
Our power is  
our number
Using our voice, using our votes,  
being heard
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“ Social care for older  
people has already been 
cut to the bone and any 
further rationing will cost 
lives; sadly, opportunities 
for efficiency savings are 
few in this labour-intensive, 
minimum-wage industry.” 

Our partners
Age UK will work with partners in the UK and across the globe. We will be working 
with Age Cymru, Age Scotland and Age NI and with local Age UK partners in 
communities across England. Internationally we work through HelpAge International 
to support a network in 100 countries around the world. The challenges spelt out 
here are for the UK General Election and the Westminster Parliament. The territorial 
coverage of each one is set out at the start of the five sections on domestic issues. 
The final section sets out the global reforms we want the UK government to  
push for.

The new force combining

Age UK is the new force combining Age Concern and 
Help the Aged. We are working for a better later life 
today and tomorrow. We celebrate ageing and work 
to create opportunity in later life. And we fight and 
challenge disadvantage and unfairness wherever we 
find it.

Every day Age UK is in touch with thousands of 
people who we support to speak up for themselves. 
We understand the change that is needed to 
transform people’s lives for the better. We have a 
positive, forward-looking vision for our ageing society. 



Agenda for later life
Respect
An end to upper age limits in employment and insurance,  
and support for older jobseekers

Support
Radical reform of our care system, with protection for 
today’s spending and safeguards for Attendance Allowance

Money
Automatic payment of benefits, more help with fuel bills,  
and a state pension linked to average earnings

Health
Treatment of common illnesses, diagnosis of depression,  
and healthcare with dignity

Participation
Free local travel for all in later life, age-friendly  
councils, and lifetime homes

Worldwide
Action on later life within development programmes,  
basic pensions across the world, and a new UN  
convention on older people

11www.ageuk.org.uk
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In the UK, there are 14 million of us aged over 
60.1 And we vote. Politicians cannot afford to 
ignore us. The prize for those who successfully 
engage with us will be huge. We are the 
generation who could decide the next election.  
In 2010 we will cast more than four out of 
every ten votes. 

Our votes cannot be taken for granted.  
Fewer and fewer of us are lifelong supporters 
of just one political party. For us, the challenges 
of ageing are close to home and front-of-mind: 
respect, support, money, health, participation. 
We will judge politicians on the basis of what 
they will do in response.

But ageing is not just an issue for those of us 
already in later life. In the coming decades we 
face enormous opportunities and challenges  
as the nation and the world grow old.  
Alongside climate change, population ageing 
is one of the greatest global challenges we will 
face this century. This must be the lens through 
which politicians view their ideas for the future.  

The greatest of these challenges will take 
decades to address and it is our children  
and grandchildren who will benefit the most. 
Future generations will see the fruits of 
improved pensions and public services, longer 
working lives, healthier lifestyles, diminishing 
prejudice and breakthroughs in research.  
When we vote, it is for everyone’s future.  
We are not a voting bloc with interests set 
apart from the rest of society. We care about 
our families’ and our grandchildren’s futures – 
from schools to global warming. We know  
that our well-being depends on a strong 
economy and strong families. And we know 
that whatever our age, everyone should be 
able to expect a happy and secure later life.  

Forget about age, see us as people
Ageing affects every one of us, and there  
is no standard template for growing old.  
As politicians consider how to respond to huge 
public policy challenges, they must reflect 
our diversity. We represent more than two 
generations, spanning over 40 years.  
And within each age group as much divides us 
as unites us, with huge inequalities in income, 
health and opportunity. Each of us is unique in 
terms of lifestyle, attitudes and expectations, 
and increasingly we reflect UK’s growing 
cultural and ethnic diversity. 

It is often said that a new generation is about 
to transform experiences of ageing. But in  
truth many of us have been re-inventing later 
life for decades. Millions of us already want 
more say and more control. We are fed up 
with shoddy, second-class service where other 
people assume they know what we want.  
As a new generation – the ‘baby boomers’ 
– reaches retirement, the numbers of us 
expecting more will only grow.

Challenges and opportunities
The number of people in later life is rising 
rapidly and politicians must develop a planned 
response. Our growing number is a huge 
opportunity. There are millions more fit, active, 
engaged people able to carry on working, 
caring and contributing in our communities. 
Longer working lives have fuelled employment 
growth over the last decade and will do so 
again as the economy recovers; the value of 
the ‘grey pound’ is nearing £100 billion each 
year; people in later life provide the lion’s share 
of care for partners, parents and grandchildren; 
and retirement is the ideal time for us to  
take part in community life and volunteering.  
All this potential needs to be unlocked by 
stripping away age-based barriers and creating 
new opportunities.  

www.ageuk.org.uk2
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“ Social care for older  
people has already been 
cut to the bone and any 
further rationing will cost 
lives; sadly, opportunities 
for efficiency savings are 
few in this labour-intensive, 
minimum-wage industry.” 

