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Foreword

Anchor Trust's belief in using community links to involve and support older peopleis
demonstrated in the work of its two unique Loca Service Networks for Older People— one
in Brighton and one in Hartlepool.

The concept is based on combining the resources of all the relevant agencies and
community groups with the participation of older people to provide a comprehensive
set of services and facilities for their use and determined by them.

The importance of these projectsisthat they have linked older peopl€e's assessment of what
isimportant with action. The projects have been able not only to help identify the issues
that affect them, but also to offer a capacity-building approach which enables and empowers
older people to challenge and influence local decision-making. Thereis a strong message
here for those responsible for the delivery of housing, health and social services. Investment
in this type of community devel opment appears to have a positive effect on the confidence
and psychological well-being of older people, and to contribute particularly to their
continuing independence.

The projects were initially funded for two years from the Department of Health's
Community Care Devel opment Programme. We are also grateful for the ongoing support of
Brighton & Hove Borough Council, Hartlepool Borough Council, the voluntary sector and
the vital contribution of older people themselves.

Thisreport, and the accompanying ‘toolkit' published by Anchor Trust, We Know Best
What We Need, demonstrate the effectiveness of a community development approach.

John Belcher,
Chief Executive
Anchor Trust.
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Section 1

INTRODUCTION

In 1996, Anchor Trust was successful in securing funding from the Department of Health
(DH) Community Care Development Programme to develop two local service network
(LSN) projectsinvolving older people in Brighton and Hartlepool. As part of the agree-
ment, the Nuffield Institute for Health (NIH) was engaged to evaluate how the LSN
evolved in the two areas and in assessing its potential for developing elsewhere. Thisreport
sets out the findings of the evaluation, and contains the following sections:

the background to the project and to the evaluation
methodol ogy

the LSN projects

the results of the evaluation

conclusions and lessons for the future.

| never thought I'd be doing this..." OLDER PEOPLE NETWORKING



Section Z

BACKGROUND

This section contains the following sub-sections:
» policy and demographic issues

* background to the LSN projects

» the community development process.

2.1 Policy and Demographic Issues

The context and recent history of the community care policy iswell documented and need
not be repeated in detail here. However, it isimportant to give a brief resume in order to
locate the LSN projectsin arapidly changing policy environment. In 1993, the rapidly
rising social security budget in respect of residential and nursing home placements was
capped and transferred to social services departments (SSDs) after a period of rapid
growth, mainly in the independent sector. This growth was matched by a decrease in
National Health Service (NHS) long-stay hospital provision over the same period.

The White Paper, Caring for People® placed the new policy emphasis on care at home or
in ahomely environment, increased choice, promotion of the mixed economy of care and
more rigorous assessment and care management arrangements. Since the date of
publication (1989), increasing resources have been put into residential and nursing home care
with a consequent shift in balance between residential and nursing home care and
domiciliary care. Thetotal gross spend by SSDs on residential and nursing home place-
ments for people aged over 75 now stands at 64% (with 36% being spent on a range of
domiciliary and support services). In 1979, the ratio was 50:50.°

Aswell asthisrelative decline in the proportion of SSD budgets being spent on
domiciliary care, there has been a decline in the number of households receiving low-
intensity home care packages (defined as asingle visit per week lasting less than two hours).

1 Department of Health (1989) pp4-5.
2 Audit Commission (1997) p34.
3 Compiled from Department of Health, Caring for People (p101) and Audit Commission, The Coming of Age (p34).

2 'I never thought I'd be doing this..." OLDER PEOPLE NETWORKING
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Proportion of spend on residentiol /nursing home core/
domaciliary care in 55Ds 1979-1997
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The trend appears to be that home-based care is now targeted at fewer people than five
years ago.*® During this period, there has also been are-assessment of the impact on
services of the increasing numbers of older people. People aged over 75 remain the
greatest consumers of health and socia care services, but the relative increase in size of this
group is no longer viewed as being so problematic, at least in the medium term.®

In addition, public attitudes to ageing have begun to undergo a subtle change. There has
begun to be a move away from seeing older people as a burden on society towards a more
positive view which celebrates longevity as a success and asign of strength. Thischangein
attitudeis still inits early stages, and feelings of being undervalued, isolated and dependent
still dominate the lives of many older people. As one commentator puts it:

We focus unerringly on poverty, bereavement, social isolation, role loss, illness,
handicap, apathy and abuse... The problem of ageing then becomes an issue
of dependency and care..."

Alongside this gradual shift in public attitudes to ageing, there has been a growing interest

in the idea of prevention, with aview to increasing the quality of life for older people and
compressing morbidity into ashorter time further onin thelife cycle. Preventive strategies
have been grouped under two general headings:

» servicesto prevent or delay ill-health or disability

» dtrategiesto promote the quality of life of older people and engagement with the
community.®

Anchor Trust incorporated both of these stands into its original submission to DH. More
detail on the connection between preventive strategies and the LSN projectsisgivenin
Section 6 of this report.

Lewis & Jones (1997) p12.

Singleton et al. (1998) p28.

Audit Commission (1997) p8.

Craig & Mayo (1995) p46.

Fit for the Future, Continuing Care Conference (1998) pV
Fit for the Future, op cit, pVII.

© oo ~NO O b
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Section 2 BACKGROUND

Finally, the change of Government in 1997 has brought about significant changesin the
policy culture and framework surrounding health and socia care in general, and community
carein particular. Whilst the LSN projects were started well before the 1997 Genera
Election, their emphasis on greater participation of older people, preventive strategies and
partnerships between agencies have found significant echoesin a number of recent policy
documents. These include:

e The NHS White Paper (The New NHS, Modern and Dependable, 1997) which contains
amuch stronger focus on the overall health of the population, the development of
Health Improvement Programmes with partner agencies and the setting up of Primary
Care Groups

e The Public Health Green Paper (Our Healthier Nation, 1998) of which one of the main
aimsisto 'improve the health of the population as awhole by increasing the length of
peopl€e's lives and the number of years people spend free fromillness

e Health Action Zones (HAZs); a number of HAZ programmes have included older
people as one of the central elements and thereis a close link to the Public Health
Green Paper in respect of empowering people and giving them the toolsto take
greater responsibility for their health

* Better Servicesfor Vulnerable People (EL(97)62) which sets out an agendafor improved
partnership working based on the development of joint investment plans to improve
the ability of people to live independently through better co-ordinated local services

* Better Government for Older People (1998); this Cabinet Office-led initiative has established
28 local pilots across the UK to develop and test integrated inter-agency strategies on
the ground and examine innovative ways of delivering servicesin a co-ordinated and
user-friendly way

« New Deal for Communities (1998) sets out a nationd strategy for neighbourhood renewad,
based on awide range of initiatives including employment, housing, access to services
and community building. The emphasis is on engaging with and empowering local
people to develop and take more control of improvementsin their communities

e Partnership in Action (a Discussion Document, 1998); thisinitiative seeksto bring
together agencies working in localitiesto improve integration at three levels — strategic
planning, service commissioning and service provision. The document builds on many
of the initiatives already mentioned in this section, and seeks to encourage innovative
cross-sectoral working to improve the actual services users and carers receive and to
ensure effective and efficient use of resources

» The Persond Social Services White Paper (Modernising Social Services, 1998) emphasises
the importance of developing preventative strategies and proposes earmarking specific
resources to this effect.

There are some close links between these initiatives and the two LSN projectsin Brighton
and Hartlepool. Moulsecoomb, in Brighton (one of the estates in the LSN project), has
recently become one of the seventeen sites selected for the New Deal for Communitiesinitia-
tive. The Hartlepool LSN project has been incorporated into the better Government for Older
People pilot. The main point to be made, however, is the connection between the objectives,
outcomes and ways of working of the LSN projects and the initiatives listed above. This
will be developed later in the report.

4 ‘| never thought I'd be doing this..." OLDER PEOPLE NETWORKING
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The emerging social and policy context in which the LSN projects have taken place may be
summarised as follows:

continuing high (and probably increasing) use of residential and nursing home
placements

reduction in amounts of low-level domiciliary support
increased recognition of the positive aspects of ageing
anew and developing interest in prevention and the promotion of independence

anew poalitica language and culture which emphasise partnership, socid incluson
and co-operation.

