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In the City of Edinburgh a range of plans and strategies inform work in the city to
promote the wellbeing of older citizens. ‘A City for All Ages’ is aimed at improving the
quality of life for all older people living in Edinburgh; and ‘Live Well in Later Life’
assesses the needs of the over 65 population in terms of demands on health and
social care services in the city.

The Neighbourhood Partnership for Craigentinny and Duddingston is concerned to
promote the health and wellbeing of people of all ages in all of the neighbourhoods in
its area. This report focuses specifically on the Northfield neighbourhood (including
Northfield, Willowbrae and Duddingston Village, Duddingston and Mountcastle) and the
experiences of older people (over 50) living there, with a view to planning for future
initiatives to meet their needs and ensure older people’s wellbeing.
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Northfield is generally regarded as being less deprived than other parts of the Partnership area. This difference in
socio-economic profile has meant that there has been comparatively lower investment in services and support for
older people locally, and may also be the reason why there are fewer voluntary organisations established in the area
than in other areas considered more deprived.

Data available with which to profile the area comes from a range of sources using different geographies, from
‘Intermediate Geographies’, post-code areas and Edinburgh East and Musselburgh constituency area. This provides a
general picture but at times there is a frustrating lack of evidence that can be disaggregated to the over 50 age group
and to the specific neighbourhoods in question.

Population

Across the target area the population over 65 is 2993 representing 18% of the total population (2008), of which 35%
are lone pensioner households.

Income deprivation

Data on the wider Northfield neighbourhoods shows there are significant differences within the area itself. Income
deprivation ranges from 6% in Mountcastle to 22% in Northfield. There is a higher proportion of pension credit
claimants in Northfield than elsewhere in the target area

Health

Differences within the area reflect the differences in income deprivation. Residents of Willowbrae and Duddingston
Village, Duddingston and Mountcastle all have a life expectancy on average from 78 - 83 years, in Northfield this
figure falls by a decade to 69 — 78 years. Over 65s from Northfield are almost twice as likely to have multiple hospital
admissions than over 65s living in Mountcastle or Duddingston. (ScotPHO 2008)

A local carers’ organisation has 145 carers listed in the Northfield neighbourhoods, although figures date very quickly
due to bereavements. Another local organisation supports 15 people with dementia in a local group.

Housing

Constituency data shows that 69% of housing is owner-occupied, while 23% is socially rented. Among the older
people who filled in surveys as part of this research, 52% owned their own home, while 18% lived in sheltered
accommodation and 15% lived in council housing.

. I Patients 65+ with Peop_le 6.5+
. Lone pensioner Over 60s claiming . : experiencing
Population over 65 ) - multiple hospital . . 3
households pension credit o unintentional injury
admissions
at home
. 242 112 27
Northfield 668 200
36% 17% 4%
WiIIov_vbrae & 357 112 20
Duddingston 909 0 135 0 0
Village 39% 12% 2%
188 48 12
Mountcastle 554 188
34% 9% 2%
. 250 76 17
Duddingston 862 60
29% 9% 2%
1037 348 76
Total 2993 455
35% 12% 6%

Use of community facilities

Not all the services we approached were able to provide accurate data on how many over 50s from the Northfield
neighbourhoods attend community-based activities. These are held in local churches, the community centre and
targeted library sessions, ranging from dementia group, lunch clubs to keep fit and line dancing. We do know from
older people themselves that many people attend more than one activity. This allows a generous estimate of 180-200
older people (between 6% and 6.7% of over 65s) are currently engaged in some form of community activity. We spoke
to many older people who spend their leisure time outside of the community, using their free bus entitlement. Many
groups, such as lunch clubs, restrict their numbers because of the capacity limits of the transport they provide.
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This study focused on the needs of people over 50. In reality, this brought us into
contact with a hugely diverse range of people in age, health, mobility and aspiration.
Any organisation seeking to meet the needs of older people needs to take account of
this diversity:
The age range 50+ can include people with a 40 year+ age difference, in
which we hear of very old people taking their first parachute jump to relatively
young people experiencing isolation

People over 50 spent their formative years (teens and early adulthood) in
different decades between around 1930 and 1970, a period of enormous social
change, reflected in their different aspirations and interests

What organisations might regard as ‘social isolation’ is for some older people a
simple preference. However, since people can experience ‘old age’ for several
decades, organisations face the challenge of continuing to check that ‘keeping
themselves to themselves’ has not become chronic loneliness with its
associated mental and physical health problems.

In addition to catering for diversity in order to attract people, one of the challenges for
local services is to find out where local people are, and how to contact them.

In early years there are many supported
transitions experienced by us all — from post-
natal care to progression through school and
Retirement into further study. Services are geared
around supporting these transitions and using

Re-ablement . . .
Assessment transition points to assess needs and monitor
lllness positive life experience (aka outcomes). The
Dependence Taxi-card rate of transition slows down as working life
Health application begins, but as we age the likelihood of
@ 13 Disability Services transitions increases again.
T Library We identified a number of common transition

. points in older life experience, from working
Caring Health and outreach to retirement, mobility to disability, from
Social Care health to needing to be cared for, from caring
to bereavement. These transitions are
important to consider, because these are
where people come into contact with
services, which can then be a gateway to
other community support.

Bereavement
Ministers

The development of any new service in the area needs to be led by the needs and views of older people. Transition
points are commonly an area where support needs are assessed. Crucially in Northfield, (where a minority of older
people are currently engaged in local activity), they are the key opportunity for services to find out where older people
stay, how they can be kept in touch with local activity and support, and what their views are on their quality of life. We
know in other areas of service provision that information sharing is now recognised as a crucial step towards early
intervention to prevent troubled lives. If this commitment to information sharing was more consistently applied to older
people, we would find it easier to seek their views and to promote their health and wellbeing by targeting information,
services, support and community development.

We identified a range of services which engage with older people at transition points, which could assist the process of
engaging older people, simply by effective information sharing and asking the question “can we share your details with
other local services interested in helping you find things to do and provide things you need?”

For information sharing to be effective, there may need to be a local point of contact who collates and distributes
information appropriately between a network of organisations and local workers. The scale of this is likely to be
manageable given the size of the area and the population in question.