3www.ageuk.org.uk

But ageing brings challenges too. Unless we 
confront today’s attitudes to age we all risk 
marginalisation and disrespect as we grow 
old. If no action is taken we will permanently 
consign a fifth of people to poverty in old age. 
After years of political neglect, our care system 
is crumbling and families are coming under ever 
greater pressure. We are suffering ill-health for 
longer and the NHS is ill-equipped to respond. 
And millions of us are lonely, isolated and cut 
off from the mainstream. None of this will 
change without decisive political action.

Emerging from recession
The General Election will be overshadowed 
by the urgent need to secure economic 
recovery and cut the budget deficit. But we 
cannot allow the short-term crisis faced by 
this country to distract us from long-term 
challenges. Ageing requires steadfast, planned 
reform over decades – and the scale of the 
challenge demands urgent short-term action. 
Even though we know there will be short-
term spending restraint, politicians must 
commit to immediate action, not least radical 
reform of our care system and the progressive 
eradication of pensioner poverty. 

While cuts in expenditure are inevitable,  
the axe must not fall on the entitlements  
and services we rely on and need most. 
Almost a quarter of public spending is 
dedicated to health, care and social security 
for people in later life. Over the next five years 
the ageing of the population will push up the 
need for spending by another £20 billion, and 
this must be taken into account as politicians 
consider the scope for savings. While there 
is undoubtedly room for efficiency savings, 
savage spending cuts risk great harm to those 
of us who are sick, who are struggling to make 
ends meet or who are most in need of support. 
Age UK will stand up against moves to scale 

back entitlements – for example, efforts to 
restrict increases in pensions and benefits, 
means-test payments such as Attendance 
Allowance and the Winter Fuel Payment, or 
rapidly increase the age of eligibility for the 
state pension.

We can play a part in the recovery too, as 
workers, consumers and users of services. 
Investment to support people in their 50s  
and 60s look for work will support the 
economy and boost labour supply. Action to 
improve the thermal comfort of our homes 
will reduce carbon emissions and create 
‘green’ jobs. And as businesses recover and 
seek new opportunities, many more should 
be encouraged to innovate in response to the 
growing spending power and diversity of  
older consumers. 
 

Voting power of older people   
Our voices matter because we make up 
such a large share of the population and 
because we are more inclined to vote.  
In 2005 three-quarters of people aged  
over 65 voted, compared to half of 25- to 
34-year-olds and just 37 per cent of 18-  
to 25-year-olds. 

Estimated share of votes cast by people  
in later life (percentage) 2

2005 2010 2015 2025

65+ 25 27 28 31

55+ 43 44 44 49

3



Age UK’s six challenges  
to politicians

1 Equal respect
2 Support to be independent
3 Enough money
4 Feeling well
5 Taking part locally
6 Thinking global
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Forced retirement must be ended  •	
by scrapping the Default Retirement  
Age (UK)

Laws to outlaw age discrimination •	
in Great Britain and across the EU 
should be approved, and must stop 
unwarranted age limits on insurance 
(Great Britain and EU)

A new package of support must be •	
provided to get people aged 50+ who 
are out of work back into jobs (UK)

Age UK will challenge ageist prejudice in 
society and support the public and private 
sectors to design age-friendly products  
and services.

We are still seen as second-class citizens.  
A fundamental change in attitudes is needed.  
We want opportunities to live better lives  
and make a contribution; we want equal rights 
as workers, as consumers and as users of public 
services; we want to be treated with dignity 
and respect, especially when times are tough; 
and we want decisions that affect us to take 
account of our needs and our views.

In the past, the stereotype of later life was 
a period of inevitable decline and a growth 
in dependency. Now we insist on more 
choice, dignity and respect. We resent being 
patronised, talked down to and excluded from 
decision-taking. As active, self-confident citizens 
we expect equality. Yet, despite this, ageism 
and disrespect remain rife in our society.

Equal respect 
Forget about age – 
see us as people

1
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Our power is our number
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Age discrimination is the most common form 
of discrimination experienced by people in the 
UK. Prejudice and disrespect are at the root of 
the disadvantage many of us face on a daily 
basis, including abuse, neglect, second-class 
services and restricted opportunities.  
We experience ageism directly when we  
are denied opportunities in the workplace or 
cannot access products or services because  
of our age. And we see lazy stereotyping which 
lumps together everyone who looks old in spite 
of our diversity.

At the extreme of age discrimination,  
the prevalence of elder abuse demonstrates 
society’s toleration of outdated and 
discriminatory attitudes. The evidence is 
hard to access but the best estimate is that 
350,000 older people in the UK are abused 
in their own homes (primarily by their carers 
or relatives)3 and that a further 150,000 are 
abused in institutional settings. This amounts 
to one in 20 of all of us over the age of 65.  
The main manifestations are psychological 
abuse (34 per cent), financial abuse (20 per 
cent) and physical abuse (19 per cent). Add  
in sheer neglect and the scale of the problem 
could be much greater. Elder abuse needs 
greater attention and a better system to 
monitor and address it.

