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INTRODUCTEON

BACKGROIIND

in outer London Borough, BRarnet iz an amalgamation of
localities wikh very r=oal} distinetions bhatween them:  from
pre-war Zouncil estates to 'villages', and from comfortahle
detached =zuburban housing $o high rise Council developments.
Compared with the 31 other Londor Joroughs, it has the Swird
highest total of oesople over oenslonable aze, and the
highest rnumber oF pegple aged T5 and gver. Of a present
nonulation of 300,000, aone in five iz a pensicnar, and af
these a significant number ar=s elders from 2fthnin minarlly
groups. In fthis co=wtext, work with the elderly has heoome A
high priorifty for communify and health zgencies.

warkers from the Local Acthority, bthe Community Yealt
Councll and wvoluntary arganisatiasns - have been develoning
ealth eduacatlon work with alderTy weonls,  The Tirst
neighbourhood-hasced health oourse, %jﬂﬂr:ng 12 woeks, Took
place as long age &3 1981, The Most regent, a b week one,
was hoeld in garly 198%.  Threoughogt iz fime, zeveral athor
pensicgner proups began Lo incelude regular, if acoasional,
heslth talies in their clul activinien.

Henge, many of us = 2ensloners, herlth vizitorz, oomrunity

- '"nZl

We were motivated by ocur knowledge fhat belng aealthy and

staying healthy iz of crucial concern bo pensioners On the
one hand, they are 3r6baﬂly tha lavgesft Togsnsumar’ EPﬂ]p ol

nealth provision, both kospiftal znd conpunity based (13, wol
or. The ather fhev are generally less Informaed abont thair
health, (2} loss aware of thaelrs rights and more Intimidatoe:d
by the 4ealth service. BEeosnf rezesrsch oalso suggemdad hha;
'*NMealtn Education amonzat oilder neonleo.. oAan makn =
significant zcontr-ibution tz “he promoficn ol a healthy
life'. (3% We hoped gur work wouald address Lhess iasues.

How d1d we, Then, reviocw ocur po &

talxs, recognise cur suceosscs and our shortTalla? 934 we
rely on Loe "I cpnjoyed Lols allbernoon™ cownenl.s ds oooplo
had their oup of Lea? Wazs 1t Lhe number of nuastions A
talx generated;  the pumbear of leaflets whieh diszapooaredy
the length of time bhe speazker staved answariag evarvona’™s
auarizs; or the numbers who turned up, whieh gave us our
alues?  We probably nzed all of these iIn varylng dagroces bo
helo us, and brusted our Judgement =nd exparlionos, Tt w=s
orohably as good a goide as any ... or was 18T e were
confident that pensiorers bhoth wanted, and henefited Trom,
Llie courses and sessicons,  Dut what was of most ose Lo Lrhem?
And whaat couild we learn From Tindirg out moro ahosi their
sxpericnoe? A project was Lhus s=2% up bDringlng Logolhnaer
menboers of pensioner groups, She Health ZFducaticn Council,
loeal health ard community workars teo Jogk into these
izsues.

imlonerst hentth oou-ssss and

(%3 Upiversity of Briminl, Sandhock Cor Dommunity Health
Council Membaors

{2) Peasicners Link, drent, Iz Tt Jusi Mv Aee?  londorn,
1984
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SIUMMARY

The foillowing review, underfaker by the Penzioners Link
Health Edusation Prolect, considers the effecilvencss ol
sensioner health courses and talks held primarily in the
Londan PBorough of Baroet. These sessions, covering such
izsues as ageing, wones, Yacks and Jjeoints, blood pressuare,
diet and excrecizc, almed fo challenge the negative
sxpeactations surrcunding pensioneras' health - '"You must
expect that, it's Just your agse...'. Through gaining
information and an cpportunity to share ftheir cxperiences
and ¥nowledgze, wa 4voped pensione-z would feel encouraged fo
take preventative steps 1n thelr nowrn health care. Helween
May and July 1985, 18% pensioners, 19 speakers and U
pensicna gproup oo-ordlnators comoleted questionnalres
racording thelir experiencas.

The main findings, summarised on Dages 23 -4, ooint %o
(] 2 =)

1. the aignificant ixanacst the smezzions thad an fthe
E et C
pENSIONera;

2 the importangse of actlve pensioner particlpalion
in oall assechs ol course planning;

A the necess’ty for this critieal preventative wory
bto be recognised as a priorclily;

4. the need to challenge the traditional pattern ol
pensioner nealih education — one-off falks on very
road healih ftoples Lo large groups of older
peaple.



SATTING UP THE REVIEW

Three questicnnalres were designed: one, we took sut to
pensioners" groups in community centres and healfth clinics
{52e Appendixz 1); the othars, we poated to people who had
gither nelped to cc-ordinate or spezk at health sessions.

We were vapry aware of the limitations of such
questionnaires: we were asking some people to reg
whickh had happened focor years previsuslys;  some pe
inzvitably deterred by guesticnnaircs, thus only the wore
enthm=iastic may complete them; They may exciude some
pensioners who, because of =r-thritis or partial sight ecatnot
physically fill them in. HWeg tried fo minimise the effoeots
2f these by completing the questlionnaire as a group
activity, 32 that where possibie, people irvolved wifih Lhe
group could help those in difficelhy. We also Laped
discussions with several pensioners groups and 3 meebing of
speakers and co-ordinators.

Fneauragingly, we wara groeeted wiih conzliderable enthuszsiasn.
In fact, several pensicner grouos uscd the opporfurity o
talk threugh noat only the past but alse Ltheir ideas aboul
what they'd Iike to 3es happen 1n the fuatuare. Similarly,
many of the speakers and co-ordinators welcomed the
opportunity o review bheir role and shars bthelr
cipcriences.

Who we Interviewed

187 pensioncrs completed The ssven pags guastionnales -

22 411 of them 2ad attended at lerst four health
education =assions as part of a emourse o= their

group's activity programme.

% 166 (90%) wera wWomen, 17 were mean.

¥ 128 {713%) lived alone.

2 g8 (51%) lived in Council acoommodsation, (60 [33%)
woere gwner cecupiers, 2t {11%) were orivate

tenant=s}.
* The median ape was T3 with 38% over 75 years old.

* Gﬁly 33 had tranzport te their wvenue - 12 (NBE) of
them Wwere over 20,

d 110 {#7%) had left school by the age of 34, 143
(924} by 16.

* 1y (RN dessc-ibed themselvas as Working class;
B f31%Y as middle class.
ol 1 = R 8 gy
¥ 75 {42%) had beer To oa haalth course, 158 (20%)
tad honon to talls; 4G (25%% hzd been to bnoth

oouras=s and talxs,

* W oAadr vad atendad nodrsas ia Tl Dnehoss
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A snapshot portrait of a regular participant would show a
woman, over 70 years of age, who lives alone in rented
accammodation. She would have left scheool at 1% and would
prozably desceribe herself as working class. It 1a likely
that she would be mobile 23 only half the groups provided
transport to take people to their meetings, deaspite the fact
that most of the venues had disabled aceess. Significantliy,
the few men and elders from ethnic minority communities who
were atitracted to the health sessions did not rafleect their
numbers in khe community.

0f the 18 co-ordinators we contacted, 18 replied:

z S5ix health professionals, (either Health Yisitors
ar Hezlth Education Officers).

% Seven workers from voluntary orgarnisations
involved with elderly (five of whom would descoribe
themselves as Community Workers:;.

¥ One Community Worker from the Local Authority
Social Servieces Departiment.

% Nine had helpad set up courses ‘varviecg® in
length from 5% to 12 =ess=sions.

* Four had been with groeps which eontinued ftao meel
after their course was over, albelit with a reduced
Mealith orientated content.

