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Overview of the LifeLines Project

Background

The Community Service Volunteers (CSV) LifeLines project has been running for five years. With a core co -
ordinating staff team and activities led by older volunteer s, the project seeks to improve the health and
wellbeing of isolated and vulnerable older people in the Queens Park area of Brighton and increase the role
of older people within their communities.

LifeLines was originally established in 2007 as a thre
Programme with match fu nding from Brighton & Hove City Council (B&HCG, when it was run in partnership

by Age Concern Brighton & Hove and CSV. The project was based on the premise that physical and social

inactivity among older people have a negative impact on health and well -being leading to pressure on health

and social care services.

In 2010 the management of the project moved

over to CSV. This external evaluation covers the recent 3 year funding period October 2010 to end of
September 2013. The project is run in partners hip with Brighton and Hove City Council, Public Health and
Hanover Housing Association and also receives funding from the Big Lottery.

CSV LifeLines aimsto enable older people to be more involved in their communities through a range of

volunteer led activities and thus reduce social isolation, improve health and wellbeing, and keep people

independent longer. LifeLines volunteers started delivering community health and wellbeing activities for

ol der people in Patching L odngExtraGde Bstate & BrightonH02019.i0ldgy As s o
volunteers also provide one to one support for older people to get out more and be connected to their

community and to attend medical appointments. We participate in the community health promotion training

and volunteers support older people to access health services.

The Lifelines project has several sources of finance:

i1 Brighton and Hove City Council
i1 The Lottery
1  The local PCTanow Brighton and Hove City Council Public Health Department

The lottery fundin g was seen as giving increased sustainability and longer term viability for the project.

Patching Lodge

Hanover, one of the partner organisations, does not provide

ground floor finance, but contributes the Patching Lodge facilities as a

O0Heal t hy Agei ngglOdgais anevdy. builPolockc hi n
of sheltered accommodation , and extra care scheme, on Park

Street in the Queens Park area of the city, with easy access to

local bus routes and not far from the sea -front. It has 76

[ apartments for residents with additional su pport needs. The
: N M shared facilities of Patching Lodge - a café, restaurant, lounge
areas, a computer room, and other rooms, plus general on-going
i e [ e support dhave been developed as a local community resource ,
available free of charge for LifeLines activities , both as part of

Ha n o v@vn gesvice provision and development of new forms
of supported living and in support of wider community services.
The aim was to create a hub for local activity. The ground floor
facilities are shown in the floor plan in Figure 1.

Targets
As the project has grown and received different sources of

funding, it has also acquired different targets , many of which reinforce and support the overall aims, but in
different ways. These various targets are set out briefly below.
4 Research for Tomorrow, Today
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Lottery targets

91 180 older people (40 from excluded groups) will report an increased sense of wellbeing and a strong
sense of contributing to the community, by participating as volunteers in delivering project activities

1 30 older people (6 from excluded groups) wil | report increased leadership skills and confidence by
becoming a Volunteer Organiser and leading project activities

91 300 frail older people will report an improved quality of life and increased social networks, through
participating in group activities run by the project in sheltered accommodation and community
resource centres in social housing estates

1 120 vulnerable older people living alone or with reduced mobility will report improved mental and/or
physical health and independence through one to one sup port by volunteers.

Brighton and Hove City Council and the PCT

i1  Provide opportunities for older people

Enable older people to remain healthy as long as possible
Enable older people to remain independent as long as possible
Reduce social isolation

Improve access to health care/ appointments

== =4 =4

The current range of activities

CSV has asuccessfultrack record of engaging older people in setting up volunteer led activities  in local
communities, and seetheir role as enabling and supporting the volunteers to dev elop activities based on
their own interests and skills, rather than only finding volunteers to undertake specific tasks. The LifeLines
project takes advantage of both approaches.

The volunteers are recruited through a variety of means - word of mouth, fl yers/ posters in places such as

doctord® surgeries and I|ibraries and CSV displays/ stal

Volunteer led activities

CSVIbisf eLinesd ol der vol unt e e rawide narfg®of actividges asorhe oiomvhiehrtakéds 0, p
place in Patching Lodge and other sheltered accommodation provision locally - namely Leach Court, Clare
Walk, Evelyn Court and Lavender House The activities include:

1 Knitting dseveral groups, 51 people altogether, meet and make a variety of things ranging from

squares for blankets to prem ature -baby clothes

Art class

Painting with an iron/ encaustic wax dto create images

Creative writing

Meditation

Short mat bowls

Yogadchair and floor based

Listen read and laugh dpeople bring short items to read and enjoy

Memory group dsmall groups, some closed di.e. the same people each week, others open - to talk

about memories around different themes

Gamesda variety of board games

Mends cook edbasiceonkihg shlkirlel s; this group were recentl

Show

T Mends s o cddevélopayout af fhe cookery group

Strollers and rollers d1:1 support to help people get out into the fresh air

1 Computer club - 1:1 support to help people learn/ develo p new skills using a computer for various
activities

= =4 =2 =4 =4 8 -8 5 9 9

==

The LifeLines team recruits the volunteers, provides basic training and induction, completes CRB checks and
also helps with publicity and practical things like room set up ; the volunteers lead and develop the weekly
activities. LifeLines also provides opportunities for meeting with other volunteers and additional training.
HealthLink

HealthLink was set up in response to the PCT wanting to improve access to health care for older people who
need help to get to appointments, but have no friends or family nearby to help. The  aim is to provide one to
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one support for individuals to enable them to g et to medical appointments din hospital, the local surgery,
optician, dentist or other health care appointment.

The volunteer goes to the personds hepsthem,getreadyni nds t hem
accompanies them there, waits with them, if need be/ so desired goes in with them to the appointment,
again if so desired takes notes as a reminder, returns home with them.

Activity partners

Activity Partners was set up to help people living alone, or frail elderly people who have difficulty getting out
to go to community based activities, or be more physically active. The aim is to improve their health and
wellbeing through social contact and physical activity.

Volunteers provide one to one support to accompany the person from their home to the activity and back

again. The volunteers also go out on a one to one basis for a walk o r other exercise . The Strollers and Rollers
group is an extension of the Activity Partners into a group activity, where volunteers accompany individuals/
push wheelchairs out in the fresh air for a walk.

Health training/ promotion

LifeLines has been promoting and encouraging its volunteers to take part in health awareness and promotion
training.

Brighton and Hove Council provides courses with two levels of training dlevel 1 is a 1-day course, level 2 is a
4-day course, which are run at intervals each year. The aim is to raise awareness of the impacts of lifestyle
on health, what actions can make a difference and to encourage volunteers to discuss health issues with
people they meet. Level 2 provides a qualification form the Royal Society of Public He alth. The brochure for
this tra ining is included in Appendix 2 .

LifeLines have also referred volunteers to the Neighbourhood Care Scheme (NCS, who also provides less
formal health awareness training.

The evaluation

This evaluation has been conducted by i ndependent research consultants, Sheila Moorcroft and Andrew Myers
of Research for Tomorrow Today, both of whom have significant experience in such projects. The research
was conducted between February 2013 and mid-April 2013.

Aims of the evaluation

This evaluation has several aims, foremost among them, t o identify progress towards the specific targets and
overall objectives for the project . However our evaluation goes beyond the numerical targets and explores
and compares different perspectives, and experi ences among staff volunteers, beneficiaries and partner
organisations and the community, in particular :

1 The perceived benefits of the project for both volunteers and beneficiaries, as well as the wider
community

1 The potential barriers to greater involvemen t among older people, and possible solutions

1 Cost effectiveness/ return on investment

i1 Issues arising and changes that might be needed

Methodology

The evaluation took a 360 ° approach dcontacting members of all the main stakeholder groups involved in the
project, so that their experiences and opinions could be compared and cross referenced. In doing so we also
used a variety of approaches dfocus groups, telephone interviews, face to face interviews and
guestionnaires.

Whom we consulted

The budget for the p roject was limited, and so we relied in part on a cascade approach to finding
respondents dasking volunteers and LifeLines staff members to distribute the questionnaires directly and via
other local groups. We also relied on telephone interviews rather th an face to face interviews.

i1 Partner organisations and community groups dwe conducted telephone interviews with
representatives from Brighton & Hove City Council, NHS Public health, Hanover, Mears Care, Age UK
in Brighton, Neighbourhood Care Scheme, The Fed dcentre for independent living; we also tried but
were unsuccessful in interviewing people frhaomm t he
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i1 LifeLines Staff dwe conducted formal telephone intervie ws with each member of the team .
i1 Beneficiaries dwe conducted telephone interviews, short face to face interviews and distributed

guestionnaires among the beneficiaries.

1 Volunteers - we conducted telephone interviews, short face to face interviews, two focus groups and

distributed postal questionnaires.

1 Nonusersdwere consulted as a means to explore options for expansion; we distributed postal
guestionnaires via other local groups and LifeLi nes staff also took copies to local activity groups to
explain the project and ask participants to fill in the questionnaires.

Shared and separate questions

While the questions for the volunteers, beneficiaries and non -users were all tailored to explore t heir

particular experiences, they also contained several identical questions
perceptions could be made. These focused on:

i1 Benefits to the community

An overall score for the project

What might help more people attend activiti es

What types of activities might encourage more men to participate

== =4 A 4

as they are a separate, but related investigation.
The first two were also put to all

, SO that a direct comparison of

Their perceptions of what constitutes an age friendly city dthese findings are included in Appendix 4

LifeLines staff and partner/ community organisation interviewees; the

second two explored in more general terms , as part of the telephone interviews

Structure of the report

The key findings

1 Includes the numerical records kept by LifeLines

Draws conclusions and makes recommendations.
The stakeholder responses provide a detai | e d
discussions andquestionnaires, where relevant

= =4 =4

over vi

Meeting the targets

Given the profile of participants and volunteers, as well as non
support to its targ et groups.

Numbers achieved
The project is now well into its third year of Lottery funding, but still has

Synthesises the findings and comments from the different stakeholder groups around key themes
Highlights the progress, issues and successes to emerge fromour discussions

ew of each st akue hol

-users the project is providing activities and

6 months to run. The project has

achieved significant success in recruiting volunteers and is on the way to meeting its various targets, but with
some gaps. Table 1 below sets out the target and achieved numbers in relation to the main headline targets.

Table 1: Targets and progress

Lottery 1 Lottery 2 Lottery 3  Lottery 4 Health promotion
120 frail elderly
180 30 Older 300 frail - improved
volunteers - people elderly health or Health

wellbeing anc increased quality of independencq promotion NCS Network
Target contribution leadership life 1:1supporrt | training courses meetings
Over course of
project 124 24 233 95 15 12 16
Current 97 21 233
W ho are the  beneficiaries and volunteers ?

The project is aime d at supporting older people and enabling older people to take a more active role in their
communities. It is also aimed at excluded groups. Table 2 below provides a profile of beneficiaries and
volunteers taken from the records provided by the LifeLines project.

7
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Table 2: Profile of beneficiaries and volunteers

Beneficiaries | Volunteers Beneficiaries | Volunteers

Gender Ethnic group
Male 64 14 White British 37 61
Female 147 84 Chinese 1
Age White European 3 3
50-60 9 15 Asian UK 1
61-70 29 26 White Irish )
71-80 22 32 USA 1 1
81-90 30 11 White South African 1
91+ 9 3 Malaysian 1

Living in sheltered accommodation BME 1
Patching Lodge 18 1 Indian 1
Other 88 31 White Welsh 1
Sexuality
Heterosexual 31
LGBT 3

This information is collected in part by volunteers, e.g. when people sign up for an activity; or by staff when
volunteers fill in registration forms. Not everyone is willing to give any or all of the information, and the most
difficult to collect is that  relating to sexuality.

Based on the numbers that are available for each category, it is clear that:

1 Many beneficiaries are potentially frail and elderly

40% of them are over the age of 80, and they are significantly older as a group than the volunteers

Among beneficiaries, half have indicated that they live in sheltered accommodation

39 beneficiaries, just under 1/5, consider that they have a disability of some kind

That said, of the 87 volunteers who give their age, 16% are over 80, and all but half over 70 dwhile

not necessarily frail, they are certainly among the older population of Brighton

1 32 volunteers, about 1/3 of the ones who give any information, live in sheltered accommodation &
again indicating a certain level of frailty. Many of these  volunteers take part in the knitting.

== =4 =4 4

Levels of isolation and infirmity

Among the various samples of beneficiaries, volunteers, and non-users, there were significant proportions
who had little contact with others and had difficulty getting out, indicating potential for isolation and
loneliness and the health problems that flow from that. By implication, the project is reaching its target
group of frail elderly , while also developing wider health benefits and preventing other more active people
from slipping into greater isolation .

Among beneficiaries:

1 Over 20%are over 80; over 33% in their 70s

1 52% are widowed or divorced

1 63% saythey live alone, and have done in many cases for over 20 years
1 Nearly two thirds have a disability

Among volunteers:

1 43% were either widowed or divorced
1 Nearly two fifths have a long term disability

Among nonusers:

1 48% are widowed or divorced
1 64% live alone, nearly two thirds of them for over 10 years
1 54% have a disability
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1 25% have no visitors in a week
1 7% rarely have a good chat
1 11% have no regular / frequent contact with family

Conclusions and recommendations

Meeting the targets T build on the successes and strengthen promotion

The LifeLines project has achieved significant success with its range of activities, the recruitment of
volunteers, the numbers of beneficiaries and the enjoyment and wide ranging benefits the activities provide
numerous older people many of whom have few opportunities to go out and are at risk of isolation.  Its
partner organisations also put it in a strong position.

But, the project has not yet met its overall targets, and over the next few months needs to make concer ted
efforts to continue to raise its profile especially among other community groups, improve wider publicity and
recruitment, and take advantageceof its partner organis

1 Proactively e ngage with local groups whose members could benefit from activities and the support
which LifeLines provides dHealthLink and Activity Partners as well as the activities .

2 Engage with the new Health Commissioning bodies as a matter of urgency to reinforce the health

benefits and possible cost benefits, preventative benefits of non -medical interventions and the growing use

of Odprescribing activitiesd inet ead jaegktgrdup with probakdy alson c o u r
respond well to a direct recommendation or @rescriptond fr om a GP about being more

3 Volunteers are very passionate about the scheme and their enjoyment, but were unclear about how it
was promoted. Ask them to promote it actively and provide them wi  th the means to do so easily. This could
include volunteers going to other groups or the café at Patching Lodge on a regular basis to talk to people
about the activities.

4 Improve the website which has some good information on it, but is not as easy to n avigate and fi nd
interesting information on , as it should be.

5 Take advantage of the PR background of one particular member of staff to improve publicity
materials and get local media coverage.

6 Maximise the appearance of the Cook, eat share group on th e One Show and the film that was made
about the project actively to recruit and promote the scheme.

7 Maximiset h e p r dogakidentity sdseen as a strength, while also taking best advantage of being
part of a national organisation. E.g. a banner outside Patching Lodge visible from passing buses, advertising
the activities.

Overcoming barriers T with buddies and reminders

Soft barriers dnot knowing people, going somewhere alone dwere seen as the most significant reasons for
people not coming to acti vities. The Activity Partners scheme aims to address some of these issues and by
providing someone to go with the older person to the activity, but could be adapted to provide a range of
other support.

1 Reminders d people forgetting on the day was recogn ised as an issuedreminders a useful solution. A
group of approved volunteers could be introduced to residents of Patching Lodge and then phone and/or visit
them to remind them on the day. Similar schemes could operate for other locations.

2 Bringafriendds ever al people spoke of residents 6l ooking «
so that the more active ones remind or invite new part
coming for the first time arrive with someone. They could meet in the cafe first. Volunteers could also play

this role.

3 Transport remains a major hurdle, and the volunteer driving scheme is one option for overcomingit &
see below.
HealthLink T make the case, again and again

HealthLink is regarded very favourably by those who have used / benefited from it  dusers, volunteers and
health care staff. However, it is a labour intensive activity and faces both supply  (volunteer numbers) and
demand issues(referrals) .
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I't is seend ascf avdbumgt easks who may b andicanfusedipeopleant qui t e
complicated situations which can take significant time commitments. Referrals of people needing help are
often not forthcoming and GPs i n p@gecthdedstolmake the casmmoren a 6

forcefully and use the influence of the partner organisations to encourage engagement.

1 Find out from receptionists/ practice mangers how many missed appointments there are among older
people in particular, and demonstrate what the costs of those are.

2 Engage with practice receptionists who are more likely to know the circumstances of individual
patients and remind them regularly to refer to HealthLink, especially for hospital or other appointments
where access may be more difficult. A volunteer could help with this activity.

