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ABUSE
(See Also 204/102)

Ageism and abuse in the workplace : a new frontier; by Mebane Powell.: Routledge.

Journal of Gerontological Social Work, vol 53, issue 7, 2010, pp 654-658.

The economic crisis in the United States has led to increased media coverage of older workers
being laid off, forced to retire, or working longer than planned. Embedded in these reports are
theintimationsof workplace abuse. Social workers need to start taking into account ageism and
abuse in the workplace as possible co-occurring issues to effectively implement policy, and
organi zational changethat will address both issues. Thisbrief articlediscussesageism and abuse
in the workplace using a human rights framework, the current state of the literature, and
directions for future research. (KJRH)

ISSN: 01634372

From : Taylor & Francis Group, 325 Chestnut Street, Philadelphia, PA 19106, USA.
http://www.taylorandfrancis.com DOI: 10.1080/01634372.2010.508510

Elder abuse in long-term care: types, patterns and risk factors; by Lori Post, Connie Page,
Thomas Conner (et a).

Research on Aging, vol 32, no 3, May 2010, pp 323-348.

Theauthorsinvestigated typesand patterns of elder abuse by paid caregiversin long-term care
and assessed therole of several risk factorsfor different abusesand for multiple abusetypes. The
results are based on a 2005 random-digit-dial survey of relatives of personsin long-term care
(theMichigan Survey of Householdswith Family MembersReceiving Long Term Care Services,
MILTC survey). The authors computed occurrence rates and conditiona occurrence rates for
each of six abuse types: physical, caretaking, verbal, emotional, neglect, and material. Among
older adults who have experienced at least one type of abuse, more than half (51.4%) have
experienced another type of abuse. Physical functioning problems, activities of daily living
limitations, and behavioural problemsaresignificant risk factorsfor at least three types of abuse
and aresignificant for multipleabusetypes. Thefindingshaveimplicationsfor thosemonitoring
thewell-being of older adultsin long-term careaswell asthoseresponsiblefor devel oping public
health interventions. (KJRH)

ISSN: 01640275

From : http://roa.sagepub.com  doi:10.1177/0164027509357705

ACTIVE AGEING

ActiveageingandtheEU Grundtvig Programme; by Anne-SophieParent. L e cester: Association
for Education & Ageing - AEA.

International Journal of Education and Ageing, vol 1, no 1, June 2010, pp 87-91.

Promoting active ageing isakey priority in the European Union (EU). Over the past 10 years,
the Grundtvig Programme has supported many projectsaimed at promoting active ageing and
better cooperation between generations. Thisand two further articlespresent findingsin relation
toexperiencesof theProgramme, for examplein identifying solutionsto barrierstolearning, and
making adult education more attractive and better adapted to older people. (RH)

ISSN: 20445458

From : Institute of Lifelong Learning, Leicester University, Regent Road, Leicester, LE1 7AA.

Active ageing and universities. engaging older learners; by Chris Phillipson. Leicester:
Association for Education & Ageing - AEA.

International Journal of Education and Ageing, vol 1, no 1, June 2010, pp 9-21.

It is projected that by 2032, there will be around 2.5 million more people aged 50+ in the UK
than at present. Thisprojection suggeststhat higher education institutionswill need to join other
social institutionsin finding fresh ways of adapting to and supporting an ageing population. This
article considersapolicy known as"activeageing", dataon current involvementsof older people
in UK higher education, responses to demographic change that might come from higher
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education, and challenges posed by closer integration of older learnerswithin universities. The
article concludes that investment is now necessary to adapt higher education institutions to the
older learners needs and requirements. Universities can play aleading rolein the creation of a
new type of ageing in the 21st century, support older peoplein life planning beyond the main
work careers, unlock mental capital and promotewell-being in later life, and support voluntary
and professional groupswaorking on behalf of older people. A higher education strategy for older
learners is now needed, which includes a policy framework, provision for relevant research, a
statement of funding options, and a protocol for monitoring participation. (RH)

ISSN: 20445458

From : Institute of Lifelong Learning, Leicester University, Regent Road, Leicester, LE1 7AA.

Physical activity among 60-69-year-oldsin England: knowledge, perception, behaviour and risk
factors; by Moushumi Chaudhury, Nicola Shelton.

Ageing and Society, vol 30, part 8, November 2010, pp 1343-1355.

Therisk factors that influence physical activity levels among a representative sample of older
people in England and their awareness of the Chief Medical Officer's recommended level of
physical activity are examined. The paper analyses data from the cross-sectional, nationally
representative Health Surveysfor England (HSFE) in 2006 and 2007. In HSFE2006, 1,550 adults
aged 60-69 yearsresponded to aphysical activity participation questionnaire; andin HSfE2007,
561 adults aged 60-64 years were asked about their knowledge of the physical activity
requirement and their attitudes to participation. Very few respondents knew the recommended
physical activity target, but morethan one-half thought they had enough physical activity intheir
daily life, and over three-quartersthought they were'very' or 'fairly' physically active compared
with age peers. The perceived barriersto physical activity included work commitments, lack of
leisuretime and poor health. It wasfound that obesity, not being in work and having alimiting
long-term illness were associated with alower likelihood of physical activity. Participation in
sports and exercise, walking, heavy housework and gardening were all lower in non-working
than working adults. Older adultshad unrealistic views of their activity levels, and of work and
lack of time as barriersto physical activity. It is concluded that more attention needsto be paid
to health promotion and education among the over sixties, especialy those not in paid work.
(RH)

I SSN: 0144686X

From : http://www.journals.cambridge.org/aso doi: 10.1017/S0144686X 10000486

ADVOCACY

A manifesto for independent advocacy servicesin England & Wales: achieving genuine choice,
voice and control for al; by Older People's Advocacy Alliance - OPAAL. Stoke-on-Trent:
OPAAL, 2010, 16 pp.

The value of independent advocacy is that it supports older people in feeling empowered and
enabling them to access appropriate services. However, access to independent advocacy still
varies across England and Wales. This manifesto sets out a series of core beliefs relating to
advocacy services, and isparticularly relevant to the process of personalisation and self-directed
support. It states that older people should not have to pay for access to independent advocacy
from personal budgets (PBs). (RH)

From: http://www.opaal .org.uk/Libraries/L ocal/830/DocsADV OCACY %20MANIFEST0%20
WEB.pdf

Digtribution:  A4A, PO Box 31856, Lorrimore Square, London SE17 3XR.
info@actionforadvocacy.org.uk

AGEING (GENERAL)
Managing the ageing experience: learning from older people; by Denise Tanner. Bristol: Policy
Press, 2010, 239 pp (Ageing and the lifecourse series).

Current socia policy recognisesthat older people should betreated as expertsin their own lives
and be actively involved in their care. This book explores what can be learned from the
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experiences of twelve older people in managing ageing, and outlines the policy and practice
background. It discusses different aspects of their experiences of negotiating and managing
difficultiesin later life: efforts for "keeping going"; cognitive processes for "staying me"; and
the resources and threats that comprise the "slippery slope”. It proposes a model that combines
theseaspects, "sustaining the self", which isdiscussed in the context of theoriesand identity and
ageing. A final chapter discuses the implications of the issues highlighted for socia policy,
social work and social carepractice. Direct connectionsarethus made between theolder people's
everyday experiences and perspectives, and related research and theoretical perspectives. (RH)
Price: £24.99 (pbk)

From : The Policy Press, University of Bristol, Fourth Floor, Beacon House, Queen's Road,
Bristol BS8 1QU.

http://www.policypress.org.uk

ANXIETY

Age differences in the demand-control model of work stress: an examination of data from 15
European countries; by Kenneth S Shultz, Mo Wang, Eileen M Crimmins (et al).

Journal of Applied Gerontology, vol 29, no 1, February 2010, pp 21-47.

There have been many tests of Karasek's demand-control model of work stress. However, no
studies have examined how the model may differentially apply to older versusyounger workers.
Due to age changes in cognitive processing, the psychological demands of jobs may interact
differently with controlsfor younger versus older workers. Therefore, the study uses data from
the Eurobarometer to examine how the demand-control model of work stress may function
differently for older versus younger workers. The resultsindicate that different controlsmay in
fact buffer different types of job demands for younger versus older workers. Thefindings reveal
that only theinteraction between problem solving and timeto compl ete taskswas significant for
younger workers. For older workers, however, the interactions between time deadlines and
having sufficient timeto compl etetasks, autonomy, and theinteraction between problem solving
and schedule flexibility are significant predictors of self-reported stress. (KJRH)

ISSN: 07334648

From : http://jag.sagepub.com

DOI: 10.1177/0733464809334286

Older adults responses to Hurricane Katrina: daily hassles and coping strategies; by Tammy L
Henderson, Karen A Roberto, Y oshinori Kamo.

Journal of Applied Gerontology, vol 29, no 1, February 2010, pp 48-69.

Using thestress and coping model, thisarticle explores how older adults prepared for and coped
with the aftermath of Hurricane Katrina. Interviews with a sample of 122 displaced adults, 60
years of age or older, provided insights regarding the daily hassles they faced that included
securing basi c resources, facing communication difficulties, and finding transportation. Positive
thinking, modified thinking, staying busy, and spirituality were categories that emerged from
thequalitativeanalysisof 119 participantsand explained coping by displaced older adults. These
findings reflect what and how older adults coped with a disaster and have implications for
disaster preparedness. (KJRH)

ISSN: 07334648

From : http://jag.sagepub.com

DOI: 10.1177/0733464809334287

ARTSAND MUSIC

(See Also 204/28)

'A whole month of pleasure: making music on the South Downs; by Freya Wynn-Jones, Kathy
Fordham, Vicky Hill.: Hawker Publications.

Journal of Dementia Care, vol 18, no 4, July/August 2010, pp 28-34.
The authors describe an innovative project that was developed in 2008 and 2009 by the Lewes
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Villages Dementia Carers Outreach Service for people with dementia and their carers at
Glyndebourne Opera House. (RH)
ISSN: 13518372

Weaving the threads together: music therapy in care homes; by Harriet Powell, Ann O'Keeffe.:
Hawker Publications.

Journal of Dementia Care, vol 18, no 4, July/August 2010, pp 24-27.

The authors trace the devel opment assisted by the Nordoff Robbins charity of a music therapy
service and thebenefitsit has brought for residents, staff and families. They reflect on theextent
to which the music therapy service fits within the residential care needs and objectives of the
National Dementia Strategy. (RH)

ISSN: 13518372

ASSISTIVE TECHNOLOGY

Does telecare contribute to quality of life and well-being for people with dementia?; by Gill
Windle.: Hawker Publications.

Journal of DementiaCare, vol 18, no 5, September/October 2010, pp 33-36, 38 (Research focus).
Do we know enough about the contribution of telecare to the quality of life and well-being for
people with dementia? The author reviews and analyses the evidence, based on searches for
peer-reviewed research papersavailablein December 2008 from searches of four databases. Web
of Science, Psychinfo, ASSIA, and Social Services Abstracts. Of 1120 potentially relevant
papers, information from 31 isincluded in thisreview. The author considerswhat theresearch
evidence says regarding the effectiveness of telecare for people with dementia; the views of
serviceusersand carers; and serviceprovision issues. Theavailability of new technol ogiesmakes
it possiblefor most older peopleandtheir carersto remain at home. However, thereisaneed for
more robust research on the effectiveness and cost-effectiveness of telecare for people with
dementia. (RH)

ISSN: 13518372

ATTITUDESTO AGEING
(See Also 204/53)

Attitudes to ageing and expectationsfor filial piety across Chinese and British cultures: a pilot
exploratory evauation; by Ken Laidlaw, DaHua Wang, Claudia Coelho (et al).: Taylor &
Francis.

Aging & Mental Health, vol 14, no 3, April 2010, pp 283-292.

Filial piety (FP) isacentral themein Asian cultureand is seen as care for one's parents as part
of atraditional concept of Confucianism. Older peoplemay hold strong expectationsfor FPfrom
their children. Attitudes towards the experience of ageing may be influenced by how far one
perceives their expectations to be met. A cross-sectional evaluation of expectation for FP and
attitudes to ageing was undertaken in three different cultural groups: older Chinese immigrants
living in the UK, Chinese older people living in Beijing, and Scottish older people living in
Scotland. Thereweresignificant differencesbetween thethree cultural groups on astandardized
measure of attitudes to ageing on psychosocia loss, F(2, 127) = 28.20, p = 0.0005 and physical
change, F(2, 127) = 67.60, p = 0.0005 domains of attitudesto ageing. With expectationsfor FP,
the UK -born participants evidenced lower expectationsthan thetwo Chinese groups, whowere
very similar in their levelsof expectation, F(2, 127) = 10.92, p = 0.0005. The study wasthefirst
of itskind to consider attitudes to ageing and expectations for FP across three cultura groups.
Overall, an interesting pattern of results emerged, suggesting that both Chinese groupsremain
invested in the concept of FP, whereasthe UK samplewasnot. In contrast, however, the Chinese
immigrantsand the UK participantsweremoresimilar in reporting attitudes to ageing than the
Chinese participants who were more likely to endorse a loss-deficit view of ageing. (KJRH)
ISSN: 13607863

From : http://www.informaworld.com/CAMH  DOI: 10.1080/13607860903483060
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Cross-cultural comparison between academic and lay views of healthy ageing: a literature
review; by Li-Wen Hung, G 1 JM Kempen, N K de Vries.

Ageing and Society, vol 30, part 8, November 2010, pp 1373-1391.

The aim of this study is to specify the concept of 'healthy ageing' from both western and
non-western cultural perspectives, and to comparethe views of academics and lay older people.
34 published peer-reviewed full papersin English and Chinese (traditional characters) were
identified using el ectronic database searches. Thekey componentsof their definitionsof healthy
ageing were extracted and categorised into 12 domains. The results show that, in general, lay
definitions (as described in 11 studies) included more domains (independency, family,
adaptation, financial security, personal growth, and spirituality) and more diversity in the
healthy ageing concept than academic views (which tend to focus more on physical and mental
health and socia functioning in later life). Certain domains were valued differently across
cultures. As shown in previous studies, the findings affirm that healthy ageing is a
multi-dimensional and complex concept, and that there are substantial differencesin different
cultures. Moreover, it was found that there are pronounced variations in the conceptualisation
of healthy ageing as between academic and ol der |ay people. Generally, older lay peopleperceive
healthy ageing more broadly than the maintenance of physical, mental and socia functioning.
The authors suggest that academic researchers should integrate the more holistic perspectives
of older lay peopleand cultural diversityintotheclassical 'physical-mental-socia' healthy ageing
concept. (RH)

ISSN: 0144686X

From : http://www.journals.cambridge.org/aso doi: 10.1017/S0144686X 10000589

The predicament of time near the end of life: time perspective trgjectories of life satisfaction
among the old-old; by Yuval Palgi, Dov Shmotkin.: Taylor & Francis.

Aging & Mental Health, vol 14, no 5, July 2010, pp 577-586.

The present study investigated time perspectivein old-old age as embodied in trajectories of life
satisfaction ratings that individuals attribute to their past, present, and anticipated future. The
authors hypothesized that these trajectories represent diverse strategies of coping with old age
with a sample of 164 participants (mean age 91.9, SD = 4.3) who survived thethird wave of the
Cross-sectiona and Longitudinal Ageing Study (CALAYS) in Israel. Thefindingsindicate four
groups: three with distinctive trgjectories of life satisfaction - equilibrated, descending, and
no-future, along with an unreported trajectory group. Theequilibrated trajectory group exhibited
the highest functioning on central markers of adaptation (indicating depressive symptoms,

self-rated health, and physical performance). The descending and theno-futuretrajectorieswere
found to be moderately effective strategies. The unreported trajectory presented the lowest level

of functioning. The findings revealed the adaptive roles of time-related perspective on lifein
old-old people. This perspective reflects a variety of rudimentary trajectories that congtitute a
time-based modul e of well-being al ong the continuum of one'slife story. Thestudy suggeststhat
the diverse trajectories relate to essential domains of functioning. Practitioners and therapists
may profit from assessing the time perspective of the old-old and directing it into more adaptive
trajectories. (KJRH)

ISSN: 13607863

From : http://www.informaworld.com/CAMH

DOI: 10.1080/13607860903483086

BLACK AND MINORITY ETHNIC GROUPS

(See Also 204/22)

Ethnic population projectionsfor theUK andlocal areas, 2001-2051; by PiaWohland, Phil Rees,
Paul Norman (et a), School of Geography, Leeds University. version 1.03: Electronic
publication, 12 July 2010, 185 pp (Working paper 10/02).

Thisisarevised version of areport presented on Monday 22 March 2010, at City Hall, Greater
London Council to the Stakeholder Group for the ESRC Research Award, RES-165-25-0032
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"What happens when international migrants settle? Ethnic group population trends and
projections for UK local areas, 1 October 2007 to 31 March 2010." This Working Paper isan
online publication and may berevised. Theresults described in this report are both provisiona
and experimental and should be cited as such. A BBC webpage (asat 13 July 2010) reports on
the findings of the report (http://news.bbc.co.uk/1/hi/uk/10607480.stm). (KJRH)

From : School of Geography, University of Leeds, Leeds, LS2 9JT.

Towardsan understanding of the cultural health needs of older gypsies; by PaulinelL ane, Rachel
Tribe.

Working with Older People, vol 14, issue 2, June 2010, pp 23-30.

This paper offers an introduction to understanding some of the issues that health and care
practitionersmight like to consider when supporting the health and well-being of gypsy elders.
The significance of nomadic life and theimplications of planning laws on the reported quality
of life experienced by gypsy eldersis essential to understanding their health needs. The paper
also offers an introduction to understanding some of the aspects of health and social care
provision that currently impact on thetake up of health and care services by gypsy elders. It then
makes suggestions about ways of offering services and working with gypsy eldersin ways that
are culturally appropriate and respectful of their traditions. The authors had the privilege of
working with the Derbyshire Gypsy Liaison Group as part of a larger national project on
working with black and minority ethnic eldersto help improve their mental health. The authors
do not claim to be experts on gypsy health, but are offering to share their learning as an
introduction to understanding and meeting some of the cultural needs of gypsy elders when
providing health and socia care. (KJRH)

ISSN: 13663666

From : http://www.pierprofessional.com

doi: 10.5042/wwop.2010.0264

CARERSAND CARING
(See Also 204/110)

Recognised, valued and supported: next steps for the Carers Strategy; by HM Government;
Department of Health - DH.: Department of Health, 25 November 2010, 58 pp (Gateway ref:
15179).

Thiscross-Government document i sthe successor to 'Carersat the heart of 21st century families
and communities; acaring system on your side, alifeof your own' (Department of Health, 2008).
The strategy identifies the actions that the Coalition Government will take over the next four
years to support its priorities to ensure the best possible outcomes for carers and those they
support. Prioritiesinclude: supporting those with caring responsibilitiesto identify themselves
ascarersat an early stage; recognising the value of their contribution and involving them from
the outset both in designing local care provision and in planning individual care packages,
enabling those with caring responsibilities to fulfil their educational and employment potential
personalised support both for carers and those they support; and enabling them to have afamily
and community life supporting carers to remain mentally and physically well. The Carers
Strategy covers health, education, social care and employment matters. Consequently, the
document provides weblinks to the strategies of the devolved administrations in Scotland,
Northern Ireland and Wales (see p 7). (RH)

From : http://www.dh.gov.uk/en/Publicationsandstati sti cs/Publi cati ons/Publi cationsPolicy And
Guidance/DH_122077 Contact: Elaine Edger, Carers Policy Team, Room 116, 133-155
Waterloo Road, London SE1 8UG.

Transitional aged careand the patient'sview of quality; by Liz Gill, Ledey White, lan Cameron.
Quality in Ageing and Older Adults, vol 11, issue 2, June 2010, pp 5-18.

This paper syntheses the literature on the issues related to the the older patient, health service
quality anditsmeasurement. It discussestheneed to consider these perspectivesin thedefinition
and assessment of quality of acommunity-focused aged careprogramme, and critically examines
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the existing evaluation of quality in healthcare, contrasting the patient's role ad impact on the
quality of the service and its outcome. The paper then reviews the documented problems
associated with using satisfaction asan indicator of the patient'sview of quality. An aternative
validated approach to measuring the patient's perception of the quality of theserviceisidentified
in the literature on services. This multidimensiona hierarchical tool and scale, which
specifically measures the patient's view of quality, is presented. The tool covers nine
sub-dimensions, four dimensions and the global perspective of quality as perceived by the
patient. An adaptation of thistool ispresented to measurethe patient'sview of quality, using the
relatively new Transition Aged Care programme as an example, and makes the argument for
holistic measurement of transitional aged care quality, using a validated and reliable patient
specifictool. Importantly, the paper proposesthat theidentification of the patient view of service
quality will offer information that could specifically assist with service improvement. (RH)
ISSN: 14717794

From : Website: http://www.pierprofessional.com doi: 10.5042/giaoa.2010.0285

CONSUMER PERSPECTIVES

The golden economy: the consumer marketplace in an ageing society: research by ILC-UK for
AgeUK October 2010; by International Longevity CentreUK - ILC-UK; AgeUK. London: Age
UK, 2010, 72 pp.

This report seeks to bring together in one place evidence and arguments about the older older
consumer. Whileadmitting that the quality of someof the evidence cited isquestionable, theaim
is to identify where the market is working (and where it is not), and what is the role for the
private, public and voluntary sectors in tackling some of the market failures. The report
considers our understanding of the older consumer market, including spending habits and
"unfulfilled aspirations" (such asnot being ableto participatein cultural activities). It discusses
barriers such as product design, the retail environment and the "digital divide". The report is
based on research by David Sinclair (International Longevity Centre UK), quantitative analysis
undertaken by Adele Atkinson and David Hayes (Personal Financial Research Centre, University
of Bristol) and findings from focus groups held in Oxford and Newcastle. The report makes
recommendations for older consumers, Age UK, businesses, government and regulators. (RH)
From : Age UK, Astral House, 1268 L ondon Road, London SW16 4ER. www.ageuk.org.uk

DEATH AND DYING
(See 204/44)
DEMENTIA
(See Also 204/10, 204/12, 204/42, 204/65, 204/70)

Balancing independence and safety: the challenge of supporting older peoplewith dementiaand
sight loss; by Vanessa Lawrence, Joanna Murray.

