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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 three year project funded by the Treasuryõs Invest to Save 

Programme with match fu nding from Brighton & Hove City Council ( B&HCC), 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 aims to 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 

older people in Patching Lodge, Hanoverõs Housing Associations Extra Care Estate in Brighton, in 2010. Older 

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: 

¶ Brighton and Hove City  Council 

¶ The Lottery  

¶ The local PCT ð now 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 

finance,  but contributes  the Patching Lodge facilities  as a 

ôHealthy Ageing Centreõ. Patching Lodge is a newly built block 

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 

shared facilities of Patching Lodge - a café, restaurant, lounge 

areas, a computer room,  and other rooms,  plus general on-going 

support ð have been developed as a local community resource , 

available  free of charge for LifeLines activities , both as part of 

Hanoverõs own service 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.  
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Lottery targets  

¶ 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  

¶ 30 older people (6 from excluded groups) wil l report increased leadership skills and confidence by 

becoming a Volunteer Organiser and leading project activities  

¶ 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 

¶ 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  

¶ 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  

The current range of activities  

CSV has a successful track record of engaging older people in setting up volunteer led activities in local 

communities, and see their  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 

doctorõ surgeries and libraries and CSV displays/ stalls at events in the city.  

Volunteer led activities  

CSVõs LifeLinesõ older volunteers, who are all over 50, provide a wide range of activities , some of whic h take 

place in Patching Lodge and other sheltered accommodation provision locally - namely Leach Court, Clare 

Walk, Evelyn Court and Lavender House. The activities include:  

¶ Knitting  ð several 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 ð to create images  

¶ Creative writing  

¶ Meditation   

¶ Short mat bowls 

¶ Yoga ð chair and floor based  

¶ Listen read and laugh ð people bring short items to read and enjoy  

¶ Memory group ð small groups, some closed ð i.e.  the same people each week, others open  - to talk 

about memories around different themes  

¶ Games ð a variety of board games  

¶ Menõs cook eat and share ð basic cooking skills; this group were recently featured on BBCõs The One 

Show 

¶ Menõs social group ð developed out of the cookery group  

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

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

activities  

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 o lder people who 

need help to get to appointments, but have no friends or family nearby to help. The  aim is to provide one to 



LifeLines Brighton ς an evaluation 2013 

 6 Research for Tomorrow, Today 
 

one support for individuals to enable them to g et  to medical appointments ð in hospital, the local surgery, 

optician , dentist  or ot her health care appointment.  

The volunteer goes to the personõs house, reminds them of the appointment, helps them get ready, 

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 ð level 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 :  

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

community  

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

¶ Cost effectiveness/ return on investment  

¶ Issues arising and changes that might be needed 

Methodology  

The evaluation took a 360 o approach ð contacting  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 ð focus groups, telephone interviews, face to face interviews and 

questionnaires.  

Whom we consulted  

The budget for the p roject was limited, and so we relied in part on a cascade approach to finding 

respondents ð asking 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.  

¶ Partner organisations and community groups ð we 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 ð centre for independent living; we also tried but 

were unsuccessful in interviewing people from the Carersõ Centre, BMEC and the LGBT Switchboard.  



LifeLines Brighton ς an evaluation 2013 

 7 Research for Tomorrow, Today 
 

¶ LifeLines Staff  ð we conducted formal telephone intervie ws with each member of the team .  

¶ Beneficiaries ð we conducted telephone interviews, short face to face interviews and distributed 

questionnaires among the beneficiaries.  

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

distributed postal questionnaires.  

¶ Non-users ð were consulted as a means to explore options for expansion; we  distributed postal 

questionnaires 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 , so that a direct comparison of 

perceptions could be made. These focused on:  

¶ 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  

¶ Their perceptions of what constitutes an age friendly city  ð these findings are included in Appendix 4 

as they are a separate, but related investigation.  

The first two were also put to all  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  

¶ Includes the numerical records kept by LifeLines  

¶ Synthesises the findings and comments from the different stakeholder groups around key themes  

¶ Highlights the progress, issues and successes to emerge from our discussions 

¶ Draws conclusions and makes recommendations. 

¶ The stakeholder responses provide a detailed overview of each stakeholder groupsõ responses to our 

discussions and questionnaires, where relevant  

Meeting the targets  

Given the profile of participants and volunteers, as well as non -users the project is providing activities and 

support to its targ et groups.  

Numbers achieved  

The project is now well into its third year of Lottery funding, but still has  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: Target s and progress 

 

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.  

Lottery 1 Lottery 2 Lottery 3 Lottery 4

Target

180 

volunteers - 

wellbeing and 

contribution

30 Older 

people 

increased 

leadership

300 frail 

elderly 

quality of 

life

120 frail elderly 

- improved 

health or 

independence 

1:1 supporrt

Health 

promotion 

training

NCS 

courses

Network 

meetings

Over course of 

project 124 24 233 95 15 12 16

Current 97 21 233

Health promotion
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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  2   

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:  

¶ 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 ð while 

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

¶ 32 volunteers, about 1/3 of the ones who give any information, live in sheltered accommodation ð 

again indicating a certain level of frailty. Many of these volunteers take part in the knitting.  

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:  

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

¶ 52% are widowed or divorced 

¶ 63% say they live alone, and have done in many cases for over 20 years  

¶ Nearly two thirds have a disability  

Among volunteers: 

¶ 43% were either widowed or divorced  

¶ Nearly two fifths have a long term disability  

Among non-users: 

¶ 48% are widowed or divorced 

¶ 64% live alone, nearly two thirds of them for over 10 years  

¶ 54% have a disability 
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¶ 25% have no visitors in a week 

¶ 7% rarely have a good chat 

¶ 11% have no regular / frequent contact with family  

Conclusions and recommendations  

Meeting the targets  ï 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 advantage of its partner organisationsõ influence.   

1 Proactively engage with local groups whose members could benefit from activities and the support 

which LifeLines provides ð HealthLink 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 ôprescribing activitiesõ instead of drugs to encourage uptake. The projectõs target group will probably also 

respond well to a direct recommendation or ôprescriptionõ from a GP about being more active. 

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  Maximise the projectõs local identity ð seen 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  ï with buddies and reminders  

Soft barriers ð not knowing people, going somewhere alone ð were 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 ð people forgetting on the day was recogn ised as an issue ð reminders 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 Bring a frie nd ð several people spoke of residents ôlooking out for each otherõ; this could be extended 

so that the more active ones remind or invite new participants, or are designated ôbuddiesõ so that people 

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 overcoming it ð 

see below.  

HealthLink ï make the case, again and again  

HealthLink is regarded very favourably b y those who have used / benefited from it ð users, volunteers and 

health care staff. However, it is a labour intensive activity and faces both supply (volunteer numbers) and 

demand issues (referrals) .  



LifeLines Brighton ς an evaluation 2013 

 10 Research for Tomorrow, Today 
 

 It is seen as a ôbig askõ of volunteers who may be faced with quite vulnerable and confused people and 

complicated situations which can take significant time commitments. Referrals of people needing help are 

often not forthcoming and GPs in particular remain a ôclosed bookõ. The project needs to make the case more 

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 ð with regular reminders, because people forget and 

older people will not necessarily ask for help, to all relevant potential sources of referrals ð sheltered 

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 ð keep 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  ï make it easier for a ll  

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 ñwritten 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 ôuser friendlyõ version to hand out / for the website.  

2 LifeLines should liaise with / encourage Public health to pr ovide more regular training opportunities ð 

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 

ôqualificationõ which for hits group is less of an incentive.  

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

options such as using texts ð these 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 ôgamificationõ strategies - run small ôcompetitionsõ to see who can achieve the most 

recommendations and have a quarterly prize of a veg box or bowl of fruit from a local shop.  

Volunteer driver scheme ï approach with caution  

Transport is seen as a significant barrier for this group of beneficiaries. However, none of the c 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 ð the 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  ï 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 offered elsewhere. ôBeing localõ both literally ð in terms of distance and 

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 investment in creating ôsecure public areasõ so that 

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.  

¶ Gardening was the most frequently mentioned o ption; LifeLines should explore joining forces with 

any ôguerrilla gardeningõ or community gardening schemes. Gardening could focus on the gardens of 

sheltered accommodation, older peopleõs own gardens, school schemes, friends of parks, other 

patches of land. 

¶ 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.  

¶ 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.  

¶ 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  ð keeping 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 s to 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: the value of the volunteersõ contribution and the potential direct savings to 

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 yea r ð assuming an 

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 a small reduction in numbers of doctorsõ visits and prescriptions  ð one per volunteer and 

beneficiary  currently involved in the project ð 331 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.  
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2 +ÅÙ ÆÉÎÄÉÎÇÓ 

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:  

¶ All beneficiaries reported feeling more cheerful, with 53% strongly agreeing  

¶ 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:  

¶ Three statements combined for b eneficiaries 53% agree and 33% strongly agree that they receive 

health benefits   

¶ 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 ð all 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 memory group as ôfamilyõ, since she had no family and 

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 :  

¶ A total of 78% beneficiaries said they felt less isolated, 36% had strongly agreed  

¶ 71% of volunteers also felt less isolated, 21% agreeing strongly. 

