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D e ar Ageing well challenges the conventional narrative of a 'typical' older person. While age is often seen as just a number, it represents far more—a complex and
diverse journey shaped by individual experiences, needs, and aspirations. Adopting a holistic perspective on ageing allows us to celebrate this diversity and
respond meaningfully to the opportunities and challenges it presents.

Traditionally, we’ve viewed ageing through a narrow lens, particularly in the public sector, where age thresholds like 65 or 75 are used as benchmarks. Yet, as | get
closer to retirement—likely at 67—I’m reminded that ageing isn’t merely a point on a timeline. It’s a deeply personal process influenced by our health, behaviours,
and the environments in which we live. It’s not as simple as saying, “At 76, you’re old.”

To meet the needs of our ageing population, we must move beyond outdated stereotypes and shift the narrative. It’s essential to address the wide-ranging
experiences of older adults and create a Suffolk that is truly age-friendly, where healthy ageing is actively supported and celebrated. This alighs with our Public
Health and Communities ambition to promote ageing well across the county.

The importance of this work is underscored by the 2023 annual report from England’s Chief Medical Officer, Professor Sir Chris Whitty, which focused on health in
an ageing society. The report not only highlighted the spectrum of healthy ageing but also recognised Suffolk as a key area where the population is ageing rapidly.
At arecent East of England event, he noted that Suffolk and Norfolk have some of the fastest-ageing populations in the region. In fact, Suffolk's older population is
proportionally larger than many European countries. By 2023, nearly a quarter (24%) of Suffolk residents were aged 65 or older, compared to just 19% two decades
earlier. Between 2002 and 2022, Suffolk’s overall population grew by 14%, while the population aged 65 and over increased by 48%.

This is, in many ways, a success story—people are living longer thanks to improved living conditions, advances in healthcare, and healthier behaviours. However,
Stuart Keeble: longer lives also bring increased risks of long-term health conditions, as well as challenges like loneliness, social isolation, and loss of independence. While life
Director of Public expectancy in Suffolk is in the early 80s, healthy life expectancy stalls in the mid-60s, leaving over a decade of declining health that we must work to improve.

Health Ageing well is intricately tied to inequalities. In some communities, health disparities mean that the effects of ageing begin 20 years earlier than in others. National
research highlights that individuals in their 50s and early 60s—particularly those affected by the cost-of-living crisis, low pay, or unemployment due to ill health,
disability, or caring responsibilities—require targeted support. Addressing these disparities is essential to ensure everyone can age with dignity, health, and
wellbeing. It also highlights the importance of earlier intervention, starting around age 50, to reduce the need for intensive care and support later in life.

These challenges also bring opportunities for prevention. By promoting social connections, inclusion, and proactive measures, we can delay the onset of ill health
and enhance the quality of later life. While healthcare often focuses—rightly—on critical aspects of ageing such as falls and frailty, this report takes a broader
view. This reportis deliberately and unapologetically broad in its scope, recognising that there isn’t a single solution or a narrow set of actions to accommodate our
ageing population—only a multifaceted, inclusive approach can truly meet the diverse needs and aspirations of our residents. We are witnessing a profound
demographic shift, and minor adjustments to our existing systems and approaches will no longer suffice. We must take a solutions focused approach, and
fundamentally rethink how we support our ageing population to ensure they can thrive in their communities.

Creating age-friendly environments is central to this mission. Such environments allow individuals to age well in a place that suits their needs while continuing to
grow personally, contribute meaningfully, and remain included in their communities. Guided by the World Health Organization’s Age-Friendly Communities
framework, this report combines the latest evidence with insights from Healthwatch Suffolk and the Integrated Care Academy. It explores what healthy ageing
means for Suffolk and identifies opportunities to support all residents in living longer, healthier, and more fulfilling lives.

This reportis not just about understanding the challenges—it’s about envisioning and working towards a future where Suffolk is a place where everyone can live
and age well.
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https://www.gov.uk/government/publications/chief-medical-officers-annual-report-2023-health-in-an-ageing-society/executive-summary-and-recommendations
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https://www.ageuk.org.uk/siteassets/documents/reports-and-publications/reports-and-briefings/health--wellbeing/state-of-health-and-care/state_of_health_and_social_care_24.pdf
https://www.ageuk.org.uk/siteassets/documents/reports-and-publications/reports-and-briefings/health--wellbeing/state-of-health-and-care/state_of_health_and_social_care_24.pdf

Suffolk’s populationis ageing, almost 1 in 4 people in
Suffolk are 65 and over (24.1%).

The population of older people is predicted to increase
further, and in 20 years, 1 in 3 people will be 65 and
over. But the health of Suffolk’s older population is
varied, with many people having multiple long-term

conditions.

Importantly, the process of ageing is far from uniform,

with inequalities profoundly shaping how individuals
experience later life, influencing health, wellbeing, and
access to opportunities.

Ageing well isn’t just about life beyond 65; for some,
poor health begins far earlier, with inequalities driving
significant variation—while some individuals in their
80s are running marathons, others in their 50s struggle
with basic daily activities, highlighting the urgent need
to address these disparities much earlier in life, with a
clear focus on prevention.
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Suffolk’s population is ageing: Almost 1in 4 people in Suffolk are 65 and over (24.1%) this is higher than
England (18.7%). 6.8% of Suffolk residents are 80 and over compared to 5.1% for England as a whole.

Population projection data (based on 2018 projections) indicates that over the next 20 years the population will grow by 6.5%. However, the
biggest growth is forecast to be in the 65 and over age group —with a 32% increase in the population aged 65 and over. In 20 years, itis
estimated that 1 in 3 people in Suffolk will be age 65 and over.

Life expectancy at age 65 has increased both nationally and locally in the last 20 years. However, recent data shows that life expectancy
increases have stalled, and in some instances, declined.

In Suffolk:
* Females aged 65 years can expect to live for a further 21.7 years,
* Males can expectto live for a further 19.3 years.

But values are statistically higher than the England values.

Whilst overall life expectancy is important, the years of life spentin ‘good health’ is crucial. Both at an individual and population level, spending
years of life in declining health is sub-optimal. 2018-20 data indicates that Suffolk males aged 65 and over have a healthy life expectancy of only
13.0 years, and for females the value is 12.5 years. This means our ageing population spend a significant portion of their lives in declining
health.

Inequalities also persistin our communities. Suffolk’s life expectancy for males aged 65 and over living in the most deprived areas is 3.4 years
less than those in the least deprived areas. For females, the gap is 2.7 years. At lower tier local authority, the greatestinequality in malesisin
Mid Suffolk (4.5 years) and in females in Ipswich (4.7 years).

In Suffolk and But Essex, data shows inequalities in the age of onset of multiple health conditions for those living in the most deprived areas
compared to the least deprived areas. The largest difference is in our But population where 30% of people living in the least deprived areas
have multiple conditions, compared to 46% of those in the most deprived areas.

Data from global research can help us identify causes of poor health and risk factors and causes of death. In 2021 in Suffolk the top causes of
illness, disability, or early death for those aged 70 and over were Covid-19, heart disease, Alzheimer’s disease and stroke.

We have already seen large increases in morbidity and mortality due to dementia and Alzheimer’s disease. Looking to the future, the number
of people living with dementia in Suffolk is likely to increase by nearly half (49%) in the next 20 years; and most of these new cases will be
in people aged over 85. But dementia is not an inevitable consequence of ageing, and there are opportunities for prevention particularly in
relation to early detection and modifiable health behaviours. Recent research highlights that addressing 14 modifiable risk factors, startingin
childhood and continuing throughout life, could prevent or delay nearly half of dementia cases.

Age breakdown of the population

Suffolk 25.9%

England 29.1% 52.2% 18.7%
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50.0%
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m0-24 m25-64 m65andover

Where do our older populations live?
Take a look at our map on Local Insight!

Public Health Data Source: ONS Mid Year Estimates (2023), ON national

lation projections, Primary care dementia data, PANSI, POPPI, Fingertips Dementia Profile (2024), Fingertips Mortality Profile (2024), Fingertips Public
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https://vizhub.healthdata.org/gbd-compare/
https://www.ucl.ac.uk/news/2024/jul/nearly-half-dementia-cases-could-be-prevented-or-delayed-tackling-14-risk-factors
https://suffolk.localinsight.org/#/map?savedmap=760
https://suffolk.localinsight.org/#/map?savedmap=760
https://www.ons.gov.uk/peoplepopulationandcommunity/populationandmigration/populationestimates/bulletins/populationestimatesforenglandandwales/mid2023
https://www.ons.gov.uk/peoplepopulationandcommunity/populationandmigration/populationprojections/bulletins/subnationalpopulationprojectionsforengland/2018based
https://digital.nhs.uk/data-and-information/publications/statistical/primary-care-dementia-data/september-2023
https://www.pansi.org.uk/index.php
https://www.poppi.org.uk/index.php
https://fingertips.phe.org.uk/dementia#page/4/gid/1938132811/pat/6/ati/402/are/E10000029/iid/92949/age/27/sex/4/cat/-1/ctp/-1/yrr/1/cid/4/tbm/1
http://fingertips.phe.org.uk/mortality-profile#gid/1938133009/ati/6
https://fingertips.phe.org.uk/profile/public-health-outcomes-framework/data#page/1/gid/1000049/pat/15/par/E92000001/ati/502/are/E10000029/iid/91102/age/94/sex/1/cat/-1/ctp/-1/yrr/3/cid/4/tbm/1/page-options/car-do-0
https://fingertips.phe.org.uk/profile/public-health-outcomes-framework/data#page/1/gid/1000049/pat/15/par/E92000001/ati/502/are/E10000029/iid/91102/age/94/sex/1/cat/-1/ctp/-1/yrr/3/cid/4/tbm/1/page-options/car-do-0
https://fingertips.phe.org.uk/profile/healthy-ageing/data#page/0/gid/1938133280/pat/402/par/E10000029/ati/401/are/E07000200/yrr/1/cid/4/tbm/1

“It is too simplistic to say that more older
people inevitably means a greater burden of
disease and disability.

While overall a growing older populationis
driving greater demand for health and care
services, such a calculation misses the

possibility of improving health in later life and
fails to account for the fact that investing in
more appropriate services and interventions
may reduce demand for more expensive
forms of care.”