Age and Ageing, vol 39, no 4, July 2010, pp 476-480.

Dementia and visual impairment arecommon in older adults, and both conditions create a high
risk of disability. Careprofessionalslack evidence on how best to support older adultswith both
conditions. Thisstudy investigated attitudes towardsworking with older adultswith concurrent
sight loss and dementia, the challenges involved and suggestions for service development. A
qualitative study was conducted comprising 18 in-depth interviews and two focus groups with
care professionalswithin mental health and low vision services. Care professionals were alert
tothehigh levelsof risk among patientswith joint sight loss and dementia. In-depth interviews
revealed that i nsufficient timeand expertise can lead to an overcautious approach that prioritises
the reduction of risk rather than the promotion of independence. Focus groups highlighted the
role that joint working can play in supporting older adults valued roles and activities. Barriers
tojoint working wereidentified al ongside strategiesto assist the process. Itisessential that care
professionals and service providers acknowledge and respond to the complex needs of this
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popul ation. Joint working was considered key to assessing risksand targeting interventions. The
research workshop presented here provides a useful format for improving practice across
inter-professional boundaries. (KJ)

ISSN: 00020729

From : http://www.ageing.oxfordjournals.org  http://www.bgs.org.uk
doi:10.1093/ageing/afq054

Bringing dementia out of the shadows for BME elders; by Jan Kendall, IreneKohler.: Hawker
Publications.

Journal of Dementia Care, vol 18, no 4, July/August 2010, pp 16-17.

'‘Bringing dementia out of the shadows for BME elders' is the title of areport on the Ethnic
Minority Dementia Advocacy Project (EMDAP) which was published in 2009. The Project was
anational project based in asmall local advocacy organisation Advocacy Plus (also known as
Westminster Advocacy Servicefor Senior Residents- WASSR). Thisarticleoutlinestheproject's
key findings and outcomes, for example the positive feedback from working with advocacy
providers and BME organisations. (RH)

ISSN: 13518372

The challenges of dementia: an international perspective; by Alistair Burns (editor).
International Journal of Geriatric Psychiatry, vol 25, no 9, September 2010, pp 875-932 (whole
issue).

Contributors to this issue of the International Journal of Geriatric Psychiatry provide
international perspectives and comparisonson progress with theintroduction and development
of dementia treatment and services. They report on national dementia strategies and plans for
Canada, Spain, Australia, Japan, France, Northern Ireland, China and Hong Kong, Scotland,
Ireland, England, Wales, the United Arab Emirates (UAR), Norway and Korea. Each country
has something specific to offer, ranging from the recognition of a culturally diverse population
(Australia), to long-term care health insurance (Korea). (RH)

ISSN: 08856230

From : http://www.interscience.wiley.com/journal/gps

Changes in the couple relationship in dementia care: spouse carers experiences, by Margaret
O'Shaughnessy, Kristina Lee, Tracey Lintern.

Dementia: the international journal of social research and practice, vol 9, no 2, May 2010, pp
237-258.

Spouse carers of people with dementia face unique challenges as they adapt to the demands of
caring whilst experiencing significant losses in their couple relationship. The
'‘professionalization’ of carers by services has been criticized, and recent UK government
guidance proposes that carersreceive an assessment of psychological need. This study explored
spouse carers experiences. Semi-structured interviews were conducted with seven spouses,
recruited though local Alzheimer's Societies, who were caring for their partnerswith mid-stage
dementiaat home. Thedatawereanaysed usinginterpretative phenomenological analysis. Four
overarching themes emerged: ‘connectedness and separateness’; ‘tension between meeting own
needs and meeting needs of spouse’; 'knowing and not knowing thefuture'; and 'seeking control
- emotional and practical strategies. With the progressive declinein their partners functioning,
spouse carersexperienced an ongoing process of re-evaluation and re-positioning of themselves
in relation to their partner and their couplerelationship. Implicationsfor services highlight the
importance of support groups and psychological support. (KJRH)

ISSN: 14713012

From : http://dem.sagepub.com  doi:10.1177/1471301209354021

Thedynamics of continuity and discontinuity for women caring for a spouse with dementia; by
Alun H Wadlters, Jan R Oyebode, Gerard A Riley.

Dementia: the international journal of social research and practice, vol 9, no 2, May 2010, pp
169-189.

This qualitative study explores spouse caregivers understanding of and responses to partners
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with dementia. Six wiveswho had been providing care to their husbands in the community for
a least two years were interviewed. Transcripts were analysed using Interpretative
Phenomenological Analysis(IPA) and four interconnected themes were proposed: same person
or different; relational change; emotional responsesto behaviours; and impact on day-to-day life.
Participants sense of continuity with the past was suggested to influence each theme. The
construct of continuity was proposed to be elastic, with both intra-psychic and inter-psychic
factorsimpacting upon itselasticity. Broadly, a sense of continuity seemed to be associated with
better adjustment to caregiving. (KJRH)

ISSN: 14713012

From : http://dem.sagepub.com doi:10.1177/1471301209354027

Lyingin dementia care: an example of aculturethat deceivesin people's best interests; by Ruth
Elvish, lan James, Derek Milne.: Taylor & Francis.

Aging & Mental Health, vol 14, no 3, April 2010, pp 255-262.

Deceiving, bending thetruth and being dishonest areall termsused for the act of lying. Theuse
of deception in health settings has arich cross-cultural history. In relation to dementia, firstly,
an article by N S Blum, 'Deceptive practices in managing a family member with Alzheimer's
disease' (in: Symbalic Interaction, vol 17, no 1, 1994, pp 21-36) distinguished between four
kinds of lies used by staff: 'going along with a misperception’, ‘with-holding the truth', 'little
white lies and 'use of tricks. That article examined the issue of deception, developing a
guestionnaire to investigate attitudes towards lying to people with dementia. Secondly,
information on the use of lies was presented within a workshop to determine whether it would
lead to attitude change. The present study used a two-phased design. The first phase involved
developing a 16-item questionnairewith 44 staff participants from care home settingsin North
West England. The second phase validated the use of the questionnaire through a workshop;
therapists' responsesto ateaching programmewereassessed. Thepsychometric propertiesof the
guestionnaire are reported. Following the workshop, participants were found to have a more
positive attitude towards the use of lies. The reasons underpinning changes in attitude are
discussed. Thisstudy contributestoamoreinformed understanding regarding both the definition
and use of lies. On the whole, participants developed a less generic perspective about lying,
becoming more supportive of lies when used in specific situations in the best interests of the
recipients. (KJRH)

ISSN: 13607863

From : http://www.informaworld.com/CAMH

DOI: 10.1080/13607861003587610

Men caring for wivesor partnerswith dementia: masculinity, strain and gain; by Kevin L Baker,
Noelle Robertson, David Connelly.: Taylor & Francis.

Aging & Mental Health, vol 14, no 3, April 2010, pp 319-327.

Over thelast three decades, demographic changesin the devel oped world have meant moreol der
men find themselves in caregiving roles. Little research has been undertaken with male
caregivers in dementia care. Although there is general consensus that men construe care
differently to women, gender has seldom been treated asan independent variablethat caninform
supportive interventions. This study, underpinned by an assumption of the benefits of men's
differential response to managing illness, sought to explore how facets of masculinity might
relateto male caregivers appraisalsof strain and gain in dementia care. Seventy men currently
caring for a partner with dementia in Nottinghamshire and Leicestershire completed
guestionnaires exploring their gender identity (Personal Attributes Questionnaire), gender role
conflict (Gender RoleConflict Scale), and appraisalsof carer strain and gain (Brief Zarit Burden
Interview and Caregiving Satisfaction Scale). They were also asked to provide demographic
information and, sincecaregiver strain issignificantly affected by acare-receiver'scognitiveand
behavioura difficulties, to complete the revised Memory and Behaviour Problems Checklist.
Carers age and duration of caregiving was broadly representative of previous studies. A series
of regression analysesrevealed contrasting findingsto previous studies. Gender identity did not
appear important in carer's evaluations of strain or gain, and only the ‘restrictive affectionate
behaviour between men' subscal e of gender role conflict had explanatory power in analyseswith
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al strain and gain variables. Findings are discussed with regard to response bias and defended
masculinity. Consideration is made about how men can successfully access services. (KJRH)
ISSN: 13607863

From : http://www.informaworld.com/CAMH

DOI: 10.1080/13607860903228788

Movement asthe medium for connection, empathy, playfulness; by Donna Newman-Bluestein,
Heather Hill.: Hawker Publications.

Journal of Dementia Care, vol 18, no 5, September/October 2010, pp 24-27.
Theauthorsexplain what dancetherapy meansfor peoplewith dementia, and theroleit can play
as an integral part of person-centred care. They discuss some of the benefits of dance therapy
they have observed: enlivening or waking the body (and the self); reconnecting to a sense of
personal control or power; reconnecting to memory; connecting or reconnecting to others; and
connecting to meaningful experience. (RH)

ISSN: 13518372

Quality outcomes for people with dementia: building on the work of the National Dementia
Strategy; by Department of Health - DH. London: Department of Health - DH, 28 September
2010, 22 pp (Gateway ref: 14700).

Thisdocument presents the Department of Health's revised, outcomes focused implementation
plan for ‘'Living well with dementia: a National Dementia Strategy’, which was published in
February 2009. It describes what the Department of Health considers asits priorities for policy
development initsroleof enabler for continued progressin improving outcomesfor peoplewith
dementia and their carers. Thefocusison four priority objectives: good quality early diagnosis
and intervention for al; improved quality of carein general hospitals; living well with dementia
in care homes; and reduced use of antipsychotic medication. (RH)

Price: download

From : http://www.dh.gov.uk/en/Publicationsandstati sti cs/Publi cati ons/Publi cationsPolicy And
Guidance/DH_119827 Contact: National Dementia Strategy Team, Older People & Dementia
Branch, Department of Health, Room 8E25 Quarry House, Quarry Hill Leeds LS2 7UE.

Recognising the needs of children of younger people with dementia; by Emma Svanberg.:
Hawker Publications.

Journal of Dementia Care, vol 18, no 4, July/August 2010, pp 35-37 (Research focus).

While research has explored the impact of caring on younger people, little is known about the
impact on children of having a parent with dementia. The author summarises the process
children go through in order to adapt to dementia in a parent, and suggests ways in which
services can take their experiences in account. (RH)

ISSN: 13518372

The relationship between pre-morbid personality and challenging behaviour in people with
dementia: a systematic review; by Hannah Osborne, Jane Simpson, Graham Stokes.: Taylor &
Francis.

Aging & Mental Health, vol 14, no 5, July 2010, pp 503-515.

It has been suggested that challenging behaviour in people with dementia reflects a person's
pre-morbid personality traits and a number of studies have explored this hypothesis. However,
inconsistencies in outcome between studies suggest a need to review the available evidence
systematically. Asaresult, mgjor bibliographic databases were searched for studies examining
therelationship between pre-morbid personality and challenging behaviour in order to conduct
asystematic review. The authorsincluded all English language studies published in referenced
journal sthat assessed pre-morbid personality viaavalid comprehensive personal ity measure, and
also explored a relationship with challenging behaviour in peoplewith dementia. A total of 18
studies were identified that covered a wide range of challenging behaviours including
‘wandering', affective states, aggression, anxiety and delusions/hallucinations. Studies were
assessed for their methodological quality and statistical findings. Studies lacked representative
samples, wereaffected by confounding variablesand suffered from small samplesizes. However,
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72% of the studies reported significant relationships between pre-morbid personality and
behaviour. In terms of specific relationships, the strongest evidence was found for a positive
rel ationship between pre-morbid neuroticism and mood, and aggression and overall behavioural
acts, thus supporting the inclusion of personality as one factor in the formulation of behaviour
(C Bdlard, J O'Brien, | James and A Swann, 'Dementia: management of behavioural and
psychological symptoms, Oxford: Oxford University Press, 2001; and T Kitwood, Person and
process in dementia: editorial, International Journal of Geriatric Psychiatry, vol 1, 1993, pp
41-545). (KJRH)

ISSN: 13607863

From : http://www.informaworld.com/CAMH DOI: 10.1080/13607861003713208

Remaining hopeful in early-stage dementia: a qualitative study; by Emma L Wolverson
(Radbourne), Christopher Clarke, Esme Moniz-Cook.: Taylor & Francis.

Aging & Mental Health, vol 14, no 4, May 2010, pp 450-460.

Improving the quality of lifefor peopleliving with dementiaiswidely accepted as an important
outcome in dementia care services. Positive psychology, the systematic study of strengths,
capacities, and persona resources, is one framework for understanding how a person with
dementia might achieve this. This study investigated the subjective experience of hope, a
construct from the discipline of positive psychology in older peoplewith early-stage dementia.
Ten volunteer participants aged 65+ were recruited from a memory clinic in England.
Semi-structured interviews were used to explore participants’ hopes, in terms of their personal
meaning, their resources, and the potential barriers and facilitators of hope in dementia.
Interviews were analysed using interpretative phenomenological analysis (IPA). Eight themes
were extracted, subsumed under two higher-order themes: 'live in hope or die in despair’, and
'keep living and keep living well'. Participants described how their internalised hope-fostering
beliefsthat wereoften learned during childhood werechallenged by thereality of hope-hindering
experiences associated with old ageand dementia. A balancing process of re-apprai sal enhanced
resolution, and this sense of stability then allowed them to develop positive attitudes towards
common age-related constraints in their health and social circumstances. The findings offer
insight into the existence, nature, and relevance of hopein the lives of people with early-stage
dementia. They provide a useful framework for developing hope-fostering strategies in early
interventions that aim to assist individuals with dementia to maintain their quality of life.
(KJRH)

ISSN: 13607863

From : http://www.informaworld.com/CAMH DOI: 10.1080/13607860903483110

World Alzheimer report 2010: theglobal economicimpact of dementia: executive summary; by
Anders Wimo, Martin Prince, Alzheimer's Disease International - ADI. London: Alzheimer's
Disease International - ADI, 2010, 12 pp.

The World Alzheimer Report 2010 builds on the findings detailed in the World Alzheimer
Report 2009, to explorethe cost of dementiato our societies. Thereport contains an explanation
of themethods used and detailed resultsfor different economic and geographic regions. Among
its recommendations are that governments should make dementia a health priority; develop
national plans to deal with the disease; and ensure that people with dementia are eligible to
receive and do receive disability benefits, where such schemes arein operation. This executive
summary putsthetotal estimated worldwide costsof dementiaat US$604 billion in 2010. About
70% of the costsoccur in Western Europeand North America. Costswereattributed to informal
care (unpaid care provided by family and others), direct costs of socia care (provided by
community care professionalsand in residential home settings), and the direct costs of medical
care(thecostsof treating dementiaand other conditionsin primary and secondary care). In low
and middle income countries, informal care accounts for the majority of total costs and direct
socia carecostsarenegligible. Theweblink http://www.a z.co.uk/research/worl dreport/ provides
links to items relating to the 2009 and 2010 reports. (RH)

From : Download from website:

http://www.al z.co.uk/research/files’'Worl dAlzheimerReport2010ExecutiveSummary . pdf
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DEMOGRAPHY AND THE DEMOGRAPHICS OF AGEING
(See Also 204/16, 204/45)

Demographic change and an ageing population; by South East England Partnership Board.
Guildford: South East England Partnership Board, 2010, 21 pp (South East England Strategy
Think Piece, 5).

Demographic change raises a range of policy issues and challenges that will vary in form or
nuance from placeto place, and in terms of the most appropriate government level and potential
mechanisms for policy intervention. Three challenges stand out for attention at Regional
Strategy level, against the broader backdrop of government policy on migration: extending
working lives, tackling age discrimination, and promoting independent living. The first
challengeisthat almost one million additional households are projected to form in the South
East in the period 2006 to 2031. The second challenge is that in 63% of these additional
householdsthe head will be aged 65+, and 70% would be occupied by asingle person. Thethird
challenge is that by 2031, almost a quarter of the South East population will be of state
pensionable age. This report considers these challenges in respect of issues such as "the silver
economy" - that is, older people's need and demand for services. (KJRH)

Price: Download

From : http://www.se-partnershipboard.org.uk/pdf/news/thinkpieces/demographic_change.pdf

Financial circumstances, health and well-being of the older population in England: the 2008
English Longitudinal Study of Ageing (Wave 4); by James Banks, Carli Lessof, James Nazroo
(et a) (eds), English Longitudinal Study of Ageing- ELSA. London: Institutefor Fiscal Studies
- IFS, 2010, 428 pp.

This report of the wave 4 study uses data collected in 2008-09, a period coinciding with the
economic downturn which will have affected thedistributions of many of themeasures collected.
Thedatais based on interviews with 10,860 people. Design and collection was carried out asa
collaboration between the Department of Epidemiology and Public Health at University College
London, thelnstitutefor Fiscal Studies(IFS), theNational Centrefor Social Research (NatCen),
the School of Social Sciencesat the University of Manchester, and the Department of Psychiatry
at theUniversity of Cambridge. Thisand previous EL SA reports present adetailed pictureof the
lives of people in England aged 50 and over. This report examines the following themes:
employment, retirement and pensions; financial circumstances and consumption; well-beingin
older age; deep duration and deep disturbance; health and social engagement among the oldest
old; trendsin disability; health risk and health protective biological measuresin later life; and
receipt and giving of help and care. An introduction by Michael Marmot and Mai Stafford notes
that the amount that people over 50 in England spend on life's basics - food, fuel and clothing
- has increased significantly in the last 4-5 years. The poorest are the most affected, with a
quarter of households experienced a 10 percentage point or more increase in the share of their
income devoted to basics between 2004/5 and 2008/9. Spending on domestic fuel alonerose by
morethan athird in real termsover this period. The next two waves of EL SA will take placein
2010-11 (wave 5) and 2012-13 (wave 6). (RH)

From : The Ingtitute for Fiscal Studies, 7 Ridgmount Street, London WC1E 7AE. E-mail:
mailbox@ifs.org.uk Weblink: http://www.ifs.org.uk/publications/5315

The harmonisation of longitudinal data: a case study using data from cohort studies in the
Netherlands and the United Kingdom; by Peter A Bath, Dorly Deeg, Jan Poppelaars.

Ageing and Society, vol 30, part 8, November 2010, pp 1419-1437.

Thispaper presentsacase study of thechallengesand requirementsassociated with harmonising
datafrom two independently-conceived datasetsfrom the Netherlands and the United Kingdom:
the Longitudinal Aging Study Amsterdam (LASA), and the Nottingham L ongitudinal Study of
Activity and Ageing (NLSAA). The objectives wereto create equivalent samples and variabl es,
and to identify themethodological differencesthat affect the comparability of the samples. Data
are available from thetwo studies' 1992-93 surveys for respondents born during 1908-20. The
common data set had 1,768 records and enabled the creation of 26 harmonised variablesin the
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following domains. demographic composition and personal finances; physical health, mental
health and loneliness; contactswith health services; physical activity; religious attendance; and
pet ownership. Theways in which the methodological differences between the two studies and
their different selective attrition might lead to sample differences were carefully considered. It
was concluded that the challenges of conducting cross-national comparative research using
independent datasets include differencesin sampling, study design, measurement instruments,
response rates and selective attrition. To reach conclusions from any comparative study about
substantive socio-cultural differences, these challenges must first be identified and addressed.
(RH) ISSN: 0144686X From : http://www.journals.cambridge.org/aso

doi: 10.1017/S0144686X 1000070X

World population ageing 2009; by Population Division, Department of Economic and Social
Affairs, United Nations - UN. New York, NY: United Nations - UN, 2010, 73 pp + CD-ROM
(ST/ESA/SER.A/295) (Economic and social affairs).

Thisreport providesadescription of global trendsin population ageing and featuresinformation
on ageing in rural and urban areas, pension systems and the impact of the 2007/09 financial
crisis on pension systems. Individual chapters focus on: demographic determinants and speed
of population ageing; the changing bal ance among age groups,; demographic profile of theolder
population; and socio-economic characteristics of the older population. The report is
accompanied by a CD-ROM which contains a comprehensive set of indicators of the ageing
process by development region, major area, region and country or area. Thereport is intended
to provide ademographic foundation for thefollow-up activities of the Second World Assembly
on Ageing, Madrid, 2002. (RH)

Price: £25.00 From : TSO, PO Box 29, Norwich NR3 1GN.
http://www.tsoshop.co.uk/bookstore.asp?A ction=Book& Product| d=9789211514681

UN weblink: http://www.unpopulation.org

DISABILITY
(See 204/21)
ECONOMIC ISSUES
(See Also 204/33)

The role of European welfare states in intergenerational money transfers. a micro-level
perspective; by Niels Schenk, Pearl Dykstra, Ineke Maas.

Ageing and Society, vol 30, part 8, November 2010, pp 1315-1342.