¥ The other five were involved with groups having
health topiec sessions on a regular hasis ranming
fvom once a month %o every & - § weeks,

19 zpeakers completed thelr aquestionnaires:

* A wide range of health 'experts’ were repressnted:
— two Dootors, two Health Visibtors, a Pharmacist,
two Dentists, two Alterrative Medicine
Pragtitioners, an Iancontinence Adwviser, twa
Bearing and two First Aid Specialists, a Community
Physiotherapist, three Yoga/Keep Fit Teachers, and
two Commenity Health Workers.

# The wvast majority had led at least fouw seszsions.
* Half concentrated only on their speciality, whilst
the nthers had covered several topies - the Health

Visitors, and Doctors particularly.

The guestions asked of the speakers and co-ordinators
complemented thnose in the pensioners' guestionnaire,
enabling us to compare thelr aimsg and expectations, the
extent to whioch they were fulfilled and fthelr views on how
=uch eourses/olasses could bez=t he structured.
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dBALTH COURSES AND TALKS : A REVIEW OF OQUR FINDINGS

SETTING UP THE HEALTH COURSZES AND CLASSES

The role of Yhe co-ordinator

Whilst most of the coursss and classes had been iritiaked by
paid workers, their »gle and the accompanviang involvement of
penziceners in tholrs planning and running di7fercd.

Four of the co-ordinators saw themselves as sole organisecrs,
rezpansible for the planning and adainistration of the
sesziens., Of thess, twe set up single wceetings with
intgrested pensioners [rom within fheir existing groups, &0
azzess the potential for courses and then organised then
arcund a very broadly Tagreed' outlincy namely possihle
tepie headlings and perhaps on which day of the week fhe
zaszions might be held., The other two gco-osdinators did not
invelve pensioner membears at all in the sverzll organisztion
af the groun'™s meetings, bHul did informally ask them what
topics they might like. Amcngst these 2p-nndinghors thers
aponeared o be o strong Teeling that the pensigners did nof
really want to have a greater say, nor the reasponsibllity
for decizion-making and orgarizing.

The remaining 1M no-ordinators ssw themsslives as part of a2
zroun, worki=ng alongside poosloners 2nd health or comrmunity
warkers in settiag wun thelr own talise-made propgraame of
activities. The concept of the palid worsker as an onahlos, =
back-up perseon wWwith clearly limibted decision-meaking pnowers,
Wwas a generally agreed one: - the word 'faailifator' was
usad several times.

The invalvement of loeal pensiconers

Whether these courses actuz2lly haonened, where and how, wWas
ultimately In the hands of o2zl pensioner=. The nine mo-
crdinators tnvoeived In sstablishing rsoew Eroups, feelad dreilial
open mectlngs, usually two months hefore the talks bhegan.
Here, interecst and ideas about health courses were widely
canvassed and pensioners drawn irto a co-ordinating groun
which then made the major decisions regarding: Lhe chalee
s fopies; use of filmssy the incorporation of Keep Fit
olasses; Lhe emphasis of the sessionss the design and
diztribution of tThe publicity; who would Intreduce and thanw
The speakar; what charges were tao he mades; wherz to zo to
for furds; whetner transport was bte he organizead or not; 17
nandout material should be devised or the a2zl library
approacnhed to do a bhoolk display.

The parallel movement towards active pensioner partiacipation
in gxisting groups was found to be ezpecially difficuli when
decision-making had previcgusly resfed with an arganiser.

A1l recognised that knowledge of local netwnrks, acocess Lo
printing facilities znd skillsz, {or morey to pavy for Lthem?,
a3z well az commibtee skills, needed to be sharesd and mado
available to oensioners if Lhe fower 2alance Wwas La anangn
and self nelp sgrouos cmcrsc. In ardee for this tao
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aappen, the time spent invel v npr sencsianers In
the process of gelilng the ooursce off the ground wazs seen =28
imgortant almost as the courss TLacl?

Wdho came to the health Qourses

Woailzt pensioner involvement was =2 oornerstone of the
develapment of moest of the coursecs, only marely did =2 no-
ardinating group look oritically at the composition of the
pensioner group Loelr advertising had herought ftogether.  On
aoneg level this was not sa2rprising z2s the 'open meotings!
were 50 wall patronised, fhat addressing the interests
gxpregssed by Just these pensioners was an a2wmbhitipgus goall
Nanetheless, particzlar zr-ocups wWwithin the penslione:s
cponmunily were dearatically and consiztenbZy uwunder-
reprasentad,

In Barnet's oxperiance, thezse proups ‘nolwisd plders from
the Asian community, men and the newly retired, Tf oonlAd
he, that the publicity advorllsing 'mensisner’ heaith

‘Lu 525 backiing the Tproblemszs' of heszlth 2 old ace was not
pargeiyad asupelayant: Byo iy regenfly peitred pepples  The
printing of publizity merteriz: In Sojerati and Hierd:, Ton
example, instead of oniy in Treglizb, may well kave alszo

enoourzged the participation ol Lhose ﬁldcr“ This ip fitrn
ralaes vilhal Issues surrcanding bhe itegrazion ol fho
L 3 1

CRperlenncs npd needs of dAiflcrent sth=ic minorifty
communiLics (and apesiaaxenl into fthne course plannisag.

L detailed analvals waz hevand Lhe saope af Lhis revizsw hub
alearly Turther research 1z necessacy and healtn nouarsas
developad which are atiractive and -glevant ko the diTFe-onl
pensiorner grauplags wwithin 2ach neighbhourhosd.  Workoees and
pensianers Invalyod in satting ug he=libh courses peed o oaf
this mastar onts their pldnn*ﬂr aganda.  Donzidecation ol
the interests of bhe poogicners who did naot come 1a as
impcrt;nt Fas erpyiowing zod develosing local wealt™ corrses
z2 evalaating how we met the needs of those parsinrers wiho
4id, In Garnet, the Cirsst healis course For The Guliaratd
cpanking community will Bogin T tho oummes ar 1084

The choice of Loplics

No two courses oFr grouD peoscarmes wers the sane, bub wifhin
the veriations of Lha length of Ske courses or Lhe Pecogoeacy
2F the sessions, the teopisoz chosen or the levoel of pensinner
Involvenent, a common patters emoerged. Mozt of them
inoluded seszions nn "Hezlih Fati=wgt or "Cooking Tor One’;
‘Yeeoing Fit and Healthy's 'Jonaes, RBacks and Jzints or
drohritis'; "Bland Preszure, Strekass gnd Hearts's and
TSalfely 1o the Homo!

¢ oourse Dropsatanes 13 thet
poverad was quite extenzive,

o whiot bad heen overloolkoed,
= r

Waat is alse apparont from b
althourh Lhe range of toplos
Lihere wore majoar subiooh as
QUW'LZﬁnﬂh?pﬂ, wemen's Mealth isanes fand manTal, ey, anid
‘spiritual' well-boing wWewe nmengsl imess. T may waell he
*“Jt poth genzionsrs and warkers Lavelvad 2omsciously onptad
for what might he oons:dered lous gonwlblve fopi~os: hat —2uar
BEperlants Wolld sozzesi Lhzh Cleasn aoaeh a3 Rhess weare wayoer

]
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actually broached.

Secandly, it i3 notleeable that even Though the ¢ourses wWere
aiming to promote 'health', on Salance She emphasis comes
agross as being on what can go wrong, on healbh oroblems
rather thar on the maintenarce and improvemant of [itness,
Ore heal-h courze outline which we have subsegueently come
across spent cight sesslions on the theory and practice ob
fitness!

Structuring the sezzliaons

The usual approach Lo a Loplas was Lo Invite a spocizlis
speaker Lo gome for z2n hour to oan hour and a halt to give
short talk foilowed by time for gquestions.  Not one of the
groups had Iooked within ftsel? for discussior leaders nor
=ef, Uup sessions which used the experlicnce and knowledge
within the group as bhe baszlis from wWwhich o =sxplore a
relevant health issue. AXL had looked only to oufside
experts. Thisz issue Loo, nceds to be plaeced on any co-
ordinating groun's agenda, for learning by sharing may often
e cnder-valusd in oa speaker-criented session structuara.