2.2 Background to the Local Service Network Projects

The original application to the DH prepared by Anchor Trust stated that the LSN projects
were designed to address the following challenges in the operation of community care for
older people:

increased targeting of those people with acute needs which, in turn, means that the

maj ority of people with needs are not being assessed and supported

information about servicesis still variable, access to services can be difficult and there
isalack of awareness about the rights of people to services

insufficient emphasis being given to promoting the quality of life of people with
low-level support needs and providing them with preventative services

services are largely focused on personal care rather than a broader range of
formal/informal care.'

To meet these challenges, the following broad objectives were set:

improve access and availability of servicesfor older people to prevent or delay
dependence on long-term care services

increase choice and control for older people

use the local community as a resource in developing community care services and
support networks.™

The outputs sought were as follows, and form the basis of the evaluation framework used
for this report:

SR B

‘| never thought I'd be doing this..." OLDER PEOPLE NETWORKING

increased range of servicesidentified by older people as meeting their needs to remain
in the community

improved information, advice and access to formal services and informal support
networks

development of a participative model at alocal level between purchasers, providers,
consumers and the local community.™

Anchor Trust bid to DH Partnerships for Success Programme, 1996.
Anchor Trust bid to DH, 1996.
Anchor Trust bid to DH, 1996.
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2.3

It isimportant to re-emphasise that the bid to DH was worked up with the active
engagement and commitment of the two partner local authorities. A significant amount of
time was spent by local officers and members in preparing the material, which wasin tune
with their analysis of the issues facing older people. Local documents bear this out. In
Brighton, the Service Strategy for Older People, 1997—2002 has, asitsfirst two goals:

i todevelop and expand preventive services

Ii to improve the quality of life of older people through the development of ‘caring
neighbourhoods' and the development of user centred/user informed services.™

The Hartlepool Community Care Plan, 1997—2000 includes the results of apublic
consultation event convened by the Hartlepool Community Care Forum. The themes are
ones which became familiar as the LSN projects devel oped:

'‘Again and again, consultation has identified the desire for people to be in control of
the services they use and for access to services to be improved.™

Important factors mentioned by older people in Hartlepool included empowerment,
information, advocacy, transport and flexible service provision.

Thelocal agenciesin each town, having developed the original bid with Anchor Trust,
were then responsible for choosing the neighbourhoods in which the two LSN projects
were to be based. Criteriafor selection included:

« asdignificant population of older people

« presence of Anchor servicesin the towns

« an areawhich would have some coherence and relevance to older peoplein respect
of services provided by socia services, health, housing and independent providers

« community support for the project in the location; for example, local community
and voluntary agencies and local political support.

Theseinitia stages were carried out through close co-operation between local agencies and
Anchor Trust. Older people themselves were not involved in these early stages.

The Community Development Process

The agreement between local agencies and Anchor Trust in setting up the LSN projects was
to adopt a community development approach to the work. The definition of community
devel opment adopted by the two projectsis:

'‘Community development is not just about what happens at the local level. It is also about
the way other organisations respond to the problems in a community, or help a community
make best use of the skills and assets it has. The results of community development can be
seen in the way communities involved change, and in the way that services and policies
for the communities change. Communities can be geographical or can be groups of
people who have something in common [a community of interest].

13 Brighton and Hove Council (1997).
14 Hartlepool Borough Council (1997).

'I never thought I'd be doing this..." OLDER PEOPLE NETWORKING
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'‘Community development is a planned activity based on clear values. It is built on an
understanding of important themes:

e it fights poverty
e it aims to include everybody as full and active citizens

e it challenges discrimination by race, disability, age, religion, gender and sexual
orientation

e itis about people working for community-led democratic action
* it promotes participation in public affairs and gives people more power

e it encourages people to learn skills and knowledge and develop confidence through
taking action

e it supports joint work between government and people
e it focuses on public policy

e action can range from self-help to campaigning.

'Overall, community development works to improve the quality of community life."*®

The critical element of community development, which was stressed to me during the
evaluation process, was that it depended on two ingredients:

I real and active participation, on the participants own terms
ii real connection with the local decision-making process.

This same point is made in recent writing on community devel opment. Henderson and
Salmon make it clear that there is atwo-fold focus in community devel opment:

'...a clear commitment to supporting grassroots action and encouragement of self-deter-
mination and local control, coupled with the acknowledgement that strong representative
local government can play an enabling role in support of community development.'*®

The impact of community development does depend on the energy created by genuine
participation and its subsequent connection with local democracy. As Rappaport points
out:

'...empowerment is the taking on of power at both individual and local levels."’

The adoption of this method of community development has obvious challenges for all
the agenciesinvolved, in that the agenda set by older people may be different to the one
originally set out in the project objectives. An important part of the evaluation isto
establish the connections and differences between the two during the course of the project.

15 Barr et al (1996) p8.
16 Henderson & Salmon (1998) p31.
17 Rappaport (1987) p50.

‘| never thought I'd be doing this..." OLDER PEOPLE NETWORKING 7



Section 3

METHODOLOGY

3.1 Background to the Evaluation

The evaluation of the LSN projects examined the process in a number of ways, namely:

» development of an account and analysis of how the projects performed in relation
to their objectives, and how these objectives have been refined

 contribution through observation and regular feedback to the development of the
projects

» use of the written material and interviews to make a judgement about whether
such initiatives can be replicated and what the messages are for awider preventive
programme.

3 .2 Data Collection

A number of methods were used to provide material for the evaluation:

 first interviews with Steering Group members, project workers and other stakeholders
in order to ascertain local objectives

» using theresults of thisinitial set of interviews, the drawing up of an evaluation
framework for use as a checklist during the life of the project and as a possible
template for future projects

» regular collection of databy Anchor Trust in respect of contacts made, evaluation of
events, and information and feedback from individual participants (reasons for entering
into the projects, and comments on activity)

* in-depth interviews with project workers
» analysis of work reports and documents (including the Community Audit Reports)
« final interviews with Steering Group members and project workers.

8 ‘| never thought I'd be doing this...' OLDER PEOPLE NETWORKING
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In the process of the evaluation, there were eight meetings with the national steering
group, forty interviews with local steering group members, and collection and analysis of
older people's comments following ten major events spread across the two localities.

The setting up of the process and the use of the framework as the main tool for the
evaluation were agreed at an early stage by the Project Steering Group. Serious attempts
were aso made to track a number of individuals over the life of the project in order to
record any changes in perceived quality of life. This proved difficult to do in any volume,
largely because of the nature of the projects, which were not static, and membership was
dependent on the issue of the moment rather than a set programme. Future projects may
need to consider how to track individuals more effectively. This should be determined at
the time of the Community Audit, and appropriate local processes set in place at the time
to evaluate change.

3.3 The Evaluation Framework

The critical feature of the evaluation was the devel opment and subsequent use of the
framework which was devel oped with both projects. It forms the lynch-pin around which
evidence, comments, feedback from participants and opinions could be gathered and
analysed. The main components were extracted from the initial interviews with key
stakeholders and build on the project objectives set out in the project proposal. They are:

» User participation
- How real was the engagement of older people?
- How were they equipped with the confidence and skills to participate?

e Asustainable system

- How to sustain momentum once the formal pilot project has finished?

- How to devolve responsibility, let go, decide that certain activities don't need
sustaining?

- How tofacilitate funding for the future?

e Broadening the base

- How to ensure the involvement of relevant stakeholders outside the traditional
service network?

- What role might the following play: transport, leisure, education, welfare benefits,
health promotion, the Police, local businesses, the voluntary sector?

» Agency participation
- Werelocal agencies engaged with LSN projects?
- What range of agencies were involved?
- Towhat extent and at what level ?
- What was the nature of their involvement?

‘| never thought I'd be doing this..." OLDER PEOPLE NETWORKING 9
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« Developing new options for service delivery
- What impact did the projects have on existing patterns of service?
- How successful were they in developing ideas for innovative services?

* Replicability of the model

- What isthe value of replicating the LSN and what lessons have been learned
before embarking on anew project?

Thefull list of questions against each of these componentsisincluded in the evaluation
framework document in Appendix | of thisreport.

10 ‘| never thought I'd be doing this..." OLDER PEOPLE NETWORKING



Section 4

THE LOCAL SERVICE

NETWORK PROJECTS

The LSN projects were set up in Brighton and Hartlepool, operating in three housing
estates in each town. These towns were chosen because there were good relationships
between Anchor Trust and the local authorities, a positive climate for partnership working
and an active presence of Anchor Trust in the vicinity. As has already been mentioned, the
local Steering Group made the final decision on the precise location of the projects, based
on local interest and expertise. Both projects started early in 1997, so this report covers
some twenty months of activity plus the setting-up period. The methods of working
adopted by both projects were similar in that a systematic approach to community
development, in line with the principles set out earlier in this report, was adopted.