Key points
Services and organisations need to develop the ‘per  mission to share information’ habit

A range of information sharing solutions are requir ed to improve flow of information between services
and organisations, and to older people



Northfield is an area of relative housing stability. Many of the people who patrticipated
in this study have lived in the area for a long time. Although it is not a ‘well off’ area,
there are aspects of social mobility that affect older people’s current experience of the
area:

Some older people have family near by, but many have seen the next
generation of their family move out of the community to other areas

Some older people are making the transition from being car owners to reliance
on public or provided transport — this means their social sphere has become
narrower with age, and they may feel less well connected to their locality

Many older people who are engaged in community activities at present
developed the ‘habit’ of community involvement as younger people, for
example as a young mother. They are now naturally involved in maintaining
local activities for older people, but this may not be a sustainable resource.

One of the key resources enabling community activity for older people in the Northfield neighbourhoods is
volunteering, largely by older people themselves. Not all of the volunteers live locally, and some give their time within
a formal volunteering framework co-ordinated by city-wide volunteering bodies such as the WRVS. Nevertheless, a
significant level of volunteering locally is informal and clustered naturally around a focal point, such as a church.
Volunteer-led activities within the community centre appear to be based on sustained ‘habit’ of community
involvement by a small number of individuals.

Routes into engagement need to be created by a stronger emphasis on community development and volunteering for
a 'younger’ generation of older people who could develop and sustain community-based activities.

Bridges to more community engagement can be created by better collaboration between local groups and agencies.
People who attend one thing in the community appear to be more receptive to engaging with other activities, and are
more likely to know what else is going on, reducing reliance on information delivery. However, groups should also
caution against engaging a small group of people in more activities — they must also collaborate on ways to reach out
to the non-engaged and isolated.

Key points

Creating routes and bridges into community engageme nt is an important aspect of reaching a wider
range of older people.

£

It appeared in this study that as people become more vulnerable, their willingness or ability
to engage with several different services to meet their needs diminishes. Older people felt
the most effective help came from people willing to act as generic workers advising and
supporting people to meet their basic needs (money, household issues and mobility) and
their social needs.

Whilst older people with a more secure base and more mobility were interested in activities
such as adult education classes, many felt that having a social period attached to such
activities to enable social networking and to allow access to advice and support if needed,
would be an improvement on this model.

We encountered groups who were operating under time constraints imposed by using
council transport, which although given as a free resource, was only offered within a strict
timetable, reducing scope for this more holistic approach.

Other barriers to a more holistic approach include staff/ivolunteer time and training, and
limited collaboration between agencies.

However, we have structured the findings of this study to include the wider needs of older
people which should be accounted for when considering how to reduce social isolation of
older people in the area.

Key point

Older people’s views on social isolation were expre ssed in the wider context
of their daily experience, including welfare, ease of getting around and sense
of community. 4



$ %

“There’s one lady | H

see and she’s got two It is widely understood that the risk of social isolation increases with diminishing mobility

prlvate Cleaner'_s,come and poorer health while a person remains in their own home. This creates both
In a week, and it's only  challenges and opportunities:

because she needs_ a - People being discharged from hospital go through a six week period of ‘re-
bit of company. With ablement assessment’ (for which there is an evaluation report available)
them, me and the designed to maximise the chances of helping the person to live as
hairdresser she has independently as possible. Social networks are known to increase people’s

resilience and this assessment could be supported by greater effort during this

only three days a period to develop or restore people’s connections with community activities

week she doesn’t see

" People who are assessed as in need of additional support have regular contact
anyone".

with health and social care services. Although ‘home helps’ or social care

workers are under pressure to deliver support to strict criteria and times, they

Home Help are nevertheless potential sources of information and referral to wider
community activities or supports, in order to help the people they care for.

&

Recipients of home care services expressed a great deal of gratitude and respect towards the staff they come into
contact with. The professional workers that we spoke to within Health and Social Care demonstrated a real
commitment to what they do and the people that they work with. Workers who regularly have one to one contact with
people in their homes are well placed to get to know people, build trust and consider what activities or services would
suit individuals’ preferences.

We also heard frustration from both staff and service users about the limitations on what workers could do, including
one example where re-ablement team workers can set goals to get people back up on their feet and going to the
shops, but are are not allowed to accompany their client to the shop; and other examples where staff recognised
social isolation as a key to improving their clients’ wellbeing, whilst they were limited in providing the only social
contact their clients experienced.

However, we encountered widely held beliefs amongst all services in both the statutory and voluntary sectors that
health and social care was such a restricted service that it was almost discounted as a potential part of solutions to
social isolation. This was particularly the case where services are ‘contracted out’ to private providers. This
underestimates the desire of workers in these services to do a good job for their clients, and undervalues their role in,
at least, sharing information with other services about their clients’ needs and relaying information on local services to
their clients. Some workers who visit older people at home told us that although they do try to recommend groups and
activities they know of in the community, they do not have sufficient information on what is available locally, nor the
time to track down the relevant contact person within local groups to pass on their client’s details.

One important ‘contracted out’ service is the delivery of meals. There have been significant changes to the method of
delivery over the years which we will not comment on here as the implications for social isolation are obvious.
However, it is disappointing that the commissioning body for this service could not provide any information on who
has been assessed to receive meals or even who can be contacted in relation to local delivery within the contracted
services. Both the assessment and the deliveries are further opportunities to get information to older people and to
share information on their needs.

Key points

In order to maximise the strengths that contact wit h home care help brings to clients, what is require d
is an easy and time-effective way of sharing inform  ation to enhance opportunities available to them —
home care helps could be provided with directories of local services and/or a single point of contact

to pass information onto, if they are concerned a p erson is socially isolated.

The commissioning process for contracted out servic es could specify a responsibility for information
sharing by successful tenderers.

Collaboration between professional staff from diffe rent sectors could improve by increasing the
networking between them.

It may be helpful to view social contact as requiri ng a mixed provision including home-based
services, outreach from community services to homes and proactive measures to make community
services accessible to neonle who are more housebou nd. This mixed approach would reauire areater
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“In reality we're
often their only
contact with the
outside world.”

Some older people did describe instances where their comments and suggestions have
resulted in action to improve their lives, such as environmental improvements to assist their
access (e.g. railings). This happened as a result of a clear and accessible process by which to
make comments and suggestions.