3 Use evidence and testimonies to promote it dwith regular reminders, because people forget and
older people will not necessarily ask for help, to all relevant potential sources of referrals dshdtered
accommodation managers, GP receptionists, community groups, district nurses, meals on wheels, care
providers.

4 Engage with the new health commissioners to discuss reducing non-attendance and difficulties of
accessing healthcare among the older population, to promote the scheme.

5 Ask the partner organisations to use their influence throughout the various levels of health provision
but especially with GP surgeries, actively to promote the scheme by asking people if they need someone to
come with th em. Again, this should include people such as sheltered accommodation managers, GP
receptionists, community groups, district nurses, meals on wheels, care providers.

6 Recognise that people forget dkeep contacting all the potential referring agencies incl uding
sheltered accommodation managers and other community groups who were often much less aware / unaware
of the HealthLink project

7 Use volunteers to promote and talk about the scheme with relevant organisations.

Health Promotion T make it easier for a Il
The Health Promotion scheme has made a good start, but needs strengthening.

1 The brochure in its current form is not user/ recruitment friendly. It needs to be re fi written as a

matter of urgency in a style which encourages and promotes benefits to the individual involved in words that

are meaningful to them, not public health terminology.  LifeLines needs to liaise with Public health to
encourage such amendments, and/or develop a separate ©0

2 LifeLine s should liaise with / encourage Public health to pr ovide more regular training opportunities o

the low frequency means people have either lost interest, got involved in something else, or cannot make

those specific dates. To do so may require adapting th e nature of the training which at present leads to a
6qualificationd which for hits group is less of an inc

3 Simplify the reporting process which volunteers currently find cumbersome. Explore a range of

options such as using texts dthese could be standardised so that people simply re -send on each occasion- or

even tweets; have a volunteer to coordinate/ encourage feedback and reporting by phoning round to ask /

remind people; use 6germnfsmatli oddéompent mthevwthémosto see w
recommendations and have a quarterly prize of a veg box or bowl of fruit from a local shop.

Volunteer driver scheme T approach with caution

Transport is seen as a significant barrier for this group of beneficiaries. However, none of the ¢ urrent
volunteers who responded was interested in being involved in a volunteer driver scheme. While such a
scheme represents a potential solution, it will need significant time, effort, and investment to find
volunteers and cover expenses, which could be a significant distraction from the main focus for the project.

1 Talk with RSVP in the North East who currently run a volunteer driver scheme for health care
appointments across several areas of County Durham. Research for Tomorrow Today conducted an evaluation
of this and another volunteer driver scheme on behalf of the local NHS trust. Such a scheme might, however,
have the added bonus of attracting more men volunteers dthe North East schemes were both mainly run by
male volunteers.

2 Given the aims of the HealthLink scheme to improve access to health care appointments, there may
be an argument for expanding that scheme to include volunteer drivers who would then also support Activity
Partners and the activities. It might. This option should be explored
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3 LifeLines should also explore what, if any, other volunteer driver schemes exist within Brighton, and

whether options exist to collaborate/ piggyback.

4 If a volunteer driver scheme goes ahead it should support as many activities as possible and be a
separate project.

5 The LifeLines team is currently exploring other transport options; these should be pursued as a
matter of urgency - especially such options as piggybacking on existing resources such as sharing school mini
buses or expanding the taxi voucher scheme.

Expanding the scheme T build trust and options locally

Given the responses among the non-users, there is interest in the types of activities LifeLines provides at
Patching Lodge being expanded and o faflyedinédns ef Histaecendr e. 6
psychologically are likely to be important factors in successful expansion.

1 Meeting the needs of other hard to reach groups, in particular the LBGT community, will require trust
building, sensitivity and work with /throug h trusted groups. The project is already starting to explore options
that meet local needs and allow people who feel vulnerable about their sexuality to feel safe.

2 Given that BHCC runs several sheltered accommodation facilities within the target area fo r expansion
of the LifeLines project, it should use its influence to encourage the use of these facilities as hubs for the
wider community. This encouragement may also need inve

residents are confident that p eople cannot wander in.

3 The range of suggested activities that might attract more men is both an advantage and a
disadvantage, in that it enables a range of options to develop, but does not help prioritise.

i Gardening was the most frequently mentioned o ption; LifeLines should explore joining forces with
any o6guerrilla gardeningd or community gardening s

sheltered accommodati on, ol der peopleds own garden:c
patches of land.

9 LifeLines should talk with RSVP in the North East where they have had significant success in
attracting men by offering walking activities centred on the local football stadium, also in running a
stroke group and leading walking groups.

I The computer scheme has attracted several male volunteers and participants. The project should aim
to expand this activity in other places and locations and get sponsorship and publicity from local
computer shops. This could also enable good deals on laptops/ iPads for all involved.

9 Patching Lodge itself has space that could be used for other activities: the garden, the hairdresser
area and the roof area. These areas could be used to expand capacity and the ra nge of activities
including gardening.

Return on investment - quantify the potential for prevention

Many objectives of the project are intangible and preventative  dkeeping people well longer, delaying the
need for higher levels of care ; quantifying progress and demonstrating their value can be difficult.

The beneficiaries and volunteers talked of wide ranging benefits , saying they felt better, less lonely, more

cheerful, were more active, got out more, had noticed improvement sto mental health. All of these indicate

that the project is achieving its objectives. They could provide important impetus to remaining healthier

longer, but without long term close monitoring it is impossible to quantify exactly. Instead we used two main

sets of economic measures:theval ue of the volunteers® contribution ar
health and social care resulting from the perceived benefits, using a number of assumptions.

This small group of 98 volunteers contribute over 11,000 hours over the course of a year dassumingan
average of 2.5 hours per week (less than the average of those responding to the questionnaire) , for 45 weeks
per year, for each volunteer . Using the minimum wage to indicate the value of that contribution, the total
value comes to over £68,000.

Allowing for asmallr educti on i n numb eandprescfiptiohdoneger golunteeriasdi t s
beneficiary currently involved in the project 0331 people, 5% fewer home visits and a cumulative delay of 10
months, to any single person or spread across several people combined, entering high dependency care which
BHCC might need to pay for, the cumulative cost saving would be in the region of £55,000. And these
assumptions may be very conservative.
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1 LifeLines should pro-actively work to identify the number of and explore the costs of missed

appointments with GPs and other health care providers, to demonstrate the value of HealthLink , and
encourage uptake.

2 LifeLines should conduct small scale surveys among beneficiaries and volunteers to track h ealth
benefits, using some of the statements used in this evaluation, on a regular basis.

3 LifeLines should continue to record small case studies and testimonials for general publicity and to
demonstrate benefits to funders and local care providers and p rospective partners.

12 Research for Tomorrow, Today
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Benefits for beneficiaries and volunteers

The project is bringing significant benefits to the lives of those involved. The beneficiaries could not speak
highly enough of the project, praising it s staff, the activities, the volunteers, the enjoyment it brought them.
Among the volunteers too, there were repeated expressions of enjoyment, fulfilment, improved wellbeing,
being able to put something back. Staff and partner organisations were also very positive about the benefits
to all involved.

Improved health and well being

Both the beneficiaries and the volunteers report significant improvements to their general health and
wellbeing. These benefits came in the form of improved mood, feeling more cheerful, feeling better, having
something to look forward to , making friends, help getting over things like a broken leg . In terms of numbers:

i1 All beneficiaries reported feeling more cheerful, with 53% strongly agreeing
1 Among volunteers, 96% agreed they felt better in myself - 37% strongly agreeing

There were several health related statements in both the volunteer and beneficiary questionnaires. Taking an
average of these for each group as an overall health benefit indicator:

1 Three statements combined for b eneficiaries 53% agree and 33% strongly agree that they receive
health benefits

1 Combining two specific statements, 56% of volunteers agree and 27% strongly agree to experiencing
health benefits.

Reduced isolation

Friendship and camaraderie, laughter and fun were frequently mentioned by beneficiary and volunteer

respondents as being important aspects of their involvement and enjoyment  dall intrinsic to reducing

isolation. For many, this was what they valued most from the various activities.  For several beneficiaries

their LifeLines activity was their one event in the week, providing something to look forward to, something to
dress up a bit for. One respondent of 91 regarded her
many of her friends were now dead. It was similar, if not as clear cut  for others .

Several volunteers also mentioned liking meeting and being greeted by participants in the city or watching
participants talk together while waiting at the bus stop for example.

In terms of numbers:

1 Atotal of 78% beneficiaries said they felt less isolated, 36% had strongly agreed
1 71% of volunteers also felt less isolated, 21% agreeing strongly.
1 Inall, 93% of volunteers and 82% of beneficiaries said they had made new friends

Increased activity

Owould be doing a whol e washow anébemeficiarg desaibedthelingpacihoif keiegd
able to go to or watch various activities. Some of the volunteers expressed similar, although not as clear cut
senti ments about enjnagy it ndhid&ddtanert wag regeatad é thumierous ways by both
beneficiaries and volunteers. In terms of numbers:

1 86% of beneficiaries said they got out more and 82% that they felt more involved in their
communities.
1 92% of volunteers were busier,

Inc reased skills and confidence

Few if any of the volunteers had ever le d groups or been teachers in the past. In that sense alone, they have
all developed skills and confidence. They have also received both general induction and more specific
training in sup port of their various activities, including first aid, safeguarding, and wheelchair management;
the memory group volunteers have also developed their own mentoring approach to train new volunteers,
over and above the external training they received.

The volunteers value being abletouse dor 6 r e c 0 n,masané Vdlunteer tdescribed it , existing skills and
develop new skills. Among volunteer respondents, using a skill was the most highly scored benefit of
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volunteering - 62% agreeing strongly; and 69% in total had learnt new skills. 75% also reported feeling more
confident.

But it was not just using those skills, that volunteers found rewarding. Seeing others develop skills was also
important and part of the enjoyment, su ch as a man with learning difficulties working in clay and making his
first ever pot, an 85 year old writing poetry for the first time, or people discovering their family tree back to
the 18™ century. The beneficiaries too enjoyed their learning and appre ciated the skill and hard work of the
0t eacher sdé i . elnall 83% of bendfiaianes felemoe confident, 20% strongly agreeing.

One to one activities

Computer club

The computer club is proving very popular, and one respondent said that it w as getting more difficult to book
a slot in the computer room.

The one to one aspect i s appreciated because participa
own pace6, while I earning. Whil e s oméngthdtthaphrécipants| unt eer
6just wanted to chatdéd or I|isten to music, they also re

go with the flow, so to speak. The participants pursue both computer skills and other interests via computer
such as family history, music and competitions. Several participants have also now bought their first ever
computers dat least one a PC one an iPad.lt is also providing a focus for men to volunteer as well as learn.

Healthlink

HealthLink is regarded as a great idea, but has struggled somewhat to recruit volunteers and to get referrals:
so far, HealthLink has supported 15 beneficiaries to attend a total of 32 medical appointments. It is seen as a
great idea by staff and among people we spoke with in the community, and receives positive feedback from
health service professionals and beneficiaries who use it (we did not talk to them direct) . It is building

slowly, and its work so far demonstrates its value.

However, for volunteers,it i s regar ded #&$boarintersiveg Itiaask an inbermittent
activity , which for some is a plus, but balancing opportunities actually to do something with timing of
recruiting a volunteer who is interested can be difficult to achieve.

The biggest obstacles appear to be thatthe 6 GP sur ger i es aaseneparsprepatd tthatatb | e 6
needs people to know the patientsd family circumstance
community organisation who might be able to help, and difficulties recruiting volunteers.

Activity partners

Activity Partners aims to provide the kind of support that many people indicated was needed dsomeone to go
with a person to activities, do introductions etc . at activities; or simply to help people get out locally for a

walk or a trip somewhere . All told, Activity partners has supporte d 22 scheme members with 9 volunteers
currently supporting a scheme member, several are long term relationships which have been running for over
18 months, bringing friendship and company as well as exercise and activity and all that flows from it.

For volunteers,it i s not s uc bsHealthibkiagd thers &rédplans to combine the two more given the
one to one nature of both; there is greater room for flexibility given that the aim is not an important
appointment but a chosen activity .

Health promo_tion

The numbers of attendees on the courses remain small, for two possible reasons: the courses are run only

twice a year by which time those interested may have ©0
does not sell the idea to people in a way that will attract. People appear to enjoy the training when they do
participant and for one person it appears to have been instrumental in him radically improving his own

health. However, the reporting requirements are cumbersome possibly making partic ipants reluctant then to

put their knowledge to good use and certainly reducing the likelihood of them reporting back.

Benefits to the community

A range of overall benefits to the community are recognised by all stakeholder groups; no -one disagreed with
any of the potential suggested benefits.

In addition to the general discussion of the benefits to volunteers and individuals in the interviews, and the
perceived individual benefits and impacts, we also used a specific set of statements in questionnairest o all
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stakeholder groups about benefits to the community . The following fi gure (see Figure 2 shows for each of the
respondent groups how they feel the community benefits from the project, based on  this set of statements.

Each group is very positive about the benefits and no-one disagreed with any, however the percentages

shown are based on those st at i soge différéntiatom golplgaseangtetee d i n o

numbers in each group are relativel y small:

i1 Staff and Partner organisationsare mor e posi tive with regard
woul dndt (OO0Er wnd ed Ol der peopl @00% RartnetPe ar n

t o: 6The
new skil!/

T External organi sations are more positive with regart
would be otherwi s(el60 0 %) 6Ol der peopl e afnele 16 Oll des Ipero@ll d gl
(100%) and 60Ol der peopl &. make new friendsd (100%)

T Partner and External organi sations are more positi.\

(100%)
1 Volunteers score higher on older people being less lonely and being more active

1 Beneficiaries are most likely to see people getting out more and being more involved in their

communities as benefits.

The consistently lower scores among beneficiaries and volunteers may b e a factor of response bias di.e. that

they are less likely to say strongly to statements, rather than a lack of support.
Figure 2 Benefits to the community ( %Strongly agree)

How do you feel the community benefits from the project?
100

90

80

The community Older peopleare Older people feel  Itkeepsolder  Clder people can Older people make Older peopleget Older people are

getsthingsthey more active than less lonely people healthier  learn new skills new friends out more more involved in
wouldn't they would be longer their communities
otherwise otherwise

| M Volunteers M Participants ® Staff M Partner W External

The LifeLines project T rated highly

The project receives high levels of support among all stakeholder groups. Volunteers appreciated the support
they receive from the team; beneficiaries praised the volunteers and the team highly; partner organisations

paid tribute to the project and staff to the volunteers.

We also asked all respondents to give the project a score out of ten, as an easy way to provide a comparison

of overall perspectives and t he following fi gure (see Figure 3) shows the average score for each of the

respondent groups, except non-users. The project is general ly rated highly by the main respondent gro up;
none scores it below an average of 7.8. The lowest score is among external community groups, perhaps
because, as some of them pointed out, they did not feel they knew enough about the detail of the project. It

is rated highly particularly by the volunteers and participants  dthe latter giving it an average 9/10
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Figure 3: Scores out of ten

Rating the Lifelines project
10 4

8.9 8.0
8.4 8.3

Averagerating

Volunteers Participants Staff Partner External

The r ole of Patching Lodge

Patching Lodge is seen as a major strength in the project by all stakeholder groups. It  gives the project a

concrete focus and staff felt that its role as a hub also made their work much easier. Volunteers appreciated

it as a venue and Al an0s wasparteuladysmpbriant. Benefitiaries fethtbagitis hel pe
welcoming, f riendly and comforting.

CSVand Hanover regard the model of Patching Lodge as such a success that they are discussing howto
extend the model elsewhere , nationally ; and BHCCwould like to see the model extended in the city.
However, replicating it will n  eed carefully designed space to ensure security issues are addressed; and be
well managed to avoid territorial/ personality clashes on the part of residents and within groups.

Barriers and how to overcome them

Reaching vulnerable people is difficult; knowing whether the project is finding vulnerable people and

enabling them to participate is seen as an issue. We asked both the volunteers and the participants two
guestions to try to establish what they saw as the potential barriers stopping people and possible solutions. A
third question explored possible activities that might attract men; this question was also put to non  -users.

1 What do you think stops more people from coming along?
1 How much would the following would help more elderly or isolated people to come to activities?
1  What new activities do you think might attract more men to take part?

Soft barriers most significant

From a list of ten possible reasons for not going to activities, p articipa nts feel that not wanting to go
somewhere alone is the most significant barrier; volunteers see it as worrying about not knowing anyone.