After the first phase of familiarisation and initial contacts, the main phases of work
concentrated on preparing for and carrying out a community audit of local resources and
need and then devel oping themes of activity based on the results of the audit. In addition,
the work included responding to emerging issues which, in some cases, affected the wider
community (i.e. beyond the immediate neighbourhood in which the projects were situated).

What follows is an account of both the process and the content of the community
development work in Brighton and Hartlepool. There were considerable similarities,
particularly in respect of the key processes and some of the themes that emerged, but
there were al so differences concerning how the work was organised and the sorts of
activities undertaken. In order to make sense of a complex picture, the following sequence
will be followed:

 locality profiles from Brighton and Hartlepool

e the community audit process

» the main themes from the community audits in Brighton and Hartlepool
» capacity building with older people

» the main streams of activity in Brighton and Hartlepool.

| never thought I'd be doing this..." OLDER PEOPLE NETWORKING 11
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4.1 Locality Profiles

In Brighton, the LSN project was located in three areas in the north-east of the town:
Bevendean, Coldean and Moulsecoomb. They have a combined population of 14,500
people of whom 2,400 (18%) are of pensionable age (the overall rate in Brighton is 23%).
As regards employment status, thereis a significantly higher proportion of white-collar and
manual workers and alower proportion of people in managerial and professional
employment than in Brighton as awhole. Whilst housing tenure patterns have changed
over the past few years, there remain some 38% of people living in council rented
accommodation (over twice the percentage than in Brighton as awhole).

The overall trend in Brighton in respect of the numbers of people aged 75+ isfor a
decline of some 20% over the next ten years. However, it is predicted that the number of
one-person households in this age group will rise, as will the numbers of older men. The
impact of these trends, which are clearly set out in Brighton's Service Strategy for Older
People,® will need to be considered in developing services.

In Hartlepool, the LSN project was located in three areas in the south-west of the
town: the Fens, Rift House and Owton. They have a combined population of some
18,000 people of whom 2,950 (16.5%) are of pensionable age (the overall rate for
Hartlepool is 17.7%). All three areas have a higher proportion of residents engaged in
manual occupations than Hartlepool as awhole. Asin Brighton, housing tenure patterns
have changed over the past few years, but whereas the balance between owner-occupied
and council rented property was broadly similar across the three Brighton areas, the range
varied in Hartlepool from 98% owner occupation to 33%. The overall population trend in
Hartlepool is static, but the number of people aged 75+ is set to rise by 16% between
now and 2006."

4.2 The Community Audit Process

The crucial first stage in both LSN projects was the setting up and completion of a
community audit in the two localities. A similar process was adopted in both Brighton
and Hartlepool. The agreed aims and objectives of the community audit were:

» to map current service provision and facilities, take-up rates and levels of user
involvement

» to ascertain the views of older people and carers on services and facilities, and to
discover what works, what does not and what they would like; this covered a broad
spectrum of servicesincluding, for example, housing, social services, information,
leisure and health

» tobegin to identify what would enable people to remain independent for longer,
and how older people themselves define independence

» to begin developing links amongst older people, carers and agencies, as part of the
process of community involvement.?

18 Brighton and Hove Council (1997) ppl0-11.
19 Hartlepool Borough Council (1997) p11.
20 Anchor Trust (1997).

12 ‘| never thought I'd be doing this...' OLDER PEOPLE NETWORKING
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Section 4 THE LOCAL SERVICE NETWORK PROJECTS

Information was gathered using a range of methods including: scrutinising census
information and official documents; semi-structured interviews with older people; focus
groups; interviews with arange of providers and community groups; as well as personal
observation and analysis. The whole process took five months, rather longer than anticipated at
the beginning, but was seen as highly important in devel oping a bottom-up understanding of
the needs and concerns of older people and in making strong links between the community
devel opment workers and the community.

The audit process, particularly through the series of initial interviews and focus groups
with older people (involving 80 peoplein Brighton and 140 in Hartlepool), also revealed a
deep sense of isolation, hopelessness and frustration — the feeling that even if issueswere
raised, nothing would happen because older people are marginalised and not listened to.

'‘Who would listen to me? | don't feel | have any say in what happens to me.'

‘I am sick of fighting for what | need, it's like talking to a brick wall.'#

The audits were important, therefore, in underlining the dual challenge faced by such
projects:

» the need to build up the capacity and confidence of older people themselves

« to engage older people in tangible activities which address the issues they raise.

It isimportant to stress that these Community Audits were not undertaken using a rigorous
research methodology. The older people who responded were self-selecting and the materia
gathered was used to form initial impressions and to inform the first sets of activity. If a
more systematic gathering of information was required, a very different sort of project, one
which was more research- and less action-oriented, would have emerged.

The Main Themes from the Community Audits

In headline form, the main themes rai sed by older people were as follows (the percentagesin
brackets refer to how often these issues were raised by those contributing to the audits):

Brighton % Hartlepool %
Consultation 100 Information 100
Information 100 Transport 82
Transport 97 Housework 82
Home maintenance 66 Shopping 71
Cleaning 58 maintenal;:gg}gardening 45
Shopping 55 Safety 34

21 Anchor Trust (1997) LSN Community Audit Reports - participants feedback.

' never thought I'd be doing this...' OLDER PEOPLE NETWORKING 13
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14

The main concerns under each of these headings may be summarised in the following way
(the summaries are drawn from a variety of project documents, reports and participants
comments):

7 sometimes wonder whether we are talking the same language because | might as
well have been talking double-Dutch.'*?

Consultation

Thereis aneed to develop — and publicise — the mechanisms available for consultation
between older people, commissioners and providers. Older — indeed any — people who
have not been involved in committee, group or public work find some of the current
systems intimidating. When older people are consulted, they should be kept up to date with
the results of that consultation, even if the results are not what the people concerned hoped
for, otherwise they will feel that the processis awaste of time, and will not get involved

again.

Information

The availability of and access to information was amajor concern in both Brighton and
Hartlepool. Older people expressed concerns about knowing what services were available,
how to access them, what the eligibility criteria were, how the assessment process worked
and, crucialy, how they could be sure that they were receiving their full benefit entitlements.
As one participant put it:

"They go so fast over the phone, | feel stupid when | can't understand. What would
be helpful is someone who would help fill in the form.”®

Access to information was reduced to stark simplicity with examples of sheltered housing
schemes without |etter boxes so that local newspapers with local information were not
delivered.

Transport

Transport issues also figured highly in both Brighton and Hartlepool. A tiny minority (less
than 5%) of the older people contacted during the audit had the use of a car, so the main
concern was about the availability of and access to public transport and the various dial-a
ride schemes. Public transport was often seen as difficult (or impossible) to use, either
because of the routes chosen or because the buses themselves were difficult to board. Did-
aride schemes were often over-subscribed and operating tight and impenetrabl e criteria.
Information about them was sparse. Being able to get out of the home was cited by a high
proportion of older people consulted during the audit process as the most important
contributor to retaining independence, hence the importance of the transport issue in both
projects.

22 Anchor Trust (1997) LSN Community Audit Reports - participants feedback.
23 1hid.
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Home maintenance

Thisissue was of considerable concern in both Brighton and Hartlepool, and was shared
equally by both owner occupiers and local authority tenants. Gardening, minor repairs and
decorating were the three most commonly mentioned difficulties. Additionally, and
mentioned less frequently, was the availability of those aids and adaptations which enable
people to stay in their own homes. Several residents who are now in sheltered
accommodation reported that home maintenance was a contributory factor in their
decision to move into a sheltered scheme.

Housework/Cleaning

Difficulty with cleaning was mentioned by a high proportion of respondentsin Hartlepool
and by a considerable number in Brighton. Heavy cleaning was especially difficult and some
people on low incomes were paying for private domestic help since the demise of local
authority assistance in this area. Some respondents mentioned cleaning as one of the factors
which led them to seek sheltered accommodation (it being easier to clean aflat).

Shopping

Difficulties with shopping featured in both Hartlepool and Brighton. The problem relates
to alarge extent to the transport issues already mentioned. Lack of accessible transport to
larger shops with awider choice of food and reliance on small local shops with arestricted
range of products have led to more restricted diets and reduced chances for socialisation.

Safety

Thisissue was only raised in Hartlepool. Again, a number of peoplein sheltered accom-
modation mentioned either themselves or their neighbours being burgled as a factor
contributing to their move. Fear was also expressed about leaving the house after dark.

