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Introduction

A girl born in the UK in 1917 could expect to live
for 57 years given the death rates at the time. Her
twin brother could expect to live for 51 years. One
hundred years later, girls could expect to live for 84
years and boys for 80'. The fact that life expectancy
has been increasing steadily over the last century
should be celebrated as the triumph of public
health — “the science and art of promoting and
protecting health and wellbeing, preventing ill-health
and prolonging life through the organised efforts of
society.”? Why then is the reference to an “ageing
population” so often seen in negative terms?

In this my fifth annual report, | focus on the older
population in North Yorkshire (NY). In previous
reports we discussed the importance of community
and starting well in life for the continued health and
wellbeing of our residents. Last year we highlighted the
importance of maintaining the health of the working
age population and ensuring the benefits of “good”
work are available to as many of this age group as
possible. This year we examine why the achievement
of longer lifespans must be matched by societal
changes in our attitudes and response to the elderly.

For example, it is sometimes asserted that the
pressure on health and social care is due to an ageing
population. However, Hospital Episodes Statistics for
England in 2014-15 indicate that people aged 15-64
years account for 48% of hospital admissions, 59%
of Accident and Emergency attendances and 56% of
outpatient appointments®. The percentages for people
over 65 years are 41%, 20% and 35%°, respectively.
The picture is more complex, of course, but this data
suggests that other explanations are needed.
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When the National Health Service (NHS) was established
in 1948, the pattern of illness was different. Life
expectancy has increased by some 15 years since then
and people are living with conditions that would have
proved fatal 70 years ago. Only about 200 people lived
to be 100. Now that number exceeds 13,000. We take
for granted that this prolonging of lifespan will increase.

However, the ancient Greeks understood the
enchantment of long life and illustrated this in the

myth of Tithonus whose lover asked that he be made
immortal but forgot to ask for him to stop ageing. There
is a wider context in which we live and it seems that

as we make advances against premature death and
disease, we are not keeping pace with the needs of the
large numbers who achieve unprecedented lifespans.

A report focused on the public health of ageing must
look critically at the societal aims of prevention and ask
what we seek to prevent. The pursuit of ever increasing
lifespans can come at the expense of quality of life, both
from an individual and societal perspective, if we do

not understand our motivations. Accepting that life has
a beginning, middle and end and is lived in a specific
social context may help us focus as much on the quality
of life as the length of life. The notion of a “good life”
may once again inform the aims of public health.

This report is structured around three transitions

that many of our older residents will experience at
different ages and in different ways. The first is moving
from work into retirement. In addition to planning for
economic security and optimising our health, we should
consider our future social health. If all our friends are

of similar age, what happens as we get older and they

pass on? This indicates that the prevention strategy
against social isolation and loneliness in later life

should include being intentional about forming social
networks with younger people during this transition.

The second transition is increasingly topical. It
concerns the move from independent living to needing
support and care. This transition is not the result of a
failure of medical science or preventative medicine.
Itis, | believe, a natural and biological progression.
Improvements in the delivery of health and social

care will help but are not the complete answer. A
more radical rethinking of how we embrace frail older
people as integral to our societies and communities

is needed. The fact that someone needs care does
not reduce their importance as a member of the
community or diminish the contributions they still make.

The final transition is preparing for the end of life. There
is a sense in which ageing itself is a terminal condition
— the official cause of death is merely the mechanism.
Living with the end in mind, rather than being morbid,
can be liberating for older people and their families wh
can help prepare each other for this final/stage of life.

As always | hope this report i
a spark for conversation an
action. | look forward to he
from you and'working wit
implement the recomme
| am making this year.

Dr Lincoln Sargeant
September 2017
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Councillors’ Foreword

We welcome this report from our Director of Public Health. It is important that
in North Yorkshire we value the contribution of older people in our communities.
We recognise that there are a significant number of carers and volunteers
doing tremendous work but their contribution is often less visible. Supporting

. o . e Councillor David Chance
them in what they do is vital for all health and social care organisations.

Executive Member for

It is great news that improvements in public health, health and social care have Stronger Communities
led to increased life expectancy, but we now need to ensure those extra years

are of the best possible quality. All organisations across North Yorkshire need

to consider how they contribute to this. We need to maximise those wider

determinants that have greatest potential for benefit around economic wellbeing,

housing, transport and planning. We can build resilience to prevent social

isolation and loneliness by enabling people to live in age-friendly communities.

We also need to ensure people can get the right care when they need it. We must Councillor Caroline Dickinson
strive to ensure that care is compassionate, effective and safe. This includes providing Executive Member for Public
end of life care; the last thing we do for one another. In North Yorkshire our public Health and Prevention

health outcomes are generally better than the national average. As more of us live
into older age it is vital that we plan services to meet the needs of older people.

We look forward to supporting this annual report and
work to tackle the challenges described in it.