¶ In all, 93% of volunteers and 82% of beneficiaries said they had made new friends  

Increased activity  

 ôI would be doing a whole lot of nothing otherwiseõ was how one beneficiary  described the impact of being 

able to go to or watch various activities.  Some of the volunteers expressed similar, although not as clear cut 

sentiments about enjoying ôhaving something to doõ. This sentiment was repeated in numerous ways by both 

beneficiaries and volunteers. In terms of numbers:  

¶ 86% of beneficiaries said they got out more and 82% that they felt more involved in their 

communities.  

¶ 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 able to use  ð or ôreconnectõ with, as one volunteer described 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 18th century. The beneficiaries too enjoyed their learning and appre ciated the skill and hard work of the 

ôteachersõ i.e. the volunteers. In all, 83% of beneficiaries felt more 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 is appreciated because participants feel they ôwill not be shown upõ or can ôgo at their 

own paceõ, while learning. While some of the volunteers found it a little frustrating that the participants 

ôjust wanted to chatõ or listen to music, they also recognised that it was their time and it was important to 

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 ð at least one a PC one an iPad. It 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, f or volunteers, i t is regarded as a ôbig askõ and is labour intensive. It is also an intermittent 

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  that the ôGP surgeries are impenetrableõ as one person put it , that it 

needs people to know the patientsõ family circumstances to make referrals, low levels of awareness among 

community organisation who might be able to help, and difficulties recruiting volunteers.  

Activity partners  

Activity Partners aims to provi de the kind of support that many people indicated was needed ð someone 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  is not such a ôbig askõ as HealthLink and there are plans 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 ômoved onõ or forgotten; secondly, the actual brochure 

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 questionnaires t 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 stating ôStrongly agreeõ in order to gain some differentiation  ð please note the 

numbers in each group are relativel y small: 

¶ Staff and Partner organisations are more positive with regard to: ôThe community gets things they 

wouldnõt otherwise (100%)õ and ôOlder people can learn new skills(100% Partner)õ. 

¶ External organisations are more positive with regard to: ôOlder people are more active than they 

would be otherw iseõ(100%) ôOlder people feel less lonelyõ (100%) and ôOlder people get out more 

(100%) and ôOlder people make new friendsõ (100%)õ. 

¶ Partner and External organisations are more positive with regard to: ôOlder people make new friendsõ 

(100%) 

¶ Volunteers score higher on older people being less lonely and being more active  

¶ 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 ð i.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) 

 

The LifeLines project  ï 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  ð the latter giving it an average 9/10 .  
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Figure 3:  Scores out of ten 

 

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 Alanõs role as friendly face / helper was particularly important. Beneficiaries felt that it is 

welcoming, f riendly and comforting.   

CSV and Hanover regard the model of Patching Lodge as such a success that they are discussing how to 

extend the model elsewhere , nationally ; and BHCC would 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 

questions 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.  

¶ What do you think stops more people from coming along?  

¶ How much would the following would help more elderly or isolated people to come to activities?  

¶ 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 
along? 

Volunteers  
% 

Participants  
% 

Donõt' want to go somewhere alone 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 is however agreement between the two groups about the significance of ôsoft barriersõ ð three of the 

top four relate to social context, how people feel. Needing to ôwinkle them (participants) outõ at first was 

raised in several discussions and interviews, with volunteers in particular.  The other important barrier is lack 

of publicity ð i.e. that people donõt know about the activities. (See Table 3).  

Lack of transport was raised regularly among discussions with staff and partner organisations, but in  the 

questionnaires 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 ð a 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 
help more elderly or isolated people  to come to 
activities?  

Volunteers  
% indicating  

'A lot'  

Participants  
% indicating  

'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 
and back 

60.0 50.0 

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 ð 

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 in th 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 ð to the pub, fishing; links to sports clubs ð e.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?  

Volunteer  
Men 

% 

Volunteer  
Women 

% 

Participant  
Men 

% 

Participant  
Women 

% 

Non-
Users 
Men  

% 

Non-
Users 
Wome

n 
% 

Overall 
average 

Men 
% 

Gardening 42.9% 30.4% 37.5% 40.0% 80. 0% 27.3% 53.5% 

Learning a skill (e.g. 
model making) 

71.4 % 13.0% 37.5% 12.0% 40.0% 18.2% 49.6% 

Watching football  14.3% 21.7% 37.5% 32.0% 80.0 % 21.2% 43.9% 

Day trips to places 14.3% 39.1% 87.5% 40.0% 20.0% 36.4% 40.6% 

Playing snooker/table 
football  

28.6% 26.1% 25.0% 36.0% 60. 0% 36.4% 37.9% 

Card games 42.9% 30.4% 25.0% 36.0% 40.0% 18.2% 36.0% 

Men only activities  71.4% 52.2% 12.5% 16.0% 20.0% 18.2% 34.6% 

Fixing things/DIY 14.3% 39.1% 37.5% 16.0% 40.0% 24.2% 30.6% 

Film club 28.6% 17.4% 12.5% 4.0% 40.0% 9.1% 27.0% 

Darts 28.6% 34.8% 25.0% 32.0% 20.0% 24.2% 24.5% 

Playing dominoes 14.3% 17.4% 12.5% 12.0% 40.0% 15.2% 22.3% 

Visit to the pub  0.0% 26.1% 12.5% 28.0% 20.0% 30.3% 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  ð that there are ômore out 

thereõ.  

Lack of awareness  

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

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, Patching lodgeõs location on a very busy main road, and the rather ð relatively ð short time 

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 ng the activities 

and the model of the local hub a priority. However, the ôprotected spaceõ which was designed into Patching 

Lodge, ð the public areas downstairs from which you cannot gain immediate access to the rest of the 

sheltered accommodation ð is not or only rarely available in other sheltered accommodation facilities. 

Finding ways to provide that security will be needed.  

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 ð the 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 partner organisations see the project as very cost effective.  
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ôWe looked at the Southwark model and wanted something similar, but felt we had a good basis for 
developing a similar model across the city for a fraction of the cost and most of the outcomesõ. 

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

there could be. CSVõs role was not entirely clear to one person, and the size of the overhead in the budget 

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. 

¶ 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. 

¶ 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.  

¶ 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%.  

Participantsô and volunteersô health and wellbeing 

All the groups of stakeholders recognised t he health and wellbeing benefits to participants ð and 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 

ôreturn on investmentõ.  

¶ 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.  

¶ 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 ð 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.  

¶ If, as a result of the perceived benefits of those activities  ð 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 doctorõs appointment costs in the region of Ã35, that would result in a saving of 

£11,585. 

¶ Improved wellbeing and fewer doctorsõ appointments could also mean reduced numbers of 

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 safe t o assume that among this 

LifeLines user / volunteer population group the number of items would be higher given their ages 1. 

Allowing for prescription  cost of say two items totalling £18.32  on each prescription not required , i f 

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 b y £1900.  

¶ 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.  

¶ HealthLinkõs volunteers ensuring 18 appointments not being missed provides an additional saving ð ie 
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 

http://www.pharmatimes.com/Article/12-08-02/English_NHS_prescription_numbers_rise_costs_fall.aspx
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¶ If, 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 ð 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.  

¶ On the basis of these assumptions, the direct health care cost savings could be significant:  

o Ã11,585 for fewer doctorõs appointments 
o £6,064 for fewer prescription  item s 
o £2,720 for fewer home visits ð GP and nurse 
o £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 University2. 

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 3.  

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 peopleõs immune systems can be affected and 

that conditions such as diabetes, Alzheimerõs and cancer can be more likely4. Also that lonely or isolated 

people find day to day activities more stressful. 5 

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 want to 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 6.  

  

                                                 
2 http://www.pssru.ac.uk/pdf/uc/uc2010/uc2010_s10.pdf  
3 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  
4 http://www.news -medical.net/news/20130120/New -study-Loneliness-can-harm-overall -health.aspx 
5 http://www.bbc.co.uk/news/health -21517864  
6 http://www.iea.org.uk/in -the-media/press-release/retirement -causes-a-major -decline-in-physical-and-mental -health -new-resea 

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.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-causes-a-major-decline-in-physical-and-mental-health-new-resea
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σ  0ÁÒÔÎÅÒ ÁÎÄ ÃÏÍÍÕÎÉÔÙ ÏÒÇÁÎÉÓÁÔÉÏÎÓ 

Sheila Moorcroft arranged short telephone interviews with representatives from each of the main partner 

origanisations as well as Mears Care ð the care provider in Patching Lodge, Age UK, Neighbourhood 

Community Scheme, the FED ð an independent living community group.  It was not possi ble to arrange 

interviews with BMEC and Carersõ, and the LBGT group ð despite several 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 as a 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.  

ôLifeLines in many ways punches above its weight, it is well connected and supported among senior 
people in B&HCCé.. and it has been nominated for local public service awards 2 or 3 yearséõ 

 ôéLifeLines and Patching Lodge are doing what Churches used to do, but just begun, still really finding 
their focus and mission é. Need to explore partnerships furtheré people have always been very easy 
and collaborate on different things.õ 

ôthe third sector can suffer from NIMBY-ismõ 

Patching Lodge  

Patching Lodge is seen as a major benefit.  Its role as a community hub provides a focus, a ho me, visibility ð 

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.  