These findings directed the work of the two projects. Accessto older people was built up
through contacts primarily from a home improvement agency linked to a housing
association (Endeavour Care and Repair) in Hartlepool and alocal church in Brighton,
and also luncheon clubs, press advertisements, local agency workers and word of mouth.
Several successful attemptsto reach out to very isolated people were made using the
networks of district nurses and other community-based workers. As contacts were made,
the next task was to build up confidence in older people and give them the skillsto
participate in new activities.
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4.4 Capacity Building with Older People

Asthe LSN workers say in the accompanying ‘toolkit' document:

'One of the core principles underlying the work was that older people have knowledge,
skills and experience which can be used to benefit both themse/ves and their communities:
possibly one of the hardest tasks we faced was convincing older people of thisl It was
considered essential for the projects to work with older people to empower them; for older
people to recognise that they are the experts in defining their needs and to establish an
environment in which older people become part of the solution, not the problem!"**

The process of capacity building with individuals demands intensive and systematic work to
help them to re-acknowledge the skills they have used in the past, to identify specific skills
within the group (administration, finance, writing, using computers, printing skills, for
example), to identify skillsthey would like, to identify areas where they could apply those
skills, and build up their confidence.

When the group is more confident of the skills within it, and when individuals
recognise both their own contribution and the potential of the group, it is possible to
move on to concrete tasks — organising an event, preparing a newsletter, making apoint in
meetings where councillors are present. The process is ongoing, with people needing
specific inputs for participation purposes. This process of empowerment, alongside the
engagement of agenciesin the local democratic processin Brighton and Hartlepool,
formed the bed-rock of the two projects.

4.5 The Main Streams of Activity

16

The following account sets out the main streams of activity generated by the two projects.
Inevitably, there will be gaps because of the pace and diversity of engagement in the two
sites. The purpose here is to explore the nature of the work that was undertaken. The first
part of the account gives some brief descriptions with two longer case studies— one from
Brighton and one from Hartlepool — by way of conclusion.

Activity in Brighton

« Consultation and planning
As part of its consultation strategy, Brighton and Hove Council has set up a number of
Older People's User Panels. The Moulsecoomb 50+ Forum is a part of this network of
user panels and was set up as aresult of the LSN workers and the Brighton coordinator
working in partnership over a period of months. Interested people from the LSN
network are being supported and trained to participate fully in this panel and will
participate in the local Planning for Real event due to take place in Moul secoomb in 1999.
Planning for Real involves active listening on the part of the Council, using a detailed
model of the estate to illustrate possible options and outcomes.

24 Ssummerville & Morris (1998).
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« Housing issues
A small group of older people, facilitated by the LSN workers, has come together to
consider aternatives to sheltered accommodation. Ideas being discussed include a
community warden scheme and home-share initiatives (where adults aged over 25 are
offered low-rent accommodation in an older person's homein return for ten hours a
week of low-level care and companionship).

« History project
A group of older people have becomeinvolved in producing a history of the
M oulsecoomb estate on tape and in written form. It is hoped to provide an exhibition as
part of the Planning for Real programmein 1999.

 Literacy project
Thisisajoint project between the LSN, the Council's Community Development Team
and Bevendean Primary School. It involves older people being trained in basic literacy
techniques and then working with Y ear 2 pupilsin the primary school. This project is
one of anumber of inter-generational activitiesin Brighton and the LSN is taking a part
in helping to co-ordinate this work in Brighton.

» Computer group
This group was established in July 1998 with the dual aim of teaching both basic
computer skills and training techniques. This group and the implication for older
people of thistype of activity are discussed more fully below.

Numerous other activities have been undertaken in Brighton, including the piloting of
peripatetic benefits advice with Age Concern, atransport survey in two estates, and helping
to run an allotment project for younger people.

Further, the LSN project has been used as a source of expertise in the Older People's
Strategy for Brighton and Hove, and in thinking through devel opments for day services.
Thisis evidenced by the acknowledged influence of the LSN project in contributing to
Brighton and Hove's Service Strategy for Older People.

Activity in Hartlepool

« The Retired Resource Network
The focus of much of the LSN activity has been the establishment of the Retired
Resource Network, which was originally formed as away offering mutual support to
older people who were isolated in the community. The group has grown in size and has
amembership of around seventy people. It has become the hub of activity for a
number of projects which have developed over the past eighteen months.

» Accessible transport project
This project was initiated as adirect result of the Community Audit, and has concen-
trated on active campaigning to improve access to public transport in Hartlepool. It is
described in more detail in the Case Study at the end of this section. There has also
been a campaign to get adial-a-ride bus for sheltered housing schemes.

« Handy-person scheme
The LSN has been successful in securing funding for a handy-person scheme to take on
basic home and garden maintenance jobs for older people. Again, thisinitiative springs
directly from concerns expressed at the time of the Community Audit.
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 Friendship group
This group has developed alongside the Retired Resource Network (there is an overlap
of membership) and is now entirely self-running. It meets weekly and has around thirty
members. It isasocia gathering totally organised by older people, with no campaigning
or issue-based focusto it, its purpose being to combat social isolation and depression.

- Safe and Sound event
This event was a collaborative venture between the LSN, the Police, the Ambulance
Service, Health Promotion, Hartlepool and East Durham Trust, Victim Support and
Hartlepool Borough Council. It covered health and safety issues for older people living
independently. Members of the Retired Resource Network and the friendship group
were used to evaluate the day with aview to such events being put on Hartlepool-wide.
Also on the subject of safety, there has been close collaboration between the LSN and
the Fire Brigade with a view to providing and installing free-of-charge smoke alarms to
older people living on their own.

« Information directory for older people
Funding is being sought from health and social services for the production of an
information directory for older people which will be available in different formats. It
will bring together in one place al necessary information and will be developed by
members of the Retired Resource Network in conjunction with other agencies.

- Benefits awareness campaign
LSN has joined a working partnership with other local agencies working in this area
to produce material to go to every household in order to raise awareness as to what
people are entitled to.

By way of conclusion to this section, there follows more detailed accounts of activitiesin
Brighton and Hartlepool.

4.6 Case Studies

Case Study 1: Brighton - Computer group

This started at the end of July 1998 as an inter-generational project. The aim wasto train
older people, and some younger adults, in basic computer skills and training skills. A ten-
week course, funded by Anchor, was designed and is being delivered by Portdade
Community College. Participants attend the course free, but commit themselvesto
working as volunteer computer trainers in the community afterwards. To ensure a high
level of teacher-student interaction, it was agreed that the maximum number of participants
would be six people. Initially, two spaces on this programme were allocated to younger
adults (nominated by the Council's Community Development Team) who were working
with a computer project for young people. However, due to changes in this project, after
about three weeks it was agreed that the group would focus exclusively on
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work with older people, with the revised aim of providing computer/training skills which
participants would then use with older people in the community. New older people were
accepted onto the course (there is awaiting list), and an additional teacher co-opted for
three weeks to bring them up to the same level asthe original participants. The courseis
now well under way and there are seven trainees and there have been requests from older
peoplé€'s groups for computer training in the future.

The course is also being used by the National Institute for Adult and Continuing
Education (NIACE) as amodel for their training pack on how adults learn.

Thisinitiative can be seen to have a number of benefits for older people in terms of
increased self-esteem and engagement in learning, and passing on, valued skills. Such a
project tackles stereotypes (in that computer skills are often seen as the domain of younger
people). There are considerable benefits in relation to accessing information from a variety of
sources and in improved communication with families and younger people.

Case Study 2: Hartlepool - The Accessible Transport Forum

A number of initiatives were set up in Hartlepool involving the LSN and Hartlepool-wide
groups with aview to tackling practical problemsin a concrete way.

An example of this approach in practice concerns the non-availability to older people
of an accessible bus service in Hartlepool. Thisissue was identified during the
Community Audit as one of major concern. Initiated by the LSN, a Hartlepool-wide
Accessible Transport Forum was set up involving older people from the locality together
with Hartlepool Carers and the Hartlepool Access Group. A report was prepared and sent
to both the local council and the bus operator, a national company with local
responsibility for running the bus services. The initial response from the bus operator was
neutral. Further events were organised where older people evaluated different types of
transport, including low-access buses, with representatives from the bus operator present.
The views expressed by older people, both verbally and in the evaluation forms, were then
taken up by the bus operator who has now committed to providing a fleet of low-access
buses in the next financial year. Although the message had been the same throughout
(fromtheinitial report through to the transport event) the change happened when the bus
operator management were confronted by the older people themselves — their own views
expressed directly without any intermediary.