Source: Age UK: The State of Health and Care of Older People in
England 2024
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https://www.ageuk.org.uk/siteassets/documents/reports-and-publications/reports-and-briefings/health--wellbeing/state-of-health-and-care/state_of_health_and_social_care_24.pdf
https://www.ageuk.org.uk/siteassets/documents/reports-and-publications/reports-and-briefings/health--wellbeing/state-of-health-and-care/state_of_health_and_social_care_24.pdf
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Ageing has often been framed negatively — especially in relation to ‘the cost of ageing to society’, but this detracts from the
crucial role our older population play in society, including contributing to the economy, providing unpaid care and volunteering.

Conversations about an ageing society and its impact on health and social care are often framed in a negative
light. This framing tends to focus on the challenges and potential burdens associated with an ageing population,
such as increased healthcare costs, strain on social services, and the economic implications of a larger elderly
population.

This is true even within our own strategies and plans —we identify the ‘growing elderly population’ as a key
challenge in our Joint Local Health and Wellbeing Strategy —we are changing this in our refresh of the strategy
and making ‘Ageing Well’ a priority area.

The Suffolk and North East Essex Joint Forward Plan frames this more positively- making ‘Age Well’ a priority
area: supporting people and their carers to live safely and independently as they grow older. The Norfolk and
Waveney Joint Forward Plan identifies the following objective for older people: “To have health, carer and support
services that are fit for our ageing population — supporting people as they age, to lead longer, healthier, happier
lives”.

Itis true, that healthcare costs are increasing for older people in England. A higher proportion of older people
need medical and social care for chronic illnesses and multiple long-term conditions compared to other age
groups. This increases the demand on the NHS and social care systems, which are already stretched. Health and
care services in England are under great pressure. Despite the best efforts of dedicated staff these services are
unable to meet the needs of all the older people requiring treatment, care and support. However, as the CMO’s
report clearly asserts -whilst diseases, long-term conditions and disabilities become more common and
accumulate as we become older, they are far from inevitable, even in later years.

While it's true that an ageing population presents some challenges, such as increased demand for health and

care services, this demographic also plays a crucial role in the economy and wider society through continued

work, volunteering, and caregiving. Focusing solely on the healthcare costs of an ageing society overlooks the
broader societal and economic contributions that older adults continue to make.

Moreover, prioritising healthcare costs risks neglecting other essential areas, such as social inclusion, mental
wellbeing, and the development of age-friendly environments. A holistic approach that values the ageing
population as active participants in society rather than just as a financial burden is vital for fostering a more
inclusive and resilient community.

s County Council & Communities

The vital role of unpaid carers

Unpaid carers are essential for supporting older adults, enabling them to
live independently and maintain their quality of life. They provide
personalised care, reduce the burden on healthcare systems, and
promote mental wellbeing by combating isolation. Unpaid carers often
balance their caregiving duties with multiple other responsibilities. Many
juggle caregiving with full- or part-time jobs, parenting, and running a
home. The role can be physically, emotionally, and financially taxing,
often leading to stress and burnout, with some then needing care
themselves.

In Suffolk as of the 2021 census, There were over 65,000 people
providing some form of unpaid care. This equates to around 8.6% of
the population - statistically higher than England (8.3%). 6.7% of unpaid
carers report being in bad or very bad health themselves, and nearly 1/3™
of carers (30.0%) provide more than 50 hours per week of unpaid care. Of
Suffolk's carers providing 50+ hours of care per week, 42% are 65 and
over, compared to 37% for England and Wales.

National data highlights that people living in more deprived areas provide
more hours of unpaid care and at younger ages. Between the ages of 50
and 70, people living in the most deprived neighbourhoods are at least
twice as likely to provide 35 or more hours of unpaid care per week
compared to those in the least deprived neighbourhoods.

Whilst Suffolk family carers have approximately 25,000 family carers
registered with Suffolk Family Carers (as of January 2025), there are likely
to be many more carers out there that may not know or have access to
supportthemselves.

Looking to the future, adult children are more likely to provide unpaid
care compared with the general population. However, people are having
less children, with the Total Fertility Rate being the lowest since records
began in 1938. For future ageing populations, there will be lower
numbers of adult children to provide support.



https://www.healthysuffolk.org.uk/asset-library/Health-and-Wellbeing-Strategy-22-27.pdf
https://www.sneeics.org.uk/wp-content/uploads/2023/10/15427-SNEE-ICB-Joint-Forward-Plan-2023-2028-PROOF_20.pdf
https://improvinglivesnw.org.uk/norfolk-and-waveney-5-year-joint-forward-plan/our-8-ambitions/
https://improvinglivesnw.org.uk/norfolk-and-waveney-5-year-joint-forward-plan/our-8-ambitions/
https://www.ageuk.org.uk/siteassets/documents/reports-and-publications/reports-and-briefings/health--wellbeing/state-of-health-and-care/state_of_health_and_social_care_24.pdf
https://www.ageuk.org.uk/siteassets/documents/reports-and-publications/reports-and-briefings/health--wellbeing/state-of-health-and-care/state_of_health_and_social_care_24.pdf
https://ageing-better.org.uk/society-state-ageing-2023-4
https://www.ons.gov.uk/census
https://ageing-better.org.uk/society-state-ageing-2023-4
https://ageing-better.org.uk/society-state-ageing-2023-4
https://www.ons.gov.uk/peoplepopulationandcommunity/populationandmigration/populationestimates/articles/moreadultslivingwiththeirparents/2023-05-10#:~:text=Source%3A%20Census%202021%20from%20the%20Office%20for%20National%20Statistics&text=The%20share%20of%20adult%20children,two%20was%20not%20statistically%20significant.
https://www.ons.gov.uk/peoplepopulationandcommunity/populationandmigration/populationestimates/articles/moreadultslivingwiththeirparents/2023-05-10#:~:text=Source%3A%20Census%202021%20from%20the%20Office%20for%20National%20Statistics&text=The%20share%20of%20adult%20children,two%20was%20not%20statistically%20significant.
https://www.ons.gov.uk/peoplepopulationandcommunity/birthsdeathsandmarriages/livebirths/bulletins/birthsummarytablesenglandandwales/2023
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Many more older people are also working for longer. With more older people remaining in the workforce, providing inclusive and flexible employment
opportunities is essential for building age-friendly communities and supporting better health, wellbeing, and economic security for older individuals.

There are many reasons why people are working for longer in England including: * Inthe UK, more than one in nine (11.5%) are now working past their 65th
birthday - double the one in 20 (5.2%) working in 2000.

* Increased life expectancy (over preceding decades): With long-term rising life expectancy, some

individuals feel capable of continuing to work and contributing economically for longer periods. There * Workers aged 65 and above are predominately self-employed and -
are now almost one million more workers aged 65 and above in the UK labour market than there were working part-time but there is a growing number continuing in full-time
at the beginning of the century. Itis recognised that the most recent data indicates life expectancy employment up to and beyond the state pension age.

gains at older ages have declined since 2017.

* Data(showninthe chart below) indicates that the number of people

* BabyBoomers: Demographic change over the last 20 years has contributed to an ageing workforce, as aged 65 and over in employment almost tripled, from 457,000 in 2000 to
people born in the post-war baby boom increase through age cohorts. 1.4 million in 2023.

*  Womeninwork: Increases in state pension age from 50 to 65 between 2010 and 2020 increased the

numbers of women in work. But they were also more likely to have stayed in work in the middle of their Number of people in employment, by age, UK, 2000 to
careers than their mothers. 2023
* Increases in state pension age: The State Pension age is currently 66 years old for both men and » 39,000,000
women but will start gradually increasing again from 6 May 2026. State Pension age is gradually S 30,000,000
increasing for men and women, and will gradually rise to 67 for those born on or after April 1960. = 25,000,000 I I
. . . . . T, . E 20,000,000 I I I I I I
* Financial necessity: the need for adequate retirement savings, coupled with rising living costs, drives B 15 000.000
people to extend their working years to secure financial stability. g T
2 10,000,000
* Changing attitudes to work: many people view work as a source of purpose and social interaction, © 5,000,000
leading them to choose to stay in the workforce longer. 3 -
E NN DNDNDNDDNDDNDNDDNDDNDNDDNDDNDNDNDNDNDDNDNDDNDDNDNDNDDNDNDN
. . . - . . . . . = O 0O 0O 0O 090909090 9000000000000 0o Oo
* Flexible work options: the availability of flexible working arrangements, including part-time roles and z 8S288 RS s8388c RN roslno NN
remote work, makes it easier for older adults to remain employed. The Centre for Ageing Better notes
that 65 and over age group are the second most likely to work zero-hours contracts and that growing M25-49 m50-64 mES
numbers are choosing to continue to work full-time up to and beyond the state pension age. Source: ONS: Labour Force Survey, Centre for Ageing Better

The Health Foundation note that Many people will need to work longer due to the rising state pension age, but if they are unable to remain in work during their 50s, they will struggle to do so
beyond 65. Additionally, health inequalities between local areas are also anticipated to, reinforcing an existing pattern of worsening health and employment outcomes in areas with historically
high rates of health-related economic inactivity.

Providing inclusive work and employment opportunities are crucial for fostering age-friendly communities and ensuring better health outcomes for older individuals. There are local
business opportunities for innovation of products and technologies that support a growing ageing population, such as healthcare, leisure, technology, and housing solutions.
This growing market for services and technologies will help older people stay healthy and independent in their homes and contribute to the Suffolk economy.
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https://www.ageuk.org.uk/siteassets/documents/reports-and-publications/reports-and-briefings/health--wellbeing/state-of-health-and-care/state_of_health_and_social_care_24.pdf
https://www.ageuk.org.uk/siteassets/documents/reports-and-publications/reports-and-briefings/health--wellbeing/state-of-health-and-care/state_of_health_and_social_care_24.pdf
https://www.ageuk.org.uk/information-advice/money-legal/pensions/state-pension/changes-to-state-pension-age/
https://ageing-better.org.uk/news/almost-one-million-more-workers-aged-65-and-above-millennium-new-analysis-reveals
https://ageing-better.org.uk/news/almost-one-million-more-workers-aged-65-and-above-millennium-new-analysis-reveals
https://www.ons.gov.uk/employmentandlabourmarket/peopleinwork/employmentandemployeetypes/datasets/employmentunemploymentandeconomicinactivitybyagegroupseasonallyadjusteda05sa
https://ageing-better.org.uk/work-state-ageing-2023-4
https://www.health.org.uk/publications/towards-a-healthier-workforce

We must think holistically about the wider opportunities
for prevention and early intervention, both clinical and
non-clinical, whilst recognising the substantial work
already underway in these areas.