USAT DID TEE CC-0ORDINATORS AND SPRAKERS HOPE PENSTOMNEES

"Ta ercaourage informed s2lf-hzlp' neatly encapsulales The
zims most freguently woiced.  Thus, most of thosc 37
cogpondents hoped to orgate & forum where information and
shared ideas ecould crneoourage action arsuand Iadividueal wealth
sroblens.,  This could mezn She take-up of mealth and social
services, and/or personal chanzes such as allering onae's
diet or kaving confidence fto ask the decter mora gqusastions.
Tive broughit cut the nead for inproved cowmunicstlion hotwoeen
pensicners and the health and sooial service providersz. fy
hezlth ¢ourge or group oould crovide the opporfuniiy Tor
pensioners' guestions and comments on the services o he
taken sericusly, and for Zhem fo he conslructively coritinasl
of +he healit care thevy recelivad,

Ona-trird (aine of the speakers and co-grdinators?
specifically wenticwed the wish to cneosurrge pensioness Lo
challenge the myth that the zo-callied '‘condifions of old
age' are 21l inevitable; to challenge the 'Well, what do vou
sxnect at vour age?' syndrome.  The preventlon of 111-health
and the succeasful btreatment of many existing healtn
oroslems could result 1f pensicners were ahle Lo fesl mare
positive. They noped persiogners would galn o greatar
undzrstanding of how the body works, what the 'normatl!
prozess of sgeing iavelves, how to recognise departures from
Lhis, and to receive suppoert in trying Lo do zomething zbout
it, Az one of the nearing specialists =aid 'We neecd Lo

earn Lo accept that hearing loss ls neliling to e ashamed
£, to admit we might need help and to do something helore

1
o
the loss bWecomes 30 severe no tedrlng ald o111 kolpl”



Aincther third focussed on She 'social' benefits - how common
interests can oring pensloners torether providing a positive
sctting for sharing expriences and making new frisnds. FWe
wantaed to offer something to those who wanted fto do
somethlng about keeping 1% and are Iateresated in more
rewarding activities than just hingo'.

PENSIONERS WANT MORE THANW 'JOST BIiNG0DT TOO0!

Lz one would expect, pensloners choose Lto atlend grouos
whigh a=e of interest to them for a variety of reasons. 5o,
given tThat There iz rarely only one reason why any of as do
anvihing, the oensioners were asked fo seleci fThe three mozat
important reasora out of a lisk of =2ix - Shere was also
space Lo add any other reasonz:r-

Qeasons Tumnher 2 0¥ paasncs

T wanted fto go to somefhing for
oensioners that wasn't only binge

and a chat. 113 &3
I warted fo make new friends. G EA

T wanted to find aoul wnhat I zould
do Lo Yeep mysslf healfhy., 97 A%

I d4idn't ¥now what serviocoes: werc
avzilable or what I was entitled to. T8 )

T wanted to know more abouil naow tho
nody works. 7 i

L ¢1dn™t have anycone to Lalk o aboul
my nealth Worries and trought this
migat help. 40 A7

Other reasons: 15 people m
'stimulation and curiosity'.,

[

mentioned Tgzettirg out' and 19
1

Fgr pensioners, bhe chanoe to make new friepnds and to omo Lo
something whigh offerad mors than the tradibtional wame of
hingo was a declded aftfraction. 3o too, was The opportunity
to foous on health issues. Indeed, over 62% of the
vensioners who chose to 4att enj health courses, nr Lo join
grouns meeting in Health Centres, gave as thelr major
reason, their interest in kee51P; themsalves healthy.
Conversely, mombars of groups whero health falles woeres anly
part of their activities, placed more emphasis on the =colsl
aspects.  Why the pensicnars came dId not appese to ho
~2ally influenced by Lhelr sge - z2lthough wo could perhaps
Eopntativoely dedune Erom the replies we had, Lh 'keenlnm
healthy' was a more imporlant aim for the under 75 age
groun.

at
210
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Overall It would appear Lhzbt Lhe expectalions of the
penaicners and co-crdinztors are generally shared.  What
does need o ne acknowledged is the expressod dasire amongst
penzlioners Tor stimalzting activities and company - and Lhatl
Lnis should e a valid alm for health oourses tan.

WHAT HWLPS TO MAKE TEY SZ41TH IZOURSES AND TALKS [NTERESLIING
ANED HELPTUL

The melavance of the nealth topics

r

Ao compiled a list of boples which had appeared at les=at
four times on health ecurzelpensioners! group programmes and
suked the pensiconers to Indicate which ones Lhey oould
sapember golng to and whetrer they Lhoupht they ware very

elevent, [airly eolovanf or not very relevant., Relow we
tabulats the —esmponses In order from Lhe most Srocuantly
offered to Lhe least offered.

A NUMEBEER % VERY % ONOT VERY
EEMEMBERING RELEVANT AELEYAHT
Mezlthy Ezting (161% 128 70 ‘0
Xoeoping Fit and Healthy (15 12° Th /
Gones, Baoks and Joints (183 0% 50 5
Safetvy In the lome (14 9% T !
31o0d Zressure, Slrokes/
Hearts (14 50 b 2
Nifficultiss with Hearing (32 B 1 15
Aleernative Medioiae 127 LA 8y 15
Urugs and Medicines (377 =h T3 15
i.coking after vour Eves (7% £0 75 I
Lpeiag-Wrat iz it? {717) 50 ais g
flow Lo g2t the Hass rom
thne NEI [11) q4q r 1k
Plurhing-Bowels and
Watveworiks (105 5 G 7
Finst Ald (G 4 50 "
Yogz and Relaxation [9) 40 A5 16
Depression (8) 34 AE 17
L Death in the Family (7) 27 PG 11
Hospital Discharge 15) 5 A [RE

¥ nunber of - groups having this topio 12 in tha heankets.,

in an open-cnded gusstlon about addibtional topics they may
mave hzad, 35 pensipners alssc mentioned attending a sessinn
about Teet - & good indication ol 1is relsvance, miven thatr

anly Tive nf The groups covered 1L,

Since the answers reflzseotad what oeople ~omembered =ather
tnan what they may have astu=ziy attended 4 was not easy Lo
make gcoaparisons batwesn the relevznce of one topin and
ancther. Nonebtheless, if one iz arcparced £o rtake this info
account certzin obsepvations hegome to3sizle.
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When we asked the pensiconsrs to indicate inkerest in tho=ze
topics they had not already discussed (Appendix 2, Tabie 23,
we Tound that their cholee tended to mirror the
frecuency/popularity of fThe topigs which had heen ocheosen for
the courses and talks. For example, 84% would choose to
attend "How to get the Best from the NHS' and indeed 11 onrh
of the 16 groups had had a session on this topie.

Similarly, only 44% =said they would atiend if coping with
pereavement was under disecussion and cnly 7 groups had
approached this subject. As we wouold probahbhly find with anv
group of peoople, the more personal and sensitive matters
were the least favpouredy discussiors arournd incontlinoncs,
cereavement and discharge Trom hospital.

it iz very Ilmpor-tant theough, noft to ereate a package of
copuiars 2ubjects which could fe offered Tin Sotal® to any
pensloner group. From the tabhle it aan hHe seen Yhat those
ftopircs which were chosen fess fregoently by groups were
still gonsidered to ke very relevant oy a large percentarges
of the pensioners involved., Tn Tact, Yhev are valued Just
as hipghiy as the topios which appeared more Ireguently on
group pregrammes, T79% of thoze rememdering Sheir session on
'Dezth in the Family' found 1% to bhe very relevant as
compared with TJ% of those who attended Lhe "more popalar!
'Healthy Ezting' =sessions. This would suggest thabt 17 Lthere
iz no consultatlion with each pensicnar group abouh the

“opios they might wish Lo explore, Lhen lssues Lhev poroaiye
to be very relevant may be ovarloaoked,

Firdicg aspropriate seeakers

Choosing apeakers and discussing with them what =2 parlicular
graup might want to know and what cresztes an eojfoyahla andd
usaeful afterngen, 1s a4 oritical process. From Lhe co-
ordinaters' replies it emerged that in only three groups did
the pensioners have a real sz2y in finding a spesker or
choosing one if more wers availahle.