These two examplesillustrate in their different ways the opportunities made available
through the two L SN projects for participation by older people on their own termsin
issues which were raised through the Community Audit. Over the eighteen-month period,
older people were able to move from a reactive stance to being proactively involved in
their communities, to becoming part of the solution in respect of the issues they had
raised. The two projects outlined here demonstrate the impact of a community
devel opment approach which engages people in away which promotes their sense of
worth, and within a short timescale, and with small levels of resources.
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Section O

THE RESULTS OF
THE EVALUATION

Introduction

5.2

This section uses the headings set out in the evaluation framework in Section 3. The text
under each heading has been built up from avariety of sources including Anchor Trust
monitoring returns, LSN participants, interviews with Steering Group members and project
workers. The headings are:

e User Participation

» A Sustainable System

» Broadening the Base

e Agency Participation

» Developing New Options for Service Delivery
* Replicability of the Model.

User Participation

20

Both projects demonstrated the ability to engage with older people. The total number
engaged is difficult to quantify exactly given the range of informal contacts aswell as more
formal events. However, it appears that across the two projects, some 800 people were in
contact, either asindividuals or as part of agroup. A core group of about 80 people has
been established in both projects. The contact numbers were rather higher in Hartlepool
because a number of initiatives (particularly those concerned with transport and accessible
shopping) drew in older people from beyond the official catchment area of the project. A
full breakdown of contacts by project isincluded in Appendix I1.

Whilst numbers are important, the key issue concerns the nature of the participation.
Were older people 'participating' as recipients, or was there evidence of active participation
in matters which concerned them directly? One of the hallmarks of these projects, borne
out by numerous comments from older people themselves and Steering Group members,
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isthat participation was largely a case of active involvement, of contributing rather than

receiving. Some examples, which are devel oped elsewhere, include:

 contribution to the development of the Moulsecoomb 50+ Forum in Brighton, which
now directly links to the planning process for Brighton and Hove Council viathe
Older People's User Panel project

» participation, in Hartlepool, in the Retired Resource Network, which has successfully
taken on major campaigns concerned with accessible transport, safety and home
maintenance, amongst others

* involvement of older people in information technology training to the point where
older people themselves have become trainers and have contributed to a national
training pack for older people

 through promulgating the development of peripatetic benefits advice sessionsin
Hartlepool and Brighton, thereis evidence of people increasing their income by over
fifty per cent and influencing the way the benefits service is delivered through
feedback to the Benefits Agency.

Although the outcome of participation was involvement in avalued and integrated set of
activities, theinitial reason for engagement was more personal and usually concerned with
isolation and loneliness. The majority of participantsin both projects were women (over
90%) with an average age in the mid-seventies. Whilst few benefited from any sort of
formal help in respect of social care, many reported disabling conditions and histories of
seriousillness. Nor did they benefit from informal support networks. It isimportant to
stress, in relation to participation, that the content of the groups, campaigns and eventswas
determined by older people, and was not imposed from the outside. Neither project
engaged many older men in their activities. Given the increase of older men living alonein
Brighton, for example, future services will need to develop ways of ensuring that thereis
equality of access.

5.3 A sustainable System

Given the short life-span of both projects (two years in the first instance), it was important,

from early on, to establish whether there were mechanisms for sustaining momentum

when the project finished. This question can now be reformulated into three components:

i Arethereinitiatives which have started during the project and which need to continue,
and, if so, what are the mechanisms for doing so?

ii Istherole played by the community development worker always necessary and does it
change over time?

iii What is the attitude of local funding agencies to the projects? Do they see LSN asa
priority in their future plans?
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Are there initiatives which have started during the project and which need to
continue, and, if so, what are the mechanisms for doing so?

Both LSN projects have addressed thisissue, but in different ways. In Hartlepool, the
Retired Resource Network has been established which acts an umbrella group for older
people to take forward major concerns in the future. These include transport, access to
information, home safety, home maintenance, and improved accessto local shops. In
Brighton, particular activities and concerns have been identified as needing alife of their
own, and steps are being taken to secure their future; for example, the literacy project
(which isinter-generational) is being set up asagroup in its own right with its own
constitution and management structure. Consultation with the local council inthe areais
now being handled by the M oulsecoomb 50+ Forum which has incorporated LSN
participants into its membership. The continuing initiative is the M oul secoomb 50+
Forum. The role of LSN has been to support it.

Is the role played by the community development worker always necessary and
does it change over time?

Evidence from interviews is overwhelming in respect of the role played by the two
community development workersin the LSN projects. Both are seen as highly effective
operators, able to communicate across arange of interests and successful in establishing
the credibility of LSN as a body of opinion to be taken seriously. Thereis no doubt that
the quality of the people involved has contributed in large measure to the rapid
establishment of these projectsin their local communities. A critical part of what they
have done liesin the fact that they have also ensured that the voice and opinion of older
people now has a credibility that was previously absent. As one Steering Group member
commented: "We don't go there [to ameeting with older people] to consult on a preconceived

plan, we gotheretolisten, and they tell us.' The question remains, however, asto whether a
community development worker can withdraw, leaving the structuresin place, and
whether the groups will be self-sustaining. The answer given during the evaluation
interviews suggested that some presence, albeit smaller and different, would still be
necessary. There will remain aneed for someone to be able to check out the health of
various projects, offer support to ensure that processes and structures are maintained
and to help communities generate new initiatives, whilst ensuring that the critical
ingredient of community ownership remains intact.

iii What is the attitude of local funding agencies to the projects?

Do they see LSN as a priority in their future plans?

The issue of agency participation is considered below, but the reaction of both statutory
and voluntary agenciesis crucia when decisions are made about future projects such as
the LSN. Generally speaking, reactions from agencies in both Hartlepool and Brighton
were positive. Comments like: ‘It changed the way we think in our own organisation' were
common. The projects were seen as a source of energy and new thinking which, whilst
chdlenging to some organisations a the beginning (‘How much more need will they uncover?)
gave fresh impetus in many different ways. In Brighton, for example, the LSN was seen
to have a positive impact on the planning process for older people, whilst in Hartlepool
the successful better Government for Older People bid was significantly influenced by the

‘| never thought I'd be doing this..." OLDER PEOPLE NETWORKING



Section 5 THE RESULTS OF THE EVALUATION

L SN project there. Indeed, funding for the community development work in
Hartlepool isto be continued through that programme. Brighton and Hove Council
has made a decision to include the LSN in its wider community development
programme. All Steering Group members were agreed that two yearsis avery short
time for a community development project. For funding and planning reasons, it may
not be possible to go beyond two years in the first instance but, subject to satisfactory
evaluation, the period could be extended to ensure that projects had up to five yearsto
reap the full benefits of the approach. This timespan was suggested by local steering
group members, and would allow for changes to be more rigorously evaluated in a
systematic way.

54 Broadening the Base

It was considered important at the start of the process to ensure that, where appropriate,
the range of services and interventions went beyond the traditional health, social care and
housing definitions. Of the 38 people interviewed in depth for each of the Community
Audits in Brighton and Hartlepool, 24% in Brighton were in receipt of some services
(mainly domiciliary care) and 47% in Hartlepool (split between domiciliary support, and
day centre attendance) Some important comments were received from older people about
assessments, the importance of help with housework and cleaning as well as persona care,
and agei<t attitudesin both health and social care; these are dealt with below in Section 5.6:
Developing New Optionsfor Service Delivery.

The magjority of comments, and therefore the majority of the work in the two projects,

were concerned with matters which took the debate away from traditional health and socia

care services. In thisway, older people themselves broadened the base of the discussion.

The main issues raised through the Community Audit concerned:

» consultation (on plans for the locality and for older people), particularly in respect of
assessment and benefits advice

» information (difficulty in obtaining information, and then deciphering it)

 transport (public transport often not accessible; community schemes with high prices
and high digibility criteria)

» home maintenance/cleaning/gardening (build up of jobs that are not 'specialist' but
beyond some older people's scope)

» safety (fear of burglary or afraid to go out at night).

» shopping (being able to continue to do one's own shopping, links to transport issues
and importance of social involvement).

The processes used to tackle some of these have also taken older people away from
familiar territory. Whilst key issues - notably transport, information and consultation -
have remained constant, new ways of addressing them have developed. Theseinclude face-
to-face meetings with key transport providers, information days, projects acting as conduits
of information to the community, and information technology training for and with older
people. Through these examples, older people have taken on the role of setting
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the agenda, and taking an active part in bringing about change. Through this community
empowerment and involvement, the quality of participation has been improved.