ôWe need try to replicate the Patching Lodge model, it adds real value õ  

ôLifeLines and Patching Lodge are a catalyst for something much bigger in the city.õ 

ôPatching Lodge has been transformed, the lobby used to be empty, bit like an East European hotel ð 
now it is busy and buzzing with activityõ 

ôLifeLines became the mechanism to develop the resource (i.e. a community based hub) .õ 

ôWhere the project sits has been as important for the residents as it is for the wider community.õ 

ôPatching Lodge gives the project a concrete focus.õ  

ôPatching Lodge is such a lovely venueé. In so many sheltered housing schemes residents want to keep 
people outé.. this has really broken down those barriersé achieved that different ethos from the start 
with the caf®, the activitiesé even Christmas day lunch, you can book. LifeLines has been a critical 
factor in that openness ð more proactive in getting people there.õ 

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 seen as a great asset, playing a 

significant role in the projectõs success on the ground.  

ôAlan is very, very good, he is a recognisable face, very proactive and hands on.  He makes people feel 
special.õ  

ôI cannot praise LifeLines enough. The volunteers and the staff ð they gi ve so much, the way they  work 
together is the k ey to its successõ 
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ôLifeLines is backed up by energy and networking, very professional and credible ð they inspire 
confidence in partners.õ 

ôWhat they do well, they do really well.õ 

ôThe computer club is very successful, it gets very booked upõ 

ôHaving the staff there to back up the volunteers is very important, it is not realistic to expect 
volunteers to do everything without help.õ 

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 awareness remain 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.  

ôHas given an opportunity to work in a different way éhaving older people represented on the 
executive board is very positive, extends involvement.õ      

ôOlder people are acting as change agents.õ 

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  

ôThere is an 80 year old man who has dementia and is very confused and forgetful.  He has been to the 
music and memory sessions and he has really come out of himselfé it is really quite  a dramatic change. 
Now he goes to church with others on Sunday, and if he goes the wrong way they look out for himé 
there is a sense of camaraderie.õ  

ôOne gentleman who goes to Bingo, they wonõt start without him, they go and find him sometimes.õ 

 ôWe will sometimes hear things we need to know as a result of the groups, and can intervene. If 
someone does not seem well, or has not come ð it acts as a warning mechanismõ 

Communities helping themselves 

ôLifeLines empowers people to share skills and knowledge so it benefits the volunteers  as well as the 
residents at Patching Lodgeéé. They (residents)  can relate t o the wealth of experience they 
(volunteers)bringé and the volunteers feel valued ð everyone benefits.õ  

 ôMore and more resources are going to acute cases; it is more and more important to enable self -help.õ 

ôIt is a way of making use of and building community resilience.õ 

General enjoyment in life  

ôThey look forward to comingé.. it breaks the isolation and brings them out of themselves into the 
outside world againé am sure it reduces depression, falls, even self neglect.õ 

 ôThere would be a large hole in peopleõs lives without it, and almost certainly more people knocking 
on the services doorõ 

ôSome of the people we know go thereé.. and have really enjoyed itõ 

ôWhat impresses me is that the volunteers seem to get as much out of the activities as the users ð itõs 
two way and new friendshipsõ 

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  participating 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.  

ôThese people are hard to reach, because they are hard to reach. LifeLines may need to find ways to 
knock on doors ð more work through GPs and community nurses, those supplying services into peopleõs 
homes?õ 

ôThose who donõt come may have the greatest needé?õ 

ôéno idea how it is managed, but how do they monitor who can or canõt get involved?õ  

ôNeed to do more to draw more people iné.we do not really have a sense of whether all the people are 
involvedé how many more are there out there?õ 

ôUse volunteers in the caf® for outreach ð go to where people areõ 

ôNeed to go to the trusted sources ð GPs, health centres.õ 

ôGet people to bring a friendõ. 

Even Patching Lodge residents can find it difficult to get to activities, for any number of reasons  ð forgetting 

and transport being the most frequently mentioned .  

ô(the problem is) they say they want to come then forget on the day, or arenõt up to itõ 

ôThat is why it is so great that Alan is there most days, he is a familiar faceé he will say Iõll come with 
you and introduce you.õ 

ôFunding for transport is the biggest barrier.õ  

ôPeople forget or canõt come on the dayéCare packages need adapting so there is more time for staff 
to bring them down. é.and to recognise issues around isolation and loneliness as health issues.õ  

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 based in those areas did feel  ôtrampled onõ. However, there 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 .  

ôThere are still difficulties in engaging with certain groups. This needs more work, good 
communication, people willing to engage and ask what their communities needéõ    

ôThere is quite a lot going on in the Queens Park areaé need to engage with the existing community 
development workééTake the time to talk, to compare, ensure they expand not duplicateõ 

The success of the projectõs partnership working was set against a sometimes competitive voluntary sector 

environment.   

ôThey need to proj ect more outside and develop other schemes .õ 

ôIt has had a very high profile and strong project leadership is needed, there are some feisty people in 
the Third Sector.õ  

ôThere is a certain amount of NIMBYism in the voluntary sectorõ  

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

reminiscence groups.  

 ôThere can be unresolved issues and emotionsé it can be a minefield need to know how to handle 
these.õ 

For those who do not live in Patching Lodge, getting there can prove difficult.  

ôTransport is an issue é. We are developing ideas to share resources.õ 

ôTransport for those outside Patching Lodgeõ 

HealthLink   and Health promotion  

HealthLink is seen as potentially a useful service, but is not as well -known as it might be.  

ôSounds fabulousééõ 
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ô had forgottené. Will promote it again now.õ 

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.  

ôA big aské. Never easy to find volunteers to do everything, and it does not appear that appealingé 
people donõt necessarily want to be an ancillary  to the  health services, but be a volunteeré.õ 

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.   

ôThe hairdresser space ð we could use that far more, and  the garden and the roof  spaceõ 

ôWinkling them out is difficult ð need peer support.õ 

ôMen in Queens Park are a pretty frightening health statisticé. But havenõt really got an answer.õ 

ôMore focus on the less able, and clear indication that things like tea dance are also for people in 
wheelchairsõ 

ôIn order to develop further they need to leverage the scale that is behind them in CSV.õ 

A couple of activities were suggested: Ping pong trial ð going well, Wii games, table football, getting out ð 

pub lunches, trips to bingo, fishing trips, walk round the football stadium.  
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τ ,ÉÆÅ,ÉÎÅÓ 3ÔÁÆÆ 

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 ð the project manager  ð who 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 ð both of which are good 

communication conduits.  

ôLifeLines has had very high level supportõ 

Patching Lodge  

Patching Lodge has been a great success and critical to the success of the project as a whole , and there is 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, f inding other locations with similar spaces and overcoming 

resistance is a challenge.   

ôPatching Lodge is such a fantastic venueé we are getting the message across that it is a community 
resourceé. Beginning to see the rewards in that area.õ 

ôWe get a steady flow of volun teers, people seeking us out ð Patching Lodge as a central base makes 
that very easy.õ 

ôCSV see it as a flagship projecté. They are hoping to roll it out nationally.õ 

ôYes, we need to replicate the Patching Lodge model, but finding venues with those facilities is a 
problem.  

ôThe ôprotected public space at Patching Lodge is pretty much uniqueé very difficult to find places 
with similar public spaces we can useõ 

ôFrom a standing start, the project has made huge progress. The team has achieved an awful lot in 3 
years. We are now a well -known, respected local project.õ 

The volunteers  

The volunteers were, perhaps not surprisingly, seen as a critical success factor ð their enthusiasm, interests, 

skills, energy and self -starting capacity.  

ôWe are very lucky in the volunteers we getõ 

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 .  

¶ They receive an induction course and additional training for HealthLink and Activity Partners ð in 

particular to ensure that volunteers recognise and adhere to appropriate boundaries ð e.g. they are 

not there to tidy up ; what to do in certain situations for safeguarding and support   

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

¶ 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.  

¶ On-going access to the development works if need be  ð volunteers can call or drop in to the office  

¶ Alan Marchbank being 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.  

¶ The same also applies to beneficiaries.  

ôPeople enjoy the quarterly meetingsé hearing about the project, socialisingé. They give useful 
opportunities for co -counselling, support, problem solving.õ 
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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.  

ôSome have been with us for 2 years and moreé.. it really means that we can provide the activities 

that will help keep people as well as possible for as long as possible.õ 

The reminiscence groups are doing well. They are entirely volunteer led, but a ll the volunteers receive some 

formal training and then ôshadowõ one of the existing volunteers for a while to gain confidence. The group 

has decided that it is important to have 2 volunteers per group.  

ôThey are aged from 70 to 93 and we get about 18 or 20 people every week.  One is closed ð the same 
people each week the other is open so that if you cannot always come you still can.õ  

ôOne participant describes the group as her familyõ 

ôLifeLines is a brilliant projecté and we are getting known locally é coming to respect usé recognise 
that we are not going to disappear.  

