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GW4 Report: Health Inequalities in Older People 
 
 

Background 
 
 
Health inequalities result in poor accessibility to primary, secondary, community and 
preventative care. Additionally, they are associated with poor access to food sources and 
other health practices such as physical activity and exercise, across the lifespan. Globally, 
we have an increasingly ageing population, and the importance of addressing issues 
related to deprivation in this vulnerable group is crucial.  
 
Bottom-up, community engagement approaches to improving health offer exciting and 
important opportunities to impact local communities in more meaningful and sustainable 
ways, yet they are not always deployed when addressing health inequalities for this 
population. Bottom-up approaches involve supporting communities to identify their own 
barriers to health and wellbeing. Public Health England identify that “Involving and 
empowering local communities, and particularly disadvantaged groups, is central to local 
and national strategies in England for both promoting health and wellbeing and reducing 
health inequalities”.  
 
This report describes the background (including context, aim and objectives) for Phase 2 
of the project ‘Health Inequalities in Older People’, identifies the steering committee and 
the crucial contribution made by four local Community Champions and the Community 
Champion Coordinator, summarises the key themes arising from the community 
engagement activities, reflects on the process of engagement (including international 
activities) and outlines the next steps for the steering group.  
 

Context of Phase 2 ‘Inequalities in older people: A place for action’ 
 
Phase 2 builds upon and has been enabled from a previous project called ‘Inequalities in 
older people: A plan for action’ (Phase 1). It evolved from a 2-day event (sandpit), held in 
Bristol, in March 2018. It was funded by GW4, who support collaborative activities across 
the four GW4 locations of Cardiff, Exeter, Bristol and Bath. The project was led by the 
University of Bath. Sandpit attendees included community members, academics from 
Universities in the four GW4 localities who have an interest in supporting older people and 
inequalities in health, members of charities and voluntary organisations. All attendees had 
an interest in supporting older people who live in areas of social isolation or in areas that 
are classified as deprived in another way for example, poor access to facilities or 
resources, geographical location, gender, age, employment or health status. 
 
Cost savings were made from Phase 1 which enabled the second phase of this project 
‘Inequalities in older people: A place for action’. 
 
The aim of Phase 2 of the ‘health inequalities in older people’ project has been to 
understand more about community priorities related to health and wellbeing. The purpose 
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being to inform a grant application, formed, according to the principles of bottom-up 
approaches. We believe that positive health outcomes are connected to community level 
factors but we need to know more about the experiences of those who find themselves at 
the margins of these communities; either as a result of low income, age, disability, religion, 
race, ethnicity or likely a combination of all these factors. 
 

Aims and Objectives 
 
Building on the work in Phase 1, the aim was to: 
 

• Develop a funding application to address one or two of the themes identified in 
Phase 1.  

 
A series of objectives underpinned these aims, including: 
 

• Form a steering group consisting of Dr Nikki Coghill and Dr Francombe-Webb 
(University of Bath), Dr Melanie Chalder (University of Bristol), Dr Martin O’Neill ( 
Cardiff University) and Dr Katrina Wyatt / Dr Lindsey Anderson (University of 
Exeter) and a Community Champion Coordinator.  

• Identify a Community Champion Coordinator  

• Identify a local Community Champion in each of the four GW4 localities  

• Assess the appropriateness and feasibility of projects identified from the 2-day 
international sandpit event, with communities of older people in areas of deprivation 
in the locations of Exeter, Bristol, Bath and Cardiff. 

 
 

The Project Team & the Role of Community Champion Co-ordinator & 
Local Community Champions  
 
 

Steering Group 
 

A steering group with members from the academic institutions of Bath, Bristol, Cardiff and 
Exeter was established. The steering group comprised academics with a shared interest 
and expertise in participatory, community-based research related to inequalities and/or 
old age (see table 1). The steering group identified a Community Champion Coordinator 
(who became part of the group).  
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Table 1: Inequalities in Older people: A place for Action, steering group 
 

Role Representative(s) 

University of Bath: 
Department for Health 

Dr Nikki Coghill 
Dr Jessica Francombe-Webb 
 

University of Bristol: 
School of Population 
Health Science 
 

Dr Melanie Chalder 
 

Cardiff University Dr Martin O’Neill 
 

University of Exeter: 
Innovation, Impact and 
Business 
 
Community Champion 
Coordinator: Based in Bath 
and North East Somerset 

Dr Lindsey Anderson 
 
 
 
Stacey Pottinger 
 

 
 

Role of the Community Champion Co-ordinator and the Local Community 
Champions 

 
Members of the steering group agreed the schedule of services for the Community 
Champion Coordinator and the local Community Champions. 
 
Community Champion Coordinator: This person was appointed to ensure local 
Community Champions felt supported and had a regular and consistent point of contact 
throughout their engagement with the project. The Community Champion Coordinator was 
reimbursed for her time, travel and use of resources and their specific role within the 
project was to: 
 

(1) Act as a member of the project steering group and attend monthly meetings at the 

University of Bath. 

(2) Provide regular updates on their activities either via phone or email. 

(3) Liaise with the four local Community Champions (Bath, Bristol, Cardiff and Exeter) 

to collate information about each of the geographic regions covered by the project. 

(4) When necessary and possible, to travel to these locations and meet face to face 

with the local Community Champions. 

(5) Contribute to report writing and grant writing on the basis of the information 

collated. 

A guide to support the Community Champions was co-developed with all members of the 
steering group. 
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Local Community Champions: Four Community Champions from Bath, Bristol, Cardiff and 
Exeter were appointed. All Champions were embedded within the communities with which 
they were engaging, and had experience of local community engagement work. The 
purpose of the local Community Champions was to learn more about their communities’ 
needs including their health and wellbeing priorities. This would enable us to develop 
research questions that will underpin a larger research project (to be submitted for grant 
funding). Approaches to local communities were adapted to reflect their preferences. 
Local Community Champions were reimbursed for their time, travel and use of resources. 
Their work was guided by the following schedule of services: 
 

(1) Provide insight into their local community for the benefit of informing a research 
project. 

(2) Where possible and necessary, to liaise with members of a local community to 
establish:  

• What it is like to live there, what is good and not so good?  

• What are the priorities of this community?  

• Do these priorities relate to health and wellbeing?  

• What are the health and wellbeing challenges for this community?  

• Are there many opportunities for intergenerational activities within the 
community?  

• What are the health services like in the area and how do community members 
engage with these?  

• What opportunities are there for physical activity within the community? 
(3) Based on community engagement (above), also seek views on the following:  

• Intergenerational activities and relationships (examples to include Benefits 
Challenges Ideas for the future)  

• Social isolation (experiences? Impact on wellbeing and health outcomes?)  

• Existing community activities (what are they? Who runs them? Who uses them? 
Benefits and limitations?) 

(4) Keep a written record of insights and the information gathered. 
(5) Liaise with Community Champions Coordinator in order to provide information 

about the community they have engaged. 
(6) When necessary and where possible, to travel to share findings and insights with 

the wider project team. 
 
Additionally, opinions from the communities were sought in relation to the four areas 
established as part of the multi-stakeholder sandpit held as part of Phase 1: 
 

1. Intergenerational activities and relationships 
2. What are the everyday experiences of older adults accessing (enablers and 

barriers) health services or health practices (related to diet, physical activity, 
smoking, alcohol etc)? 

3. Social isolation and health outcomes 
4. Impact and level of engagement with community activities. Is there a difference 

between professional as opposed to community lead activities? 
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Findings 
 
Members of the steering group co-developed a guide for all the local Community 
Champions (Appendix A). This guide was intended to be used flexibly as they responded 
to the needs of each community. This flexibility in the approach is a strength and aligns 
with the participatory approach being developed.  
 
Each local Community Champion worked slightly differently based on their position or role 
within the community. Additionally, some felt they had adequate insight to provide us with 
information about their locality based on their prior experiences and existing knowledge. 
Others wanted to go back to their communities to generate further insight.  
 
Table 2 provides an overview and profile of each locality within the GW4 region. 
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Table 2 Overview and profile of each community locality with whom community champions communicated 

 

Area Profile of area 
Bath: Wandsdyke, 
Westfield 

It has an IMD of 4. An ex-mining, semi-rural community 10-miles from Bath city centre. Previously an industrial area for shoe making 
and printing industries, most have to commute for work. The area has issues around health deprivation, income deprivation particularly 
among older people, disability, adult skills, children and young people. It has a higher than average population of children, and the 
2nd lowest % of older people (aged 65 and over = 14.3% of population, B&NES = 10.1%). 24.6% of those aged 16+ have no 
qualifications (6.9% higher than the average for BANES). 
 

Bristol: 
Bedminster 
 
 
 
 
Cardiff: Merthyr 
Tydfil 
 

Bedminster is an urban district of South Bristol, within a mile of the city centre.  It has a population of around 12,500 and life expectancy 
is 77.6 years for men and 84.1 years for women. Historically, people living here were employed in industrial trades such as open cast 
mining, shipping and tobacco production although these have now all declined.  It has five primary schools, one secondary school 
and five GP surgeries, although these are in the process of merging with a cluster of other surgeries in South Bristol to become 
Bristol’s first ‘super surgery’ 
 
Merthyr Tydfil is a town with a population of approximately 55,000 located some twenty-two miles to the north of Cardiff.  Historically 
the area has been associated with iron and steel production and coal mining but since the demise of these industries during the period 
between the 1960s to the late 1980s employment in the area became a lot more dependent on the manufacturing and retail sectors. 
Particularly since these traditional industries have declined the area has suffered from higher than average poverty and limiting long 
term illness as identified by the Welsh Index of Multiple Deprivation(  
https://democracy.merthyr.gov.uk/documents/s1996/Welsh%20Index%20of%20Multiple%20Deprivation%202005.pdf)  
This study was focused on an area known locally as the Gellideg or Swansea road Estate which is located approximately two and a 
half miles to the north east of the centre of Merthyr Town in the electoral ward of Cyfarthfa.  The estate is a former local authority 
housing stock now under the administration of a local housing association of houses that were built in the 1950s to replace the 
industrial slums which had surrounded the former iron works.  Located on the outskirts of Merthyr Gellideg is characterized by a 
population that are poorer, older and sicker than the average in Merthyr so it that way the community can be characterized as a 
particularly poor part of a poor area 
 

Exeter: Axminster Axminster is a rural market town and civil parish on the eastern border of the county of Devon, 28 miles (45 km) from Exeter.  The 
town has a population of almost 6,000 and is in the East Devon local government district. It has an IMD of 5. The population of East 
Devon has an older age profile with the average age of its residents being 50.3 years, compared with the national average of 40 years. 
The 65+ age range looks set to grow more than any other over the next ten years, growing from 29.9% of the population in 2014 to 
33.1% of the population in 2024. An aging population will have an impact on the provision of health care, housing requirements, the 
labour market and economic growth. East Devon is one of the lowest crime rate areas in Britain. At just over 82 years old the life 
expectancy for residents in East Devon is very high with the area ranking in the top 10% of districts nationally. While the average 
income for households in East Devon is below the England average, the district is relatively well-off and is in the 40% least deprived 
districts nationallyLike many other towns in East Devon, Axminster is home to a large number of people who move to the area to 
retire. This results in a large number of people who move in their later years, to a new home where they have little or no social 
connections. While these people may not be economically deprived, they are at risk of becoming socially isolated. Meanwhile, 
Axminster also has pockets of deprivation, and there is a degree of economic inequality between the different communities in the 
town. 

*Index of Deprivation (IMD): 1 = most deprived 10=least deprived

https://democracy.merthyr.gov.uk/documents/s1996/Welsh%20Index%20of%20Multiple%20Deprivation%202005.pdf
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Key findings are described below. These should be considered in conjunction with the 
individual reports from each community (please see Appendix B).  
 