Councillor Michael Harrison
Executive Member for Adult Social
Care & Health Integration
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Foreword

All too often media reports, and even the way that we
talk in public services, can present negative images

of ageing and older people. Terms such as ‘frailty’,
‘demographic time-bomb’ and the like are used, with
connotations that somehow ageing is entirely negative
or a burden on society. The truth is quite the opposite:
more older people are healthier and more active for
longer than they have ever been; they are making a
vital contribution to society as paid workers, volunteers,
and carers for multiple generations. In many ways,
they are the glue of our communities. On a wider
scale, | am always very conscious that the current,
amazing generation of older people are the people
who fought for our liberty and who created many of the
things that we most treasure about our way of life.

| am always regularly reminded of these achievements by
my great aunt Elizabeth (pictured with me at a Rural Arts
event in Stokesley) who was born in the early months

of the First World War and has lived through the most
incredible century of change — and who is busy using

her tablet to keep in touch with friends and family.

So, whilst we clearly need to give thought, care and
attention to how we prevent and address ill-health,
improve care and enable more people to have more
control over their lives (and their deaths), we also
need to balance those imperatives with recognition
of what older people do for the rest of us.
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We also need to challenge ourselves more about what
we mean by old age. It is not simply about chronology.
In this country, we still talk about 65 as being the onset
of old age, yet the pension age is rising above that and
most people do not experience the significant health
impacts of ageing until their late 70s or early 80s.

If we are to improve people’s experience of ageing,
and reflect the norms of how younger generations live
now, then public services will need to adjust to these
expectations. An important consideration is about
making one’s own decisions, planning ahead and
having choice and control. One simple thing we could
all do — and public services could encourage more
people to do —is to make a will and set up Lasting
Power of Attorney arrangements, not only for personal
finances but also for health and welfare decisions.

Two-thirds of adults in Britain have not yet made a
will*. We know that increasing numbers each year
apply for a Lasting Power of Attorney with 547,021
applications received in 2015/16; up 33.7% from the
previous year but we need to ensure people make their
wishes clear in good time®. As this report recognises
we all need to plan for our old age to be as healthy and
financially secure as possible, and let those around

us know our wishes for the future. Some of the key
challenges such as delayed transfers from hospital

and social care (DTOCs) and Deprivation of Liberty
safeguards (DoLS) faced by service users can be
informed if we know what matters to each individual®.

Making these arrangements is part of a more open
discussion about living — and dying. This report
talks about integrating health and social care: the
starting point for that has to be the individual, what'’s
going on in their lives and in the community and
how we can harness that to maintain health and

to lessen the impact of illness and disability.

This Director of Public Health Annual Report is
designed to spark debate, to share practical

ideas and, ultimately, to challenge how we think
about our own and other people’s ageing.

Richard Webb
Corporate Director Health and Adult Serv,
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Life expectancy
in 2012-2014

Older people’s Causes of poor
quality of life health and death

Older people
as carers
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Transition 3: End of life

Characteristics of older
people in North Yorkshire

It is estimated* that 140,000 people living in North
Yorkshire are aged 65 and over.

Older people make up 23.3% of the total North Yorkshire
population, compared to 17.7% across England in 2015.

There has been an increase of 30,000 older people (27.6% ) since 2005
in North Yorkshire whilst the overall population has grown by only 19,500
(8.4%) for the same period. In England, the 65 and over population

has grown by 20.6%. In 2005 this age group represented 16.0% of the
total population (overall population growth of 8.6% in England).

Two thirds of the population growth in North Yorkshire over the last ten years
has been as a result of increased numbers of people aged 65 and over.

The increase is due to three key factors:
e Baby boomers (born between 1940 and 1964) population ageing
now. Baby boomers account for 97% of the increase.

e People migrating to North Yorkshire when they are aged
between 50 and 64 accounting for 2% (2480)

e Those migrating to North Yorkshire in older age accounting for around 1% (970)

In 2015 there were:
e More people aged 65 and over in North Yorkshire
than people aged under 20 (130,000)

e As many people aged 75 and over (63,700) as there
were children aged under ten (63,300)

e More women living in older age than men. 54% of the population
aged 65 or over were women and 61% among the 80 and over

Source: ONS-mid year Population estimates, 2015

Back to Demography of older people in North Yorkshire
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If North Yorkshire was a village with 100 people...

