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Hello everyone, my name is Sarah Wilkinson, I’m an Evidence Officer at the Centre for Ageing Better



About us

The Centre for Ageing Better creates change
in policy and practice informed by evidence
and works with partners across England

to improve employment, housing, health

and communities.

We are a charitable foundation, funded
by The National Lottery Community Fund,
and part of the government’s What
Works Network.
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Some quick things about us, we’re an independent charitable foundation, with an endowment from the lottery and, like What Works Wellbeing Centre,  part of the government’s What Works Network.

Our vision is for more people to enjoy later life 
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Today I’m going to be outlining why understanding individual and community wellbeing is important for our vision of everyone being able to live a good later life, and in particular why understanding different experiences of ageing is important.

I’ll be using data from a number of our recent reports – all published since November last year – and the source is indicated b the report cover on each slide. 

I won’t go into them all in detail – but you may be interested in the online launch of our annual comprehensive review of national data on ageing – State of Ageing 2022 on 5th April��[do not describe here but for reference]�
Our Boom and Bust report used ELSA and Understanding Society data to look at the prospects for people in their 50s and 60s in key aspects of later life – including health, work, housing, finances and social connection, and how prospects have changed in the last 20 years. 
Community Connectedness in the COVID-19 outbreak drew on new survey data collected by NatCen to look at the relationships of people with their communities
Ethnic Health inequalities in later life used quantitative data to look at how gaps in health between people with some Black and Minority Ethnic backgrounds and their peers are driven both by socio-economic status and directly through racism.
The State of Ageing is our annual comprehensive review of national data on ageing. This year, we also produced a State of Ageing for a single place – Leeds as a model for looking at ageing more locally.��

about:blank

Our Ageing Population

Proportion (%) of the population by age group and year, England
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But first, why is considering older people important for everyone who works with communities?

One reason is that the number and proportion of older people in England are increasing

There are currently around 7.8 million people aged 70 and over. By 2030, this number will have increased by 16%, to over 9 million. 

Our population is set to permanently change its shape because we’re all living longer and the birth rate is falling

This has huge implications for policy, not just health and social care,  but also for houses we build, for work, the communities we need to live in.  






Ethnic diversity in
older age groups
will increase with
time

Population estimates by ethnic group and age, England
and Wales, 2019
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A second reason for focusing on ageing in communities is that the older population is becoming much more diverse. This is one of the reasons we’re interested in projects like Different people same place that shine a light on different outcomes for people.

In the time I have now I’ll just look at one demographic characteristic – ethnic diversity.


The population of people from BAME communities in England is young. 24% of the birth to 9-year age group have a BAME background, but just 5% of people aged 70 and over. 

However, the older population will inevitably become more ethnically diverse as people in BAME communities age – 17% of people in their 40s have BAME backgrounds.
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In this chart you can see three bars that look fairly similar.  But the shocking thing is that the bar on the left is self reported poor health of white women in their 80s, and the other two bars of similar or greater value are from Bangladeshi and Pakastani women in their 50s

So Bangladeshi and Pakistani women have the health of White women three decades older than them. 

Thinking back to the last slide, we know that the increased numbers of people in BAME communities in their thirties and forties are ageing and although their health outcomes have started to diverge, there is a still a lot that an be done now to improve their experience of ageing.

And here is my first point about data gaps. Remember that the proportion of older people from BAME communities is currently low? This means that unless samples are boosted to include more people from these communities it is often not possible to disaggregate much needed data about older people by ethnicity. National data collections need to be supported to expand and become sufficiently robust so the experiences of different groups can be more clearly understood. The New Census data due in the summer will be very useful – but obviously doesn’t cover the range of questions covered by other surveys.
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Individual wealth (excluding private pension wealth) by age band
(£), Great Britain, April 2016 to March 2018

@ Least wealthy 10% @ Median @ Wealthiest 10%

503 @)@ o
it @ ® ®
0se @ @ =
w0se @ @ o
P Gentra for
| Ageing Better
= @ @ o

The State
of Ageing

0 50,000 100,000 190,000 200,000 250,000 300000 350,000 400,000 450,000 500,000 550000 600,000

o

Source: Wealth and Assets Survey, Get the data »


Presenter Notes
Presentation Notes
This chart shows how financial inequality increases with age

This chart shows that while median wealth increases with age, as would be expected as many people accumulate assets, the gap between poorest and richest increases with age

Contrary to how this is often presented in the media, there is much greater difference within generations than between them

So addressing the different people aspect of work in communities with older people is vital.