This section will close with the Community Champion Coordinator’s reflections on the 
process of engagement. 
 
 

GW4 Community Engagement: Key Priority Areas for Research 
 
Following community engagement activities, including informal conversations, interviews, 
and observations, the local Community Champions produced reports (Appendix B) 
describing key issues for older adults within their locality. The key themes emerging from 
these reports are:  
 

• Need to contend with social isolation and loneliness 

• Enhancing communication and visibility of existing provision 

• Barriers to engagement: Transportation and provision  

• The potential for positive change through intergenerational activities 
 
 
 Need to contend with social isolation and loneliness 
 
The NHS and Age UK as well as numerous research projects (Hawton et al., 2010; Luo 
et al., 2012) identify that social isolation is one of the major causes of ill health and even 
death in old age. For older adults across the GW4 social isolation and loneliness was a 
significant factor. For instance, some older adults in Westfield (BANES) experienced 
loneliness and felt that their only contact with others was because they went to the shop 
to buy milk and a newspaper. Whereas others commented that the social aspect that 
accompanied more mundane activities such as tending to an allotment was something 
that they really enjoyed. By way of contrast some in this area still felt a strong sense of 
connection and social interaction as a result of family being close by. In Axminster, with 
an aging population, it was identified that ‘a large proportion of older people [are] living in 
rurally isolated locations, many have retired to the area and are living away from families 
and friends or networks and connections. There is a feeling of loneliness and isolation 
created by this rural living and a number of participants that have moved to the area at 
retirement said they found making networks, connections and new friendships difficult’. 

Other reasons for social isolation and loneliness were described as the lack of communal 
spaces and/or the changing nature of their communities.  

Lack of communal spaces within localities was attributed as a reason for increased social 
isolation and loneliness. Within Gellideg (Merthyr Tydfil), the older adults were unhappy 
that there were no community spaces presently. Former spaces have been slow to be 
redeveloped and this has meant residents spending more time at home rather than out in 
their communities. Likewise the feeling of abandonment was felt in Westfield (BANES), 
the residents felt that their community had been let down and forgotten as communal 
spaces were not well maintained (e.g., pathways were overgrown and areas not tidy). 
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Within Westfield (BANES) and Bedminster (Bristol), it was the changing nature of the area 
that was also highlighted as a cause for concern in relation to feelings of connectedness. 
In Bedminster the popularity of the area for professional/middle-class individuals/families 
was ‘gentrifying’ the area creating a feeling of ‘busy’ communities but not necessarily 
reducing social isolation. Similarly in Westfield (BANES) many residents reported that they 
felt the area was being changed as ‘new families and couples’, who cannot afford to buy 
a house in Bath, live in the area but then buy into other areas for activities and work. 

Enhancing communication and visibility of existing provision 
 
There was certainly consensus across the regions in Bath, Devon, Cardiff and Bristol that 
activities and groups that were social in nature were positive and well received. What 
became apparent through discussion though was that they were not always well 
communicated. In Westfield (BANES) community members reflected that there were not 
sufficient community activities and they did not know how to find out about them. The 
Parish Council website lists groups and clubs but it was found that people do not have 
access this information if they don’t access technology. Similarly, in Axminster (Devon) 
the local community champion reported that information was hard to find if the population 
doesn’t have access to digital technologies. Assumed access to technology and digital 
literacy is clearly not helping in these contexts because for many, for whom these activities 
would be most beneficial, opportunities for social interaction are not visible. 
 

Barriers to engagement: Transport and provision 
 
It is widely reported that personal and environmental barriers restrict access to health 
services (e.g., primary healthcare) and practices (e.g., physical activity and diet). 
Unsurprisingly this was reflected in the reports compiled by the local Community 
Champions. Research has highlighted that a significant environmental barrier is lack of 
transportation and this was something that was commented on throughout the reports: 
 

“transport [was] as significant barrier to accessing health and wellbeing activities 
or support, is highlighted by both older people themselves and those working with 
older people or providing services and support. This ranges from simply getting to 
and from activities and clubs through to being able to attend clinics and medical 
appointments. Axminster is located on the far eastern edge of Devon and is over 
30 miles from Royal Devon and Exeter Hospital, the main hospital for regular or 
routine clinics including non-urgent referrals and consultations” (Axminster, Devon) 
 
“[reflecting on changes to church services locally] Some members said that they 
find it difficult to attend the services outside of their community, but other people 
are very good at keeping them updated and offering lifts”. In addition, within this 
community, members commented that it was a “huge relief” when “they do not have 
to deal with public transport or negotiate very limited parking” (Westfield, BANES) 
 

Within Gellideg access issues were reported in detail both in terms of public transport and 
personal mobility:  
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“Most residents saw the unreliability of the ‘scheduled as regular’ bus timetable as 
being problematic for getting to health appointments . . . For those travelling by car 
to medical services, a shortage of nearby or disabled parking is concerning for 
those with mobility and/or respiratory problems. All of these issues become more 
challenging when this valley community experiences winter weather including 
frequent snow and ice, during which bus services can be cancelled and roads may 
be unsafe for driving” (Gellideg, Cardiff) 

 
Along with difficulties in obtaining specialist transport for those with disabilities, they 
similarly expressed that the landscape of the Welsh valleys posed barriers to accessing 
health services. Steep inclines, narrow entrances, hedges that are over-grown were some 
of the examples given. 
 
Within Bristol ‘access’ was not considered a priority area, albeit it was noted that further 
work would need to be done to “ensure that no significant issues were missed”. What did 
come to the fore was the way that improvements in infrastructure within the area may not 
actually help to overcome inequalities: 

 
“Some parts of south Bristol have benefitted from both EU and regional 
development funding but that often means even greater inequalities as only some 
communities can afford to improve infrastructure and services whilst others 
continue to struggle” (Bedminster, Bristol) 

 
Members of the Gellideg (Cardiff) community expressed strong dissatisfaction with access 
to healthcare services and equated this to members in this community being viewed as 
“unfavourable”. Some older residents felt that their perceived social status impacted upon 
the contact time and overall quality of care that they received from local health services: 
 

“If I were a doctor, a dentist, a banker, they’d [doctors] be falling over themselves 
to help me, they’d say: ‘come in Mrs XXX, how can I help you?’ But as it stands, 
you walk in and they tell you ‘you’ve got two minutes Mrs XXX—and that’s it, that 
is all you’ve got” 

 
Whether this is an accurate reflection or not, these perceptions speak to the feelings of 
disenfranchisement within this community and perhaps the stigmatization and 
abandonment of this community historically. The comments point to the wider concerns 
about health inequalities that mean those living in the most deprived societies and rural 
communities are disadvantaged as a result of their inability to access primary, secondary, 
community and preventative care services (Marmot, 2005). 
 
 
 The potential for positive change through intergenerational activities 
 
Within each of the locations there was a positive response when discussing 
intergenerational activities—either existing ones or when thinking about possibilities for 
the future. In Bedminster (Bristol), cross-generational activities were identified as 
something that were “both valued” and “thriving”—from dog walking with ‘young’ and 
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‘senior’ pairings to problem-solving sessions for mobile phones and tablets, street parties 
and reading sessions. In Westfield (BANES) these activities, although limited, were mainly 
with immediate family. Whereas in Axminster (Devon) intergenerational activities provided 
an opportunity to connect with younger people that may ease the upset of being away 
from family and grandchildren: 
 
“A high number of participants felt that cross-generational activities provided opportunities 
for older people to interact with families and younger people that they don’t get in their 
own homes and can help to relieve some of the feelings of ‘missing’ grandchildren and 
younger family members” 
 
Irrespective of the positive impacts of these forms of engagement, the majority of 
community members felt that interaction between the generations was lacking and could 
be an area for enhancement. Building on existing successes, the local community 
champion in Bristol felt that a co-produced project that links “Bedminster with other 
communities in and across the city, as a way of providing support for one-another”. 
Likewise, in Axminster (Devon), the community would welcome cross-generational 
activities but noted that funding can be difficult as can access if members are not mobile 
or ‘well enough’ to travel. Careful planning is necessary when designing these 
events/interactions. This includes thinking about time of the year (summer preferred), the 
location and sustainability. 
 
 
Reflections on the process 
 
 

The process of engagement: Summary of reflections from the Community 
Champion Coordinator 

 
In addition to the findings from the local communities themselves, Phase 2 was also 
concerned with learning about the process of engagement with these communities. The 
role of the Community Champion Coordinator was crucial in ensuring that the local 
Community Champions felt supported, worked to time and produced the reports. Given 
their experience of participatory, bottom-up approaches, the Community Champion 
Coordinator deployed an evidence-based approach to liaising with multiple stakeholders 
(as outlined previously). Some of the key ‘learning moments’ related to the process of 
engagement are summarized below and further described in Appendix C.  
 
Her comments included: 
 
‘Overall, working with the team on this project has a been a pleasure. I have been 
extremely impressed with the Community Champions who I have had the pleasure to 
meet or to speak to over the phone. Their commitment to and understanding of their 
communities is an inspiration and I have no doubt they will continue their work in their 
communities with or without the support of the academics involved. This provides valuable 
information for the future.’ 
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Building upon this, specific positive aspects of this type of engagement—and this role 
specifically—were identified, namely: “I have enjoyed getting to know more about this 
crucial issue and engaging with everyone involved. I have developed renewed passion for 
intergenerational work and will also hopefully help with developing projects in this area via 
Creativity Works in Radstock as well as in my role as Parish Councillor. 
 
It has also sparked my interest in developing my research experience further and even 
perhaps embarking on a Masters in the not to distant future. Every time I engage with the 
University of Bath I find my confidence in my abilities in relation to research and CBPR 
especially grows” 
 
In the future though a number of more logistical and practical factors need to be taken into 
account. For instance: “If we were to run the project again, I would ask that there be more 
clarity of contractual arrangements for the Community Champions and myself as that 
aspect took up too much time and delayed the process of report writing. 
 
I would like to have been better able to engage with the Community Champions at an 
earlier date and to visit their areas to gain some insight for myself and to build stronger 
relationships. Similarly, with the Academics.” 
 

The process of engagement: Reflections on the International collaborations 
with Columbia and Namibia 

 
As part of Phase 1 colleagues from Columbia and Namibia were invited to attend the two 
day ‘Health Inequalities’ Sandpit (March 2018). They contributed to the synthesis of four 
priority areas (outlined above) and offered insight and expertise on the health inequalities 
in their respective countries.  
 
Since 2018, due to different priorities and research direction, the relationship with 
colleagues from Namibia has not progressed. However, researchers from the University 
of Bath continue to work closely with those from UNAL (National University of Columbia). 
Although these projects involve collaborations beyond the steering group, international 
benchmarking has been a feature of Phase 2. Discussions have focused on the diverse 
health inequalities across countries, the wider socio-political context of healthcare and 
provision.  
 
 

Next steps: Grant writing & Dissemination 
 

Grant Application 
 
The findings from our work have only recently been realized (reports collated mid-June). 
However, working with the insights from the local Community Champions and 
Coordinator, and based on their knowledge of their communities’ needs, we are now in 
the process of co-generating some research questions. We will seek further funding to 
consider how the priorities identified from each of the four communities can be focused 
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into a series of research questions ready for further investigation. Guided by the findings 
reported here, and the steering group’s commitment to bottom-up approaches, the local 
community champions will help to co-generate the research questions and ultimately the 
grant application.  
 