Other examples of different forms of participation include inter-generational work (in
relation to literacy and gardening) and participation as sources of experiencesin alocal
history project. There has been some success in working with local newspapers, shops,
transport concerns, universities, schools and colleges, the Police and the Fire Brigade. The
question raised at the beginning of the project was whether a broader range of interest
groups should participate in the Steering Group. To some extent, this remains an open
question in that the key to drawing in different interests will be the participation of older
people themselves. The Steering Group needs to evolve as this participation reveals the
important issues for a particular community.

55 Agency Participation

24

Theissue hereisnot just about the engagement of relevant agencies at Steering Group
level, but also about connecting with the providers and practitioners who are a key part
of the network. Thisisacomplex area and there are a number of points to make.

The participation between agencies and with LSN projects has been important in
developing the planning processes in both Hartlepool and Brighton. The LSN projects are
generally perceived by Steering Group members, in both Brighton and Hartlepool, as
giving energy to the planning process, with individual agencies benefiting from this aswell
asthe processitself.

The range of agencies, which includes transport, the police services, adult education,
secondary/primary education, as well as the voluntary sector, is extensive. For example, in
Hartlepool, eight agencies (West View Advice and Resource Centre, Hartlepool CAB,
Hartlepool Access Group, Social Services, the Benefits Agency and Age Concern)
combined with LSN in respect of the benefits advice work. In Brighton, there have been
significant links with Age Concern in relation to the benefits programme there, as well as
important links with alocal adult education college to take forward the IT training. There
has been less involvement with the Ageing Well project in Brighton (also co-ordinated by
Age Concern).

Some health agencies have been positively involved in the process and have seen ways
of using the energy from the LSN project to develop their own ideas. Other health
providers - general practitioners, for example - have been less engaged in the process.

The involvement of the NHS Trust in Hartlepool has been particularly beneficial and has
sown the seeds for further work in the field of health promotion, as well as opening up a
new way of working for the Trust itself.

In Brighton, there has been a strong connection between the LSN community devel-
opment worker and some other community devel opment workers - in particular, those
employed by the local authority. This has been positive. (NB: there is no equivalent
network in Hartlepool.)

Asthe projects have devel oped, there perhaps has been less involvement at a
practitioner level in socia services, health and housing within the network areas. It may
well be that the direction of the work overall, a direction which generally speaking has
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not confronted mainstream services, has meant that engagement at this level has been less
than may have been anticipated. However, the changing policy climate as outlined earlier
will encourage a closer connection between older people, carers and agencies (both
statutory and non-statutory).

Developing New Options for Service Delivery

Theinitial hypothesisfor both projects was that after consultation and development time,
new approaches to delivering services would emerge. This has resulted in a number of
initiatives which have sprung up through the direct and active participation of older people
in issues which affect them. Some have been mentioned before but are worth repeating in
this context.

» New options for service delivery are the subject of planning and consultation. In
Brighton there has been close co-operation between the LSN and the Moul secoomb
50+ Forum which is part of Brighton's network of user panels. It is the intention to
maximise the involvement of older peoplein thisforum, particularly in relation to
the Planning for Real programme in 1999.

» Within the Brighton LSN, asmall group of older people, facilitated by the LSN
workers, has formed a housing group with the specific remit of examining alternatives
to sheltered housing. This group isin the early stages of formation but is considering
the viability of initiatives such as a community warden scheme and the home-share
initiative (where adults aged over 25 are offered low-rent accommodation in an older
person's home in return for ten hours of low-level care and companionship).

» InHartlepool, the Retired Resource Network has plans to improve dialogue with
GPs and hospitalsin respect of perceived ageist approaches to older people in matters
of health.

» Thedifficulty of accessing information about services and benefitsis being tackled
positively in both localities. In Brighton, one of the outcomes of the IT training
programme for older people will be to access and understand information from
statutory agencieswhich is available electronically. In Hartlepool, the Retired Resource
Network isworking to produce a Directory of Information in different formats for
older people, so that they can make more informed choices and decisions.

These initiatives are in addition to the continuing work in respect of transport, home
safety, home maintenance and accessible shopping. Additionally, the LSN in Brighton has
been invited to participate in areview of day services, so that the expertise gained over the
past two years can be fed into the process. A two-year timescaleis possibly too short to see
tangible changes to services. However, there is enough evidence from both projectsto
suggest that a number of processes are in place which will affect both traditional services
(sheltered housing, day services) and the broader range of related services which affect the
lives of older people (such asinformation, transport, benefits take-up). The projects
themselves are important because they respond to expressed need, but the main role of

the projects has been to empower older people to take afull part in their communities, and
to work to establish systems, structures and services which will help to achieve this. The
groups and projects are part of aprocess, not a set of disparate initiatives.
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5.7 Replicability of the Model

26

User satisfaction, as mentioned by evaluation sheets administered after LSN events and
comments made during the course of the work, has been high. The main themes have been
about relevance, being valued, being listened to, being able to function again as an
intelligent person. There is a strong feeling from both projects that, |ft to the wishes of
older people, such projects would have a certain future. The majority of Steering Group
members were of the same opinion. Comments highlighted the energy created by the
projects, the fact that stereotypes had effectively been challenged, that agencies could see
different ways of doing things, that by concentrating on older people the approach adopted
by the projects had brought their issues to the front of the stage. A minority commented
that they had not yet seen tangible benefits (specific service changes, for example) and that
because of cost it was difficult to see how such an approach could be used more widely.

In conversation with Steering Group members, the project workers and Anchor Trust,
anumber of points were made concerning what to remember for future projects, based
on the experiences of Brighton and Hartlepool. These can be categorised as follows:

Involving the local community

i involvethelocal community in the planning phase of the project

ii thereisatension between a geographical boundary and a community of interest — on
many issues both in Hartlepool and Brighton, projects go across the whole borough

iii ensure asfar asis possible that there is a sufficient representation on the Steering
Group from the beginning, and emphasise commitment and continuity. The
opportunity to broaden the membership of the Steering Group should take place
once the participative processis under way.

Project management

i ensurethat offices and back-up support are adequate
il dedicate atravel and expenses budget for project users from the beginning

iii ensure that local supervision and support arrangements for the project worker
are adequate.
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CONCLUSION

6.1 Introduction

Through the analysis of the main themes and processes which drove the LSN projects, it is
hoped that this report will make a contribution to the development of future initiatives
both within Anchor and more widely. This section seeks to locate the LSN projects within
the preventive agenda and in the community devel opment context, and then to re-examine
the original objectivesin the light of work carried out in the two projects.

6.2 Locating the Local Service Network Projects

It isimportant to locate these projects in the context of:
i the preventive agenda

ii achanging view about the capacity and role of older people (i.e. Better Government for
Older People)

iii aview which sees the contribution of community development as a high-level
professional skill which complements existing specialist services and energises
the participation process.

i LSN projects and the preventative agenda

Much work has been done on defining ‘prevention’ and the types of intervention which fall
within the overall definition. For example, the Preventative Task Group (chaired by Anchor
Trust) has adopted two main groupings of definitions (Lewis et al.):

A - Services which prevent or delay the need for more costly intensive services

The focus hereis mainly on older peoplein or approaching the Fourth Age of their lives
(75+). These people may receive inappropriate institutional services which remove their
independence and which are costly in financial termsfor theindividual or the public purse or
both. Preventive strategies and approaches within health and social care sectors can play a
critical role in enabling people to continue to maintain an independent or
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semi-independent lifestyle. Alternative approaches can have the opposite effect of
disabling the older person and leading unnecessarily to models of service which are about
'doing to' or ‘caring for' vulnerabl e people rather than enabling them to manage their frailty
in apositive way and to maximise their independence by focusing on maintaining what they
can still do for themselves.

B - Strategies and approaches which promote the quality of life of older people and
engagement with the community

This definition is much broader and reflects the attitude of society towards older peoplein
the Third Age of their lives (65+). The emphasisis on older people as contributors to
society aswell asreceivers, and as an asset rather than a burden. A positive approach by
society towards ageing and older people can make a huge difference to the quality of their
lives and impacts on the way awhole range of services respond to the challenge of a
changing balance in the age profile of the population. Strategies here should be about
involving older people as partners and as a cohesive force in society.