Workers also describe older people’s confusion about which service to approach for which
concern. Trusted and known workers are commonly asked for advice, requiring a wide ranging
knowledge amongst all workers, of other services and entitlements. However, there are a

Dementia care
worker

number of aspects to ensuring older people’s needs are met:
Signposting services effectively

Enabling peer to peer information sharing to encourage people to approach services

Recognising that many older people’s preferred supporters (family members) may not
be able to help them during working hours and they may need other advocates to help
them engage with welfare, housing and social care services confidently.

Older people expressed a range of preferences for receiving information, reflecting the different
generations’ confidence with IT, and their diverse interests.

Through the door
The majority of older people regarded printed media, delivered to the home, as the most
obvious way to receive information about local activities and services. Suggestions for home
delivered information included:
Community newspapers
Occasional delivery of local directories / events diaries
Adding a local page for older people to existing publications such as the City of
Edinburgh Council’'s Outlook or the Neighbourhood Partnership newsletter

Around the community

Northfield lacks a clear focal point where older people gather on a casual basis with time to
read posters or browse leaflets, with the exception of the library, which provides outreach,
drop-in and home delivery services.

We found the library service the most helpful service in the area with a strong public service
ethos and a clear commitment to meeting older people’s needs. Some local businesses were
also co-operative. In contrast, we found GP surgeries far less willing to pass on information.

Web-based information

Some older people do feel comfortable with IT and are willing to learn or improve their IT skills,
and would access web-based local information if it was available. However, there was a strong
complaint that access to existing IT resources locally had been limited by the City of Edinburgh
policy that internet access through community centres is not allowed. This was regarded as a
waste of a local resource, and out of sync with the approach taken by the CEC library service
which does allow internet access.

Peer to peer information

For older people who do attend an activity, social networks are an important source of
information. Services need to be aware that relying on social networking to spread information
has benefits and drawbacks: word of mouth is free; this is less attractive if the information is a
negative review of a service, or is based on misinformation. We came across a number of
examples of ‘received wisdom’ about availability of local facilities or changes to local services
which were rumour and conjecture rather than fact. It seems that the best peer to peer
information is that which is backed up by accurate information available to those older people in
a position to ‘spread the word’ to others, such as volunteers and activity leaders.

Key points
- Services need to consider a variety of methods for
to older people.
Some methods would only be feasible if a range of s
developing the approach.
Volunteers and activity leaders may be an untapped
improve communications through social networks
All of the above methods of communication could hel
family members to information.
6

communicating opportunities
ervices collaborated on
resource who could help to

p families link their older

“This place was
never publicised
enough from the
very outset. Until |
started coming to
the Thursday club |
never knew there
was a canteen.”

“...things coming
through the door
would probably be
the best way to get
to me...”

“GP surgeries is a
good way to target
older people, and
the libraries.”

“People don't
always know what'’s
available locally —
outside the church
I'm not very sure...”
Minister

“Gathering
information is a big
part of the job, we
tend to go through
Portlee, but we're
not always aware of
the smaller things”
Housing Support
and Inclusion
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Getting out of the house is the very first step to maintaining social networks.
People’s attachment to their own homes means that as they age, their housing
may become less suitable to them and their ability to get down steps from an upper
flat changes — it is important to recognise their peers and supporters, who may be
of a similar age and stage, will be facing the same challenge when trying to visit
them. We did not meet older people who welcomed the idea of moving from their
home to increase their social contact — some people expressed the view that they
did not necessarily want to live exclusively with other older people in sheltered
housing, even if it was available. Some older people even welcomed the physical
challenge of steps and stairs each day as part of their fitness routine.

Nevertheless, older people suggested that simple improvements to the local built
environment could improve their ability to move freely around the community:

A re-assessment of where railings are positioned outside homes built on
sloping ground in the area — some people have to make detours (which to
them are long and difficult when tired) down paths to avoid un-railed steps
to their home from the main pavement

Better use of the broad avenues and space in the area to create public
seating, so that older people can rest on the main thoroughfares as they
make their way to the supermarket or the post office

More consideration to pedestrian crossings within the estate and
particularly on the main roads, where older people feel they do not have
time to cross safely and where traffic is increasing in spite of speed bumps.

&

As people become older and are no longer able to drive, or lose their partner who was the
driver, they become increasingly reliant upon public transport. We did meet many older
people who make maximum use of their free bus pass and for whom this facility is the key
to their weekly activity outwith the area, with some using it for regular day trips to towns

outside Edinburgh.
“They changed the

route a year ago and However, reliance on public transport makes older people concerned about how public
now it doesn’t go transport works to meet.their needs. The Northfield neighbourhoods cover a large area
through Mountcastle which is bounded by major roads and bus routes, although only two bus routes penetrate

. the area. One of these routes, Mac Bus 69, has been subject to a number of changes;
anymore which cut offa  aithough the changes affect a small minority of people, older people worry about the long
lot of people.” term future of the service.

One way of assessing accessibility and public transport is to consider destinations used
most by a particular section of the population, and how people can travel to these by
public transport. For many older people, having to change buses to reach a destination is
difficult, especially in poor weather, or if they are carrying shopping. Key destinations
requiring two buses were identified as the Edinburgh Royal Infirmary and the Crematorium
/ Care Home at Seafield.

Key Points

Although bus services are provided by the private s
voluntary sector services should support older peop

services. Partnership members consulting on behalf
keep older people informed of their efforts.
One means of access to community based activities i

wherever possible be sited near bus routes, and (b)
the bus timetables.

Many bus stops in the routes through the Northfield
or seated, both of which are appreciated by older p
not be space for full shelters throughout routes, d
developed to provide a canopy or shelf on existing

views as consumers, and support consultation on pro

Public and voluntary sector development of communit

ector, public and
le to express their
posed changes to bus
of consitituents could

S public transport.
y activities should (a)
scheduled to fit in with

area are not sheltered
eople. Whilst there may
esigns could be
posts.
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The most successful projects and activities for older, and more housebound people in the
community (and in other areas we looked at) are those which have their own, or access
to, private transport such as (but not exclusively) minibuses. Three groups operating
within the area rely on transport provision to enable older people to use their service:

The Library Link service is run by WRVS using SEAG buses, providing two
sessions fortnightly at the Piershill Library. Older people attend for a couple of
hours, in which they also get a cup of tea, Christmas parties and other
celebrations. However, the capacity of the bus is only 9, so Piershill Library Links
are currently at capacity with a waiting list.