Table 3: Most significant barriers

What do you think stops more people from coming Volunteers | Participants
along? % %
Dondot' want to go somewhere 53.1 48.6
Don't know about them 50.0 48.6
Worry about not knowing anyone 68.8 42.9
Feel anxious going somewhere new 50.0 42.9
Lack of transport 34.4 25.7
Can't be bothered 15.6 22.9
Not local enough 15.6 20.0
Too frail 15.6 14.3
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Worry about falling 3.1 8.6

Wrong activities 3.1 8.6

There i s however agreement between the two Othreeolitbes abou
top four relate to social context, how people feel. Ne
raised in several discussions and interviews, with volunteers in particular. The other important barrier is lack

of publicity 6i . e. that people dondét know about the activities

Lack of transport was raised regularly among discussions with staff and partner organisations, butin  the
guestionnaires scored only 26% and 34% among beneficiaries and volunteers respectively.

What would help?

A second set of statements looked at possible solutions. Perhaps not surprisingly, the top two solutions solve
the top barriers; reminders and in troductions. Volunteers scored the relevance of each item higher than
participants, but again there was general consensus between the two groups. Help getting there was covered
by the next two most important items da volunteer driver to give them a lift o r someone to go there and
back with them , indicating that transport was implicitly a more significant barrier than perhaps indicated

above.

Table 4: Overcoming barriers

How much do you think each of the following would Volunteers Participants
help more elderly or isolated people  to come to %indicating %indicating
activities? ‘A lot’ ‘A lot’

A reminder that it is on/when to go 77.8 55.6
Someone familiar to introduce them to other people 82.1 53.6

A volunteer driver to give them a lift 63.6 50.0
Someone to go with from their house to the activity 60.0 50.0
and back

Help to use a community minibus service 60.9 40.0
Someone to accompany them on the bus 47.8 29.6
Share a taxi with other people going to the activity 35.0 23.1
New activities for men

We asked interviewees and questionnaire respondents to suggest activities that might encourage / attract

more men. In the interviews it was an open -ended question; in the questionnaire they could choose four from
a list of twelve possible options. The following table (see Table 5) shows the proportion of men and women &
participants , volunteers or non-users- rating each activity. The table is based on a rank order of the overall
average for men (final column); there are very small numbers of men inth e sub-groups, so the numbers must
be seen as indicative.

Gardening comes out top among the men overall and Learning a skill (e.g. model making) comes second for
men overall. Among the sub-groups there is very little overall agreement about the top two  or three
(highlighted in red) , although gardening scores well among most. Interestingly, while men only activities were
seen as important among men and women volunteers, they were not ranked so highly by other groups.

From the discussions with partner and co mmunity organisations, staff, volunteers and participants several
suggestions emerged including: getting out dto the pub, fishing; links to sports clubs de.g. walking round the
stadium; practical activities such as bike repair or DIY; various card games and more computer activities.
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Table 5: Suggested activities for men by different groups

What new activities
do you think might
attract more men to
take part?

Gardening

Learning a skill (e.g.
model making)

Watching football

Day trips to places

Playing snooker/table
football

Card games

Men only activities
Fixing things/DIY
Film club

Darts

Playing dominoes
Visit to the pub

Volunteer
Men
%

42.9%
71.4%

14.3%
14.3%

28.6%

42.9%
71.4%
14.3%
28.6%
28.6%
14.3%
0.0%

Volunteer
Women
%

30.4%
13.0%

21.7%
39.1%

26.1%

30.4%
52.2%
39.1%
17.4%
34.8%
17.4%
26.1%

Participant
Men
%

37.5%
37.5%

37.5%
87.5%

25.0%

25.0%
12.5%
37.5%
12.5%
25.0%
12.5%
12.5%

Participant
Women
%

40.0%
12.0%

32.0%
40.0%

36.0%

36.0%
16.0%
16.0%
4.0%
32.0%
12.0%
28.0%

Non-
Users
Men
%

80.0%
40.0%

80.0 %
20.0%

60.0%

40.0%
20.0%
40.0%
40.0%
20.0%
40.0%
20.0%

Non-
Users
Wome

%
27.3%

18.2%

21.2%
36.4%

36.4%

18.2%
18.2%
24.2%
9.1%
24.2%
15.2%
30.3%

Overall
average
Men
%

53.5%
49.6%

43.9%
40.6%

37.9%

36.0%
34.6%
30.6%
27.0%
24.5%
22.3%
10.8%

Other issues and concerns

Not reaching the most isolated?

Despite the successes and the profile of those people who do come and are involved in the project, several
people were concerned that it was not necessarily reaching those who are hardest to reach. The LBGT

community was mentioned specifically, but so too were other frail elderly people

t hereo

Lack of awareness

Publicity is always an issue, and the project is not always as well -known as it might or needs to be .

ot hat

there ar

Beneficiaries felt that not knowing about activities was one of the main barriers to coming; volunteers were
unaware of how it was publicised; staff mentioned a great film but did not know what had become of it;

some of the community groups we spoke with / tried to speak with did not know a lot about the project - and
had forgotten about HealthLink.

Transport

As already indicated, getting to Patching Lodge / the activities was mentioned as a major issue. Despite good

bus services,

allowed to cross the road adds to the worry of getting there.

Security in other facilities

Patching Lodge was seen as a major asset and critical success factor in the project; replicati

and the model of

Return on investment

The total budget for the LifeLines project is £191,431 for Year 3, from all sources of income, with staff costs
accounting for the vast majority. There are 2 full time staff dthe project manager, the project support

worker based a lot of the time at Patch ing Lodge. The other staff are part time, two project development
workers and an administrator . The HealthLink development worker works on a consultancy basis.

the | ocal hub

The partner organisations see the project as very cost effective.

18

a priority.
Lodge, dthe public areas downstairs from which you cannot gain immediate access to the rest of the
sheltered accommodation dis not or only rarely available in other sheltered accommodation facilities.
Finding ways to provide that security will be needed.

P a torrdm B very busyonthig ®dil sandl the cather idrelatively dshort time

ng the activities
However
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O0We | ooked at totlekandSvanietl something sinmar, but felt we had a good basis for
developing a similar model across the city for a fra

However, there is not always as much clarity around processes, procedures, roles and respon sibilities, as

there could be. CSV6s role was not entirely c¢clear to o
and what was provided for it questioned. (CSV is in fact responsible for line management and training for

staff, conducts a full reco very model for costs so that it can fund its own administrative services, and was

responsible for bringing in the Lottery funding.)

There are several ways of looking at return on investment, over and above the perceived benefits which both
the volunteers a nd the participants talked about at some length and mentioned again in the questionnaires,
both of which are discussed elsewhere.

Volunteer contribution

The direct contributions of volunteers and their time and the cost of the hours of activity provided are
tangible indicators of return on investment. There are currently 98 active volunteers, and according to the
research the average contribution each week is around 3 hours. We can then make several assumptions and
calculate the value of contribution achi eved.

i1 If we allow that those volunteers who answered may be the more active, and reduce the  overall
average to 2.5 hours per week as a way of compensating, that results in a total, weekly contribution
of 245 hours.

1 If we assume that not all volunteers are active every week of the year, and scale that down to 45
weeks, that results in a total of 11,025 hours per year; at a total cost of £17.36 per hour.

i If volunteers were otherwise to be paid the current minimum wage of £6.19; that would make a cost
of £68, 244, which can be set against the overall cost of the project, or be seen as a significant
additional source of income, enhancing the project budget by over 35%.

Participantsd and volunteerso6é6 health and well bein

All the groups of stakeholders recognised t he health and wellbeing benefits to participants dand indeed
volunteers, but quantifying that benefit is well  -nigh impossible, and certainly the preventative element.
However, again, we can make a few assumptions as indicators of potential benefits and th e associated
6return on investmentd.

1  There are currently 233 participants, some of whom go to more than one activity, but, for the sake of
demonstration, we have assumed that they only receive one hour a week.

1 Again, assuming that they do not go every we ek of the year, but say 45 weeks that makes a total of
10,485 activity hours for this group. That would make a cost of £ 8.55/ hour of delivered activity - if
just the funding from the Lottery and BHCC is used &almost certainly less than such activities wo uld
normally cost; £18/ hour if the whole budget were focused on activities . If the average attendance
were 1.5 or even 2 hours per week, that hourly cost would of course fall dramatically.

1 If, as aresult of the perceived benefits of those activities &people feeling better, more cheerful, less
isolated etc. - each participant and volunteer were to visit a doctor one time less per annum, and we

assume that a doctords appointment costs in the rec¢
£11,585.
T Improved well being and fewer doctorsd appointments ¢

prescriptions. The average number of items on prescription per head of the population increased to
18 in 2011, with a per item cost of £9.16; however, it is probably safet 0 assume that among this
LifeLines user / volunteer population group the number of items would be higher given their ages
Allowing for prescription cost of say two items totalling £18.32 on each prescription not required , if
each participant and voluntee r required one fewer prescription , that would bring a saving of £ 6,064.
Many of this group would also not pay prescription charges, if we assume that 75% of them (249)
would not need to contribute to their prescription costs, those savings would increase by £1900.

i1 If we assume that among this group, they would need 5% fewer nurse visits in the home at £50 each
including travel time, and 5% fewer doctor home visits at £120 including travel time, that would bring
savings of £800 + £1920; a total of £2,720.

f HealthLinkés volunteers ensuring 18 appoint méiets no
costs not wasted, of at least £630. More if specialist appointments are not missed.

1

! http://www.pharmatimes.com/Article/12 -08-02/English NHS prescription_numbers _rise costs fall.aspx
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i I, in the long term, the health benefits accruing from the project were able to delay 10 people, i.e.
3% of those volunteers and participants involved in the project &from needing high levels of dementia
care for just one month, that could be a total saving of approximately £3500 per person, or £35,000,
if the City Council h ad to foot the bill.
1 On the basis of these assumptions, the direct health care cost savings could be significant:

o A11,585 for fewer doctords appointments

0 £6,064 for fewer prescription items

0 £2,720 for fewer home visits 8 GP and nurse

0 £35,000 if there were cumulatively 10 months delay in people needing high levels of
dementia care.

o Making a total of £55,999 savings- £20,999 on health and £35,000 on social care.

The costs per visit and prescription are taken from an extract from a rep ort on Unit costs of health and social
care 2010, by Manchester University?.

Related research

The project aims to improve the wellbeing of older people, in particular frail elderly / isolated older people.
The benefits and activities, which the project pro vides, tie in with recent research projects about laughter,
isolation retirement and health.

Laughter

Laughter is one of the things that beneficiaries mention frequently that they enjoy about their activities.
There is a growing body of research indicati ng that laughter can be as good for older people in terms of
circulation and potentially protecting the heart as jogging for younger people  >.

Loneliness

Loneliness is known to cause low mood, but recent research indicated that the health impacts of loneli  ness

and isolation could be far wider and more significant
that conditions such as diabetes, AlAlgohhatiionetyordsslateind canc
people find day to day activities more stressful.®

Retirement

A recent report from the Institute of Economic Affairs has concluded that retirement is not necessarily good
for you, that dreams of less stress and time to do those things you wantto  are not necessarily after a while
can become anything but. While the report advocates continuing working, active retirement and volunteering
can often provide similar benefits in terms of structure, sense of purpose and so forth  °.

2 http://www.pssru.ac.uk/pdf/uc/uc2010/uc2010_s10.pdf

% http://www.telegraph.co.uk/health/healthnews/7635143/Laughter -really -is-the -best-medicine -as-doctors-find -it -can-be-as-healthy -
as-exercise.html

* http://www.news _-medical.net/news/20130120/New _-study-Loneliness-can-harm-overall-health.aspx

® http://www.bbc.co.uk/news/health  -21517864

® http://www.iea.org.uk/in __ -the-media/press-release/retirement _-causesa-major -decline -in-physical-and-mental -health -new-resea
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Sheila Moorcroft arranged short telephone interviews with representatives from each of the main partner
origanisations as well as Mears Caredthe care provider in Patching Lodge, Age UK, Neighbourhood
Community Scheme, the FEDdan independent living community group. It was not possi ble to arrange
interviews with, aadieCBGY grdup &despite sevedal attempts .

The people from the partner organisations were involved in the project as commissioners, sitting on the

executive board and the Patching Lodge Partner Group. In view of this, t here was, perhaps not surprisingly, a
contrast between the level of knowledge among partner organisations and those in the wider community; this

was one of the reasons for not being able to conduct interviews with 2 of them.

Strengths/ wo rking well

The overall impression is that LifeLines is seen asa great success. The strengths in particular included:
partnership working, Patching Lodge, the volunteers and the range of activities they provide, the flexibility
and enthusiasm of the team a nd a key staff member in particular.

Partnership
Partnership working within the core group is seen as a great strength, although not without difficulties in the
early stages.

O6LifelLines in many ways punches abov erted anongwemiorg ht , it

peopleinB&HCCG . . and it has been nominated for I6ocal

@ LifeLines and Patching Lodge are doing what Churches used to do, but just begun, still really finding
their focus and mkpbbDor ¢ar Na e pgepplethavs always beerhvery easy

and coll aborate on different things.d
6the third sector d@asmosuffer from NI MBY

Patching Lodge

Patching Lodge is seen as a major benefit. Its role as a community hub provides a focus, a ho me, visibility o
giving LifeLines the means to develop the range of activities that it has. It is seen as providing a model for

development elsewhere. Indeed, CSV and Hanover are exploring the possibility of similar schemes on a
national basis. B&HCC see it as a model for day centres in the city. LifeLines has also had an effect on
Patching Lodge.

O0We need try to replicat,dgdaddshemlvdua®c hi ng Lodge

6Li feLines and Patching Lodge are a ¢catyaldyst for son
6Patching Lodge has been transformed, the | obbly used
nowit is busy and buzzing with activityd
6Li feLines became t he mec ha(helasscommuritybdsedhed) o t he resou
O0Where thet prlopgecheesn as i mportant for the residents
6Patching Lodge gives the project a concrete focus. d
6Patching Lodge is such a lovely venueé. I n so many
people out &.ealtlhyi sbrhoaksen down t hose barriersé achi eve
with the caf®, the activitiesé even Christmas day | u
factor in that openness dmor e proactive in getting people there. d
The team
The people involved in the project and the range of activities that is now on offer were mentioned on several
occasions. Alan, the project worker based primarily in Patching Lodge , was seenasa great asset, playing a
significant r ol ecessonthelgreundor oj ect ds suc
6Al an is very, very good, he is a recognisabl e face,
special . 0

6l cannot pr ai s eThavolintedrd andghe staffn dtheyg dive so much, the way they work
togetheristhek ey t o its success?®
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6LifeLines is backed up by energy andotmginspier ki ng,
confidence in partners. 0

6What they do well, they do really well . d

60The computer club is very successful, it gets ver

0 Ha v i nstaff thehedo back up the volunteers is very important, it is not realistic to expect
volunteers to do everything without help. 6

Events

The different week -long events, themed activities, and open days have been a success in bringing people in
and raising the profile of the scheme. These have included a Themed Tea dance, an Art week, a memory
week, an open day for health projects. Publicity and awarenessremain an issue however.

The age of the volunteers is also a big plus - that they are of an age , similar to the beneficiaries. And their
role and contribution received regular praise.

vV e

y

Has given an opportunity faungolderrp&oplé representediortice r ent way
executive board is very positive, extends involvemen

60l der apreeopalcet i ng as change agents. 0§

Benefits to beneficiaries and volunteers

One of the aims of the project is to prevent/ delay people from becoming ever more dependent on additional
services. That reducing isolation will improve mood and thereby also help ove rall wellbeing. Prevention is
however, almost impossible to measure, and certainly not in a one -off short study. That said, people involved
in the project have noticed a variety of indicators of benefits to beneficiaries from social interaction to
confidence, and these were mentioned universally by partner and community organisations familiar with the
project .

Looking after each other

6There is an 80 hgsadementimdndlis verg confusdd @nd forgetful. He has been to the
musi c and memory sessions and he hasquiteeaadarhajic cltaogme o
Now he goes to church with others on Sunday, and i
there is a sense of camaraderie. o

60mgeent | eman who goes to Bingo, they wondét start wi
6We wil |l someti mes hear things we need to know as

someone does not seem well, or has not come dit acts asawarning me chani s md
Communities helping themselves

d.ifeLines empowers people to share skills and knowledge so it benefits the volunteers as well as the
residentsat Pat c hi é .ghey(cesidgrasg can relate t o the wealth of experience they
(volunteers)b r i n gdéhe wolunteers feelvalued dever yone benefits. 6

ut
f

t |

a

6More and more resources ar e goi nigpottamttocepable self chaed s ;0 i

6lt is a way of making use of.&@&nd building community
General enjoyment in life

0Thepykl forward to comingé.. it breaks the isolation
outside worldagainé am sure it reduces daoqget.d8si on, falls, eve
6There would be a | arge hole in peopl e dpsopleknecking wi t hc
on the services doord

Gomeof t he people we know go thereé.. and have really
O6What i mpresses me is that the volunteers seédimdo ge

t wo way and new friendshipsé

Issues

A number of issues and concerns were mentioned, despite the sense of achievement among the partner
organisations; and lack of familiarity among community groups is another factor in the issues raised.