There is a pressing need to scale up and accelerate our
efforts to have a more profound and sustained impact.

Our ageing population, with more people living with
chronic conditions, working longer, and balancing caring
responsibilities, presents both challenges and
opportunities.

To enhance the quality of life for older adults, we must
not only continue improving health and wellbeing but
also create environments that actively support healthy
ageing.

With a significant proportion of our community being
older, our focus should be on making Suffolk a truly Age-
Friendly county.
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By focusing on preventive measures, early interventions and inclusive environments, it's possible to improve health and reduce the healthcare costs
associated with ageing as well as improving the overall wellbeing of older adults. There is already great work going on across the county that should be

recoghised....

Canyou (safely) stand like a

Ipswich and East Suffolk
Alliance have published a
practical guide to help people
in the area live well and
remain healthy and
independent for longer. You
canview it and download it
online. It contains helpful tips
as well as links and key
contacts for residents.

A practical guide to
help you age well
in Ipswich

& East Suffolk

flamingo? Test your strength
and balance with the
#FlamingoChallenge!

You should be able to stand on
one leg for up to 35 seconds at
age 60-69, 20 seconds for those
aged 70-79, and 5 seconds if
you’re aged 80 and over.

OASIS video link

We must think holistically about the wider opportunities for prevention and early intervention, both clinical and non-clinical, whilst recognising the substantial work already
underway in these areas. There is a pressing need to scale up and accelerate our efforts to have a more profound and sustained impact.

Key areas for focus include:

*Promoting health-enhancing behaviours: Encouraging regular exercise, a balanced diet, and avoiding smoking or excessive alcohol consumption can prevent or delay the
onset of chronic diseases like heart disease, diabetes, and certain cancers.

*Community-based support: Expanding resources and services that help older adults maintain independence can delay or prevent the need for residential care.

*Mental health support: Early intervention can enhance quality of life and reduce the need for more intensive care later.

*Regular health screenings: Early detection of conditions, such as high blood pressure, cholesterol, or cancer, through screening enables timely and effective treatment.
*Promoting active ageing: Supporting participation in community activities helps older adults remain physically and mentally active, preserving independence and delaying
the need for long-term care services.

*Strength and balance: Prioritising programmes that promote strength and balance can play a crucial role in preventing falls and frailty, which are common and serious health
issues in older populations.

*Vaccinations: Ensuring older adults receive vaccines againstillnesses like the flu, shingles, and pneumonia can prevent serious health complications and hospital
admissions.

*Enhancing support networks: Strengthening community programmes that foster support networks can improve wellbeing and reduce loneliness among older adults.

We know our population is ageing, people are living with more chronic conditions, working for longer, and there are many with caring responsibilities.
There are opportunities to enhance the quality of life for older people.

We must continue to take action to improve the health and wellbeing of our population...

But we also need to create environments that facilitate healthy ageing.

As a large proportion of our population is older, we should focus on making Suffolk somewhere that is Age Friendly.

@Suffolk
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The OASIS service was
piloted in 2024 by Age UK
Norwich in Lowestoft. The
aim of the service is tofill a
gap for Older People in the
Waveney Area following the
closure of Age UK Suffolk
during the Pandemic. This
includes helping people
navigate complex
information.

A 2024 Local
Government Association
report on earlier action
and support (EAAS),
found the impact of 10
early interventions
(including initiatives such
as social prescribing and
community-based care),
delivered savings of
£3.17 for every £1 spent
on them. If scaled up
across all local authority
areas, the 10
interventions combined
would deliver a net
benefit of approximately
£7.6 billion.



https://sneeics.org.uk/resources/flipbooks/helping-you-age-well-in-ipswich-east-suffolk/
https://suffolkandnortheastessex.icb.nhs.uk/flamingo-challenge/
https://www.ageuk.org.uk/norwich/our-services/oasis-(older-adult-support-information-service)-d860a9a8-99d4-ee11-a81c-000d3abb7fb3/
https://www.local.gov.uk/publications/earlier-action-and-support-case-prevention-adult-social-care-and-beyond
https://www.local.gov.uk/publications/earlier-action-and-support-case-prevention-adult-social-care-and-beyond
https://www.who.int/teams/social-determinants-of-health/demographic-change-and-healthy-ageing/age-friendly-environments/national-programmes-afcc
https://www.youtube.com/watch?v=tDu47j55jIA&t=1s
https://www.youtube.com/watch?v=XbZV3U7l1mA

Age-friendly communities are more
than just “friendly communities”—they
are inclusive, well-designed
o environments that support health,
, " independence, and social connection
: for older adults.

AGE-FRIENDLY B g They prioritise accessible housing,
CITYOR C 0
comMmMUNITY /SR, transportation, healthcare, and
0C14, 74 S opportunities to prevent isolation and

promote active ageing.

These communities go beyond
kindness, by creating sustainable
infrastructure and policies that
empower older residents to live full,
independent lives.
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An introduction to the World Health Organization’s (WHO) Age Friendly Communities...

Creating age-friendly environments enables all people to age wellin a place that s right for them, whilst continuing to develop personally, be included, and contribute to their communities and
enabling theirindependence and health. Age-friendly communities are more than just “friendly communities”—they are inclusive, well-designed environments that support health, independence,
and social connection for older adults. They prioritise accessible housing, transportation, healthcare, and opportunities to preventisolation and promote active ageing. These communities go
beyond kindness by creating sustainable infrastructure and policies that empower older residents to live full, independentlives.

An Age-friendly Community is:

Age-friendly environments benefit all
community members by:

v' removing physical and social barriers
v' fosteringinclusiveness

v" improves accessibility
v
v

addressing gender inequities a place where people can participate in the

helping build the resilience of PR C AT

communities for emergencies

Age Friendly Communities video link

Age-friendly cities and communities improve access to key services and enable people to be and do what they value through action across eight domains:
Housing

Social Participation

Respect and Social Inclusion

Civic Participation and Empowerment

Communication and Information

Community Support and Health Services

Outdoor Spaces and Buildings

Transportation

NGO RN

Itis important to recognise that these domains overlap and interact with each other. For example, poor provision of accessible outdoor spaces and buildings hampers
participation and social inclusion.

@Suffolk Public Health

County Council & Communities Sources: World Health Organization, Centre for Ageing Better | UK Network of Age-friendly Communities


https://www.who.int/teams/social-determinants-of-health/demographic-change-and-healthy-ageing/age-friendly-environments/national-programmes-afcc
https://ageing-better.org.uk/uk-network-age-friendly-communities
https://www.youtube.com/watch?v=LzvQGNQznl8

Housing
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Social Participation ﬁe Respect and social inclusion

Civic participation and employment (2]

. Housing directly impacts health, independence, and overall quality of .

life. As people age, they may face mobility challenges, chronic

conditions, and a greater need for accessible living environments.

Housing that is safe, and adaptable can help reduce the risk of

and injuries and facilitate access to healthcare and social support.

Suitable housing is a vital component of age-friendly communi

it ensures older adults can live safely, maintain theirindependence,
and access necessary services. It also helps prevent socialisolation

and supports their physical and mental wellbeing.

Over 50% of the non-decent homes in the owner-occupied sector are

health

falls

ties as

headed by someone over the age of 55. The greatest number of

people aged 55 and over in poverty are in the owner-occupied sector,

rather thanin private or social rented sector. 37% of people of
pension age renting privately are living in relative poverty.
The Centre for Ageing Better’s 2024 report found that by removi

ngthe

Social participation helps individuals build .

meaningful relationships, reinforcing community
ties and providing a sense of identity and purpose.
Engagingin social, cultural, and recreational
activities contributes to both physical and mental
health, enhancing quality of life, it may also help in
reducing risks associated with sedentary
behaviour.

By offering opportunities for interaction, age-
friendly communities can help older adults avoid
socialisolation, which is linked to poorer mental
and physical health outcomes. Participationin
community activities provides opportunities for
older adults to learn new skills, engage in hobbies,
and continue personal development, contributing

most serious risks to people’s health and safety from the country’s
poorest quality homes where the head of household is 55 or over, .
would result in savings to the NHS of nearly £600 million per year.

to a fulfilling and active life.

are affordable and accessible.

Itis important social participation opportunities

Respect and inclusion are vital in helping older people
remain actively involved in social, cultural, and
community activities, which fosters a stronger sense of
belonging.

. Tackling ageism remains a key area of focus. Ageism is
often dismissed as causing no harm, yet evidence shows
that it causes significant damage to individuals, the
economy and society.

. A respectful and inclusive environment enhances the
mental, emotional, and physical wellbeing of older
adults.

. Furthermore, respect for people of all ages strengthens

intergenerational relationships, fostering greater

understanding and support between different
generations. By valuing everyone’s contributions,
regardless of age, communities become more united and
diverse, benefitting everyone.

People in later life should be able to continue to
contribute to their communities. Those options
caninclude paid employment or voluntary work
as well as being engaged in democracy.
Fostering opportunities for older populations to
engage in both voluntary and paid work, can
enhance their social connections and fulfilment.
Accessible infrastructure and ongoing training
help remove barriers and keep older individuals
engaged in the workforce.

Civic participationis also crucial for age-friendly
communities as it empowers older adults to
influence decisions that affect their lives, helps
social connections, and ensures their voices are
heard. These voices shouldn’t be siloed to ‘older
people’ groupings - participationin
intergenerational conversations is vital.

More about the 8 domains and their importance in Suffolk...

Communication and Information

. Accessible communication allows all older .
adults to stay connected and informed
regardless of language, digital access, or
sensory impairments. .

. A large portion of our time is now spent online,
this shift can leave older populations more
vulnerable to exclusion, as they may be less
familiar with digital tools and platforms.

. Varied communication methods should be
available. This can help in ensuring information .
is accessible.

. Communicating and information processing may
also be challenging for older adults due to .
factors associated with ageing such as hearing .
orvision loss, memory decline, and slower
information processing. Effective design—like
larger fonts for visual clarity and clear, paced .
spoken communication for those with hearing
impairments are also helpful. Oral
communication is also valued, especially for
those with limited digital skills.

Community support and health services

As we age, we tend to accumulate more health and care needs.
Ensuring people can maintain theirindependence for as long as
possible is important.

We often associate ageing as being about ‘frailty’ and use
medical terminology when we speak about ageing. Frailty and
falls are key causes of injury and even death in older
populations, but there are opportunities for prevention, and the
promotion of strength and balance-based activities that
promote healthy ageing.