By way of example, the steering group will consider using social network analysis and 
community mapping to look at the degree of social connectedness in these different 
ageing populations and aim to link to local and national population health data to 
determine how social isolation or lack of connectedness is linked to different health 
indicators, and to consider potential interventions to reduce social isolation in these 
populations. This focus will be finalized in a final project sandpit to be held at date 
convenient for all members. 
 
The steering group consulted on the possibility of submitting an outline application to The 
Health Foundation’s Social and Economic Value of Health in a Place Research 
Programme (SEVHiaP). The deadline of 25th July 2019 was eventually considered too 
tight, but this funder is still a potential given the ongoing call for applications in related 
areas: 

https://www.health.org.uk/funding-and-partnerships/programmes/the-social-and-
economic-value-of-
health?utm_source=linkedin&utm_medium=social&utm_content=post%20office 

Once the research question(s) are finalized and the methodology established the steering 
group will establish suitable funders and report this. 
 

Dissemination by publication 
 
As this report demonstrates, the process of engagement utilized has in our opinion, been 
successful. Working directly with community members has proven to be an excellent way 
of establishing and sustaining meaningful relationships with different localities 
experiencing diverse health and community needs. The steering group will publish this as 
a model of good practice in one of the following journals: Journal of Community Health 
(Impact Factor 1.572), Health (Impact factor 1.480), Journal of Public Health (Impact 
Factor 1.648)  
 
The steering group is mindful that any publications resulting from Phase 2 must align with 
ethical requirements from all institutions—likely this means that data from the local 
community members themselves will not be able to be published. 
 
  

https://www.health.org.uk/funding-and-partnerships/programmes/the-social-and-economic-value-of-health?utm_source=linkedin&utm_medium=social&utm_content=post%20office
https://www.health.org.uk/funding-and-partnerships/programmes/the-social-and-economic-value-of-health?utm_source=linkedin&utm_medium=social&utm_content=post%20office
https://www.health.org.uk/funding-and-partnerships/programmes/the-social-and-economic-value-of-health?utm_source=linkedin&utm_medium=social&utm_content=post%20office
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Appendix A 
 
Inequalities in Older People: A Place for Action (Phase 2). Context and interview 
guide for Community coordinators 
 
This project has been enabled from a previous project called ‘Inequalities in older people: 
A plan for action’ (Phase 1). It evolved from a 2-day event (sandpit), in March 2018, funded 
by GW4 money, which supports collaborative activities across the four GW4 locations of 
Cardiff, Exeter, Bristol and Bath. The project is lead by the University of Bath. Attendees 
included community members, academics from Universities in the four GW4 localities who 
have an interest in supporting older people and inequalities in health, members of charities 
and voluntary organisation. All attendees had an interest in supporting older people who 
live in areas of social isolation or in areas that are classified as deprived in another way 
for example, poor access to facilities or resources, geographical location, gender, age, 
employment or health status.  
 
Cost saving were made from Phase 1, has enabled the second phase of this project 
‘Inequalities in older people: A place for action’. The outcome from this work, will help us 
all, yourselves included to apply for money to support some / all of the ideas suggested 
by your communities. As with all funding applications, there are no guarantees that we will 
be successful. However, there are several different places that we can apply, depending 
on the nature of the outcome from this work.  
 
The four themes below were collaboratively identified by community members who 
attended the 2-day ‘sandpit’ in March 2018. The themes were areas in which they felt that 
their communities would benefit. We would appreciate your help in identifying whether 
any or all of the themes are areas in which your communities would like to see 
further support / work. Additionally, if there are other areas in relation to the key theme 
of inequalities an older people, we would love to hear about them.  
 
We feel that it is extremely important that your communities identify their needs, it is not 
for us to do that for them. We can only act as a conduit, to help you to leverage funding 
to support ideas.  
 
Many thanks for your help and support in finding out this information. Once we have the 
above information, we will work with yourselves, to decide the most suitable funders to 
apply to. 
 
 
We would like you to further explore, please, the acceptability of the four themes 
identified in the sandpit, with your communities. We have added some notes below 
each of these.  
  



GW4 Initiator Award: Health Inequalities in Older People, Phase 2: A Place for Action 

15 
 

Four Themes identified from the Sandpit, March 2018, for further exploration 
with your community 
 

1. Intergenerational activities and relationships 

▪ Does your community think that cross generational activities is something that 

they would like to see or see more of? 

Some examples might include: mother and baby groups having occasional meetings in 
care homes, visiting older people, older people listening to younger children read? 
 

▪ We would be interested in finding out about whether people engage in 

activities with a range of generations and if they enjoy being involved in these 

types of activities. It may also be interesting to know if they have many 

relationships across generations (family or friends) or if they only have 

relationships with people of the same generation.  

 
 
2. What are the everyday experiences of older adults accessing (enablers and barriers) 

health services or health practices (related to diet, physical activity, smoking, alcohol 

etc)? 

▪ What are their experiences of accessing health services? Have they had any 

issues gaining access to services? Do the services they access work for 

them? What are their habits? 

 
 
3. Social isolation and health outcomes 

▪ We would be interested to know if they suffer from *loneliness or feel 

**isolated? Do they share common values with other people in the local area 

or do they struggle to ‘fit in’? Do they feel loneliness and/or isolation has an 

affect on their mental or physical health? What are the outcomes of being 

lonely or socially isolated?  

 
*(loneliness is generally temporary and involuntary, social isolation reflects a more serious 

often voluntary longer-term separation from other people.) 
**(Social exclusion is where someone cannot access their local community due to a denial 

from others to allow them access, resources, etc.) 
 
 
4. Impact and level of engagement with community activities. Is there a difference 

between professional as opposed to community lead activities? 

We would be interested to know: 
▪ Would you prefer activities led by a member of your community? 

OR 
▪ Would you prefer activities led by an outside persons or organisation? 

OR 
▪ Does this matter to you? 
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Appendix B 
 
Bath: Westfield Feedback 
 
Introduction to Westfield 

History of the area 

The Somer Valley is incomparable to Bath, the city only 10 miles from here. In order to 
benefit the communities within the Somer Valley we need to be view it in its own right, by 
drawing on their history, recent growth and the strengths within the towns and parishes 
that make up this unique area. 
 
Westfield is an ex-mining village that was once geographically separated from its 

neighbouring villages and towns, and sits on the hill above the traditionally mining towns 

of Radstock and Midsomer Norton, but due to decades of house building and population 

growth are now virtually linked together. Westfield was once the home of the shoe making 

and printing industries, which have come and gone and most people now need to 

commute for work. 

Current Statistics 

Deprivation: Westfield North, (ONS Code New: E01014469) is classified in the Indices of 

Multiple Deprivation 2015 as a category 4 (where 1=Most Deprived, 10 =Least Deprived) 

with particular issue highlighted around Health deprivation and disability, Adult Skills, 

Children and Young People and Income deprivation for Older people (see below).  

 

Figure1: Breakdown of Domains for Westfield North from 

https://www.bathnes.gov.uk/services/your-council-and-democracy/local-research-and-

statistics/wiki/socio-economic-inequality, accessed 8th June 2019. 

https://www.bathnes.gov.uk/services/your-council-and-democracy/local-research-and-statistics/wiki/socio-economic-inequality
https://www.bathnes.gov.uk/services/your-council-and-democracy/local-research-and-statistics/wiki/socio-economic-inequality
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Figure2:Map of the Somer Valley from https://www.bathnes.gov.uk/services/your-council-

and-democracy/local-research-and-statistics/wiki/somer-valley-area-forum, accessed 8th 

June 2019. 

Demographics: Westfield has a higher than average population of children, and the 2nd 

lowest % of older and much older people (aged 65 and over) at only 14.31% of the 

population, lower than the BANES average of 18.08% which would indicate that the older 

people of Westfield are in the minority. 

24.6% of those aged 16+ have no qualifications, which is 6.9% higher than the average 

for BANES and tallies with the area being amongst the most deprived areas for the domain 

of Adult skill levels. 

The Radstock area struggles with the 2nd highest level of child poverty at 35%. Westfield 

itself has the lowest crime rate in the Somer Valley despite being directly next to Midsomer 

Norton and Radstock which have the highest and 2nd highest crime rates in the Somer 

Valley. 

Income: Westfield residents have on average amongst the lowest ranges of net income 

after housing costs. 

https://www.bathnes.gov.uk/services/your-council-and-democracy/local-research-and-statistics/wiki/somer-valley-area-forum
https://www.bathnes.gov.uk/services/your-council-and-democracy/local-research-and-statistics/wiki/somer-valley-area-forum
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Figure 3: NET household income (£) after housing costs (equivalised) by local middle 

super output areas, https://www.bathnes.gov.uk/services/your-council-and-

democracy/local-research-and-statistics/wiki/socio-economic-inequality, accessed 8th 

June 2019. 

 

Local amenities / facilities 

Social venues include Westfield Sports Club, Fosseway bowls club, Centurion golf club, 

Mardons Social Club, Prattens social club, Norton Recreational boules & tennis court.   

There was one public house ‘The Elm Tree’ in Westfield, however, this was demolished 

some years ago and the land purchased by Curo for social housing purposes. 

General amenities include 2 small groups of shops, which offer hairdressers, grocers, pet 

shop and 2 fast food outlet and an independent family butchers.  There is also a small 

learning café attached to Fosseway School.   

There are allotments available for use by putting your name on the waiting list, and having 

visited the allotments the users are mainly over 60 years and enjoy the social aspect of 

this facility as well as the physical exercise and produce.   

Westfield is also home to 2 schools, Police and fire station and 2 churches (Christian) 

which have full social calendars for its congregations and general public. As the Methodist 

church has an ageing congregation which has been decreasing in numbers it as over 

recent years linked with other local churches to form ‘Trinity’ group. This offers the smaller 

groups the choice to meet together on a ‘worship circuit’ and provides weekly services. 

https://www.bathnes.gov.uk/services/your-council-and-democracy/local-research-and-statistics/wiki/socio-economic-inequality
https://www.bathnes.gov.uk/services/your-council-and-democracy/local-research-and-statistics/wiki/socio-economic-inequality
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Some members said that they find it difficult sometimes to attend the services outside of 

their community, but other people are very good and keeping them updated and offering 

lifts. 

 

Method of engagement with community members 

During this research project I have met informally with people at a coffee morning, a Fun 

Day, at a social club and with approximately 40 individual people during general 

conversations.   

Findings 

5. Intergenerational activities and relationships 

Having spoken to many different people about this they were unsure what it meant, and 

once discussed further felt that there were very little intergenerational activities that they 

knew of; with relationships involving mostly their immediate family, if they had any.   

 

6. Access to health services 

There is a doctor’s surgery in Westfield, as well as Radstock and Midsomer Norton, with 

many older residents living in Westfield still accessing Hope House Surgery in Radstock 

as this would often have been their surgery from childhood, with Westfield surgery being 

the relative newcomer. 

There is also a pharmacy in Westfield, and dental surgeries in Radstock and Midsomer 

Norton.  There are opticians in Radstock and Midsomer Norton.  Paulton hospital is 6 

miles away and is a minor injuries unit and offers physiotherapy and more recently some 

community clinics which many people have said is a huge relief as it means they do not 

have to deal with public transport or negotiate very limited parking facilities in Bath Royal 

United Hospital. 

 

7. Social isolation and health outcomes 

Many people that have strong family relationships felt happy with their level of social 

interaction, often being involved in family holidays, events and providing childcare for their 

grandchildren.  Others however, felt that their only contact some days was by going to the 

shop to buy milk and a newspaper, or taking a dog for a walk.  In fact, many of those 

asked did own a dog, and regularly met the same people on their routine walks for a chat. 