While the partners were all positive about the benefits to those  patrticipating in the activities, t here is,
perhaps inevitably, some concern that the project may not be reaching all those people who could benefit,
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that there may be more isolated people in the community who are not involved. Again, within the constraints
of this research it is not possible to establish how many others in the community might benefit from the

project. Publicity / awareness and transport may both play a role in extending access, and both were
mentioned as issues

0 fese people are hard to reach, because they are hard to reach. LifeLines may need to find ways to
knock ondoorsémor e wor k through GPs and community nurses
homesd

6 Those who dondt come may have the greatest needé?bd
éno iweiat hios managed, but how do they monitor who ¢

Need to do more to draw more people iné.we do not r
nvolvedé how many more are there out there?d

- o O

(@)}

Use volunteers reachdglhe t cafw® efr er pewtpl e ar ed

(@}

Need to go to t &RPst,r uhsetaeldt hs ocuerncterse s . 6

(@}

Get people té&.bring a friend

Even Patching Lodge residents can find it difficult to get to activities, for any number of reasons  dforgetting
and transport being the most frequently mentioned .

6(the problem is) they say they want to come then fo
6That is why it is so great that Alan is there most
you and introduce you. 0

OFmuWing for transport is the biggest barrier. d

People forget or c aQa@ packagesmeed adaptirtgsoethem & yndre time for staff
to bring them down. ¢é.and to recognise issues around

There was also a lack of knowledge and awareness about what LifeLines now offered among several of the
community groups we contacted . This indicates a need for greater networking with key organisations
representing specific groups in the community across the city. With plans for expansion into areas adjacent to
the Queens Park area, such networking was seen as particularly important so that new activities built on work
among existing groups, and people already basedint hose ar eatr a@impl| éHbwelen thére was
also some recognition that partnership was not always easy, and concern about duplication. The arrival of a
new project manager was seen as an opportunity to reconnect .

6There are stildl di fficulties in omegakggoosdg with cert a
communication, people willing to engae and ask what
6There is quite a |l ot going on in the Queens Park ar

devel opment workééTake the ti meey oexmdrkd nwot chunplairea

The success of the projectds partnership working was s
environment.

T h eegd to proj ect more outside and develop other schemes .8

Ihas had a very high profile and strong project leadership is needed, there are some feisty people in
he Third Sector .0

- O (@)}

6There Iis a certain amount of NI MBYi sm in the volunt

One person was concerned about how well equipped volunteers were for issues that might arise through the
reminiscence groups.

6Mere can be unresolved i ssues anedato&ow how tohade i t can
these. 0

For those who do not live in Patching Lodge, getting there can prove difficult.
6Transport is an issue ésh&eearesderveespdng ideas to
6Transport for those outside Patching Lodgebo

HealthLink and Health promotion

HealthLink is seen as potentially a useful service, but is not as well -known as it might be.
6Sounds fabul ouséébd
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6 had forgottené. Wil.l promote it again now.d

It is also seen as quite a challenge in terms of finding volunteers, and for the volunteers once they are
recruited because of the nature of the role.

60A big aské. Never easy to find volunteers to
peopl e dondt necess ancilaryyto tbahnet a Ittoh bseerawi ces, but

The health promotion scheme also presents challenges mainly in terms of ensuring that the volunteers
provide the feedback that is needed, when they engage with peop le in the community.

Expanding and engaging new groups

The challenge of attracting more men, and finding and encouraging isolated elderly people was recognised
but no ready -made solutions offered.

60 The hai r drdeve ®@dduseshatdac raore, and the garden and the roof spaced
ONinkling them out is difficult dneed peer support. o

6Men in Queens Park are a pretty frightening

do eve

be a

heal th

O6More focus on the |l ess abl e, andhncedrecaba for peopleiinc at i on

wheel chairsé
6l n order to develop further they need to | ev

A couple of activities were suggested: Ping pong trial dgoing well, Wii games, table football, getting out
pub lunches, trips to bingo, fishing trips, walk round the football stadium.

erage
o}
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1T ., ELZA, E1T AO 30AAEAE

Sheila Moorcroft spoke with each member of staff individually with a focus on their role, the benefits of/
needs the project meets, what issues have arisen/ changes they would make, and a few comments about new
developments and options.

The project has 2 full time staff dthe project manager dwho started in October 2012, and the project
support worker based a lot of the time at Patching Lodge. The other staff are part time, two  project
development workers and an administrator . The HealthLink development worker works on a consultancy
basis.

Strengths / working well

Progress towards the targets was seen as a significant achievement, although there was recognition that they
had not yet reached them.

The role of the partner organisations and the support that they provide was seen as critical to success. So
too were the Executiv e board and the Patching Lodge Partnership Group dboth of which are good
communication conduits.

6Li feLines has had very high | evel supportd

Patching Lodge

Patching Lodge has beena great successand critical to the success of the project as a whole , and thereis a

sense that the project as a whole is now beginning to be well established. There is however recognition that

while the Patching Lodge model is very successful, finding other locations with similar spaces and overcoming
resistance is a challenge.

6Patching Lodge is such a fantastic venueé we are ge
resourmBegé.nning to see the rewards in that area. 6

6 We g e tdy fow of votua teers, people seeking us out dPatching Lodge as a central base makes

that very easy. d

6CSV see it as a flagship projectéd They are hoping
6Yes, we need to replicate the Pat thihosedacilitiecsdge model ,
problem.

6The O6protected public space at Patching Lodge S pr
with similar public spaces we can used

O60From a standing start, the project hasnawhildotinhuge pr
years. Wearenowawell-k nown, respected | ocal project. d

The volunteers

The volunteers were, perhaps not surprisingly, seen as a critical success factor dtheir enthusiasm, interests,
skills, energy and self -starting capacity.

O0We @&mreg Mucky in the volunteers we getd

Support for volunteers comes in several forms, which, given the potentially demanding nature of some of the
roles such as HealthLink, is a crucial component .

1 They receive an induction course and additional training for HealthLink and Activity Partners din
particular to ensure that volunteers recognise and adhere to appropriate boundaries de.g. they are
not there to tidy up ; what to do in certain situations for safeguarding and support

i Additional / specific training is available and volunteers can request things

1 Regular volunteer meetings once a quarter, which are attended on average by about 20 volunteers,
are a mix of news and announcements, sharing ideas, discussing specific issues, and socialising.

1 On-going access to the development works if need be dvolunteers can call or drop in to the office

1 Alan Marchbankbeing based a lot of the time at Patching Lodge provides regular contact and a
friendly/ familiar face, practical support as well as an opportunity to raise issues if need be.

1 The same also applies to beneficiaries.

O0People enjoy the quarterly meetingsé hearing about

opportunitiesforco -counsel |l ing, support, problem solving.
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The longevity of the relationships with many of the volunteers was mentioned as a strength, providing

stability and continuity for participants, and greater likelih  ood of achieving the aims of the project. It also
enables on-going development and enjoyment for the volunteers themselves as well.

6Some have been with us for 2 years and moreé.

it oor
that wil/l help keep people as well as possible for

a
The reminiscence groups are doing well. They are entirely volunteer led, but a Il the volunteers receive some
f or mal training and then 6shadowd one of the existing
has decided that it is important to have 2 volunteers per group.
0They are aged from 70 t @0pedleavargdweeke Ong &s tloseddiheisamel 8 o r
people each week the other is open so that i f you ca
60ne participant describes the group as her family?d
6LifeLines is a brilliant projectoéniamgd twe r@&rs@egdt tuisr

that we are not going to disappear.

Benefits  for volunteers and participants

The project team have been working on various 6Theori e
highlight the way i n \vebadndfocustcdndeadaa rediicedaspldtisn, improved v i t

wellbeing and so forth. Please see Appendix 1 for the Theories of change, which also informed some of the

research.

There was a general senseof pride in what they are achieving, and a recognition of t he huge contribution

that the volunteers make, but also the enjoyment that they seem to get from it.

6LifeLines is greaté. You really feel that you are h
could |l ose interest in |lideBavdAnsucdheavosdamsdeeasfs per

6The Mends group-tthepwyokr @eadefsihmirteel y | ess | onely, th
6Cook share, eaté. Were dcbhetyhgoOnea 8BkhaWw beoshtfyom t
6é it is about making liafteeerd | i fe better quality of |

6The volunteers get so much out of it themselves, th
own training for new volunteers (reminiscence groups)

Health Link - The health service has fewer missed appointments and staff know that there i s likely to be more
accurate follow up after the appointment . The beneficiary gets reassurance and the health appointment can
sometimes almost be like a social outing for them .

6l 6m so glad youdre here, this is when I get really
6The volaunret eaenr ss mpressi ve bunché. What they do é. It
6Heal thLink is a really valuable projecté.it is real
and the nurses are very positiveé.we need to keep it

6The vol unt e esense ofqaehtevermantc h 6 a
6The health promotion training can really benefit th
The computer activities are important in their own right, but so too is the social interaction around them.

6Some of t hehm htahveei rboouwgn computers nowéé. They enjoy

Issues arising

Transport

Transport was mentioned by several people, and is seen as an important issue, especially for those who live
at any distance, so that despite the success of Patching Lodge itself, g etting to activities can present a
problem. The location of Patching Lodge on a major road can also be an obstacle dpsychologically and
literally because the ti mer on the crossing is not generous.

O0People |Iike what tha&yt knowgo tthary afoi eilodé wt hey want

60Transport is an ar éwe aeleokingateodtions suchdagaveluntegy driver
schemeé but parking can also be problematic. d
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Local promotion and identity

Alocal identity andlocal 6 r oot sd ar e s ewhike tha Backingryb aonatioralrotganisation also has
benefits.

6The CSV resources are good, and they see us as a f|
to balance the | ocal and baegéhaatiocal, fdehdd want
060Expanding the area will be good, there is a bit of

There was some concernthat overall management support has not been consistent, particularly b etween the
first manager leaving ; more active su pport from CSV is now in place.

6The first manager had,itwadadkigadoahtaget @ ong | oc al Il i nks

Local promotion and visibility is not always as strong as it could be.

O60We made this wgotsarawehdve d oone bmtich with it. d
O0We ctheteo formali se what we are already doing, but al
O0Not sure we promotdel sorsedsesaegneuvnghor people I|ike

constraints (HealthLink/ Activity Partners)©o

Recruiting volunteers was seen by some as a challenge, others less so. This was patrticularly the case with
HealthLink and Activity Partners.

6The demand for volunteers is highé we need to do mo
therearerestri cti ons on the area (Queens Park focus). 0

A volunteering activity leader leaving / stopping the activity can be a problem dboth in terms of finding a
replacement who is able to / interested in delivering the same activity, but also for the group members.

60n one occ asvefound arépladernentydiunteer to provide the same activity, the group
members were not happy and one by one stopped coming 6t he new vol unteer &6j.ust w
I't took 12 months to rebuild the group.

The LGBT commuiity are not well represented or catered for , but are also very difficult to reach - their own
life experiences have coloured their willingness to engage . There are some local activities in Brighton but
some are seen as rather exclusive.

0This gr oyisplatelr eveey hi ddené there is a whole histor
being judgedé for example many of them would probab

clearly advertised gay event. 0

y
I

O0We need to start wi twe laorwe ksetya ratcitnigviat ireesl axati on gr |

One 2 One activities

Health Link and Activity partners are both labour intensive activities and seen as  challenging to the
volunteers, and difficult to recruit volunteers for ; and to get referrals for , despite it being seen as a good
idea. So far HealthLink has supported 15 beneficiaries to attend 32 medical appontments and has 7
volunteers; Activity partners has supported 22 scheme members with 9 volunteers currently supporting a
scheme member, several are long term relationships which have been running for over 18 months.

HealthLink has been running for just over one year. Any individual referred to the HealthLink scheme is
registered, then the development worker visits then to assess them, then dif they can be supported via the
scheme - sets up the link with the volunteer. It can also be challenging for the volunteer. The person may be
reluctant to go, the volunteers do not know fully what to expect, and the time needed may not be clear from
the outset - it can take several hours.

y firm and assertive s

The volunteers have to be ve
t kes ti me. 0
é

6 r
person out of t he dldealthlédnk) | t a
People may not want to go out tuhdegye nteentt &r i( Arca ti evd ttyh

Somdheeferrals are on the edge of whaté iwe ploswe bHhad.the edan
el ationships because tbey have become too frail@6é

6lt (HealthLi @aGommunityGraupbi g ask?©o

Local recruitment can be d ifficult, there are other organisations doften better known in the area, that have
been around some time and whose activities do not pres

- o o
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6There is a | ot of competition for voluntfeetrismadé dwee
need the pool of volunteers to make it work~é»ad

Also, volunteers can get frustrated and disappointed if they express interest then nothing happens because no
one registers for help.

6l't is difficult getting t heolufiteerds and someomeingetirtg support. we e n 1
We have combined them with Activity Partners. o

6The volunteers need to be ready to goé CRB checked
but so far no one has dropped out. o

Achieving referrals to HealthLink presents a problem. They need someone who knows the life circumstances
of the individual and neither the GP s nor hospital staff are seen asnecessarily being in a position to know
that . Managers in sheltered accommodation are better placed, because they h ave more of a relationship with
the individuals in question. Also, there tended to be a very positive response to the scheme and a flurry of
referrals after reminders or sending out information, then they drop off again. GP surgeries despite posters
and leaflets and attempts to contact them remain unresponsive, and one described the referral form as a
burden.

06GP surgeries are impenetrabl ed

O0Public health say the GPs are a closed shopd

60ne GP described the form as ar dwomnbse& !'i6t i s name, a
60W need someone to mention it when people make an arg
OWe need to use the partner organi s atdcontactnggmoupse ef f ec

getting the message to social worker meetings, NHSmanager meetings, talk to car

Activity Partners has changed along the way. While the original aim was to bring people to the activities in
Patching Lodge, some people just want regular contact and support. People are also sometimes reluctant to
recognise that they need help and may say no, even though they cannot do things on their own.

6lt can be very difficult to get beyond the front do
their isolation and vet them iimwolawe dvée.l |Iét. oin et h édiery
forward to it.d

The HealthLink Project worker has been collecting testimonials from people using/ benefitting from the
service, as part of their own work. Because of the difficulties associated with interviewing these  people, we
have included these quotes.

ANe have found the Health -link project service to be very helpful in getting vulnerable tenants with no
support to hospital appointments. Edward in particular has missed a few appointments because of his
memory defi cit. It is helpful knowing that the volunteer will turn up on the day to assist them as whilst
we can remind them, we can be called away to another workplace for an emergency so we cannot be
relied upon.

| have identified at least 9 tenants in the future w  ho are vulnerable that could benefit from using this
s er v i Shelteréd Housing Scheme Manager

6 Thank you f oNurselaeHealtlg inkhAppoiati@ent
6l't made a huge difference. Wi t h o uCareyagency &tdffe pr obabl
O0Ablsuot el y marvell ous. | HealtbLink eefictarg.d | i ke a queen! d

Health training / promotion

The health promotion scheme 6vas doi ng very well consi dasonéepegonpltie si ze
But it presents challenges on two fronts. First , the courses are only run at certain times a year and are then

quite intensive &so even people who are interested may not be able to attend. Secondly, the reporting - the
volunteers can be reluctant to provide the feedback that is needed, they find the f orms somewhat arduous

and when they engage with people in the community , are not necessarily sure what to write .

6They dondt really want to report every intervention

0They enjoy the training and can see t he foomshava t s, b
need to demonstrate benefits € .t he funders need the data. Also, they
they said what to who. &

28 Research for Tomorrow, Today



LifeLines Brightog an evaluation 2013
A third barrier may be the brochure which is written i

way Oseblelnse ftihtes® t o t h e ngothetranog See Appendix2p | at i

New activities

A range of activities were suggested. Create links to / activities at  football / rugby clubs ; set up a bike repair
schemelike the one in Coventry; DI 'Y [/ 0 me ngames seadoker feotball, darts, card games, whist
drives, bridge/ mini brid ge poker dfor pennies/ matches; more computer based activities ; outings - fishing,

visits to the pub.
6We need to replicate the Patching Lodge model el sew
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v , EEZAABEI BOOAAOO

We consulted volunteers in various ways: when visiting Patching Lodge; two focus groups in Brighton; several

telephone calls; a postal questionnaire. The discussions followed a similar pattern to the other stakeholders -
their roles, the benefits for beneficiaries and what they get from it, issues and things they would change. The
comments that follow are distilled from those various discussions.