The Northfield and Willowbrae Community Services Group (NWCSG) owns a
minibus (purchased with grant funding) and offers transport for the Dementia
Group (Community Centre) and Wednesday group for the frail and elderly (New
Restalrig Church Centre). Minibus drivers are volunteers and a small charge is
paid by the participants to cover the bus running costs.

Duddingston Kirk Lunch Club used to have its own minibus but could not afford
to sustain this. They now have free use of a council minibus and driver for a
limited and fixed period, which restricts the flexibility of their service and reduces
the scope for social contact between participants. The bus service is
supplemented by volunteer drivers using private cars.

Older people told us of successful community-based activities in the past that appeared
to thrive because of the availability of door to door transport for participants and which
have since been reduced to very small numbers since funding for transport was lost.

It is self evident that for older, more frail, people, having door to door transport is the
means of reducing social isolation. The City of Edinburgh taxicard scheme offers a very
limited opportunity (a weekly return journey, or 104 trips a year) at reduced taxi fares to
people who can no longer use buses (which are free to older people), so this is not an
answer to reducing social isolation.

Although the community provision currently using transport in the area runs during the
day, during the evenings door to door transport is regarded as even more beneficial,
since older people have less confidence going out at night.

Key points

Any new community activities which are developed by
will undoubtedly be more successful, and reach more
people, if transport can be provided

Use of council transport is clearly more cost effec
severely restricts what can be offered within the t
reducing scope for casual social networking at e.g.
vital part of users’ experience of those services —
little more than seating people, feeding them and s
bus

services in the area
vulnerable older

tive for groups, but
ime it is available —
lunch clubs, which is a
without this, it becomes
eeing them back into the

There are some instances of older people providing transport for others to
attend local activities. More could be done to supp ort this form of
volunteering, perhaps by recruiting more volunteer older drivers, and by
contributing to their transport costs

“A lot of elderly in the
area don’t come
because there’s no
transport. We used to
have a really busy
senior citizens club on
a Thursday Afternoon,
but there was a
minibus, now there’s
no bus and there’s
maybe half a dozen.”

“There’s stuff going
on here but then it
finishes and you
leave, there’s no
social side to it.”

“l also want to be
around a range of
ages not just all old
people.”
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There are a number of challenges to consider when assessing whether the current extent of
community activity in Northfield is appropriate for the needs and aspirations of older people:

“Nowadays Wi.th . The range of generations within the target group covers a very diverse range of
people ....staying interests and abilities, for which age is not always a good predictor of interest (e.g. a
on at work till recent 90 year old preferring white water rafting to more “tame” activities)

they’re 60 and then - Some community groups will gradually diminish in number (as people become more
they've not been in housebound or die) and services may have to reconsider criteria on ‘viability’ of groups

as they shrink, or there is a risk of reducing the social activity of the oldest members of
the community

Each activity is an opportunity for more casual social networking by which people
support each other and ‘keep an eye on’ each other’s health and wellbeing

when they're
younger, whereas
we came in when

r kids were tiny.” . L . :
Q17 kel e iy Organised activities are not the only opportunities for this, and community planners

should continually bear in mind where community social spaces can be created for
informal contact between older people, which appear to be reducing in our more
automated society (i.e. people no longer go to the post office on ‘pension day’ as their
pensions are delivered to bank accounts).

We identified several facilities in the community where social activity for older people could be extended or developed:
Northfield Community Centre

Older people do use Northfield Community Centre, many having been users over a number of years since their families
were younger. There appears to be a pattern of falling use of the centre, which reflects patterns in centres we looked at
in other areas. Some people commented on the fact that the centre is not welcoming, and we did speak to people who
had been put off using the centre altogether after their first visit.

New Restalrig Church Centre and Duddingston Kirk

The churches in the area appear to be centres of volunteer-led activity for older people, which include fitness, lunch
clubs and social activities. People attending are not necessarily church members.

Shops and cafes

Most older people we spoke to use Morrisons or go into Portobello for shopping. The lack of a comfortable local cafe in
the area to meet friends was mentioned by a number of local people. However, few felt the cafe that had been opened
in the community centre previously reflected their idea of comfort or positive ambience.

Local pubs and bookies

Northfield neighbourhoods have previously been served by a range of local pubs which have changed significantly in
the last few years. The Right Wing was a popular local for older men which is now an empty building after attempts to
redefine it as a restaurant; the Lady Nairne has similarly tried to go more ‘upmarket’, reducing the welcome for local
people who want a cuppa or a quiet pint (although we spoke to older people who do go there for quiz nights etc). The
bookmakers is also a space used regularly by older men.

Key point
Few public or voluntary sector services have consid ered developing social activities around pubs or
bookies, however, within the Northfield these may w  ell be a practical focal point for meeting older

people, particularly older men. They are non-threat ening environments which offer casual social
contact without commitment or the need to ‘join’.




Older people expressed a diminishing sense of community as people of their generation die or move into sheltered
housing, with some people feeling they no longer know their neighbours. However we also encountered very positive
informal social support between older people who had a ‘telephone tree’ and signs to look for (e.g. blinds still drawn
after 9am) to get help for others. This informal social networking is an important by-product of other community activity
and social space which should be valued more by public and voluntary sector services.

We found that there is a level of volunteering in the area which is keeping some community activity alive; some of this
also represents intergenerational volunteering, between ‘younger’ older people and ‘older’ older people. However, this
kind of activity is supported and co-ordinated to a very limited extent, because there is no dedicated community worker
to support older people’s social activities locally. Since the priority of Community Learning and Development in the city
is young people, it may be expected that, over time, capacity building in the area to promote volunteering and develop
community groups will fall increasingly to the churches and voluntary organisations willing to ‘move into’ the area.

Key points

The ‘glue’ that binds voluntary effort, available s pace, ideas and opportunity in communities, is limi ted
in Northfield by lack of designated time for co-ord ination, capacity building and attracting additiona I
resources

Many older people mark traditional points in the ye ar for social occasions which they find familiar an d
an attractive way of socialising, such as Burns Sup pers and Christmas lunches. These may attract
older generations but there may also be cultural/so cial opportunities which attract people from the
whole community, helping people to regain a sense o f community and familiarity with their
neighbours.

10
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Men represent a hard to reach section of the Northfield community. Among older people
we spoke to there is some debate as to whether this is because of a preference on behalf
of the men or whether issues around the range, timing and promotion of activities have
effectively excluded them.