 

Of all those spoken to only 5 people said that they felt lonely at times, though many more 

said that they did not have regular social contact.  Public transport was generally 

considered good, with buses now having bus stops on many of the larger housing estates 

as well as the main roads.  There are regular buses for shopping trips (a specific trip being 

Tesco) and stops near doctor’s surgeries. 
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8. Impact and level of engagement with community activities. 

Of the people spoken with nearly all felt that there were either very little community 

activities on offer, either that or they just did not know how to find out about it.  Some said 

that they read the ‘Westfield Warbler’ which is delivered to their door, but this reported 

mostly on what has already happened, rather than what was coming up in the future. 

There are public noticeboards in Westfield, but checking these over 2 months mainly 

featured youth club sessions and Westfield Fun Day which was held on June 2nd. 

 

9. Any other findings 

A well-attended regular social event is provided for Clarks (shoe manufacturers) past 

employees.  This was the main employer in Westfield for many years, and most people 

residing in Westfield would have known a neighbour or family member working there.  

They also provided free ‘wear test’ shoes for a number of children attending Westfield 

Primary School. 

 

Conclusion / Summary 

Many of the conversations have included: 

• Difficulties accessing social opportunities; reasons cited have been due to physical 

incapacity, confidence and having someone to care for a dependent at home while 

they are out. 

• There is a level of social opportunity available, but these are general clubs that 

require a level of long-term commitment.  Social clubs are predominantly accessed 

by those who go regularly and will already know others there.   

• Communities are mostly working well in the sense of neighbours knowing and 

helping one another where residents have lived in the same place for a number of 

years. 

• Many residents feel that this area is accessed by ‘new families and couples’ as 

they cannot afford to buy a house in Bath; they live in this area but they buy into 

other areas for social activities and work. 

• As the statistics show, Westfield has a minority senior population, which it seems 

is easier to overlook. 

• Where houses and housing estates were once surrounded by fields and 

countryside, they are now surrounded by more and more development areas; but 

with little social and recreational structure or opportunities to reflect it. Those 

already experiencing restricted mobility are faced with more houses, more people 

they cannot connect with, busier roads and a changing landscape and community 

that they cannot recognise from their younger years. 

• The grass not being cut as regularly as it used to be is a popular disappointment.  

Many felt that this’ area’ isn’t treated as fairly as Bath.  For those spending a lot of 
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time in their homes, or walking the local paths they would like to see tidier 

communal area, and paths that are not overgrown.   

• The flowers and hanging baskets are enjoyed. 

My experience of this project has been mixed.  It has been an absolute pleasure to meet 

so many lovely people and hear what they have to say about Westfield.  They are very 

quick to defend the area, even though many struggled to give examples of places and 

activities that added fulfilment to their lives.  Those who have family in the area remain 

connected, but those without seem less able to feel part of their community.  There are 

small pockets of community still evident, but it is sad to hear that they lived in an era where 

you knew everyone and felt connected, only to lose this in their later years. 

Many of the happy experiences shared were of times past, rather than present, and 

expectations for future opportunities were virtually non-existent.  It would be interesting to 

explore what their ‘wish lists’ would be.  Of course these only addresses issues discussed 

with those that were already attending a certain amount of social occasions, and for each 

of those I spoke with there must be many more that are socially isolated and excluded. 

Intergenerational opportunities are rare or difficult to find.  The Westfield Parish Council 

website lists groups and clubs, but not all can access this information if they do not have 

access to technology.  A non-computer based community board would be more useful, 

but would need to be placed in buildings that are regularly accessed e.g. pharmacy, 

doctors surgery or at bus stops.  Social prescribing would also be an effective model, but 

only if the surgery had places and groups that they could prescribe.  This definitely feels 

like an over-looked age group in this particular area and would benefit from local authority 

and councils giving them more consideration. 
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Bristol: Bedminster Feedback 

 

A)   Background information on Community Champion for Bedminster  

 

BB is a resident of Bedminster and has lived in the area for almost 40 years.  Since 
retirement they have become actively involved in many aspects of community life across 
the South Bristol area, including several community engagement projects with academics 
and policymakers e.g. the SHINE Health Integration Team.  Their leisure time is spent 
enjoying many of the different groups set up for residents and older people locally, and 
this also enables them to understand, represent and – when needed – offer support to 
other residents.  
 
BB was keen to highlight how there are different types and scales of ‘space’ to consider 
when thinking of Bedminster as a case study because some issues may impact a single 
street, whilst others may impact a small area in - or adjacent to -  Bedminster e.g. Windmill 
Hill, Southville or Ashton Vale, whilst others may affect a “mega space” such as South 
Bristol.  They felt that for the purpose of our project, the most useful way of considering 
any space – irrespective of scale or boundary lines - was to look for certain features which 
could be described as either ‘age friendly’ or ‘age hostile’.  People in Bedminster – they 
felt - are actively trying to promote or maximise the former whilst removing or minimising 
the latter.  Examples of ‘age friendly’ features might be concessions dependent on age 
e.g. offering bus passes to everyone aged 60 or over, whilst others ‘age friendly’ features 
are linked more with the built environment e.g. installing benches on routes where older 
people walk or do their shopping.   
 
There is a sense – according to BB - that many older residents feel Bedminster has 
changed significantly over the past twenty years.  It has become more popular as a place 
to live, work and socialise but is also busier, noisier and more expensive due to: 
  
- more professional/middle-class individuals/families ‘gentrifying’ the area 
- more individuals/families from different cultures and nationalities making it their home 
- more students from both the University of Bristol and UWE taking up residence locally. 
 
The effect of this social mobility and diversity is that people who live in the area need to 
consider how best to balance their individual needs and preferences against other 
population or collective considerations such as noise pollution, traffic, transport or access 
to leisure spaces.  
 
It is worth noting that our Community Champion described three different types of 
community initiative: 
 
- those which aim to address social deprivation 
- those which aim to reduce social isolation 
- those which aim to engage ‘hard to reach’ individuals or groups   
 
They also spoke of two – as they saw it – distinct approaches to community development: 
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- those which rely on comprehensive rationalism i.e. top-down approaches 
- those which rely on disruptive incrementalism i.e. bottom-up approaches 
 
Discussion with our Community Champion highlighted how the most effective and 
sustainable local initiatives were those which used bottom-up approaches.  The key - 
according to them - is to spot issues and challenges before they start to become 
problematic and stop them taking hold or worsening.  In other words, the adoption of 
preventative measures is where most community action should be placed. 
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B)   Background information on Bristol as the context for a GW4 Initiator case study 

 

1.    Bristol as a city 

 
Bristol has a population of 459,300, making it the 10th most populous English city.  The 
city - with a gross domestic product (GDP) per capita value some 65% above the national 
average and an unemployment rate of just over 3% - has thrived economically in recent 
years.  Its modern economy is built on the creative media, electronics 
and aerospace industries, and the city-centre dock area - which historically was the focus 
of local economy - has been redeveloped as a centre of heritage and culture.  It is now 
one of the UK's most popular tourist destinations and was named as the best British city 
in which to live in both 2014 and 2017.   
 
As well as benefitting from strong commercial investment and a successful higher 
education offering, Bristol is well-known for its multi-cultural and environmentalist civic 
profile and this is evidenced by a high level of social and political engagement and activism 
city-wide.  Bristol  became a Fairtrade zone in 2005 and was the first UK city to receive 
the  in 2015.  According to the 2011 census, 84% of the population is White, 3.6% mixed-
race, 5.5% Asian, and 6% Black.  Whilst the backdrop of ‘difference’ in Bristol has caused 
occasional unrest e.g. in the 1980 St Paul’s riot, there is generally a sense of acceptance 
and pride associated with living in a place where diversity is valued.  Around 13% of the 
population are aged 65 years or older.   
 
There are 55 GP surgeries in the city, two acute healthcare trusts and one mental health 
trust: 
 
- North Bristol NHS Trust 

- University Hospitals Bristol NHS Foundation Trust 

- Avon and Wiltshire Mental Health Partnership NHS Trust 

European Green Capital Award 
Despite a high-value GDP, levels of deprivation in some areas of Bristol are higher than 
the English average and this is known to be associated with some poor health outcomes 
locally.  This does not, however, necessarily present at its worst within older age groups.   
 
 

2.    Bristol in terms of city-wide amenities and services for older people 

 
There are numerous organisations based in Bristol that offer older people information, 
support, advice or a platform for expression, irrespective of where they live in the city.  
These include: 
 

- Bristol Ageing Better - http://bristolageingbetter.org.uk/ 

- Age Friendly Bristol - http://agefriendlybristol.org.uk/ 

- Bristol Older People’s Forum - https://bopf.org.uk/ 

https://en.wikipedia.org/wiki/Aerospace
https://en.wikipedia.org/wiki/Fairtrade_Town
https://en.wikipedia.org/wiki/United_Kingdom_Census_2011
https://en.wikipedia.org/wiki/Mixed_(United_Kingdom_ethnicity_category)
https://en.wikipedia.org/wiki/Mixed_(United_Kingdom_ethnicity_category)
https://en.wikipedia.org/wiki/British_Asian
https://en.wikipedia.org/wiki/Black_British
https://en.wikipedia.org/wiki/North_Bristol_NHS_Trust
https://en.wikipedia.org/wiki/University_Hospitals_Bristol_NHS_Foundation_Trust
https://en.wikipedia.org/wiki/Avon_and_Wiltshire_Mental_Health_Partnership_NHS_Trust
https://en.wikipedia.org/wiki/European_Green_Capital_Award
http://bristolageingbetter.org.uk/
http://agefriendlybristol.org.uk/
https://bopf.org.uk/
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- The Care Forum - https://www.thecareforum.org/ 

- Age UK Bristol - https://www.ageuk.org.uk/bristol/ 

 

Bristol is an ‘Age Friendly City’ – 
http://researchbriefings.files.parliament.uk/documents/POST-PN-0539/POST-PN-
0539.pdf   This means that it has committed to make the city a place where age is not a 
barrier to living well, and can self-identify with the mission put forward by the WHO of 
“enabling older people to participate in all aspects of life, including social, economic, 
cultural and civic affairs”.  As part of this scheme, an Age Friendly Action Plan for Bristol 
(2019-2022) has been drawn up.   http://agefriendlybristol.org.uk/age-friendly-action-plan/ 

https://www.thecareforum.org/
https://www.ageuk.org.uk/bristol/
http://researchbriefings.files.parliament.uk/documents/POST-PN-0539/POST-PN-0539.pdf
http://researchbriefings.files.parliament.uk/documents/POST-PN-0539/POST-PN-0539.pdf
http://agefriendlybristol.org.uk/age-friendly-action-plan/
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There are also a number of cross-disciplinary and cross-sector initiatives that specifically 
target the health-related challenges of living well into and in older age.  These include: 
 

Supporting Healthy Inclusive Neighbourhood Environments (SHINE) Health Integration 
Team 
 

This group works to reduce health risks and promote healthier lifestyles in Bristol by 
integrating health, well-being and social inclusion with urban development, transport and 
planning.   http://www.bristolhealthpartners.org.uk/health-integration-teams/supporting-
healthy-inclusive-neighbourhood-environments-hit/ 
 
Active People: Promoting Healthy Life Expectancy (APPHLE) Health Integration Team 
 

This group encourages the adoption of physical activity and other health behaviours 
amongst older adults in Bristol in order to improve their overall health during their later 
years.   http://www.bristolhealthpartners.org.uk/health-integration-teams/active-people-
promoting-healthy-life-expectancy-apphle-hit/ 
 
Equality in Early Years Health and Wellbeing (BoNEE) Health Integration Team 
 
This group exists to make sure young children’s health and wellbeing are considered 
alongside those of other vulnerable groups in Bristol so that health inequalities with lifelong 
impact are minimised.   http://www.bristolhealthpartners.org.uk/health-integration-
teams/bristol-network-for-equality-in-early-years-health-and-wellbeing-bonee-hit/ 
 