Benefits for volunteers and participants  

The project team have been working on various ôTheories of changeõ to inform their own work and to 

highlight the way in which the projectõs activities and focus can lead to reduced isolation, improved 

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

research.  

There was a general sense of 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.  

ôLifeLines is greaté. You really feel that you are helping people get out when they might not, and 
could lose interest in lifeé. And the volunteers seem to have such as sense of purposeéõ 

 ôThe Menõs group / cook eat share -  they are definitely less lonely, they enjoy itõ 

ôCook share, eaté. Were on the One Show recently ð they got a real boost from thatõ 

ôé it is about making later life better quality of lifeé..õ 

ôThe volunteers get so much out of it themselves, they have really stuck with it é even developed their 

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 .  

ôIõm so glad youõre here, this is when I get really nervousõ 

 ôThe volunteers are an impressive bunché. What they do é. It is so much.õ 

ôHealthLink is a really valuable projecté.it is really, really needed é.some specialists are very grateful 
and the nurses are very positiveé.we need to keep it simpleõ 

ôThe volunteers get such a sense of achievement..õ 

ôThe health promotion training can really benefit the individuals as well as them helping others.õ  

The computer activities are important in their own right, but so too is the social interaction around them.  

ôSome of them have bought their own computers nowéé. They enjoy just socialising too.õ 

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 ð psychologically and 

literally because the ti mer on the crossing is not generous.  

ôPeople like what they know, they do not want to go far afieldé they want things on the doorstepõ  

ôTransport is an area we need to develop ð we are looking at options such as a volunteer driver 
schemeé but parking can also be problematic.õ 
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Local promotion and identity  

A local identity and local ôrootsõ are seen as important, while the backing of a national organisation also has 

benefits .  

ôThe CSV resources are good, and they see us as a flagship project they want to roll outé.. but we need 

to balance the local and large national, donõt want to lose that local feel.õ  

ôExpanding the area will be good, there is a bit of a perception of a geographic barrier.õ 

There was some concern that overall management  support has not been consistent , particularly b etween the 

first manager leaving ; more active su pport from CSV is now in place.  

ôThe first manager had a lot of strong local links, it was a big advantage.õ 

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

ôWe made this great film, but not sure we have done much with it.õ 

ôWe need to formalise what we are already doing, but also more publicity.õ 

ôNot sure we promote ourselves enough ð also itõs easier for people like NCS they have not got the tight 
constraints (HealthLink/ Activity Partners)õ 

Recruiting volunteers was seen by some as a challenge, others less so. This was particularly the case with 

HealthLink and Activity Partners.  

ôThe demand for volunteers is highé we need to do more é there is also sometimes a perception that 
there are restr ictions on the area (Queens Park focus).õ 

A volunteering activity leader leaving / stopping the activity can be a problem ð both in terms of finding a 

replacement who is able to / interested in delivering the same activity, but also for the group members.  

ôOn one occasion although we found a replacement volunteer to provide the same activity, the group 
members were not happy and one by one stopped coming ð the new volunteer ôjust was not the sameõ.  
It took 12 months to rebuild the group.õ   

The LGBT community 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. 

ôThis group are very isolated, very hiddené there is a whole history and culture to overcomeé.. fear of 
being judgedé for example many of them would probably not want to walk through a public space to a 
clearly advertised gay event.õ 

ôWe need to start with low key activitiesé we are starting a relaxation group over the summer.õ 

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  ð if 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.  

ôThe volunteers have to be very firm and assertive sometimes, not be intimidated, just to get the 
person out of the dooré. It takes time.õ (HealthLink)  

ôPeople may not want to go outé they deteriorateé that is a difficult judgementõ (Activity Partners) 

ôSome of the referrals are on the edge of what is possibleé.needing careé we have had to end some 
relationships because they have become too frailéõ  

ôIt (HealthLink) is a big askõ ð Community Group  

Local recruitment can be d ifficult, there are other organisations ð often better known in the area, that have 

been around some time and whose activities do not present such ôa challengeõ.  
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 ôThere is a lot of competition for volunteers and Health Link is quite a big ask, in terms of timeé we 
need the pool of volunteers to make it workéõ 

Also, volunteers can get frustrated and disappointed if they express interest then nothing happens because no 

one registers for help.  

 ôIt is difficult getting the balance right between recruiting volunteers and someone needing support. 
We have combined them with Activity Partners.õ  

ôThe volunteers need to be ready to goé CRB checked etcé. I am concerned people could lose interest 
but so far no one has dropped out.õ 

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 as necessarily 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.  

ôGP surgeries are impenetrableõ 

ôPublic health say the GPs are a closed shopõ 

ôOne GP described the form as arduousé it is name, address telephone number!õ 

ôWe need someone to mention it when people make an appointment or when they have missed oneõ 

ôWe need to use the partner organisations more effectively in getting referrals ð contacting groups, 
getting the message to social worker meetings, NHS manager meetings, talk to care teamséõ 

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.  

ôIt can be very difficult to get beyond the front door, once they have retreated, to get them out of 
their isolation and vet them involvedé. It is their mental wellbeing as wellé.once they come, they look 
forward to it.õ 

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.  

ôWe 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.  

I have identified at least 9 tenants in the future w ho are vulnerable that could benefit from using this 
service.õ   Sheltered Housing Scheme Manager  

ôThank you for being hereõ Nurse at HealthLink Appointment  

ôIt made a huge difference.  Without you she probably wouldnõt have gone.õ Care agency staff  

ôAbsolutely marvellous.  I was treated like a queen!õ HealthLink beneficiary.  

Health training / promotion  

The health promotion scheme ôwas doing very well considering the size of the projectõ as one person put it. 

But it  presents challenges on two fronts. First , the courses are only run at certain times a year and are then 

quite intensive ð 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 .  

ôThey donõt really want to report every interventionõ 

ôThey enjoy the training and can see the benefits, but they do not like the big feedback forms, but we 

need to demonstrate benefits é. the funders need the data. Also, they canõt always remember when 
they said what to who.õ  



LifeLines Brighton ς an evaluation 2013 

 29 Research for Tomorrow, Today 
 

A third barrier may be the brochure which is written in ôhealthcare speakõ in terms of outcomes and in no 

way ôsells the benefitsõ to the person contemplating the training. See Appendix 2 .  

New activities  

A range of activities were suggested. Create links to / activities at football / rugby clubs ; set up a  bike repair 

scheme like the one in Coventry; DIY / ômen in shedsõ; games-  snooker, football, darts, card games, whist 

drives, bridge/ mini brid ge poker ð for pennies/ matches;  more computer based activities ; outings - fishing, 

visits to the pub.  

ôWe need to replicate the Patching Lodge model elsewhere if we canõ 
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υ ,ÉÆÅ,ÉÎÅÓ 6ÏÌÕÎÔÅÅÒÓ  

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:  

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

¶ Nearly three quarters are female  (71.9%) 

¶ Nearly 45% are widowed or divorced - 21.9% widowed and 21.9% separate/divorced; just under  a third 

(31.3%) are married/cohabiting  

¶ The majority are White ð British (90.6%) 

¶ In terms 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. 

¶ Over a third (37.5%) states that they have a long term difficulty, illness or disability ð arthritis, 

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  

 

 

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 ð 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.  

ôThey donõt all live in Patching Lodgeé and then you see them all chatting at the bus stop afterwardséõ 

ôYou see someone in the street and they give you a big hug.õ 

ôIt is a great levelleré.. you meet people you never would, and it builds trust but you donõt know that 
much about them at firstéõ 

ôThe knitting groupé they meet once a month, but now some of them are going to the local Churché.. 
and people drop in to bring us buttons and things.õ 

ôI find meeting and communicating with people interesting and helping rewarding õ 

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.  

ôItõs not just the activityé. They all look at each otherõs work and talk about it and then chatéõ (art) 

ôThis kind of service really needs to expandé. So good for health and mental health, socialisingé.õ 

ôThere is a huge amount of laughter ð they find each other very in teresting, even if there is not always 
a lot of time to talkéõ (Memory) 

ôIt gets into your hearté and awful lot of satisfactionõ 

ôYou see their enjoyment and it is just so hearteningéõ 

ôItõs the smiles and the laughterõ 

ôThe enjoyment of a shared interest creates real trust.õ  

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.  

ôLifelines is an important part of my lifeõ 

 ôI feel usefulé I have a full day, I had had a major operation and now I feel validated again.õ  

ôThe community focusé. And feeling part of something that is growing..õ 

ôYou feel very much part of somethingé and the fact that it is local and I can walk there.õ 

ôI feel involved needed, heartenedé.õ 

 ôI wish Iõd known about this years ago, I think itõs brilliantõ 

ôKnitting for the Trevor Mann Baby Unity, and hats for soldie rs in Afghanistan. I feel I am doing 
something for the community. Also something useful .õ 

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.  