If we are to fulfil our potential and enjoy  
later life to the full, politicians must root out  
the barriers that constrain us. We need a 
national crusade to change attitudes, on  
the scale of the battles against drink driving  
or obesity. Politicians must challenge public  
and professional opinion using every means at 
their disposal, from making laws to speaking 
out in the media.

There must be an end to overt age 
discrimination in the provision of health and 
social care – which, for example, restricts our 
access to mental health services, cancer care 
and support in the home. It also means moving 
beyond the use of age data as a crude proxy for 
deciding whether to offer insurance and other 
financial services. It may be that some of us do 
present an unacceptably high risk to insurers – 
but this will be because of our health or claims 
history, not because of our age alone.

The Equality Bill currently before Parliament 
will outlaw age discrimination in the provision 
of goods and services. Implementing this 
legislation using order-making powers 
must be an early priority for the incoming 
government. This should include outlawing 
age discrimination in the NHS and social 
care by 2012, as recently recommended by 
an independent review commissioned by 
the Department of Health.4 The secondary 
legislation must also end unwarranted age 
restrictions in insurance, particularly the  
use of outright age restrictions. Finally, the 
incoming government should move quickly  
to outlaw mandatory retirement: with opinion 
polls showing overwhelming support for this, 
such a move would deliver an immediate 
political dividend. 

New ministers must also give unequivocal 
support to a new European directive which will 
end age discrimination in services across the 
EU. This will set a consistent standard for the 
fair treatment of older consumers across the  
single market.
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Ageism in employment is still widely perceived, 
despite the prohibition of age discrimination in 
2006. This is hardly surprising while the Default 
Retirement Age – which allows employers to 
force people to retire at 65 – remains in place. 
Shockingly, last year around 100,000 of us were 
forced to retire at or after 655. This shows that 
the default retirement age is being actively 
used in the midst of recession to drive us out 
of the workplace. Many of us want to continue 
working past 65 (currently only a third of 
those who retire do so voluntarily) and many 
businesses report the benefits of employing 
older workers. It is perverse that this huge 
barrier remains in place at a time when we are 
being encouraged to work for longer and take 
responsibility for our own retirement savings. 

Extending working lives, of course, calls for 
more than changing the retirement age.  
Employers should be encouraged to support 
older workers, while employment and skills 
agencies must ensure that the growing 
numbers of us finding ourselves out of work in 
our 50s and 60s are not shut out of the labour 
market for good. Although we have fared 
better than young adults during the recession, 
the implications if we lose our jobs are severe. 
Evidence suggests that those of us over 50 who 
are out of work for any significant length of 
time are unlikely to work again. The incoming 
government must develop a targeted package 
of support to get people over 50 back into work, 
address the skills and training of those over-50s 
in work and introduce more flexible working 
arrangements as we near retirement.

77

Equal respect
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‘Shockingly, last year 
around 100,000 of us 
were forced to retire at or 
after 65. This shows that 
the default retirement 
age is being actively used 
in the midst of recession 
to drive us out of the 
workplace.’ 



Radical reform of the care and •	
support system must be taken 
forward as an urgent priority 
(England)

To prevent the current system •	
collapsing, social care must be 
included within safeguards for 
health-related spending (England)

Attendance Allowance supports •	
independence and control. Any 
reform of care and support must 
retain its essential features (UK)

Age UK will support people to remain in 
their own homes – for example, through our 
network of HandyVans, which offer repairs, 
adaptations and home security improvements.

Publicly funded care is in crisis and families 
supporting loved ones are facing unbearable 
pressures. We should all be able to expect 
decent care to stay independent and there 
should be support for caring families and 
communities. We want radical reform of care 
that is affordable for individuals and taxpayers 
and that enshrines dignity, fairness, autonomy 
and simplicity. Meanwhile, we need protection 
for public spending on care to cope with the 
rising numbers of over-80s. Addressing the 
crisis in England’s care system must be a top 
priority for the incoming government.

Recent months have seen a flurry of 
announcements from the main political  
parties promising reforms to England’s social 
care system. It is now widely recognised 
that the existing arrangements for providing 
care and support in England are in terminal 
meltdown. The quality of the services we 
receive is patchy and the criteria for receiving 
help vary widely across the country. There 
is no money to turn the rhetoric of early, 
preventative interventions into reality.  

www.ageuk.org.uk

Support to be independent
Support and care to  
live the lives we choose

2
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Support to be independent
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Those of us who are carers hear fine words  
of appreciation and endorsement, but we do 
not get the support we need. And if our lifetime 
savings exceed £23,000, we feel a sense of 
injustice when we learn we must find every 
penny needed to fund our own care. For most 
of us, accessing care or looking after someone 
who needs care is a new experience for which 
we are unprepared, but the availability of 
information, advice and advocacy is at best 
limited and often completely absent.

Reforming care and support is one of the  
great political challenges of our time. How-
ever, compared with other public spending 
programmes older people’s care is not a major 
item – at £7 billion each year in England,6 it 
represents just 0.5 per cent of GDP. Indeed,  
it is the consistent under-funding of care over 
time which has led to the crisis the service now 
finds itself in, adding extra costs to other public 
services, especially the NHS, as well as taking a 
severe toll on families and carers. 