 
C)   Background information on Bedminster as a GW4 Initiator case study 

 

1.    Bedminster as an area 

 
Bedminster is a district of South Bristol, within a mile of the city centre.  According to the 
2011 census, it has a population of around 12,500 and includes a number of smaller 
communities  such as Windmill Hill, Southville, Ashton Vale, Bower Ashton and 
Bedminster Down – each of which have their own identity, features and challenges.  It is 
well connected to major transport services such mainline train routes to London and 
Plymouth, the M5 motorway and Bristol International Airport.  It also has many leisure 
facilities such cafes, restaurants, high street shops and an independent arts centre and 
theatre.  Historically, people living here were employed in industrial trades such as open 
cast mining, shipping and tobacco production although these have now all declined.  It 
has five primary schools and one secondary school, and produces its own local monthly 
newsletter which is delivered door-to-door and available online.  
https://www.southbristolvoice.co.uk/   
 
In terms of healthcare provision, Bedminster has five GP surgeries, although these are in 
the process of merging with a cluster of other surgeries in South Bristol to become Bristol’s 

http://www.bristolhealthpartners.org.uk/health-integration-teams/supporting-healthy-inclusive-neighbourhood-environments-hit/
http://www.bristolhealthpartners.org.uk/health-integration-teams/supporting-healthy-inclusive-neighbourhood-environments-hit/
http://www.bristolhealthpartners.org.uk/health-integration-teams/active-people-promoting-healthy-life-expectancy-apphle-hit/
http://www.bristolhealthpartners.org.uk/health-integration-teams/active-people-promoting-healthy-life-expectancy-apphle-hit/
http://www.bristolhealthpartners.org.uk/health-integration-teams/bristol-network-for-equality-in-early-years-health-and-wellbeing-bonee-hit/
http://www.bristolhealthpartners.org.uk/health-integration-teams/bristol-network-for-equality-in-early-years-health-and-wellbeing-bonee-hit/
https://www.southbristolvoice.co.uk/
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first ‘super surgery’ - Bedminster Medical Group - employing 32 GPs to manage a patient 
list of 46,000 individuals.  Life expectancy in Bedminster is 77.6 years for men and 84.1 
years for women and so slightly lower than the city average.  This disparity is similar city-
wide and is often highlighted in the press as an example of how the risk factors associated 
with health inequalities can affect not only quality of life but also longevity.  
https://www.bristolpost.co.uk/news/you-could-die-10-years-1219073   At present, there is 
no strategic plan for the area, but Action Greater Bedminster is in the process of consulting 
stakeholders in order to draft one later this year.  https://greaterbedminster.org.uk/np-plan/   
 

2.    Bedminster in terms of community initiatives for older people 

 

The activities, groups and initiatives detailed below are those which were explicitly named 
by our Community Champion during the course of the ‘fact finding’ consultation for this 
project.  Others are available locally, and a compendium of those suitable for the over-
55s in the Bedminster, Southville and Ashton areas has been compiled into a booklet by 
the St Monica Trust.  https://www.stmonicatrust.org.uk/resources/files/LinkAge-B-18-
Website.pdf 
 

BS3 Community Development Trust  
 
This charity was founded in 1991 to improve the lives of people living in Bedminster and 
the surrounding area.  It runs two community venues; the BS3 Community Centre - 
converted from an old school building - and the more recent purpose-built Chessel Centre.  
As a social enterprise, it reinvests surplus generated from their profitable activities into 
educational, arts, environmental and social projects that are delivered by employed staff 
or in partnership with other providers.  Its services appeal to a broad spectrum of local 
residents, and allow people of all ages to have access to good quality local facilities e.g. 
community café, bakery/grocery stalls and multi-function meetings rooms, as well as the 
opportunity to draw upon professional and volunteer support when needed.  
https://bs3community.org.uk/ 
 
Community Webs 
 
This is a free service providing patients with access to services and support within the 
local community and beyond.  It aims to help people to take control of their own health 
and wellbeing e.g. if they are feeling low, bereaved, have money or housing worries or 
want to meet new people and does this by linking people with the many services already 
located within Bedminster.  It can also provide one-to-one sessions to help address any 
underlying concerns and offer practical support to attend activities locally where needed.  
The service is accessed initially by either nurse/GP referral, or following self-referral to a 
Community Navigator.   
https://www.wellaware.org.uk/organisation/community-webs/ 
 
Clutter Patrol 
 

https://www.bristolpost.co.uk/news/you-could-die-10-years-1219073
https://greaterbedminster.org.uk/np-plan/
https://www.stmonicatrust.org.uk/resources/files/LinkAge-B-18-Website.pdf
https://www.stmonicatrust.org.uk/resources/files/LinkAge-B-18-Website.pdf
https://bs3community.org.uk/
https://www.wellaware.org.uk/organisation/community-webs/
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This project sees local police and the Bristol Waste Company working together with 
community volunteers to rid the area of ‘age hostile’ physical features such as uncollected 
bags of rubbish or A-frame advertising boards near shops.  They do this by a variety of 
means but often include “educational chats” with local retailers to show them that they 
way the pavement space is used can cause difficulties for older people with infirmities but 
also by encouraging the council to place ‘age friendly’ benches and other seating options 
at appropriate points where they might be  used by elderly residents and pedestrians.   
 
Bedminster Social Club 
 
This drop-in project has been running for approximately three years, and was started by 
a small group of retired people who felt they needed some way of meeting with others of 
a similar age to ensure they didn’t become socially isolated.  People can join as and when 
they like, with no pressure to attend the group with any particular frequency.  Meetings 
take place at a number of different local cafes to allow everyone - however limited their 
mobility – to be able to reach the venue easily.  
https://www.wellaware.org.uk/organisation/bedminster-social-club/  
 

Bedminster Action Group (BAG)  

 
BAG membership is drawn from local residents who have experienced difficulties with 
accessing shops and other buildings locally.  It works with local businesses to offer advice 
on simple ways in which retail premises and civic spaces can be made more accessible, 
safe and attractive to people of all ages and abilities. 
 
Bristol Walking Alliance (BWA) 
 
This initiative has been running for several years and was set up to respond to the cycling 
lobby which did not cover “walkability” as a significant factor in how well communities 
flourished.  Until BWA was established, projects which considered the needs of people 
travelling on failed to get a fair proportion of the any funding e.g. West of England 
Combined Authority (WECA) https://www.westofengland-ca.gov.uk/ since any allocation 
to non-motorised transportation fell predominantly to cycling groups.  As our Community 
Champion noted “If you are young and nimble, you can probably dodge around obstacles 
on the pavement.  Not so if you are pushing a buggy or being led by an assistance dog.”   
https://bristolwalkingalliance.org.uk/ 
 
Street Wardens 
 
Run along similar lines to ‘Clutter Patrol’, this initiative encourages local older people to 
report ‘age hostile’ features such as overhanging hedges, abandoned furniture and other 
types of fly-tipping to Bristol City Council using a dedicated, free phoneline. 
 
Bedminster Toilet map 
 

https://www.wellaware.org.uk/organisation/bedminster-social-club/
https://www.westofengland-ca.gov.uk/
https://bristolwalkingalliance.org.uk/
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This project was undertaken, with funding from Bristol City Council and Bristol Ageing 
Better, in response to the fact that older people suffer more from continence problems 
than the general public and frequently lose confidence and independence as a result.  As 
acknowledged by the  Bristol Ageing Better Programme Director “there are many things 
that can contribute to isolation and loneliness.  Feeling unable to leave the house because 
you’re worried about being able to find a loo shouldn’t be one of them”  By providing an 
area-wide map of public lavatories and shops, cafes and other venues with toilet facilities, 
people can plan journeys and leisure time to suit their needs.  
http://bristolageingbetter.org.uk/userfiles/files/bedminster%20toilet%20map.pdf 
 
Greater Bedminster Older People’s Forum 
 
This is initiative is modelled on the better-known Bristol Older People’s Forum which aims 
to offer people a voice in how their city organises and involves people aged 55 year and 
over.  It is an entirely local group which was started in 2007 to address the fact that some 
elderly residents do not feel they can travel into the city centre to join the main group, and 
meets quarterly.  https://www.wellaware.org.uk/activities/greater-bedminster-older-
peoples-forum-gbopf-sept/ 
 
Community Navigators 
 
This scheme is National Lottery-funded and operates in three different areas of the city, 
including South Bristol.  It was set-up and is monitored by Bristol Ageing Better with the 
intention to offer older members of local communities some paid and voluntary assistance 
when they need signposting to resources or services for health, welfare and wellbeing. 
https://www.communitynavigators.org.uk/ 
 
D)   Summary feedback on themes identified from the 2018 GW4 Sandpit  

 

Four broad themes of interest were identified as part of the two-day sandpit on ‘Health 
Inequalities in Older Age’ held in in May 2018.  These were: 
 
- intergenerational activities and relationships 
- everyday experiences of older adults accessing health services or practices 
- social isolation and health outcomes 
- impact and level of engagement with community activities  
 
The following section summarises and reflects upon the responses given by our 
Community Champion to questions about these themes and also describes other priorities 
areas for the community of Bedminster.   
 
  

1.    Intergenerational activities and relationships 

 
It is clear that cross-generational activities i.e. ones which bring together people of all 
ages, are both valued by South Bristol communities such as Bedminster, and are thriving.  

http://bristolageingbetter.org.uk/userfiles/files/bedminster%20toilet%20map.pdf
https://www.wellaware.org.uk/activities/greater-bedminster-older-peoples-forum-gbopf-sept/
https://www.wellaware.org.uk/activities/greater-bedminster-older-peoples-forum-gbopf-sept/
https://www.communitynavigators.org.uk/
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Many of the local shops, cafes, public spaces e.g. parks and community centres, are well 
used by children, young people, families, professionals and pensioners.  The BS3 
Community Centre, for example, houses two daycare nurseries as well as providing a 
broad programme of events and classes for residents aged 0-100, including a number of 
sessions throughout the week aimed specifically at older people  
https://bs3community.org.uk/.   
 
There are also numerous examples of popular inter-generational activities i.e. ones which 
bring together different age groups, being delivered locally, including: 
 
- dog-walking with youngster/senior pairings 
- problem-solving sessions for mobile phones/tablets  https://www.ashtonpark.net/tech-
and-talk/ 
- reading sessions in for young and old in local libraries, bookshops and cafes 
- the ‘Playing Out’ project  https://playingout.net/ 
- older people collecting schoolchildren and spending time with them to help working 
parents 
 
2.    Everyday experiences of older adults accessing health services or practices 
 
Due to the way that the information about this community was collected i.e. through a 
single face-to-face meeting and series of e-mails to/from our Community Champion, is it 
difficult to gauge whether there were any serious concerns related to use of, or access to, 
local healthcare services.  However, the fact that this issue was not explicitly mentioned 
as being problematic suggests that it may not be currently considered a priority for action.   
 
Moving forward, further discussions with community members and healthcare 
professionals in Bedminster and the surrounding areas would be useful in order to ensure 
that any significant challenges in relation to health and healthcare were not overlooked in 
this initial round of fact-finding.  This is particularly pertinent due to the recent introduction 
of a new ‘super surgery’ for primary care services in and around Bedminster.   
   

https://bs3community.org.uk/
https://www.ashtonpark.net/tech-and-talk/
https://www.ashtonpark.net/tech-and-talk/
https://playingout.net/
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3.    Social isolation and health outcomes 
 
Tackling loneliness and social isolation seems to be the priority issue for this particular 
community.  Considerable effort has already been - and continues to be – channelled into 
making the local streets safe, clean and attractive so that residents of all ages use their 
public and commercial spaces.  This will, in turn, create a strong sense of community and 
increase both wellbeing and resilience.  Indeed, whilst many local people might not 
consider themselves as ‘economically deprived’ or living in an area of particular health 
inequality, some have clearly indicated that they are – or are at risk of becoming - lonely 
or socially isolated.   
 