The authors use a comprehensive theoretical framework to explain why parents send money to
particular children; andthey examinewhether intergenerational solidarity isshaped by spending
on various welfare domains or provisions as a percentage of gross domestic product. The
theoretical model at the level of parents and children distinguishes parental resources and
children's needs as the factors most likely to influence intergenerational money transfers.
Differencesin state spending on various welfaredomains are then used to hypothesisein which
countries children with specific needs are most likely to receive a transfer. For parents, the
authors hypothesise in which countries parents with specific available resources are most likely
to send atransfer. They use data from the first wave of the Survey of Health and Retirement in
Europe (SHARE) to analyse the influence of welfare state provisions on the likelihood of
intergenerational transfersin ten European countries. Theresultsindicatethat, in linewith the
authors expectations, the likelihood of a transfer being made is the outcome of an intricate
resolution of the resources (ability) of the parents and the needs of a child. Rather large
differences between countries in money transfers were found. Theresults suggest that, at least
with reference to cross-generational money transfers, no consistent differences by welfare state
regime were found. (RH)

ISSN: 0144686X From : http://www.journals.cambridge.org/aso

doi: 10.1017/S0144686X 10000401
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EMPLOYMENT
(See Also 204/1, 204/8)

Change at any age; by Cranfield School of Management; Employers Forum on Age - EFA..
Electronic format, November 2010, 23 pp.

The Employers Forum on Age (EFA) recently commissioned Cranfield School of Management
to investigate the opportunities and barriers for career changes and re-training for different
people. Thiswas mapped against age, life-stage and gender. Thefindings are based on areview
of existing literature and secondary data on career transitions and age (mainly from the Labour
Force Survey, LFS), and 10 interviews conducted with expertsin this subject area. In addition,
therewereinterviews with human resources (HR) representatives from five organisations: Coca
Cola Enterprises, Centrica, Sainsbury's, Hertfordshire County Council, and Sandwell Primary
Care Trust - and 48 employees from these organisations. A survey was also completed by 853
employeesacrossfour of theorgani sations: Centrica, Sainsbury's, HertfordshireCounty Council,
and Sandwell Primary Care Trust. (RH)

From : http://lwww.efa.org.uk/data/files/publications/646/Change-At-Any-Age-Report. PDF

Closing the age gap?: Age, skillsand theexperience of work in Great Britain; by Alan Felstead.
Ageing and Society, vol 30, part 8, November 2010, pp 1293-1314.

Popul ations across Europe are ageing as death rates among the old and fertility ratesamong the
young fall. This produces a number of long-term challenges for national governments - most
notably, coping with the increased demand for social services, pensions and benefitsthat must
be funded by a declining proportion of working adults. One policy response has been to extend
people'sworking lives, but weknow relatively littleabout the skillsand employment experiences
of older workers and how these compare with younger workers. This paper sheds new light on
thisissue by examining whether older workers do less well than their younger counterpartsin
terms of the skills of the jobs they hold, the quality of their working lives, their commitment to
their current employer and to employment in general, and their attitudes towards and
experiences of training. The paper also assesses whether these age gaps have closed over time.
The empirical evidence for the paper is from five separate but comparable surveys carried out
in 1986, 1992, 1997, 2001 and 2006. Taken together, the five surveys provide information on
the employment experiences of over 22,000 workers in Great Britain. This allows us to chart
whether we are witnessing the disappearance of at |east some of the age divisionsin the labour
market. (RH)

I SSN: 0144686X

From : http://www.journals.cambridge.org/aso doi: 10.1017/S0144686X 10000681

Gender differences in postretirement employment; by Robin L Pleau.

Research on Aging, vol 32, no 3, May 2010, pp 267-303.

Gender differences in post-retirement employment in the United Statesis examined, using the
first eight waves of Hedth and Retirement Study (HRS) data. Gender is shown to be an
important factor in understanding transitionsinto post-retirement employment. 47% of retirees
(n = 3,590) experienced post-retirement employment, with 43% of retired women making the
transition, compared with 50% of retired men. Marital status, earnings, and household wealth
were significant only when gender interaction terms were introduced due to countervailing
effectsby gender. For women, being married and having high household wealth werenegatively
associated, and higher earnings positively associated, with labour forcere-entry; for men, wealth
and earnings had the opposite effect. Hazard models show that divorced and separated women
have a greater likelihood of labour force re-entry than married women and that this difference
increases with time out of thelabour force, suggesting push factors that derive from economic
vulnerability. (KJRH)

ISSN: 01640275 From : http://roa.sagepub.com  doi:10.1177/0164027509357706
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END-OF-L|FE CARE
(See Also 204/107)

Challengestoimproving end of life care of peoplewith advanced dementiain the UK; by Ingela
C V Thuné-Boyle, Elizabeth L Sampson, Louise Jones (et a).

Dementia: the international journal of social research and practice, vol 9, no 2, May 2010, pp
259-284.

Theend of life carereceived by patientswith advanced dementiaand their carersisof increasing
importance as the incidence of dementia is set to rise in the next 30 years. Currently,
inappropriate admissions to hospital are common in the UK and patients are less likely to be
referred to palliative care services, receive less pain control, but undergo more invasive
interventions compared totheir cognitively intact counterparts. Patientsand familiesareseldom
informed of theterminal natureof dementiaand advance careplanning discussionsarerare. The
aim of this study was to improve the understanding of end of life care needs for this patient
group and their carers, and to use this information to devise an intervention to improve care.
Qualitative data were obtained from relatives of 20 patients with advanced dementia admitted
toan inner London teaching hospital acute National Health Service (NHS) Trust and 21 health
careprofessionalsinvolved in their care. Framework analysiswasused to analysethetranscripts.
Theresultsshowed that participants understanding of dementiaanditslikely progresswaspoor.
Provision of information regarding thefuturewasrare despite high information needs. Attitudes
regarding end of lifecarewereoften driven by the partici pant'sillnessawareness. These attitudes
served to guide the decision making process and appear to beamajor barrier to the provision of
more appropriate care. Implications for patient care are discussed and suggestions for future
interventions are made. (KJRH)

ISSN: 14713012

From : http://dem.sagepub.com

doi:10.1177/1471301209354026

Learning and unlearning for end of life carein care homes; by Malcolm L Johnson. Leicester:
Association for Education & Ageing - AEA.

International Journal of Education and Ageing, vol 1, no 1, June 2010, pp 53-66.

Thelong term care of older people around the world islargely in the hands of people with low
levelsof education and small amounts of training. Even nurses working in nursing homes often
lack specific training. This paper presents the development, implementation and evaluation of
ashort training package on end of life care, delivered to staff of 106 residential / social careand
nursing homesrun by thelargest not-for-profit provider in the UK. It, and a subsequent national
study, show how strong the "embedded values' of enhanced personal care, skillsin therelief of
suffering and attention to the need for empathic human presence are played out. The findings
also provide detailed evidence of support and facilities for relatives as they seek to spend time
inthelast days and hours. It isconcluded that enhancing and validating the positive values and
practiceswith short training ismoredesirablethan turning end of life careinto a specialist field
of work with its own credentias. (RH)

SSN: 20445458

From : Institute of Lifelong Learning, Leicester University, Regent Road, L eicester, LE1 7AA.

Notes on the end of life: the social interactions between patients, carers and professionals; by
Daniel Briggs.

Quality in Ageing and Older Adults, vol 11, issue 2, June 2010, pp 35-46.

How people die and experiencetheroad to death isimportant for all concerned: the patient who
is dying, the family carers and loved ones they leave behind, and the health and socia care
practitioners. However, family carers often make great emotional and financia sacrifices and
also assume heavy administrative rolesto support thecare of their loved one. This paper reports
on the social interactions between patients, carers and professionals during end of life (EOL)
care. Thefindings are based on a primary care trust (PCT) funded consultation that examined
the quality of EOL care services in one London borough. The project made great use of
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ethnographic methods (open-ended qualitative interviews and observations) with 50 borough
residents, of whom 32 were patients and 18 were carers. The findings consider in more detail
the social relationships between patients, carers and professionals. It is suggested that while
there are some encouraging signs of good practice among EOL agencies and professionals,
greater careis needed on the part of frontline professionalsin their day-to-day interaction with
patients and carers to ensure a better quality of EOL care. (RH)

ISSN: 14717794

From : Website: http://www.pierprofessional.com

doi: 10.5042/giaoa.2010.0288

Variationsin place of death in England: inequalities or appropriate consequencesof age, gender
and cause of death?;, by Kate Ruth, Andrew Pring, Julia Verne, National End-of-Life Care
Intelligence Network - NEOLCIN, NHS End of Life Programme, Department of Health - DH;
South West Public Health Observatory - SWPHO. London: NHS End of Life Programme,
Department of Health - DH, August 2010, 88 pp.

This report, the first in a series commissioned by the National End-of-Life Care Intelligence
Network (NEoL CIN) and written by the South West Public Health Observatory, followson from
the launch of the Network's website (www.endoflifecare-intelligence.org.uk). It highlights
variations in where people die and challenges current thinking about the appropriateness of
different end of life care settings for different groups, depending on their age, sex and
socioeconomic status. The report summarisesthe key features from thefirst tranche of national
End of Life CareProfilesto providethefirst comprehensive overview for England of variations
in place of death by geography, demography and main cause of death. The report also includes
some additional data not included in the profiles, for example analyses by deprivation quintile.
Among key findings in an Executive Summary are that in 2007, there were 471,092 deathsin
England, of which 52% (246,412) were females compared with 48% (224,680) males. This
equates to about 1,300 deaths per day in England and about one death per minute. In
comparison, there were 672,809 live births in 2008 in England which equates to about 1,843
births per day and about 1.3 births per minute. (KJRH)

Price: download

From : Download: http://www.endoflifecare-intelligence.org.uk/resources/publications.aspx
(Author contact: South West Public Health Observatory, Grosvenor House, 149 Whiteladies
Road, Bristol BS8 2RA..)

ETHICAL ISSUES

Forgivenessin late life; by Shira Hantman, Orna Cohen.: Routledge.

Journal of Gerontological Social Work, vol 53, issue 7, 2010, pp 613-630.

This study expands the understanding of forgiveness among a sample of older adultsin Isragl
by exploring the contributory roles of meaning in life; stressful life events; and socio- economic
variables such as gender, age, and religiosity as well astime and agent of hurt. A convenience
sample of 225 older adultsin Israel responded to the Enright Forgiveness Inventory and the
Reker Meaning in Life Scale. An additional questionnaire contained demographic and other
backgroundinformation, includingalist of traumaticlife events. Theresultsof our study support
our assumption that meaning in life correlates with forgiveness on all its dimensions.
Furthermore, women tend to forgive more than men, and there is atendency to forgive family
members more readily than non-family members, and people who are till alive, as opposed to
those who have passed away. (KJRH)

ISSN: 01634372

From : Taylor & Francis Group, 325 Chestnut Street, Philadelphia, PA 19106, USA.
http://www.taylorandfrancis.com

DOI: 10.1080/01634372.2010.509751

EXERCISE

(See 204/5)
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GOVERNMENT AND POLICY
(See Also 204/18, 204/115)

Age UK's response to 21st century welfare: consultation response; by Sally West, Age UK.
London: Age UK, Octaober 2010, 14 pp (Consultation response, Ref: 2610).

Age UK is very supportive of the aims and principles for a clearer and simpler system put
forward by the Department for Work and Pensions (DWP) in the consultation paper, '21st
century welfare' (Cm 7913). Age UK respondsto thetwelve questions asked in the consultation,
and believesthat it is essential that the non-means-tested Disability Living Allowance remains
separate, and sees a continuing role for contributory benefits.

Whilethereformsaremainly aimed at those of working age, it isimportant to consider how the
transition to pension age benefitswould work. Thereisalso aneed to consider how older people
with responsibility for children would betreated. Also queried arehow the Universal Credit will
treat older people, if Housing Benefit and Council Tax Benefit are integrated. Thereformsare
also likely to impact on the voluntary and advice sector. The response has been informed by
feedback from advisersin local Age UK and Age Concern organisations. (RH)

From : Age UK, Astral House, 1268 L ondon Road, London SW16 4ER. www.ageuk.org.uk

HEALTH CARE
(See 204/50)

HEALTH SERVICES
(See 204/119)

HOSPITAL DISCHARGE

Hospital discharge: adescriptive study of the patient journey for frail older peoplewith complex
needs; by Fraser Mitchell, Mhairi Gilmour, Gordon McClaren.

Journal of Integrated Care, vol 18, issue 3, June 2010, pp 30-36.

Successful discharge of frail older people from hospital requires effective partnership working
between health and social care agencies. This paper reports a descriptive study using locally
available health and socia care data relating to the patient journey of a cohort of frail, older
peoplewith complex health and social care needs. The study identifies contact with social care
services and some health services prior to hospital admission, charts the patient journey to
hospital, and providesinformation on dischargedestinations. Thefindingshaveimplicationsfor
the discharge planning, process and improvement of community care services, including
intermediate care. (RH)

ISSN: 14769018

From : http://www.pierprofessional.com  doi:10.5042/jic.2010.0246

Integrated hospital discharge in Torbay: results from a pilot project; by Lesley Wade.

Journal of Integrated Care, vol 18, issue 3, June 2010, pp 37-44.

Torbay Care Trust isone of 16 Department of Health (DH) pilot sites for integrated care. This
article reports on the experiences and evaluation of piloting health and socia care discharge
co-ordinatorsin acute and community hospital settings. Benefitswerefelt with regard to length
of stay, bed day use, and patient and staff experience, and were particularly notable where a
discharge co-ordinator employed by the community trust was put into the acute hospital setting.
The pilots have supported a redesign of hospital discharge processes across Torbay Care Trust
and South Devon NHS Foundation Trust, and provided thefoundation for improved partnership
working and integrated service provision. (RH)

ISSN: 14769018

From : http://www.pierprofessional.com  doi:10.5042/jic.2010.0248

17



204/50

204/51

204/52

204/53

HOSPITAL SERVICES

An ageold problem: areview of the carereceived by elderly patients undergoing surgery; by K
Wilkinson, I C Martin, M J Gough (et a), NCEPOD - National Confidential Enquiry into
Patient Outcome and Death. London: NCEPOD - National Confidential Enquiry into Patient
Outcome and Death, 2010, 148 pp.

This NCEPOD report highlights the process of care of older patients who died within 30 days
of emergency or elective surgery. The report takes a critical look at areas where the care of
patients might have been improved, from lack of input from Medicine for the Care of Older
People to the level of pain relief provided. Remediable factors have also been identified in the
clinical and the organisational care of these patients. An executive summary of the report (17
pp) is available. (KYRH)

From : Download report: http://www.ncepod.org.uk/2010eese.htm

NCEPOD, 4-8 Maple Street, London W1T 5HD.

HOUSING

Age UK's response to the Social Security Advisory Committee's consultation on The Housing
Benefit Amendment Regulations (2010) and amendmentsto the Rent Officers (Housing Benefit
Functions) Order 2010: consultation response; by Sally West, Age UK. London: Age UK,
September 2010, 9 pp (Consultation response, Ref: 3010).

In the June 2010 Budget, the Coalition Government announced anumber of changesto Housing
Benefit. The Social Security Advisory Committee (SSAC) is consulting on draft legidation in
relation tothechanges. AgeUK hasconcernsabout older tenantsin the private rented sector and
the effects of changes to the Local Housing Allowance (LHA) which could lead to shortfalsin
rent for those on low incomes. Thereis strong support, though, for the change that will alow
LHA to fund an extra bedroom for a claimant who requires a non-resident carer to stay
overnight. Age UK concludes that should the various changes go ahead, there should be close
monitoring of the effects on vulnerable groups as well as pressures on local services. (RH)
From : Age UK, Astral House, 1268 London Road, London SW16 4ER. www.ageuk.org.uk

Age UK's response to the Work and Pensions Committee Inquiry into changes to housing
benefit: consultation response; by Sally West, Age UK. London: Age UK, September 2010, 9 pp
(Consultation response, Ref: 2910).

In the June 2010 Budget, the Coalition Government announced a range of changes to Housing
Benefit. The House of Commons Work and Pensions Committee's inquiry asks about the
implications of the changes, for example on levels of rent; shortfalls in rent; evictions and
homel essness services; landlord confidence; community cohesion; disabled people; carers and
specidist housing; and older people. Age UK isof theview that thewider impactsof thereforms
must be considered before changes to Housing benefit are made, including the impact on other
national and local provision and the availability of suitable affordable housing that meets older
peopl€e's needs. Age UK has concerns about older tenants in the private rented sector and the
effects of changesto the Local Housing Allowance (LHA) which could lead to shortfallsin rent
for those on low incomes. There is strong support, though, for the change that will allow LHA
tofund an extrabedroom for aclaimant whorequiresanon-resident carer to stay overnight. Age
UK concludesthat should thevarious changes go ahead, there should be close monitoring of the
effects on vulnerable groups as well as pressures on local services. (RH)

From : Age UK, Astral House, 1268 London Road, London SW16 4ER. www.ageuk.org.uk

IMAGES OF AGEING
Digging for (G)old: afilm about the contribution of older Londoners; by Age Concern London
- ACL. London: Age Concern London - ACL, 2010, DVD (45 mins).

Digging for (G)old is a documentary film celebrating the success of older Londoners. It
challenges the common media and political representation of older people and highlights the
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energy, skillsand knowledge older L ondonerssharein our communities. Age Concern London
commissioned professional film-maker Ivan Richestowork with ACL campaign volunteer Sally
de Sousato show how volunteering can transform older people'slives. Thefilm also showsthat
dedication to volunteering in later life has many benefits to thelives of the volunteers, helping
them to remain active and with a sense of purpose. The film is divided into eight chapters but
runs continuously for 45 minutes. The making of it was lottery funded. (KJRH)

From : Age Concern London: general @aclondon.org.uk

INCOME AND PERSONAL FINANCE

Financial Services Authority CP10/16 Mortgage market review - responsible lending:
consultation response; by Lucy Malenczuk, Age UK. London: Age UK, 5 October 2010, 5 pp
(Consultation response, Ref: 2810).

In its Mortgage market review, the Financial Services Authority (FSA) aims to have a more
flexible mortgage market, including something that takes into account that people will be
working and earning later in life. This response from Age UK focuses on questions that are
relevant to the challenge of ensuring that older people are adequately protected, without
excluding them from the market unnecessarily. (RH)

From : Age UK, Astral House, 1268 L ondon Road, London SW16 4ER. www.ageuk.org.uk

Simplification is the key: stimulating and unlocking long-term saving; by Michael Johnson,
Centre for Policy Studies. London: Centre for Policy Studies, 2010, 97 pp.

The pensions and savings industry has suffered an erosion of trust, fuelled by mis-selling
scandals, excessive costs and a long period of poor investment returns. This paper makes 16
proposalsto help simplify saving andimproveflexibility. Theseinvolvebringindividua savings
accounts (ISAs) and pensions closer together, while enhancing incentives to save. It aso
discusses four aternatives for a unified tax framework for ISAs and pension savings products.
An annual contribution limit of £45,000 is proposed for all tax-incentivised saving, along with
limited pre-retirement access to pension savings. Among other proposals are: broadening
auto-enrolment of savings to include 1SAs; allowing pensions assets to be bequeathed free of
inheritance tax; and addressing gender inequality for example by allowing couplesto contribute
to each other's pension savings. The author considersthe perspectives of, and implicationsfor,
savers, employers, the pensions adn savingsindustry and HM Treasury. Thereport is based on
the author's detailed consultation with politicians from the major parties and with leading
experts. (RH)

Price: £10.00 (or free PDF)

From : Centre for Policy Studies, 57 Tufton Street, London SW1P 3QA. PDF at:
http://www.cps.org.uk/index.php?option=com_content& view=cpsarticle& id=397& Itemid=17

INEQUALITY AND HUMAN RIGHTS
(See Also 204/74)

How fair isBritain?Equality, human rightsand good relationsin 2010: thefirst triennial review;
by Equality and Human Rights Commission - EHRC. [ Manchester]: Equality and Human Rights
Commission - EHRC, October 2010, 749 pp.

Much of the Review is a collection of objective data (including Census data, surveys and
research) about the chances, choices and outcomesin life and experience of different groups of
people in terms of their age, gender, disability, ethnicity, religion or belief, sexual orientation,
and transgender status. The report is arranged in three parts. Part |, 'A new landscape,
summarises equality law to date, and notes changing attitudes and public opinion. Part I,
'Critical issuesfacing Britain today', begins by "identifying critical issues' in Chapter 5, which
explainswhat kinds of evidence are presented and thereasonsfor choosing particular measures
and indicators. Chapters 6 to 14 include data relating to activities across nine different areas
reflecting individuals' capabilities and freedoms in order to be happy, productive and fulfilled:
life; security; health; education; employment; standard of living; care and support; and power
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andvoice. For each area, the Review examines a set of indicators, and evaluatestheir usefulness.
Part 111, Findings and challenges, highlights gaps in data and information that is reliable. It
presentsan "Agendafor fairness', which identifiessignificant challenges, including: eliminating
the effect of socio-economic background on health and life expectancy; and reducing therise of
the need for and cost of informal care, and to increase autonomy, choice and control for both
carersand thosewhoreceive care. Appendicesinclude: criteriafor selecting theindicators; data
sources, and contributors to consultations and calls for evidencee. A weblink
(http:/Aww.equalityhumanrights.com/key-projects/triennial -review/full-report-and-evidence-
downloads/) includes downloads of this report as a complete volume, in three parts, or chapter
by chapter; also supporting evidence and the executive summary. (RH)

From : Equality and Human Rights Commission, Arndale House, Arndale Centre, Manchester
M4 3AQ. www.equalityhumanrights.com

Using the equality duties to make fair financial decisions: a guide for decision-makers; by
Equality and Human Rights Commission - EHRC. London: Equality and Human Rights
Commission - EHRC, 2010, 11 pp.