Being a LifeLines volunteer

In total 32 questionnaires from volunteers were completed and returned. These respondents have been a
volunteer with LifeLines in Brighton for approximately two and a half years on average; ranging from 3

months to up to 5 years. They would typically spend around 3 hours each week volunteering; rangin g from 1
hour to up to 10 hours per week.

Other facts about volunteers, where specified, include:

1 More volunteers are in their 70s than 60s; 34.4% are aged between 61 to 70 and 35.7% 71 to 80 years

1 Nearly three quarters are female (71.9%)

1 Nearly 45% are wdowed or divorced - 21.9% widowed and 21.9% separate/divorced; just under a third
(31.3%) are married/cohabiting

1 The majority are White 9 British (90.6%)

i1 Interms of location, the main areas are Hove (n=6 volunteers), Portslade (n=5), Kemp Town (n=4),
Queens Park (n=4) and Round Hill (n=2). Others lived more centrally or in areas such as Woodingdean,
Preston Circus or Newhaven.

1 Over a third (37.5%) states that they have a long term difficulty, illness or disability  darthritis,
diabetes and high blood pre ssure being the main ones.

Activities
The main activities volunteer respondents help with are shown i n the chart below (see Figure 4 ). Knitting is

the key one, where nearly half (46.9%) help with this activity. Others not included in the list refer to
activities such as Yoga.

Figure 4: Volunteer respondent activities

What Lifelines activities do you help with?

Knitting

Activities

Memories/Reminiscence

Computer club

Activity Partners

HealthLink

Promoting health and wellbeing

Other

Percentage

Impacts and benefits of the project

The discussions with the volunteers indicated a range of benefits and impacts for them and for the
participants such as people being more connected to t he community; the sheer enjoyment &fun and laughter
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especially; being more confident and enjoying sharing a skill ; feeling more connected to the community
These benefits were born out by the quantitative statements.

Connecting to the community

There was a strong sense among the volunteers of how both they and the beneficiaries were more connected
to the community as a result of the project, that they met people that they would not meet otherwise.

6They dondt all live in Pathbamngl Lodbettiand abhenhgohb
6You see someone in the street and they give you a b
6lt is a great |l evelleré.. you meet people you never
much about them at firstéd
0The kmgirtotuiptgt hey meet once a month, but now some of
and people drop in to bring us buttons and things. d
d find meeting and communicating with people interesting and helping rewarding &

Fun and laughter

The activities are im portant, but so too is the socialising and the laughter. This was mentioned as important

for beneficiaries and volunteers alike on numerous occasions, and for many volunteers was one of the great

things about being involved in the project.
0l ndijgsstt he activityé. They all l ook at each otherds w
6This kind of service really needs to expandé. So go
0 T h asraduge amount of laughter dthey find each other very in teresting, even if there is not always
a lot of time to talkéd (Memory)
6l't gets into your hearté and awful l ot of satisfact
0You see their enjoyment and it is just so heartenin
6l tés the smiles and the | aughterd
6The enjoyment ofcrae atheagy erdealntter estt. &

A sense of purpose

Several of the volunteers mentioned the importance of having a sense of purpose, the importance of being

part of something that connects them to the community.
6Lifelines is an important part of my 1|ifebd
01 fseeeflulué | have a full day, I had had a major oper
6The community focusé. And feeling part of something
6You feel very much part of somethingé and the fact
0 le efl invol ved needed, heartenedé. d
61l wish 1 d8dd known about this years ago, I think it:¢
&Knitting for the Trevor Mann Baby Unity, and hats for soldie rs in Afghanistan. | feel | am doing
something for the community. Also something useful . &

The op portunity to share a skill

The fact that the groups are volunteer led, and that the volunteers are able to choose the focus means that

they are able to put their own skills, interests, hobbies, work experience to good use. Following their own

interests and not just being fitted into a role was an important benefit for them.
o1 | o v @ inwalayrahkdidaing this has given me a real opportunity to reconnect, to re -kindle my
own interest. 6
6You get to share somet hing you uaeethe smiesmd iheirfagds,e about
and | tease them a bitd
d think LifeLine sis very good and has helped a lot of people, with lots of new skills and new friends o}
6l am an anorak for family treesé. And | w&Keeprmyn ¢comp
hand iné.. and help othersé. That we are of an age i
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6lt just feels important to use the skills youdve go

people you would never meet other®Dseé some of my gr

01 really enjoy the peopl e | meet é.l ove reading and

activities give people a reason to come éthen they ¢

6l dondt I|i ke being stuck at home all dayé want to g

computers ¢é. | 6ve got the skills

6The good thing is meeting people where they are at é
Friendship and meeting people was another import ant aspect for others.

6We have become friendsé.. and yes | think it does i

certainly |l ooks forward to -hoétkBamek i amms! 8he is more

6l dm a people person and r ealél.y. emej ohya vteh ef ugnréo uf posr wree
enjoyabl eé we all/l c e | "&tbir ratt edda yoén es tpee rveeosn dcke 19i3ght ed. &

The volunteers get a lot of enjoyment out of their activities, in different ways.
6Gets your brain goingé can be a bit challengingo
O0Bebegten at table tennis by a 72 year old é. [|Isndt

Growing skills and confidence

The computer club operates on a one to one basis and has had some significant successes, with beneficiaries
gaining confidence and experience such that they have bought computers for the first time in their lives.

They have also researched their family histories &in on instance back to the 18 ™ century, managed to order
presents on line, enjoyed listening to music, gone back to winning at competitions.

060The was one | ady who cameé at first she was having
the mouseé. But she got better é then she-nbbmesgyht an
likethe PC. Anot her one bought a Kindle fire. o

60neady used to be really successful at competitions
onlineé.. so we |l ooked at ité. And now she is winnin
6l T should be available to alhéimidmdonggt heret deméy w
what is availableé you get huge satisfaction. o

Confidence and achievement elsewhere too.

60There was one gentleman with | earning difficulties,
skills, he was so chuffed at what he was capable ofé and it was wor
madeé he made a fantastic slab poté rolled it our, n

Rating specific benefits

When asked to agree with a set of ten statements about potent ial benefits and impacts of their volunteering
for them personally , there was significant agreement with most of the statements.  Sharing a skill came out
top overall and on Strongly agree.

In terms of the aims of the project to improve health and wellbe ing, the statements confirm these benefits
to the volunteers, all of whom are over 60 and many of whom are over 70. Four statements related to health,
confidence and mental welling: with the exception of being more physically active, all of them receive
combined agreement (Strongly agree and Agree) of over 70%.

i1 | feel better in myself (96%)

1 I feel more confident (75%)

i1 It has improved my mental wellbeing (70%)
1 1 am physically more active (37%)

In terms of reduced isolation, again there are strong perceived benefits - making new friends and feeling less
isolated receive combined agreement of 90% and 70.8% respectively.

On the other hand, although one in five agreed, respondents tend to disagree with the statement  (this could
be a misreading of the scale dit was a reverse scale but needs investigating :

1 Ifind my volunteering quite stressful at times.
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Figure 5: Volunteer dimpacts of volunteering

Which of these statements would you agree/disagree with about
volunteering with the Lifelines project?

| enjoy using a skill/talent of mine (n=29)

| feel better in myself (n=27)

| have made new friends (n=30)

I am busier since | started volunteering (n=26)
I feel more confident (n=24)

| feel less isolated (n=24)

It has improved mental well-being (n=24)

I have learnt new skills (n=26)

1 am physically more active (n=24)

| find my volunteering quite stressful sometimes (n=24)

Percentage

M Agree MStrongly agree

The barriers

The volunteers recognised significant barriers to people attending, even when the activities were nearby /
down stairs for those at Patching Lodge. These were physical &especially transport as well as mental /
emotional. Even more proactive support might be needed, but as one anecdote indicates, once m otivation is
there, confidence and willingness can follow. It has to be their choice.

6When they are so isolated they are very reluctanté.
60A |l ot of it is confidenceé. d

60ne |l ady did not Wwadhoétobdenaowthfogéagesécertainly
started going to a choir because she enjoyed singing
on her own. 0

6But it is importandtd h@aameéetorn snatheti o cdhme ck

How and who encourages them is another factor. But also, simply forgetting to go is as important as any
other barrier.

6Who is doing the asking is importanté. If it is a f
daughter saying you ought to go, thatcan be naggi ngé.

0
6People forget, itdés not that they dondt want to con
we need someone to remind them. o

Scale could be an issue. The focus on Queens Park is both positive dlocal identity; and not so good, smal |
catchment area and perceived 6no god area for those |

6Li feLines has quite a small catchment areab®

Transport was mentioned on numerous occasions in the discussions, not just public transport, but also the
support needed by some of the very frail older people who would have difficulty using a taxi without help to
and from buildings.

6Transporté some are afraid to take the busé or to w

0Transporté even i f she ¢ aodfromthdcarxandattakeb leer 5Smenatesso hel p t
l ock upeé. . d

In the questionnaires, volunteers were asked what they thought stops more people from coming along  dthey
were asked to select three from ten options . The social / emotional barriers were seen as the strongest
barriers dtaking the top three places, followed by the need for publicity and transport:
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1  Worry about not knowing anyone (68.8%)

i Dondt want to go somewhere
1 Feel anxious going somewhere new (50.0%)

19T Dondét know about them (50.
1 Lack of transport (34.4%).

Overcoming barriers

alone (53.3%)

0 %)

In terms of helping more elderly or isolated people to come to activities offered, volunteers, where

specified, identify the following as potentially helping a lot:

1 Someone familiar to introduce them to other people
1 Areminder that it is on/when to go (see Figure 6).

Figure 6: Overcoming barriers - volunteers

isolated people to come to activities?

Someone familiar to intreduce them to other people

Areminder that it is on/when to go

Avolunteer driver to give them a lift

Help to use a community minibus service

Someone to go with from their house to the activity and back

Someone to accompany them on the bus

Share a taxi with other people going to the activity

35.0

How much do you think each of the following would help more elderly or

30 40

50
Percentage indicating 'A lot’

60 70 80 a0

Need more publicity

Volunteers were not entirely clear how the project was publicised

- most of them had fund leaflets in various

places. They did, however, feel that more could and should be done to promote the project.

O0No idea how they publicise it all 0
O0Reaching maoplsesuieé. Are we reaching the really isol
A variety of options were suggested, some of which are already being tried, and were seen as succe ssful such
as taster days and open days at Patching Lodge.
O0We need to move out i n tintonewraeas,dotaisotodindthg peopte wheoare
really isolatedébd
O0We need to contact anyone and everyone we can think
Social worker and care workers, Carers Groups, CAB and Age UK, the library, local paper s, sports
grounds, victim support, meals on wheels, MINDEé.
6LifeLines isndt really known in the communityé need
pushed for time not sure they even communicate with
O6Need a bi g b o goudanseafromithdleus. h at
6The open day was goodé. got | ots of people thereté

Several people felt that volunteers should be encouraged to promote the project more, not just their own

activities but all of it; others that the staff at
participate.
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60Al though I am | ocal I had not heard of LifelLinesé p
targetedé need to use the volunteers better é. Get t
O6Volusatmeed to talk more tooé. Go to event s, knock o
6Think the Patching Lodge management are too | aid ba

residentsé. d
The innovative nature of the project was seen as a very positive message, especially the use of activities and
social contact as a way to promote health and wellbeing; especially the mental health benefits.

6We are in the vanguardé. . Doctors are prescribing a
promoting it heavily as a way to prevent mentalhe al t h probl emsé. &

O60We need to expand the numbersé there are,abautomany pe
in fouré. This opens up their world againé. 1t is ve

Local identity is another positive message, but the changes ahead are cau sing concern.
6The 1l ocal identity was very important for me and |
nei ghboursé.. with this new commissioning am worried
New target groups and activities

LifeLines is hoping to develop its work by attracting new groups, in particular more men. In the discussions,
we asked about options for expanding to engage with new groups more effectively despecially older men and
people from the lesbian and gay commun ities. There were no ready -made solutions, but volunteers
recognised the need to engage, build trust, find specific interests.

6You have to find the hook, the interest, the motiva
6Build trust with something, |ike the cooking, then
6Tat generation of | esbian and gays have been in the
they knew it was just for LBGTEé. . Need to find safe,
find a spokesperson. d

In the questionnaires, v olunteers were asked what new activities they thought might attract more men to
take part, the key ones overall include:

Men only activities (53.1%)

Fixing things/DIY (37.5%)

Gardening (34.4%)

Day trips to places (34.4%)

Card games (31.3%)

Learning a skill e.g. m odel making (28.1%)
Playing snooker/table football (25.0%).

When breaking down these activities down by what men and women think, there are some notable variations
(see Table 6).

Table 6: Suggested activities for men - volunteers

=2 =4 =4 45 48 -8 -

Activities Men Women
Men only activities 71.4% 52.2%
Learning a skill (e.g. model making) 71.4% 13.0%
Gardening 42.9% 30.4%
Card games 42.9% 30.4%
Darts 28.6% 34.8%
Playing snooker/table football 28.6% 26.1%
Film club 28.6% 17.4%
Fixing things/DIY 14.3% 39.1%
Watching football 14.3% 21.7%
Playing dominoes 14.3% 17.4%
Day trips to places 14.3% 39.1%
Visit to the pub 0.0% 26.1%

35 Research for Tomorrow, Today



LifeLines Brightog an evaluation 2013
For example, men are more likely to be interested in learning a skill (71.4%) or men only activities (71.4%).

Whilst there is general agreement amongst women with regard to the latter, women generally think that men
are likely to be more interested in fixing things/DIY and visits to the pub than they actually are.

Contact with and support from the LifeLines project

Most of the volunteers we spoke with felt that the LifeLines team were very supportive in variety of ways.
And this was born out by the questionnaire responses as well.

Training

Although not all of them were aware of the full range of training that had been on offer at some st age, they
felt that the training / induction they received was enough. Between them they mentioned a range of

training options: mentor course, 1 * aid, wheelchair pushing, computer e.g. Skype, genealogy dplus the
induction and different specific training.

0l had had some reminiscence training before, but th
got a specific course here, she was very good, i dea
6The NCS training they off eroesds,wadse nreenatlilayé glLo of deél.i nhHeesa
€ great to have. ®

6They will arrange training for you if you ask.
In the questionnaires, t he key training and support that volunteers state they had attended include:

1 Volunteer meetings
91 Induction day (see Figure 7).

Others, where stated, include: focus groups, on the job training, reminiscence, first aid.
Figure 7: Training and support

Which of the following training and support opportunities have you
attended?

Volunteer meetings

Induction day

Promoting health and wellbeing

Specific courses (e.g. dementia awareness, dyslexia, wheelchair use)

HealthLink training

Activity Partner training

Other

1 T T T T T ]
0 10 20 30 40 50 60
Percentage

All who attended such training and support opportunities found them to be very (in the majority of cases) or
somewhat helpful.

In the majority of cases (59.4%) volunteers indicate that they feel that they receive enough training and
support, although one in four respondents did not provide an answer (see Figure 8). Some feel that they
dearnonthejobd, and a mo oy graupsenentoengis a specific approach :

OThere can always be more training but | think it is about right. There is training on the job to 0.0

@id not receive any training when | started so | don't know if the ‘induction training' would have
helped. Some guidance on dealing with the elderly and disabled could have helped at the time. | feel |
have learnt on the job! 6
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Figure 8: Enough training received

Do you feel volunteers receive enough training and support?

Not specified
25.0%

Don't know

6.3% Yes,

59.4%

9.4%

Other comments include:

Orhe opportunities are there available for volunteers. How much they avail themselves would depend
on the role they are taking, their previous training and experience and the time they wish to devote to
voluntary work. | appreciate not having pressure put on me to do unn ecessary things. One thing |
especially like is that LifeLin es do not patronise their volunteers. It's not a 'one size fits all' approach.
Individuals are treated as suc h.8

&Running a Reminiscence group requires certain skills and | would like more training. | also feel that
those members of the LifeLines team who are employed should undertake more duties (i.e.  minute
taking and preparing rotas ). The Reminiscence project is more complex than some of the other
activities involving a te am of volunteers working together, therefore the ethos of volunteer becomes
more difficult. | would like more input from paid staff as | often think that alongside delivering

sessions there is a degree of administrative work as well &

Orhey are always supportive and give us all the help we need .6
Where there was uncertainty:
d don't know exactly what training is available so cannot comment .9
@Jnsure - apart from those listed , I'm mostly self -trained when it comes to computing .0

Further training support

Volunteers think there is scope for further training and support opportunities, particularly with regard to:

1 Dementia and stroke awareness
1 Using a computer, and
1 Safeguarding older people (see Figure 9 below).

The least helpful are:

1  Volunteer recruitment
1 Manaing finance, and
1 Health and safety.

Other areas of positive support identified by volunteers include:

1 Lead and support roles, and
1 One-to-one supervision from paid member s of LifeLines.
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Figure 9: Suggested training

Dementia and stroke awareness
Using a computer

Safeguarding older people
Running a group

First aid

How to help others access services
Fundraising

Communication skills

How to promote health and wellbeing
Health and safety

Volunteer recruitment

Managing finance

Other

21.9

21.9

219

15.6

15.6

15.6

9.4

6.3

6.3

9.4

What other training or support do you think would help volunteers?