We had mixed success in targeting men for interview or survey, although we spoke with
men in the community who are already very active, including volunteers at the Northfield
and Willowbrae Community Services Group and the one male member of the Thursday
Senior Citizens Group at the Community Centre, we did not attract non-active males to
participate.

Both men and women (about their spouses), felt that many older men become quite happy
with their own company and prefer to stay at home. We observed that men do use some
community facilities which offer casual social space (e.g. pubs and bookies) because they
can use these strictly on their own terms.

“Some people say
they're not mixers.
Maybe if they came
along to something

and got a cup of tea
and a blether and
seen round the place,
maybe that would
encourage them.”

Some male volunteers pointed out that the female dominated nature of most activities in the community may be off-
putting to older men. It appeared that the male volunteers had found roles which suited their more traditional view of
masculinity, such as ‘handywork’ to maintain community facilities, or driving other older people around. The activity which
currently attracts the most men within the Community Centre is Indoor Bowling. A small group of men had previously

used the Community Centre cafe for snooker during its quieter opening hours.

Many professionals in the community were concerned about men’s experience of social isolation, particularly after their
spouse dies. One Minister told us that, in addition to the emotional impact of bereavement, many men face practical
challenges, coming from a generation in which the man was the bread winner and the woman was the domestic

manager, they are unable to cook, clean, or manage household finances and services.
Key points
Harder to reach groups require a higher level of re

source to engage — this resource can be improved

information sharing or cross-referral. However, it does not appear that there is a ‘magic formula’ tha  t will
suddenly encourage men to attend local groups.
Experience in other areas, such as Pilmeny, showst  hat groups specifically for men can be successful, if

there is a long term and persistent approach to eng aging them

For some older people, becoming a carer is a marked transition after illness; for others it
is a gradual process in which a spouse or family member becomes increasingly reliant
on others as they age. Co-caring, in which spouses look after each other, is also
common. For people who identify as carers, some voluntary organisations in the city
provide significant support and opportunities, for the carer and for the person they care
for. Care for Carers was able to idenify 115 people who are or have been carers in the
last few years from the Northfield neighbourhoods. However, the circumstances of this
group mean the actual population of carers changes as a result of death, residential
placements or changing health and iliness.

We found that day centres were most commonly used by the person with care needs,
rather than local community groups or lunch clubs. Clearly, some people with care
needs require a more specialised approach to their social needs; while carers’
organisations suggest that carers themselves also require activities and services that
are sensitised to their needs and ready to provide support when required, as well as
opportunities for respite.

Key points

Carers’ organisations work hard at identifying care rs and engaging them
in activities or offering support, with health serv ices increasingly
recognising the need to collaborate to enable this. However, willingness to
collaborate remains patchy in the Northfield area, with some GP practices
less willing to see this collaboration as integral to their role.

Some carers face a further transition when the pers  on they care for dies.
Carers’ organisations continue to welcome them, but this may be a
transition point where additional outreach effort t 0 re-engage people in
local activities may be beneficial.
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“...women mix easier
— when my husband
was ill he stopped
wanting to go out, only
if | was going out too.”

Lunch Club Volunteer
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Dementia-specific care is available in and around the community. Concerns were raised
with regard to transport provision and waiting lists, suggesting the need to increase the
amount of local care available. People thought positively of the available services.

Care for people with dementia can be very specialised, and for advanced dementia, likely
be restricted to dementia-specific services and groups. However, there is room to reduce
the demand on dementia services by enabling generic groups and activities to become
more dementia-aware and sensitive in order to include people with early-stage dementia.
Health professionals suggest that positive, regular social contact does contribute to
wellbeing of people with dementia. However, they also feel that training and information
would be essential to enable workers in ‘general’ services to work appropriately with
people with dementia and to recognise where attempts at inclusion are inappropriate for
the stage of dementia.

Key point

There may be some potential for services for people with dementia to be
regarded as separate because of their specialisatio  n. Should more general
activities and services be developed in the area fo  r older people, links with
dementia services would be beneficial for all servi ces, to ensure smooth
transitions and to create synergies in use of resou rces and information
sharing for the dementia sufferer and their carer(s ).

12

“You do notice the
difference in people the
more time you can
spend with them.”

Dementia care worker



)

Within this study we looked at groups and projects running in other Edinburgh communities. We had limited time and did
not extend our search to other parts of Scotland or the UK, as many initiatives are developed for a specific context and
external/internal factors are harder to assess for their impact on success where a community is unfamiliar. However,
within Edinburgh there are some interesting and innovative examples of positive work with older isolated people.

Things to learn from PEP:

PEP began as a transport initiative requested by an Older People’s
Forum in Pilton in 1989. Since then the project has expanded, it
continues to provide services and activities for older people but now also
includes people aged from 12 to 100 who have mental health issues.

The project has responded dynamically to the requests of the people who
attend. It offers:

A number of day clubs throughout the area

The Week-end Resource, in response to the lack of activities for
older people on the weekends.

Schemes offering assistance with gardening and decorating

Outreach services to encourage people to access centre-based
services (95% success rate)

Bereavement counselling
Activities promoting literacy and computer skills amongst older
people
The project benefits from its basis as a transport initiative and has five
minibuses, an MPV and a Van, along with an array of trained volunteer

drivers and escorts. The Project also develops agreements with other
local groups and ‘hires’ out the minibuses with drivers at affordable rates.

PEP has a highly committed staff team and over 90 volunteers (from
across Edinburgh) have contributed to making PEP the thriving project

- Volunteers are the beating heart

in many community initiatives
and PEP has built on its
experience of working with
volunteers to sustain a wide
range of activities

Running successful transport
initiatives is possible, although
PEP benefits from a large
community which has attracted
funding because of its
deprivation

PEP is constantly changing its
programme of activities in
response to ideas and needs

- Outreach, making that first

contact 1-1, helps to build the
confidence of more isolated
people before attending groups
(known as Assertive Outreach in
mental health services)

that it is.

Things to learn from Pilmeny:

Men are not always ‘anti-
group’ but special efforts
do need to be made to
include them and devise
programmes which will be
attractive

Devising programmes
jointly with the participants
ensures that they are
interesting and relevant

Men-only groups work - in
general the men attending
this group prefer that it is
men-only

% * &
(+ # & *

This project came about following a study of older men’s needs in the area, which
had the highest rate of suicide amongst older men in the country. The project has
grown since 2005 and now has 52 men attending the weekly sessions. Demand
has grown but the group is currently operating at the limit of its capacity.