Regular health check-ups, screenings, and vaccinations are
crucial for early detection and management of health issues,
but wider determinants of health play a key role here too.
Tackling dehydrationin older people is also important.
Caregivers also need to be supported. They play a crucial role in
the lives of older adults, providing essential support with daily
tasks, personal care, emotional support, and medical needs.
The work of Suffolk’s compassionate communities is
paramount: Working with empathy, integrity, respect and as a
community, to enable and empower individuals with an
understanding of their care choices in their last year of life.

Transport

Transport encompasses a range of factors that ensure older
adults can navigate their environment safely and comfortably.
From public transport to active travel, it's important to
acknowledge the range of options that exist. This includes the
availability of active travel options like walking and cycling, which
are essential for maintaining health and independence.

For those who drive, it's important that they are fit to do so, and
that street lighting is adequate to enhance visibility and safety.
By addressing these elements, communities can create a more
inclusive environment where older adults can stay engaged,
mobile, and connected.

Access to transport can be a significantissue in rural and coastal
areas due to the limited availability of public transportation
options, longer distances between destinations, and lower
population density, which makes it less economically viable to
provide frequent services. This can lead to socialiisolation, and it
becomes challenging to reach essential services, healthcare,
and social activities. Lack of cycle and footpaths, personal
safety concerns, and declining health are key barriers to people
in their 50s and 60s walking or cycling as a means of travel.

=t
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Outdoor spaces and buildings

2 ol

The outside world and public buildings have a
significantimpact on people’s independence,
accessibility, mobility and quality of life.
Things that are important for an age friendly
community include: a pleasant and clean
environment with green spaces, age-friendly
buildings that are easy to navigate, accessible,
safe and adequately lit, safe pavements and
walkways, pedestrian crossings and adequate
rest areas, and an environment that feels
generally safe and welcoming.

Coastal areas such as the East Suffolk coastline
tend to attract older people, and people that
have retired. However, having an older
population also results in higher health and care
needs. The coast offers many benefits,
including better access to outdoor spaces for
exercise, opportunities for social contact and
lower air pollution. However, it can also make
transport, digital connection and wider
connectivity more difficult.

Public Health
& Communities
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https://ageing-better.org.uk/sites/default/files/2024-05/Counting-the-cost-report.pdf
https://ageing-better.org.uk/sites/default/files/2024-05/Counting-the-cost-report.pdf
https://ageing-better.org.uk/sites/default/files/2024-05/Counting-the-cost-report.pdf
https://ageing-better.org.uk/resources/ageism-whats-harm
https://www.uea.ac.uk/about/news/article/uea-teams-up-with-age-uk-norwich-to-tackle-dangerous-dehydration-in-older-people
https://compassionatecompanions.uk/about-us/
https://ageing-better.org.uk/news/walking-and-cycling-not-safe-or-attractive-enough-many-their-50s-and-60s
https://assets.publishing.service.gov.uk/media/60f98750e90e0703bbd94a41/cmo-annual_report-2021-health-in-coastal-communities-accessible.pdf
https://assets.publishing.service.gov.uk/media/60f98750e90e0703bbd94a41/cmo-annual_report-2021-health-in-coastal-communities-accessible.pdf

Suffolk data
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. From 2018 to 2043, the percentage of households with the
household reference person aged 65 and over is expected to
increase by 32.3% from 114,074in 2018, to 168,377in 2043.

. Currently 59% of Suffolk properties have poor energy
performance certificate (EPC) ratings of D or below.
Households with older adults and those with multiple
generations living in them were more likely to be living in
these lower energy efficiency homes with lower median
energy efficiency scores.

. Housing for Older People Supply Recommendations (HOPSR)
identifies a significant difference between the recommended
supply and actual supply of age-exclusive housing in Suffolk
(housing with age restrictions on who can live there, with
buildings designed to be age friendly but little to no supportis
provided). In 2018, there were only 707 age-exclusive homes
in the county, whereas the HOPSR tool advises 5,932 homes
are needed to meet the demand of the populationin the
county.

. Suffolk County Council planningis strongly encouraging
planning policy (local plans, neighbourhood plans etc) to be
supportive of housing built to be adaptable and accessible -
meaning M4(2) of building standards — to meet the needs of
an ageing population without restricting the needs of younger
occupants. This 2023 checklist from East Suffolk sets out
what M4(2) standards looks like in homes and planning
applications.

Social Participation

. Local data by age for cultural participation
can be limited, highlighting a gap for further
research. However, some age data is
available for Suffolk libraries. The number of
borrowers aged 65 and over during 2023/24
was 16,803 (around 25% of all borrowers).
The number of loans to these customers
was 606,994, representing 29% of all
physical loans.

. Itis recognised that there is a distinct
difference between loneliness and social
isolation. Local estimates are only available
regarding loneliness. Suffolk’s Mental
Health Needs Assessment estimated that
using national 2021 estimates, there may be
218,200 people aged 65 and over in Suffolk
who “some of the time/ often or always feel
lonely”.

. Community Action Suffolk (CAS) is coming
to the end of a three-year project offering
support and development to Men’s Sheds in
Suffolk. As of June 2024, there were 23
sheds up and running in Suffolk with a
further 4 in development.

Source: CAS, Suffolk Mental Health Needs
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Respect and social inclusion

. There is a lack of Suffolk specific data about ageism.
However, if we apply national statistics to the Suffolk
population aged 50 and over, this equates to around o
160,000 individuals experiencing ageism in the last year.

. Socialinclusion can be impacted by deprivation. Pockets
of deprivationin both rural and coastal areas including
Sudbury, Brandon, Lowestoft and Felixstowe. Itis
estimated around 12,400 people aged 65 and over live in
Suffolk’s 20% most deprived areas.

. Being respectful of our ageing population
means listening to their voices,
and improving communication.
Have a look at this short video G (Vrinking B
from Suffolk and North East V=
Essex’s pop up booth events.

Source: ONS Mid Year Estimates 2023
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Messages from our
pop up video booth
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Civic participation and employment

. Suffolk data shows over the last 20 years, the numbers in
employment and employment rate of people aged 65 and over has
increased.

Suffolk datais only available from 2005, but shows the increasing
trend of residents aged 65 and over in employment. In 2005, 7,500
people aged 65 and over were in employment, compared to over
21,800in 2024. This is equivalent to a percentage increase of
191%! Forreference, between 2005-2023 (latest data available)
our 65 and over population increased in population size by 44.2%.
The latest employment rate for people aged 65 and over in Suffolk
i 12.1% (2024).

. Over half (56.4%) of Suffolk's routine workers are aged 50 years or
older, a statistically significantly higher proportion when
compared to the England routine and manual population (53.3%).
Take a look at the new Suffolk Good Health @ Work programme.
Good Health @Work supports, recognises, and celebrates
organisations across Suffolk. There is useful and highly
informative resources covering 6 key topics that can help make
businesses a great place to work.

B

Source: ONS: Labour Force Survey, Mid-year population estimates,

Assessment

Source: Suffolk Housing and Health Needs Assessment (2024)

Communication and Information

. Approximately 17,500 residents aged 65 and over were estimated
to have a moderate or severe visual impairmentin 2023.

. An estimated 118,500 people aged 65 and over expected to have
some hearing loss, with 15,500 experiencing severe hearing loss in
2023.

. 4,000 people aged 65 and over were estimated to have a learning
disability in 2023.

. 2024 5G network coverage was 48.2% for Suffolk, lower than the
average for England local authorities (84.6%).

. The Digital Exclusion Risk Index (DERI) score explores the risk of
digital exclusion at a localised level. This can't be broken down by
age, but when looking at local authority data, East Suffolk has the
highest DERI score compared to other Suffolk local authorities.

Source: Projecting Older People Population Information System (POPPI)

, ONS, DERI
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Community support and health services

Nearly 167,000 people of pensionable age
receiving winter fuel payments in 2021/22.
78.4% of people aged 65 and over who were
still at home 91 days after discharge from
hospitalinto reablement services (statistically
lower than England: 81.8%).

Recorded prevalence of dementia of 3.8% in
those aged 65 and over in in 2020 - equivalent
to 7,200 people.

Emergency hospital admissions due to falls in
people aged 65 and over in 2022/23: a rate of
1,471 per 100,000 population (2,840 falls -
around 8 per day).

1in4older people are dehydrated. Tackling
dehydrationin older people can also help, as
dehydration can lead to increased
vulnerability to strokes, infections and falls.

Source: Fingertips, LocalInsight (Index of Multiple
Deprivation)

Suffolk Routine and Manual Workers Profile "
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Transport

Feedback from one Suffolk Primary Care Network (PCN) asserts:
“Patients needing home visits are not usually housebound they’re
transport bound - they don’t have a way of getting to us”.

Only 36% of rural Suffolk is within a 15 minute walk or public transport
journey of employment and only 77% of residents within 30 minutes.
This could make transport for those workingin later life more
challenging.

There were 12.2m bus journeys in 2023, up from 9.5m the year before
but still short of pre-Covid level of 15.5m. Elderly and disabled
concessionary passenger numbers remain subdued at just under 3m
journeys, or just 25% of total journeys (around 70% of their pre-Covid
level).

The Connecting Communities service exists to help people travel
around Suffolk who might not have access to a regular bus service.
However, survey findings about the service from 2023 indicate there

might be a lack of understanding around fares, with their survey noting:

“Senior Citizen Bus pass holders thought they could use passeson
rural transport services”.

Source: Suffolk PCN correspondence (2024), Transport East Transport
Strategy Levelling up Rural and Coastal communities (2021), Suffolk Bus
Service Improvement Plan (2024), Rural Transport in Suffolk Survey (2023)

Outdoor spaces and buildings iﬁ

. 27,390 people aged 65 and over live in
coastal communities, which is 14.9% of all
65+ in Suffolk. Across all ages, 12.5% of
the population lives in coastal
communities.

. Data for this area split by age group is
limited- and may benefit from further
research.

. Whilst air quality in Suffolk is generally
good, there are a small number of Air
Quality Management Areas or AQMAs
where pollution levels (Nitrogen Dioxide
specifically) exceed Government
guidelines (6 as of January 2025).

. Suffolk has more than 900 County wildlife
sites that represent approximately 5% of
the county.

. AccessAble has 503 access guides listed
for Suffolk.