31.3

28.1

28.1

t T T T ]
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Percentage

Project team and Patching Lodge

The support at Patching Lodge was mentioned by several volunteers, with Alan singled out as a major
strength and focus of the support there. But the rest of the team also got recognition with overall positive
impressions of the team and the organisation.

OPa&htimg Lodge is a really nice placeé. With all the ¢
6Al an is greaté..his support is really crucial é.. r
Al an is very goodé. |l see him r eégusloarrtisy és thuef fséh ehpeh eirsd ¢

60l tds a Dmml amaradc at what they achieve. d
6LifeLines feels |Iike a very steady organisation, a

Patching Lodge was also seen as important in its own right, a great location, a home for the  project.
Volunteers would like to see more, similar project based elsewhere. However, they also recognised the
unique nature of Patching Lodge and that finding similar locations might not be easy.

6You need a really nice pl aax ei, mppo rhtoameté. Pat chi ng Lodg

6Some places are too shut off, they do not want ité

Regular meetings

Several series of regular meetings were mentioned da quarterly volunteer meeting open to all volunteers
organisers; a memory group monthly meeting, a HealthlLink / Activity Partners meeting - all of which were
seen as important opportunities to meet, socialise, be part of something, get help and discuss problems - if
there were any.

6 The mont hl dfortmenemairygmpeps darevery good, we can talk in 2

6The quarterly meetingsé.. they are very good, we ca
know you are notonyourown de . g. i f you have a problem. d
6é we are more isolated aga sdonwe dondto BPwamm hii mtgo Lot

really. 6(HealthLink)

The contact and support from LifeLines is generally viewed positively where specified, certainly with respect

to 61 feel I can al ways cont ac 10). Howevert e a imfive indicatedn e ed hel
OLifeLines do not do enouyghgitvee nh elhpe tphoesiirt i woel usrttaeteernmse nt
misreading of the reverse scoring; but merits investigation.

While there were some comments about problems with communication and support, these were within a
context of general recognition that they were always able to contact LifeLines if there were problems.
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60So many are part ti me i thentg@mmubieatiod ¢arf He vecywslbwt justitoogetc ont a ¢

things sorted. d
6Li feLines feels a bit piecemeal sometimesé they don
O0Woul d be nice to get a call sometimesé used to get

060They were deWwhentklhadharkeit of a crisisébd

Figure 10: Contact with LifeLines team

Contact with and support from Lifelines

| feel I can always contact the team if | need help (n=29)

Having the project at Patching Lodge makes me feel supported (n=24)

The volunteer meetings give me lots of ideas (n=22) 63.6 22.7

Il

Talking with other volunteers is the best support (n=21) 71.4 1

They encourage me to do new things (n=20) 60.0 15.0

LifeLines do not do enough to help their volunteers (n=24)

|

(=]
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Q
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Volunteer driving scheme

Volunteers were asked in the questionnaire about their level of interest if LifeLines were to set up a
volunteer driving scheme. Unfortunately none of the respondents expressed an interest in such a scheme.
The main reason being that they have:

T Not got a car/dondt drive (46. 9%).
Other reasons/worries include:
i1 Insurance problems (12.5%).
Parking is difficult (12.5%).
Cost of fuel/wear and tear (6.3%).
Too old (3.1%).
No more time to give (3.1%).
Dondt feel confident driving vulnerable people (3.°:

=A =4 =48 A 4

One 2 One support

The Activity Partners, HealthLink and computer club all operate on a one2one basis, while most of the other
activities operate in groups. Recruit ing for Activity Partners and HealthLink is sometimes difficult, but the
volunteers seem to enjoy it nonetheless.

Activity Partners

The Activity Partner programme does not always work as it was designed to do di.e. take people to specific
activities. Th e volunteers have instead adapted to the needs of their link person. It is still an important and
beneficial activity.

0 Walkabout St ri ctly Come Dancing togetheré. She used to

all é and | havestgod a new intere

6l go to see here and take her out somewhereé. |t ic:¢
out é e x c edaughter takek leer somewhere. | try to get her to activities but she prefers just to

go out to parks or the garden centre and havea cupofteaé . . 1 still work, so weekl
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Itis important to help the volunteers see that they are there for the older pe rson, and following their lead is

important.

6l't can be a little frustrating (cohegralmentsandispendal | t
an hour |l istening, there is so much more we could do
AAnother lady just wants to listentoA [Jol soné and that is finebo

In the majority of cases (n=23) volunteers are currently not involved in the Activity Partners, but of thes e
8.7% (n=2) indicate that might be interested in doing so in the future. For the remainder, reasons cited as
not being able to do so mainly relate to distance, lack of transport or lack of time:

ONe live in Portslade, it is a long way to get people to tr  avel to Patching Lodge. &
dt would take a lot longer and | don't have much time . &
ANo transport, time constraints, difficulty in getting around myself . 0
d'm busy rest of week and don't live in the area . &
d have enough to do already. &
Health Link
For some the ad hoc, flexible nature of the HealthLink programme is an important aspect.

6Heal t hLi nkecaageipte ail ®df | exi bl e and | can fit it in wit
one aspect. 0

But it can be a challenge, time consuming, and in some ways quite sad, the fact that someone is so alone,
that they rely on a stranger for something so important.  Please see the portraits of beneficiaries below.

The Patching Lodge Partner Group ( PLPG)
The Patching Lodge Partner Group is seen asuseful group, but the volunteers who were asked to be
representatives did not find it very welcoming at first; were not really clear about either its role or focus; nor

it seems was the group clear about their role.

60l was asked by Fi agerl(tabetrtlee PpPGkthen sheilleft saitavas all a bit
unclearé.. at first the topics were really of Tittle
a good conversation and it feels better. They seem to think we area there as volunteers butw e are

there as a voice from the outside worl d. o

060They did not draw us in at the beginningd

Rating the LifeLines project

The project is rated highly by volunteers, with an average score of 8.9 on a 10 point scale  896.0% rate it 8 or
above. The key reasonsfor enjoyment relate to:

OA brilliant concept which needs more publicity in the general public areas .

d believe the LifeLines project greatly enhances the lives of older people living in the area. o}
dOffers a wide variety of interesting programmes, and i  ndividual support . &

Orhe pleasure of teaching a skill and seeing students blossom. &

Helps less fortunate people around the world . &

d.ifeLines is a project to look forward to each month. &

Benefits to the community

Where specified, all respondents agree tha t the project benefits the community for each aspect (see Figure
11). The strongest agreements are for:

1 Older people feel less lonely.
i1 Older people are more active than they would be otherwise.
f The community gets things they wouldndt otherwise.
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Figure 11: Benefits to the community - volunteers

How do you feel the community benefits from the project?

Older people feel less lonely (n=29)

Older people are more active than they would be otherwise (n=29)
The community gets things they wouldn't otherwise (n=26)

It keeps older people healthier longer (n=27)

Older people get out more (n=27)

Older people make new friends (n=29)

Older people can learn new skills (n=26)

Older people are more involved in the community (n=27)

0 20 40 50 80 100
Percentage
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Life without volunteering

Volunteers were asked what life would be like without volunteering. Typical responses are that life would be
Oboringdé, O6not so interestingt, oGlhess 6buwusnydd , s pllca dkicrad |

dt plays an important part in my life and keeps me active in mind and body . | thoroughly enjoy my role
facilitating in the  Memories group. 6

dt is a great pleasure to see the participants enjoying it too. Therefore life would be a bit less
pleasurable.d

d would feel less useful .0

Message to funders

The volunteers in the discussion groups had very clear messages for funders, over and above the other
benefits that they saw for the beneficiaries and themselves. Namely: invest and expand, not cut.

6We give our time, you can give the money!?d

6Woul d be a huge i mpact if it stopped, even the peop
them alive. d

6Youdl I be old too one day, then youdll think twice

6This arst tdhhfe service you need to expand. d
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o " Al ABEEAEAOEAO

We contacted beneficiaries in three ways &during a visit to Patching Lodge where we talked with individuals
briefly while they were waiting for / watching / participating in activities - 14 altogether; extended
telephone interviews 06 people; and a postal questionnaire, which was also distributed through the groups &
and if need be people were supported to fill them in

Who are the beneficiaries

The project is targeted at the isolated, elderly, and certainly most of the participants we spoke with fit that
category. Among those we spoke with:

1 About two thrids lived alone and had few visitors

1 Several had difficulty getting out de.g. they were afrai d of falling, unable to go out alone or to walk
far, could not lift their legs into a car

1 Most had more than one health problem, including ost eoarthritis, macular degeneration , heart
problems, hearing loss

1 They were aged between 62 and 91

This profile was confirmed among the 35 participants who returned questionnaires, their profile includes:

1  The majority are aged between 61 and 70; (31.4%) and 71 to 80 years (34.3%). A further 22.1% are
aged 81 to 90.

i1 Alarge proportion is female (71.4%)

1 Nearly a quarter ( 22.9%) are married/cohabiting but a further 25.7% widowed and 25.7%
separate/divorced

1 The majority are White 9 British (87.8%)

1 Interms of location, the main areas are Queens Park (n=9 participants), Kemp Town (n=7), Eastern
Road (n=3), East Brighton (n=2) and Woodingdean (n=2). Others lived more centrally or in areas such
as Preston Circus, Rottingdean, Hanover, Hollingbury.

1 Nearly two-thirds (65.7%) state that they have a long term difficulty, illness or disability ~ darthritis,
osteoporosis, diabetes and high blood pressure being the key ones.

1 Alarge majority (62.9%) indicate that they live alone, just over half of whom (n=10) have lived on
their own for over 20 years.

What are their circumstances?

Number of visitors each week

While the majority are in re gular contact with people, 14.3% of respondents have no regular visitors . dacross
the over 65s population in Brighton that would be 5000 people. Around two -thirds (62.9%) state that they
have between and four visitors each week (see Figure 12). A further 11.4% have more than four visitors.
Figure 12: Number of visitors - beneficiaries

About how often on average do you have visitors each week?
30 -

22.9

20 -

Percentage
=
B
w

11.4 11.4

10 A

29

o . ; ; . -

None Once Twice Three times Four times More than four Mo response
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Getting out for other reasons

Participants were asked how often they get out each week dexcluding the LifeLines activity that they attend.
The majority (80.0 %) are able to get out most days in a week, and a further 14.3% get out at least once/twice
a week (see Figure 13).

Figure 13: Getting out - beneficiaries

Percentage

=
L=

90 4

80

70 4

60 -

w
=
L

30 4

20 4

10 +

How often do you get out each week (Not including the Lifelines activity)?

80.0

14.3

29

0.0

29

L.

Most days Once/twice a week

Once a month

Hardly ever

No response

Respondents were asked where they mainly go to when they go out. These other activities include:

M

= =4 4 8 -4 -4 -9

T

Shopping (n=21patrticipants)
Visiting friends (n=13)

Walks (n=9)

Eating/dining out (n=7)

Cinema (n=6)

Visiting family (n=5)

Church (n=4)

Swimming pool/sports club (n=3)
Local groups/clubs (n=2).

Ease of getting to places

The majority indicate that it is either very easy
However, that leaves 17% for whom the key difficulties are:

1 Not being able to walk very far (n=5 participants)

1

1 Needing help with transport (n=2).

Worrying about falling (n=3)

LifeLines a ctivities they go to

(20.0%)or easy (62.9%) for them to get out to places.

The number of activities participants take advantage of is shown in the chart below (see Figure 14). Tea
dance/Dance lessons, Memory groups and Games are the key ones.
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Figure 14: Activities attended - beneficiaries

Tea dance/Dance lessons
Memory group

Games

Knitting

Listen, read and laugh

Artclass

Which LifeLine activities are you involved in?

14.3

14.3

14.3

Yoga 11.4

Computer club 11.4

Men's social group 8.6

Short mat bowls 8.6

Men's cook, share and eat 8.6
Singing /music 8.6

Strollers and rollers 5.7

Meditation 2.9
Painting with an iron/encaustic wax 29

Other 11.4

10 20 30

Percentage

What they enjoy about them

In the questionnaires, respondents referred to many things that they specifically enjoyed about going  to the

activity, which can be summarised as including:

1 Meeting friends/socialising

Getting out/meeting new people

Keeping active/keeping fit

Enjoyment/fun

Learning a new skill/interest

Occupying the mind/having a sense of purpose

Relaxing/therapeutic.

= =4 a8 4 4

1
Benefits and impacts of the activities

Having friends and feeling less low

Isolated people lack friendship and companionship; for most of the pe ople we spoke with friendship was a
major factor in whatever activity they were undertaking; and far better than the alternative of sitting alone
doing very little.

6l came to Brightoné. then my husband diedevedy Yo
2 or 3 of wus left. Dondét know what 16d do without
thisé the people who run it are really marvell ous,
91

0l 6ve made new brtbhbadsaf ® égbtins so much nicer to
6lt is a really great groupé. The friendliness is
we do, a core group of wus come every week.® Readin
OWith the groups you tnreccdu medv meg item dstéhdrtséd.n The si
meet others.d Reading

6l f there was no LifelLinesé youdd |l ose all that ca
itds meeting the peopReamdimghat is so i mportant. &

The reliance on family, as friends or spouses die and people are less able to do things for themselves, was
often mentioned dwith the result that they had few visitors and were often lonely and got low. In addition,
the need to keep busy was well recognised, but not always easy to achieve.
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6l dondtd come into contact with anyone apart from n
couldnoét be botheredé. But someone said why dondt yo
worried if | dondt do aynoyu hmunsgté .tMyy déadu géhet er sai d

01 moved to Brighton when | l ost my husband, and foc
really make contact with people and suddenly | was o
start to feel sorry for yourself,yo u just give upd 85

6l was very active in the churché and | do miss ité.
And others are disappearingé.. 18d have nothing if i

Feeling better

Laughter was mentioned on several occasions, and is an excellent tonic ; recent research also indicates that
its health benefits are almost as beneficial to older people as physical exercise in terms of increased heart
rate etc.

dli ke the humour é Readingave a | augho

But they also enjoyed other aspects including a reason to dress up a little.

o

The variety of things we | ook até. AnRadincthe venue i s

6The main thing i sReadihgpe conversati onébd

6You spruce yourself wup Beadngt € and that feels good. d

6é.1 was a bit depressedé. | enjoy just watching, |
Feeling fitter or being able to move more easily were mentioned by two interviewees.

6The people are very pleasant and i nt er e stiweareggéings o me t
to talk about é. I f youdd seen me a few months agoé |
now. 6 86

6After the chair yoga | feel rejuvenatedé. | dve tolc
years ago | wason awalkingframe 8 Yoga attendee

6l couldndét hit it when | startedé now | am running

People opening up

It is not just benefits to themselves they notice, several commented on how other members of their various
groups had dverpmened up?o

®One old |l ady who comesé at first she said nothingé |
84 Memory group

60ne old man hef6s had a strokeé he can cormiemoryi cate a
group

Moving on to other things

Weony spoke with one acti ve me mbuethethinfis h¢ Hackto sagindidatethe o o ki n |
underlying benefits for all those involved. And, perhaps more importantly, his progress from the cooking

group to the mends gr o uchone activitycanieadon to dther thingsyoncé aafeww h i

barriers have been overcome through shared activity.

6 My wi f e ahdd das livingeoff takeaways and instant meals 6

6Let s meet once a fortnight for a c@ of coffeeé. S

p
hing is we can ask each other about the |
hings and talk about them. &

O6fhe great t
can share t

Counteracting boredom __: looking forward to something

Boredom, a lack of structure, nothing to do - all came up as problems for many of the people we spoke with.
The LifeLines activities were an important antidote &even if people were only watching and not participating
dit gave them something to do and something to anticipate. They felt that it benefittedt hem in many ways &
something to do, something to think about, something to look forward to, company and a reason to get out.

