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‘Excluded Older People’ – Social Exclusion Unit Interim Report

“…many older people experience exclusion affecting their everyday lives…”
 

 
■ Exclusion, ill health and acute needs 

are not inevitable consequences of 
ageing; 

■ Well-being and low level services and 
a positive approach to ageing reduce 
the factors leading to exclusion; 

■ Early intervention can lead to greater 
quality of life; 

■ Creation of “enabling environments”. 

 
■ Public spending; 
■ Impact on the national labour market;
■ Need for intensive services and 

financial support; 
■ Higher levels of exclusion will have 

“considerable economic and social 
consequences”. 
 

 
■ Older people on low incomes are 

concentrated in North East, North 
West, West Midlands and Greater 
London; 

■ Rural and coastal areas mainly 
affected by isolation and exclusion 
from services. 

NEW 
OPPORTUNITIES

FUTURE CHALLENGES OF 
AN AGEING POPULATION

CURRENT POPULATION 
TRENDS

 
■ Lack of material resources; 
■ Lack of contact with other people; 
■ Poor access to services; 
■ Lack of engagement in civic and 

neighbourhood activities; 
■ Change of role [loss of job, family 

moving away etc]; 
■ Drop in income; 
■ Decline in health, increased falls etc; 
■ Death of carer or relative. 

FACTORS LEADING TO 
SOCIAL EXCLUSION

Consensus of the key issues from consultation with excluded older people, age-sector organisations, academics and the public-sector

■ Repairs and adaptations; 
■ Aids to daily living; 
■ Extra care provision; 
■ Being part of a mixed economy; 
■ Homelessness. 

■ Social relations; 
■ Social networks and 

involvement in the 
community; 

■ Learning and leisure; 
■ Participation.  

■ Accessibility; 
■ Safety; 
■ Affordability; 
■ Availability. 

HOUSING AND THE HOME SOCIAL ACTIVITYGETTING ABOUT 
[transport] 

■ Crime and safety; 
■ Regeneration; 
■ Rural areas. 

THE LOCAL 
AREA 

HEALTH AND MENTAL 
WELL-BEING 

■ Need for joint working; 
■ Access to health care; 
■ Older people given information; 
■ Health promotion; 
■ Addressing BME issues; 
■ CMHT’s; 
■ Comprehensive services. 

EQUALITY AND 
DIVERSITY 

INCOME AND 
EMPLOYMENT

FUNDING AND TARGETS

SOCIAL CARE AND 
CARERS

■ Language; 
■ Lack of culturally specific services; 
■ Low income; 
■ Lack of training for staff; 
■ Racism; 
■ Homophobia; 
■ Isolation. 

“The complexity of funding streams can cause real 
problems for innovative services…organisations devote 

time and energy, which could be spent delivering 
services, seeking funding and providing the same 

information to many different funders” 
[p.52] 

■ Barriers to accessing benefits; 
■ Low income; 
■ Better and joined-up systems 

required; 
■ Phase out traditional notices of 

retirement; 
■ Flexible ‘retirement’ options; 
■ Tackling discrimination in the 

workplace; 
■ Better training opportunities. 

■ Having choices; 
■ Involvement in well-being services; 
■ Funding for organisations that focus on 

excluded groups; 
■ Direct payments; 
■ Budget restrictions; 
■ Better information; 
■ BME issues; 
■ Support for carers training and  

contributions acknowledged. 
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■ Working with older people; 
 
■ Services for everyone; 
 
■ Flexibility at the point of delivery; 
 
■ Promotion of independence and well-being; 
 
■ Respectful and transparent; 
 
■ Community-driven and professionally coordinated; 
 
■ Outcome driven; 

LOOKING FORWARD… 

 
■ Involving older people in decision making; 
■ Direct payments; 
■ Advocacy and peer support; 
■ Citizenship based approach; 
■ Move away from a “bestowing” culture. 

 

 
■ Services which value and respect users; 
■ Services proactively offered; 
■ Personalised services; 
■ Delivered by local people; 
■ Good information; 
■ Universal services; 
■ Older people in control; 
■ Whole-systems approach; 
■ Citizenship based; 
■ Active, vibrant, intergenerational communities. 

CONTROL AND CHOICE JOINED-UP AND 
COORDINATED SERVICES 

 
■ Improved access to “universal services”; 
■ Better “joined-up” rehabilitation services; 
■ Lower levels of high cost intensive care services; 
■ Provision and access to physical / practical   

facilities in and for the home and environment; 
■ Access to personal and social activity. 

EARLY INTERVENTION 
AND LOW LEVEL SERVICES 

 
 
 
■ Access to services for excluded older people as a 

top priority; 
 
■ Services available provided by both statutory and 

non-statutory sectors [e.g. voluntary sector]; 
 
■ Local context and local governance; 
 
■ People choose which services are appropriate for 

themselves. 

…TOWARDS 