Source: ONS Small Area P lation Estimat
2022, Suffolk Wildlife Trust, AccessAble



https://www.gov.uk/government/consultations/raising-accessibility-standards-for-new-homes/outcome/raising-accessibility-standards-for-new-homes-summary-of-consultation-responses-and-government-response#:~:text=Known%20as%20%E2%80%9CCategory%201%3A%20Visitable,standard%20for%20wheelchair%20accessible%20homes
https://www.eastsuffolk.gov.uk/assets/Planning/Planning-Policy-and-Local-Plans/Supplementary-documents/M4-2-Checklist.pdf
https://www.healthysuffolk.org.uk/jsna/jsna-reports/housing-and-health-needs-assessment-2024
https://www.communityactionsuffolk.org.uk/new-toolkit-launched-to-support-mens-sheds-in-suffolk/
https://www.healthysuffolk.org.uk/jsna/jsna-reports/mental-health
https://www.healthysuffolk.org.uk/jsna/jsna-reports/mental-health
https://vimeo.com/783696355
https://vimeo.com/783696355
https://vimeo.com/783696355
https://www.ons.gov.uk/peoplepopulationandcommunity/populationandmigration/populationestimates/datasets/estimatesofthepopulationforenglandandwales
https://goodhealthatwork.co.uk/
https://www.nomisweb.co.uk/sources/aps
https://www.nomisweb.co.uk/sources/pest
https://www.healthysuffolk.org.uk/asset-library/JSNA/routine-and-manual-workers-profile.pdf
https://www.poppi.org.uk/
https://explore-local-statistics.beta.ons.gov.uk/areas/E10000029-suffolk/indicators
https://suffolk.localinsight.org/#/map?savedmap=690
https://www.uea.ac.uk/about/news/article/uea-teams-up-with-age-uk-norwich-to-tackle-dangerous-dehydration-in-older-people
https://www.uea.ac.uk/about/news/article/uea-teams-up-with-age-uk-norwich-to-tackle-dangerous-dehydration-in-older-people
https://fingertips.phe.org.uk/profile/healthy-ageing/data
https://suffolk.localinsight.org/#/map?savedmap=694
https://suffolk.localinsight.org/#/map?savedmap=694
https://communities.suffolkonboard.com/about/
https://www.suffolkonboard.com/wp-content/uploads/2024/06/Suffolk-BSIP-2024.pdf
https://www.suffolkonboard.com/wp-content/uploads/2024/06/Suffolk-BSIP-2024.pdf
https://www.suffolkonboard.com/news/rural-transport-in-suffolk-2023-results/
https://www.ons.gov.uk/peoplepopulationandcommunity/populationandmigration/populationestimates/bulletins/annualsmallareapopulationestimates/previousReleases
https://www.ons.gov.uk/peoplepopulationandcommunity/populationandmigration/populationestimates/bulletins/annualsmallareapopulationestimates/previousReleases
https://www.suffolkwildlifetrust.org/countywildlifesites
https://www.accessable.co.uk/suffolk-county-council/access-guides?access_symbol_ids%5B%5D=&commit=Apply+Symbols&category_ids%5B%5D=&query=&venue_type=&location_query=&query=&location_query=
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but this needs to
change!

Hour Community...
It’s about time.




Framlingham is our only officially recognised Age Friendly Community as of October 2024... but this needs to change!

The UK Network of Age-friendly Communities is a growing movement, with over 79 places across the country committed to making their community a better place to age in.

The Centre for Ageing Better works with the Network to provide guidance, connect places and offer supportto member communities as they work towards making their services and infrastructure
more age-friendly. The UK Network is part of a global movement led by the World Health Organisation, affiliated to the Global Network of Age-friendly Cities and Communities.

View the map of Age-Friendly Communities here.

The number of Age-friendly Communities in the UK has more than doubled in
four years.

Age-friendly Communities cover areas with over 8.4 million people aged 50 or Framlingham
over - including Framlingham in Suffolk.
Framlingham is a market town and civil parish in Suffolk,

England. Of Anglo-Saxon origin, it appears in the 1086
Domesday Book.

It has a population of 4,016 - of which approximately 51%
are aged 50 or over. Framlingham is the smallest member
of the UK Network.

The town is working towards becoming a member of the
Global Network of Age-friendly Cities and Communities.

Framlingham Age Friendly is led by Hour Community
Charity.

Contact View all related content

Nick Corke
nickcorke57@gmail.com
CEO

@Suffolk Public Health

County Council & Communities Sources: World Health Organization, Centre for Ageing Better | UK Network of Age-friendly Communities


https://ageing-better.org.uk/uk-network-age-friendly-communities#map
https://ageing-better.org.uk/society-state-ageing-2023-4
https://ageing-better.org.uk/society-state-ageing-2023-4
https://www.who.int/teams/social-determinants-of-health/demographic-change-and-healthy-ageing/age-friendly-environments/national-programmes-afcc
https://ageing-better.org.uk/uk-network-age-friendly-communities
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Hour Community... It’s about time.

Framlingham Age Friendly is led by Hour Community Charity. The initiative was created to support the residents of Framlingham and its surrounding villages. Beginning in 2011 and becoming a
registered charity in 2016, they have since grown and continue to respond to identified need, employing the skills of dedicated volunteers.

They can provide a dedicated volunteer to help within the home, and also offer a befriending service, a mental health drop in cafe and provide transport to medical appointments. Some of their
activities include:

*  Hour Community's Forget Me Not Club is a dementia friendly lunch club run by some fantastic volunteers who provide a whole host of activities and entertainment to over 30 people each
week.

* The Furniture Projectis a service dedicated to providing good quality, unwanted furniture to individuals and families in need, in Framlingham and abutting villages. They will collect your
unwanted items and sell at an affordable price.

* Hour Shed is designed to bring people together in an environment where they can share skills and ideas to repair and upcycle furniture or work on their own woodwork projects. It’s also a
place to socialise and chat.

* Hour Community can take residents from Mills Meadow (weather permitting) for a ride in our Trishaws, to enable them to once again feel the "wind in their hair".

* The conceptof The Worry Tree cafe is the brainchild of Amelia Corke. Through her own experiences and personal knowledge of Mental lllness she felt that there had to be a way to help
others dealing with mental health conditions from feeling isolated and alone. As a result, the Worry tree was born and set up in Framlingham.

Source: Hour Community
_@Suffo[k Public Health
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https://www.hourcommunity.co.uk/
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A visit to Hour Community in October 2024...

Hour Community’s office, based out of the library in the centre of Framlingham, is constantly busy with door knocks and people poppingin to pick up keys, to KiOS k on the h | I.l
update on various issues, or to have a chat about latest developments (including asking the top speed of their newly acquired TukTuk). The office space is packed i

with promotional materials, pinned to the wall is an ambitious and exciting vision for an age friendly community development. Old campaign materials are lined >
up, and two computer spaces sit next to a window where Nick and Stuart sit.

Avolunteer pops in on her day off to pick up material for their ‘kiosk on the hill’ —an unused telephone box they bought for £1 to display promotional material (this
month the theme is mental health). A quick conversation with her and her daughter at the kiosk highlights the community passion, : “We both popped down on our
day off, it’'s important to us, and a great community to be part of”.

Stuart is off to help move a fridge for an older resident but is also covering a frequently ringing phone. He describes one of the many challenges faced by people
growingolder in Framlingham:
“Some of the houses are hundreds of years old, they’re just not set up for people to grow old in — one lady lives in one room of her home - she’s in a wheelchair
and when we do manage to get her out, we have to scrape by the walls of the house - itisn’taccessible”.

Nick points out: The Framlingham Age Friendly
“Framlingham is a great community; people want to relocate to retire here- but they don’tthink about the long term. We’re rural and there aren’t many transport Community led by Hour Community
options without a car, if they haven’t got family members or support, they quickly become isolated and need help with the basics. People often don’t plan for is an excellent example of local

getting old — loss of mobility, freedoms you take for granted such as getting around easily. Asset Based Community Development (ABCD) approaches are really
the only way forward for communities such as Framlingham. We need place-based support- especially for ageing populations. We often get calls from
elsewhere in Suffolk (outside Framlingham and surrounding parishes)- we would love to be able to support them — but we can only do so much.

initiative, but...

* Thereis only one in the whole of
Suffolk.

* Fundingis not guaranteed and
often time spent on bids is at the
cost of directly supporting people.

* There needs to be further work to

Stuart replies:
“But.. it's also about our services being set up to think more about the population they serve. We run a transport service for hospital appointments, and the
hospital will book in an appointment for someone at say 08:30am. If they are elderly, can’t dress themselves, they will never make that appointment. Can’t the
bookings be ‘smarter’? If they booked it for 11am say — then a person would stand a chance at getting there, they may even not need our services, as they could

getothertransport”.
understand what initiatives are
Hour Community’s services are constantly in need, and resources are always stretched. Nick also notes that: happeningin other areas of
“We do our best, but we are reliant on funding from places like the National Lottery. It’s incredibly time intensive to put bids in, being financially set for the Suffolk that could build a Suffolk
future... well it’s not guaranteed. If we had a regular source of annual funding, not lots — say between £20-50k, we could do so much more with our time...I’m also network of age friendly
concerned about succession planning, | won’t be around forever, and places like this need someone to take the reins when | leave. I’m not planning on going communities.

anywhere for a few years yet, but | have started to train up a new colleague to help for the future.”

Whatis clear is: every Suffolk

Nick’s vision is to build an age friendly community hub-"Hope Park” on land opposite Thomas Mills High School: community would benefit from an
“It’s a long process, we’re lucky to have land where the owner is patient, but | want this for our community- somewhere we can create a legacy that means the Hour Community... It’s about time.
older community can access what they need in a safe, inclusive environment. We have a meeting with planners later, but it’s not an easy process...”

@Suffolk Public Health

%¥ County Council & Communities  Source: Hour Community



https://www.hourcommunity.co.uk/

Hour community have recently completed their own independent report on ageing better & making Framlingham an age friendly town.