In locking for speake=s, co-ordinators idenfifled the
Following gqualitles Az dexsleauls = Lhe abililty to
communicate in a aon-patronising way and to stimulate and
foster discusslon i an informal and relaxed envisonmonl,
Eeing knowledgeable was obvicusly oracial buf eaually
important, was the abilifty to share information, to Listen
znd ta answer guestions honsestly. One respondesnt Teit that
it was helpful initially to have speakers who waere krown 4o
“he group.

The invitation o the speaker Was ussally accomponied by
some details about a group - 1ts size, the ovorall me=alth
status/monility of the group. Only very cccaszionally, was a
apeaker given an ldea about the emphasziz of the sesslon -
g.5. wWwhather te e¢cncenirate on practical things the
vensieners could do thamsolves or on the services availahle.
Tn most cases it was little more than 'Plezse come and pive
2 talk on Drugs and Medicines to ... at ... on ... Thore
Wilil be about 25 there'. The scezkers bthemselves con?irmesd
this. Over one third roocorded receiving no more fhan Lo
as=zential time, place and ~umbers.  Tnterestingly, the
Nostors, Dentist znd Incontinence Adviser received She leaszt
information.
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Mozt of the speakers nDqu additicnal infeormation it would
have been hulpjul tn have What are the partizular
‘ntarezts of the zroun? J‘ t do they hope to gain from the
sesslon? What other Sopies have they had a talk ahout?  Was
it the pensioners themsolves who wanited Lo explore bthis
topic? How enthuslastic are they? Are they voecal? Do they
21 know cach other? How many men come? Are Ltherc some
dominant people? Are they interested i campaigning for
hetter zervices? Do any have difficuelties with hearieng ar
seeing? With such Infeormation the speaker would he able To
adjust her =ezsion to match more clasecly the exnrassed
interests and needs of that partlceuglar groun.

Thve canbtaent and struoctare of the Individual hezlth se=zlons

The atructure and stvle of a talk or session, ke it for
learerlng or entertaloment, gulte obviously affects the
impact. The pensioners gave clear Indications of what Thoy
cansider to he very important ingredients of a succeszsful
sezslon. (A& more detailed breakdown 1s tabulafted in fthe
fppendiz 3},

Thay wWara given pronpts whizh they valued aconrdingly:

% £3% feit strongly thz® there shonld be a chanoe Lo

azk que=tions during the mesIlng.
q g

* Ai% zmtross the importance of speakers fiading
ot owhat the sensloners ¥new and not golng over
mld ground.

x 50% found visszal materials aunh as Tiims and

alides helpfal.

* 504 alsg wanted Lime o ask guestions ir private
atterwards.

* 55% emphasiscd the importance of sharing ideas and
discussion.

X B3% trought it was very impertant te be ahle to
learn from each aother.
Enually they emphasised thelr interezt in receiving
praztical advige about what they could do Tor themselves
(A3%), but less so btheir desire Yo have hackground detail
sbout how the body works (45%3. 557 indicated that Shey
wantasd information leaflets Lo ftake kome with thom.

When we aralvsed the reshonses we found that, for ewample,
younger oensioners were particuclarly keen o learning how
Lne body works (£0%) and propertiocnataly mors wanted time o
discuss and ask guestions {70%)., Those aged over B0
stressed their need for time teo share ideas (65%) and to
learn from =2ach other (53%). People who attended a health
sourse were also vary musoir in fzvour of hoth sharioe ideas
TAT) and having time to ask gquestionsz (72%). Members of
el Froqgenferejmuch mare cancerned that speakera Jid not
¥ alrezdy kooew (67%) and thov, asspenially.
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wanted lesaflebs to taks home with them {63%1. This
information can offer useful pointers as Lo how =soeakors
might structure their zeszions. More impnrtanﬁly; 1%
indicates the need for speakers %2 %ajilor their sessiana to
the composition of rcaessz grour.

Thought does need to be given as Lo how the 'expert' and the
pensioners get the best out of their interaction. The
pensioners nead to diseuss what they might like ko know more
About - the speakers need Lo have zdegusts inform=tion about
the noeds, Interests ard make-up of the group, if bthey ars
golng te give the begst of thelir valuzble knowlodsge and
skills,

Uselul Resouwrcess: Films, Demonst-zllions and Leaflafs

Both She pensioners and the co-ordinators indicalaed Lhat
they felt that demonstrationz and practical activitlez, 1n
particalar, kent interest alive and prompted discussion.
Indeed several af the zocakers iacorporated slides,
practical activities, or the damonstration of alds inte
thelir sessisns. Heowever, moest did net.  When speaxars and
co—ordinators were asked if thoey had Tound any vizusl z2ids
which hazd been sucgessful with thelr group, The only tibtles
recolleeted were the 'Recall’ reminiscence Tane/slide nacks,
teome film on additives' (fhe latfer me%t with orly gualified
approval because 1%t was difficualt te hear), and a video fram
the Sympathetic Bearing Scheme. Given the wide range of
health tepias covered, these rosponscs highlight Lhe lack of
rood viaual resources.
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Some of the prastical demonstrations were more memorable -
2.%. When the chircpocdist games, sach nenaloner made a cubt-
aut shape of their own foot and ther tried to squeeszoe iU
haek inta their opwn shos! 'Sin the Part an the Jody T, was
anaother enlightening and enjovable group achivily. The
samoling of new foods went down wall, as did trying out the
aids far nearing or dizcovering what was available Lo holp
with imcontincnce, S3Seeling a model of 2 haek and a2ll its
moving parts holped explain guite rcomplex Information ahouot
Joints and artneitis.

Mopst of the speakers a2lso brought along leaflets Tor the
pensioners to take home with them. Indead seven nad dovised
thelr own tandouts - peimarily Lhose who oovered exorcelse
and yoga. Others used exisiting material e.5. from the
Disabled Living Feundaticr, the B.¥N.1.D., the Heart/Stroke
Association, Brthritis Care, and DHSS.  With thre exception
~Af the DHSS leaflets, nc twa people from the zawme hegalth
speciality ever mentioned the same leaflets. For examole,
0 the two mainly soncentrating on strokes and heart
dizease, one guobted severzl sources of uscinl material; the
other gave out nothing.

Twe dearth of good visual aids and leaflets cbviously newds
to be remedied, huei more immedliatsly information aboal what
is available and is useful needs to be disseminated
aystematically.




Size of the Group

The courses/groups atiracted Jiffering numbers - Tive had
batween 10 and 1% participants: three had 25 - 30:; four had
over 3% attending on a regular basis. Whilst approximately
a qguarter of the speakers would oot %o talk with 2 group of
less than 15 members, nearly half (47%) of the pensioners
tioked thelir preferance for just such a group. Half of the
apeakers cnose 15 - 30 as the optimum slize range as did most
of the co-ordinators. 0On the other hand, only 1'% of the
pansionars would positively choose a group of owver 12
people.  Indeed, even large groups had 2373 of thelir members
favouring amall ones. However, U2% of the nensioners did
indigate that they had no preference, with younger
pensioners showing perhaps slightly less concern aboub group
size than older pensioners.