The Equality and Human Rights Commission (EHRC) has launched a short, practical guideto
help decision-makers put fairness and transparency at the heart of the difficult financial
decisionsahead. Following the Spending Review in October 2010, government departmentsand
public authorities at both the national and local level will be faced with the task of making
savings. Theguide setsout what i sexpected of them and othersto comply with the public sector
equality duties. Thelegidlation requiresthat government departmentsand public authoritieshave
what is called 'due regard' to the need to eliminate discrimination and promote equality with
regard to race, disability and gender as well as promote good relations, in particular tackle
prejudice and promote understanding. When thisisapplied in practice, it meansthat they must
assess the equality impact of proposed changes to policies, procedures or practices, such as
decisions which result from a desire to make savings. This could include decisions such as
reorgani sationsand rel ocations, redundanci esand service reductionsprogrammes. Thelaw does
not prevent government officials from making difficult decisions. Nor does it stop them from
making decisions that may affect one group more than another. The law simply requires that
such decisions are made in afair, transparent and accountable way, considering the needs and
the rights of different members of the community. Where decisions are found to have a
disproportionate impact on a particular group, authorities must consider what actions can be
taken to avoid or mitigate the unfair impact. The guidance goes on to highlight that not only is
thisapproach alegal requirement, it isalso apositive opportunity for officialsto ensurethey take
fair decisions in an open and transparent way which will stand up to external scrutiny. The
guidance will also be helpful to voluntary and community groups, trade unionsand individuals
in helping them hold decision makers to account. (KJRH)

From: http://www.equalityhumanrights.com/advice-and-guidance/public-sector-duties/
guidance-and-codes-of - practi ce/using-the-equality-duti es-to-make-fair-financial -decisions/

INFORMATION AND COMMUNICATION TECHNOLOGY

Skilling seniorsin computers. community training responses to the digital divide; by Margaret
Redsall, Michael Nycyk.

Working with Older People, vol 14, issue 2, June 2010, pp 38-42.

As computersfurther pervadethelives of older adults, the need for relevant affordabletraining
grows. Older adults experiencethedigital divide sharply, not through frailty or age but because
accessing training can be difficult. The intent of this paper is to suggest successful ways of
teaching computers through the discussion of a case study of Skylarkers 60 and Better Program
in Brisbane, Australia and alongitudinal study conducted there. Centre managers can benefit
from knowing the types of teaching methods that may make their computer training beneficial
and useful to older adults. (KJRH)

ISSN: 13663666

From : http://www.pierprofessional.com

doi: 10.5042/wwop.2010.0266
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INTEGRATED CARE
(See Also 204/49)

Integrated servicesfor peoplewith long-term neurological conditions: evaluation of the impact
of the National Service Framework; by Sylvia Bernard, Fiona Aspinal, Kate Gridley (et a),
Social Policy Research Unit - SPRU, University of York. York: Socia Policy Research Unit -
SPRU, University of York, 2010, 4 pp (Research Works, no 2010-05).

Many people with long-term neurological conditions (L TNCs) require support from arange of
services, but these services do not always work in a joined-up way. The National Service
Framework (NSF) for Long-term Neurological Conditionsrecognised theneed for an integrated
approach to service delivery. Researchers at the Socia Policy Research Unit (SPRU) explored
what helps or hinders service integration and identified three types of service that promote
continuity of care. They then conducted a survey of all English Primary Care Trusts (PCTS) to
assesstheinitial impact of theNational Service Framework onintegrated service provision. This
Research Works outlinesthe key findings. Theresearch wasfunded by theNational Institutefor
Health Service Delivery and Organisation (SDO) programme. (RH)

From : SPRU, University of York, Heslington, York Y010 5DD. Full report and other related
downloads at: http://www.york.ac.uk/inst/spru/pubs/1789

Integrating care: from horizontal to vertical integration; by Helen Wilding.

Journal of Integrated Care, vol 18, issue 3, June 2010, pp 15-20.

Thework being carried out in Torbay to provide more seamless services for people aged 65+ is
outlined. Torbay Care Trust is one of 16 Department of Health (DH) pilot sites for integrated
care, andisusing its already established strong partnershipswith Torbay Council, South Devon
Healthcare NHS Foundation Trust and Devon Partnership Trust to progress towards a form of
vertical integration for older peopl€e's care. (RH)

ISSN: 14769018

From : http://www.pierprofessional.com

doi:10.5042/jic.2010.0244

Lanarkshire's Managed Care Network: an integrated improvement collaborative; by Anne
Hendry.

Journal of Integrated Care, vol 18, issue 3, June 2010, pp 45-51.

Managed care networks enable virtual integration of health, social care and housing service
delivery. When focused on outcomes and experience for service users and carers, they can
provide integrated support for improvement in the pathways, processes and experience of care
and support for older people. This paper provides a case study of the development of a managed
care network of health and social care partnersin Lanarkshire in the context of current policy
in Scotland. (RH)

ISSN: 14769018

From : http://www.pierprofessional.com

doi:10.5042/jic.2010.0249

Loca delivery of joined-up services for older people; by Mike Robertson, Helen Wilkinson,
Department for Work and Pensions - DWP.: Department for Work and Pensions - DWP,
November 2010, 4 pp (Department for Work and Pensions Research summary).

One result of the change of government in May 2010 has been the emphasis on partnership,
decentralisation and localism, for exampleunder the Big Society and Ageing Well programmes.
The Department for Work and Pensions (DWP) commissioned Risk Solutionsto undertake the
research, which examined how local authorities, and their partners, are tackling the challenges
and opportunities posed by an ageing society. Thiswasin light of the experience gleaned from
the LinkAge Plus pilots, by assessing the approach taken through the LinkAge Plus principles
and other related initiatives. The aims of the research were to provide information, improve
understanding, and to identify notable examples of good practice in the delivery of joined-up
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working. This builds on experience from LinkAge Plus, a pilot project that aimed to improve
well-being and independence for older people through: stronger partnership working between
local government and the voluntary and community sectors; better information and access to
joined-up services, and putting older peopleat the heart of service design and delivery. Findings
arebased on case studies of eight local authority areaswherea'LinkAge Plustype' approach has
been adopted in the development of services for older people. ThisResearch Summary outlines
the main findings in the full report (sametitle; Department for Work and Pensions Research
Report 713; November 2010) (download available at http://research.dwp.gov.uk/asd/asd5/
rports2009-2010/rrep713.pdf). (RH)

From : http://research.dwp.gov.uk/asd/asd5/rrs-index.asp Paul Noakes, Commercia Support
and Knowledge Management Team, 3rd Floor, Caxton House, Tothill Street, London SW1H
INA.

Removing the policy barriers to integrated care in England; by Chris Ham, Judith Smith,
Nuffield Trust. London: Nuffield Trust, September 2010, 18 pp (Briefing).

This briefing paper uses five case studies of health economies in the English National Health
Service (NHS) asabasisfor examining how loca cliniciansand managersareworking together
to develop closer service integration and lessfragmented carefor patients. It focuseson what is
facilitating or impeding change, and sets out proposals for policy-makers that are designed to
enable more rapid progress towards developing better coordinated services. It isintended as a
contribution to discussionsabout thedirection heal th reform shoul d takeunder thenew Codlition
Government following the publication of the White Paper 'Equity and excellence: liberating the
NHS (Cm 7881; TSO, 2010). Thisbriefingistheculmination of five seminarswhich werebased
on theassertion that policy-makershave given moreattention to thedevel opment of competition
in the NHS than the promotion of collaboration and integration. (RH)

Price: Download FOC; £5.00 priced publication

From : http://www.nuffieldtrust.org.uk/publications/detail .aspx?d=0& PRid=721  Nuffield
Trust, 59 New Cavendish Street, London W1G 7LP.

Tackling whole-systems change: the Trafford Framework for Integrated Services; by Martin
Connor, George Kissen.

Journal of Integrated Care, vol 18, issue 3, June 2010, pp 4-14.

Thisarticle describes the strategy for delivering integrated carein Trafford on awhole-systems
basis. It describes the approach to integrating services across primary care, community health
services, socia services and acute care. It coversthe (clinically led) process of developing the
strategic framework, the principles developed and used, and the specific programmes to be
carried out in 2010/11. (RH)

ISSN: 14769018

From : http://www.pierprofessional.com

doi:10.5042/jic.2010.0243

INTERGENERATIONAL |ISSUES

‘Just Helping': children living with a parent with young onset dementia; by Emma Svanberg,
Joshua Stott, Aimee Spector.: Taylor & Francis.

Aging & Mental Health, vol 14, no 6, August 2010, pp 740-751.

While the consequences of caring for younger people with dementia have been a growing area
of research, little is known about the children of these individuals. This UK study aimed to
discover whether children of younger people with dementia can be compared to other young
carers, the impact of their caring on mood, burden and resilience and what could promote
coping. In-depth interviewswerecarried out with 12 participantsaged 11-18. A grounded theory
methodology was used, supplemented with three quantitative measures. Four higher order
categories were identified focusing on: discovering dementia; developing a new relationship;
learning to live with it; and going through it together. Few participants showed depressive
symptomatology, but morethan half showed high levels of burden and most showed moderate
levels of resilience. A three-stage process model of adapting to dementia is proposed, with
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children moving through grief to emotional detachment and increased maturity. Thisstudy has
implications for service development in light of the National Dementia Strategy and proposals
for whole family approaches for young carers. Whole family working by both dementia and
children's services could reduce the burden on children of people with young onset dementia.
(KJRH)

ISSN: 13607863

From : http://www.informaworld.com/CAMH

DOI: 10.1080/13607861003713174

Generational conflict, consumption and the ageing welfarestatein the United Kingdom: forum;
by Paul Higgs, Chris Gilleard.

Ageing and Society, vol 30, part 8, November 2010, pp 1439-1451.

The British welfare state is over 60 years old. Those who were born, grew up and who are now
growing old within its ambit are a distinctive generation. They have enjoyed healthier
childhoods with better education than previous populations living in Britain. That they have
donewell under thewelfarestateisaccepted, but some critics have argued that these advantages
areat the expense of younger cohorts. The very success of this'welfare generation' is perceived
as undermining the future viability of the welfare state; and some argue that the current levels
of income and wealth enjoyed by older cohortscan only be sustained by cutbacksin entitlements
for younger cohorts. Thiswill lead to agrowing 'generational fracture' over welfarepolicy. This
paper challenges this position, arguing that both younger and older groups find themselves
working out their circumstances in conditions determined more by the contingencies of the
market than by social policy. (RH)

I SSN: 0144686X

From : http://www.journals.cambridge.org/aso

doi: 10.1017/S0144686X 10000425

Honouring theelders: atransition model of inclusion for older people; by Richard Barnett, Marc
Mordey.

Working with Older People, vol 14, issue 2, June 2010, pp 12-16.

This paper is the result of a workshop delivered by the authors at the National Development
Team for Inclusion's 2009 conference. It examinestherole of older peoplewithin thetransition
towns movement and suggeststhat the skillsand knowledge that many older people possessare
vital tothe changesthat must be made aswe seek more sustainabl elifestyles. The paper presents
avariety of current projectswhereolder people have been integral to teaching skillsto younger
generations. It outlines the suggestions that delegates at the workshop put forward and invites
practitioners working with older people to consider the potentia for their further involvement
in transition initiatives. (KJRH)

ISSN: 13663666

From : http://www.pierprofessional.com

doi: 10.5042/wwop.2010.0262

An introduction to intergenerational practice; by Alan Hatton-Y eo.

Working with Older People, vol 14, issue 2, June 2010, pp 4-11.

In recent years, therehasbeen an increasinginterest in intergenerational approachesto promote
greater understanding and interaction between the generationsto achieve mutual benefit. This
article provides and introduction to the topic, looks at the impact of intergenerational projects
and provides an overview of the policy and practice context. (KJRH)

ISSN: 13663666

From : http://www.pierprofessional.com

doi: 10.5042/wwop.2010.0261

INTERNATIONAL AND COMPARATIVE

(See204/8, 204/41, 204/58, 204/75, 204/77, 204/80, 204/81, 204/83, 204/84, 204/85, 204/106,
204/126)
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INVOLVEMENT

Practical approachesto co-production: building effective partnershipswith peopleusing services,
carers, families and citizens; by Shahana Ramsden, Personalisation Team, Social Care Policy
Division Department of Health - DH; Transforming Adult Social Care Co-production Group.
London: Department of Health, 16 November 2010, 28 pp (Gateway ref: 14847).
Whilethereis no single definition of co-production, the term implies elements of engagement,
participation, choice and control, and involvement. This document considersthe policy context
withinwhich approachesto co-production arebeing devel oped, in particular, in theWhite Paper,
'Equity and excellence: liberating the NHS, the proposed Public Health White Paper, A Vision
for Adult Social Care: Capable Communities and Active Citizens, and the Partnership
Agreement between government and the social care sector, 'Think local, act personal’. It
highlights different approaches to involving people, including: ensuring diverse groups can
participate; collaboration with user-led organi sations(UL Os); engaging carersin co-production;
workingwith citizensto create Participatory Budgets; and working with small social enterprises.
It summarises legal frameworks that support co-production; and provides examples of where
co-production has worked well at different levels of the socia care system. It also links closely
with other DH briefing papers: 'Practical approachestoimprovingthelivesof disabled and older
people through building stronger communities, 'Practical approaches to safeguarding and
personalisation’, and 'Practical approaches to market and provider development'. (RH)

From : http://www.dh.gov.uk/prod_consum_dh/groups/dh_digital assets/ @dh/ @en/
@ps/documentg/digitalasset/dh_121669.pdf Contact: Abigail Merrett, Social Care Policy
Division, Room 116, 133-155 Waterloo Road, London SE1 8UG.

LEARNING DIFFICULTIES

Supporting personswith Down syndromeand advanced dementia: challengesand careconcerns;
by Mary McCarron, Philip McCallion, Elizabeth Fahey-McCarthy (et al).

Dementia: the international journal of social research and practice, vol 9, no 2, May 2010, pp
285-298.

Theaim of this study wasto understand staff perceptions of critical issuesin caring for persons
with intellectual disability (ID) and advanced dementia. There has been growing interest in
addressing resource, training, and serviceredesign issuesincluding an increasein collaborative
practices in response to the growing incidence of dementia among persons with ID. Most
recently, this has included consideration of the specific issues in advanced dementia. Thirteen
focus group interviews were held involving staff in six ID services and one specialist palliative
careprovider inIreland. A qualitativedescriptive approach wastaken toanalysis. Staff identified
three key themes: (1) readiness to respond to end of life needs, (2) the fear of swallowing
difficulties, and (3) environmental concerns and ageing in place. Four underlying issues that
emerged in thisstudy offer cluesto solutions: (a) differencesin staff preparation associated with
settings; (b) lack of understanding and lack of collaboration with palliative care services; (c)
uncertainties about the ahility to transfer existing palliative care modelsto personswith ID and
dementia; and (d) the need to develop training on end stage dementia and related care
approaches. (KJRH)

ISSN: 14713012

From : http://dem.sagepub.com

doi:10.1177/1471301209354025

LIFE-LONG LEARNING

Being an 'older learner' in higher education: sustaining the will to learn; by Andrea Creech,
AnitaPincas, Sue Hallam (et al). Leicester: Association for Education & Ageing - AEA.
International Journal of Education and Ageing, vol 1, no 1, June 2010, pp 23-40.

131 higher education students aged 50+ were surveyed for this study exploring older learners
reasons for studying, their reports of the perceived benefits of being in higher education, and
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self-reports of confidence as learners. The results suggest that for these learners, personal and
professiona development were not two separate concepts, but rather were inextricably linked.
Theparticipantsgenerally saw themselves as beneficiaries, in termsof intellectual development
and enhanced self-confidence, within the academic community. They also derived satisfaction
from being able to recognise their own contributions to their academic circles as well as their
status as the role models amongst wider socia circles. Self-Determination Theory provided a
theoretical lensthrough which thewill tolearn amongst these participants could beinterpreted
as being sustained, by striving towards autonomy, competence and a sense of belonging. The
study points towards the need for further research that investigates whether higher education
learners aged 50+ share identifiable, specific learning and teaching needs. (RH)

SSN: 20445458

From : Institute of Lifelong Learning, Leicester University, Regent Road, Leicester, LE1 7AA.

Editorial essay: learningin later life- projects, conferencesand examples of practicein Europe;
by Jim Soulsby. Leicester: Association for Education & Ageing - AEA.

International Journal of Education and Ageing, vol 1, no 1, June 2010, pp 77-85.

In January 2010, the Education and Culture Directorate of the European Commission hosted an
event marking the 10th anniversary of the Grundtvig lifelong learning funding programme
(http://ec.europa.eu/education/grundtvig/doc/confprog_en.pdf). This and following articlesin
thisissueof International Journal of Education and Ageing (pp 87-106) note presentationsmade
relating to Grundtvig Programme projects at the conference. (RH)

ISSN: 20445458

From : Ingtitute of Lifelong Learning, Leicester University, Regent Road, Leicester, LE1 7AA.

Learning Through Life: theimplicationsfor learningin later life of theNIACE Inquiry; by Tom
Schuller. Leicester: Association for Education & Ageing - AEA.

International Journal of Education and Ageing, vol 1, no 1, June 2010, pp 41-51.

This article discusses theimplicationsfor learning in later life of the recently published report
Learning Through Lifeof theindependent Inquiry into the Futurefor Lifelong Learning (IFLL)
established in the UK by NIACE, theNational Institute of Adult Continuing Education, of which
the author was director. Thisarticle concernstwo pivotal recommendations of the report, first,
that lifelong learning should be based on a new life-course model with four key stages (up to 25
years, 25-50 years, 51-75, and over 75). Second, financial resources should bere-balanced fairly
and sensibly across these four different life stages. The report estimates that the current spend
on lifelong education in the UK is around £55 billion, excluding opportunity costs, and that
proportions spent on the four stages are in the ratio 86: 11: 2.5: 0.5. It argues for a shift in the
allocation across the four stages to approximately 80: 15: 4: 1 by 2020. The third and fourth
stages of life would be magjor and appropriate beneficiaries and significant changesfor learning
in later life by UK citizens would be possible. The article discusses new thinking about the
curriculum, ion the fourth stage of life. (RH)

ISSN: 20445458

From : Institute of Lifelong Learning, Leicester University, Regent Road, Leicester, LE1 7AA.

Makingolder peopleequal: reforming thelaw on accessto education and other services; by Brice
Dickson, Lisa Glennon. Leicester: Association for Education & Ageing - AEA.

International Journal of Education and Ageing, vol 1, no 1, June 2010, pp 67-76.

Age-based discrimination in the supply of goods and services (including educational services)
has only recently been outlawed in the UK by the equality Act 2010, the relevant sections of
which have not yet been brought into force. This paper critically considers the Act and its
implications, as well as the current proposal for an EU Directive on Goods and Services. It
arguesthat the exceptions permitting service providersto discriminate against older people(i.e.
negativeexceptions) should bevery specifically set outin thereforminglegislation. Thereshould
be no general defence to a claim of age discrimination based around the concept of
"reasonableness’, which would not be consistently interpreted by courts and tribunalsin away
that steersclear of traditional ageist assumptionsand stereotyping. Thepaper arguesthat service
providers should be permitted to discriminate in favour of older people (i.e. make positive
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exceptionsif thereasonsfor doing so satisfies legidative criteriawhich are designed , amongst
other things, to meet the particular needs of older people or promote socia incusion.Under this
proposal, preferential treatment such as age-related concessionary fees for adult education
courses and programmes would be lawful. (RH)

ISSN: 20445458

From : Institute of Lifelong Learning, Leicester University, Regent Road, Leicester, LE1 7AA.

Older people's university studentsin Spain: a comparison of motives and benefits between two
models; by Feliciano Villar, Sacramento Pinazo, Carme Triado (et al).

Ageing and Society, vol 30, part 8, November 2010, pp 1357-1372.

This study examines both the motives for and the benefits of attending a university programme
for older people (UPOP) in Spain, and how they vary with thetype of UPOP. Two UPOP models
were assessed: The 'Older People's Classes of the University of Barcelona, which is organised
asalecture course; and the 'University of Experience' at the University of Vaencia, which isa
three- or four-year variant of regular university degrees. A sample of 321 older students (mean
age 67.5 years) was gathered from the two UPOPs, 161 participants from the former and 157
from the latter. The findings suggest that expressive motives such as acquiring knowledge,
expanding the mind, or learning for the joy of learning were the most important reasons for
joining aUPOP; and that among the perceived benefitsfrom taking classesat university featured
‘gaining morefriends, 'enhanced self or life-satisfaction' and'joy in life'. Perceived benefitswere
particularly high among the less educated and the older students. While students participating
in the Older People's Classes were older and included relatively more women, differences
between the two models in motives and benefits did not exist or were slight. These results are
discussed in the context of new strategiesto improve university courses aimed at older students.
(RH)
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LONELINESS

Experiencesof lonelinessamongthevery old: theUme& 85+ project; by UllaH Graneheim, Berit
Lundman.: Taylor & Francis.

Aging & Mental Health, vol 14, no 4, May 2010, pp 433-438.

This study aims to elucidate experiences of loneliness among the very old, who live aone.
Twenty-three women and seven men, aged 85-103 years, were interviewed about their
experiencesof loneliness. Thetext wassubjected to qualitative content analysis. Thedescriptions
of loneliness were twofold: on the one hand, living with losses and feeling abandoned
represented the limitations imposed by loneliness; and on the other, living in confidence and
feeling free represented the opportunities of loneliness. The findings indicate that experiences
of loneliness among the very old are complex, and concern their relationships in the past, the
present, and the future. Experiences of loneliness among the very old can be devastating or
enriching, depending upon life circumstances and outlook on life and death. The authors
interpreted these two aspectsof |onelinessasfeelingsof homel essnessand at-homeness. (KJRH)
ISSN: 13607863

From : http://www.informaworld.com/CAMH

DOI: 10.1080/13607860903586078

LONG TERM CARE

(See Also 204/2)

Devolution, diversity andwelfarereform: long-term carein the'Latin Rim'; by Joan Costa-Font.
Socia Policy & Administration, vol 44, no 4, August 2010, pp 481-494.