Over coming decades national spending on 
support and care in later life must inevitably 
rise. For the time being we recognise that  
there is little prospect of significant real 
increases to budgets across health and care. 
In this climate a small share of the NHS 
budget may need to be transferred to pay for 
essential increases for our care, reflecting both 
demographic change and rising real costs in 
the care sector. Social care for older people has 
already been cut to the bone and any further 
rationing will cost lives; sadly, opportunities 
for efficiency savings are few in this labour-
intensive, minimum-wage industry. Just to 
provide a ‘stand-still’ service the Personal Social 
Services Research Unit estimates that spending 
on care for older people needs to rise from 
almost £7 billion to £9 billion over the next five 
years. This may seem fanciful in the current 

climate – however, it can be achieved by cutting 
the NHS budget by just 0.4 per cent each year, 
something which could be achieved through 
efficiency gains. Given the crisis in social care, 
we believe this is a price worth paying.

Under-funding, inevitably, is at the heart of  
the problem, but the shape and style of 
services must be reformed too – it will be hard 
to ask taxpayers to provide more revenue 
for a service which often produces such poor 
outcomes. The first task is to reform the system 
of assessing need and allocating resources.  
The system needs to be perceived as honest 
and fair, not simply a tool for rationing, offering 
support equitably across all age groups. 
Services need to be supported by high-quality 
information and advice to help us weigh up  
the best options to satisfy our needs.  
The personalisation of support, including the 
use of personal budgets, offers the prospect 
of active consumers or trusted advocates 
improving choice and driving up quality.  
But greater personalisation must be offered 
on older people’s terms rather than imposed 
against their wishes. Crucially, a reliable default 
option must remain for those whose needs  
and circumstances require the protection  
and safety-net of directly commissioned state 
support and services.   

The reformed service must place a prominent 
emphasis on preventative work, which enables 
people to remain active and self-reliant for 
longer. If we could prevent or even simply  
delay the onset of serious high-level needs,  
the arithmetic of the longer-term costs of 
ageing could look very different. Government 
research has shown that there is a good return 
on money spent on information and advice  
and on opportunities to stay well and take part 
in social activities for those of us who are at risk 
of needing care in the future.  

9



Another solution might be to offer tailored 
‘life checks’ at different points when an event 
triggers a lifestyle adjustment – bereavement, 
moving house, or the diagnosis of a long-term 
limiting illness, for example.

We also need to see increased investment 
in research into medical conditions which 
exacerbate the need for care in older age:  
these are currently the poor relations in  
medical research budgets. Ungenerously 
funded, this research holds one of the keys  
to reducing the potential future costs of an 
ageing society, as well as the prospect of 
improved well-being for millions of us.  
Up to 3.5 million people suffer from urinary 
incontinence,7 an estimated 9 million suffer 
from arthritis,8 and 700,000 have dementia9 – 
a very demanding and hugely difficult problem 
to manage and one which is set to grow  
rapidly as our population ages. Investment 
in other non-medical areas could help too: 
millions of us live in fuel poverty, and warmer, 
better adapted housing could make a big 
difference to future health and support needs.  
Telecare technology which monitors whether 
people are undertaking daily activities, and 
assistive technologies which provide support to 
live a normal life, can also provide opportunities 
to remain independent for longer. Both need 
taking to another level in terms of the 
sophistication of support on offer.

Our carers and families must not be neglected 
in the reform process. Without their support, 
usually given willingly, unconditionally, and 
often at significant personal cost, the costs of 
paid-for care would be unsustainable. In terms 
of hours provided, carers’ contributions are 
estimated to be worth £87 billion per year,10 

a sum far in excess of the ability of the public 
services to provide if ‘informal care’ were to 
evaporate through neglect or omission.  

As the calls grow for people in their 50s and 60s 
to work longer, and as geographic mobility and 
family breakdown impact on traditional family 
ties and perceived obligations, the roles which 
our children have historically filled will be harder 
to sustain. Carers’ rights and benefits have 
improved in recent years, largely as a result 
of Private Members’ legislation in Parliament, 
but those of us who provide care still get scant 
recognition for the selfless role we perform.   

Attendance Allowance is a non-means-tested 
benefit that enables those of us over the 
age of 65 to meet the extra costs of long- 
term illness or disability. It provides a lifeline  
to millions of people. Rolling this payment  
up into the means-tested system for funding  
a reformed social care system – as is currently 
being suggested by the Government –  
may appear superficially to be an attractive 
cost-saving measure. But it would erode the 
ability of many of us who are sick and frail  
to live independent lives. Although the  
existing allowance could be re-packaged as 
part of a wider reform, its essential features 
must be retained.