 ôI love working in clay, and doing this has given me a real opportunity to reconnect, to re -kindle my 
own interest.õ 

 ôYou get to share something you are passionate abouté. And then you see the smiles on their faces, 
and I tease them a bitõ 

ôI think LifeLine s is very good and has helped a lot of people, with lots of new skills and new friends .õ 

ôI am an anorak for family treesé. And I was in computing at worké it is just so satisfying to keep my 
hand iné.. and help othersé. That we are of an age is important I think too.õ 
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ôIt just feels important to use the skills youõve got to help those with challengesé. And you meet 
people you would never meet otherwiseé some of my group are in their 80s.õ  

ôI really enjoy the people I meeté.love reading and being able to share and encourage othersé. The 
activities give people a reason to come éthen they can have a coffee too.õ  

ôI donõt like being stuck at home all dayé want to get out and do somethingé. And always liked 
computers é. Iõve got the skills.  

ôThe good thing is meeting people where they are até. Not making them fit inõ 

Friendship and meeting people was another import ant aspect for others.  

 ôWe have become friendsé.. and yes I think it does improve her quality of life I hope soé.. she 
certainly looks forward to ité sometimes she is more gung-ho than I am.!õ 

ôIõm a people person and really enjoy the groups we work withé.. we have funé for me itõs got to be 
enjoyableé we all celebrated one personõs 93rd birthdayé she was delighted.õ  

The volunteers get a lot of enjoyment out of their activities, in different ways.  

ôGets your brain goingé can be a bit challengingõ 

ôBeing beaten at table tennis by a 72 year old é. Isnõt good for your ego!!õ 

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 ð in on instance back to the 18 th century, managed to order 

presents on line, enjoyed listening to music, gone back to winning at competitions.  

ôThere was one lady who cameé at first she was having real difficulties with all the input devices e and 
the mouseé. But she got better é then she bought an iPadé. She says it is great, so easy - not messy 
like the PC.  Another one bought a Kindle fire.õ 

 ôOne lady used to be really successful at competitions in magazines, but didnõt know how to do them 
onlineé.. so we looked at ité. And now she is winning againé and she has bought herself a laptopõ 

ôIT should be available to allé.. among the elderly it is often intimidating for themé we can show them 
what is availableé you get huge satisfaction.õ 

Confidence and achievement elsewhere too.  

ôThere was one gentleman with learning difficulties, and he really persistedé. To get the different 
skills, he was so chuffed at what he was capable ofé and it was wonderful to see the progress he 
madeé he made a fantastic slab poté rolled it our, measured it, assembled ité yes with help but..õ 

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%.  

¶ I feel better in myself  (96%) 

¶ I feel more confident  (75%) 

¶ It has improved my mental wellbeing  (70%) 

¶ I 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 ð it was a reverse scale but needs investigating :  

¶ I find my volunteering quite stressful at times.  
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Figure 5: Volunteer ð impacts of volunteering  

 

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 ð 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.   

ôWhen they are so isolated they are very reluctanté.. you have to prise them out with a shoe horn.õ 

ôA lot of it is confidenceé.õ 

ôOne lady did not want to do anythingéhadnõt been out for agesécertainly not on her owné. then we 
started going to a choir because she enjoyed singingé.. suddenly she was offé. Decided to get the taxi 
on her own.õ 

ôBut it is important that it is their choice ð to come or not to come.õ 

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

other barrier.  

ôWho is doing the asking is importanté. If it is a friend who invites them then that works, if it is a 
daughter saying you ought to go, that can  be naggingé.õ  

ôPeople forget, itõs not that they donõt want to comeé they come on the wrong day or the wrong timeé 
we need someone to remind them.õ 

Scale could be an issue. The focus on Queens Park is both positive ð local identity; and not so good, smal l 

catchment area and perceived ôno goõ area for those living outside the immediate area.  

ôLifeLines has quite a small catchment areaõ 

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.  

ôTransporté some are afraid to take the busé or to walk anywhere in case they fall..õ 

ôTransporté even if she got a taxié she needs help to and from the car, and it takes her 5 minutes to 
lock upé..õ 

In the questionnaires, volunteers were asked what they thought stops more people from coming along  ð they 

were asked to select three from ten options .  The social / emotional barriers were seen as the strongest 

barriers ð taking the top three places, followed by the need for publicity and transport:  
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¶ Worry about not knowing anyone (68.8%) 

¶ Donõt want to go somewhere alone (53.3%) 

¶ Feel anxious going somewhere new (50.0%) 

¶ Donõt know about them (50.0%) 

¶ Lack of transport (34.4%).  

Overcoming barriers  

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:  

¶ Someone familiar to introduce them to other people 

¶ A reminder that it is on/when to go (see Figure 6).  

Figure 6: Overcoming barriers - volunteers 

 

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.  

ôNo idea how they publicise it all.õ 

ôReaching people is an issueé. Are we reaching the really isolated?õ  

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. 

 ôWe need to move out into the community moreé. Into new areas, but also to find the people who are 
really isolatedéõ 

ôWe need to contact anyone and everyone we can think ofé.. Neighbourhood Watch, Day care centres, 
Social worker and care workers, Carers Groups, CAB and Age UK, the library, local paper s, sports 

grounds, victim support, meals on wheels, MINDé.  

ôLifeLines isnõt really known in the communityé need publicity, get out thereé. the staff seem very 
pushed for time not sure they even communicate with each otheréõ 

ôNeed a big board outside that you can see from the bus.õ 

ôThe open day was goodé.. got lots of people thereé and the taster days.õ 

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  Patching Lodge could do more to encourage residents to 

participate.  
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ôAlthough I am local I had not heard of LifeLinesé publicity is always difficulté it needs to be more 
targetedé need to use the volunteers better é. Get them taking leaflets.õ 

ôVolunteers need to talk more tooé. Go to events, knock on doors.õ  

ôThink the Patching Lodge management are too laid back they could do more to engage with 
residentsé.õ 

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.  

ôWe are in the vanguardé.. Doctors are prescribing activities instead of drugsé we need to be 
promoting it heavily as a way to prevent mental he alth problemsé.õ  

ôWe need to expand the numbersé there are so many people with mental health problems, about o ne 
in fouré. This opens up their world againé. It is very stimulating.õ 

Local identity is another positive message, but the changes ahead are cau sing concern.  

ôThe local identity was very important for me and I think for participants too é. They are meeting 
neighboursé.. with this new commissioning am worried we might lose thatõ 

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 ð especially 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.   

ôYou have to find the hook, the interest, the motivationéõ 

ôBuild trust with something, like the cooking, then expand it.õ  

ôThat generation of lesbian and gays have been in the closet all their livesé. They might feel safer if 
they knew it was just for LBGTé.. Need to find safe, trusted routes to themé go in ôunder the radarõé 
find a spokesperson.õ 

In the questionnaires, v oluntee rs 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 

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% 
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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 st aid, wheelchair pushing, computer e.g. Skype, genealogy ð plus the 

induction and different specific training.   

ôI had had some reminiscence training before, but this was goodé more like shadowingé then we also 
got a specific course here, she was very good,  ideas to use, how to bring people back on focuséõ 

ôThe NCS training they offered was really goodé. Hearing loss, dementiaé LifeLines is well connected, 
é great to have.õ 

 ôThey will arrange training for you if you ask.õ 

In the questionnaires, t he key training and support  that volunteers state they had attended include:  

¶ Volunteer meetings  

¶ Induction day (see Figure 7).  

Others, where stated, include: focus groups, on the job training, reminiscence, first aid.  

Figure 7: Training and support

 

 

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 

ôlearn on the job õ, and among the memory groups mentoring is a specific approach : 

ôThere can always be more training but I think it is about right. There is training on the job to o.õ  

ôDid not receive any training when I started so I 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. I feel I 
have learnt on the job! õ 

 



LifeLines Brighton ς an evaluation 2013 

 37 Research for Tomorrow, Today 
 

Figure 8: Enough training received  

 

Other comments include:  

ôThe 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. I appreciate not having pressure put on me to do unn ecessary things. One thing I 
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.õ 

ôRunning a Reminiscence group requires certain skills and I would like more training. I 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. I would like more input from paid staff as I often think that alongside delivering 
sessions there is a degree of administrative work as well õ.  

ôThey are always supportive and give us all the help we need .õ 

Where there was uncertainty:  

ôI don't know exactly what training is available so cannot comment .õ 

ôUnsure - apart from those listed , I'm mostly self -trained when it comes to computing .õ 

Further training support  

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

¶ Dementia and stroke awareness 

¶ Using a computer, and 

¶ Safeguarding older people (see Figure 9 below).  

The least helpful are:  

¶ Volunteer recruitment  

¶ Managing finance, and  

¶ Health and safety.  

Other areas of positive support identified by volunteers include:  

¶ Lead and support roles, and 

¶ One-to-one supervision from paid member s of LifeLines.  
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Figure 9: Suggested training

 

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.  

ôPatching Lodge is a really nice placeé. With all the staff and support etc.õ (bit intimidating) 

ôAlan is greaté..his support is really crucial é.. really on the ball, organises all the ladies!õ 

ôAlan is very goodé.I see him regularlyé he shepherds people roundé sorts stuffé he is very active.õ  

ôItõs a small team ð am amazed at what they achieve.õ 

ôLifeLines feels like a very steady organisation, a sense of substanceéõ 

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.  