Understanding long-term care (L TC) reformisat thecoreof thestudy of European socia policy.

Particularly important aretheeffectsof regional devolution onthedevelopment of L TC services,
being oneof thefew areas only subject to limited welfareretrenchment. Oneimportant question
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isthe extent to which a devolved system of welfare governanceinfluencesthe process of welfare
reform as well as the degree of diversity in the provision and financing of LTC. The article
draws upon evidence from Italy and Spain, two 'Latin Rim' countries, both of which have faced
similar demands over the last twenty years for reform of systems with limited entitlement to
long-term care. It arguesthat when thereisalatent demand for reform, welfaredevolution does
not inhibit reform when fiscal blame-avoidance opportunities arise at the central government
level. Furthermore, the authors examine the extent to which devolution leads to increasing
fragmentation and diversity. The article's findings indicate that by diffusing policy
responsihilities, devolution has enhanced LTC reform and reduced pre-existing welfare
fragmentation in Spain. In contrast, thelack of countrywidereformin Italy isexplained by the
absenceof political opportunitiesfor thediffusion of thefiscal blamethat hasfrustrated attempts
to reform the existing national cash allowance. (KJRH)
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The long road to universalism?. Recent developments in the financing of long-term care in
England; by Adelina Comas-Herrera, Raphael Wittenberg, Linda Pickard.

Social Policy & Administration, vol 44, no 4, August 2010, pp 375-391.

Following more than a decade of intense debate, the long-term care system in England may be
on the verge of major change. The authors argue that the current system can be characterized
as aresidual system where careis free only to those who cannot afford to pay for themselves,
with access heavily targeted to those with the highest level s of needs and with noinformal care,
and with substantial local variation in access and means-testing for home care. It is aso
characterized by amixed economy of supply of careand amixed economy of finance. TheGreen
Paper ('Shaping the future of caretogether'; Cm 7673) has proposed a mgjor shift from diverse
local systemsto anew National CareService, with anational entitlement to some public support
for al those who are assessed as needing it. The government has also recently announced that
it will make personal care at home free to those with the highest needs. If implemented, the
proposalsincluded in the Green Paper would, at minimum, introduce a'quasi-universal' system,
in which some level of assistance is provided to all those with eligible social care needs.
(KJRH)
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Long-term care : a suitable case for social insurance; by Nicholas Barr.

Social Policy & Administration, vol 44, no 4, August 2010, pp 359-374.

There are potentially large welfare gains if people can buy insurance that covers the costs of
long-term care. However, technical problems - largely information problems - face both the
providers of insurance and potential buyers. These problems on both the supply and demand
sides of the market suggest that the actuarial mechanism is not well suited to addressing risks
associated with long-term care. This line of argument underpins the article's main conclusion
- that socia insurance is a better fit. (KJRH)
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Long-term carein central and south-eastern Europe: challenges and perspectivesin addressing
a'new' social risk; by August Osterle.

Socia Policy & Administration, vol 44, no 4, August 2010, pp 461-480.

Long-term carein Central and South-Eastern Europe (CSEE) hasto date been largely neglected
inthesocial policy literature. Thisarticle providesan examination of the context and the sources
of reform of long-term care in CSEE, particularly Croatia, the Czech Republic, Hungary,
Romania, Serbia, Slovakiaand Slovenia. It focuses on studying developmentsin thelight of the
major principles underlying the transition process and discussing key features of current
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developments in terms of their potential for establishing a new paradigm in long-term care
policies. Thearticle argues that the realization of more comprehensive long-term care systems
has been largely hindered by a failure of governments to set priorities in this sector, by the
limitationscivil society findsin bringing theissueinto abroader public debate and by fearsthat
new welfareschemeswill substantially extend publicexpenditureobligations. Thefindingsshow
that - similar to the situation in most other European countries - long-term care is a latecomer
in welfare state development in CSEE. But ageing societies, growing care needs and broader
socio-economic developments will also increasingly challenge traditional ways of organizing
long-term care and create pressure to find new welfare approaches. (KJRH)
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Long-term care in Europe; by Joan Costa-Font (ed).

Social Policy & Administration, vol 44, no 4, August 2010, pp 357-528 (whole issue).

The contributors to the nine articles in this special issue of Social Policy & Administration
attempt to explain reformsto long-term care, by focusing on a central issue of socia policy in
their respective countries. Thefirst six articles examinethe financing of long-term care (LTC)
through health insurance or social insurance. The focus is on the individual models variously
used in England, France, the Netherlands, Germany, and Central and South East Europe (CSEE
- specifically, Croatia, the Czech Republic, Hungary, Romania, Serbia, Slovakiaand Slovenia).
Thelast three articles - on the "Latin Rim" (Italy and Spain), Sweden and Portugal - discuss
reforms in the organisation of long-term care. (RH)
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From : http://onlinelibrary.wiley.com/journal/10.1111/%28| SSN%291467-9515

Paying for long-term care; by Ricardo Rodrigues, Andrea Schmidt, European Centrefor Social
Welfare Policy and Research, Vienna. Vienna: European Centrefor Social Welfare Policy and
Research, September 2010, 21 pp (Policy Brief).

This Policy Brief aims to present information on the current picture of public and private
expenditureon long-term care (L TC) for older people, and to discussthechallenges of financing
care. Available data from national and international sources aswell as qualitative information
gathered in the European Centre's recent publication "Facts and figures on long-term Care -
Europe and North America’ is used to shed light on these issues. Given that user paymentsfor
long-term care can be quite high as a percentage of an individual's income (especially for
institutional care), this Policy Brief provides preliminary results on potential redistribution
effects of home care benefits (based on the Survey of Health, Ageing and Retirement in Europe,
SHARE, data). By that, thepolicy brief tries not only to take a policy-oriented, comparative view
on funding arrangements for long-term care, but also to serve as a starting point for further
discussions on the potential inequalities associated with the different ways of financing and
providing long-term care. (KJRH)

Price: download

From : http://www.euro.centre.org/data/1283437589 95069. pdf

European Centre for Social Welfare Policy and Research  Berggasse 17, A-1090 Vienna,
Austria.

Reforming long-term care policy in France: private-public complementarities; by Blanche Le
Bihan, Claude Martin.

Social Policy & Administration, vol 44, no 4, August 2010, pp 392-410.

The authors argue that the long-term care (LTC) policy reform in France results from a
long-lasting evolution process that began in the 1980s and has led to the so-called 'French
compromise'. This combines elements of different types of afragmented care system including
health insurance schemes, domiciliary and residential socia care providers, tax deductionsand
an important private insurance sector, not to mention the crucial contribution of informal
caregiversin families. This article concentrates on policies in both the public and the private
sectors, aswell astheir overall cost. Theauthorsfocuson thecoreof theLTC policy, namely the
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creation and then the reforms of the cash-for-care allowance (Allocation personnalisée a
['autonomie). Theevolution of the policy processconcluded, after the2007 Presidential election,
with the announcement of a new direction, which has not been implemented yet, but which has
raised professional and social concerns. Evidence from France suggests that LTC reform can
only take place from anew compromise between three poles of protection: thefamily, themarket
and the state. (KJRH)
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Social insurance for long-term care: an evaluation of the German model; by Heinz Rothgang.
Socia Policy & Administration, vol 44, no 4, August 2010, pp 436-460.

After fifteen years of existence, Germany's long-term careinsurance shows both successes and
weaknesses. Thelatter led tothe2008 reform, which concentrated on quality improvements, care
management and careful adjustments of benefits. While attempts to improve quality and care
management contain promising elements, new rules for adjustment are disappointing. Thisis
alsotruefor theissue of future financing as the modest increase in the contribution rate, which
is part of the reform, only buys time. Thus, the next round of reform is already in the making,
marking the scheme as a system of permanent reform. As Germany is one of the most clear-cut
examples of social insurance, the assessment of this scheme and its recent reform also alow us
to draw some general lessons for the design of long-term care social insurance schemes.
(KJRH)
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Sustainability of comprehensive universal long-term care insurance in the Netherlands; by
Frederik T Schut, Bernard van den Berg.

Socia Policy & Administration, vol 44, no 4, August 2010, pp 411-435.

The Netherlands was the first country that introduced a universal mandatory social health
insurance scheme for covering a broad range of long-term care (LTC) services provided in a
variety of care settings. Compared with most other OECD countries, both total and public
expenditureon LTC ishigh, particularly since the Dutch population isrelatively young. On the
other hand, coverage of LTC servicesis relatively comprehensive. In this article, the authors
examinethe past experiences, current deficiencies and future prospectsof LTC financing in the
Netherlands. By rationing of supply and tight budgetary restrictions, the government managed
to effectively control thegrowth of LTC expenditure, but at the expense of growing waiting lists
and deteriorating quality of care. Reform plans aim to makethe L TC system more efficient and
consumer-directed. The authors discuss whether the proposed reforms offer a perspective on a
sustainable system of comprehensive LTC insurance. Thisisespeciallyimportant in view of the
ageing of the population and the expected increase in demand for LTC services. It is concluded
that the success of the reforms heavily depends on the definition of entitlements, the accuracy
of needs assessment and thefeasi bility of determining appropriateclient-based budgets. (KJYRH)
ISSN: 01445596
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MEDICAL ISSUES

OsteoporosisintheUK at ... breaking point; by Patients Association; British M enopause Soci ety
- BMS;, Women's Health Concern; International Longevity Centre UK - ILC-UK. London:
International Longevity Centre UK, 2010, 15 pp.

New evidencerevealsthat the number, rate and cost of fracturesin the UK amongst women aged
55yearsand over isrising, asisthenumber of unplanned hospital stays, which hasrisen by 13%
in the last five years. As the population ages and the number of women with osteoporosis
increases, the economic burden associated with this disease |ooks set to rise; the current cost of
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osteoporotic hip fractures to the NHS is estimated to be £2 hillion per year. This report
demonstrates the true effect that osteoporosis has on women and its escalating impact on NHS
resources and was developed by an editorial board of general practitioners GPs, specialist
clinicians, nurses, commissioners, professional and patient groupsandthel L C-UK, with support
from Amgen and GlaxoSmithKline. The report sends clear calls to action for a rejuvenated,
efficient approach to fracture careand prevention, aswell asthe need for osteoporosisto become
anational priority. (RH)

From : ILC-UK, 11 Tufton Street, London SW1P 3QB.

MENTAL HEALTH
(See Also 204/95)

Perceptions of subjective memory complaint in older adults. the Illness Perception
Questionnaire-Memory (IPQ-M); by Catherine SHurt, Alistair Burns, Richard G Brown (et al).
International Psychogeriatrics, vol 22, no 5, August 2010, pp 750-760.

Subj ective Memory Complaints (SM Cs) are common among middle-aged and older adults and
are often a source of distress and worry. However, rates of help-seeking are low. Investigating
perceptions of SMCs may help us better to understand psychological reactions to SMCs and
help-seeking behaviour. The present study had two aims: (i) to investigate whether the
dimensions drawn from the Common Sense Model of I11ness Perception (Leventhal et a, 1984)
provide a valid model of perceptions held by patients with SMCs; and (ii) to develop a
guestionnaire to measure these perceptions. Qualitative interviews to explore perceptions of
SMCs were conducted with 32 participants recruited from a memory clinic and community
groups. Information from these interviews was utilized to adapt the lliness Perception
Questionnaire - Revised (IPQ-R) for use with patients with SMCs. Ninety-eight such patients
then completed the adapted questionnaire along with measures of cognition, depression and
subjective memory function. The dimensions of illness perception measured by the IPQ-R were
present in participant accounts of SMCswith the exception of Timeline Cyclical. The adapted
measure (1PQ-M) showed good validity and reliability. The development of the IPQ-M provides
opportunities for further investigation of illness perceptions and their relationship to
psychological distressand hel p-seeking behaviour in SMCs. Furthermore, investigation of these
rel ationships may provideabasisfrom which todevel opinterventionstoimprovewell-being and
help-seeking in older adults with SMCs. (KJ)

ISSN: 10416102

From : http://www.journals.cambridge.org/ipg

doi: 10.1017/S1041610209991542

MENTAL HEALTH SERVICES

Developing effective educational approachesfor Liaison Old Age Psychiatry teams: aliterature
review of thelearning needs of hospital staff in relation to managing the confused older patient;
by Andrew Teodorczuk, Mark Welfare, Sally Corbett (et al).

International Psychogeriatrics, vol 22, no 5, September 2010, pp 874-885.

Deficienciesin theknowledge, skillsand attitudesof all healthcareprofessionalsworkingwithin
thegeneral hospital contributetowardsthe sub-optimal careof older patientsadmitted to hospital
with confusion. In the UK, policy dictates that Liaison Old Age Psychiatry teams deliver
effective education to general hospital clinical staff. Thispaper reviewstheliteratureconcerning
the learning needs of healthcare professionals in relation to managing confusion in the older
patient, in order to inform effective educational approaches for Liaison Old Age Psychiatry
teams. A broad range of medical and educational databases were searched. Identified English
language studieswere selected for further analysisif they had a specific educational focusin the
hospital setting, and then further subdivided into intervention and naturalistic studies. The
impact of intervention studies was evaluated by Kirkpatrick's system. Learning needs, as
determined from thenaturalistic studies, weremapped toidentify themes. 13intervention studies
wereidentified. Despiteahigh level of effectivenessfor educational interventions, it wasunclear
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what theactive componentswere. A further 23 naturalistic studieswereidentified; their findings
focused on knowledgegaps, diagnostic behavioursand experiences, attitudesand trainingissues.
Few studies specifically researched learning needs or the educational role of liaison teams.
Conspicuous by its absence was reference to relevant educational theories. The findings of this
review can beincorporated in theplanning of local curriculaby Liaison Teamsin order todesign
educational strategies. There is a need for further research, especialy studies exploring the
learning needs of all healthcare professionals. (RH)
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Focus on training in psychogeriatrics: special issue; by Nancy Pachana (ed).

International Psychogeriatrics, vol 22, no 5, September 2010, pp 851-1021.

This special issue of International Psychogeriatrics arisesfrom the recognition that innovations
in curricula, registration, accreditation and recognition of psychogeriatrics will have on the
geriatric mental health workforce. The value of evaluating psychiatry education and training
practiceisconsidered varioudly in relation to dementia, confusion or delirium, depression, and
mild cognitive impairment (MCI). (RH)
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MENTAL ILLNESS

Delirium scales: areview of current evidence; by Dimitrios Adamis, Naveen Sharma, Paul JP
Whelan (et al).: Taylor & Francis.

Aging & Mental Health, vol 14, no 5, July 2010, pp 543-555.

Delirium is a common neuropsychiatric condition with many adverse outcomes in elderly
populationsincluding death. Despitethis, it is often misdiagnosed and mistreated. A number of
scales can be used to detect delirium. The authorsreview scalesthat have been used in delirium
studies and report their psychometric properties. An extensive MEDLINE database search and
subsequent examination of reference lists was conducted to identify the various delirium scales
that have been designed, primarily for use in the older population group. Twenty-four scales
wereidentified. Delirium instruments differed according to the classification system they were
based on, length of time to administer, the rater and whether they were screening scales or
measured symptom severity. The psychometric properties of each scale is reported. A large
number of scales exist, but not all are properly evaluated in terms of psychometric properties,
and thereis not unanimity about which scaleisthebest. However, asmall number of scales may
be considered already to be robust and useable: the Confusion Assessment Method (CAM), the
Delirium Rating Scale (DRS), the Memorial Delirium Assessment Scale (MDAS) and the
NEECHAM Confusion Scae. (KJRH)
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NEIGHBOURHOODS AND COMMUNITIES

Increasing independence for older people through good street design; by Rita Newton, Marcus
Ormerod, Elizabeth Burton (et a).

Journal of Integrated Care, vol 18, issue 3, June 2010, pp 24-29.

Thedesign and maintenance of thephysical external environment facilitateolder people'sability
toget out and about. In particul ar, effective design of the neighbourhood street can support older
people's independence (such as being able to go shopping) and increase social interaction and
community engagement, reducing reliance on carein thehome. I nterviewswere conducted with
200 people aged 65+ to assess their preferences in a range of street attributes. A structured
questionnaire was used in conjunction with photo elicitation. The analysis identified the
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components of a street that makes a person fed safe and influence their decision to go out, such
as adequate seating and smooth pavements. It was found that if these components are absent,
some older people limit outdoor activity for arange of reasons. Theimplications are that older
peopl€e's quality of life can be significantly improved by good street design. (RH)

ISSN: 14769018 From : http://www.pierprofessional.com doi:10.5042/jic.2010.0246

Local action for later life: improving public services for ageing communities; by Age UK.
London: Age UK, 2010, 17 pp.

The Coadlition government has promised "radical devolution of power and greater financial
autonomy tolocal government and community groups'. ThisAge UK policy publication setsout
fivepriority areasfor local authorities, health bodies, business leaders and other local partners.
First, equal respect: local public sector bodies must consider age equality, human rights, mental
capacity and elder abuse. Second, support to be independent: this includes funding,
personalisation and carers. Third, having enough money: dealing with pensioner poverty, fuel
poverty, and hel p with take-up of benefitsand entitlementsaswell as managing money. Fourth,
feeling well: tackling prevention and health promotion, dignity, and mental health. Lastly,
enabling older people to participate in their local communities by provision of age-friendly
services, transport and housing. (RH)

From : Age UK, 207-221 Pentonville Road, London N1 9UZ.

http://policy.hel ptheaged.org.uk/NR/rdonlyres/8726C749-E01E-47CB-9CC5-BOF3154574E4
/0/AgeUK LocalActionforL aterLife.pdf

Loca budgets: building the Big Society from the neighbourhood up; by Local Government
Association - LGA. London: Local Government Association - LGA, September 2010, 20 pp
(Ref: L10-648).

The Coalition government has chosen to raise high expectations amongst localists and has
committed itself to 'the radical devolution of power and greater financial autonomy to local
government'. Thisdocument makesthe casefor local budgetsand why they are needed, not only
tomakesavingsbut alsoto help build the Big Society, aswell as offering choice and control over
public service provision. Annexes provide a model of how a whole local budget might work
along with the financial evidence for such a set-up. (RH)

Price: FOC

From : LGconnect, Local Government Association, Local Government House, Smith Square,
London SW1P 3HZ.

http://www.lga.gov.uk/lga/publications/publication-display.do? d=14041575

Practical approaches to improving the lives of disabled and older people through building
stronger communities; by Catherine Wilton, Martin Routledge, Personalisation Programme,
Department of Health - DH. London: Department of Health, 16 November 2010, 33 pp (Gateway
ref: 14847).

Social caretransformation is not limited to personal budgetsor even to public servicestargeted
at people eligible for state support. It is also about how people help themselves and each other
asindividuals, in groupsand communities and how they make best use of theresourcesavailable
for all citizensin their area. Alongside'A vision for adult social care; capable communities and
active citizens and the renewed partnership agreement between government and the socia care
sector, "Think local, act personal’, thisbriefing and its appendix setsout why building strong and
resilient communitiesis akey component of socia care transformation. It outlines approaches
currently being developed by councils with their public sector and community partners,
particularly those who have been part of the Building Community Capacity to Put People First
project. It putsthe project'swork in the context of the personalisation agenda and shares some
of the learning to date. More is available at the project website
(www.puttingpeopl efirst.org.uk/BCC) hosted by the Social Carelnstitutefor Excellence(SCIE).
(RH)

From : http://www.dh.gov.uk/prod_consum_dh/groups/dh_digital assets/ @dh/ @en/ @ps/
documents/digitalasset/dh_121668.pdf Contact: Abigail Merrett, Social Care Policy Division,
Room 116, 133-155 Waterloo Road, London SE1 8UG.
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OLDER MEN

(See 204/27)
OLDER OFFENDERS

Themental health of older prisoners; by Alexander Kakoullis, Nick LeMesurier, Paul Kingston.
International Psychogeriatrics, vol 22, no 5, August 2010, pp 693-701.

Older prisonersare a minority within the prison population but their numbersareincreasing at
agreater rate than any other age group. The mental health of younger prisoners has been well
researched but thisisnot thecasefor older inmates. Theaim of this paper isto provideareview
of theexisting literature on themental health of older prisoners. Relevant paperswereidentified
through database searches and an examination of cited references in the selected papers. The
literature was divided into different sectionsin order to examine the contributing factors and
rates of mental ilinessin older prisoners. Thefirst section looksat demographic factorsrelevant
toolder prisoners. Subsequent sectionsexaminepsychosocial factors, environmental factorsand
physical health factors that may have a detrimental effect on mental health. The final sections
look at the prevalence of mental illnessin older offenders before and after sentencing. Mental
illnessin older prisonersis aresult of complex interactions between numerous individua and
environmental factors. It currently remains poorly researched and service provision for older
prisonerswith mental illnessis poorly devel oped. Further research is needed, with a particular
focus on the different groups of older prisonersand the most beneficial service models, because
the number of older prisoners, including those with mental illness, islikely to increase in the
future. (KJRH)
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PENSIONS AND BENEFITS
(See Also 204/55)

Theimpact of disability living alowance and attendance alowance; findings from exploratory
gualitative research; by Anne Corden, Roy Sainsbury, Annie Irvine (et a), Social Policy
Research Unit - SPRU, University of Y ork; Department for Work and Pensions- DWP. London:
Department for Work and Pensions, July 2010, 154 pp (Department for Work and Pensions
Research Report, no 649).