1010

Our power is our number
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‘Social care for older 
people has already been 
cut to the bone and any 
further rationing will  
cost lives.’



www.ageuk.org.uk 111111



The benefits system should be •	
reformed so that older people  
are paid their entitlements 
automatically (UK)

Commitments to link the Basic •	
State Pension with earnings must 
be honoured by 2012 and pension 
payments must be increased over 
time, as this becomes affordable (UK)

Energy efficiency programmes should •	
be scaled up and mandatory social 
tariffs should be introduced to tackle 
fuel poverty (UK)

Age UK’s new Information and Advice  
service will offer millions of people support  
on claiming entitlements and saving money, 
via both telephone and website. Working with 
our local partners, we will also deliver face- 
to-face advice across the country.

Two million of us live in poverty 11 and progress  
to reduce this number has stalled. In a rich 
nation no one should end their lives in this 
way. We want politicians to commit to ending 
pensioner poverty and to halve poverty this 
decade. As a first step we need rapid progress 
in paying benefits automatically and an 
investigation of cost-effective ways of ending 
poverty. We also need help to cope with 
increasing costs of living, not least the rising 
cost of home energy.

No one should have to endure a calamitous 
reduction in their standard of living when  
they retire. Yet, despite progress over the  
last decade, poverty is still commonplace, 
millions of us struggle to make ends meet  
and experiences of later life are characterised 
by massive inequalities. While some of us have 
been fortunate enough to benefit from good 
occupational pension schemes and can look 
forward to a comfortable retirement, far too 
many of us remain reliant on the state and a 
pension system designed merely to prevent 
absolute destitution.

www.ageuk.org.uk12

Enough money
Financial security 
for us all

3
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Enough money
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For all the talk of affluent retirement lifestyles  
it remains the case that 45 per cent of 
pensioner couples and 73 per cent of single 
pensioners receive over half their income from 
state pensions and benefits.12 Over recent 
years, the number of us living below the 
poverty line has remained stubbornly still at 
about 20 per cent, while millions more of us  
live very modestly, just above the breadline. 
With few of us able to climb out of poverty 
once we are retired, the risk of persistent 
poverty is very great, with the hopelessness 
and corrosiveness of constantly struggling to 
make ends meet. For a sizeable minority of 
us, dipping into savings to tide us over is not 
an option: 28 per cent of pensioner couples 
and over 40 per cent of single pensioners have 
savings of under £1,500.13

Recent policy has targeted available resources 
on those in greatest hardship through the 
introduction of Pension Credit. However, with 
up to 1.8 million households entitled to Pension 
Credit not claiming it, it is failing to reach many 
of us who need it most. Overall, some £5 
billion in benefits for people in later life goes 
unclaimed every year,14 because we are not 
aware of our entitlements, we assume we  
are not eligible or we are too proud to make  
a claim. Collectively, the organs of the state 
know a great deal about the circumstances  
of those of us who are eligible for extra help.  
With more effective data-sharing, it ought  
to be possible to identify the intended 
beneficiaries and pay us our entitlements 
automatically. Small steps are being taken  
in this direction, but we are looking for a firm 
commitment from the next government 
to accelerate the timetable for delivering 
automatic payments: achieving 100% 
benefit take-up would lift 700,000 pensioner 
households out of poverty at a stroke’.15

Pension reforms due to be delivered in the  
next Parliament must not be allowed to slide.  
These include re-linking the Basic State Pension 
to average earnings and the automatic 
enrolment of all employees into occupational 
pension schemes or the new National 
Employment Savings Trust. In particular,  
the commitment to restore the link between 
the Basic State Pension and average earnings 
must be honoured by 2012, the date indicated 
by the government when it responded to Lord 
Turner’s Pensions Commission. Pushing back  
re-indexation from 2012 to 2015 would save 
little for the government, but would push 
thousands more pensioners into poverty.  
The incoming government should build 
on these reforms and set out a long-term 
commitment to eradicate pensioner poverty,  
as the current government has done in the 
case of child poverty. One way of achieving this, 
and building cross-party momentum for action, 
would be to establish a short commission of 
inquiry to assess the most cost-effective way  
of progressively eradicating pensioner poverty.

Over the last decade the Winter Fuel Payment 
has become a totemic and much-valued 
benefit available on a universal basis. In part, 
this is because energy prices have undermined 
commitments to eradicate fuel poverty.  
The most recent evidence shows that, in 
England, households in fuel poverty numbered 
2.9 million in 2007, rising to an estimated 
3.6 million in 2008 and possibly 4.6 million 
in 2009,16 which would indicate some 5.5–6 
million households across the UK. About half 
of these households include someone over 
pension age. Too many of us face the misery 
and illness which flows from being forced 
to make daily decisions between keeping 
adequately warm or eating well.   



Considered alongside climate change and 
the urgent need to reduce carbon emissions, 
the policy prescription is clear: we need a 
comprehensive programme to thoroughly 
insulate our housing stock, improve the 
efficiency of heating systems and facilitate 
access to renewable energy sources.  
This multi-faceted approach holds out  
the promise that we can all keep adequately 
warm at an affordable cost. Until then,  
we must ensure that low-income and fuel-
poor households are not paying over the odds 
for energy. This means mandating the energy 
suppliers to provide ‘social’ tariffs that ensure 
that those of us living in fuel poverty are paying 
as little as possible.
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‘While some of us have  
been fortunate enough 
to benefit from good 
occupational pension 
schemes and can look 
forward to a comfortable 
retirement, far too many 
of us remain reliant on 
the state and a pension 
system designed merely 
to prevent absolute 
destitution.’