4.      Impact and level of engagement with community activities  
 
From the outset it was clear that our Community Champion believes that a community-led 
approach is the most appropriate way of developing and delivering any new activity – be 
that a facility, service or research project.  Bedminster has a long history of ‘engagement 
and activism’ and is both well-linked into local funding sources and relatively successful 
in obtaining ‘development’ or ‘improvement’ grants to date.  Some parts of South Bristol 
have benefited from major regional and EU funding over the last two decades, but it seems 
that these grants have sometimes resulted in even greater health inequality locally, since 
only some communities have seen improved infrastructure and services whilst others 
continue to struggle.  It also flags up the subject of sustainability, since most funding 
sources award grants for a determinate period after which local communities such as 
Bedminster will need to: 
 
- determine whether existing or new activities can be self-funding in the long-term 
- share knowledge and experience with other communities to make activities viable at 
scale 
- compete with other communities for new funding.   
 
Since there usually isn’t sufficient funding available to underpin community activities 
adequately - if at all - people in and around Bedminster often use resources they have 
readily available (i.e. the goodwill, inherent skills and even professional expertise) to kick-
start and run the services or facilities they need.  Community resilience was a frequently 
mentioned theme and feedback suggested that this notion could sit very well alongside 
the development/design of any new  inter-generational projects since both depend on the 
creation/promotion of supportive and enduring relationships for their success.  Indeed, our 
Community Champion had recently attended a GW4-funded public workshop on ‘Building 
Community Resilience’ which had been jointly facilitated and hosted by the Universities 
of Bath, Bristol, Cardiff and Exeter in conjunction with Bristol City Council.   
http://gw4.ac.uk/news/supporting-community-resilience-place-and-wellbeing/ 
 

When our Community Champion was asked to identify the one research question or topic 
of interest that they thought their local community would see most benefit in, they 
suggested we focus on a project which used inter-generational activities to link 
Bedminster with other areas or groups in and across the city.  This would, they felt, provide 

http://gw4.ac.uk/news/supporting-community-resilience-place-and-wellbeing/
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inspiration, motivation and support for multiple communities and potentially reduce health 
inequalities city-wide.  Any work would need to be co-produced in such a way that it 
fulfilled the needs and preferences of people in each individual locale whilst offering 
potential for coherence, consistency and added value at a population level. 
 

 



GW4 Initiator Award: Health Inequalities in Older People, Phase 2: A Place for Action 

33 
 

 

 

E)    Map showing location of Bedminster and surrounding areas in Bristol    
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F)    Photographs showing features of Bedminster and surrounding areas in Bristol    

 

 

 

 
 

   

 

 
Photo 1:  shows the lower section of the shopping 
area on East Street in Bedminster, approaching 
from the city centre.   
 

   
Photo 2:  shows the lower section of the shopping 
area on East Street in Bedminster, with the public 
library in view to the left.   
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F)   Photographs showing features of Bedminster and surrounding areas in Bristol 

(continued) 

 

 

 

 
 

 
Photo 3:  shows a pub on  
the lower half of East 
Street in Bedminster on a 
mid-week morning.   

 
 
 
 

 

 

 
 

 
Photo 4:  shows the  
pedestrianised zone on  
the upper section of East 
Street in Bedminster.   
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F)   Photographs showing features of Bedminster and surrounding areas in Bristol 

(continued) 

 

 

 

 
 

 
Photo 5:  shows the view 
from Malago Road in 
Bedminster, towards 
Windmill Hill.   

 
 
 
 

 

 

 
 

 
shows the rear entrance 
to Bedminster train station 
which delineates the 
boundary of Bedminster 
and Windmill Hill.   
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F)   Photographs showing features of Bedminster and surrounding areas in Bristol 

(continued) 

 

 

 

 
 

 
shows the residential area 
around  Bedminster train 
station.   

 
 
 
 

 

 

 
 

 
shows the view from 
Somerset Terrace in 
Windmill Hill, towards 
Bedminster. 
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F)   Photographs showing features of Bedminster and surrounding areas in Bristol 

(continued) 

 

 

 

 
 

 
shows the upper section 
of North Street in 
Southville, towards 
Bedminster. 

 
 
 
 

 

 

 
 

 
shows the lower section of 
North Street in Southville, 
near  Ashton Gate primary 
school. 
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F)   Photographs showing features of Bedminster and surrounding areas in 

Bristol (continued) 

 

 

 

 
 

 
shows the residential 
area of Southville 
where it borders on 
Bedminster, with a 
view across to 
Clifronwood in North 
Bristol.   

 
 
 
 

 

 

 
 

 
shows the BS3 
Community Centre on 
Beauley Road in 
Southville.  
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Cardiff: Gellideg Feedback 

 

 

Community findings: Gellideg   

 

 

The following report outlines the overarching themes from informal interviews 

undertaken with individuals aged 65+ within the small community of Gellideg in post-

industrial South Wales. During May 2019, semi-structured discussions were 

undertaken with a total of twelve residents. Within these, the four key themes – 

identified by ‘Phase 1’ of ‘Inequalities in older people: A plan for action’ – were 

approached when and where relevant to conversations. As such, the report is 

organised around the three key areas emerging from residents’ contributions 

regarding health and their community: 1. ‘Community interaction’; 2. ‘Accessing 

healthcare’; 3. ‘Local health concerns’ – these are discussed in relation to the four 

project themes where applicable.  

 

 

1. Community interaction  

 

1.1 Collective spaces – Most older residents were unhappy that there are no 

community spaces presently in Gellideg; several mentioned the ‘old social club’ that 

once occupied the space where the new ‘well-being centre’ now stands – it burnt down 

several decades ago and was never rebuilt. The well-being centre, scheduled to be 

launched last year, was found to be built on a mountain spring and consequentially 

requires substantial restructuring. It therefore remains unfinished and unopened, and 

recent construction work on the site seems to some locals to be ‘half-hearted’ or ‘slow’. 

Several residents recalled the ‘old club’ fondly as where they could ‘meet-up’, ‘catch-

up’, and generally socialise; a few thought its loss resulted in a clear decrease in 

community sentiment, as consequently locals spent ‘more time at home, and less time 

with each other’. However, the Gellideg Foundation Group, established by residents 

in 1998, was perceived by several older people as integrating local children and young 
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parents with their respective peer groups; yet most of these individuals felt that less 

was offered to them by this key community resource. It seems that most older people 

would prefer community events to be intergenerational, and, if possible, run by 

community members – although many would be happy to see new friendly faces 

around the area.  

 

1.2 Physical & intergenerational activities – In terms of the events available within 

the community, the Gellideg Foundation’s ‘tea-dance’ held at St Luke’s Church, is the 

only local group with older attendees. However, most (if not all) weekly attendees live 

outside of Gellideg. When residents were asked what type of event they would like to 

see in the community, a pair of residents jointly suggested that gentle exercise classes 

might be beneficial to older people, and that many older locals probably felt that they 

did not have the health/mobility to participate in dancing. Another individual thought 

that activities based around local history might engage more elder locals. On 

discussing intergenerational interaction, some residents felt that, outside of the family, 

interaction between the generations was lacking, and suggested an outdoor 

neighbourhood event held in the summer months might be a starting point for this. 

There are currently no community events promoting intergenerational interaction 

planned in Gellideg. 

 
 

2. Accessing healthcare 

 

2.1 Public transport – Most residents saw the unreliability of the ‘scheduled as 

regular’ bus timetable as problematic for getting to health appointments. Additionally, 

the recent redirection of the number 27 bus (required to get to both health centres from 

Gellideg) into the Trago Mills megastore site has compounded this issue, adding extra 

time onto an already undependable service. For those travelling by car to medical 

centres, a shortage of nearby or disabled parking is concerning for those with mobility 

and/or respiratory problems. All of these issues become more challenging when this 

valley community experiences winter weather including frequent snow and ice, during 

which bus services can be cancelled and roads maybe unsafe for driving.  
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2.2 Personal mobility – An older resident, recently partially-sighted, can no longer 

safely navigate their mobility scooter. They highlighted the landscape of the Welsh 

valleys as posing barriers to accessing health services. The resident’s manual 

wheelchair is difficult for their spouse to navigate up inclines, and its bariatric capacity 

compounds this. It is also sometimes difficult to navigate through the narrow entrances 

of ‘Pontcae Surgery’, edged by hedges that are often over-grown. Yet, for this 

individual – and possibly others with limited mobilities – difficult-to-obtain specialist 

transport is also required to get to appointments, making visiting a health centre at a 

given time currently practically impossible. They had used the GP home visit service 

but were advised that mobility issues do not meet the ‘emergency criterion’ and were 

told not to request this again. The individual also expressed how mobility problems 

have prevented them from pursuing the well-being benefits they had once enjoyed in 

the neighbouring Brecon Beacons National Park and picking wim/wynberries there 

during the summer.  

 
 
2.3 Socioeconomic status – Some older residents felt that their perceived social 

status impacted upon the contact time and overall quality of care that they received 

from local health services.  

If I were a doctor, a dentist, a banker, they’d [doctors] be falling over 

themselves to help me, they’d say: ‘come in Mrs XXXX, how can I help 

you?’. But as it stands, you walk in and they tell you ‘you’ve got two 

minutes Mrs XXXX’ – and that’s it, that is all you’ve got.                      

                 (resident, 76)                                                                  

  

Another individual expressed strong dissatisfaction in historic and recent health 

interactions, having ‘little faith’ that addressing future concerns with professionals 

would result in a satisfactory outcome. A total of five older residents (of twelve) in this 

small post-industrial estate believed health professionals viewed them as 

unfavourable, and for some this was felt to be, in part, due to their address. Several 

residents felt that such judgements resulted in Gellideg residents in general (and older 

inhabitants’ more particularly) receiving unsatisfactory health provisions.   
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3. Local health concerns 

 

3.1 Medicine/substance use – A health professional serving Gellideg thought the 

that older population in this ‘deprived community’, ‘might have an over-reliance on 

opioid medications’ (tramadol, co-codamol) for long-term pain, which might otherwise 

be ‘explored and managed in alternative, or at least more physically active ways’. As 

discussed, activity options within the area are limited, and older people are sometimes 

geographically constrained by the community’s mountainous terrain. Of the residents 

questioned, the use of both cannabis and cannabis-based products to alleviate pain 

and help with stress and/or anxiety emerged twice; further, one individual revealed 

that the stigma and exclusion of cannabis within formal healthcare prevented them 

from engaging with its services. Another older resident admitted sometimes relying on 

alcohol to cope with health issues, revealing also that they often experienced strong 

feelings of loneliness which to them was the ‘the worst thing in the world’. Another 

individual questioned was now largely housebound and used a weekly ‘befriending’ 

service run by a volunteering charity to ameliorate their increasing feelings of ‘social 

loneliness’, resulting from their diminishing wider social network.  
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Exeter: Axminster findings 
 
Health and Wellbeing for Older People Living in and Around Axminster, East 
Devon. 
An investigation into the four themes explored in ‘Inequalities in older people: A plan 
for action’ 
 
Introduction: 
 
Axminster is a small rural market town in East Devon with an overall population of just 
over 14,000 made up of those living in the town itself and the outlying parishes that 
make up the wider Axminster area1. The largest population groups being those aged 
60 – 74 as shown below. 
 