Sessions include:
Practical skills e.g. cooking for one
Outings
Talks
Exercise.

Word of mouth and local networks were the main communication methods initially
— the Development Project has worked in the area since 1979 — but now referrals
come from health care services as well as self-referrals. Older men attending the
group have grown in confidence and developed networks of social support. Many
of the men have started to lead sessions themselves or contribute skills and
knowledge — like playing the chanter - during social events. The project has been
so successful in targeting men in the community that in 2008/09, enquiries by men
outnumbered those by women for the first time since 2003/04.

13



LifeCare operates city wide and provides a range of services including
befriending services with eleven social-care trained paid workers. These are
‘pay per hour’ services with a minimum of two hours a week and a pay-in-
advance system. As more personalised care planning is introduced, such
services may become more common.

LifeCare offers flexibility and the befriender will take the service user to the
shops, the cinema, around the park or just provide company at home,
according to what to the older person wants.

Broomhouse Befriending is led by volunteers and provides 18 people in the
area one hour a week of ‘befriending time’. Referrals are received from
Health and Social Care as well as from other community groups and
through friends, family and self-referral.

Befrienders visit people in their homes and the overall goal is to reduce
social isolation amongst those who are frail and elderly, or elderly with
dementia.

/

Postive Futures — the potential

Things to learn from befriending:

Befriending can be a lifeline
for people who are socially
isolated and lack confidence

Befrienders can link older
people to local activities by
taking them along at first

Befriending is often
perceived as challenging for
volunteers, because of the
vulnerability of the people
involved — however with
good training, checks and
supportive management, it
can be extremely successful

Befriending is more than just
‘outreach’, although it can
help to include people more
in their community

Positive Futures is being developed by Libertus at Gracemount
Medical Centre. The project began in late 2009 and is therefore still in

Peer-led development of
social activities

Promotion of volunteering
amongst older people

based on their hobbies share.
and interests

the early stages.

The project aims to develop volunteering by the older age group (over
50) and support them to develop social groups of older people in their
area, based on their mutual interests, or skills or interests they want to

The project will target people in sheltered housing, through social work

and health professionals, in order to reach more isolated people.
Volunteers will receive training, and if necessary be supported to find

funding for the activities.

Key Points

The majority of successful projects come from withi n the community and grow over a long period
of time, as a result of local effort and collaborat  ion of other services.

Once paid workers are in place and working locally, they can attract further funding and further
workers, as well as maximising the benefits of volu nteering through support, co-ordination and
training.

Northfield is an area which has not benefited from funding streams aimed at more deprived
communities, and has not had the benefit of communi ty-based organisations growing locally to

meet local needs.

Northfield, as a small area, also faces the challen  ge that it is a small part of the area-wide remits of
a range of services — it gets a small part of the a  ttention of area managers who may feel the area’s

needs are less of a priority than other areas withi  n their brief.

Individually tailored work, such as befriending, ca n be developed as a replacement for social

connections, or as a means of supporting people to find a route into social connections. Before
developing a service of this kind, the overall goal should be clear. Both approaches may be
appropriate for people with different levels of abi lity/mobility.

Once an initiative is in place, local professionals do begin to network around it and use the

support offered for the benefit of their clients.
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No clear or simple demand for a particular service or activity emerged as a result of this work. The development of a
wider range of activities and services for older people in Northfield would be welcomed by them, alongside
environmental improvements to improve their movement around the area.

Existing plans and resources available to the Neighbourhood Partnership, and co-operation of services already working
in the area, could enable some improvements to be made:

Improvements to the built environment: public benches, railings, sheltered bus stops, pedestrian crossings.

Agreed good practice in gaining permission to share information with relevant services when personal data is
gathered from older people.

Commitment by services to using transition points identified in this study more effectively, to link people to a
wider range of local activities through information sharing and passing on information.

Solutions to other challenges may require some additional resources.
Communication

The experience of the Ripple Project in providing The Speaker community newspaper for Lochend/Restalrig is that the
process requires intensive input on a monthly basis and external funding for staff time, printing and delivery, to
supplement the modest advertising revenue that can be gained from local businesses.

We understand that working collaboratively to achieve economies of scale between community newspapers has been
considered and rejected by City of Edinburgh and that Fairer Scotland criteria makes funding this area of work
challenging. It may not be possible to replicate the Speaker’s excellent monthly output. However, it may be possible to
produce a less frequent publication designed to promote health (meeting funders’ criteria) which has the added value of
keeping people informed.

Web-based information could be similarly approached as a Neighbourhood Partnership initiative, since it appears that
smaller organisations in the wider Partnership area all need development of online information. Note, there would
appear to be little point in exploring online information as a solution without finding the solution to making the Northfield
Community Centre IT suite functional for community online access.

Thinking creatively about community assets

The Northfield area has a range of environmental assets that could become the focus of local community development,
engaging older people and other generations. The Figgate Park, the area surrounding the road-side of the Community
Centre, the broad avenues and the large amount of garden space all have huge potential to engage local residents in a
fresh approach to building a sense of community.

Schemes such as Landshare (www.landshare.org.uk) and the gardening scheme promoted by PEP could be explored
to link older people no longer able to care for their gardens with more able people willing to give their time, sometimes
in return for use of part of the garden for growing vegetables (reducing the allotment waiting list too). Older people love
their gardens and want to see them cared for.

Creative use of the environment could assist older people to build informal social networks with neighbours and other
older people.

Local community buildings tend to be a focal point for structured and organised activity. Some older people suggested
that more casual use of e.g. the community centre may be attractive, such as showing a film at the community centre at
regular times so that people could simply drop in without commitment.

Promoting volunteering

Some volunteers involved in providing local services to older people are local, and some come from elsewhere in
Edinburgh. The common feature of local volunteering is that there is a local co-ordinating body, on a city-wide basis the
WRVS, and locally through the churches. Whilst it is true that volunteers bring a huge amount of value to community
activities, their effort needs to be co-ordinated and developed if services rely on volunteers for delivery. In order for
volunteering to be a solution in Northfield, there needs to be clearer joint planning amongst local groups and services
about where volunter input could be deployed, and initial investment in a volunteer co-ordinator to recruit, support and
communicate with volunteers on an ongoing basis. This may be a part-time post, which would be amenable to piloting
before long term development. One potential area of volunteering is driving, to increase the accessibility of existing local
activities through door to door transport.