Our power is our number

www.ageuk.org.uk14



15www.ageuk.org.uk

Treating older patients with dignity •	
must be at the top of the NHS 
reform agenda, including tackling 
malnutrition and other infringements 
to human rights (England)

A quarter of us have symptoms of •	
depression. GPs should be trained and 
incentivised to diagnose depression in 
later life (England)

NHS resources must be re-directed •	
towards community health services 
that sustain good-quality life by 
preventing and treating common 
health conditions (England)

Age UK will fund biomedical research to tackle 
ill health and poor quality of life as we age. 
We will also support active, healthy lifestyles 
with clubs, groups and classes throughout  
the country.

People are ill for longer in later life and the NHS 
is not responding to our needs. We want to 
stay healthy, recover from illness and make the 
most of life for as long as possible. We are the 
largest users of healthcare, so the NHS must 
gear up to offer what we need. Overcoming 
disease matters, but so do prevention and 
recuperation, being treated with dignity  
and the promotion of well-being. To reduce 
ill health in later life we need re-designed 
services, new priorities for medical research 
and help for people to live healthy lifestyles.

As the group in the population with the highest 
health needs, we have benefited hugely from 
increased investment in the NHS over recent 
years. However, the system too often addresses 
just our medical conditions one by one, rather 
than seeing us as whole people who need care 
as well as treatment.

15

Feeling well 
Staying healthy 
and feeling good

4
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Despite recent investment and leadership, in 
the primary care system there is a woeful lack 
of understanding of mental health conditions 
such as depression and dementia – conditions 
which have debilitating effects for a growing 
number of us. The lack of training and 
resources to deal with mental health conditions 
and dementia in particular was highlighted in  
a recent National Audit Office report, and has 
led to a government strategy for dementia.  
So far so good. But policy documents alone do 
not change the pattern of practice. There needs  
to be better training across health disciplines,  
a cadre of specialists in post, and incentives 
built into the system to ensure that these issues 
are given the attention they deserve.   

Even those of us with well recognised physical 
health problems – for example, those caused by 
a fall (the cause of half of hospital admissions 
for accidental injury) – are routinely treated 
with a lack of dignity, sometimes poorly fed 
and malnourished, and are often discharged 
back to our homes with an inadequate level  
of support.

After a stay in hospital, many of us are still  
at risk of leaving hospital malnourished.  
Such neglect is nothing less than an 
infringement of our human rights. Staff time is 
at a premium, but treating us with dignity and 
being properly attentive to our care is a vital 
part of our recuperation, rehabilitation  
and eventual discharge. The failure to do 
this shows up as an economic cost too, with 
emergency readmissions of people over 75 
standing at 150,000 in 2007 – up nearly 70  
per cent since 1999.17

NHS community services have a key role in 
promoting the health and well-being of older 
people. Services to address sight loss, deafness, 
incontinence, oral health and foot problems go 
right to the very heart of our ability as citizens 
to participate in an active and engaged life. 

They do not receive adequate priority within 
the modern, clinically driven NHS. Occupational 
therapy is another under-appreciated service, 
where the results of successful treatment, 
combined with the therapist’s knowledge of 
other ongoing support networks, can be hugely 
beneficial, but the service is overstretched 
and fails to deliver its potential. We are all 
encouraged to eat sensible diets (so we need 
good teeth), take adequate exercise (for which 
we need fit feet), and take part in community 
life (which good hearing and eyesight make 
easier). Problems or lost function in these 
areas are so common that too many people 
wrongly see them as inevitable barriers to good 
quality of later life. We expect the incoming 
government to work with primary care trusts  
to ensure that sufficient emphasis is placed  
on prevention, management and treatment  
in community health services.

We make up the majority of people using most 
NHS services, both primary and secondary.  
It is incredible that the NHS is not more aware 
of the need to improve what we receive, in 
terms of our clinical treatment and our general 
experience of care. True, most of us express 
satisfaction about the help we receive, but this 
is partly because many of us lack knowledge 
of what might be available and we are 
content that an immediate problem has been 
alleviated. While local services may be valued, 
this does not mean they are doing a proper job 
to support us stay well and live active lives.  
To achieve this, the health service must carry 
out a root-and-branch review of its response to 
ageing and consider how it can work with other 
public services to meet emerging needs.

16
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Everyone over pension age should be •	
entitled to free local travel, including 
people who cannot use conventional 
public transport (England)

Local authorities should do more •	
to create age-friendly services 
and public spaces, safeguard local 
amenities and give older people a 
voice in local decisions (England)

All new homes must be built to •	
Lifetime Home standards (UK)

Age UK will develop support and services  
to beat isolation and help people enjoy life.  
We support over 600 older people’s forums 
across England to influence local decisions.