Some key findings from the report are highlighted below: w

Outdoor spaces and buildings: All of us, as we age, Social participation: For many, Socialising, Communication and information: Whilst it is true to say that much of this information gets filtered

want to feel as though we can continue to navigate particularly as we get older is one of the ways in through the community by way of word of mouth, we should not rely on that as a means of

freely around our communities. ' which we can remain connected to our communication to those who are not technologically savvy. Conversely, it is not entirely accurate to

communities. In all our years working with suggest all people over a certain age are either unable or unwilling to engage in digital communication, it

In order for this to happen, we need to ensure, “—L Framlingham residents, we have discovered that simply needs to be just one option.

wherever possible, provisionisin place for the some people remain socially isolated due to a

following: number of factors: Itis all too easy to make assumptions about what information different cohorts want. Allyou need to do

+ Sufficient footpaths and pavements. These need * Not all people want to socialise in groups is watch daytime tv to see the number of adverts that are designed to reach and resonate with the older
to be wide enough, level, in good order, and with * Having no transport population; life insurance, funeral planning, potions and gadgets for arthritis — you get the picture. All of
dropped kerbs regularly spaced. ¢ |lL health and disability 2 this can feed into the public perception that older people are just sitting at home, waiting for the

* Accessto shops and businesses is suitable, or e Lack of information on what is available inevitable, where, in reality, many, many older people still have the skills and knowledge to live fulfilling
temporary adaptations can be made, for and productive lives. If only that information were so easily disseminated into the wider community.
example, ramps, which can be easily installed As much we would all like to think that post- %o
and removed. retirement, we will continue getting together with Respect and social inclusion: There are always opportunity to ensure such things as adequate N

* Shops and businesses are laid out in a way that long-term friends and family, but with the world numbers of benches throughout the town, spaced at adequate distances, and something which is easy
allows for easy movement, with signage and being more mobile now than ever, we often find to survey and rectify if necessary. Likewise, public toilets, a subject of much consternation in recent
labelling clear and easy to see/read. family separated by great distances, and, as we years due to many around the country closing, are an absolute requirement. As an alternative to building

* Streetlighting, especially during the autumn and get older our friends will either become unable to new public toilets, maybe all businesses can sign up to allow access to their toilets to someone in need,
winter months is required to be in all key areas, meet up or will inevitably pass away, potentially with clear signage to the effect, making people feel welcome, rather than feeling embarrassed or
where people are most likely going to need it. leaving us feeling very lonely. awkward for asking. These are just two examples of relatively easy changes that can be made that will

- . - create a welcome feeling when arriving in Framlingham.
Transport: Public transport (buses) is in crisis

across rural areas of England, and this is a Community support and health

problem seemingly difficult to address for more services: Many of the appointments
complex reasons than many of us understand. sent to residents in Framlingham are
What is clear, locally, is that buses are . . . .
underused by residents, which then makes the made for early in the mom'”g' So, housing for older people. As we get older, many of us As rgtlrement age approaches, ma'ny people will be
provision of the bus service untenable from the anyone.not able to make thelr.own way start to plan for a time when our current looklr?g forward to a rest fro‘m getting up egrly every
point of statutory providers. ﬁg to hospital, receiving an appomtmgnt for accommodation might be too big, too much to manage, mo'rn'lrlg to go to work, and instead, planning all the

08:00, would have no chance of using activities they have had to put off due to a lack of

Housing: There is a housing crisis nationwide...
However, what we might overlook are the potential
benefits to the wider community, of more suitable

Civic participation and Employment: Age should
not be an obstacle to employment or volunteering.

with stairs that might not be suitable for the installation

'tl;gsv\pl):eri?l;)ﬁarﬁfelsjbvmgglpetgsy?r:sgiﬁr;;i(:ed EUb“C t.ranssort, asdaob;'l(s)(\)/vc.)uldcr:ev;ar of a stair lift. With the provision of housing beneficial to tlhme. Howfefve;, not eyeryonj wanltj to Letlre, or'feels
o e L e btre reviitars. The ) erunning a .aroun :00, in order to older people, they would be free to sell their current they can afford to re'flre, and would rather continue
Yy p : get there on time. However, those to work for the extra income. Not everyone has

home in the knowledge that they would be able to
continue living well within a community they know and
love. This adds to the open housing market properties
more suitable for families who are either existing
residents or those wanting to move to the area,

addressing the problems of under-occupancy. a

public are screaming out for good, regular bus

services, but, acco_rdlngto the prpvu_jers, the took into consideration the postcode of
services are not being used, making it

economically unviable, a classic ‘use it or lose the patient, maybe a 13:00 appointment
it’ scenario. would enable them to make use of the

bus service and use their bus pass too.

responsible for making appointments much more than a state pension to look forward to,
which can make them feel very uncertain about the
future, and this can fuel the need to sail past their

retirement milestone, choosing instead to continue

working for as long as they feel able to.
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This is not the first time the concept of Age
Friendly Communities (AFC) has been explored for
Suffolk. A small survey conducted in 2022
collected views on what enables people to feel
included and remain active in their community as
they get older.

Additionally, as part of this year's Annual Public
Health Report, Healthwatch Suffolk conducted
research to understand local opportunities to
support all residents in Suffolk to age well,

maintain their independence and enjoy a good
quality of life as they age.

In November 2024, Public Health and
Communities, alongside the Integrated Care
Academy, ran three Challenge Lab sessions.
These sessions brought together people from

across the Suffolk system to share ideas, discuss
challenges, and explore practical solutions. The
workshops provided a space for collaboration,
helping to identify realistic actions and strengthen
connections among those working to support
change across the system.

@Suffolk gublic Health
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Looking back and moving forward....

This is not the first time the concept of Age Friendly
Communities (AFC) has been explored for Suffolk. A

small survey conducted in 2022 collected views on what
enables people to feelincluded and remain active in their

community as they get older.

The Community Survey was used to gauge AFC priorities
in four sites: Buckden, Kelsall, Liverpool and Suffolk, and

the survey was developed based on 8 of the WHO age-
friendly domains.

Two additional categories were added based on the
literature: Assistive devices and technology, and arts,
culture and sport. Plus, a further category (relevant
during the pandemic): Emergency preparedness.

Results:
* In Suffolk, 96 of 126 surveys were completed — 60
online, 36 on paper.

* What makes a place age-friendly? The top three
responses were:
1. Community health and care services
2.  Transport
3. Social participation

For the next question, 11 aspects of life that research
highlighted as being important to older people were
provided to respondents to rate.

* What aspects of life are important as you grow
older? The top three responses were:
1. Maintaining physical wellbeing
2. Maintain Independence
3. Maintain mental wellbeing

@Suffon( Public Health

County Council & Communities

Making Suffolk a community that supports

Most Important Age-Friendly Features older people to... Age-Friendly Communities

Transport

Outdoor Spaces & Buildings
Emergency Preparedness &...

Arts, Culture & Sport

Assistive Devices & Technology

Communications & Information

Community Health & Care Services

Civic Participation & Employment

Respect & Social Inclusion

Social Participation

Housing
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Interviews with local residents/ service users and professionals/ volunteers were also conducted. Interviewers asked
people what was happening in the site in terms of age-friendly work — the strengths and challenges — and what the actual

and intended outcomes were:

Strengths:
* Charities with flexibility to
meet local need quickly

* Crossover between
different areas of work
(e.g. dementia & arts)

* Collaborative working
within & across sectors

» Different organisations/
stakeholders work with a
common purpose

Source: Age-Friendly Suffolk Community survey results 2022 (internal document)

Challenges:

* There could be better co-ordination between organisations across Suffolk in terms of the
outcomes they are aiming to achieve .

* Challenges re monitoring: no standardised measures; some resistance to data collection (people
just want to do the interventions).

¢ Challenges around communication: reaching people, especially in rural communities, and
ensuring they are aware of available interventions.

* Thereis no county wide service to pick up gaps in provision for older people at hyper local level.

* There are big discrepancies in provision between areas that are not far away from each other.
Need for a minimal level of provision across the county. It can be very hard to locate the support
that is available for people.

* Areas with high concentrations of people of other faiths and nationalities who are likely to feel
very isolated, and where the services that are available are not appropriate for them.

* There are areas where wealth and extreme poverty exist in close proximity to each other — how
can mutual support & cohesion be fostered?

* The wider community should be supporting people to be able to live independently — in some
areas that works, in some it doesn’t.




As part of this year's Annual Public Health Report, Healthwatch Suffolk conducted research to understand local opportunities to support all
residents in Suffolk to age well, maintain their independence and enjoy a good quality of life as they age. The project, and this report, have been
structured according to key domains for creating Age-Friendly Communities. These are from the ‘Age-Friendly Communities Framework’
developed by the WHO.

A web form was used to gather opinions about ageing well in Suffolk and with 413 responses. In addition, the views of people from a diversity of local communities in the Ageing wellin Suffolk
county were included, through the engagement of an array of local partners supporting the project. More in-depth discussions were held with 13 people from across JeanICt los Sei SRsass S
Suffolk to learn more about their experiences of ageing locally. From their feedback, eight participants who shared an interesting story, represented one of the relevant
domains, and provided consent were contacted for further information. A further two participants were identified by Healthwatch Suffolk Engagement and Community
Officers at a community group where they were promoting the project. The full report can be found here, with summary information provided below.

People were asked:
‘What three things are most important to help you age well in your community?

The most frequently selected factors for ageing well were:

%

%5. 1.  Access to community and health services’ (82% or 340 people)

= 2. Transportation’ (67% or 278 people),

3. Opportunities to be social’ (52% or 214 people)
= ‘What three things are likely to prevent you from ageing well in Suffolk?’

5

£
§3 The biggest barriers (most selected factors) to ageing well in Suffolk were the same domains identified as the

' 4
¢ most important to ageing well. The biggest barrier reported by 73% (301 people) was access to community
and health services, followed closely by transportation (72% or 299 people). These were followed by
opportunities for social engagement (26% or 163 people).

@Suffolk Public Health
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Healthwatch Suffolk reflections on their engagement:

The Ageing Well in Suffolk project revealed that many residents thrive as they age,
but this has not been the case for every respondent.

o People appreciated Suffolk’s landscape, including its beaches, countryside,
and access to open spaces that supported their physical health and mental
wellbeing. There was a strong sense of community spiritin some rural areas
and smallvillages, where people had developed support networks and were
willing to take on informal roles supporting neighbours.

. Residents were actively engaged in many social groups, activities, and
community events, although some expressed a need for more diverse options
to suit all interests.

° However, whilst it was clear there were a variety of activities, opportunities
and community services available to support people to age well in Suffolk,
more could be done to improve awareness of them through signposting and
information provision. It was also evident that people sometimes needed
guidance and motivation to engage in community activities and services.

° Overall, encouraging people to reflect positively on ageing has been

challenging. Attitudes toward the subject varied widely; some individuals
were motivated and optimistic, while others expressed fears about the impact
of ageing on their lives. It is essential to reframe perceptions of ageing by
challenging stereotypes and highlighting the opportunities it presents. At the
same time, we must acknowledge that ageing is an indiscriminate process,
not a universally positive experience.