Building community capacity

The long term development of sustainable activities and services for older people requires two approaches: the first is
to ensure that existing groups are supported to attract resources and plan effectively for their future. The second is to
establish a local community organisation for Northfield to develop the area and local services, with sufficient status and
identity to attract resources, engage local residents and raise awareness of local needs — models for this in other areas
include the Ripple Project, PEP and Pilmeny Development Project. Organisations operating in nearby areas have no
current plans to expand into Northfield, so a local ‘vehicle’ for development needs to be identified or created. A
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consortium comprising groups already providing activities (the churches, the community centre, dementia and carers’
organisations) may be one way of creating a formal entity with which to attract resources.

However, without community capacity building, there is a danger that short term and piecemeal initiatives take place
which don't provide the time to reach out to more isolated people and build their routes into community activity.

Improving collaboration between services and profes sionals

Networking between professionals, and information sharing, appear to be simple recommendations, but in practice we
know that these things are unlikely to happen unless one service or body takes responsibility for leading this process.
The Neighbourhood Partnership could perhaps lead on occasional networking events for local groups and professionals.
However, information sharing needs ongoing support. We would suggest that a process could be piloted by which one
worker (who could be part-time clerical grade) is identified as a local information co-ordinator, who receives information
from local groups on their activities, while at the same time receiving notification from health and social care staff that an
older person in their care wants to know about or access local activities — the co-ordinator then passes this information
on to the relevant groups who can make their own arrangements to follow up with the older person. The information co-
ordinator would also be in an ideal position to continue to monitor local need and provide this evidence to local groups
who can use it in their fundraising activities.

Priorities and use of resources

Underpinning developments
- Bring together existing communuty activists and groups workign to improve older people’s lives, byu extending
the Health and Well-Bring Sub-Group and regularising the focus on older people ( e.g. every fourth meeting
focus in older people
Broaden minds about the role of local businesses. We now accept social enterprise as a viable approach to
service provision, so we could perhaps be more pragmatic about the role of local businesses in creating
relationships between people in communities. Services need to ask whether it is better to reach people in their
current preferred locations (e.g. pubs) or fail to reach them at all

Low cost / short term goals
Networking between professionals
Information sharing good practice guidance agreed between local services
Identification of transition points at which information sharing can build routes into community activities
Improve the ‘welcome’ in local community buildings

Medium cost / short term goals
Consider improvements to the local environment within ongoing plans for environmental improvements
Carry out a feasibility study on extending community newspapers and web-based information throughout the
Partnership areas
Negotiate with environmental groups to assess interest in taking forward initiatives using public space /older
people’s gardens in the area

Higher cost / long term goals
Pilot an information co-ordinator role to assess whether this increases older people’s access to community
activities and contributes to reduction of social isolation

Invest in initial development activities with the goal of establishing a vehicle for long term community capacity
building in the area focusing on increasing the range of community activities for older people.
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This piece of research was commissioned by the Health and Well-being sub-group of the Craigentinny and
Duddingston Neighbourhood Partnership to establish a picture of service provision for older people in the Northfield
area of Edinburgh with the aim of developing further activities to reduce social isolation amongst older people.

We conducted the study using a range of different methods to gain the views of older people and people working in the
area with older people (on a paid basis or voluntarily):

A postal survey of 115 people known to be, or had been carers in the last few years (16% response rate).

A survey of users of the Housebound Delivery and Library Link services at Piershill Library.

Questionnaires for health care staff distributed to the two local GP practices which agreed to participate, however
returns from the second practice had not yet been received before this report had to be finalised.

6 focus groups with existing local groups (Male Volunteers with NWCSG; Monday Night Ladies’ Group; Thursday
Afternoon Senior Citizens’ Group; Thursday Evening Senior Citizens’ Group; Mixed Group who use different
Community Centre activities; January Carers’ Forum of Care for Carers)

Informal Small Group or Pair Interviews with approximately 30 Lunch Club attendees and Volunteers

28 interviews (either individual, in pairs or at most a group of 4) from people representing the following:
- 2local churches
Piershill Library
WRVS volunteers
Health and Social Care — Management and Front Line Staff
Resource and Referral Groups
Dementia Care
2 Local Day Care Centres
Community Learning and Development
City of Edinburgh Council Day Services
City of Edinburgh Council — A City for All Ages
Housing Support and Inclusion
Voluntary Organisations operating in, or on the periphery of, the target area
Other Community Centres outside the target area
District Nurse Representatives
Individual Local Residents in the over 50 age range
5 voluntary organisations operating programmes for older people elsewhere in Edinburgh

We also explored existing data available through Scottish Neighbourhood Statistics and ScotPHO, as well as

requesting specific data on Home Care from City of Edinburgh Council and life-long learning from the Adult Education
Team at the South Bridge Resource Centre.
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Trust How Much What For Conditions Jontact Details
Age General Grant | New or existing projects for | No grants to statutory | The Membership
Concern up to £2000 older people at a local level. authorities, commercial | Resource Officer
Scotland organisations and | phone: 0845 833
individuals. No grants are | 0200
Small For groups needing to purchase awgrded for minibuses, www.ageconcernscotl
- . e holidays/outings, d K
equipment equipment to support activities i Iparti . and.org.u
grant up to | for older people. inners partles, . ranning
£5000 costs, major building costs
and general appeals
Allen Lane | Small most | Not specifically older people but | Organisations should be not- | Tim Cutts
Foundation awards under | includes them. Work makes a | for-profit, but need not be | position: Executive
£10,000 lasting difference and reduces | registered charities (provided | Secretary
isolation, stigma and | their activities are charitable) Phone: 01904
discrimination and work to benefit groups of 613225
Start-up, core or project costs : | People who are unpopularin | _ o o0, s1a1aa
volunteers or participants UK society today. -
Email:
expenses ;
. info@allenlane.org.uk
venue hire Web:
part-time or sessional staffing www..allenlane.orq.uk
work aimed at strengthening the
organisation such as trustee or
staff training.
Includes : befriending or
mentoring ; social activities or
drop-in centres
Bill Brown’s | Ranged inthe | Health and social welfare No grants to individuals The Trustees:
Charitable past from including those of older people. BM BOX 4567
Settlement £2,500 to
J London
£32,000
WC1IN 3XX
The City of Usually range 120 Trusts administered by Contact: Marlyn
Edinburgh from £10 to CEC, occasionally consider new McConaghie
Charitable £100 organisations. Beneficiaries Position: Fund
Trusts Dependent on include older people. Accountant
trust — contact Phone: 0131 469
for further info 3518
Fax: 0131 225 6356
Email:
marlyn.mcconaghie @
edinburgh.gov.uk
Or
Stephen Tait
stephen.tait@edinbur
gh.gov.uk
Esmee Average grant | Main Fund focuses on enabling Contact: Dawn
Fairbairn size in 208 people who are disadvantaged Austwick
Foundation £64,000 to participate more fully in Position: Chief
society — core or project costs. Executive