Asregards prevention as outlined in A above, afurther important classification is made by

Wistow and Lewis (1997)% building on work by Muir Gray. The classification is as follows:

e primary prevention or health promation, being the promotion of health and the
prevention of disease

e secondary prevention or screening, being the identification and treatment of disease
a an early stage

* tertiary prevention, being the effective management of existing disease, to limit its
impact on life or slow down the rate of deterioration.

Using this classification, community development fallswithin the area of primary prevention
where the building of strong social networksis akey element. It is also appropriate to
locate the work of the LSN projects within the broader definition concerned with the
promotion of a better quality of life. It was clear that the engagement of older people
contributed significantly to an improved quality of life. In thisway, the project brings dive
some of the research findings.

it A changing view about the capacity and role of older people

The important starting point lies with older people themselves, our perception of them, and
how that is changing. Craig and Mayo (1995) make the following observations:

'‘Ageing is often regarded unproblematically as a fixed transformation that is totally
determined by the biological processes of decline leading to death... We focus
unerringly on poverty, bereavement, social isolation, role loss, illness, handicap, apathy
and abuse... The problem of ageing then becomes an issue of dependency and care. In
fact, nothing about ageing is invariant. The experience of ageing varies from one
cultural extent to another, from one historical period to another, from one class or race or
gender to another. Within Britain, the USA and Australia, current discourses of ageing
are in the process of change and the policy ground may be shifting quite dramatically...

25 Wistow & Lewis (1997) p11.
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'[There is a] move towards an alternative construction to the meaning of ageing with the
key to change to be found, as always, in providing the conditions of self-determination or
mutual empowerment by older people themselves.®°

The emphasis in both Brighton and Hartlepool was on capacity building and on older
people participating on their own terms. This serves to underline one of the main features
of this report: namely, that the LSN projects were successful in providing those conditions
of self-determination and mutual empowerment.

il The contribution of community development

It isimportant to locate these projects because, although small in scale, they can contribute
to the devel opment of this 'dternative construction'. Help with this alternative construction
comes from older people themsel ves — through what they say ('I have rediscovered living';

'l have avalue again’; ‘At last | have abrain again’) and what they do (purposeful activity,
determined by their own agendas). These opportunities for growth have come about as a
result of a purposeful intervention - community development - the intention of which
was not to impose a plan or a service, but to listen, support and constructively engage. The
different methods of community devel opment have been usefully summarised by Wilcox
(see Appendix |11 for the complete matrix).

Community development has been carried out using a range of methods — from
overtly manipulative and non-inclusive techniques, through to ones which have
emphasised participation based on empowerment of individuals. The method applied in
Brighton and Hartlepool is typified in the Community Development Matrix by the
headings'Acting together' and ' Supporting independent community interests and
specifically by the activities summarised as'Users have worker support to build their capacity for
participation in planning' and 'Pressure/campaign activity by communities to influence policy'. In a small
but important way, community devel opment, by connecting individual and community
aspiration to the local democratic process, builds people up, gives them hope and restores
them to some extent. An evaluation of the long-term effects of such an intervention
would take longer than two years, but it may well be worth undertaking.

Theinterviewswith older people which charted their entry into the projectstalk in the
first instance about hopel essness and loneliness, not about service gaps. The simple
yet critical reality of the LSN projectsisthat they help older people reconstruct a
life, and help usreconstruct our view of ageing.

The Local Service Network Projects and the Original Project
Objectives

The original objectivesfor the projects, as outlined in Section 2.2 of thisreport, underlined
the following areas:

» improved access and availability of servicesto prevent or delay dependence on long-
term care services

* increased choice and control for older people

26 Craig& Mayo (1995).
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* use of thelocal community as aresource in developing community care services and
support networks.

These original objectives were framed within the context of the traditional community care
agenda, with the emphasis on greater involvement and choice for older people leading to the
prevention or delay of dependence on long-term care services. This agendawas re-
formulated by older peopleinto a set of issues which do not fit easily into this traditional
agenda. Asone older person said during the course of the Community Audit:

'‘We need to be seen as whole human beings with a range of needs.”?’

The emphasis for older people during the project was on two main areas:
i consultation and access to information
i practical issues concerning, amongst others, transport, home maintenance and safety.

In both these areas, it is possible to see considerable evidence of ways of working which
will improve access to services, increase understanding of what is offered and why, and
improve the consultation processes for older people (much of the work of the projects
focused on information days, benefits advice, engagement in planning and IT training, for
example).

In relation to practical issues, the biggest challenges for older people were not within
health and social care, but in a broader range of problems which have repercussions which
go beyond the remit of health and social care agencies alone. In defining priorities which
have to be tackled by a range of interests and agencies within a community, older people
are requesting that those interests and agencies refine prioritiesin the light of their (i.e.
older people's) evidence. It istoo easy to say that the projects did not meet the objectivein
respect of access and availability of services, becausein reality older people redefined the
agenda and made it their own.

In respect of increased choice and control for older people, the process of community
development, as used in the LSN projects, is a critical el ement. Through enabling ol der
people to re-establish their value as contributors who have skill and experience, the
projects have offered numerous opportunities for older people to exercise more control
over their lives - from practical matters like access to benefits through to increased
confidence in engaging with councillors or younger people.

Similarly, in respect of developing the community as alocal resource, there has been
evidence alluded to in this report of substantial connections between older people and
different parts of the community network (through the voluntary sector, schools,
colleges, the Palice, as well as statutory agencies). The involvement has not, generally
speaking, been in connection with community care services, but with the range of
different interests already listed at various pointsin this report.

The honest answer as to whether the project objectives have been met is that the
objectives, to alarge extent, were reformulated by older people themselves. This
reformulation challenges agencies, statutory and voluntary alike, to re-think the issues that
affect the health and well-being of older people, and the ways in which older people can be
enabled to participate in the resolution of those issues.

27 Summerville & Morris (1998) po.
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Asone participant in Hartlepool said of the Retired Resource Network and her involvement in

It:

'We are most determined that it [the Retired Resource Network] should succeed. So we
make more effort to attend and participate. The group has given more purpose to life,
something lacking before. Not only is it a self-help group, it's helping each other if,
where and when required. It has taught me to be more forward thinking, whereas
before what future | could see was full of obstacles and not at all appealing... It activates
the brain into positive thinking with suggestions, tales told and ideas broached. It's like
(or better than) any tonic a doctor could give. | always feel better coming home than
before | went."?®

6.4 Concluding Issues

Issues (such as transport, access to information, income maximisation, home maintenance,
safety) have been identified by older people in anumber of forums, and are al'so central to
older people's concernsin the LSN projects. Thereis now aworking agenda of these
issues:

Workable definitions of prevention have been devel oped, and are now current in
policy literature concerning older people.

The LSN projects have successfully managed to engage older people so that there is
a sense of ownership about the issues which confront them.

The projects have demonstrated that older people can reconstruct their lives and help
the public at large to reconstruct its view of ageing. Further, older people, when given
the opportunity, will redefine the agenda of issues which are important to them, and
in so doing directly affect the service patterns and priorities of local agencies.

It is possible to move from words to actions. Effective ways of tackling some of the
concerns raised by older people have emerged over the course of the projects.
Examples relating to transport, safety, access to information, effective consultation,
and inter-generational activity have been documented.

In this sense, community devel opment as a systematic and complementary interven
tion, alongside more traditional health and social care services, can be seen as adding
valueto existing systems.

Although it isimpossible to come to firm conclusions within the timespan of this
project, it does appear that there is a beneficial effect on older people's psychological
health, sense of value and role, from engaging them directly in matters which are of
prime concern to them. Any measures which reduce isolation, re-connect older people
to their communities, and make it possible for them to be taken seriously by policy
makers, are likely to have a beneficia effect on health over time.

28 Anchor Trust (1997) LSN Community Audit Reports - participants feedback.
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Government

To use the findings to inform and devel op ways of involving older people to
establish priorities.

To build upon community devel opment techniques as away of improving older
people's quality of life and the capacity of agencies to work together.

To work dongside the Better Government for Older Peopleinitiative, to develop ageing
strategies and an action plan to reflect and meet the needs of older people.

Department of Health

To adopt a structured approach to community development (empowerment and
local democratic process) in respect of prevention, health promotion and service
development.

To incorporate the involvement of older people as a key criterion for meeting health
targets arising from Our Healthier Nation; for example, for healthy neighbourhoods
and specific contracts such as preventing accidents, heart disease.

To commission research to establish the relationship between improved psychological
health through participation and involvement and physical health.

To commission research to investigate further the longer-term impact of arange

of preventive approaches, including the LSN model, on the use of hospital- and
community-based services.