Suffolk Public Health
County Council & Communities

During their community engagement, Healthwatch also discovered the challenges people can face as
they age. These are opportunities to help Suffolk become more age friendly:

Whilst many people appreciated the benefits of digital advances, some lacked the skills,
knowledge, or confidence to use them. This should motivate Suffolk to continue to drive towards a
digitally inclusive county that embraces a digital first, not digital only, approach and ensures no one
is excluded.

The importance of transport as a key enabler to people ageing well was evidenced by the number of
comments respondents made about it. Having access to suitable transport was seen as essential
to maintaining health and wellbeing, as well as preventing social isolation. While several
respondents had already embraced active and environmentally friendly travel solutions and were
enjoying the associated benefits to their health and wellbeing, more could be done to supportand
encourage people to adopt alternative transport options.

People described how they would value better housing options that help older people live
independently for longer in their community. They mentioned that new communities should be
designed with the needs of older residents in mind.

While many residents were living well, concerns about future difficulties such as managing co-
morbidities, disabilities, and isolation were frequently expressed. Broader societal factors,
including climate change, NHS pressures, funding changes, the rising cost of living, and
international politics, formed part of people’s frame of reference when responding to this project
and shaped the sentiment of their responses.

“Keeping well and mobile is a big

part of ageing well. In this village, ~Getting outand
we have pilates and a coffee connecting with others
morning at church. There are also FImportant to me.

clubs to belong to, which helps
you to socialise. They are all within
walking distance if you can, which
helps with fitness. Also, plenty of
volunteering roles available.”



A local golf club manager has been
instrumental in setting up dementia-friendly
golf sessions (with the support of Wendy and
Home Instead). They hold two sessions a
month but cannot keep up with the demand
for the service. Participating in golf has many
benefits for people with dementia, helping to
maintain coordination, balance, and mobility
and offering other general health benefits. The
sessions also provide family carers with
respite too. They are encouraging other golf
clubs to give up their course for just two hours

Aresident of a community in west
Suffolk felt there is a lack of local
facilities in their area (such as a
community centre, shops, dentists,
doctors, or social spaces to meet other
people). The closure of the nearest food
shop meant they had to travel into the
town for basic items, but the bus service
had been unreliable and costly. Since
returning to the UK, they had struggled
with loneliness and depression due to a
lack of social opportunities and friends

Suffolk voices:

“As we age, our world
becomes smaller. We stop
working, experience the loss of
friends and family to illness
and old age, our health both

physical and mental can let us

down, restricting us from doing
the things we once took for

granted. Being an older person,

in their local area.

for some, can be lonely and

isolating”.

a month to people with dementia, and other
disabilities.

Aresident shared their concerns over housing. They consider many
people in their 60s are looking at downsizing their home but struggle to
locate affordable housing options. They are also concerned about leaving
behind friends and support networks. Furthermore, they share the
challenges of living in a small village due to the lack of accessible public
transport. Community transport is available, but they feel it is expensive
and must be booked in advance.

Aresident of Ipswich shared how relocating from a
small town in Essex to Ipswich had improved their
access to healthcare, with more appointments
available and services located nearby. They attributed
their positive experience accessing healthcare to the
confidence they had gained from years of advocating for
their mum and sibling. They also highlight common
misconceptions about older people, who they feel are
often overlooked and disempowered. They stress the
importance of healthcare professionals actively
involving older people in their care without assumptions
based on age.

Public Health
& Communities
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“I’'ve noticed a growing lack of respect and
understanding between young and older people. It
seems like older members of our community aren’t
valued the way they used to be. This happens because
where young and old people used to mix, like youth
clubs, church groups have all disappeared. These
groups provide role models, a guiding hand and advice,
but now that engagement between young and old just
isn’t happening. This impacts on older people as they
feel less involved in their community.

I think it might help to create opportunities for young
and old people to work alongside each other through
apprenticeship schemes.”

The Polish Community Hub highlighted
several challenges faced by older Polish
residents in Ipswich, including language
barriers and technology. They say
language barriers and limited English
proficiency fuels social isolation and
makes tasks like using public
transportation and participating in
social activities harder for people. They
emphasise the importance of ensuring
older Polish residents feel respected
and included both in the broader
community and the Polish community
for their overall health and wellbeing.

“...Need to recognise that for people
where English is not their first language,
they do not use the same sources for
information as those who are British for
example they won'’t go to the

BBC news website. They will go to their
own country’s media sites. Digital
enables people to be able to do this in a
way that wasn’t available in the past. It
helps to keep the connections
with home and their own cultures.”
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What are Suffolk survey respondents doing to help them to age well?

There were 380 responses to this question on the survey.
The top three themes were:

1. Physical exercise
2. Social opportunities
3. Giving back to the community

What are people already doing in Suffolk to age
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“We cycle and do notown acar. U.K. is
car dependent on the whole with the
consequences of under active bodies.
Obesity levels are rising with overweight
bodies putting stress on joints and the
essential muscles not used
properly...Research suggests that
frequent exercise such as cycling will
improve health and extend life years up to
20 years... Older people can really gain
from cycling, even electric bikes if effort
is hard. So can all ages.”

“Trying hard to keep my brain active and
engaged, and keeping up to date with
technology as much as we can. One of my
hobbies is learning sign language; |l am a
member of the local women'’s Institute, and
welcome being involved with people and
helpingwhere | can.”

“l exercise, eat well by cooking from
scratch and drink lots of water!”

“...I have joined several different clubs
and groups that coexist in Hadleigh. A
scrabble club that meets monthly, a
community group that meets every
Monday and a bereavement group that
meets monthly, U3A, and several activity
groups. | attend concerts held in the local
churches and two lunch clubs held every
month... All of this helps support the
local community in Hadleigh and helps
keep me occupied and not lonely.”

“l am member of the local model railway
society meeting twice a week with other
social events on an ad hoc basis. This group
was very supportive when my wife had cancer
surgery two years ago. | have hobbies at
home including gardening and woodwork. My
wife and | spend a lot of time helping with our
six young grandchildren (2-7yrs) but are glad
to hand them back.”

“l have taken on a Co-Chair of
governor’srole and attended an
introduction to Nordic pole walking.
There have also been opportunities to
help clear the local churchyard.
However, despite being of retirement
age, | still work full-time and care for
grandchildren so opportunities to take
partin some of the activities etc.
around is a bit of a challenge!”

“Alongside many, many volunteers in the
community, playing my part where | can.
This includes: being a parish councillor,
helping out community organisations to
staff events and being a founding
member of a community energy
company which, amongstits aims is
working to assist households to reduce
their energy bills, increase their energy
resilience and improve their carbon
footprint...”

“I’m a volunteer singer and helper with a
group of people with memory loss and their
carers with Music In Our Bones. We recently
had the opportunity to sing along with other
choirs at Snape Maltings. This is twice a
month in a community centre in Bury St
Edmunds... | find singing very therapeutic and
also helping people that wouldn’t get the
chance to sing that same opportunity...”

“Volunteer at MHHL - Martlesham
Heath Householders Association,
helping to maintain the heathland,
create Wildflower areas and Bee cafe.
Regularly attend a ‘Stretch’ class to
help keep fit and meet with others.”

“There is nothing within walking
distance that is available to me.”

“l attend Old Felixstowe Parish Church
weekly and the vicar set up a Bible Study
Group for Carer’s in the congregation which
really helped four of us get through very
difficult times...”

“Radio amateur, talk daily with friends
around the world. Day trips out.”

“Dealing with life’s problems, seems
to take most of my time... Would love
to paint and try various crafts. Like
studying when possible (OU). Would
also like to do some volunteering,
ideally in science research.”



https://www.u3a.org.uk/

The Challenge Lab approach @ integrated

care
As part of the development of the Annual Public Health Report, Public Health and Communities, in collaboration with the Integrated Care Academy, ran I II
P b P & Y academy

three Challenge Lab sessions in November 2024. Attendees represented a wide range of professions across the Suffolk system, including colleagues from
Integrated Neighbourhood Teams, Adult Social Care, hospices, and the Voluntary, Community, Faith, and Social Enterprise (VCFSE) sector. The sessions
were held in Ipswich, West Suffolk, and Lowestoft.

The sessions were framed around the question: “How can we enable the people and communities of Suffolk to thrive as they age, while fostering a
supportive environment for all?” Through these sessions, we explored the eight domains of the World Health Organisation’s Age-Friendly Communities
framework.

Key Takeaways and Outcomes

The Suffolk Ageing Well Challenge Labs successfully cultivated a collaborative environment, bringing together a diverse group of change-makers. Everyone
contributed to dynamic idea generation and solution-focused discussions. These Challenge Labs served not only as a series of workshops but also as a
launchpad for developing impactful, realistic solutions and building a robust network of allies committed to transformative change. The idea-generation
process showcased the wealth of opportunities to build on existing knowledge and infrastructure in Suffolk, while also exploring participants’ creative
ambitions to think differently.

Lowestoft West Suffolk Ipswich
Community empowerment Personalised care Enhancing integrated services
Overarching Inclusivity Accessible services Fostering collaboration across sectors
solution Collaboration Community collaboration Improving access and communication for
areas by Intergenerational support Innovative transport underserved populations
Challir;i? Flexible engagement solutions Leveraging community resources

Leveraging technology to enhance
social connectedness
Access to resources

Inclusivity to support creatively
lifelong health and Promoting inclusivity and connectedness
wellbeing for better health and wellbeing

Looking Ahead Be part of it |
The Challenge Labs mark the beginning of an exciting journey, with insights gained, new connections formed, and collaborations strengthened.
g ginning gjourney gnts g 8 Integrated Care

Together, we are shaping a future where every generation in Suffolk can age with dignity, resilience, and purpose—empowered by Academy
innovation, collaboration, and a shared commitment to community wellbeing.

@Suffolk Public Health
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https://integratedcareacademy.org.uk/be-part-of-it/
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Following the identification of key challenges and asset mapping in Suffolk, stakeholders at the Challenge Labs developed
approaches to help communities age well...