6l tds been a big i mprovement in my |ifeé. |l 6ve got t
done beforeée iGh nyuecsh, bleitft er. 6 62
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6l tds not doing anythingé | &6m never going to get ano
problems, fits, blood pressure, am on antidepressant
I't has really

goes a bit over ome headbdéhe S tgloeod €.
have one to EamauwetduB)e onéod(

6l tdés very good in hereé. We Lemeh€Cdutmexe Hob&e)t hysuige

You can come in here and justdoyourknitt i ng i f you want. &

61l |like watching the Boccia, keeps your mind occupi e
6l't helps people get out, instead of sitting indoor s
6l't helps me get outé so often there is nothing spec

0l dve been coming for about a year nowédfeeOt marcwi detl

6Thememory group is one among many activities é. Boar
going |li k8 a bomb. 0
6l tds the human companyé. | 6d not been for ecauseupl e

I dm the one who makes Hadoepm nli aoungsh éo.n yBwhermeygassmilirgn 81

61 6d tried quite a fewé aepdpl eki kel bbksfonawédrdl tbi ge

Skills and confidence growing

Several of the people we interviewed spoke with a sense of pride and achievement about things they had
done, as a result of being part of the project, which they had never done before or woul  d have thought of
doing before.

6l was invited to do a talk on having a colostomyé.
76
O6Not done the computer for a whileé but | have resea
marriedé nehet Hehereé. not used a computer before
myself up in a classé. This way you can put8&your nan
6ltdés really niceé you | earn somet hing yeoerr yh eveeceé.é . S
corrects you a bit butArnt§d ves you |l ots of praise.

e door to poetryé.. | 8dd never written

tds opened th
il d on Rédadingé. 6 85

With the computer club in particular, two people me ntioned the importance of one to one support because
they 6did not want to show themselves upd or worried

Specific benefits and impacts

Participants, where specified, were very positive about the effect of the activit ies that they participated in,
with all possible statements achieving 75% or more support (Strongly agree and Agree combined). Top of the
list were:

1 It makes me feel more cheerful
1 It gives me something to look forward to (see Figure 15).

Looking at the st atements with a view to the aims of the project, the positive impacts are again clear , and
guantify the benefits which emerged from our discussions . Highlighting Strongly agree scores only, there are
clear indications of direct perceived benefits in terms  of improved health and wellbeing, reduced isolation,
and skill development.
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Figure 15: Impact of activities - beneficiaries

Which of these statements would you agree/disagree with about what the
activity does for you?

It makes me feel more cheerful (n=32)

It gives me something to look forward to (n=31)
| get out more (n=29)

| feel more confident (n=30)

| feel healthier (n=29)

| feel more involved in the community (n=28)

| have made new friends (n=31)

| have learnt a new skill/improved a skill (n=28)
| feel less isolated (n=28)

| am physically more active (n=28)

Percentage

| B Agree IStronglyagree|

In terms of improved health and wellbeing Feeling more cheerful receives over 53% support, Feeling healthier
nearly a quarter strongly agree and over one fifth strongly agree they are more physically active; nearly two
fifths having something to look forwar d to and 20% feeling more confident further reinforce these statements
about health related benefits.

In terms of reduced isolation nearly two fifths have made new friends and well over one third strongly agree
they feel less isolated, and nearly 14% get out more. A further 10% feel more involved in their communities.

Other comments about participation include:

Specific health benefits
dt has helped me get over a broken leg, it has helped a lot .8
G5tops anyone staying alone at home and becoming depressed and stressed. &
OThese activities help to keep me from suffering more from my mental illness .8

@eing in the building trade all my life | have always been pretty active to maintain my activity level,
but have had to ease back.d

Making friends

@Being new to Brighton it has given me a good way of meeting people. Also help me to deal with stress
and keep active .0

dt's good to get out and about and meet new people .8
GMeeting new people and it is very sociable .6
Staying involved
@Had experience of meditation previously and am much part of the community .8
d moved further away last year, | wish there were activities nearer for me as it's more effort to get to
Patching Lodge. &
Barriers  to people coming

The people we spoke to were all able to get to the groups but recognised that it was getting more difficult
for them, and for others was much more difficult. Growing infirmity was the main obstacle, but some of them
had also experienced groups which were not nearly so welcoming as they all felt that the groups in Patching
Lodge were.
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Growing infirmity

Growing isolation as a result of increasing infirmity and loss of confidence restricts even their access to
LifeLines.

6l like being with peopleé.| used to be very active
out on my owné | always walked everywhereé.. ndw | dn
(macul ar degeneration) ardiln@rdl osing my sense of he
01 l'ive on my own élwadafrad tqgga aut neag thetwoas ahdthe daths are
slipperyé since my fal/l I am afraid of having an acc
I could go up to themééowbatowountdodekp ysusom peopl
di fference.d Man 62 major health probl ems
6l used to twhé kplh hka@adi gtho gi ve up my bus passé canot
the confidence and t heaowkgeraiaxi @arted s ot hemeoreihg.one | ca
mobility is very limited. @5
6The trouble is not enough people want to get i8hvolwv
6So many people need door to door transportdé PA
O0We are of an age wheamnmdwe td omankeeesd ah8hlupge di fference.
Not always welcoming, elsewhere
Non LifeLines activities have not always been experienced as welcoming or successful. There are also
practical problems such as security. Patching Lodge, with its secure space, design and the help of LifeLines 6
volunteers, appears to have overcome some of the problems encountered elsewhere such as clique -iness or
lack of commitment.
6Went to one place and it was all in little groupsé¢é
well itds something to doé.. and they made us ever so

newcomes we wel come tilsem&nuine. d

06Thereds no reason you coul dnhtbhédy dwen @nte thteag esfptaddé a
for a .Bhutitweatdlow nt o 2 peopleé. One couple didndt want 1
dondt want to be tied downé. But security is 8mn issu
0 oof w paenrds owiallli ttiaelské atghae

There can be a b
There were some f

screéin. o

it of a cl
il

6Many at Patching L o6tdlgey adchan dte awahn tCotuad tcome down,
thatsor t of at m@sphere. d

ash
ms and they said dondt want thate

t h

6People can get confusedé owliDamre d & dylywagmnoteeyaiceciB4 at i on s

0Asked if | could come to one groupé. We pay for
The focus on Queends Park was mentioned.
6The probl enf oirs pietofpsl eonilny t hi s aread PA

The soft barriers __also critical

In the questionnaire, participants were asked to choose three things which they thought stops more people
from coming along (see Figure 16). The soft barriers of worrying, not knowing people or going alone
accounted for 3 of the top 4. In rank order the main reasons are:

i Dondt want to go somewhere alone (48. 6 %)
19 Dondt know about them (48. 6%)

1 Worry about not knowing anyone (42.9%)

1 Feel anxious going somewhere new (42.9%).
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Figure 16: Barriers - beneficiaries

What do you think stops other people from coming to LifeLines activities?

Don't want to go somewhere alone
Don't know about them

Worry about not knowing anyone
Feel anxious going somewhere new
Lack of transport

Can't be bothered

Net local encugh

Too frail

Worry about falling

Wrong activities

Other

0 10 20 30 40 50 50
Percentage

Helping other older people get to the activities

Help from Activity Partners

Activity Partners is designed to enable people to get out more, to activities in Patching Lodge, or ind eed
elsewhere, by providing one to one support . In the questionnaires we asked participants if they got help from
a volunteer to get to the LifeLines activities. Of the 35 respondents, only 3 indicated that they get help from

a volunteer. Furthermore, two of these three could come alone if they wanted to, so the help was not that
important to them.  Only one individual felt that the help was very important as they would not be able to go
otherwise.

We also spoke with one person who benefits from Activity Pa rtner support. She only had praise for the
support, the company, and outings it provides dthe volunteer takes her to places like the garden centre for a
cup of tea and a wander to look at plants, (she used to enjoy her own garden) or to the seafront. She
otherwise rarely gets out and has few visitors or friends locally.

60h yes, I ook forward to ité.. he is very ki.nd,

do get |l onely sometimesé. You have t o kgaetohvesy,

he
but

cup of tea withé. Someone 90bndActiity Paetreer $uppbre at my speed

What else will help

In terms of helping more elderly or isolated people to come to the activities offered, participants, where
specified, identifythefo | | owi ng as potentially helping 6a | ot d:

1 Areminder that it is on/when to go
1 Someone familiar to introduce them to other people (see Figure 17).
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Figure 17: Overcoming barriers - beneficiaries

How much do you think each of the following would help other older people
to come to the activities?

Areminder that it is on/when to go

Someone familiar to introduce them to other people
Avolunteer driver to give them a lift

Someone to go with from their house to the activity and back
Help to use a community minibus service

Someone to accompany them on the bus

Share a taxi with other people going to the activity

0 10 20 30 a0 50 60
Percentage indicating ‘A lot'

Encouraging someone else to go to an activity

In terms of what they would say to encourage someone else to go to this or another activity, participants felt
that the best options were:

T To ask them to come along and see whatds going on/
1 To promote the fun/friendly element
1 Emphasise the enrichment of lives/the opportunity to make new friends
i1 Discover if they have similar interests
1  The opportunity to get out and learn a new skill.
Proactive pro_motion needed
Participants we spoke with were keen to see the scheme promoted more widely, often feeling that it was not
as well-known as it should be. They also recognised the need to be proactive if people were going to be
persuaded to go out. It was unclear what they were basing their opinions on, but nonetheless they were
concerned.
d don&t tthlkeiynare reaching out enough¢édo
06People have given upé.. you need to have someone kn
6l tds been open 4 years, but & dondét think it is ver
Patching Lodge I a great success
Patching Lodge as a location was seen as friendly, clean, welcoming, comfortable, well placed in terms of
transport. One member of the Pensionersd Association w
at Patching Lodge they would no longer have been able to meet.
60l gdoe®d to have it all in one placebd
6Patching Lodge is wonderfulé you can just meet in t
6ltds a friendly placed
6ltds very comforting and | have met a few new peopl
6é it is great |l ocationé the buseasseadr.edPgpood, it is w
60fhe people are very friendly é it is a friendly plac
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0l |l i ke Patching Lodgeé itdés clean and friendly, the
bar . 06

60h itds beautifulé. When | first wenté tia tghelifegsa meosué
and everyone is so pleasant. 86

o}
6This group would have folded without the LifelLines

Benefits to the community

Where specified, most respondents agreed that the project benefits the community in each aspect (see
Figure 18). The strongest agreements are for:

1 The older people get out more.

1 Older people feel less lonely.

i Older people are more active than they would be otherwise.

f The community gets things they wouldndt otherwise.

Figure 18: Community benefits - beneficiari es

How do you feel the community benefits from the project?

Older people get out more (n=29)

Older people feel less lonely (n=30)

Older people are more active than they would be otherwise (n=31)
The community gets things they wouldn't otherwise (n=29)

Older people make new friends {(n=31)

Older people can learn new skills (n=31)

Older people are more involved in the community (n=27)

It keeps older people healthier longer (n=32)

Percentage

| B Agree M Strongly agree

Of the volunteers / the project as a whole

The extent to which the participants always differentiate between LifeLines staff and volunteers was not
entirely clear; what was clear was their thanks and admiration for what they do.

Of the organisation, i ts staff and volunteers in general, they had only praise.

(@)}

I can only speak well of LifelLinesé it is a very ca

(@}

Al an knows the answers to everythingé we see him mo

6She is greaté. Really good, usdsheixvergpositveagdes us wi t ho
encour aReading € 6

6The LifelLines people make all the differenceé they
tea party the otRbrrwbhdhyéoevXdsthe | ady who never s
down forthegroupé . The volunteers do a very good jobé there |
on us hand and foot, make teaé. it i® 84aVdrapp vyery, v
&uite satisfied with LifeLines and the volunteers who are so very kindandcheerful . 6 81 to 90,

Knitting, Games and Memory group

d think the LifeLine s projects are very good for older people because there is very little in Brighton &
Hove. & 89D, Conoputer Club and Memory Group

Some appreciated the fact that the volunteers were proactive and were able to follow their own interests
and ways of doing things.
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6LifeLines is so good because it really vemclouRAges

0tlI6s great é they took the activities to the people

PA

Rating the LifeLines project

As a very easy way to gauge support for projects, we ask respondents to rate it out of ten. The project is
rated highly by participants, with an average score of 9.0 on a 10 point scale 893.5% rate it 8 or above. The
key reasons for this perception relate to many of the things that people had already mentioned, but
reaffirmed here denjoyment, friends, learning, fun:

@Because of teachers, makes friends, helps make you a more experienced person. 0

GExcellent teaching - would cost a fortune to have private lessons like this . &

d appreciate being welcomed at Patching Lodge . 8

d get an opportunity to acquire knowledge and skills relating to cooking. It gives me a chance to
socialise also. 0

d thoroughly enjoy the activity | have joined sofar . &
dt helps people to socialise more . &

dt's fun to talk with like -minded people. &

d.ife is much more interesting . &

Attracting more men

Participants were asked what activities they thought might attract more men to take part. The key ones
include:

Day to trips to places (51.4%)
Gardening (40.0%)

Watching football (31.4%)

Playing snooker/table football (31.4%)
Card games (31.4%)

Darts (28.6%).

When breaking down these activities down by what men and women think, there are some notable variations
(see Table 7). For example men are more likely to be interested in day trips to places (87.5%). Women,
however, generally think that men are likely to be more interested in visits to the pub, playing snooker/table
football and card games than they actually are.

=4 =4 =4 -4 -4 A

Table 7: Suggested activities for men - beneficiaries

Activities Men | Women
Day trips to places 87.5% 40.0%
Gardening 37.5% 40.0%
Watching football 37.5% 32.0%
Fixing things/DIY 37.5% 16.0%
Learning a skill (e.g. model making) 37.5% 12.0%
Card games 25.0% 36.0%
Playing snooker/table football 25.0% 36.0%
Darts 25.0% 32.0%
Visit to the pub 12.5% 28.0%
Men only activities 12.5% 16.0%
Playing dominoes 12.5% 12.0%
Film club 12.5% 4.0%

Participants also suggested:

z

OU3A do some wonder ful t

in
up some sessions in Patchin

g

g Lodgebd PA
dtwould be nicetoget some speakers fro
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6laiChiogi s good for &Il der peopl eé

ovisiting places of interest etc that are appropriate to the group you attend .0 [ Female, aged
takes part in Memory Group, Tea dance/Dance lessons and Strollers an d rollers.]
6Samba classes for over 50s, keep fit classes for ov

and Tea dances/Dance lessons.]

Further comments about activities

Reminders and better notification of changes

dCommunication about changes of events could be better . 6 [ Femal e, aged 61 to 70,
Games, Painting with iron/encaustic wax and Art classes.]

8Communication to let people know when the groups are running. | feel LifeLines is an excellent
scheme and | can't thank you enough for running it. The yoga teacher is excellent a nd adapts the yoga
for permeepds 60 Femal e, aged to 60, takes part in Yoga.]

Minor amendments

dt is a free dance and a row of experienced dancers sit on one side of the room. They should be coaxed
into dancing with the residents. This would be a helptosome . 86 [ Femal e, aged 71 to 8
Tea dance/Dance lessons and Listen, read and laugh]

dt is organised well and worthwhile going and we have a good team. Involve a little more baking, bu 't
this may be difficult which lunderstand . 6 [ Mal e, aged 81 to 90, takes par
Mends cook share and eat.]

A portrait of beneficiaries

Activities - Never too old to learn: a first time poet at 85
(Some of May as appeamimiehnet smai n benef idoamaachanged 6 sect i on

May is now 85 and lives in a one-bedroom flat on the 2 " floor. It is very quiet with little to see outside
except trees, and although she wanted a pet dog or cat for company, discovered she was only allo wed birds.

She first came to Brighton when her husband died, to be near her family and focused very much on her
Grandchildren, and did not make many friends of her own. Gradually, she realised she was very much on her
own, with few local connections.

Shegot involved in LifeLines when she saw and advert for an open day at Patching Lodge, and felt that she
must do something. She looked at various activities, but the one that appealed was the Listen, read and
laugh.

The volunteer was welcoming and made May and the others feel very at home. The volunteer encourages
everyone to bring items to share and enjoy. The sessions introduced May to poetry and she began to get ideas
for her own poems dwhich she describes as mainly doggerel, but they are also humorous, rye looks at the
challenges and experiences of growing old. She shares them with the group.

May finds that she will sometimes just get an idea - a line or phrase and be able to build on that quite
quickly, and then carry on tweaking it for a while. So far  her topics include the wonders of her electric bed ,
her ailments, a valentine, her medication, and her pet birds.

But, not only has she started writing poetry at 85, she has also invested in a tablet computer and, with help
from her grandson, is starting to use that too. She is quite convinced that none of this would have happened
without the Listen, read and laugh sessions at Patching Lodge.