Likes new and innovative ideas.

Phone: 020 7812
3700

Fax: 020 7812 3701
Email:
info@esmeefairbairn.
org.uk

Web:
www.esmeefairbairn.
org.uk
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Mrs Unknown Beneficiaries include small Contact: Lord
Pilkington's specific projects of a capital Brentford
Charitable nature which benefit older Phone: 020 300 7000
Trust people in need
The Unknown Beneficiaries includes welfare of Contact: Miss Anita
Constance elderly people Carter
Paterson Position:
Charitable Administrator
Trust Phone: 020 7653
4756
Email:
anita.carter@rbc.com
The Inchrye | Grants are Charitable objects are wide but No funding for expeditions, Position: The
Trust made it is particularly concerned with scholarships, large existing Trustees
totalling relieving ill-health and the care charities, animal charities or | phone: 0131 228
around of older people, as well as campaigns. 8111
£20,000 each training and research. Fax: 0131 228 8118
year
The Varies from Beneficiaries include people Grants are not given to Contact: Alan Sharp
Christina £2,500 to who are elderly in Scotland and | individuals. Only Position: Secretary
Mary £150,000 Canada organisations known to the Phone: 0131 270
Hendrie trustees can be considered. 7700 '
Trust for )
Scottish and Fax: 0131 270 7788
Canadian
Charities
LandC Total around This trust mainly supports Garden Flat
Lowenthal £2,000 each Jewish charities but also makes 19 Fitzjohns Ave
Charitable year and tend grants to arts organisations and London
Trust to range from UK charities including those NW3 5JY
£5 to £150 working for the welfare of older
each. people. Contact: Lawrence
Lowenthal
Position: Trustee
The Robert Varies from Older people are one of the Eaton Court
McAlpine £2,500 to causes supported Maylands Avenue
Foundation £90,000 Hemel Hempstead
Hertfordshire
HP2 7TR
Contact: Brian Arter
Position:
Phone: 01442
233444
The There is no set | A wide range of organisations 85 Berkeley Street
Robertson minimum or are supported each year, with Glasgow
Trust maximum grants of all sizes. There are G3 7DX
grant size. four priority areas:

health

care

education and training
community arts and sport.

The trust also has a small grants
programme for one-off
donations of up to £10,000 for a
particular project or activity.

Contact: Christine
Scullion

Position: Assessment
Manager

Phone: 0141 221
3151

Fax: 0141 221 0744
Email:
christine@therobertso
ntrust.org.uk

Web:
www.therobertsontrus
t.org.uk
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The Stanley | Has ranged The trust has traditionally Flat 3
Foundation from £1000 to | supported medical care and 19 Holland Park
Ltd £10,000 research, education and social London
welfare charities including those W11 37D
working with older people.
Contact: N Stanley
Position: Secretary
Phone: 020 7792
3854
Email:
nick@meristan.com
Tesco Varied The trust gives grants to local Contact: Michelina
Charity charities in areas where there is Filocco
Trust a Tesco store. It supports Position: Secretary
projects concerned with Phone: 01992 644
promoting the welfare and 143
education of children, elderly Fax: 01992 646 794
people and people who are .
disabled. Email:
michelina.filocco@uk.
tesco.com
Web:
www.tescoplc.com/pl
c/corporate_responsi
bility/local_communiti
es/community_invest
ment/charitable_givin
g/tesco_charity_trust
The William | Ranged from Registered in May 2004, the Laytons Solicitors
and Patricia | £3,000 to principal objects of the charity Carmelite
Venton £55,000 are: 50 Victoria
Charitable relief in need for older people, Embankment
Trust particularly day centre provision. Blackfriars
London
EC4Y OLS
Contact: The
Trustees
The Up to £5,000 Support older people who We will not fund the www.nationwidefoun
Nationwide face financial exclusion in following under either dation.org.uk
Foundation order to help them achieve programme:
improved quality of life Charities which are not e-Mail:
The types of work we are registered enquiries@nationwid

interested in funding relating to
older people include:

Face to face advice, outreach
work, support, guidance and/or
training on managing finances,
debt, benefits, financial
management etc which are
specific to their needs.

To support older people with
their housing needs:

The types of work we are
interested in funding relating to
older people include:

Face to face advice, guidance
and support on housing related
matters which are specific to
their needs

Help to live independently (if
appropriate) or other options,
including care services,
transport schemes etc

Charities with incomes
exceeding £500,000 in
respect of the Small Grants
Programme

efoundation.org.uk

Telephone: 01793
655113
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The Tesco
Charity
Trust

£500-£4000

The Tesco Charity Trust
Community Awards Scheme
provides one-off donations of
between £500 and £4,000 to
local projects that support ...
elderly people ... [Current
deadline for applications is 31%
March; next round will be 1%
August-30 September 2010
(they consider applications twice
a year)]

Previously funded:

Part funding to purchase
minibuses

Befriending schemes
Luncheon clubs / youth
clubs

Specialist equipment for
disabled people

Day trips / social trips — for
elderly / disabled people

Exclusions
Salaries

Fundraising events or
challenges

Activities which collect
funds for redistribution
to other charities or
individuals

Purchase of land of
buildings
Refurbishment to fabric
of buildings, including
lift installations

Helpline on 0845 612
3575.

www.tescoplc.com/pl
c/corporate responsi
bility 09/community/
making_difference/ch
aritableqiving/tesco_c

harity trust/
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