Drawing on their experiences, they proposed both ambitious and practical solutions. Ideas were pitched to the group, scored, and combined where appropriate to address gaps such as asset
connections, communication, community networks, workforce integration, and data management. These discussions led to innovative solutions and future developments some of which are

summarised below:

Lowestoft:

e Community Health and Wellbeing Hubs: Establish hubs with
directories of local events, volunteer coordinators, spaces for
service delivery, and links to health and community support.

e Resident Panels: Empower residents to allocate budgets for
community services in partnership with providers, fostering
collaboration over imposition.

e Business Engagement for Pre-Retirement: Support near-
retirees to stay active and connected through workplace
volunteering, enhancing wellbeing and community ties.

e Engaging Armed Forces Skills: Involve service personnelin
supporting older adults, benefiting both groups.

e Volunteering Timebank: Flexible system where individuals
contribute time or activities as they can.

e Warm Handovers: Train volunteers to connect people with local
services through improved signposting and referrals.

e Social Activities Platform: Develop an app, website, and flyer to
match individuals with activities using Al for tailored
recommendations.

e Social Connection “Dating” Agency: Match like-minded older
adults with shared interests to boost confidence, expand social
circles, and reduce isolation through physical or digital
platforms.

e Collaborative Community Transport: Offer round-robin pickup
services to enhance social participation.

o Rural Transport Hire: Provide free or subsidised access to
unused vehicles (e.g., school buses) for community group use.

¢ Parish Council Toolkit: Share proven initiatives like car clubs,
time banks, and IT support to guide local councils in addressing
community needs.

o Mobile Leisure Sessions: Bring trained instructors to rural areas
to deliver active sessions in available community spaces.

West Suffolk:

¢ "What is Important to You?" Model: Streamline communication to
ensure individuals share their story once.

e Ageing Well Service Catalogue: Central directory of services with
referral criteria, pathways, and service descriptions.

o Professional Networking Catalogue: Connect professionals across
Suffolk to share best practices regularly.

e Specialised Healthcare Influence: Deploy occupational therapists
and professionals to guide housing and environmental planning.

e Social Transport Pods: Introduce programmable transport linked to
housing, shopping, and local networks for accessible mobility.

e Health Ownership Incentives: Reward individuals and communities
for proactive health behaviours to boost wellbeing.

o Proactive Health Screening: Offer GP-led screenings for long-term
conditions, frailty, and specific health needs (incentivised).

o Flexible Housing Design: Develop modular housing that adapts to
changing needs over a lifetime.

o Ageing Well Clubs: Establish hubs with multidisciplinary teams (e.g.,
therapists, social care) for social interaction, information, and health
discussions.

o Affordable Community Transport: Enable bus pass acceptance for
community transport to lower travel costs.

o Unified Community Equipment Budget: Consolidate health and
social care funding for efficient resource management.

o Digital Single Front Door: Provide an accessible portal for health,
wellbeing, and interactive digital tools, with training for users.

o Demographic Data Hub: Centralise data on underserved groups to
inform research and address inequalities.

o Community Co-operative: Foster shared resources through
volunteer-run initiatives (e.g. gardening) and a points-based system.

o Universal Parking Permits: Allow community staff to park freely
when visiting patients, regardless of location.

Ipswich:

¢ Integrated Neighbourhood Teams (INTs): Expand INTs to include
housing, education, and VCFSE with shared systems.

e Streamlined Referrals: Simplify referral processes through better
organisational integration to drive system improvements.

e Age-Friendly Communities: Build an accredited network of age-
friendly communities across Suffolk.

e Collaborative Cross-Authority Working: Foster further collaboration
between system partners to achieve shared goals.

e Multi-Functional Services: Offer services like GP clinics in libraries
or gyms for greater accessibility.

¢ Single Points of Contact: Establish centralised support for health,
wellbeing, and family needs via multiple communication channels.

e Health Buses: Combine initiatives like the Be Well Bus and Coffee
Caravan to deliver health advice and social activities to rural areas.

¢ Mobile Library Buses: Expand their function to include additional
services for rural communities.

e Hyper-Local Communication: Secure funding for parish magazines
to support inclusion, especially for those in digital poverty.

e Community Spirit Initiatives: Launch schemes like "Know Your
Neighbour" to build connectedness and communal living options for
older adults.

¢ Volunteer ‘Buddy’ Scheme: Pair isolated individuals with volunteers
for support and companionship.

e Transport Mapping and Access: Maintain up-to-date records of
community transport and promote personalised funding for transport
solutions.

e Strategic Role Creation: Identify and align action plans from
Suffolk’s strategies, ensuring measurable success.

¢ Interactive Community Boards: Use boards with rotating themes to
gather and share community feedback.

e Larger Funding Pots: Focus on enhancing existing people-centred
services over creating new ones.

™ Suffolk

County Council
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Reflections on this year’s report

The report clearly outlines the significant demographic shift we are experiencing and will continue to see over the next 20 years. This shift will bring both opportunities and
challenges for Suffolk.

The recommendations over the following page are intentionally high-level at this point; | would like to co-produce the next steps with system partners.

This is because the scale of this change requires new ways of working and thinking, along with a corresponding effort towards preventive activities. It is important to
recognise that we are not starting from scratch; Suffolk possesses significant assets that we need to build upon. The question is whether we are maximizing their impact on
supporting healthy ageing - and what additional measures we can take in a financially sustainable manner.

When focusing on a specific age group, | am sometimes challenged about why we are prioritising one group over another, for example, adults versus children. It is important
to recognise that as a system, we struggle with bandwidth, and it is therefore important to coalesce around a specific topic. Actions related to healthy ageing can support the
wider population, such as improving community assets, sharing information, and community empowerment.

Further, ageing wellis not a journey that begins in later life; it is shaped by the foundations laid from childhood, the environments that nurture us, and the communities we
call home. Creating supportive, inclusive, and enriching surroundings that empower everyone to age well starts from the earliest stages of life.

| therefore present both recommendations and a challenge to the Suffolk system. Our recommendations need to be realistic and grounded in our current reality—
there isn’t an influx of new funding. However, the public sector is spending billions.

So...

. How can we use our levers and assets more effectively to support residents in ageing well?
° How do we empower communities and residents?

Let’s use this opportunity to come together, think differently, and take practical steps to ensure everyone in Suffolk can age well. The actions we take today will
shape the health and wellbeing of our communities for years to come.

% County Council & Communities
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Recom mendations A shared ambition: Make Suffolk an Age Friendly County

1. Make Healthy Ageing a Shared Priority
Encourage the public, VCFSE, and private sectors in Suffolk to collectively prioritise healthy ageing over the next five years, using the Age-Friendly Cities and
Communities framework to guide action.

2. Co-produce a Menu of Interventions
Utilise findings from reports (e.g., Healthwatch engagement work and Challenge Labs ideas) and local best practice to co-produce, with residents and partners, a
detailed plan of interventions and actions, specifying:
a. Stakeholders involved
b. Resource needs (e.g., new funding, reprioritisation, or adaptation)
c. Intervention details
d. Timeframes (short-term wins, medium-term objectives, long-term goals)
e. Anticipated impacts

3. Embed Findings in Public Health and Community Strategies
Adopt the report's findings as the framework for healthy ageing ambitions, with Public Health and Communities committing capacity to support implementation.

4. Shift the Narrative Around Ageing
Facilitate a broader conversation with Suffolk residents about ageing well, challenging negative stereotypes and promoting practical actions individuals can take to
support healthy ageing.

5. Develop a Research Programme on Healthy Ageing
Partner with research institutions and Integrated Care Boards (ICBs) to establish a research programme focused on healthy ageing in Suffolk and Norfolk, building on
the area’s vanguard status.

6. Implement a Targeted Population Health Management (PHM) Approach
Design a PHM programme targeting frailty, mid-life prevention, and healthy ageing to support intervention delivery and evaluate outcomes.

7. Identify Economic Opportunities for Healthy Ageing
Commission work to identify local economic opportunities for businesses to provide services and support that enable Suffolk residents to age well.

@Suffolk Public Health
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What’s happened since the 2023 Annual Public Health Report?

* The 2023 Annual Public Health Report focused on the role the cultural sector has in supporting health and wellbeing, both directly and indirectly.
There is a strong evidence base to show that cultural participation plays a significantrole in reducing health inequalities and addressing health and

Communities

* There were specific ambitions within the report:

. Suffolk becomes a creative health county; an area that recognises, values and invests in the creative sector to support health and wellbeing, to Suffolk Annual Public
mitigate the adverse social determinants of health, tackle inequalities, and to generate equity. Health Report 2023

*  Suffolkis a leader in this field. It pioneers work on evaluation and evidence and can clearly articulate the impact of its investment in the creative improrabactih ot valbeng ) .
sector. The impact on the social determinants of health for the wider population will be clearly understood and will inform ongoing learning and

professional development.

. The Suffolk approach is efficient and effective; harnessing the voluntary and community sector and its public and statutory services such as

wellbeing needs, both at a population and an individual level. Public Heoltn i 4

libraries and archives and increasing engagement and participation in the creative sector across the county, especially amongst those in the
areas of focus identified in Core20PLUSS5.

View the 2023 report!

. Suffolk will establish a range of pathways for learning to be a creative health pioneer in both the cultural and health sector. We will have created
high levels of employment for skilled practitioners in creative health. This will grow the creative economy, drive sustainable growth and raise
Suffolk’s profile as a creative, healthy place to live, work or visit.

* These ambitions were reinforced by targeted recommendations aiming to further support the vital role the cultural sector has in terms of health and
wellbeing.

Some key developments and achievements a year after launch:

° SCC Culture Project Fund: The £500k SCC Culture Project Fund, launched in September 2024, supports projects that align with Suffolk County Council's objectives. Revised toolkits were
developed with arts and culture organisations encouraged to incorporate these principles into their applications for funding.

. Health and Care Collaboration: Collaboration between the cultural sector and health and care systems has been strengthened through presentations, events, and partnerships, resulting in
accessible resources and evaluation tools.

. Cross-Border Partnerships: Collaborative work with Norfolk and Suffolk Culture Board and Norfolk and Waveney ICB has expanded cross-border initiatives, integrating creative health into regional
priorities and extending leadership roles to embed health perspectives.

. Children, Young People, and Families: A theatre project funded by Public Mental Health resources is enhancing young people's mental health and wellbeing through creative engagementin
schools.

. Innovation: A dedicated fund has been allocated to support the development of innovative creative health initiatives across Suffolk.

. Data and Intelligence: Workshops held in June 2024 equipped cultural organisations with the skills to utilise data for planning and securing funding, engaging over 80 participants with positive
feedback.

. Evaluation: An adapted creative health toolkitwas made more accessible for small and medium organisations, included in funding applications, and shared with health partners to support

evidence-based practice.



https://www.healthysuffolk.org.uk/jsna/annual-public-health-reports/annual-public-health-report-2023
https://www.suffolk.gov.uk/asset-library/imported/master-corp-strategy-report-2022-26.pdf
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