Size, it was felt, affects both sartioipation and feodhack.
In a larger group, ths more vocal and confident Lend to

dominate. 'The more pecple there are the le=zs= you ocan hear
what individuals are saving; the smaller fthe grouon, the more
specific the discussion.' 'If they have a hearing loss they

won't be able to follow inm a 2ig graoup', 0Only fwno =neakers
said bthat they tried to divide hig grouszs up into discussion
groups ao that they could maximise the advantages of small
groups. Several alse indicated they would use This aporoanh
if they had more training 1o zroup work skills. Marny nohed
that with a large group 1t's the gussticns afferwards, and
aspecially the 'private'! consultaticns on the speaker’s Way
ourt, which balaneed tiings ocub countering their- iack of
opportunity to be heard In the zession. Mest of the
speakers made this time available. On the other hand,
although & smaller group could allow Tor a much deener level
of personal discuszsien much depended on how the groun
jelled.” & =small group could hecome teo Tocosy’.

Perhaps 15 - 20 might bhe the maximum slzs whizh allows feor
informal discussion with most peonle participating, yet
would allew ensugh varisty of thought, experiences and
querles to remain stimulating?

WHAT DID THE PENSIONERS GAIN FEOM THE COUESES ANL TALEST

It iz encouraging to note that many pensioners beneflited in
different ways - thosze In the younger age raznge and
attending health courses and/or small groups reporfed the
preatest benefit. Moregver, if we link the answers in ihis
section back to the reasong why the pensicners came to the
Mealth sessions, we ean See that the talks have met their
expectations guite significantly.

In pur survey pensicners recorded any health related

aotivity they “ook up as a result of tfheir participation,

olus any help thev may have sought From the llezlth or Soalad
Fa)

Services. Ther alse indicated if fthey felt their cornfldence
and understanding had incrcasaed.
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Penzsioners seeking nelp or taking up new activities

Firstly, we asked the pensioners to think back over the
health talks which they had attended, and %o recall 1f thevy
nad peen prompted to take up new, health related activities.
Tnis table oullines whait they actually did:

Loetion Numher
Did more egercizes at home 77
Joined a keep fit/relaxatlion class 56
Trisd to change Lhelr dietbt Sk
Sought adwvice abeout blood pressure =0
S3pught help with thelr feet Uy
Sourht help with their eyes 26
Sought help with hesaring 26
Zought nealth foods 21
Souaght alds for the home 23
Want swimming 8
Jought help with lrcontinence &

Trind alternative maedlicine 5




Ty

1

It would be too simplistie te assume that the only
motivating factor encouraging pensioners to take acltion was
participation in a partiecular directly related talk, BGut
Just how many of the 77 peocple who did more exercize at home
had actually been at a 'Keeping Fit and Healthy' szession?

de found, for example, that

* 25 o T1% of those who had taken more exergisp
at home had been to a keep fit session.

x 42 or 77% of those ioining a keep fit class had
been to that session too.

* 41 er 77% of thosc trying to shange their diet
had been fo 'Healthy Eating!'.

* ?3 or 58% of those going to 'Yoga % Relaxation'
did more exercises at rtome,

¥

20 or 77% of people seeking help with hearing
nad been to that session,

There would therefore seem %o 38 zome lirk Setween going Lo
2 talk and taking some related action.

Secondly, there were other benefits/actions which relaled to
Lhe pensiaoners’ involvement In the courzes and tal%s as a
Whole.

Dutcome Mumber 2 of all who
attended (7870

Continued to mest with new frisnds ag 52

Ware able to pass an Infermation

to friends and family a0 3

Used leaflets obtaired a%t the talks 40 21

dzked their Docior more gquestions 33 18

3ought advice from a Health Visitar 18 10

Requested a Home Help or 5ocial

Worker 14 i

Got involved in another health

group¥* 11 £

Sought help from a District Nurse a 5

Cther Z ?

¥ & people also speeifieally mentioned joining a lip-reading
olass.

Zaining Confidence and Understanding

cinding ouf what practiecal things the pensioners 4id as a
rezult of attending the talks is orly par:t of the answer s
o bhow useful such educational avents are. We, therefore,
tried to measure how attiftudes and confidence mav have
changed, by asking pensicners to respond %o the following

auestions about the tal%s.
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Number % of Replies

Did %hey inaecrease your under-
standing of Yow the body works?

Yes — a 1ot b 20
Yes - a little ! Iy
MG 37 25

4 greater proportion of sensioners who met in small groaps
f4E%Y or in Community Cenires {48%) or had been to courses
(36%) selected the "Yes - a lot' category. There was no
real differcnee between Age Eroup:s,.

Number ¥ of Replies
Did thay make you feal yon
could do something positive
azout your health?

¥es - a lot 38 2T
¥Yes - a littile 55 39
Mo b8 a4

Those golng to courses were the most pozitive z2bout this
quastion with 36% saying 'Yes a lot'. Pensioness in the
aver 75 age group were much more adamant rhat the talks had
not made them feel they could 'do' something - 50% of them
ticked the "na' box.

Kumber wioT Renlies
Did they help you find out what
Health Services are availahle,
how Lo get in touch?
Yoz - a lot 36 28
¥es — a little g 31
N2 52 I

Thepre was little difference in the -esponses to this
question. Pansiecners meeting 1in Health Clinies however, did
put less in the 'no' oolumn - 30% compared with about 42% of
those meeting in Community Centres.

Number 1 of Zeplies
Nid they make you feel more

confident aboul asking your
3P more gquesticons

¥Yes = a Lot 34 an
Yes - 3 littts 21 24
Mo a2 by

Mo real differences amergec.
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Humber T ol Replics

Did they help you understand the
realth problems facing friends/

Family
Yes = a lot 35 29
Yes - a little 48 348
Ne 41 33

The under T5's (33%) and those at hezlth courses (0%
recgrded the most bernefit.

20 people mentionmed other benefits ineluding an increase in
general knowledge (6], that they were 2 good remninder (4D
z2nd one mentioned how lucky they made her Tegl!

The responses suggest mores henefits zacorued to those
2ttending health courses, particularly an inzrease in their
knowledge of how tha body works, their understanding of the
health problems facing cethers and Sheir apility to do
something poaitive about their own health. Buft, althourph
the percentage saying they had gained understanding and
confidence is well over 50%, the proportion registering 'no'
needs Yo be acknowledged. Thiz is eapecially the caze
regarding azking the Dochtor more gquestion=z.

wong=term Group Activities

Many of the courses and talks arcund health provided a
trigger for further lang tarm group activitios:

¥ Three developed inte poensisner ron secial activity
plubs,. One of these has a monthlvy KEeep Fit and
how a awimming ciub; anoiher has occasional Keesp
Fit and more regular kealth talks especially on
alterpative medicine; the third nas a weekly vyoga
and relaxation colass after the oluhb,

% One group had anoelhss healih cowrse covering ned
tnoles, and then formed 3 lio-reading class.
Health talks were incorporated into a local
Fenzioners Voice Branch Meetirng.

% One healih group has contlinued to mest monthly
around health iasuesz,. Tt gelebrated Its third
hirthdéay ropently.

L3 Three groups have had some basic screening {(welpht
and bloaod pressurel, and exsrcises added to hheir
sacial programme.

X One developed a luncheon club and petitionad about
the state of the [lats.

x One group contacted their Community Health Counail

and begame more involved in its work arpund the
elderly.
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nterestingly, no rew sustained initiatives - hes they more
talksz or other Realth related aetivities developsed Crom
health courses where saensioners had not been invelwved in the

1

planning Lhroughouf.

we g S
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HOW WERE THE SPESAKERS' AND CO-CREDINATORST EXFECTATICNS
FULFILLED?