ôYou need a really nice place, a homeé Patching Lodge is so important.õ 

 ôSome places are too shut off, they do not want ité and they are so rude and obstreperouséõ 

Regular meetings  

Several series of regular meetings were mentioned ð a 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.  

ôThe monthly meetings ð for the memory groups ð are very good, we can talk in 2s é very positiveõ 

ôThe quarterly meetingsé.. they are very good, we can share ideas and make suggestionsé you also 
know you are not on your own ð e.g. if you have a problem.õ 

 ôé we are more isolated and donõt go to Patching Lodge so we donõt bump into other people 
really.õ(HealthLink) 

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

to ôI feel I can always contact the team if I need helpõ (see Figure 10).  However, on e in five indicated  

ôLifeLines do not do enough to help their volunteersõ; given the positive statements elsewhere, this may be a 

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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ôSo many are part time it can be difficult to contact them, communication can be very slow just to get 
things sorted.õ 

ôLifeLines feels a bit piecemeal sometimesé they donõt all seem to know about it all, just their bit.õ 

ôWould be nice to get a call sometimesé used to get moreé.õ 

ôThey were definitely there when I had a bit of a crisiséõ 

Figure 10: Contact with LifeLines team  

 

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:  

¶ Not got a car/donõt drive (46.9%). 

Other reasons/worries include:  

¶ 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%).  

¶ Donõt feel confident driving vulnerable people (3.1%). 

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 ð i.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.  

ôWe talk about  Strictly Come Dancing togetheré. She used to dance and is a real authorityé. Explains it 
allé and I have got a new interest.õ 

 ôI go to see here and take her out somewhereé. It is often the only time in the week that she goes 
outé except if her daughter  takes her somewhere. I try to get her to activities but she prefers just to 
go out to parks or the garden centre and have a  cup of teaé..I still work, so weekly is a lotõ 



LifeLines Brighton ς an evaluation 2013 

 40 Research for Tomorrow, Today 
 

It is important  to help the volunteers see that they are there for the older pe rson, and following their lead is 

important.   

 ôIt can be a little frustrating (computer) if all they want to do is talk about their ailments and I spend 
an hour listening, there is so much more we could do.õ 

ôAnother lady just wants to listen to A l  Jolsoné and that is fineõ  

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:  

ôWe live in Portslade, it is a long way to get people to tr avel to Patching Lodge.õ 

ôIt would take a lot longer and I don't have much time .õ 

ôNo transport, time constraints, difficulty in getting around myself .õ 

ôI'm busy rest of week and don't live in the area .õ 

ôI have enough to do already.õ 

Health Link  

For some the ad hoc, flexible nature of the HealthLink programme is an important aspect.  

ôHealthLink appealed because it is flexible and I can fit it in with other thingsé. And I like the one to 
one aspect.õ 

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 as useful 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.  

ôI was asked by Finola the previous manager (to be on the PLPG) then she left so it was all a bit 
unclearé.. at first the topics were really of little relevanceé..not about LifeLinesé.  now we have had 
a good conversation and it feels better. They seem to think we area there as volunteers but w e are 
there as a voice from the outside world.õ 

ôThey did not draw us in at the beginningõ 

Rating the LifeLines project  

The project is rated highly by volunteers, with an average score of 8.9 on a 10 point scale ð 96.0% rate it 8 or 

above.  The key reasons for enjoyment relate to:  

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

ôI believe the LifeLines project greatly enhances the lives of older people living in the area. õ 

ôOffers a wide variety of interesting programmes, and i ndividual support .õ 

ôThe pleasure of teaching a skill and seeing students blossom. õ 

ôHelps less fortunate people around the world .õ 

ôLifeLines is a project to look forward to each month. õ 

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:  

¶ Older people feel less lonely.  

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

¶ The community gets things they wouldnõt otherwise. 
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Figure 11: Benefits to the community - volunteers 

 

Life without volunteering  

Volunteers were asked what life would be like without volunteering. Typical responses are that life would be 

ôboringõ, ônot so interestingõ, ôless busyõ, ôlacking interaction with othersõ and specifically:  

ôIt p lays an important part in my life and keeps me active in mind and body . I thoroughly enjoy my role 
facilitating in the Memories group.õ 

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

ôI would feel less useful .õ 

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.  

ôWe give our time, you can give the money!õ 

ôWould be a huge impact if it stopped, even the people who are really busy elsewhere tooé. It keeps 
them alive.õ 

ôYouõll be old too one day, then youõll think twice about cuts!õ 

 ôThis is the sort of service you need to expand.õ 

  



LifeLines Brighton ς an evaluation 2013 

 42 Research for Tomorrow, Today 
 

φ "ÅÎÅÆÉÃÉÁÒÉÅÓ 

We contacted beneficiaries in three ways ð 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  ð 6 people; and a postal questionnaire, which was also distributed through the groups  ð 

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:  

¶ About two thrids lived alone  and had few visitors  

¶ Several had difficulty getting out ð e.g. they were afrai d of falling, unable to go out alone or to walk 

far, could not lift their legs into a car  

¶ Most had more than one health problem, including ost eoarthritis, macular degeneration , heart 

problems, hearing loss 

¶ They were aged between 62 and 91 

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

¶ 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. 

¶ A large proportion is female (71.4%)  

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

separate/divorced  

¶ The majority are White ð British (87.8%) 

¶ In terms 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.  

¶ Nearly two -thirds (65.7%) state that they have a long term difficulty, illness or disability ð arthritis, 

osteoporosis, diabetes and high blood pressure being the key ones.  

¶ A large 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 . ð across 

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
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Getting out for other reasons  

Participants were asked how often they get out each week ð excluding 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

 

 

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

¶ Shopping (n=21 participants)  

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

However, that leaves 17% for whom the key difficulties are:  

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

¶ Worrying about falling (n=3)  

¶ Needing help with transport (n=2).  

LifeLines a ctivities they go to  

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  

 

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:  

¶ 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.  

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.  

ôI came to Brightoné. then my husband died very young, é now my friends are all dying é thereõs only 
2 or 3 of us left. Donõt know what Iõd do without ité.. If it wasnõt for that group I wouldnõt be like 
thisé the people who run it are really marvellous, really feel youõve got friends. They are like family.õ 
91 

ôIõve made new friendsé. I go into the caf® é it is so much nicer to sit down hereé.õ 76 

ôIt is a really great groupé. The friendliness is so importanté. None of us knew each other now we feel 
we do, a core group of us come every week.õ Reading 

ôWith the groups you meet new friendsé it introduced me to othersé. The situation makes it easier to 
meet others.õ Reading 

ôIf there was no LifeLinesé youõd lose all that camaraderieé we would all spend more time at homeé 
itõs meeting the people that is so important.õ Reading 

The reliance on family,  as friends or spouses die and people are less able to do things for themselves, was 

often mentioned ð with 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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ôI donõtõ come into contact with anyone apart from my familyé.I get very lowé. I just felt bad and 
couldnõt be botheredé. But someone said why donõt you try something elseé. I still get low and 
worried if I donõt do anythingé.My daughter said you must try éõ 86 

ôI moved to Brighton when I lost my husband, and focused on the grandchildrené. But in my 60s I didnõt 
really make contact with people and suddenly I was on my owné no one I could go out withé.If you 
start to feel sorry for yourself, yo u just give upõ 85 

 ôI was very active in the churché and I do miss ité. They come sometimes but they canõt stay longé. 
And others are disappearingé.. Iõd have nothing if it stopped.õ 91 

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.  

ôI like the humouré we have a laughõ Reading 

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

ôThe variety of things we look até. And the venue is greaté warm and accessibleõ Reading 

ôThe main thing is the conversationéõ Reading  

ôYou spruce yourself up a bité and that feels good.õ Reading  

ôé.I was a bit depressedé. I enjoy just watching, I play mostly on Mondaysé.õ Boccia 

Feeling fitter or being able to move more easily were mentioned by two interviewees.  

ôThe people are very pleasant and interestingé sometimes I prepare and think about what we are going 
to talk abouté. If youõd seen me a few months agoé I feel very sprightly now, é. Iõm much better 
now.õ 86 

 ôAfter the chair yoga I feel rejuvenatedé. Iõve told my GPé my breathing is better, I feel better. 2 
years ago I was on a walking frameõ Yoga attendee 

ôI couldnõt hit it when I startedé now I am running after the ball.õ Table Tennis 62  

People opening up  

It is not just benefits to themselves they notice, several commented on how other members of their various 

groups had ôopened upõ over time .  

ôOne old lady who comesé at first she said nothingé but it has really opened her upé. Now she talks.õ 
84 Memory group 

ôOne old man heõs had a strokeé he can communicate a bit now, he couldnõt talk much éõ Memory 
group 

Moving  on to other things  

We only spoke with one active member of the menõs cooking group, but the things he had to say indicate the 

underlying benefits for all those involved. And, perhaps more importantly, his progress from the cooking 

group to the menõs group indicates the way in which one activity can lead on to other things once a few 

barriers have been overcome through shared activity.   