SPRU undertook qualitative research for the government to understand more about theimpact
that Disability Living Allowance(DLA) and Attendance Allowance (AA) have on people'slives,
asrelatively little was known about this. This report investigates the use of these benefits and
theimpact they have on people'slives. Findings can contribute to the devel opment of questions
that might beused in further surveys about the benefits. Discussion groupswereundertaken with
24 professionals and advisersin touch with people who claim or may be entitled to claim DLA
or AA. Face-to-face qualitative interviews with 15 adult DLA recipients, 15 AA recipientsand
15 parentsof child recipientswereal so carried out to explorehow they usethebenefits. Thiswas
followed by a desk-based review of relevant survey instruments. Findings showed awide range
of waysin which DLA and AA are currently enabling elderly and disabled people to afford to
pay for services and items they need. This happens by enabling people to find their own
solutions, both in the market place, and in accessing services from voluntary organisations,
which are often not cost-free for users. A further research aim was to inform the possible
development of quantitativeresearch instrumentsfor measuring thedifferencemadeby DLA and
AA and recommendations were made for this. (KJRH)

From : Download report from: http://php.york.ac.uk/inst/spru/pubs/1747/

Contact: Paul Noakes, Commercia Support and Knowledge Management Team, 3rd Floor,
Caxton House, Tothill Street, London SW1H 9NA.
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Independent Public Service Pensions Commission: Interim Report; by John Hutton (Chair),
Independent Public Service Pensions Commission. London: Electronic format, 7 October 2010,
176 pp (ref PU1011).

TheChancellor of the Exchequer invited L ord Hutton of Furnessto chair thel ndependent Public
Service Pensions Commission. The Commission will make recommendations on how public
service pensions can be made sustainable and affordablein thelong-term, fair to both the public
serviceworkforce and thetaxpayer, and ensurethat they are consi stent with thefiscal challenges
ahead, whilst protecting existing accrued pension rights. This interim report sets out the case
for change and definesthe exact nature of the problem and the issues that need to be addressed.
Longer lives, the unfairness of a system that rewards high-flyers disproportionately, the
imbalance of risk between taxpayers and employees, and contribution rates that do not reflect
the value of benefits recelved all demonstrate the need for reform. Y et this reform needsto be
guided by a common set of principles against which long-term options for change should be
judged. The Commission is interested in gathering further views on public service pensions to
inform thefinal report, and will therefore be issuing a second call for evidence later in October
2010, asking for contributions by early December 2010. Final recommendationswill be set out
at the Budget 2011. (KJRH)

Price: FOC From : 1 Horse Guards Road, London SW1A 2HQ.
Pensions.Commission@hmtreasury.gsi.gov.uk
http://www.hm-treasury.gov.uk/indreview_johnhutton_pensions.htm

Pensions and demographic change; by International Social Security Association - ISSA.
Currently, national pension systems are confronted with a number of mgor challenges.
Pre-eminent among theseisthemultifaceted challengeof demographicchange, involvingfalling
fertility rates, increased longevity, changing migration patterns and evolving family structures.
Most commonly, demographic change is viewed as threatening the financial sustainability of
pension systems. In addition, the current global economic downturn has accentuated the
financial pressures attributabl e to demographic change. This Social Policy Highlight examines
thechallenge of demographic changeasit appliesto pension systemsand explains how they can
adapt to address this challenge. (KJRH)

Price: download

From : Download: http://www.issa.int/content/downl oad/134193/2730921/file/2-SPH-15.pdf

Removing the requirement to annuiti se by age 75: consultation response; by JaneVass, AgeUK.
London: Age UK, 10 September 2010, 12 pp (Consultation response, Ref: 2510).

This Age UK response includes an explanation of how tax legislation currently operates in
relation to pension savings accumulated through a defined contribution pension scheme. The
June 2010 Budget includes an intention to removetheage 75 annuity rule. Age UK hasconcerns
about how the proposal will affect those with moremodest wealth, for exampletherisk of being
mis-sold complex and expensive aternative products. (RH)

From : Age UK, Astral House, 1268 L ondon Road, London SW16 4ER. www.ageuk.org.uk

PERSONALISATION

Carersand personalisation: improving outcomes; by Bernadette Simpson, Robin Murray-Neill,
Personalisation Team, Department of Health - DH.: Department of Health, 25 November 2010,
31 pp.

Practice examples of the carers as expert care partners are presented in this guide on emerging
evidence on how the principles of personalisation have been applied. Thevaue of finding what
makes sense and works best locally is aso illustrated by further practice examples on early
intervention and prevention, improving outcomes, and services commissioned by local
authorities from the market and other providers. Other examples not included in this document
can be found at: www.puttingpeopl efirst.org.uk/Topics/Browse/Carers (RH)

From : http://www.dh.gov.uk/en/Publicationsandstati stics/Publications/PublicationsPolicy
AndGuidance/DH_122076 Contact: Elaine Edger, Carers Policy Team, Room 116, 133-155
Waterloo Road, London SE1 8UG.
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Enabling risk, ensuring safety: self-directed support and personal budgets; by Sarah Carr, Socia
Carelnstitute for Excellence - SCIE. London: Social Carelnstitutefor Excellence, 2010, 68 pp
(Adults services SCIE report 36).

The Putting People First concordat (HM Government, 2007) seeks, among other things, to give
peoplemorechoiceand control over their social careand support services, to enablethemtolead
moreindependent and fulfilling lives. One approach isto give people a personal budget, which
includesthe option to have a direct payment or managed budget astheindividual chooses. This
report looks at some of the research findings and principles and practice concerning risk
enablement in the self-directed support and personal budget process, while also recognising the
wider context of adult safeguarding in social care. The aim isto build an evidence base drawn
from both research and practice to indicate what could work to promote risk enablement,
independence and control, while at the same time ensuring safety. The report includes an
overview of findingsfrom recent UK andinternational literaturerelating to risk enablement and
safeguarding in the context of self-directed support and persona budgets. The focus is on
facilitating good practice and the promotion of choice and control with older people, peoplewith
physical or sensory disabilities, peoplewith learning disabilities and people with mental health
problems. The report builds on the findings in 'The implementation of individual budget
schemes in adult social care' (SCIE Research Briefing 20) which showed that 'perceptions of
risk, legitimate use of public funds and concerns about safeguarding and duty of care need to be
debated as research is showing that these are potential barriers to implementation’. (RH)
From : SCIE, Goldings House, 2 Hay's Lane, London SE1 2HB.
http://www.scie.org.uk/publications/reports/report36/fil es/report36. pdf

Practical approaches to safeguarding and personalisation; by Bernadette Simpson, Department
of Health - DH. L ondon: Department of Health, 16 November 2010, 35 pp (Gateway ref: 14847).
Personalisation is about enabling people to lead the lives that they choose and achieve the
outcomesthey want in ways that best suit them. It isimportant in this processto consider risks,
and keeping people safe from harm. Safeguarding is a range of activity aimed at upholding an
adult'sfundamental right to be safe. Being or feeling unsafe undermines our relationships and
self-belief, our ability to participate freely in communities and to contribute to society.
Safeguarding is of particular importance to people who, because of their situation or
circumstances, are unable to keep themselves safe. This briefing paper sets out how
personalisation of support and moreeffective safeguarding can be mutually supportive. It shows
how self-directed support can help to prevent or reduce the risk of harm and abuse. It is not,
primarily, about how councils and partner organisations should respond to abuse. (RH)

From . http://www.dh.gov.uk/prod_consum_dh/groups/dh_digital assets @dh/ @en/ @ps/
documents/digitalasset/dh_121671.pdf Contact: Abigail Merrett, Social Care Policy Division,
Room 116, 133-155 Waterloo Road, London SE1 8UG.

Support planning & brokerage service for older people: self directed support; by Maureen
Falloon, Deborah Fowler, Sally Prentice, Age Concern London - ACL; London Councils; Age
Concern Bromley; London Borough of Bromley. London: Age Concern London - ACL, 2010,
49 pp (booklet) (+DVD 14 mins).

A toolkit developed by Age Concern Bromley in partnership with the London Borough of
Bromley. The service provides self-directed support for older people who pay for their own care
and support needs. Working with athird sector partner and their Community Volunteers Time
Bank, the service enableslocal authorities and NHS Truststo invest in preventative servicesto
support a greater number of older people to continue to be independent. Thetoolkit consists of
abooklet, which describes the partnership and provides guidance for local authoritiesand third
sector organisations on commissioning and delivering a support and planning brokerage; and
aDVD in which peoplediscussdelivering Age Concern Bromley'sservice. Thebooklet presents
the business case for local authorities and their strategic partnerstoinvest in creating a support
planning and brokerage service for older people delivered by athird sector organisation. Areas
covered include creating aservice, viewsfrom older peopleand thelocal authority, and equality
issues. The DVD accompanying this booklet was commissioned by London Joint Improvement
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Partnership and produced by Age Concern Bromley to demonstrate examples of the service.
(KJRH)

Pricee FOC From : Age Concern London, 1st Floor, 21 St Georges Road, London SE1 6ES.
www.aclondon.org.uk

POVERTY

Theforgotten age: understanding poverty and socia exclusion in later life: an interim report by
the Older Age Working Group; by SaraMcKee (chair), Older Age Working Group, Centre for
Social Justice - CSJ. London: Centrefor Socia Justice, November 2010, 252 pp (Breakthrough
Britain).

"Theforgotten age' has been compiled by the Older Age Working Group comprising 15 experts
and chaired by SaraMcKee of Anchor Trust. Thisinterim report attemptsto servetwo purposes.
to celebrate, respect and champion older age; and to set out the reality of life for some of the
UK's poorest older people. It outlines how loneliness, isolation and social breakdown have
fuelled poverty in later life for millions of Britain's pensioners for too long. The core themes
examined are money, community and lifestyle, housing, and care. The Centrefor Socia Justice
(CSJ) isasohighly critical of theway that theageing debate- particularly intermsof social care
- has descended into "undignified political squabbling" by political parties. It citestheanger and
disappointment voiced by many older people consulted for the review. The report identifies
unevenness of planning in all the themes that were considered. It notes that its next report will
examine provision of public and core services within communities - such as welfare benefits,
health and social care, transport and social housing - as well as use of the voluntary sector in
meeting the needs of individuals and communities. (RH)

From : http://www.centreforsocialjustice.org.uk/client/downl oads/20101122_ Publications
Older%20Age.pdf Centre for Social Justice, 1 Westminster Palace Gardens, Artillery Row,
SWI1P 1RL.

PSYCHOLOGY
(See 204/8)
QUALITY OF LIFE

Positive approaches to the fourth age; by Ben Bano, Susan Mary Benbow.

Quality in Ageing and Older Adults, vol 11, issue 2, June 2010, pp 29-34.

Over the past few years, there has been increasing interest in the importance of spirituality for
those in the fourth age of life in care settings. The emphasis on person-centred approaches has
led to recognition of spiritual needs as well as the need for spiritual assessment and care
planning. Theauthorsreflect on what makeslifeworth living at different stages, and they review
thespiritual needs of thefourth agein relation tothoseinner needswith which many of uswould
identify. They suggest that several approaches arerequired in order to understand and meet the
spiritual needs of peoplein the fourth age. While a person-centred approach is essential, much
can aso be gained from abroader understanding that places the older person in the context of
thewider community. Spiritual and other needs may be met through tackling socia exclusion.
If we areto properly understand and meet the spiritual needs of those in the fourth age, both in
the community and in care settings, we need a new paradigm. The insights and practice tools
developed in other areas(through theV aluing Peopleand socia inclusion agenda) could provide
auseful framework to assist in meeting such needs. This paper aimsto contributeto and extend
the debate about meeting spiritual needs of people in care settings. (RH)

ISSN:14717794 Website: http://www.pierprofessional.com  doi: 10.5042/qiaoa.2010.0287

Social welfare, housing and health policy and thedeterminantsof quality of lifefor older people
in the Republic of Ireland; by Margaret Hodgins, Verna McKenna.

Quality in Ageing and Older Adults, vol 11, issue 2, June 2010, pp 19-28.

Improving quality of life for older people calls for public policy initiatives that have a positive
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impact on the determinants of quality of life. This paper presents a review of current social
welfare, housing and health policy in the Republic of Ireland rel evant to older peopleand policy
areas that are of particular relevance to the determinants of quality of life identified in the
literature. The state pension, on which older people are heavily reliant, constitutes the main
focus of social welfarecash payments. However, a general practice of marginal incrementsthat
fail totake adeguate account of inflation and costs of living can leave older peopleliving on the
margins of society. In relation to housing policy, there is a need for improved policy
implementation regarding housing maintenance and facilitating home comfort in the older
population. Overall, greater consideration for the housing needs of older peoplein general and
social housing needs in particular are required. Since 1988, a preference for community over
institutional care has persisted throughout Ireland's health policy documents, although gaps
between policy aspiration and implementation measures continue to by highlighted. Future
policy needs to focus on the creation of enabling environments for social participation and the
optimising of opportunities for physical, social and mental well-being. Thereview underscored
the absence of a rights-based approach in policy-making to date, and the need for substantial
capacity building to be undertaken among older people themselves. (RH)

ISSN: 14717794

From : Website: http://www.pierprofessional.com doi: 10.5042/giaoa.2010.0286

RELIGION AND SPIRITUALITY

The missing piece: meeting people's spiritual needs in end of life care; by Simon Chapman,
National Council for Palliative Care - NCPC. London: National Council for Paliative Care,
2010, 20 pp.

The 'End of life care strategy' (Department of Health 2008) confirmed that provision for the
spiritual needs of thedying required further work to develop practice. ThisNational Council for
Palliative Care (NCPC) report explores the key themes highlighted at "The Missing Piece"
conference held in March 2010. It definesfive different context within which spirituality can be
expressed - religious, self-spirituaity, aesthetic, secular, and therapeutic - as well as as there
being different dimensions of spiritual need. It discusses spiritual support in different settings,
and suggeststhat staff training and development is a priority. The document isalso intended to
promote discussion on the subject, on which examples of good practice are sought. Appendices
include the competencies from the NICE guidance, 'Spiritual and religious care competencies
for specialist palliative care'; and draft quality markers for spiritual support, on which the
Department of of Health (DH) isto consult in Autumn 2010. (RH)

ISBN: 1898915850

Price: £10.00 (free to subscribers)

From : National Council for Palliative Care, The Fitzpatrick Building, 188-194 York Way,
London N7 9AS. E-mail: enquiries@ncpc.org.uk Website: www.ncpc.org.uk

RESEARCH

Reflecting on user-involvement and participatory research; by Sheila Peace, Jonathan Hughes,
Centrefor Policy on Ageing - CPA; Centrefor Ageing and Biographical Studies(CABS), Open
University. London: Centre for Policy on Ageing, 2010, 79 pp (The representation of older
people in ageing research series, no 10).

User involvement is considered as the "sine qua non" of good practice in health and socia
welfarein thiscollection of papersoriginally presented at aseminar held at the Centrefor Policy
on Ageing (CPA) in 2008, and organised jointly by CPA and the Open University's Centrefor
Ageing and Biographical Studies(CABS). Contributorsareconcerned with theinvolvement and
experience of older peoplein both research and citizen engagement; and they demonstrate how
professional researchers can adopt ways of working with older peoplethat better recognisetheir
potential contributions. In 'Participative or patronising? An evaluation of the role and purpose
of research undertaken with older people', Anthony Gough and Jonathan Hughes consider
research organisations' selection, use, involvement and effectiveness of older peoplein carrying
out research. SandraV egerisdraws on the 2007 Policy Studies I nstitute and Better Government
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for Older People report, 'Beyond the tick box' (PSI /BGOP, 2007). Her paper, 'A different
viewpoint: learning from a study of older citizens' participation in local government', looks at
involvement by the "buddy researcher”. Sam Taylor's'Older peopl€e'sinvolvement in research:
aEuropean perspective' reportson thework of ERA-AGE (European Research Areaon Ageing).
In 'Tales of the unexpected: involving older carers as co-researchers, Ethna Parker talks about
aqualitative case study of an oft excluded group in a qualitative case study; arange of research
methods was used, including diaries, focus group meetings and participant observation. Lastly,
Josephine Tetley (from CABS) reflects on 'The pearls, perils and pitfalls of user involvement'.
(RH)

Price: £10.00 + p&p

From : Central Books, 99 Wallis Road, London E9 5LN.

RESIDENTIAL AND NURSING HOME CARE
(See Also 204/43)

In home or at home? How collective decision making in a new care facility enhances social
interaction and wellbeing amongst older adults, by Craig Knight, S Alexander Haslam,
Catherine Haslam.

Ageing and Society, vol 30, part 8, November 2010, pp 1393-1418.

Benevolent, long-term care can threaten older adults' sense of autonomy in aresidential home
environment. Increasing reliance on ahotel styleof living has been seen to erode social identity,
lifesatisfaction and even survival or lifespan. Drawing on evidence from both gerontol ogical and
social psychologica literature, this paper examines the links between the empowerment of
residents and their subsequent quality of life in the context of amoveinto anew carefacility in
amedium-sized town in South-West England. A longitudinal experiment was conducted during
which 27 residents on one floor of a new facility were involved in decisions surrounding its
décor, while those on another floor were not. The residents attitudes and behaviour were
monitored at three points over five months (four weeks pre-move, four weeks post-move, and
four months post-move). Consistent with the social identity literature, members of the
empowered group reported increased identification with staff and fellow residents in the new
home, displayed enhanced citizenship, reported improved wellbeing, and made more use of the
communal space. Moreover, the staff found the empowered residents to be more engaged with
their environment and the people around them, to be generally happier, and to have better
health. These patternswere observed one month after the move and remained four monthslater.
Some implications for theory and practice are discussed. (RH)

I SSN: 0144686X

From : http://www.journals.cambridge.org/aso doi: 10.1017/S0144686X 10000656

Need fulfillment in caring relationships: its relation with well-being of residents in somatic
nursing homes; by Annette F J Custers, Gerben J Westerhof, Y olande Kuin (et al).: Taylor &
Francis.

Aging & Mental Health, vol 14, no 6, August 2010, pp 731-739.

Quiality of life and well-being in nursing homes are becoming more important in research and
practice. Based on self-determination theory, the objective of this study is to examine the
contribution of need fulfillment in the caring relationship to residents subjective well-being. It
was expected that the relation of need fulfillment in the caring relationship with well-being is
mediated by need fulfillment in general. During interviews with 88 residents (age 50-97, mean
age 78.6) of somatic nursing homes in the Netherlands, perceptions of need fulfillment in the
caring relationship, need fulfillment in general, and two components of subjective well-being
- i.e. depressive feelings and life satisfaction - were measured. The hypothesesweretested using
hierarchical multiple regression analyses and mediational analysis. As expected, the results
indicated that need fulfillment in thecaring relationship wasrel ated to lower level sof depressive
feelings and more life satisfaction. Need fulfillment in general mediated the relation of need
fulfillment in thecaring relationship with depressive feelings. Assuggested by theresults, it can
be concluded that high-quality caring relationships contributetotheneed fulfillment of residents
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and their well-being. The quality of caring relationships is thus an important topic for further
research. The field may especially benefit from longitudinal studies and studies that use
observations of the caring relationship in addition to self-reports. (KJRH)

ISSN: 13607863

From : http://www.informaworld.com/CAMH

DOI: 10.1080/13607861003713133

Self-fundersin care homes: should they be offered an annual review of their placement from
their local authority?; by Peter Scourfield.

Working with Older People, vol 14, issue 2, June 2010, pp 17-22.

Older carehomeresidentswho areassisted financially by their local authority haveto havetheir
placementsreviewed at least annually. Such reviews providean opportunity for the older person
and their relatives to comment on the care that they receive. One of the themes that emerged
from arecent study into the care homereview systemin onelocal authority wasthat older people
who self-fund do not have this opportunity and that this was inequitable. This paper discusses
the possible benefits of extending the review system to include self-funders, together with some
of the issues that this might raise. (KJRH)

ISSN: 13663666

From : http://www.pierprofessional.com

doi: 10.5042/wwop.2010.0263

SEXUALITY

Aging and sexual orientation: a25-year review of theliterature; by Karen | Fredriksen-Goldsen,
Anna Muraco.

Research on Aging, vol 32, no 3, May 2010, pp 372-413.

In areview of 58 articles published between 1984 and 2008, this article synthesizes recent social
research on older lesbian, gay male and bisexual adults in order to summarize existing
knowledge about these groups, to guidefutureresearch on ageing, andtoidentify thesubstantive
issues affecting their lives. Based on a life-course perspective, the primary research domains
identified includetheinterplay of livesand historical timesand linked and interdependent lives.
After reviewing the literaturein each of these areas, the article presents an examination of the
strengths and limitations of the body of knowledge and an outline of a blueprint for future
research. (KJRH)

ISSN: 01640275

From : http://roa.sagepub.com

doi: 10.1177/0164027509360355

A lesbian older adult managing identity disclosure: a case study; by David Jenkins, Charles
Walker, Harriet Cohen (et al).: Routledge.

Journal of Gerontological Social Work, vol 53, issue 5, 2010, pp 402-420.

The aim of this study was to explore the experience of an older lesbian in managing the
disclosureof her sexual identity. Specifically, theteam wanted to better understand theways she
managed her identity in an assisted living facility. Using a qualitative case study methodology,
2 in-depth interviews were conducted. The following 5 themes were identified in the data:
keeping her own counsel, maintaining “family" connection, celebrating second chances, living
outside the L box, and staying morally centred. Practice and research implications are offered
and the case study is used to expand understanding of disclosure management and resiliency
theory. (KYRH)

ISSN: 01634372

From : Taylor & Francis Group, 325 Chestnut Street, Philadelphia, PA 19106, USA.
http://www.taylorandfrancis.com

DOI: 10.1080/01634372.2010.488280

39



204/114

204/115

204/116

SOCIAL CARE

Adult socid care: a consultation paper; by Law Commission.: Law Commission, 24 February
2010, 193 pp (Consultation paper, no 192).