The co-ordinators

Where there were very tangibie developments such as a3 seecond
¢ourse, a regular Keegp Flt ciass, or a social activities
Eroup Wwith a health input; those co-ordinztors felt much
more positive about the effects of the sessions, They felt
their aims had been largely realised; enccuraging coenlidence
and reassurance, providing information and helping to hreak
down isclation through the sharing of experisnces, Jthers
were Jefinitely more qualificd in their reaponse. Tu e
suggeated that the health benefits wers probably limited and
that mere long term inpuat would be desirzbls, i people uwers
really going ta have the suppert necessary Lo mive them
confidence ip meeting thelr oun heslth needs 2nd taking a
more positive attitude towards ageing.

Yepry few of the go-ogrdinators had attempted Lo Formally
meAasure the impact of the health zessions - oclither
gquantitatively or qualitatively. Several of the groups had
neld "summing uan' sessions where the overall success of
thelir programme was reviewed and the possibility o fature
activities explored. But rarely, waz there any recordlng of
what an iadividual may or may not have gained either in
knowledge, understanding, confidence or mebivation to Lake
action. What constitutes usafal evaluation mothods is open
to debate, but at a mivimum a taped group discusslion and a
questicnnaire (perhaps a moedificd version of Appendix 17}
would have provided helpful infornation absout what had
happened as well as for what 2ould happen.

The need for follow-up

|5

Several of the ¢o-gordinators feli theb oncecasional 'onc-ol !
ftalks were of limized wvalue. Jne talk on diet, for examele,
iz rezlly just 3 kaste of all the Issues which surround
people™s relationship with Tood, and can properly only he
zeen As a basis for tfurther exolaraticon.  They could see Lho
potential for smeveral follow-un sessions — reclpe sWappling,
discussions on dietimg, fibre and constipation, lahelling of
food packages and additives - all arising from one initiatl
stimilus. Most of the speaksrs zupported this view,
indigasting that something other than 2 one—-olf talk was
highly desirable. Their suggestions ranged Trom a follow-up
a month later, fo regulazar zeszions with the grous, o the
development of specizl groups around pariticular interests,
for exampla: relaxation classes, [lrst ald ecourses, cooking
groups, campaigns for improvements, home-visiting schemes.

O o il o o

The pensioners substantiatad thisz.  When we asked them if
they would attend further sosslons on btopices they had
aiready dizacusszed the response ranged from 60 - 90% saving
‘vez'l [(Zee table I in Appandix 77,
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Time conatrainta

Tar only nine of the wirneteen speakers was 'Health Eduszation
¥ P

work' recognised as part of their jeb, and for seven, it was
zgueezed in on top of alrsady very heavy workloads. A3 one
said, 'I[t onfortunately has fo take a very low place in osu-
priorities. Time has to be made for it'. Her ecomment was
echoed by otherz; 'T feel we should be involved with
nrevention, but given our staffing, our priority has to he
the treatment of acute problems'. "Ye=' says another, TIh

iz part of my job, bhut I have Lo do most of the preparation
ab home in my own fLime’.

For seven, this work wasn't recognised at all. They did it
on top of thelr normal work because they were personally
interested 1inp hsalth and pensiconers. '"Wes, I ses Lt as
important but, as a self-empleoyed person, it all comes out
of my own time'. This situation appliss not onlty to
Locteors, but alse to Dentists, Pharmacists and Alternative
fedicgine Practitioners.

Ltnother two of the speakers were retired and continued their
involvement out of interesf. Only one person did not answer
this section. But thase three apart, not one feli they had
the adeguate Lime to fulfil this very neccsgary preventative
role properly - time was always 'made' for 1t.

Twe go-ordinatars also referred to a "lack of fime'. Over
malf of them expressed the view that in future they wouzld
allow much meore time for The planning preocess so that They
could inereass the level of pensicner participation. They
reported too, the need te plan into their work schedule soms
time after the course which would enable them to continue
working with sensioners around new initiatives.

Training reads

Tight nof the speakers recorted that they had had no formal
training in teaching techniques or group work skills,

Eleven had had some training, hewever eighf of them felt
they would Iike more. They acknowledged that their trazining
equipped them well for case-work, and 'teaching’ on a one—
to-one bazsis, but inzdeguataly prepared them Tor conflidently
working with large groups of older people.

Thiz view wz2s echoed by many ol fhe co-ordinators who 14
not have any 'community work' trairning, The maln rneeds
expressed were keeping in touch with current ildeas 1In groud
work, viszual aids, and methods of evaluation.

When Wwe consider the erucial role of both these groups of

warkers in ensuring the effectiveness of health sessicnsz,

adeguate praparzticn and in-service training time neesds te
be recognised and allecated zs cart of theirs johbs.



f Two=-Way Process

For the speakers themselves? Most felt that their
participation had benefited them ton. As one GP sald, 'It
provides an opportunity to take hezalth care issues away from
the Individual dector/patient relationship into a wider
spcletal context’™. It broadened their experience of the
needs of older people - "hearing the consumer's view can he
an enlightening experience'. Outside of the formal
individual eonsultation situaticon a truer reflection of how
"vour service is affecting peovle' car be gained. 0On the
other hand, taking gart in such zessions can often create
more work for already over-stretched heali®h professionals -
bthe follow up is time-consuming. Plevertheless such take-up
1z what it's aboubt and why it's so0 Importaci'.
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THE SHARED EXPERIENCE: WHAT WE LEARNT FROM
BARNET'S PENSIONERS AND HEALTH ERUCATORS

There iz very clearly considerable Interest and
continuing enthusiasm for Health Education sessions.
Fen=ioners expressed stropg interest in exploring
topics in greater depth as well as looking at new ones.

Tne sessions did not attract either elders from the
ethaic minority communities, nor significant numbers of
male pensioners or the newly retired. Very acrious
thought must therefore he gilven to the reasons Tor this
and future codrses sheuld e desighned to respond to
their interests and health needs,

Thre cour=ses and rnlazscs have had a zignifiecant impact
on the pensionersz. HMany have used the infeormation,
have sought out practical help from various services,
or tazken positive 3teps to maintain thelr own health.
Moreover, if one acgoepts that 'a gpoecd laugh is worlbh a
fair few pills', the benefit of the health courses In
hringing people together Lo share and enjoy cach others
company, i3 undoubted. HNeveriheless, more work needs
to »e done with pensioners fo explore ways o?f
increasing Shelr sensze of confidence and untderastanding
- even ihe courses do not seem to have satisfactorily
tacklad thesec issues.

A general consensus energed amongst the pensioners
about the style and structure of individual talks:

¥ There should bhe Lime L2 share ideas and hawve
discuszion, a chance To ask questions both during
and after the session and to g2t prachtical advice
on self-neln,

* TYizual aids and lealflets are helpful,

* Equally important was the need {or the apeaker to
he inforaed about what pensioners already know.

¥ 3mall geoups found greater favour than larger
ONES,

The nealtn toples covered, differed frem group Lo
group. Overall, Bowever, the more personal matters
were less favoured. Bub, where groups d41d choose these
topies, they wore seen Lo be veecy relovant. Mo one
'packagse' of health topies Is therefore appropriate for
eyery Frolup.

The common pattern of one-off talks on very broad
health fopics needs te bhe looked at more closely.
Whil=t wvaluable, bBoth opensioners and speakers indizated
tha® follow up sessions would be highly desirable.
Indeed, most teplcs may be better covered irn soveral
2essaions.
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These findings have important implicstions for hoth
Zpeakers and co-crdinzktors:

* Fensicners need to be invelved in planning the
content of their courses, both in general terms
and with regard to individual topics.

Speakszrs should be "hriefed' carefully a2bout the
interests and needs of the partizulzre group they
will he worklng wWith.

Individual sessions should ineliude time far
'private chats' with the spezker afterwards.
Llternatively, a follow-up sessicon mipght moeb this
need.