ôMy wife had died and I was living off takeaways and instant mealsõ 

ôLetõs meet once a fortnight for a cup of coffeeé. Sometimes we go for a meal.õ  

ôThe great thing is we can ask each other about the little thingsé like ôIõve got this ugly spot..õ and we 
can share things and talk about them.õ  

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 ð even if people were only watching and not participating 

ð it gave them something to do and something to anticipate. They felt that it benefitted t hem in many ways ð 

something to do, something to think about, something to look forward to, company and a reason to get out.  

ôItõs been a big improvement in my lifeé. Iõve got things to do and think about, things that I have never 
done beforeé. Oh yes, life is much better.õ 62 
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ôItõs not doing anythingé Iõm never going to get another job (Iõve got osteoporosis, have heart 
problems, fits, blood pressure, am on antidepressants)é. Itõs my second session (computer club)é  it all 
goes a bit over my headé. So the one to one is good é.. It has really opened my eyesé but I need to 
have one to practise onéõ(Computer club)  

 ôItõs very good in hereé. We need more like this in our place (Leach Court next door), you get boredé. 
You can come in here and just do your knitt ing if you want.õ 

 ôI like watching the Boccia, keeps your mind occupiedé..õ 

 ôIt helps people get out, instead of sitting indoors alone.õ 

ôIt helps me get outé so often there is nothing specificé a lack of structure so you donõt venture out.õ 

ôIõve been coming for about a year nowé. Otherwise Iõd be doing a lot of nothingé. I feel much better.õ 

 ôThe memory group is one among many activities é. Board games, and Wiié at Patching Lodge it is 

going like a bomb.õ 84 

ôItõs the human companyé. Iõd not been for a couple of weeksé. And they said they missed me because 
Iõm the one who makes them laughé. Everyone has opinions on thingsé and you come way smiling.õ 91 

ôIõd tried quite a fewé and I like this oneé. I like the peopleé I look forward to goingõ 86 

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.  

ôI was invited to do a talk on having a colostomyé.. the rest of the time we compare and share ideasé.õ 
76 

ôNot done the computer for a whileé but I have researched my family back to the 1700sé who they 
marriedé never done that beforeé. not used a computer before eitheré. I would be afraid of showing 
myself up in a classé. This way you can put your name down and see how it goes.õ Computer 86 

 ôItõs really niceé you learn something every weeké. like the eyes are half way down your headé. She 

corrects you a bit but gives you lots of praise.õ Art 86  

ôItõs opened the door to poetryé.. Iõd never written poetry beforeé. Sometimes a phrase comes, then I 
build on thaté.õ 85 Reading  

With the computer club in particular, two people me ntioned the importance of one to one support because 

they ôdid not want to show themselves upõ or worried they might not understand in a class.  

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:  

¶ It makes me feel more cheerful  

¶ 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 

quantify 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  

 

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  

ôIt has helped me get over a broken leg, it has helped a lot .õ 

ôStops anyone staying alone at home and becoming depressed and stressed.õ 

ôThese activities help to keep me from suffering more from my mental illness .õ 

ôBeing in the building trade all my life I have always been pretty active to maintain my activity level, 
but have had to ease back.õ 

Making friends  

ôBeing new to Brighton it has given me a good way of meeting people. Also help me to deal with stress 

and keep active .õ 

ôIt's good to get out and about and meet new people .õ 

ôMeeting new people and it is very sociable .õ 

Staying involved  

ôHad experience of meditation previously and am much part of the community .õ 

ôI moved further away last year, I wish there were activities nearer for me as it's more effort to get to 
Patching Lodge.õ 

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.  

ôI like being with peopleé.I used to be very active but I fell and broke my hipé now I am afraid to go 

out on my owné I always walked everywhereé.. now Iõm frightened to cross the road I canõt see well ð 
(macular degeneration) and Iõm losing my sense of hearingéõ  

ôI live on my owné Iõve just got a TV é I was afraid to go out near the woods and the paths are 
slipperyé since my fall I am afraid of having an accidenté.. the good thing is I saw them last weeké. So 
I could go up to theméé what would help is someone to introduce you to peopleé that would make a 
difference.õ Man 62 major health problems 

 ôI used to walk through the parké I had to give up my bus passé canõt walk any distanceé. Havenõt got 
the confidence and the kerbs are so unevené. now I get a taxiéitõs the only one I can get toé my 
mobility is very limited. õ85 

ôThe trouble is not enough people want to get involved they want to stay themselves to themselves.õ 84 

ôSo many people need door to door transportõ PA  

ôWe are of an age when we do need helpé and it makes a huge difference.õ 84 

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 õ 

volunteers, appears to have overcome some of the problems encountered elsewhere such as clique -iness or 

lack of commitment.  

ôWent to one place and it was all in little groupsé not welcomingé. Then I saw this advert and thought 

well itõs something to doé.. and they made us ever so welcomeé made you feel at homeé if someone 
new comes, we welcome themé. it is genuine.õ 85 

ôThereõs no reason you couldnõtõ run one hereé. (Leach Court) theyõve got the spaceé and we did do i t 
for a whileé. But it went dow n to 2 peopleé. One couple didnõt want to come every week, people 
donõt want to be tied downé. But security is an issue for all the tenants and visitors and carers.õ 84 

ôThere can be a bit of a clash of personalitiesé they donõt want to know and will talk against thingsé. 
There were some films and they said donõt want thaté. Now that group are showing films on the big TV 
screen.õ 84 

ôMany at Patching Lodge and Leach Court ð they donõt want to come down, they donõt want to join in in 
that sort of atmosphere.õ 84 

ôPeople can get confusedé. One lady made accusations ð whereõs my purse. It was not very nice. õ 84 

ôAsked if I could come to one groupé. We pay for it you canõt comeõ 

The focus on Queenõs Park was mentioned.  

ôThe problem is itõs only for people in this areaõ 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:  

¶ Donõt want to go somewhere alone (48.6%) 

¶ Donõt know about them (48.6%) 

¶ Worry about not knowing anyone (42.9%) 

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

 

 

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 ð the 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.   

ôOh yes, I look forward to ité.. he is very kind, he must have a very big hearté he is very reliableé.. I 
do get lonely sometimesé. You have to keep busy, but I do wish there was a person my age to have a 
cup of tea withé. Someone who lived life at my speed.õ 90 on Activity Partner  support  

What else will help  

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

specified, identify the fo llowing as potentially helping ôa lotõ: 

¶ A reminder that it is on/when to go  

¶ Someone familiar to introduce them to other people (see Figure  17).  
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Figure 17: Overcoming barriers - beneficiaries  

 

 

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:  

¶ To ask them to come along and see whatõs going on/give it a try  

¶ To promote the fun/friendly element  

¶ Emphasise the enrichment of lives/the opportunity to make new friends  

¶ Discover if they have similar interests  

¶ 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.  

ôI donõt think they are reaching out enoughéõ 

ôPeople have given upé.. you need to have someone knocking on their dooré someone they know.õ 

ôItõs been open 4 years, but I donõt think it is very well knownéõ 

Patching Lodge  ï 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 Pensionersõ Association was convinced that without access to the free facilities 

at Patching Lodge they would no longer have been able to meet.  

ôItõs good to have it all in one placeõ 

ôPatching Lodge is wonderfulé you can just meet in the loungeõ 

ôItõs a friendly placeõ 

ôItõs very comforting and I have met a few new people.õ 

ôé it is great locationé the buses are good, it is warm and clean and freeé.õPA 

ôThe people are very friendly é it is a friendly placeéõ 
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ôI like Patching Lodgeé itõs clean and friendly, thereõs good transport and the restaurant and coffee 
bar.õ 

ôOh itõs beautifulé. When I first went to the gamesé. The whole look of the placeé it gives you a lift 
and everyone is so pleasant.õ 86 

ôThis group would have folded without the LifeLines room hereé.õ PA 

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:  

¶ The older people get out more.  

¶ Older people feel less lonely.  

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

¶ The community gets things they wouldnõt otherwise. 

Figure 18: Community benefits - beneficiari es 

 

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.  

ôI can only speak well of LifeLinesé it is a very caring organisationõ 

ôAlan knows the answers to everythingé we see him most weeks.õ 

ôShe is greaté. Really good, she encourages us without forcing us ð she is very positive and 
encouragingéõ Reading  

ôThe LifeLines people make all the differenceé they keep in touch and let us know thingsé.. we had a 
tea party the other week for Xõs 90th  birthdayé even the lady who never spoke brought a bottle of wine 
down for the group é.. The volunteers do a very good jobé there are always two of them é they wait 
on us hand and foot, make teaé. it is really very, very good, makes it special. õ 84 Memory group 

ôQuite satisfied with LifeLines and the volunteers who are so very kind and cheerful .õ 81 to 90, 
Knitting, Games and Memory group  

ôI think the LifeLine s projects are very good for older people because there is very little in Brighton & 
Hove.õ 81 to 90, Computer 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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 ôLifeLines is so good because it really encourages the volunteers to do things on their own.õ PA 

ôItõs great é they took the activities to the people in the sheltered housingé the knitting especially.õ 
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 ð 93.5% 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 ð enjoyment, friends, learning, fun:  

ôBecause of teachers, makes friends, helps make you a more experienced person.õ 

ôExcellent teaching - would cost a fortune to have private lessons like this .õ 

ôI appreciate being welcomed at Patching Lodge.õ 

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

ôI thoroughly enjoy the activity I have joined so far .õ 

ôIt helps people to socialise more .õ 

ôIt's fun to talk with like -minded people.õ 

ôLife is much more interesting .õ 

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.  