15 would be ‘Millennials

9 would be young (aged 26-40)

adults aged 17-25

V2P =N

14 would be
aged over 70 (of ? X
which 5 would be l \ n
aged over 80)
21 would Ju =2
be ‘Baby 14 would be attending

Boomers’ primary or secondary
(aged 56-70) school

s

% 5would be

be from >, aged under 5
‘Generation X’ Xv
(aged 41-55)


https://www.ons.gov.uk/peoplepopulationandcommunity/populationandmigration/populationestimates/datasets/populationestimatesforukenglandandwalesscotlandandnorthernireland
http://hub.datanorthyorkshire.org/dataset/population-estimates
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This is predicted to be driven by growing ®
numbers of people aged over 70, with ‘n‘

O
the largest increase expected in the 75-79 age group }w
i\

Future trends

Office of National Statistics (ONS) projections indicate’:

The 65 and over population in North Yorkshire
will rise to over 169,000 (27.6%) by 2025.

B

increase of 44% (from 26,360 in 2015 to 37,800 in 2025).

The proportion of the population
aged over 80 is estimated to
rise from 6% (37,000) in 2015 to 8% (51,000) by 2025.

N

Back to Demography of older people in North Yorkshire
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Where do older people live
in North Yorkshire?

The largest number of people aged 65 and over is in
Harrogate District (34,5083, 25% of all people aged 65
and over in the county). The fewest are in Richmondshire
(10,227, 7.4% aged 65 and over in North Yorkshire)®.

The highest proportion of the population aged

65 and over is in Ryedale (25.9%), Scarborough
(25.8%), Craven (25.7% of population) and Harrogate
(22.4%). The lowest proportion are in Selby (19.4%)
and Richmondshire (19.9%)8. The map indicates
over 65 population density and size variance

among the districts within North Yorkshire.

Older people are more likely to live in rural areas.
42.7% of people aged 65 and over live in sparsely
populated/dispersed areas, compared to 39.7% of the
North Yorkshire population as a whole®. The remainder
live in towns/urban settings, compared to 60.3% of the
overall population. 8.3% of the 65 and over population
live in villages or dispersed dwellings in sparsely
populated areas (under 11,000 people). At Lower Layer
Super Output Area (LSOA) level, rural areas of Craven,
Hambleton and Ryedale can be highlighted as having

a high proportion of residents aged 65 and over. There
are a total of 34 LSOA across North Yorkshire where the

proportion of residents aged 65 and over is at least 33%?2.

The 2011 Census showed that almost one in
three (37,000) people aged 65 and over were
recorded as living in a one person household.

Report recommendations

North Yorkshire population aged 65 and over

Lower Layer Super Output Area

(LSOA) population density per sq km

Source: ONS Mid-2015 LSOA Population Estimate, DEFRA 2011 Rural Urban Classification

Richmondshire

10,227 (7%)

Craven
14,042 (10%)

Population density
per sq km by LSOA

1,000 to 2,040
O 500 to 1,000

O 200 to 500
[} 50 to 200
O 0to 50

D District
Boundary

Scarborough
Hambleton .
21,597 (16%) 27,466 (20%)
Ryedale
13,342 (10%)
Harrogate
34,503 (25%)

Selby
16,179 (12%)

A LSOA is a Geographical area. LSOAs are a geographic hierarchy designed to improve
the reporting of small area statistics in England and Wales. A typical LSOA represents
population size between 1000-3000 or between 400 and 1200 households.

‘(€ Back to Demography of older people in North Yorkshire
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http://www.datadictionary.nhs.uk/data_dictionary/nhs_business_definitions/l/lower_layer_super_output_area_de.asp?shownav=1
http://www.datadictionary.nhs.uk/data_dictionary/nhs_business_definitions/l/lower_layer_super_output_area_de.asp?shownav=1
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Life expectancy in 2012-2014

Generally North Yorkshire’s population live longer and Life expectancy 2012-14
Source: ONS, 2015

enjoy healthier older age compared to the average
i e s o T C o) NYForalo | EngFomde | NvMae  |Enghae |
born in North Yorkshire today will live to around NFeiae Eng Female MAVEL Eng Male

80 years of age, of which 66 years will be in good Life expectancy at birth 84.0 83.3 80.3 79.5

health, but the final 14 years will be lived in poor/
declining health, compared to 16 years nationally.

Healthy life expectancy at birth 66.7 64.0 65.5 63.4

. . . Life expectancy at 65 (LE) 21.7 21.2 19.3 18.8
A baby girl can be expected to live until around 84 — :
years of age, of which almost 67 years will be in good Disability free life expectancy at 65 (DFLE) 12.5 10.9 10.3 10.3
health, suggesting the final 17 years will be in poorer/ Proportion of life with a disability at 65 42.6% 48.7% 46.4% 44.9%

declining health, compared to 19 years nationally.
Expected years with a disability 9.3 10.3 8.9 8.4

This indicates that whilst men and women in North
Yorkshire live longer, they also live longer in good
health and spend fewer years (and a lower proportion
of their lives) in poorer health. Of 150 upper tier

local authorities North Yorkshire is ranked:

e 45th for female and 43rd for male LE at 65 years

e 21st for female and 73rd for male
disability free life expectancy (DFLE)

¢ \When ranked by proportion of disability-free
life 19th for female and 82nd for male

However, from 2011-13 onwards DFLE in men has
fallen from 11 years to 10.3 years in 2012-14, with
expected years with disability at 65 increasing from
7.4 years in 2006-08 and 8.9 years in 2012-14. It will
be important to monitor these trends over time.