Population of Axminster, age breakdown.2 
 

 
 
According to this same data, there is an above Devon average of residents living in 
isolated rural communities, isolated from services and opportunities through 
geographic barriers, with some 42.6% of households falling into this category. Over 
the last two months a range of Community Conversations, discussions and 
explorations have taken place with individuals, community groups, CVSE sector 
organisations and statutory services to look at the barriers to health and wellbeing 
faced by the town, and in particular the elderly population in the community. The 
following report looks at this in the context of the four questions explored in 
‘Inequalities in older people: A plan for action’.  
 
Community Conversations, Consultations and Discussions: 
 
In March the Axminster Area Health Needs Focus Group launched a survey looking 
at improving the access to health care for the community, Light Up Axminster has 

                                                         
1 Data from Devon County Council: Axminster Profile. https://www.devon.gov.uk/communities/your-
community/axminster-profile  
2 Data from Devon County Council: Axminster Profile. https://www.devon.gov.uk/communities/your-
community/axminster-profile 
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been a partner in that process and we are able to draw on the findings to date, though 
the research is not yet complete. Alongside the medical survey we have been carrying 
out a data collection process looking at the wider health and care sector in the town 
including the VCSE organisations and services that people are accessing. These two 
pieces of research have given us a good insight to the barriers to health care that older 
people are facing as well as what is working well and how things might be improved. 
As part of this process we have also held a range of Community Conversations, some 
of these open to the general public, while others were held with individual groups and 
organisations or in public spaces, groups and discussions included: 
 

• Pippins Community café 

• Axminster Memory Club 

• Friends of Arc Make and Mend 

• Axminster Hospital Waiting 
Rooms 

• Axminster Health and Wellbeing 
Centre 

• Churches Together 

• Community Nursing Team 

• Community Dementia Nurse 

• The Minster Church 

• Axminster Area Health Needs 
Focus Group 

• East Devon Community 
Development Team 

• Pubs and cafes  

• East Devon Sheltered Housing 
Team 

• Axminster Health and Wellbeing 
Forum 

• Leisure East Devon – Axminster 

• Devon County Council Adult 
Health and Social Care Team 

• Ways2Wellbeing 

• Tudor Cottage Residential Care 
Home 

• Hospice Care at Home 

• Private care providers 

• Volunteers and volunteer groups 
including Royal Voluntary 
Service 
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Findings: 
 
Over-arching themes: 
 

• Axminster has an aging population, with a large proportion of older 
people living in rurally isolated locations, many have retired to the area 
and are living away from families and friends or networks and 
connections. There is a feeling of loneliness and isolation created by this 
rural living and a number of participants that have moved to the area at 
retirement age said they found making networks, connections and new 
friendships difficult. 

 

• Throughout all data collection and conversations transport, as a 
significant barrier to accessing health and wellbeing activities or support, 
is highlighted by both older people themselves and those working with 
older people or providing services and support. This ranges from simply 
getting to and from activities and clubs through to being able to attend 
clinics and medical appointments. Axminster is located on the far 
eastern edge of Devon and is over 30 miles from Royal Devon & Exeter 
Hospital, the main hospital for regular or routine clinics including non-
urgent referrals and consultations.   
 

• There are a large number of opportunities for older people to get involved 
with and enjoy that enhance their health and wellbeing. Clubs and 
activities that support older people are available including fitness 
activities, support for those with dementia and memory issues, and arts 
and craft activities. Ensuring that these can be as accessible as possible 
and networked so that individuals can be signposted to the correct 
support is needed. Accessing information about what there is and how 
to access it is difficult for many individuals, particularly those that are 
reluctant to use online resources or who are unable to travel easily, and 
there is a lack of knowledge across services and organisations of what 
other support is available to individuals. 

 
Intergenerational activities and relationships: 
 

• A high number of participants felt that cross-generational activities 
provided opportunities for older people to interact with families and 
younger people that they don’t get in their own homes and can help to 
relieve some of the feelings of ‘missing’ grandchildren and younger 
family members. It was felt that this was a large contributing factor in 
feelings of isolation and, in particular, loneliness.  

 

• There are intergenerational activities taking place in the town, though 
these tend to depend upon participants being healthy and active in order 
to access them. VCSE groups and organisations raised issues 
surrounding funding conditions and criteria that mean that it is often 
difficult to find appropriate funding for cross-generational activity, with 
funding streams focused on particular demographics or agendas. Other 
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organisations felt that they didn’t understand the impact that cross-
generational working would have and had not previously considered it 
as a valuable activity in itself. From within our own Light up Axminster 
activities, that are all cross-generational, we have seen how this work 
can contribute to the mental health and wellbeing of all participants, 
particularly older participants. We have seen a number of older 
participants extend their social networks and develop relationships with 
individuals within the community that they wouldn’t have done in any 
other context, as well as the sharing of knowledge and experiences.  
 

• Cross-generational work is seen as beneficial to older people. They feel 
enjoyment in watching younger people and working together with them, 
feeling that they have a better understanding of younger people when 
they share activities together. Shared goals can break down barriers 
between age groups. Activity levels can be raised by being in the 
company of younger, or more active, people. 

 

 
Tudor Cottage and Dragonflies Pre-School music session. 
 

• There are a number of residential care homes in the town, with a high 
proportion of residents having dementia. One care home has been 
running music sessions with a local pre-school. Children visit the home 
fortnightly and enjoy activities including singing, cookery and arts and 
crafts together with residents. The care home and pre-school have seen 
huge benefits in the partnership. It is hoped that other care homes in the 
town will introduce similar partnerships. 
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• By participating in activity across age groups with a shared goal there is 
a better understanding of each other. A recent example were some 
bunting workshops that were run as part of a yarn-bombing project 
across the town. Workshops were held with a number of groups 
including local Knit & Natter groups, youth groups and clubs and the 
RISE alcohol and drug support group. Volunteers then came together to 
decorate the town, including some of the older Knit & Natter group 
working alongside a recovering alcoholic, the shared agenda stopped 
them from seeing any differences between themselves and created a 
shared task that bound them all together despite their perceived 
differences. The individual concerned has since attended the Knit & 
Natter group, who meet in a local café, to have ‘a cuppa’ and is helping 
the ladies out again this year to decorate the town. This breaking down 
of perceptions can help to create a feeling of safety in the older members 
of the community. 
 
 

 
           Cross-generational lantern making workshop 
 
 
 

• Organisations felt that a significant barrier to cross-generational working 
is the timings of activities. Older people tend to prefer activity taking 
place in the daytime, when a lot of working age people are at work and 
children and young people at school. Running activities during school 
holidays and weekends alleviates this, though doesn’t maintain the 
activity beyond a few weeks at a time. 

 
Everyday experiences accessing health services: 
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• An Axminster Health Needs Analysis is currently being undertaken by a 
group of partners including CVSE sector organisations, the Axminster 
Medical Practice and County Council staff. Data so far is conclusive that 
there are huge barriers to accessing medical appointments due to travel 
and distance from local Royal Devon & Exeter hospital where most 
clinics are carried out, despite being over 30 miles away. Following the 
closure of hospital beds in Axminster hospital there has been further 
reduction in medical surgeries and clinics locally. For people with no 
transport this poses a serious problem, creating further difficulties with 
stress and worry about attending appointments, cancelled or missed 
appointments and further feelings of isolation and ill-health.  
 

• Some individuals said they don’t like to ask family members to help 
transport them to appointments and feel that they are being a ‘burden’ 
to them. 

 

• There is a local charity that aims to help in this area by providing hospital 
transport for patients and their family members. It is a voluntarily run 
service, providing chaperones for their entire visit who assist with 
everything from transport, getting them around the hospital to the correct 
place and appointment, providing refreshments and general support to 
both patient and family members. The service is run on donations and is 
mainly administered via the Axminster Medical Practice. There are, 
however, problems with knowledge and understanding of what is 
available, with many that could access the service not being made aware 
of it.  

 

• Waiting times for clinics that do run from Axminster Hospital are kept in 
line with the NHS national guidelines, this can mean that non-urgent 
appointments that fall outside of this time will be made unavailable at the 
local hospital and patients are then forced to attend appointments at 
Exeter. From the clinical survey respondents received to date, as well 
as through the Community Conversations and discussions with the 
Community Nursing team there is a strong desire for older people to be 
able to attend clinics locally, preferring to wait longer for local 
appointments rather than attending quicker appointments at Exeter. 

 

• Many individuals felt that travelling by public transport can be made more 
difficult or stressful because of their own person needs such as toileting. 
This can add undue stress and worry. This was supported by the 
Community Nursing Team as a significant barrier to accessing 
appointments with many preferring not to attend and leading to further 
health complications for them. 
 

• There is some NHS provided transport, the co-ordination for this can be 
unwieldy and inefficient. One participant said that the clinic they attend 
three times a week is attended by another local person. Their 
appointments are at the same time and for the same duration yet they 
are transported in separate taxis. She felt that, alongside the wasted 
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resources in running two taxis at the same time, if that travel time was 
spent together they could offer each other more support both before and 
after their treatment, reducing their anxiety felt and providing peer 
support and friendship. 

 

• Overall there was an agreement that there are many opportunities in the 
town to stay fit and active with walking groups, walking netball and 
football, seated yoga and swimming all available. 
 

• Supported living and sheltered housing residents feel that they have 
good support and it is easily accessed. There are a number of events 
and activities provided for them that creates a sense of community and 
friendship, in particular ‘community lunches’ at a local community centre 
were highly valued. 

 

• Sports facilities and the gym are based on school grounds so some 
activities are not able to run during the daytime, providing a barrier to 
access for older people that don’t want to attend in the evening. As a 
result, activities are being run from buildings that are not fit for purpose. 
One participant said that she was attending a fitness class that she 
wasn’t really interested in, but it was the only one she could easily 
access by public transport. 
 

• There are weekly ‘wellbeing’ meetings held at Axminster hospital that 
bring all NHS services, private care givers, other care providers and 
voluntary sector representatives together to discuss a ‘virtual ward’ of 
individuals most at risk of being admitted to hospital or in crisis. This 
provides a network of organisations that are able to better meet the 
needs of these individuals not only medically, but their greater wellbeing 
needs and mental health needs, as well as being able to identify potential 
problems for care-givers and family members. 

 
Social isolation and loneliness: 
 

• As already highlighted, Axminster’s older population are faced with 
isolation and loneliness brought about through rural living and 
geographical barriers to services and opportunities. The town has little 
in the way of public transport, despite a good rail link to London and 
Exeter, and many local people find it difficult to access other ends of the 
town and their own local networks because of this without spending on 
costly taxi services. 
 

• There are friendships and networks that exist enabling groups of 
individuals to socialize together through their own co-ordination and 
many individuals said they preferred socialising with people they knew 
rather than having visitors to their homes that they don’t know. 

 

• Affluent older people are well connected and enjoy a more active 
lifestyle. There are a number of groups that are well accessed such as 
the Axminster Rotarians (male and female), Phoenix Ladies, Royal 
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British Legion and Freemasons, these tend to be perceived as exclusive 
to new members though in reality this isn’t the case and many have seen 
an unwelcome decline in members and are actively looking for new 
recruits. Those attending these groups said they felt supported by their 
groups and were actively participating in community life. Many felt that 
these groups gave them a sense of purpose through the charitable work 
and volunteering roles that they undertake. 

 

• The town’s weekly market is a big life-line for some living rurally. It is a 
chance to meet with friends and get out to socialise. It also acts as 
support for carers who may only get out and about or speak to other 
people on market day. Many rural residents will travel into town on 
market day only.   
 