Risks of missing out on a good later life are interconnected

Figure 7: Low, medium and high risk of missing out on a good later life:
which dimensions of life are they struggling with?
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So we know that structural inequality shapes people prospects in later life – but also that there are complex interactions between inequalities through the life course, intersecting identities, and life events and circumstances.

The research in this report used latent class analysis of ELSA data to group people in their 50s and 60s according to their risk of missing out on a good later life

People in the high-risk group could expect to have an additional 11 years of life spent with a disability compared to those with a low risk.  They are also 15 times more likely to be living with depression and eight times more likely to report being lonely. During their 50s and 60s, those in the high-risk group are also more likely to experience significant life transitions including being admitted to hospital, acquiring a new long-term condition, a relationship breaking down and moving house.

The findings highlight that for many, the various dimensions of a good later life are interconnected, and both cause and are affected by events and transitions in life. This idea of the interconnectedness of different aspects of wellbeing is something explored in a different way in the Different people same place project.







Membership of “connectedness groups” by age
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Figure 5: Membership of community connectedness groups by age, all
adults 18+
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Turning now to what we know about the importance of community to ageing well, we know that people’s connections in the immediate neighbourhoods are important for wellbeing.

Research during the pandemic by NatCen Social Research looked at combining different measures of connectedness (such as sense of belonging, trust in the local community, and having local people to rely on) to build an overall picture of how connected people are to their communities. They also used latent class analysis to create a typology of community connectedness, with 6 groups that typify different types of relationships people have with their communities. We want to stress that membership of a group describes someone’s relationship with a community – and is therefore not an inherent quality of a person, and can change through time or if someone moves to live in a new area.

This chart shows how membership of the more connected groups (in green) generally increases with age. 


During the pandemic
well-connected people
reported higher quality of life
than less-connected people.

“Local helpers” trusted their neighbours and felt

a sense of belonging to their local area. They helped
family, friends and others locally but were unlikely
to receive help themselves.
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Source: NatCen Panel, November 2020

Isolated people Local helpers
(aged 50 and over) (aged 50 and over)

Quality of life is measured using CASP-12, where
higher values reflect a better quality of life.
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Looking at the impact of connectedness group membership on people’s lives,  The NatCen research found that there was a link between quality of life scores and connectedness groups, with the more connected groups having significantly higher scores. Local helpers are people who provided help in their community, but were unlikely to need it themselves. Their quality of life score was higher than for people in the isolated group.

This research also found associations between connectedness groups and other factors, including age. So for example although fewer older people than younger were in the isolated category, the impact of the pandemic on emotional wellbeing within the isolated group appeared to increase with age.
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Differences within places

— Aten mile journey from Harehills in the

centre of Leeds to Wetherby on the north
east outskirts adds 10 years to life
expectancy
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better-local-data-is-needed-to-achieve-levelling-up-08-03-2022/

Centre for Ageing Better



Presenter Notes
Presentation Notes
When considering communities we need to be careful in using data for places, as often we’re looking averages that can hide huge differences within places.

Our research in Leeds highlights inequality within a single local authority. This slide shows that a 10 mile bus journey from the centre of Leeds to Wetherby adds ten years to life expectancy.

So this comes to my second data issue – and I know that it is one that the Different people same place team grappled with – we need data at an appropriately local level in order to make decisions and target action. New “levelling up” data may fill some gaps – but is unlikely to provide the granular level of quantitative data useful for planning in specific localities. We covered this in a recent blog (see link on slide).