The legidative framework for adult residential care, community care, adult protection and
support for carers is inadequate, often incomprehensible and outdated. To this day, it remains
a confusing patchwork of conflicting statues enacted over a period of 60 years. There is no
single, modern statute to which service providers and service users can look to understand
whether (and, if so, what kind of) services can or must be provided. The overall aim of the
project isto provideaclearer, modern and more cohesive legidlative framework rel ating to adult
social carein England and Wales. The project has been split into three phases. Thefirst wasthe
publication of a scoping report setting out the scope of the project and provideit with adetailed
agenda for reform. The second stage is the substantive law reform project, consisting of the
publication of this consultation paper, undertaking a broad public consultation, analysing the
responses and publishing afinal report. The third stage consists of production of adraft bill to
implement the recommendations of our final report.

For further information about the Law Commission's project, see weblink:
(http:/Aww.lawcom.gov.uk/adult_socia_care.htm) (KJRH)

From : Download from website (06/07/10): http://www.lawcom.gov.uk/docs/cpl92.pdf

Slicing up the pie: alocation of central government funding of care of older people; by Robin
Darton, Julien Forder, Ann Netten (et a).

Social Policy & Administration, vol 44, no 5, October 2010, pp 529-553.

The allocation of central government funds is a critical element in the equitable provision of
local authority-commissioned and -provided services. A variety of approaches to allocating
funding for social servicesfor older peoplehave been used over theyears, most recently founded
on 'needs-based' formulae. In 2004, the Department of Health (DH) commissioned research to
help inform the improvement and updating of the formula. The results of individual-level
analyses were compared with the results obtained from analyses of small area (ward-level) data
on service users. Both analyses were affected by problems of data availability, particularly the
individual-level analysis, and the Department of Health and the (then) Office of the Deputy
Prime Minister (ODPM) decided that the formula cal cul ations should be based on the results of
the small area analysis. However, despite the differences in approach, both methods produced
very similar results. The correlation between the predicted relative needs weights for local
authorities from thetwo modelswas 0.982. The article discusses the strengths and weaknesses
of each approach and developments that could allow a normative approach that would
incorporate future policy objectives into formulae that, to date, have inevitably been based on
historical data and service patterns. (KJRH)

ISSN: 01445596

From : http://lwww.interscience.wiley.com/journals

DOI: 10.1111/j.1467-9515.2010.00728.x

SOCIAL EXCLUSION
(See Also 204/104)

Social inclusion affects elderly suicide mortality; by Andriy Yur'yev, Louri Leppik, Liina-Mai
Tooding (et ).

International Psychogeriatrics, vol 22, no 8, December 2010, pp 1337-1343.

National attitudes towards older people and their association with suicide mortality in the old
in 26 European countrieswereassessed, and Eastern and Western European countriescompared.
For each country, mean age-adjusted, gender-specific older people'ssuicideratesin thelast five
years for which data had been available were obtained from the World Health Organization
(WHO) European Mortality Database. Questions about citizens' attitudes towards older people
were taken from the European Social Survey. Correlations between attitudes and suicide rates
were analysed using Pearson's test. Differences between mean scores for Western and Eastern
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European attitudes werecal culated, and data.on labour market exit ages were obtained from the
EUROSTAT database. The perception of older people as having higher status, recognition of
their economic contribution and higher mora standards, and friendly feelings towards and
admiration of them are inversely correlated with suicide mortality. Suicide rates are lower in
countries where older people live with their families more often. Older suicide mortality and
labour market exit age are inversely correlated. In Eastern European countries, older people's
status and economic contribution are seen as less important. Western Europeans regard older
peoplewith more admiration, consider them morefriendly, and more often have older relatives
in thefamily. Thedataal so show gender differences. Society'sattitudesinfluence elderly suicide
mortality; attitudes towardsthe elderly are morefavourable among Western European citizens;
and extended labour market inclusion of older people is a suicide protective factor. (RH)
ISSN: 10416102

From : http://www.journals.cambridge.org/ipg

doi: 10.1017/S1041610210001614

SOCIAL POLICY AND THEORY

The Peter Townsend reader: edited by the Policy Press; by Alan Walker, David Gordon, Ruth
Levitas (eds)(et a). Bristol: The Policy Press, 2010, 696 pp.

Peter Townsend, who died in June 2009, had along career researching an exceptional range of
topicswithin thesocial sciencesand campaigning against social inequalities. Thisreader brings
together for the first time a collection of his most distinctive work, allowing readers to review
changes and continuities over the past six decades, and to reflect on social issues that have
returned to theforetoday. Seven editorsedit eight themed sections: Sociology and socia policy;
From welfare state to international welfare; Poverty; Inequality and social exclusion; Health
inequalities and health policy; Older people; Disability; and Social justice and human rights. A
particular feature of the volume is in tracing the links between empirical evidence and both
social theory and socia policy, and how those disciplines intersect. This reader will provide a
teaching and learning resource for studentsin different disciplines of the social sciences, and
will also provide an insight into the development of one social scientist's entire intellectual
approach. It ishoped it will be afitting memoria to Peter Townsend'slife and work. (KJRH)
Price: £24.99 (pbk); (hdbk £70)

From : The Policy Press, University of Bristol, Fourth Floor, Beacon House, Queen's Road,
Bristol BS8 1QU.

http://www.policypress.co.uk

SOCIAL SERVICES

The adult social care market and the quality of services: technical report; by Care Quality
Commission - CQC. London: Care Quality Commission - CQC, November 2010, 49 pp
(Technical report).

The adult social care market comprises care homes, home care agencies, shared lives schemes
(formerly known as adult placement schemes), and nursing agencies. This report is based on
information held by the Care Quality Commission (CQC) about the services that it regulates.
Infomation on performance against the national minimum standards notes the extent to which
the standards have been met or exceeded.

Theweblink http://www.cqc.org.uk/newsandevents/newsstories.cfm?FaA real=customwidgets.
content_view_1&cit_id=36858 refersto this and two related reports. (RH)

From : http://www.cqc.org.uk/_db/_documents/Adult_socia _care market_and quality TECH
REPORT .pdf

Bournemouth, Dorset and Poole Total Place pilot: servicesand support for older people; by Tom
Bracey.

Working with Older People, vol 14, issue 2, June 2010, pp 31-37.

Since August 2009, the Bournemouth, Dorset and Poole sub-region has been one of 13 areasin
England working on a pilot project called Total Place. This government-funded initiative is
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focused on understanding how services can be improved and provided at less cost by bringing
together al public sector partnersin an area around a specific theme. The Bournemouth, Dorset
and Poolepilot wastheonly onethat focused exclusively on older people. This paper detailshow
the project worked and some of the findings to date. (KJRH)

ISSN: 13663666

From : http://www.pierprofessional.com doi: 10.5042/wwop.2010.0265

Market profile, quality of provision and commissioning of adult social care services: briefing;
by Care Quality Commission - CQC. London: Care Quality Commission - CQC, November
2010, 24 pp (Briefing).

This briefing provides an overview and commentary on trends in the adult social care market
over recent years. It is based on responsibilities of the Care Quality Commission (CQC) under
the Care Standards Act 2000, which came to an end on 30 September 2010. The overview
thereforegivesafinal definitive report on evidence gathered under thislegislation. It looksonly
at the regulated adult social care market. This includes care homes, home (domiciliary) care
services, nursing agencies and shared lives schemes (formerly known as adult placement
schemes). The briefing concludes that: providers of services have improved the quality of care
over time; there is stability in provision, but further growth will be needed to meet future care
needs; people are increasingly being supported to live independently and in their own homes;
and year-on-year, councils are commissioning better care homes and home care services. The
weblink  http://www.cqc.org.uk/newsandevents/newsstories.cfm?FaAreal=customwidgets.
content_view_1&cit_id=36858 refersto this and two related reports. (RH)

From : http://www.cqc.org.uk/_db/_documents/Adult_social_care market BRIEFING.pdf

Practical approaches to market and provider development; by Sam Bennett, Personalisation
Team, Socia CarePolicy Division, Department of Health - DH. L ondon: Department of Health,
16 November 2010, 20 pp (Gateway ref: 14847).

Alongside 'A vision for adult socia care: capable communities and active citizens' and the
renewed partnership agreement between government and the social caresector, "Think local, act
persona’, this briefing explores what is meant by market shaping and proposes a simple
framework for understanding and planning market shaping activity. It sets out a range of
practical approachesthat local authorities and their partners can take to shaping local markets
of careand support. It illustrates examplesof innovative practicein market shaping and provider
development; and describes delivery mechanisms that enable greater flexibility and choice and
control within commissioned services. Theintention isto support the wider application of best
practice models and approaches by local commissionersand providersof social carein both the
third and independent sectors. The document should be read alongside a series of papers
developed by the National Market Development Forum (NMDF) that examine some of these
issuesin greater detail. (RH)

From : http://www.dh.gov.uk/prod_consum_dh/groups/dh_digital assets/ @dh/ @en/ @ps/
documents/digitalasset/dh_121670.pdf Contact: Abigail Merrett, Social Care Policy Division,
Room 116, 133-155 Waterloo Road, London SE1 8UG.

The quality of care services purchased by councils - 2010: technical report; by Care Quality
Commission - CQC. London: Care Quality Commission - CQC, November 2010, 46 pp
(Technical report).

Councils spend nearly £8 billion net each year on residential care and home care (over 70% of
all their expenditureon adult careservices). Over three-quartersof amillion adultsreceivethese
servicesthrough councilseach year. Approximately half of al placesin carehomesareoccupied
by adults whose care is funded in some measure by councils. This report provides detailed
analysis of the findings of returnsfrom councils for April to September 2009 against the most
recent quality ratings (May 2010). The data shows some variation in the quality of services
purchased by councils, though thishas been reducing over time. Asat September 2009, councils
purchased carefor 230,000 adultsin carehomes. Morethan eight out of 10 (86%) of these adults
wereliving in care homes rated "good" or "excellent”. The percentage was lower for those in
homes offering nursing care for older people (82%). The weblink
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http://www.cqc.org.uk/newsandevents/newsstories.cfm?FaAreal=customwidgets.content_vie
w_1&cit id=36858 refers to this and two related reports. (RH)

From : http://www.cqc.org.uk/_db/_documents/Quality of adult social care purchased by
councils 2010 TECH_REPORT.pdf

SUICIDE

A replication of therelationship between elderly suicideratesand the human devel opment index
in a cross-national study; by Ajit Shah.

International Psychogeriatrics, vol 22, no 5, August 2010, pp 727-732.

A recent cross-national study demonstrated a curvilinear (inverted U-shaped curve) between
elderly male suicide rates and the Human Development Index (HDI) fitting the quadratic
equation y = a+ bx - cx2 wherey isthe elderly male suiciderate, x istheHDI and a, band care
constants). This study used only one-year cross-sectional dataon suiciderates, and suiciderates
can randomly fluctuate year on year. A study designed to replicate this curvilinear relationship
between suiciderates of older peopleand the HDI wasundertaken by: (i) using one-year average
of five years data on suicide rates; and (ii) using more recent data on both older suicide rates
than used in the previous study. Data were ascertained from the World Health Organization
(WHO) and the United Nations (UN). There was a significant curvilinear (inverted U-shaped
curve) relationship between suicide rates in males aged 65-74 years, males aged 75+ years,
females aged 65-74 yearsand the HDI fitting the quadratic equation y = a+ bx - cx2. A similar
curvilinear relationship was observed in females aged 75+ years, but the significancelevel only
approached 0.05 level. Thereplication of thecurvilinear (inverted U-shaped curve) relationship
between older suicide rates and the HDI by using one-year average of five yearsdata on suicide
rates suggests that the observed relationship is robust and accurate. (KJRH)

ISSN: 10416102

From : http://www.journals.cambridge.org/ipg

doi: 10.1017/S1041610210001110

Suicide and deliberate self-harm in older Irish adults; by Paul Corcoran, Udo Reulbach, Ivan J
Perry (et al).

International Psychogeriatrics, vol 22, no 8, December 2010, pp 1327-1336.

Hospital-treated deliberate self harm and suicideamong ol der adults have rarely been examined
at anational level. Thelrish Central Statistics Office provided suicide and undetermined death
data for 1980-2006. The National Registry of Deliberate Self Harm collected data relating to
deliberate self harm presentations made in 2006-2008 to all 40 Irish hospital emergency
departments. Rates of female suicide among older adults (age 55+) were relatively stable in
Ireland during 1980-2006, whereas male rates increased in the 1980s and decreased in more
recent decades. Respectively, the annual male and female suicide and undetermined death rate
was22.1 and 7.6 per 100,000 in 1997-2006. Ma e and female deliberate self harm was 3.0 and
11.0 times higher at 67.4 and 83.4 per 100,000, respectively. Deliberate self harm and suicide
decreased in incidence with increasing age. Deliberate self harm generally involved drug
overdose (male: 72%; femal e 85%) or self-cutting (male: 15%; female 9%). The most common
methods of suicidewerehanging (41%) and drowning (29%) for men, and drowning (39%) and
drug overdose (24%) for women. City and urban district populations had the highest rates of
hospital-treated self harm. The highest suicide rates werein urban districts. Older Irish adults
have high rates of hospital-treated deliberate self harm, but below average rates of suicide.
Drowning was rdatively common as a method of suicide. Restricting availability of specific
medications may reduce both forms of suicidal behaviour. (RH)

ISSN: 10416102

From : http://www.journals.cambridge.org/ipg

doi: 10.1017/S1041610210001377
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VOLUNTEERING

Supportingastronger civil society: an Officefor Civil Society consultation onimproving support
for frontline civil society organisations; by Office for Civil Society, Cabinet Office. London:
Office for Civil Society, Cabinet Office, 2010, 21 pp.

David Cameron's Big Society encompasses a long-term vision for change around these three
areas. promoting social action; empowering local communities; and opening up public sector
contracts. Civil society organisations (charities, social enterprises and voluntary groups) will
need to embrace new skills, partnerships and organisational methods, if they are to seize the
opportunities of the Big Society agenda. This consultation document includesinformation from
the National Survey of Third Sector Organisations (now renamed the National Survey of
Charities and Social Enterprises) indicating the value of such organisations. The consultation
seeks responses to Question 9 (How can central Government best work with national
infrastructureto support and deliver the Big Society?) by 25 November 2010. For other questions
and proposals on improving the efficiency and effectiveness of support and advice for frontline
civil society groups, responses should be made by 6 January 2011 online or by post (to The
Consultation Support Team, FREEPOST (RRGR-AKAL-HLBT), Capacitybuilders,

77 Paradise Circus, Birmingham B1 2DT).

Copies of this consultation in aternative formats (e.g. larger print or Braille) can be supplied
on request from the Helpline 0121 288 6559 or email (info@strongercivilsociety.org.uk). The
website http://www.strongercivilsociety.org.uk/ has links to other information relating to
Supporting a Stronger Civil Society. (RH)

From : Officefor Civil Society, Cabinet Office, Admiralty Arch, TheMall, London SW1A 2WH.
http://www.strongercivilsociety.org.uk/

Volunteering in 'old" Europe: patterns, potentials, limitations;, by Karsten Hank, Marcel
Erlinghagen.

Journal of Applied Gerontology, vol 29, no 1, February 2010, pp 3-20.

This article aims at providing an overview of patterns, potentials, and limitations of formal
volunteering among older Europeans. Based on data from the 2004 Survey of Health, Ageing
and Retirement in Europe(SHARE), theauthorsfirst describe cross-national variationsinformal
voluntary engagement and report on recent research investigating societal determinants of
volunteering. Discussion followsof general issuesrelated to policiesand programmes promoting
older people's voluntary engagement. This is complemented by some critical remarks on the
current "productive ageing" debate in Europe. Pointing out limitations of volunteering in the
older population, the authors conclude by suggesting a broad concept of ageing, which
encompasses both productive and consumptive elements, asan appropriatemodel for our ageing
societies. (KJRH)

ISSN: 07334648

From : http://jag.sagepub.com

DOI: 10.1177/0733464809333884



CALENDAR OF
COURSES AND CONFERENCES

All contributions to this section of New Literature on Old Age will be welcome.

There are now hundreds of courses, conferences, training events, workshops etc which are held

throughout the year about older ageissues.

A fuller listing isavailable on Agelnfo CD-ROM/Web.

1 December 2010

Breathrough Servicesin Local Government :
Shared services and processredesign for
efficiency and transformation

Organised by: NSA hosted by NWEGG, co-sponsor
BT; supported by Cabinet Office, LSP Futures,
Government Connect, Socitm, and others

Venue: Hilton Manchester Deansgate

Location : Manchester, England

Details: NSA, 10 Greycoat Place, Westminster,
London, SW1P 1SB

Tel : +44 (0)20 7324 4330, Fax : +44 (0)20 7490
8830

1 December 2010

Digital Inclusion: Driving Digital Participation
and Engagement

In the UK there are over 10 million adults who
have never used the internet. Four million of those
are among the most disadvantaged; 39% are over
65, 38% are unemployed, 19% are families with
children. With life expectancy rising in the UK,
how will the government increase participation and
engagement within an ageing population?
Soeakers: Chair: William Hoyle (Chief Executive,
Charity Technology Trust). Numerous speakers
including David Mortimer (Head of Digita
Inclusion, Age UK).

Organised by: Inside Government

Venue: tha

Location : central London, England

Details : Inside Government, Golden Cross House,
Duncannon Street, London, WC2N 4JF

Tel : 0845 666 0664
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1 December 2010

Transforming Adult Social Care

Focus of the conference will be on the new
coalition government's plans to create a sustainable
care and support system and as afirst step, include
setting up the Commission on the Funding of Care
and Support of which Andrew Dilnot is the
Chairman.

Speakers: Chair: Imelda Redmond CBE (Chief
Executive, Carers UK). Allan Bowman (SCIE); Jeff
Jerome (Putting People First, Dept of Health); and
others.

Organised by: Healthcare Events endorsed by
ADASS

Venue: 76 Portland Place

Location : London, England

Details : Keren Roberts, Healthcare Events
Limited, 2 Acre Road, Kingston-Upon-Thames,
Surrey KT2 6EF

Tel : +44 (0) 8541 1399, Fax : +44 (0) 8547 2300

2 December 2010

Working in Partnership to Tackle Financial
Exclusion and Improve Financial Capability
The government has shown its commitment to
reducing financial exclusion and poverty with its
recent appointment of the Rt. Hon Frank Field MP,
former minister for welfare reform, as their
chairman of the Review on Poverty and Life
Chances. He will conduct an independent review
into UK poverty, and report back to the
government on his findings. The current period of
economic turbulence and uncertainty has
highlighted the unfairness, scope of the challenge
and the depth of the divide between the majority of
people who have access to arange of financial
products and services, and those who are



financially excluded. The case for tackling financial
exclusion and improving financial capability is
clear: currently, in the UK, around 1.5 million
adults do not have access to a bank account; 7.8
million people in the UK are unable to access
mainstream credit; and people on benefits borrow
an estimated £330 million ayear on home credit,
paying £140 million in interest.

Organised by: Inside Government

Venue: central London

Location : central London, England

Tel : 0845 666 0664

3 December 2010

Wear aHat Day 2010

Registration required to take part with Age
Scotland. The aim isto raise funds on the day for
Age Scotland by wearing a hat on the day in
exchange for a suggested donation of £1 to Age
Scotland. Hats can be created, borrowed or bought!
Organised by: Age Scotland

Venue: Scotland

Location : Scotland

Details : Causewayside House, 160 Causewayside,
Edinburgh, EH9 1PR

Tel : +44 (0)845 833 9315

7 December 2010

Active Ageing: Economic and Civic Responsesin
the North West

An evening of debate, discussion and dining by
invitation only.

Venue: Burton Manor, The Village

Location : Burton, Neston, Cheshire

Details: Elsa Clare, Project Administrator, Centre
for Labour Market Development, University of
Chester, Parkgate Road, Chester CH1 4BJ

Tel : +44 (0)1244 511817, Motion: During atime
of economic recession the Active Ageing agenda
should no longer be central to economic or civic
policies and activities., On the 8th December a
day's conference is to be held on the same topic.

7 December 2010

Delivering the M oder nisation and
Transformation of Social Carefor Disabled
Adults: Joint working between the voluntary and
statutory sectorsfor best outcomesin tough
times

Thisis an unprecedented time of change for
professionals who work to promote the care of
disabled adult service users. The effect of the
current fiscal situation is still unclear to the sector
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and on the delivery of servicesto those who depend
on it. Professionals are preparing for lean times
ahead and at the same time, working to deliver on
the modernisation of adult care provision to
support the outcomes that service users with a
disability want. Adult socia care needsto redesign
itself if it intends to meet the increasing demands
of demographics and devel op a sustainable and
robust market offer that will effectively benefit
service users. Community Care's Delivering the
Modernisation and Transformation of Social
Carefor Disabled Adults conference will address
the challenges facing professionals in the provision
of adult care support. It will explore how voluntary
sector providers as stakeholders can add value to
the public sector in a meaningful collaboration that
is cost effective and maximises local capacity to
deliver choice and control to disabled service users
through quality, flexible services.

Soeakers: Chair: Bronagh Miskelly (Group Editor,
Community Care)

Organised by: Community Care Conferences
Venue: tha

Location : London, England

Details : Quadrant House, The Quadrant, Sutton,
Surrey, SM2 5AS

7 December 2010

'Promoting Adequate Income and Dignity in Old
Agethrough Civil Dialogue

Seminar organised in the framework of
INCLUSage Project - Debating Older People's
Needs and of the European Y ear 2010 on
Combating Poverty and Social Exclusion. The
seminar will be hosted in collaboration with the
European Parliament's Intergroup on Ageing and
Intergenerational Solidarity and the Committee of
Regions. It will be co-chaired respectively by Jean
Lambert, MEP and Constance Hanniffy, Member
of CoR.