Millions of us are lonely, isolated and cut 
off from the mainstream. We need local 
communities designed with our needs in mind, 
where our voices are heard. There must be 
opportunities for everyone to have fun and 
make a contribution, with a special emphasis 
on helping people who are marginalised take 
part and have a say. The next government 
must ensure that our needs, concerns and 
voices shape local communities.

Housing and the local neighbourhood play an 
enormous part in our well-being and quality 
of life. Well designed and properly equipped 
homes are essential for promoting active  
and independent lives, especially for those of 
us living alone or suffering from chronic illness. 
Over half of all people over 75 live alone,18  
and the growth of the older population 
will account for half of the net growth in 
households over the next 20 years. Yet most 
of our housing stock is not well suited to this 
ageing population. The concept of Lifetime 
Homes – designed for people of all ages  

www.ageuk.org.uk18
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and families of all shapes and sizes – has  
been around for over a decade, but it needs  
to be translated from a concept to reality by  
ensuring that all new housing, in the private 
as well as the social sector, is built to Lifetime 
Homes standards.

Even the best-designed home can turn into a 
prison if the occupant cannot get out to access 
services or enjoy local amenities. Barely half  
of us aged over 70 have a standard driving 
licence, so it is unsurprising that some 70 per 
cent of people entitled to a concessionary bus 
pass have taken it up. The London Freedom 
Pass remains the gold standard, with its 
availability across all forms of transport, but  
the national scheme for free bus travel is  
also highly appreciated. There is more that  
can be done to improve the opportunities for 
us to get out and about, particularly in areas 
where bus services are sparse: dial-a-ride, 
community transport and taxi tokens all  
have a part to play. But concessionary fares  
schemes, which cost just under £1 billion in 
England, are a key element in the lives of many 
of us and must be retained and extended to 
community transport options so that all of  
us can access free local transport.

Under the Equality Bill, all local public services 
will be required to ‘age-proof’ their work from 
2011. Decision-makers must consider the role  
of local services and amenities which are 
vital for us, but which have too often been 
neglected – for example, public lavatories, 
public seating, accessible and attractive open 
spaces and the maintenance of pavements. 
Too many of us feel confined to our homes by 
a fear of crime and a sense of insecurity about 
venturing out. We feel more reassured and 
confident when there is a conspicuous police 
presence, streets are well lit and where there is 

prompt action to address graffiti, litter  
and anti-social behaviour – symptoms of 
neglected and hostile neighbourhoods. 
‘Lifetime neighbourhoods’ and ‘age-friendly 
cities’ are new, unifying concepts which 
public servants should use to plan and design 
communities that are fit for later life.

Neighbourhoods are not just about physical 
appearance. They are places where people 
meet one another and access services.  
The decline of the post office network and the 
closure of convenience stores, bank branches, 
pubs and other small businesses are having a 
significant impact on us. Of those of us over  
the age of 75, 8 per cent find it is very  
difficult to access a corner shop, 10 per cent 
have problems getting to a supermarket,  
10 per cent to a post office, and 17 per cent to 
a local hospital.19 This is not a world working 
well for an ageing society. There are new and 
alternative ways of accessing services, though 
only 36 per cent of people over 65 have ever 
used the internet:20 if the networked society is 
the way forward, we urgently need to address 
the marginalising of our older population as the 
digitally empowered march onwards.

The key to making places fit for us to 
flourish in is to involve us in local planning  
and decision-making. There must be meaningful 
engagement with people of all ages, and in 
particular processes which give a voice to those 
of us who – perhaps because of poor health 
or poverty – are not immediately conspicuous 
in putting ourselves forward. Neighbourhoods 
where people can be active will see more 
community engagement and less loneliness, 
and hence less illness and depression.  
An older population which has self-esteem  
and confidence is good for society as a whole. 



Ageing, and health in later life,  •	
should be championed in all  
global development initiatives  
and humanitarian crises

A new United Nations Convention  •	
on the Rights of Older Persons  
is needed

Developing countries must be  •	
encouraged and helped to  
introduce basic pension systems

Age UK works across the globe, as well  
as in the UK, championing older people’s  
rights and needs. We work with HelpAge 
International in over 50 countries supporting 
local organisations and providing technical 
assistance to governments to help develop 
pension systems.

Our numbers are growing across the world, 
with the fastest increases in many developing 
countries.21 But ageing remains an afterthought 
in the plans of development agencies and 
governments. The next UK government must 
prioritise later life as it negotiates multi-
national programmes at the EU and UN, and 
as part of its own international development 
strategy. It should press for the development 
of basic pension systems as an essential part 
of alleviating poverty. A new UN Convention 
on the Rights of Older Persons is needed to 
provide a framework for national governments 
to address age discrimination and deliver 
entitlements and programmes for their  
ageing societies.

www.ageuk.org.uk20

Thinking global 
Better later lives 
around the world

6



212121

Thinking global

www.ageuk.org.uk

Britain’s next government must recognise the 
increase in the number of older people around 
the globe, and place our needs at the centre  
of its international development agenda.  
The UK has shown that basic pensions, free 
education and healthcare are the foundations 
for building wealth: similar investment is now 
needed across the globe. Europe is by far the 
world’s largest aid donor, and the UK can 
use its position to emphasise later life in the 
fight against international poverty. The next 
government will have two early opportunities 
soon after the General Election. In June, the 
European Council will consider EU2020, a 
road map for economic and social policies 
which will help Europe to move forward from 
the recession. We are determined to see 
education, employment, pensions, health and 
social care for later life all in the new package. 
In September, a UN summit will revisit the 
Millennium Development Goals, which the 
global community is falling short of achieving 
and which fail to recognise the needs of people 
in later life. 