Of course an important route to finding out about ageing in localities is through working with people who live in localities, and I’ll come back to this in the recommendations.
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between individual and place-based

During the Covid-19 pandemic, many people relied on their communities
for support more than ever before, and the impact of where we live and
work on how we feel became more apparent. The pandemic brought into
sharp focus the importance of our communities in how we are doing and a
greater urgency to the levelling up agenda which was first proposed by the
UK Government prior to the pandemic

The UK Government's commitment to levelling up is now
set out in a comprehensive White Paper at the heart
of which is a recognition that not all places benefit
from the same physical and social infrastructure, and
pecple’s sense of pride in and connection to their
communities is not equally distributed?. These features
of community are all understood to be aspects of
overall “community wellbeing”.
Howewver, as the levelling up agenda brings focus to
the differences between places, it is also important to

| d the different experiences of people within
the same place. While focusing on community wellbeing

ean help us understand the differences between places,
understanding individual wellbeing can bring focus to
the different experiences of pecple within the same
ploce, helping us to better understand the drivers of
inequality and disadvantage. Unpacking how individual
wellbeing and community wellbeing may be reloted and
how changes in one may lead to changes in the other
wias at the heart of this project.

This understanding can inform those designing and

leli ity based inter ions to address
key priorities such as increasing wellbeing, supporting
g up or building ity i

@ Definitions of wellbeing

Individual wellbeing  Feeling good and functioning well. Affected by internal and external foctors such as the
physical and social context of the place where we live and personal relationships.

Community wellbeing This is how we are doing s a community. It is about how a group of people are doing as
a group and goes beyond just adding up the individual wellbeing of the people in that
group, to include considerations of haw wellbeing is distributed. In this study we defined
community wellbeing by thinking about subjective and objective aspects of wellbeing
that are of interest at the community level as opposed to at the individual, national or

international levels.

Matienal wellbeing How we're deing as individuals, communities and as a nation, and how sustainable that

i for the future®
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Different experiences in the
same place

“Those aged 50-70 years had
better mental wellbeing than
those aged less than 50
years when unemployment
was relatively low. However,
In areas with higher
unemployment rates, these
age differences fell away.”
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I’d like to end with one of the findings from the Different people same place research which demonstrates how age and characteristics of a place interact, and how different people have different experiences in the same place.

This finding suggests that the impact of living in an area of high unemployment may be that the usual boost in mental wellbeing seen in other areas is not felt by people as they age. Relating this to the presentation so far, in terms of accumulation of disadvantage over the life course and risk factors such as financial insecurity, perhaps this isn’t surprising. But developing this understanding of how factors interact like this is really important in avoiding generalisations.

To translate findings into action and design appropriate interventions we also we need to ask why? And what can we do about it?– this is where qualitative research and older peoples voice is important.




There are things we can do

* Understand the intersection of ageing
with other forms of inequality

* Take a life course approach to age
inequality — recognising the roots start
in younger life

* Enable data to be disaggregated by age
* Close the ethnicity data gap

* Continue to develop our understanding
of diverse ageing in communities

e Support the Age-friendly Community
movement and amplify diverse older
people’s voices

Centre for Ageing Better



Presenter Notes
Presentation Notes
There are things we can do. We can

Understand the intersectionality of ageing and other inequalities – don’t see age as just one more equalities group, but integral to tackling how inequalities can increase with age in every group
And don’t start age related interventions at 65 – with the early divergence in different marginalised groups, think about age from at least 50+, but even better, take a life course approach
Disaggregate data by age – every policy and every service
And sample and make sure you collect data on different groups – especially ethnic groups - as the experience can be very different.  
Continue to develop our understanding of how different people experience ageing in their communities, for example through models as in the Different people same place project
Support the Age Friendly Communities movement – and amplify diverse older people’s voices through research, communications and policy initiatives.
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