• The Axminster Dementia Action Awareness group are undertaking 
research into the impact of bank closures. They, working alongside the 
Community Nursing team, have seen an increase in stress and anxiety 
in individuals and family members/carers with these recent closures. 
There is additional pressure put onto other providers such as the local 
post offices.  
 

• The Pippins Community Café is a well-attend group meeting twice a 
month. It provides a space for those that are feeling isolated or lonely to 
come together and socialise. Transport to the community centre can be 
problematic, though staff do all they can to accommodate and organise 
transport for those wishing to attend. 

 

• New initiatives such as the ‘virtual ward’ wellbeing meetings are 
establishing a culture of meaningful care across services and supporting 
wider family units. Volunteer services to support family members 
ensuring their mental health, loneliness and isolation are tackled too, as 
well as the medical needs of the individuals. 

 

• Access to information is a main factor in feelings of isolation. Many 
participants didn’t know how to access information about the services 
that are there to support them. There is no local newspaper and many 
that do not use the internet are not getting information easily. Many older 
people feel unsafe using online banking, emails or other forms of online 
activity, particularly in terms of online fraud. Support and education for 
older people wanting to become digitally literate was seen to be lacking 
by many. 
 

• Carers, particularly spouses, of those with dementia felt overwhelmed 
by the amount of information given to them upon diagnoses and unable 
to source the information relevant to them. Being given paper 
information instead of face-to-face support adds to feelings of isolation 
for carers and family members. This impacts greatly upon their 
relationships and the care they are able to give to their loved ones. A lot 
felt there was a lack of support for themselves even though they praised 
the medical support given to their loved ones. 
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• With the reduction of statutory services through budget cuts there are 
fewer opportunities for individuals to socialise or enjoy activities they 
would like to. The reduction in the hours of the local library services was 
highlighted frequently. 

 

• Changing the culture of a community to make what is available as 
accessible as possible to all users was seen as beneficial. Linking up 
services and creating connections to the benefit of all. 
 
 

 
Remembrance Tea Dance – for those with dementia and their families 
working in partnership with residential care home staff and private care 
providers. 

 

• Banking issues are a large part of dementia patients worries – 
particularly for those in the early stages of the disease. Trying to maintain 
independence becomes harder when banking (as well as other services) 
are reducing. Changes to routine can become troublesome. Local 
‘friendly faces’ and regular contact with banking staff disappearing, 
increasing anxiety and stress and increasing the sense of isolation. This 
is also true of family members and those caring for these individuals 
many of whom are their spouses. 
 

• Carers that are family members and spouses are often vulnerable 
themselves many feel there is a lack of support for them. Community 
Nursing staff said they see a lot of husbands and wives who develop 
depression and other anxiety disorders whilst dealing with the diagnosis 
of their loved ones and the changes that those health conditions might 
bring. There are support agencies locally offering counselling and grief 
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therapy or cancer support, and making it easier for individuals to access 
these services will help to prevent crisis point for many individuals. This 
is something that is being achieved through the ‘virtual ward’ wellbeing 
meetings very successfully. 
 

• Many older people living in town centre locations said they felt less safe 
at night time in their own homes and are more likely to ‘lock themselves 
away’. Many spend evenings alone. They felt there was a problem with 
the lack of policing in the town leaving them feeling vulnerable in their 
own homes. 

 
 
Impact and level of engagement with community activities: 
 

• Community led initiatives are able to utilise local knowledge, local 
strengths and identify gaps. They can have a better understanding of the 
needs of users, particularly if they are working with group leaders in a 
joined up activity or joint project.  

 

• Many felt that there was a ‘trust’ attached to community led initiatives, 
though some also felt that it depended upon which community leaders 
were initiating the activities. There might be community ‘politics’ involved 
that might limit the level of engagement in community activities because 
of this. 
 

• Community lead activities may lack expert knowledge. Community 
leaders may not have all the necessary skills and knowledge to run 
specific activities. Some people felt that community lead activities lacked 
a ‘professionalism’ and could be ‘amateurish’. 

 

• A combination of both locally led and professional services were 
preferred. Having partners working with local knowledge alongside those 
with professional skills and expertise. 
 

• One doesn’t need to be exclusive of the other, community lead initiatives 
can utilize expert knowledge. Perception of aspiration levels of 
community lead as ‘for free’ or amateur. Many organisations felt that they 
do have a professionalism, with many staff undertaking professional 
training in specific areas. 

 

• Expert knowledge or professionals can bring additional skills, trust and 
experience that enhance community lead initiatives. 

 

• Volunteers can be managed better by those with professional 
experience. Many felt that they had had a disappointing experience as a 
volunteer. This came in different forms. Some felt that their skills and 
own professional experience wasn’t valued and they were simply there 
to make teas, coffees and cakes. Many wanted to share their knowledge 
and experience but didn’t know where or how to offer it. Many also felt 
that they weren’t treated well when volunteering. Organisations felt that 
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volunteers were difficult to manage because of the lack of commitment 
sometimes shown. 
 

• Funding to bring in professionals was said to be difficult to obtain and 
often professional roles are replaced by volunteers or community 
members with less knowledge as a cheaper alternative. This can dilute 
the outcomes of projects and activities. 

 
 
What is working well in our community: 
 
Axminster has a great many organisations, clubs and services that are working 
well and providing a range of services and activities that improve the health and 
wellbeing of the older population in the community. These organisations are 
becoming better linked and networked, particularly since the formation of the 
Axminster Health and Wellbeing Forum, and this is increasing the support that 
each are receiving, enabling the sharing of resources, increasing local 
knowledge and enabling organisations to signpost individuals to other services 
that may be of benefit to them. 
 
There are particularly strong champions at District and County Council level, as 
well as within the NHS for joined up provision between statutory and CVSE 
services. This means that individuals are receiving better care and support in 
an holistic way. Family members and carers are also being supported through 
this joined up approach. Services are more aware of the resources they have 
to support themselves in delivering health and wellbeing services and the 
appropriate care to individuals they are working with. 
 
The Axminster Dementia Action Awareness group have established a 
programme of training opportunities for businesses and groups across the town 
and this is increasing considerably the support for individuals with dementia, as 
well as for their families and carers. There is a commitment from the towns 
businesses and services to improve their offer to be more inclusive and enable 
individuals to feel less isolated from community life. 
 
There is a range of community events that bring a number of organisations and 
services together as well as working across generations to tackle some of the 
issues facing our community. Events actively work to engage with older people, 
particularly those that are feeling isolated or lonely, looking to increase their 
social networks and support systems.  
 
The gaps identified in our community: 
 
Access to information is difficult. There is no ‘one-stop-shop’ for information 
with limited online presence and limited venues to obtain information. Medical 
information can be sought via Axminster Medical Practice and Axminster 
Hospital, but these have limited resources to enable this information to include 
the wider health and wellbeing services or opportunities in the town. Similar is 
true for the Library, another place that people look for information. 
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The lack of local transport has a huge impact on the health and wellbeing and 
care services that individuals are accessing or able to access and is detrimental 
to individual’s health. A huge pressure can be placed on individuals’ care-givers 
and families, many of whom are elderly themselves, in order to attend 
appointments at the Royal Devon and Exeter Hospital. Transport issues also 
prevent individuals from socialising or attending groups and activities. 
 
Smaller local groups and organisations are stretched both in terms of finances, 
resources and capacity to deliver their services and achieve their goals. There 
is huge demand on public funding and funding streams are highly competitive. 
Organisations operating on a local level find it difficult to obtain funding and 
many are dependent on vounteers giving their time in order for them to exist or 
maintain their activities. 
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Appendix C 
 
Community Champion Coordinator Feedback 
 
Feedback on Health Inequalities in Older People Project 

Overall, working with the team on this project has a been a pleasure. I have 

been extremely impressed with the Community Champions who I have had 

the pleasure to meet or to speak to over the phone. Their commitment to and 

understanding of their communities is an inspiration and I have no doubt they 

will continue their work in their communities with or without the support of the 

academics involved. 

 

Observed benefits for the Community Champions 

The main benefits for the Community Champions that I have noticed is that 

they feel that with work, engagement, understanding and concerns have been 

heard and appreciated. They have each been able to use this opportunity to 

explore the issues they felt existing and to a degree ‘prove’ what they felt they 

already knew, and even discover and explore further. I believe they have each 

found new things and also developed a deeper understanding of issues they 

already felt existed. Their commitment to, and the value they find in their 

communities, as well as their concerns, have been validated through this 

process. 

 

The role of the Community Champion Coordinator generally 

I have found the role of liaison and coordination between the Academics and 

Community Champions extremely rewarding. I would have liked to be able to 

engage more in person with all parties. Conference calls and phone calls 

have been useful but I would have enjoyed more opportunities to meet 

everyone face to face. I have had this opportunity with Nikki and Jess at the 

University of Bath and also with Emma (Community Champion in Westfield). I 

also enjoyed speaking to Cindy in Axminster over the phone.  

Cindy and I decided in discussion that a visit from a stranger at the point she 

had got to in her engagement may have derailed the process so we decided 

against it, my takeaway from that is that a) the community champions on the 

whole did not need that support in this instance; and b) if I had been able to 

get involved in their engagement processes much earlier I could perhaps 

have been some practical help. From my own experience of community 

engagement I know it can take a long time for people to develop relationships 

and the type of trust required to open up about their concerns, especially 

around the topics explored and uncovered, which is why the Community 

Champions were best placed to undertake this with limited ‘outside’ 

involvement. 
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Liaison with Academics 

My liaison with the academics on the projects has been through the 

conference/Skype calls and a couple of face to face meetings with Nikki and 

Jess from the University of Bath. I have also had email conversations with 

Melanie at the University of Bristol. I would have welcomed the opportunity to 

have a face to face meeting with all of the academic team together, although I 

realise this was not possible and a bit of a ‘luxury’. 

As their projects and Community Champions were progressing smoothly I 

didn’t need a great deal of engagement with Martin or Lindsey but the 

involved I have had with them was very interesting. 

 

Contracts and Payment 

The challenges around contracts due to the new NESA requirements placed a 

barrier in the way of starting the project in a timely manner. It is a significant 

‘ask’ for people to set themselves up as self-employed if they aren’t already 

and this caused difficulties for a few of the Community Champions. Most of 

the individuals involved are in their unofficial positions within their 

communities due to volunteering work, and/or as long-term residents, so they 

are not necessarily used to being paid for their input. I feel there is value in 

offering the payment as the commitment required has been reasonably 

significant, however it did also come with challenges. These challenges were 

a) administrative (HMRC are not easy to deal with), b) confusion over tax 

implications (see a!), and c) a change, in dynamic as the Community 

Champions perhaps felt unsure as to whether their finding would meet the 

requirements and expectations of the academics or the funder. 

 

Summary 

Changes 

If we were to run the project again, I would ask that there be more clarity of 

contractual arrangements for the Community Champions and myself as that 

aspect took up too much time and delayed the process of report writing. 

I would like to have been better able to engage with the Community 

Champions at an earlier date and to visit their areas to gain some insight for 

myself and to build stronger relationships. Similarly, with the Academics. 

 

Positive feedback 

Overall my experience has been extremely positive and I have enjoyed 

getting to know more about this crucial issue and engaging with everyone 
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involved. I have developed renewed passion for intergenerational work and 

will also hopefully help with developing projects in this area via Creativity 

Works in Radstock as well as in my role as Parish Councillor. 

It has also sparked my interest in developing my research experience further 

and even perhaps embarking on a Masters in the not to distant future. Every 

time I engage with the University of Bath I find my confidence in my abilities in 

relation to research and CBPR especially grows.  

Thank you for the opportunity. 

 

 

 


