jenny F - - Provider Ex-volunteer - - 

Alice F - - Provider Ex-volunteer - - 

Erica F - - Provider No - - 

Pat F 77 Married User - No - 

Catherine F 78 Single User - - - 

Dorothy F 88 Widowed User - - - 

Judith F - - Provider No - - 

Kathleen F 81 Widowed Volunteer No Yes Friends & Neighbour 

Nancy F 80 Widowed Volunteer Ex-carer No - 

Ann F 87 Widowed User Ex-volunteer Yes Private, D & Friends 

Rachael F - - Provider - - - 

Notes: All names have been anonymised. (-) Question not asked/answered. 