But, while s he says she is never too old to learn, she recognises that her physical world is shrinking. She used
to walk over to Patching Lodge, but now, not only can she not do that, she has had to give up her bus pass
because she cannot walk far and has to get a tax i to the reading group which is about her only activity. But
even that is difficult; she cannot easily lift her foot into the car.

Activities - The memory group - like a family - 91
(Some of Fr edasoappearonhrheentnmsai n b enef idoamaadhanged d sect i on

Freda is 91 and has lived in Patching Lodge for 3 years. She originally came to Brighton 30 years ago, after
she and a friend 6put a pi n ,bubFredahseayedn Althdugh Ftetiaenade fois@fn d mo
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friends in Brighton, h er husband died young and has no other relatives; and now her friends are all dying too -
only 2 or 3 are left.

She used to be very active, walking everywhere all over Brighton but had a fall 2 years ago when she was
moving books in a trolley, and broke h er hip. She is now afraid to go out on her own, and would not try to
cross a road because she can also not see welldshe has macular degeneration, and is losing her hearing. The
| ast few months have O6been horribl ed.

Sheused to be very involved with loc al Church activities, as well as going every Sunday, and misses the
contact and the people. Some of them do come and visit her but cannot / do not stay long, in part because of
the lack of parking nearby. No -one takes her out anywhere.

She started going to one of the memory groups when they first started, and this has become very important
to her. Her doctor recently called her amazing (because of her good dementia test count) and she is
convinced that without the group she would not be as she is today. Sh e finds it hard work coping on her own

and feels that if the group stopped shedd have nothing
like a family.

HealthLink - Dermatology clinic

(Based on volunteer and staff experience)

A 93 year old lady had an appointment at the Dermatology Clinic at Brighton General Hospital, was referred

to HealthLink by a Care Agency. She had already missed several appointments, and professionals were very

doubtful whether she would attend this one. The HealthL ink Development Worker made an initial visit to the
womands home. She was very depressed, said she hadnot

friends living nearby. After the visit the LifeLines coordinator contacted the hospital transpor t, which had
been booked for the woman, to arrange that the volunteer travelled in the transport with her to the
appointment.

On the day of the appointment the volunteer arrived an hour early,  but the woman was very reluctant to go,

so the volunteer had to encourage and persuade her;thennotonlywast he transport very
arrive until just before the appointment time , it broke down en route. The volunteer managed to keep the
beneficiary positive and despite the transport difficulties and del ays, the woman did attend the appointment .

The woman asked the volunteer to go in to the appointment with her, and appeared totally dependent on the
volunteer, which the volunteer in turn found very sad.  The patient was distressed and kept telling staff how
she hated the NHS and it was useless. The doctor originally wanted the patient to return on another occasion
to have a biopsy, but the volunteer and nursing staff recognised the difficulties and arranged for it to be

done there and then. In total the v olunteer was with her for over four hours. Towards the end, the woman
turned to the volunteer and asked who she was and where she was from, again indicating a significant level

of confusion as well as isolation.

The beneficiary, medical staff and the care staff were very positive about the contribution of HealthLink.
6fhank you for being therebod

6lt made a huge differencedWi thout a HealthLink vol
6She probably woul dndt have gone. 0

unt

HealthL ink T other experiences

Osteoporosis clinic

(Based on volunteer reports)

A volunteer accompanied a woman to the Osteoporosis Clinic. As this volunteer herself suffers from
osteoporosis, she was familiar with the clinic and knew the staff, so was able to make the appointment much
less stressful for the beneficiary.

Eye hospital
(Based on volunteer reports)
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A woman who is hard of hearing has been accompanied to the Eye Hospital and the Low Vision Clinic by
HealthLink volunteers. The volunteers have been able to provide informal notes of the main poin  ts of each
appointment as it was hard for the beneficiary to hear what had been said. These notes could be seen by her
care staff, who were then aware of what had happened and any follow -up necessary.
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We contacted non-users to gauge interest in and need for extending the project, and to explore what other
people felt might encourage more people, who were not yet going to the activities, to go.

The questionnaires were distributed in various ways e.g. by post or by hand through other local organisation
suchasNCSand t he Pensi ondrecydto paicipants iata numben of local activities outside
the LifeLines scheme, but within the extended catchment area if LifeLines is able to expand as  planned.
These included:

1 A coffee morning attended by 5 people at Rose Hill Court a sheltered care scheme run by Brighton
and Hove City Council (BHCC) in central Brighton, with 26 flats in a block with controlled access,

1 A coffee morning with 4 attendees at Stonehurst Court a BHCC sheltered care scheme located in the
Hanover area of Brighton, not far from Patching Lodge.

1 Aweekly bingo session at Walter May House a BHCC sheltered scheme consisting of 30 flats in the
Whitehawk area of Brighton , attended by around 30 people just over 1 mile from Patching Lodge

1 The Over 50s Tai Chi classesat Evelyn Glennie Court attended by between 10 to 20 people, mainly
O6younger ol de0)witha copple®fiexcépbols , in Queends Park ward

1 Golden Oldies exercise group in Hanover and EIm Grove ward attended by 15 820 people

The LifeLines staff encouraged participants to fill in the  questionnaires and to pass them on to others. In
total , 39 questionnaires from non-users were completed and returned. Facts about these respondents, where
specified, include:

1 The majority of non-usersare aged between 61 and 70 (43.6%)or 71 and 80 years (28.2%)

A large proportion are female (84.6%)

Over a quarter (25.6%) are married/cohabiting, but 28.2% widowed and 20.5% separate/divorced

The majority are White & British (71.8%).

In terms of where responses came from: BMECPThe Black and Ethnic Minority Parternship (n=9

responses), Evelyn Glennie Tai Chi (n=8), Walter May House (n=7) the Golden Oldies Group (n=6), NCS

(n=3), the Pensioners Association (n=3), Rose Hill Court (n=2) and Stonehurst Court (n=1).

1 Over half (53.8%) state that they have a long term difficulty, illness or disability ~ darthritis, hear t
problems, allergies/asthma and blood pressure being the main ones.

1 Alarge majority (64.1%) indicate that they live alone, just under two  -thirds of whom (n=16) have
lived on their own for at least 10 years.

= =4 =4

Level of contact or isolation

The following se ction explores the general routine of respondents in terms of their connection with the
outside world with regard to visitors, chatting with people, getting out of the house and linking up with the
family.

Visitors

Over half (53.8%) state that on average t hey have visitors on between one and four occasions each week (see
Figure 19) A further 15.4% have visitors on more than four occasions. A significant group, 14.3% indicate s
they have no visitors at all. Translated city wide, that would indicate about 500 0 people in Brighton aged
over 65 who might not have visitors most weeks.
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Figure 19: Number of visitors dnon-users

Percentage
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About how often on average do you have visitors each week?

25.6

17.9 179

15.4

10.3

1.7

5.1

T T
None Once Twice Three times Four times More than four No response

Communicating with others

Overtwo-t hi rds (69. 2%) state that they have

a

6good

on most days (see Figure 20). Three individuals &7%- indicated that they chatted rarely (once a month or
less). Such chats would usually be with:

1
1
T

Friends (64.1%)
Family (61.5%)
Neighbours (43.6%).

Figure 20: Having a good chat - non-users
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How often do you have a good chat with someone - for more than a couple of
minutes?

69.2

17.9

5.1 5.1
2.6

Most days Once/twice a week Once a month Hardly ever Mo response

Getting out of the house

An overwhelming majority (94.9%) get out of the house most days, and when they do go out they mainly:

1

1
1
T

Go shopping (n=26 nonusers)

Visit friends (n=16)

Attend local activities/clubs/groups (n=10)
Go for walks (n=8)

chato
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i Visit family (n=5)
i1 Eat/dine out (n=3)
1 Go to the cinema/theatre (n=3)
1 Go to listen to music/concerts (n=3)
1 Volunteer (n=2).

Ease of getting to places

The majority indicate that it is either very easy ( 38.5%)or easy (43.6%) for them to get out to places. For the
remainder, the main difficulty identified is not being able to walk very far (n=2).

Connecting with the family
The majority of non -users (87.1%) state that they have family. Respondents were asked how far away the
closest family member lived, of which:

T 38.2% live close by
1 29.4% live not close by, and
1 32.4% live some distance away.

Almost two -thirds (64.7%) of those who have family speak to them on most days (see Figur e 21). A further
23.5% speak with them once/twice a week. A small proportion never speak with family/ may not have family.

Figure 21: Contact with family - non-users

About how often do you see or speak to someone from your family?
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LifeLines activities
The activities that LifeLines runs were listed out for non -users to identify which ones they may enjoy

doing/taking part in. There was a lot of interest (see Figure 22), and the key activities that could attract
non-users include:

1 Exercise dwith over two -thirds expressing an interest
1 Getting out somewhere green

1 Learning a new skill/activity

1 Just socialising, and

i1 Arts and crafts.

Others, where specified, include: singing, baking and film.
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Figure 22: activities of interest - non-users

Which of these activities might you enjoy doing?

Exercising ] 69.2
Getting out somewhere green | 48.7
Learning a new skill/activity 46.2
Just socialising ] 46.2
Arts and crafts | 43.6
Going along the seafront | 38.5
Playing cards/games | 33.3
Learning to use a computer | 30.8
Dancing | 28.2
Knitting | 23.1
Sharing memories | 10.3
Yoga | 7.7
Watching sports | 5.1
Discussion groups | 51
Meditation 5.1

Other 7.7
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Percentage

Patching Lodge

A large majority (79.5%) state that they would like to attend free activities at Patching Lodge in the future.
Furthermore most would find it either very easy (32.3%) or easy (45.2%) to get there in order to attend an
activity.

Those expressing potential difficu Ities getting there (n=6) cited transport issues or bad health/not easy to
physically get around as obstacles.

In terms of getting to Patching Lodge or other activities 10 respondents overall identified potential areas that
woul d help thenmaal iltottlée dort oevgeent t her e. The key areas

1 Areminder that it is on/when to go (n=10)
1  Avolunteer driver to give them a lift (n=7)
1 Help to use a community minibus service (n=6).

A few non-users (n=7) expressed that they would not like to at tend free activities at Patching Lodge. The
main reasons for this are:

T They dondét want to go alone (n=3)
1 They already go to enough activities ( n=3)
T I'tds too far away (n=1).

Activities to attract more men to take part

Respondents were asked what new activities they thought might attract more men to take part. From a
given list the key ones identified, in rank order, include (see Figure 23):

i1 Playing snooker/table football

Card games

Gardening

Day trips to places

Watching football

Learning a skill (e.g. model making).

= =4 48 4 -4
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Figure 23: Suggested activities for men - non-users

Playing snooker/table football
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What new activities do you think might attract more men to take part?

33.3
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When breaking down these activities down by what men and women think, there are some notable variations
(see Table 8) dalthough there were only 7 men among the sample, so numbers are indicative . For example
men are more likely to be interested in day trips to places (80.0%) and card games (80.0%). Women, however,
generally think that men are likely to be more interested in gardening and watching footbal  |.

Table 8: Suggested activities for men - non-users

Activities

Card games

Day trips to places

Playing snooker/table football
Learning a skill (e.g. model making)
Darts

Playing dominoes

Fixing things/DIY

Film club

Gardening

Watching football

Visit to the pub

Men only activities

Men
80.0%
80.0%
60.0%
40.0%
40.0%
40.0%
40.0%
40.0%
20.0%
20.0%
20.0%
20.0%

Women
27.3%
21.2%
36.4%
24.2%
18.2%
18.2%
15.2%

9.1%
36.4%
30.3%
24.2%
18.2%

Getting to medical/healthcare appointments

Only two respondents expressed difficulty in getting to medical/healthcare appointments. The following
would help these individuals get to these appointments.

1 Help to get there on public transport
1  Help with community/hospital transport
1 Someone with them while they wait.

However, around 1 in 5 (20.5%) indicate that they know of someone else who has difficulty getting to
medical/healthcare appointments who might benefit from support if it were available.
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Interest in volunteering

Nearly half (46.2%) of non-users indicate that th ey have been a volunteer or someone who has helped in their
local community.

Respondents were also asked what would help them to volunteer or volunteer more often. Nothing really
stands out (see Figure 24), but the main reasons in rank order are:

1 Somethinglocal

1 Knowing what is available

1 Not having to give too much time

i Finding something that interests them.

Figure 24: Helping people volunteer

What would help you to volunteer or to volunteer more often?

Something local 28.2

Knowing what is available 28.2
Not having to give too much time 25.6
Finding something that interests me 25.6

Support from people so | know what to do 12.8
Being able to decide what | want to do 7.7
Training with people my own age 5.1
Being told what to do 2.6
0 1‘0 2‘0 3‘0 4‘0
Percentage

The following outlines are based on the notes and comments by the project worker who was able to visit the
various activities in the local area to distribute questionnaires.

Rose Hill Court

Rose Hill Court is a sheltered care scheme run by Brighton and Hove City Council (BHCC) situated just off

London Road, a busy thoroughfare and shopping street in central Brighton. It comprises 26 flats in a block

with controlled access, but there have been recent incidents of trespassers on the premises, and the scheme
manager has been issued with panic alarms. This sense
security. There is also a sense that Rose Hill Court is cut off from the rest of Brighton, despite its proximity to

the city centre.

5 residents were present at the coffee morning. The scheme manager said that more used to attend social
gatherings, but due to o n-going problems with a new resident who was causing ill -feeling amongst the
residents numbers have declined.

Future opportunities

General feedback from the residents who were present was that they would welcome more activities in the

local area. Therecurr ent |l y arendt many organised activities for
to organise their own social events are currently being restricted by the problem resident. Before this

resident moved in they held regular well -attended Wii sessions.

Rose Hill Court has a good sized lounge which could potentially be used for activities, although there could be
issues around security if we were to open these activities up to non -residents.

Stonehurst Court

Stonehurst Court is a BHCC sheltered care scteme located in the Hanover area of Brighton. It lies just off
Freshfield Road, not far from Patching Lodge. However, Freshfield Road is a long and fairly steep hill which
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could put some residents off visiting Patching Lodge There are 25 flats at Stonehurs t Court. There is a small
communal lounge, where coffee afternoons are held.

4 residents were present at the coffee morning.

Onewoman in her 60s stated she was too busy to attend any activities at Patching Lodge, though she did
show an interest in some of the current activities. She also said she intended to visit the coffee shop and
restaurant.

The scheme manager mentioned that some residents at the scheme often complained about a lack of things

to do, but that the same residents then often never came along to social gatherings to find out what was on

offer to them. There are also, apparently, some difficulties with one individual being outspoken and

unwel coming and that this reduces other residenttsd wil

Future opportunities

There is potential for residents at Stonehurst Court to become more involved in LifeLines activities at
Patching Lodge or at other venues in the local area, and from comments made by those residents present
there is a desire amongst residents to join activities.

The lounge at Stonehurst Court is quite small but does have a computer desk with a communal computer
available for all to use. However, there is no broadband connection as that was deemed too expensive, so the
computer curren tly does not get used. There may be an opportunity to run outreach computer classes at
Stonehurst Court in future, which could engage residents and persuade them to join other activities.

Walter May House

Walter May House is a BHCC sheltered scheme consting of 30 flats in the Whitehawk area of Brighton done
of the areas LifeLines is hoping to move into. It is situated just over 1 mile from Patching Lodge, but there
are bus stops for the number 1 bus, which also serves Patching Lodge, nearby.

A weekly bingo session was attended by around 30 people. From very brief comments received there seemed
a fair level of interest in LifeLines activities at Patching Lodge, but more interest on having activities a little
closer to Walter May House.

Future opportunitie s

One attendee had come from the Preston Park area of Brighton because there are no activities in her own
local area. Preston Park is relatively close to Rose Hill Court, which suggests that running activities either at
Rose Hill Court or close to it might reach a fair number of older people who are currently not catered for.

Southease

The Southease scheme manager showed great interest in all the activities at Patching Lodge, and in
particular in the Activity Partner and HealthLink schemes. It is hoped that some Southease residents might
become LifeLines participants.

Tai Chi Group at Evelyn Glennie Court

These Over 50s Tai Chi classes have run at various venues around eastern Brigton including Walter May
House, The Vale Community Centre in Craven Vale (discontinued due to lack of interest), and the group
explored using Patching Lodge for a session, but no space could be found for them at the time.

This session at Evelyn Glennie Court i s usuoaargérgldemtt end
p eopl e6b)withm@ouple of exceptions (one attendee was previously a LifeLines volunteer and is in her
80s). Al were very keen to hear about LifelLinesd act.i

already, or had in the pas t, attended LifeLines activities.

All present were mobile and active and as such were happy to go to Patching Lodge, and as such the need for
activities in other venues and other parts of the City were not immediately obvious.
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