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: 

ôU3A do some wonderful thingsé. Not too academicé. Be good to get some speakers from there and set 
up some sessions in Patching Lodgeõ  PA 

ôIt would be nice to get some speakers from the university perhapsõ 86 
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ôTai Chi ð is good for older peopleéõ 

ôVisiting places of interest etc that are appropriate to the group you attend .õ [Female, aged 61 to 70, 
takes part in Memory Group, Tea dance/Dance lessons and Strollers an d rollers.]  

ôSamba classes for over 50s, keep fit classes for over 50s.õ [Female, aged 61 to 70, takes part in Yoga 
and Tea dances/Dance lessons.] 

Further comments about activities  

Reminders and better notification of changes  

ôCommunication about changes of events could be better .õ [Female, aged 61 to 70, takes part in Yoga, 
Games, Painting with iron/encaustic wax and Art classes.]  

ôCommunication to let people know when the groups are running. I feel LifeLines is an excellent 
scheme and I can't thank you enough for running it. The yoga teacher is excellent a nd adapts the yoga 
for peopleõs needs.õ [Female, aged to 60, takes part in Yoga.] 

Minor amendments 

 ôIt 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 help to some .õ [Female, aged 71 to 80, takes part in 
Tea dance/Dance lessons and Listen, read and laugh] 

ôIt is organised well and worthwhile going and we have a good team.  Involve a little more baking, bu t 
this may be difficult which I understand .õ [Male, aged 81 to 90, takes part in Menõs social group and 
Menõs cook share and eat.] 

A portrait of beneficiaries   

Activities -  Never too old to learn: a first time poet at 85  

(Some of Mayõs comments also appear in the main beneficiariesõ section ð name changed) 

May is now 85 and lives in a one-bedroom flat on the 2 nd 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.  

She got 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 ð which 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 -   l ike a family  -  91  

(Some of Fredaõs comments also appear in the main beneficiariesõ section ð name changed) 

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 ôput a pin in the mapõ; the friend moved on, but Freda stayed. Although Freda made lots of 

http://lifelinesbrightonhove.org.uk/wp-content/uploads/2012/09/Winter-Newsletter.pdf
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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 well ð she has macular degeneration, and is losing her hearing.  The 

last few months have ôbeen horribleõ.  

She used 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 sheõd have nothing. For her, they have all become friends and for her are 

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 

womanõs home.  She was very depressed, said she hadnõt been out for over a year and had no family or close 

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; then not only was the transport very late, and didnõt 

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.   

ôThank you for being thereõ  

ôIt made a huge differenceõWithout a HealthLink volunteer,  

ôShe probably wouldnõt have gone.õ 

 

HealthL ink  ï 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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χ .ÏÎ-ÕÓÅÒÓ ÏÆ ,ÉÆÅ,ÉÎÅÓ ÁÃÔÉÖÉÔÉÅÓ 

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  

such as NCSs and the Pensionersõ Association; directly to participants at a number of local activities outside 

the LifeLines scheme, but within the extended catchment area if LifeLines is able to expand as planned. 

These included:  

¶ 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,  

¶ 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.  

¶ A weekly bingo session at Walter May House a BHCC sheltered scheme consisting of 30 flats in the 

Whitehawk area of Brighton , attended b y around 30 people just over 1 mile from Patching Lodge  

¶ The Over 50s Tai Chi classes at Evelyn Glennie Court attended by between 10 to 20 people, mainly 

ôyounger older peopleõ (50-60) with a couple of exceptions , in Queenõs Park ward  

¶ Golden Oldies exercise group in Hanover and Elm Grove ward attended by 15 ð 20 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:  

¶ The majority of non-users are 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 ð British (71.8%). 

¶ In terms of where responses came from: BMECP The 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). 

¶ Over half (53.8%) state that they have a long term difficulty, illness or disability ð arthritis, hear t 

problems, allergies/asthma and blood pressure being the main ones.  

¶ A large 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.  

Level of contact or isolation  

The following section 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 ð non-users

 

Communicating with others  

Over two-thirds (69.2%) state that they have a ôgood chatõ with someone for more than a couple of minutes 

on most days (see Figure 20).  Three individuals  ð 7% - indicated that they chatted rarely (once a month or 

less).  Such chats would usually be with:  

¶ Friends (64.1%) 

¶ Family (61.5%) 

¶ Neighbours (43.6%). 

Figure 20: Having a good chat - non-users  

 

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:  

¶ Go shopping (n=26 non-users) 

¶ Visit friends (n=16)  

¶ Attend local activities/clubs/groups (n=10)  

¶ Go for walks (n=8) 
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¶ Visit family (n=5)  

¶ Eat/dine out (n=3)  

¶ Go to the cinema/theatre (n=3)  

¶ Go to listen to music/concerts (n=3)  

¶ 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:  

¶ 38.2% live close by 

¶ 29.4% live not close by, and 

¶ 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

 

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: 

¶ Exercise ð with over two -thirds expressing an interest  

¶ Getting out somewhere green  

¶ Learning a new skill/activity  

¶ Just socialising, and 

¶ Arts and crafts.  

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

 

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 lties 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 

would help them ôa lotõ or even ôa littleõ to get there.  The key areas of assistance are: 

¶ A reminder that it is on/when to go (n=10)  

¶ A volunteer driver to give them a lift (n=7)  

¶ 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:  

¶ They donõt want to go alone (n=3) 

¶ They already go to enough activities ( n=3)  

¶ Itõs 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):  

¶ Playing snooker/table football  

¶ Card games 

¶ Gardening 

¶ Day trips to places 

¶ Watching football  

¶ Learning a skill (e.g. model making).  
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Figure 23: Suggested activities for men - non-users

 

When breaking down these activities down by what men and women think, there are some notable variations 

(see Table 8) ð although 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 l.  

Table 8: Suggested activities for men - non-users  

Activities  Men Women 

Card games 80.0% 27.3% 

Day trips to places 80.0% 21.2% 

Playing snooker/table football  60.0% 36.4% 

Learning a skill (e.g. model making)  40.0% 24.2% 

Darts 40.0% 18.2% 

Playing dominoes 40.0% 18.2% 

Fixing things/DIY 40.0% 15.2% 

Film club 40.0% 9.1% 

Gardening 20.0% 36.4% 

Watching football  20.0% 30.3% 

Visit to the pub  20.0% 24.2% 

Men only activities  20.0% 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.  

¶ Help to get there on public transport  

¶ Help with community/hospital transport  

¶ 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:  

¶ Something local  

¶ Knowing what is available  

¶ Not having to give too much time  

¶ Finding something that interests them.  

Figure 24: Helping people volunteer

 

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 of threat must have an impact on residentsõ feeling of 

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. There cur rently arenõt many organised activities for them to join, and the opportunities for them 

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 scheme 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.  

One woman in her 60s stated she was too busy to attend any activities at Patching Lodge, though she did 

show an interest in some o f 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 

unwelcoming and that this reduces other residentsõ willingness to attend social events in Stonehurst Court  

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 consisting of 30 flats in the Whitehawk area of Brighton ð one 

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 bi ngo 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 Brighton 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 is usually attended by between 10 to 20 people, mainly ôyounger older 

peopleõ (50-60) with a couple of exceptions (one attendee was previously a LifeLines volunteer and is in her 

80s). All were very keen to hear about LifeLinesõ activities at Patching Lodge, and a couple of people were 

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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!ÐÐÅÎÄÉØ ρ 4ÈÅÏÒÉÅÓ ÏÆ ÃÈÁÎÇÅ 

LifeLines activity beneficiaries  

 

 

 

LifeLines volunteers and organisers  

 

 

Older people in 
Brighton will live 

healthier, happier 
and more 

independent lives. 

Older people 
engage in more 

activities  

Older people are 
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active 

Older people 
maintain and 

improve social 
networks 

Older people are 
less isolated   

Older people 
have improved 
mental health 

Volunteer organisers 
and older people have 
improved confidence 

and self-esteem  

Older people 
have increased 

resilience 

Isolated older 
people engage in 
activities delivered 

by volunteer 
organisers 

 
Older people 

have improved 
physical health 

 

Volunteers and 
organisers have 

enhanced sense of 
purpose 

Volunteers and 
organisers gain new 

skills  

Volunteers and 
organisers 

maintain and 
improve social 

networks 

Volunteers and 
organisers are 
less likely to 

become isolated   

Volunteers and 
organisers have 
improved mental 

health 

Volunteer organisers 
and older people 
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confidence and self-
esteem  

Volunteers and 
organisers have 

increased 
resilience 

There will be an 
increase in strong, 

sustainable 
volunteer led-groups 

in Brighton 

LifeLines volunteers and organisers ï theory of change 

 

Volunteers and 
volunteer organisers 
receive training and 
support to develop 
and run their own 

activity groups 
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HealthLink  

 

 

 

 

 

 

 

 

 

Activity Partners  
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