Organised by: AGE Platform Europe

Venue: Committee of Regions, rue Belliard 99-101,
Room VM1

Location : Brussels, Belgium

Details: Alice Sinigaglia, 111 Rue Froissart,
B-1040 Bruxelles

Tel : +32 (0)2 234 65 53, The seminar will present
the results of INCLUSage Project : Debating Older
People's Needs - lead by AGE Platform Europe s
members. The project aim is to promote a broad
civil dialogue on ageing issues, involving
stakeholders from al levels, as away to combat
poverty and ensure socia inclusion among older
people., For more information on the seminar and



the INCLUSage project, please contact Maciej
Kucharczyk, Policy Officer at:
Macig.Kucharczyk@age-platform.eu.

8 December 2010

Achieving a Good Death with Dementia
Keynote speaker: Professor Alistair Burns, National
Clinical Director for Dementia.

Organised by: National Council for Palliative Care
- NCPC; Dementia UK ; Alzheimer's Society
Venue: 15 Hatfields

Location : London, England

Details : Theresa Tsui, Events Coordinator,
Fitzpatrick Building, 188-194 Y ork Way, London,
N7 9AS

Tel : +44 (0)20 7697 1520, Fax : +44 (0)20 7697
1530

8 December 2010

Learning Disability Today

Organised by: Pavilion in partnership with Society
Guardian, sponsored by Hft

Venue: Business Design Centre

Location : London, England

Details : Customer Service Team, Freepost
RLUZ-ATEU-RYUZ, Pavilion, Richmond House,
Richmond Road, Brighton, BN2 3RL

Tel : 0844 880 5061, Fax : 0844 880 5062

9-10 December 2010

Changing I nter gener ational Relationships as
Europe and Asia Age

The Oxford Institute of Ageing will host a
workshop entitled Changing | ntergenerational
Relationships as Europe and Asia Age, funded by
the Asia-Europe Foundation and the European
Alliance for Asian Studies. Keynote speakers will
include Prof. Alfred Chan (New Territories
Lingnan University, Hong Kong) and Prof. Kurt
Luscher (University of Constance) in addition to
invited presentations on intergenerational
relationships in both Asian and European nations.
Please note that due to space constraints, those who
register soonest will have priority. We would ask
you to contribute £10 towards the lunch and
refreshments, but otherwise thereis no cost
involved.

Organised by: Oxford Institute of Ageing
Location : Oxford, England

Details : Kate Hamblin, Oxford Ingtitute of Ageing,
University of Oxford , 66 Banbury Road, Oxford ,
OX2 6PR

Tel : +44 (0)1865 612800
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January 2011

Managing Medicinesin Care Homes

Fourth in anew seminar series "The New Politics
of Ageing" organised by CPA/SCWRU, King's
College London. Afternoon seminar (with
refreshments) 1.45-4.30, cost £20.00 full price,
concessions £10.00 students/unwaged (limited
number of concessionary places).

Soeakers: Chair: Des Kelly (Executive Director,
National Care Forum/CPA Chair); Professor Nick
Barber (Centre for Medication Safety and Service
Quality, The School of Pharmacy, University of
London) and others to be confirmed.

Organised by: Co-hosted by the Centre for Policy
on Ageing (CPA) and the Social Care Workforce
Research Unit (SCWRU), King's College London
Venue: tha

Location : London, England

Details : Gillian Croshy, 25-31 Ironmonger Row,
London, EC1V 3QP

Tel : +44 (0)20 7553 6500, Fax : +44 (0)20 7553
6501

10-14 January 2011

Introduction to Qualitative Research Methods
This one week courseis aimed at health
professionals, researchers and postgraduate
students with little or no understanding of
qualitative research methods. It aimsto provide
hands on practical experience of different
qualitative methods including in-depth
interviewing, focus groups and ethnography. It is
particularly suited for people who are starting work
on a project with a qualitative dimension, doctoral
students at the beginning of their projects or those
who are thinking about using qualitative research
methods. Cost: £975

Organised by: Health Experiences Research Group,
University of Oxford

Venue: Department of Primary Health Care,
University of Oxford

Location : Oxford , England

Details: Francie Smee, Health Experiences
Research Group, University of Oxford, Old Road
Campus,, Headington, Oxford OX3 7LF

Tel : +44 (0)1865 289328

13 January 2011

Working with Coroners

Organised by: Pavilion

Venue: ORT House Conference Centre
Location : London, England



Details : Customer Service Team, Freepost
RLUZ-ATEU-RYUZ, Pavilion, Richmond House,
Richmond Road, Brighton, BN2 3RL

Tel : 0844 880 5061, Fax : 0844 880 5062

19 January 2011

End of Life Care: Implementing the National
QIPP Workstream

Speakers: Chair: Tom Hughes-Hallett; Dr Teresa
Tate; Eve Richardson.

Organised by: Healthcare Events

Venue: Manchester Conference Centre

Location : Manchester, England

Details : Keren Roberts, Healthcare Events
Limited, 2 Acre Road, Kingston-Upon-Thames,
Surrey KT2 6EF

Tel : +44 (0) 8541 1399, Fax : +44 (0) 8547 2300

26 January 2011

Living longer: should wetry to live forever?
We are pleased to announce the fourth seminar in
the ESRC funded Seminar Series: The 'New'
Ageing Populations: Mapping identities, health,
needs and responses across the lifecourse.
Soeakers: Bryan S Turner (The Graduate Center,
The City University of New York). Aubrey de Grey
(Chief Scientific Officer, SENS Foundation).
Organised by: Led by the Institute of Gerontology,
King s College London, is co-hosted with the
Division of Research Strategy UCL, University of
Surrey and BioCentre

Venue: Lecture Theatre 1, New Hunt's House,
London SE1

Location : London, England, Medical sciences
rarely consider the social and economic
consequences of aradical life extension project.
What are the implications of gerontological and
demographic changes for housing, employment,
pensions, retirement and the environment? Without
radical social reform, the life extension project will
intensify social inequality and increase
intergenerational conflict. Gerontological sciences
cannot help us distinguish between mere existence
and life, and hence cannot provide a convincing
account of the severe boredom that might
accompany indefinite longevity. The populations of
the affluent North will continue to age steeply with
no real policies to cope with this outcome. The
Japanese re-locate their elderly populations to
geriatric holiday campsin Thailand & Malaysia,
and the British trandate their surplus elderly to
Spain & Portugal. However, following Jonathan
Swift s Modest Proposal (1729), | propose more
radically that governments address the geriatric
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surplus by creating large storage facilities to house
the cryonically frozen in anticipation of further
medical discoveries to postpone disability and
death indefinitely and to restore them to active
participation in society., de Grey'stopic is:
Longevity as a Side-Benefit of Truly Good Health:
Whét's the Problem?

27 January 2011

Planning for an ageing population

With an increasingly ageing population meaning a
soaring demand for care services, Paul Burstow,
Minister of State for Care Services, has said that
the "urgent reform of the social care system is at
the top of our agenda'. The new coalition
government has made clear its intention to focus on
reducing the budget deficit, and while the Spending
Review has pledged an extra £2 hillion for social
care budgets by 2014-15, this may not be enough.
What is the way forward for later life care? Inthe
autumn of this year, the Department of Health will
publish avision for social care reform, setting out
ambitions for greater independence and choice for
users of social care. The report from the
Commission on the Funding of Care and Support
will aim to answer the key question of how health
and socia care for the elderly should be paid for.
Value for money is, of course, paramount. At this
conference, the future of health and socia care for
our elderly population will be considered by key
speakers from across the sectors.

Organised by: PSCA International

Venue: The Barbican

Location : London, England

Details: PSCA International Ltd, Ebenezer House,
Ryecroft, Newcastle-under-Lyme , Staffordshire,
ST52UB

Tel : +44 (0)161 832 7387

2 February 2011

Thefuture of regulation in healthcare - the
changing roles of the Care Quality Commission
and Monitor

This timely seminar will reflect on key issues
surrounding regulation and structural reform of
healthcare, as raised in the White Paper Equity and
excellence: Liberating the NHS and the
Government's recent review into arm s-length
bodies. Sessions will examine the practicalities
and challenges of expanding Monitor's role so that
it becomesan economic regulator of health and
socia care, and will explore what can be done to
smooth the transition towards strengthening and



streamlining the Care Quality Commission as a
quality inspectorate.

Speakers: Dr David Bennett (Interim Chief
Executive, Monitor); Cynthia Bower (Chief
Executive, Care Quality Commission).
Organised by: Westminster Forum Projects
Venue: central London

Location : London, England

Details: 4 Bracknell Beeches, Old Bracknell Lane
West, Bracknell, Berkshire RG12 7BW

Tel : +44 (0)1344 864796, Fax : +44 (0)1344
420121, Discussion will bring together policy
makers with key industry stakeholders and other
interested parties to discuss some of the central
emerging issues on the roles of the Care Quality
Commission and Monitor and the new closer
relationship between the two regulators.

9 February 2011

M eeting the Housing Needs of an Ageing
Population

With the number of over 60 year-olds projected to
increase by 7 million over the next 25 years and
much of the UK's existing housing stock
inaccessible or unsuitable, housing our ageing
population is atop priority. Good quality housing
for older people in accessible neighbourhoods can
bring considerable benefits, not only to the lives of
older people, but in contributing to inclusive, safer,
sustainable communities and supporting older
people to live healthy and active lives, which can
potentially mean longer-term efficiencies across
housing, health and care service. In 'The Coalition:
Our Programme for Government,' the government
outlined its commitment to help elderly people live
at home for longer through solutions such as home
adaptations and community support programmes.
The government will also lead areview in to the
future of funding for long term care.

Spoeakers: Chair for morning: Lord Richard Best
(President, Local Government Association).
Organised by: Inside Government

Venue: tha

Location : central London, England

Details : Inside Government, Golden Cross House,
Duncannon Street, London, WC2N 4JF

Tel : 0845 666 0664, With the population of
pensionable age predicted to grow by 3.8 million
over the next 25 years and the number of oldest
old, those over 85, likely to more than double, it is
crucial the government works with all partnersin
the statutory, voluntary and community, and private
sectors, and especially with older people themselves
to deliver the necessary housing provisions for
older people. Thisforum will offer delegates the
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opportunity to discuss how we can design and build
homes that meet the changing needs, expectations
and increasing health and care needs of our ageing
society., Chairpersons for afternoon: Bruce Maoore
(Chief Executive, Hanover Housing Association)
and , Professor David Oliver (National Clinical
Director for Older People, Department of Health).

10 February 2011

Equality and Diversity in the UK: Towardsa
Fair and Equal Society

The government has signalled a commitment to
improving equality in society by pressing ahead
with the implementation of the Equality Act.
Taking effect on the 1st of October, the act
consolidates existing anti-discrimination legislation
into one piece of over-arching policy and extends
legidation to include the provision of goods,
services and facilities. However, fears remain over
the impact of public expenditure cuts following the
comprehensive spending review on Wednesday and
the planned reductions to services. Sessions at this
forum will discuss how the Equality Act isworking
in practice and what further measures are needed to
close equality gaps. Speakers will discuss how
equality can be delivered in atime of spending cuts
and how reductions in expenditure can be delivered
fairly.

Foeakers. John Wadham (Group Director, Legal,
Equality and Human Rights Commission. Professor
Jonathan Wolff (Director, Centre for Philosophy,
Justice and Health, University College London).
Barry Mussenden (Deputy Director, Equality and
Partnerships, Health Inequalities and Partnerships
Division, Policy and Strategy Directorate,
Department of Health).

Organised by: Inside Government

Venue: tha

Location : central London, England

Details : Inside Government, Golden Cross House,
Duncannon Street, London, WC2N 4JF

Tel : 0845 666 0664

10 February 2011

Social Care Reform - the next steps

With the Commission on the Funding of Care and
Support due to publish their report on future
funding models next summer, this seminar will
examine the future of social carein the United
Kingdom. The seminar will also examine the
implications of the Spending Review and the £2
billion worth of extra spending that has been made
available.

Speakers: Chair: Lord Lipsey. David Behan



Organised by: Westminster Forum Projects
Venue: central London

Location : London, England

Details: 4 Bracknell Beeches, Old Bracknell Lane
West, Bracknell, Berkshire RG12 7BW

Tel : +44 (0)1344 864796, Fax : +44 (0)1344
420121, (Director General for Social Care, Loca
Government and Care Partnerships, Department of
Health).

15 February 2011

Regulation of Health and Social Care Providers
Speakers: Chair: Sarah Ellson (Field Fisher
Waterhouse LLP). Cynthia Bower; Judge John
Aitken; Frances Patterson QC; Frank Ursell; and
others.

Organised by: Butterworths Conferences part of
Lexis Learning

Venue: central London

Location : London, England

Details: LexisNexis Conferences, Halsbury House,
35 Chancery Lane, London, WC2A 1EL

Tel : +44 (0)20 7347 3573, Fax : +44 (0)20 7347
3576

17 February 2011

Health Inegualities: one year on from the
Marmot review

Timed to take place one year on from the
publication of Professor Sir Michael Marmot's
major review into health inequalitiesin England
and including a keynote address from Professor
Marmot this seminar will re-examine the report's
conclusionsin light of the new political landscape,
and assess what more can be done to tackle the
socia determinants of health inequalities. Sessions
will also examine how health inequalities will be
addressed following the Coalition Government's
White Paper Equity and excellence: Liberating the
NHS, which proposes significant NHS structural
and commissioning reforms, and how the emphasis
on tackling health inequalities can be maintained
against the backdrop of an increasing emphasis on
health outcomes.

Foeakers. Professor Sir Michael Marmot; Mark
Davies,

Organised by: Westminster Forum Projects
Venue: central London

Location : London, England

Details: 4 Bracknell Beeches, Old Bracknell Lane
West, Bracknell, Berkshire RG12 7BW

Tel : +44 (0)1344 864796, Fax : +44 (0)1344
420121, Professor Alan Maryon-Davis; Karen
Taylor.
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17 February 2011

Safeguarding Vulnerable Adults

Organised by: Healthcare Events endorsed by
ADASS; Journal of Adult Protection

Venue: Manchester Conference Centre

Location : Manchester, England

Details : Healthcare Events, Safeguarding
Vulnerable Adults, 2 Acre Road, Kingston, Surrey,
KT2 6EF

Tel : +44 (0)20 8541 1299, Fax : +44 (0)20 8547
2300

1 March 2011

Working with advocates, personalisation and
safeguarding wheredoyou fit?

This interactive workshop will help you clarify
your role, understand the importance of
personalisation and safeguarding in your practice
and explain how you can work alongside advocates.
This workshop encourages input of personal case
studies; please send yours anonymised to the
address below at least 3 weeks before the training
date. Thistraining event isfor those providing
housing related support for any client group who
wish to clarify, reflect on and improve their rolein
supporting their clients voice to be heard. £149
including a delegate pack, refreshments and a
buffet lunch.

Organised by: Centre for Housing and Support
(CHS)

Venue: tha

Location : London , England

Details : Elgar House, Shrub Hill Road, Worcester,
WR4 9EE

Tel : +44 (0)1905 727271, The same event will be
available in Manchester on 22nd March 2011.

2 March 2011

Under standing the M ental Capacity Act and
your rolein working with Independent Mental
Capacity Advocates

Despite the fact that the Act came into force some
time ago people are still muddied about what it
means for them on aday to day basis. This training
day will help you better understand the Mental
Capacity Act, the accompanying Codes and
Guidance and how it appliesto your roleand in
working with the Independent Mental Capacity
Advocate (IMCA).

Organised by: Centre for Housing and Support
(CHS)

Venue: tha



Location : London , England

Details : Elgar House, Shrub Hill Road, Worcester,
WR4 9EE

Tel : +44 (0)1905 727271, We will use lively case
studies and group work to bring to life the Act and
encourage you to use your skills. Those who should
attend provide housing related support for people
who may lack capacity to make certain decisions
and who wish to clarify, reflect on and wish to
improve their role in relation to the Mental
Capacity Act 2005. , 149 including a delegate
pack, refreshments and a buffet lunch., The same
event will be available in Manchester on 23rd
March 2011.

8 March 2011

Agendafor Later Life 2011 : Challenges and
Solutions for Our Ageing Nation

We will have lively debates on the key challenges
and solutions for our ageing society, bringing
together our shared expertise and passion.
Foeakers. Chair: John Stapleton (Broadcaster and
journalist).

Organised by: Age UK

Venue: Victoria Park Plaza Hotel, London
Location : London, England

Details : Events Department, Public Affairs, Age
UK, Astral House, 1268 London Road, L ondon
SW16 4ER

Tel : +44 (0)20 8765 7602, Y ou will be able to
tailor your day with our exciting parallel plenary
sessions. And whatever your area of interest, you
will have the chance to listen, participate and
explore solutions with your fellow delegates in our
inclusive discussion seminars., Y ou will receive
your own free copy of Agendafor Later Life 2011,
launched at the conference. This definitive annual
publication sets out the challenges facing peoplein
later life and the direction public policy must
follow.

10-11 March 2011

Introduction to Qualitative I nterviewing
Thistwo day course is aimed at researchers who
have little or no experience of qualitative
interviewing. Everyoneiswelcome, regardless of
research background. Previous courses have
attracted researchers from the health service,
clinicians and social scientists. The only
requirements are an interest in qualitative
interviewing and the desire to conduct better
interviews. The course aims to provide hands on
practical experience of different qualitative
interviewing. Course also run on: 15-16 September
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2011. Cost: £390

Organised by: Health Experiences Research Group,
University of Oxford

Venue: Department of Primary Health Care,
University of Oxford

Location : Oxford , England

Details: Francie Smee, Health Experiences
Research Group, University of Oxford, Old Road
Campus,, Headington, Oxford OX3 7LF

Tel : +44 (0)1865 289328

11-12 March 2011

The Retirement Show

Additional dates are set for: 15/16 July in London
Olympia Grand Hall and 11-12 November in
Glasgow SECC.

Organised by: Retirement Show

Venue: Manchester Central

Location : Manchester, England

Details : PRo Global Media, First Floor, Adelphi
Court, 1 East Street, Epsom, Surrey, KT17 1BB
Fax: +44 (0)1372 743838

14-15 March 2011

Social Care Association Annual Seminar -
Investing in Relationships: The building blocks
of good practicein Support, Care and Assistance
Organised by: Social Care Association - SCA
Venue: The Beardmore Hotel, Clydebank

Location : Glasgow, Scotland

Details : 350 West Barnes Lane, Motspur Park,
New Malden, Surrey, KT3 6NB

Tel : +44 (0)20 8949 5837, Fax : +44 (0)20 8949
4384

22-23 March 2011

Older People's Congress

This comprehensive congress and exhibition event
will provide the learning and networking platform
for those tasked with providing high quality health
and socia care services to older people in the UK.
Organised by: Emap

Venue: thc

Location : Manchester, England

Details : Greater London House, Hampstead Road,
London, NW1 7EJ

Tel : 0845 056 8339

31 March - 1 April 2011
2011 AAG Rural Conference: Acrossthe

divide: lessons on care from urban and rural
communities



Organised by: Australian Association of
Gerontology NSW Division

Venue: Cessnock Performing Arts Centre,
Cessnock NSW

Location : Cessnock, NSW, Australia
Details: East Coast Conferences, PO Box 848,
Coffs Harbour, NSW, 2450, Australia

28-29 April 2011

Analysing Qualitative Interviews

Thistwo day course is aimed at researchers who are
planning to undertake or manage qualitative
research using in-depth or semi structured
interviews or those who have aready collected
qualitative interview data which they are unsure
how to analyse. Course also runs: 3-4 November
2011. Cost: £390

Organised by: Health Experiences Research Group,
University of Oxford

Venue: Department of Primary Health Care,
University of Oxford

Location : Oxford , England

Details: Francie Smee, Health Experiences
Research Group, University of Oxford, Old Road
Campus,, Headington, Oxford OX3 7LF

Tel : +44 (0)1865 289328

6 May 2011

Introduction to Focus Groups

This one day courseis aimed at health
professionals, researchers and postgraduate
students who want to develop skillsin organising
and facilitating focus groups and in analysing focus
group data. The course is suitable for those with
little or no understanding of focus group method as
well as those wishing to review and broaden
existing skills. Course also runs: 31 October 2011.
Cost: £195

Organised by: Health Experiences Research Group,
University of Oxford

Venue: Department of Primary Health Care,
University of Oxford

Location : Oxford , England

Details: Francie Smee, Health Experiences
Research Group, University of Oxford, Old Road
Campus,, Headington, Oxford OX3 7LF

Tel : +44 (0)1865 289328

10 May 2011
Ageing Population 2011

Ageing Population 2011 brings together a unique
gathering of high-profile speakers. Over 350 key
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decision makers from across the UK will be present
from government, social care, the NHS and the
voluntary sector. The result is an unparalleled
opportunity to discuss the response necessary to the
challenges of an ageing society.

Organised by: GovNet Communications

Venue: Queen Elizabeth |1 Conference Centre,
Broad Sanctuary, Westminster

Location : London, England

Details: Adam Wiltshire

Tel : +44 (0)20 7484 5242, By 2030, people over
50 will comprise amost a third of the workforce
and almost half the adult population, according to
research by the Department for Work and Pensions.
The public, private and third sectors alike need to
plan now for thisincrease in pressure on socia
care and health services. Together, action is needed
to make sure as more people live longer, they can
do so with dignity and independence.

30 June - 1st July 2011

IAGG : Intensive Course on Ageing

The program features: Alzheimer's disease: from
basic science to quality of life, Frailty, Nutrition
and Ageing, Metabolic and Cardiovascular
diseases. Y ou can read the preliminary programme
on the website.

Organised by: IAGG, France

Venue: Institut de I'Envelliment of the Universitat
Autonoma de Barcelona, Spain

Location : Barcelona, Spain