Good Leaching s51ds and lesflets for the pensioners
to take home need to bhe sought out or devaloped.
if" the group 15 large, ways of dividing into
smzller discussion groups within Lhe Larse cone
needs to be expleored,

Disturbingly, all the speakers attestad that Heatth
Fducation work had Lo be sgueermed In. Cleparly, [P the
most is Lo be made of the zessions, this werk must he
recognised as a priority and the releveant heslth
worker({s) alloeated adeguate Lime for preparation,
follow-up and evaluation.

The develooment of long ferm healfth related activities
out af the courses 1s al=zo depsendent on the
availability of appropriate resources, especlially
worker Lime. But equally crucizl to this development
Wwill hawve beon the lavel of aeotive penslioner
participation ~ight from the initizl planning stages.
This review shews that ne long term developments
evenfuated when this process had not happened.

The majority oi the co-ordirators recognized the
impartance of theirs role a= enablers, but often felk
taat it was oot an egasy one, 'IL's all very well in
theory..."' but the sroeess of shiffing Rll the decision
making owver to the persioners is often slower and more
complex than anticipated. Thus, for these community-
based workers, there alse negeds to he an zdequate time
span allocated to enzble them Yo develop courscs with
penzioner involvement, and Lo reszpond Lo oany Iosnger
term initlatives which may arlse. Thelr desire for in-
service training in #roup work must alsoc bHe
acuneuWledged,
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POSTSCRIPT

The review has enabled us to ILook eritically at past work.
We have evidence of the value of our Health Education work,
and z2lso many helpful pointers To the development of its
potential. &s one pensioner said: Tl've nad hlood proessure
for seven years. In my health group I've nolt only learni
what that means, but the others there have all helped me
lose the weight that may help te bring it down. You can't
ask for much more than that!' Or can vou?

From April 1985 Pensioners Link {(Barnet)} was awarded funding
by the Healih Education CTouncil for a two year projeci Lo
develop werk around Pensioner Health Courses., Now, buallding
an the knowledge gaired from the review, we are woarxing
towards producing a resourcee pack whieh, we hopo, will bhe
helpful and stimulating for all who are committed to health
promotion in old age.



APPENDIX 1: The Questionnaire completed by the pensioners

L]
M g MR T

T Arey L 'KFIN"r HvT— L]
PENSIONERS® L S l;:":f‘)

HEALTH TALKS

and COURSES -

A

May - June 1985.

REVIEW.

LT
T

Many pensloners' groups znd clubks have had courses, talks

and discussions on a wide variety of health topies,
the clubz have c¢overed =imilar subjectsz »uit ecach has
had different ones, depending on the interests af i%s

alao

memherrs,

1

Have you azttendsd a Health Course at your clobh -
that iz a zerics of hezlth falks runrirg over
several weeks

(often 8 - 10 weekasl?

Yeas
No
Have you attended Health Talks whieh your olub
has occasionally had as part of your programnmo?
Yes
Mo

Did vou need transport to come to hhe H=salth Talks?
w

People have different reasons for golng to
Health Talks and Coursez. 3elow iz a list of
things pensioners have sald. FLEASE TICK TRE
THREE MOST IMPORTANT REASOMS FOR YOU.

I wanted Lo know meore about how the beody works.

T didn't know what servicas were available or
what 1 was entitled to.

I didnt't havs anvyone to talk To about my health
Wworries and thought this mighbt helo.

I wanted to makes new friends.

I wanted to find out what T ecould <o Lo keep
myzelf healbhy.

I warted fLo go To something for pensioners that
wasn't aonly bingo and a chat.
Was there any other reasan why you czme?

e i T A o B IS et T R S i e S R S

Many nof
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Listed helow are the titles of some of the Health Talks
you may have gone to. PLEASE TICX THE ONES YOI WEKT TO
AND INDICATE WHETHER ¥OU THDOGHT THBEY WERE RELFEVANT TO
¥OU OR NOT

Tery Fairly Hoebh Yery Talk you
RBelevant FTelevznt Relevant attended

bepeing: What iz it7 1 2 o

Zlond Pressure/Strokes,
Hearts 1 2 3

Bones, Backs and Joints/ S

Arthritis 1 2 3 !
R
Mealithy Eating/ —-
Cooking for One 1 2 3
Keeping Fit & Healthy 1 2 3 §
Plumbving: ZBowels and o
Waterworks 1 2 3 :
Safety in the Hcome 1 2 3
: [
Hozpital Dischargs 1 - 3
Llternative Medicine 1 e 3 -
first Aid 1 2 3 | |
Bifficulties With -
dearing 1 2 3 [
|
i Death in the Family 1 2 3
Yopga and Relaxation 1 2 3 i
Looxing after your Eyes 1 oS 3
Drugs and Medicines 1 2 3 .
Depression 1 5 3

How o .gebt the Best
from the NEI 1

]

Would you 2ike mors follow-up sessions on any of the
taiks vou went to? IT ves, please say which ones

Have you attended any other Health Talks which you found
wseful? If Yes, please list



Thinking back over the talks you have been to, have Thev
prompted you to do any of the follewing?

PLEASE TICK AS MANY AS APPLY

(a)

Gl
(g3
(hl
S5
k)

Tou
oid

Jain a Pensioners' Zeep Fit or Relaxation Dlass

Go t

a other healih talks

Ta more exercise at home

Cant

Je n
fami

Take
Tze
Try
L=k
Gekt

may
¥ou

Your
FIS o
Tour
Your
Alds
Help
4 vi
Alte

Heal

1nde Lo mect Wwith new friends you made

ble Lo pass on information %o heln fTriends and
1y

up swimming
any of the leaflets you got at talks
Lo change your diet
your doctor more questions
involved in any other group concerned with health

have lzarned something new at Lhe Hoalth Talks.,
then o and seek help for any of the following?

eyes
ood pressure chesk-up

hearing

freatl

for your home from the ODecuoaticnal Therapist
with lmcontinence

3it from the Distrizt Nurse

rnatlive medicine e.g. osteocpathy

th faoods

A Home help or social worker

The

Health Visitor in your local clinic

OEECEE TBLANEE S50V wome s s rais e e e b e e

404w + oW owomom ok EFFE YT AR F S A A Ak ok o+ Ao+ oA

]

-]

1

1

g M e e

I



Talks aboulbt fealth often help pecople in different wayvs.
Nid they...

{a} increase your understanding of how the body works
Yes - a2 lot

L

Yes — a little

() help you find out what health services are available
and hew to g2t In touch Yez = a lot

]
o [ ]
fh) make vou feel you could do something poasitive aboul
your health Yo - a lot |h__
Yes - a little ,
o —
—

Yes — a 1livtle

[N
(d) feel more confident aboul asking your doctor Fo—
queztions Yaesz - a2 lot N
Yes - 2 little |
Mo F
(e} help vou te understand the health problems facing
others such as vyour famlly and friends SR
Teszs - a lot [
I _}
Yoo - o Little i
No :

{f) You may have found the talks helpful in other wavs.
Pleass may how they benefited vou.................




11.

L]

V]

AR

30

Often pensioners' clubs decide to have more health Ltalks.
Ff your club was going to have some mere on the toples
listed below how likely is it that vou would come?

PLEASE TICK ONE BOX FOR EACH SUGGESTION

Yau, & Ma, T waould
Wwould zo. not go.

Ageing: What is it abhout? ] I
o=
Blood Pressure/Strokes/Hearls [ f
— |
Bones, Backs & Jolnts Arthritis i i
Health Eating/Cooking for One !

Keeping Fit and Healthy

Flombing: Bowelzs & Waterworks

Jafety in the Homs l

L

Hospital Discharge & Aftercara

Himinn

Alternative Medicine )
First Aid

Diffigulties with Hearing
A Death in the Family

Yoga and Relaxation

NN
B

Looking after your Eyes

Drogs and Medicines L_J
Depression [:]
Hew to get the Best from the HHS [:]

Some of the health topies you are interested in may not
Be mentioned above. If they haven't bheen lizsted, please
aay which subject you would like to have 2 Zalk on.....