How we address older people’s needs in  
times of humanitarian crisis is a vital part  
of championing ageing across the globe.  
Three-quarters of the world’s older population 
is affected by natural disasters and conflict.22 
Yet 22 out of 51 humanitarian agencies 
worldwide gave older people no priority rating 
or the very lowest on their scale.23 It is essential 
that the next government works with its 
partners in emergency funding and disaster 
relief to highlight the plight of people in later 
life. At the same time, it must emphasise the 
skills, wisdom and resources older people all 
over the world can bring to the reconstruction 
and rebuilding of their communities.

Human rights in later life need to be 
strengthened. Today, there are weak UN 
instruments addressing ageing – a list 
of Principles for Older Persons and an 
International Plan of Action – but these are 
merely guidance frameworks, conferring no 
protection. Women, children and disabled 
people all have their human rights protected 
under UN conventions. It is time we had the 
protection of a Convention on the Rights of 
Older Persons and a UN special rapporteur to 
monitor progress. This will provide a framework 
for all governments, rich and poor, to address 
population ageing and the needs of people in 
later life. The door is ajar, following a UN report 
that floated the idea,24 but making it happen 
will take determined action from governments 
and civil society. The British government must 
lead the way.   

Across the world, 100 million people aged  
over 60 live on less than a dollar a day.25  
Some 342 million older people are without 
secure incomes and this is likely to rise to 1.2 
billion by 2050.26 For many retirement is not an 
option, as traditional family ties and safety-
nets have ceased to provide support. The UK 
government’s commitment to help 20 countries 
build basic pension systems over the next  
three years is good news,27 but this initiative 
needs to go much further, with greater 
international support. Studies in Africa and 
Latin America have shown that pensions 
reduce intergenerational poverty and 
contribute to economic development.  
The introduction of pensions in South Africa 
halved poverty for older people and their  
wider families,28 resulting in better food, 
healthcare and education for grandchildren.



The health and care agenda is also changing 
fast as developing countries see their 
populations grow older. Health programmes 
need to respond to the growing incidence of 
heart disease, stroke and cancer, alongside 
communicable diseases such as HIV/AIDS 
and malaria. Non-communicable, chronic 
diseases are now the leading cause of death 
in all world regions apart from sub-Saharan 
Africa,29 and it is anticipated that by 2030 they 
will account for 54 per cent of all disease in 
developing countries. Over half of the 35 million 
people suffering from dementia already live 
in developing countries,30 and their numbers 
will double every 20 years. The UK is a leading 
healthcare funder, with the Department for 
International Development promising to spend 
$6 million to strengthen health services and 
systems by 2015. But British health initiatives 
need to be re-focused to take account of 
ageing and rapid growth in the illnesses of  
later life.
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‘Across the world, 100 
million people aged over 
60 live on less than a 
dollar a day. Some 342 
million older people are 
without secure incomes 
and this is likely to rise  
to 1.2 billion by 2050.’

Our power is our number
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‘Every day Age UK is in 
touch with thousands of 
people who we support to 
speak up for themselves. 
We understand the change 
that is needed to transform 
people’s lives for the 
better. We have a positive, 
forward-looking vision for 
our ageing society.’
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We want to see the transformation of later life  
in the UK and globally. Our ambition is for:

a world where we celebrate ageing and  •	
treat people of all ages fairly, with dignity  
and respect

financial security for us all and an end to •	
poverty in later life

better health for longer and improved  •	
care when we need it

excellent support to stay independent  •	
when we are frail or caring for loved ones

the ability to work for as long as we want, •	
with no forced retirement

products and services designed to meet  •	
our needs

communities where every one of us is able  •	
to have fun, take part and have a voice

recognition of our diversity and support  •	
for the most vulnerable.

To meet this ambition Age UK will be a 
powerful voice campaigning for change.  
But we will not just challenge others,  
we will act. With our partners we will:

deliver trusted information and advice to •	
more than 5 million people each year

enable millions more people to benefit  •	
from new technologies

provide practical services to help people stay •	
independent at home

create local opportunities for people to enjoy •	
life, stay well and beat isolation

address market failures with age-friendly •	
services, products and business partnerships

commission biomedical, social and lifestyle •	
research to tackle ill-health and boost quality 
of life

work globally to help 5 million people  •	
in developing countries.

Astral House, 1268 London Road, London SW16 4ER
York House, 207–221 Pentonville Road, London N1 9UZ

T 020 8765 7200
www.ageuk.org.uk
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