Department of Social Security

To create ways in which older people can be involved in the way the Benefits Agency
deliversits services and, in particular, helps pensioners claim their benefit entitlement.

Department of the Environment, Transport and the Regions

To use appropriate consultative mechanisms and research to address the housing needs
of older people across al tenures and accommodation types; i.e. sheltered, privately
rented or owner occupied, to help shape future investment in housing and link in with
other funding mechanisms.

Health and Local Authorities

To work strategically to make best use of available resources to support community
development in order to ensure the effective participation of older people in the
planning, design, commissioning and implementation of all services relevant to
maintaining their quality of life.

To work jointly across local agencies to develop preventive strategies and specific
measures which demonstrate the cost-effectiveness of early intervention to promote
independence and maintain or improve the quality of life of older people.
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To adopt community development as a process that can be used to capture the
attitudes of an increasing ageing population.

To reflect the increase of the number of men aged 75+ in future health improvement
plans.

Brighton and Hartlepool

To develop strategies to successfully place the projects firmly into a corporate
approach for involving older people.

To improve liaison and partnership arrangements between the local health and social
services around the LSNs and other local initiatives such as'Ageing Well' programmes.

Local Service Networks

A number of practical recommendations:

Develop a more detailed follow-up to the community audits to map change to
individuals' private and public quality of life, measure success/achievements, levels
of influencing, change to personal social, economic, physical or heath environment.

Improve links with primary care groups and other health-related projects.

Anchor Trust

To use the evaluation findings to develop aframework for determining community
devel opment approaches on involving older people across all service streams within
Anchor.

To set specific criteriafor working in partnership with other organisations and groups
of older people to develop L SNs or alternative community development models.

To identify the implications of the community devel opment approach and consider
the role of existing staff and the development of appropriate policy and practice.
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EVALUATION OF LOCAL SERVICE NETWORK PROJECTS

Six areas for the evaluation are proposed:

1 User participation

The projects involve working with older people and their carers to inform and empower them to
be able to exercise increased choice and control. The project must then listen to, take notice of
and act upon what older people and their carers say.

2 A sustainable system

It isto be hoped that theinitiatives which start in the project siteswill continue to flourish once
the forma project hasfinished. It isimportant to think about thisat the beginning.

3 Broadening the base

The question is how far the projects can engage rel evant stakehol ders outside the traditional
services delivery model for older people. We talked about business interests, leisure, transport,
universities and colleges amongst others. It isimportant not to broaden the base for the sake of it
— there must be demonstrable added value.

4 Agency participation

It isimportant to ensure that all agency and interest groups are engaged. Thiswill mean not only
securing multi-agency commitment and involvement, but also involvement of relevant groups
within agencies (not just the managers). There is a particular need to tap in to the experience of
relevant providers.

5 Developing new options for service delivery

Thisisthe end point and perhaps the most difficult to define this early in the project. But atten-
tion will have to be paid at an early stage to the generating and testing of innovative ideas as well
as mechanisms for setting them up and eval uating them.

6 Replicability of the model

The project isnot just about creating Local Service Networks in the two areas, but about learning
from the processes involved — what works and why, what doesn't and why — in order to assess the
model's potential for replicability el sawhere.
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The main questions for the six areas are set out below:

1 User participation

Has the project mapped existing organisations/groups?
Has the project consulted with organisations/groups/individual s?

Has the project involved older people and their carersin identifying their needs and the
services which would meet those needs?

What ideas has the project devel oped about access, availability, range of services?

Has the project identified older people's and their carers' existing skills and experience and
encouraged their constructive use to bring about change?

Have older people and their carers been enabled to feed their ideas into the stakeholder
event?

What is the involvement of older people and their carersin refining the ideas of innovative
service post stakeholder event?

Are any older people/carers involved in the actual running/delivery of these alternatives?
What ways has the project devised for ascertaining user and carer satisfaction?

What ways has the project developed for ascertaining what triggers user and carer
involvement?

2 A sustainable system

During the mapping and early consultation, have you identified likely people/organisations
who might take the project on beyond two years?

Have you been able to devolve responsibility for gathering/presenting evidence?

Have you been able to devolve responsibility for making new/alternative services happen?
Have you organised signing off/handover arrangements?

Has the project facilitated funding and purchasing arrangements for new services?

Has the project an agreed funding structure for the future?

3 Broadening the base

As astart, has the project mapped existing services/resources relating to older people
(narrow definition)?

As anext step, has the project made contacts/consulted/developed a way of examining
other relevant organi sations/people/resources (transport, leisure, business, universities and
colleges, welfare benefits, Health of the Nation initiatives)?

Having identified them, has the project involved awider range of interests in the stakehol der

event?
Isthe project using these wider interests in developing new/alternative options?
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Agency participation

Has the project mapped existing agencies/interests?
Have you contacted named people within these agencies?

Have you then made contact with/sought the views of people within the agencies (home
care workers, district nurses, etc)?

Following the section on 'Broadening the base', are there particular contacts within agencies
who normally fall outside the ‘traditional’ service network?

Has the Steering Group developed a clear role and process in the Network?
Have relevant agencies been engaged to present their views at the stakeholder event?

Have they been involved in refining ideas and contributing to the development of innovative
services?

Developing new options for service delivery

Has the project got a clear picture of existing services?

Has the project carried out sufficient consultation, particularly with older people and carers,
to have formed a view about the major gaps?

Has the project arranged for sufficient discussion of those gaps and the potential for new
services at the stakeholder conference?

Has the project assembled the relevant people to move from the idea to the reality?
Have you got a mechanism for ensuring continuity once you have gone?
Has the project facilitated funding and purchasing arrangements for services?

6 Replicability of the model

36

Has the development of the Network been mapped?

Have the issues of location, geography, size of population been assessed for their impact
on the development of the Network?

Is there a clear means for assessing successful processes/unsuccessful processes in the
development of the Network?
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CONTACTS WITH LSN GROUPS BY AREA TO JULY 1998

Agencies or Community Groups

CONTACTS WITH AGENCIES/COMMUNITY GROUPS BY AREA

Number of People

Initial contacts

87 98 185

Further contacts 169 628 797

Total 256 726 982

CONTACTS WITH CARERS AND OLDER PEOPLE BY AREA

Groups or Individuals Number of People

Groups 107 343 450

Individuals (initial contacts) 48 42 90

Further contacts with individuals 51 228 279
Total 206 613 819

TOTAL CONTRACTS BY AREA

Total Contacts Number of People

Agencies or community groups 256 726 982

Carers or older people 206 613 819

Total 462 1,339 1,801
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THE MATRIX OF COMMUNITY DEVELOPMENT AND COMMUNITY CARE

A B C D =
Types of Typel: Type 2: Type 3: Type 4:
approach: Collectiveuser  |Collective policy |Community Supportive
levels of influence on planning service provision |communities
participation service provision |influence
1 [Supporting Total authority for |Pressure/campaign |Service provision |Support to user
independent funding and activity by commu- |independently based on education/
community interests | management of nitiesto influence |funded and learning projects.
services policy managed by the Direct user action
community to influence public
perceptions
2 |Acting together Users have Users have worker |Local service Joint service
management support to build provision with joint | planning and
control of services |their capacity for  [community and development with
within specified participation in local state control |local agencies,
parameters planning or negotiated mutual learning/
contracts education
3 |Deciding together |Joint management [Joint planning Local service Controlled
arrangementswith [forumsand client |development ona |engagement of user
statutory sector and |group planning franchise basis, i.e. |organisationin
providers forums. Co-options |termsand condi-  |publicity and
to statutory tions of contract set |education
committees by purchaser
4 |Consultation Residents Forumg/advisory  |Meetingswith Neighbourhood
meetingy user committees and community groups |meetings, public
forums which community refer-  [to indicate review of policies
respond to service |ences. Usersinthe |opportunitiesfor
proposals. Usersin |minority on joint  |contracted work
the minority on planning forums
management
committees
5 [Information Residents Community user Public advertising |Public relations
meetings user group meetings/ of contract oppor- |presentations of
groups, forumsand |conferences, tunities for care policy, bulletins,
newsl etters community carer  [provision newsl etters and
bulletins media coverage of
community care
needs
6 |Manipulation Officer-led and Preparation and Moral coercion of |'Dumping' people
controlled user publication of care |volunteersto fill in communities
committees plans before gapsin service without consulta-
consultation provision tion and expecting

a caring response

Source: Wilcox, D. (1994) Effective Participation, Joseph Rowntree Foundation.
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