3.

3~
TF youz were going to invite another speaker to come and gilve you
a talk, how important do you think it would be to suggest the
following?

CIRCLE OWE NUMZBER FOR EACH SUGGESTION

Very Not very
Important Inportant Trportant

There should bhe Lime
for aharing idezs and
discussion 1 2 k]

There snnould he a chance
to ask gquestions doring
the meeting 1 2 3

There should he Ltime tao
asx guestions in private
alfter the meesting 1 2 2

"here should be z3cme
information leaflets for
s to take home with us 1 ? 3

We learn more when we can

join in and lisfen bo what

gach other knows rather

than when there's just a

talw. 1

)
L)

Yiznal materials =such as
slides or Films ara helpful 1 a3 3

We Tike o have backpround
detail about how the Dody
works and why things hapoon 1

"

We like practical advice
ahout what we ecan de for
ourselvas i 2 3

They should find out

whaltl weo know already 3o

that we don't zo over 514

ground . Loo much 1 2 3

Some geople fosl guite comfortable asking questionas and talkine
in a large grougp. dthers prefer te be in smaller groups of sav
10 - 12 people. PLEASE TICK WEICE OME Y] PRIFZAR S

Small | |

Large

|
Dogan't mattor L;]
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And now, finally a few guestions aboub vourself...

B AR Male

16. Hew old were you on your last hirthday?

17. Do you Llive alene? Tes

18. Iz your homs? Counzil Lot
Friyato Ronted
Houszing fssociation
Sheitered Housing
Owned by you

01ld Peoples Home

1G. Would you describe yourself as working class
middle class
or obher

20, At what apes did you compleie your full time edocation?

published by:
Penazioners Link (Rarnet)
Park House

16 High Road

¥inehley, NZ
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LPPENDIY 2: Tables debtailing the pensiconers’™ interest in
Turther health talks.

Table 1

We asked pensioners 1f they would atfend any further talks or these
topics If thelr clublgroup decided te put them on. The averall oichuare
iz ftabled below: - we've ranked Lhem according to the percentage saving
"Yes, I'd go'. '

Yes,

Topic Number I'd Go. ;5

Haw to geif the hest from the NHS 127 110 7
Looking after vour Eves 128 106 83
Jones, Sacks & Joints/Arthritis 138 113 7
Slaod PressueresStrokes/Hearta 130 1073 79
Yeeping Fit &k Healthy 130 33 5
Safaty in the Home 114 £h 3

Firat Aid 114 85 T

Healthy Fating/Coaokiag for (One 129 gt 5
Ageing. What is it? Tk BR i
Drugs and Yedicines 107 T4 373
Difficultiss with EBearing 100 TG Ra
Depression 1ng T3 Fii
Hospital Discharge & Affercare oS A1 21
Plumbing:J3owels & Waterworks 110 Hlt %8
Alternative Medicine Q7 SR =T
fnga and Relaxatiorn 96 hy hq
& Death in the Family o3 = TEE:

Table 2

Triz taole leooks at trose who would like topics fthey havan't been ho
hafore,

Topiec Number Number Mumhe e % owho
who'd not answering 2aving nmid
been %o this Yes Yes,
this %alk questiaon I'd emo I'd mo

How Lo get the Best from

thea H:3 138 95 52 B5
Locking after your Lyas 127 85 BT TG
Nones, RBaoks and Joints f0 RE by 74
Bieod Pressure, Strokes/Hearls 107 71 R3 T
bgoing. What is it? 127 33 b 72
First Aid 135 6 571 '
Szfety in the Home 96 £5 2 ho
Hospital Disonarge 172 BT 56 Al
Drugs and Madigines 131 rE 50 A1
Deprossisan T3 8y 53 53
Keeping Fit & Healthy 65 40 2Y a0
Plumbing: Bowels & WaterWworks T34 77 45 58
Healthy Rating S 4 13 5%
Alternative Madioine 1 i 43 SR
Diffioaltied itk Hearing 106 34 28 w2
boREEndfla thE; S5y i i -2 i
Bt} 4 28 I )e
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AFFENDIX 3: Table detalling the pensioprers' atiitudez Lowards the
structure of the health sessions.

Suggesticon abhout Toetal HNumber saying % MNumber =aving k!

the structure 1878 very itts noit verw
imoorfant imoortant

There shouild be Lime

Lo share idezs and

discussion 150 23 55 10 i

Ti% of the men, T6% of penple from the aourses, and A5% of those over
80 placed thiz in %he very important category

There shnould bHe tlime
[

o zazk gquestions
during the meeting 150 Qi h3 T 5

T3% of thesze {rom coarsces claszsified asking gquesitions as very
important. There were nao dilferencez hetween nther grouos and Lhe
Zonaeral responze.

Trera anould he Lime
Lo askx questions in

onrivats afterwards 145 RG 4z 30 a1
I%v's the responses in Yhe "nob wvery important! oo iumn which arre
roteworthy - indeed 23% ol the women {znd more 17 Sheir renlies a-e
tawern zeparately from the men's) consider this as mect animpartant. e

tire ather nand, 8% of the T0-74% vear oalds gave 1t &igh oriority.

Thera zhoutld pe
information lezfletaz

to take home 157 B 25 i 11
Some differences appeared. TIn Tesith Cilinlao groups only 5% =aid
leaflets were very imoortant comparasd with 597 of those meeting in
Commurity Centres. {(Thiz rezult could be the effect o having remgnlan
contact Wwith a Health Visitor),.

We learn morse when we

can joln in and lear

[~2m zach othar UG &3 73 24 18

Community Cerire groups (43%) favoured this approsch more than Heallh
Clinic groups (2640, ThFre woers mueh the gamne di0fe~ennes hetuwoan
large and small grouns - "7% Lo 37%.
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Table j

This shows which teopics were wanted again by the pensioners who'd
Already attended a sesslon on them. Again, we have pubt them in order
by the percentage who said they wowuld go again.

e s il Mumber Namber Humher % who
who'd been answering saying maid
ta this this Yas, Ter,

talk question I'd po I7d go

agalin
Looking after your Eyes 60 43 39 01

Hqow Lo get the Best from

the NHI hg 31 28 an
Sones, Baecks & Joints 07 80 69 84
Difficulties with Hearing a1 e T Ba
Bland Pressure, Strokes/Hearts 80 59 50 He
Firs:t aid 45 37 31 BY
Drugs and Medicines 56 el 24 813
Depression 3k 23 19 82
Keeping Fit and Healthy 121 G T Az
Healthy FEating 128 36 78 A1
Safety iIn the Home 91 59 hh Th
Ageing -~ What is it? 50 34 25 Tu
A Death in the Family 27 17 12 71
Alternative Mediclne 45 19 12 673
Hospital Disecharge 15 8 5 62
¥Yoga and Relaxation 40 31 19 f5 1
Plumhing: Baowels & Waterworks B3 12 19 54
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Suggestion about Total Number saying %  MNumher sayving 4
the Structure it'=s ver it's net very
important important

Visual materials suach
as =slides or films are
melpful 153 a0 ca 18 T2

All the groupings gave this approximately the same level aof
importance.

We like Lo have
background detall about
how the hody works 132 a0 hE 26 20

The younger pensioners stressed the usefulness of background detail
with those going to the talks only (243} favouring the 'not very
important' column.

We like practical advice
about what we can do for

surselves 149 an Ei 15 10

4

Practical advice was highly considered by everyone - T70% of thoae who
had becn to both courses and talks put it in the Tirst categeory.

The speaker should find
out, what we kneow and notbt
go over old ground 150 31 61 37 21

1% stressed the importance of this - 67% of large groups comparnd
with 50% of smaller ones; 69% of the under 70s compared with 482 of
thoze aged 75-79. A sizeable proportion did not see 1t as a very
important issue,