Back to Demography of older people in North Yorkshire

©0000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000

1 Director of Public Health Report 2017



Transition 1: From working life to healthy retirement

Introduction and forewords

Transition 3: End of life

Demography of older people in North Yorkshire Recommendations, 2016 report update and references

Transition 2: From healthy retirement to increasing need for support

Life expectancy in 2012-2014

In Scarborough and Selby districts life expectancy at
birth is lower than the County figure. In all districts,
except Scarborough and Selby, male life expectancy
at 65 is greater than the County figure (see data).
Among females, life expectancy at 65 is highest in
Craven, Hambleton, Harrogate and Ryedale, and
lower in Richmondshire, Scarborough and Selby.

The gap between men and women in terms of healthy
life expectancy has narrowed slightly between 2009-
11 and 2012-14 (from 2.0 years to 1.2 years).

Life expectancy at 65 has not appreciably narrowed
between 2000-02 to 2012-14, although life expectancies
have improved for both men and women.

Back to Demography of older people in North Yorkshire
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Life expectancy at birth - a journey across North Yorkshire
Source: 2008-12 life expectancy by ward

Click on the locations to reveal life expectancy

The gap in life expectancy
between our most deprived
and least deprived wards
can be as much as 11
years for men and 13 years
for women.

Whitby

@ Scarborough

Driving along the A170 from
Thirsk to Scarborough,

men lose 9 years of life and
women lose almost 6 years
of life.
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Older people’s quality of life

The health related quality of life for older people Health status is derived from responses to the Among all districts, Ryedale has seen good improvement
indicator highlights that older people in North GP Patient’s Survey, which asks respondents to and scored highest within the County, whereas
Yorkshire enjoy the best health related quality of life describe their health status using the five dimensions Scarborough scored lowest for quality of life. However
within the region and above the average for England. of the EuroQuol 5D (EQ-5D) survey instrument: health related quality of life is either similar or better than
The health related quality of life for NY’s residents Mobil the national average for all North Yorkshire districts.
S . . ° obility

is significantly better than national and regional

averages, however, it does vary across the County. e Self-care

The health related quality of life indicator provides e Usual activities S|t (e semr e o

a greater focus on preventing ill health, preserving iy s Older People’s Health and Wellbeing

independence and promoting well-being in older people. Profile - North Yorkshire

e Anxiety/depression

Health related quality of life for older people: 2015/16
Source: GP Patient Survey, 2016

80
North
Yorkshire
J 1 76.7%
% o e e - - . - - O N S S . L A M N O O S O e e . .
g 75
o
K o ot e e e Em e Em e em e Em e Em e - | e e e
England
* 73.3%
70 . ,
Ryedale Craven Hambleton  Richmondshire  Harrogate Selby Scarborough

‘(€ Back to Demography of older people in North Yorkshire
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http://hub.datanorthyorkshire.org/dataset/director-of-pubic-health-annual-report-2017/resource/53fe8665-f6cd-44fe-9ada-ddbdcb0bc5b0

http://hub.datanorthyorkshire.org/dataset/director-of-pubic-health-annual-report-2017/resource/53fe8665-f6cd-44fe-9ada-ddbdcb0bc5b0
http://hub.datanorthyorkshire.org/dataset/director-of-pubic-health-annual-report-2017/resource/53fe8665-f6cd-44fe-9ada-ddbdcb0bc5b0
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Causes of poor health and death

Many older people will be living with one or multiple
long term conditions. Some of these illnesses would
have been fatal in the past, now people needing long
term support from health and social care services.
The risk of developing these increases with age.

The limited data available suggests increasing rates
of some of the most common long term conditions
(heart attack, stroke, bronchitis and emphysema)
over time for older people in North Yorkshire.

Local data estimates increasing numbers of people living
with long term conditions following heart attacks, strokes
and emphysema/bronchitis over the next two decades.

Report recommendations

Number of people in North Yorkshire estimated to be living with long term health conditions
as a result of heart attack, stroke or bronchitis and emphysema (2015 to 2030)
Source: Projecting Older Peoples Population Information (POPPI), accessed Feb 2017

Heart attack Stroke Bronchitis & Emphysema

2,375

2015 6,884

2020 7,637

2030

3,248

Click here to go |][|
to data source L@

Back to Demography of older people in North Yorkshire
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https://www.england.nhs.uk/rightcare/products/ccg-data-packs/long-term-conditions-packs/#north
http://hub.datanorthyorkshire.org/dataset/director-of-pubic-health-annual-report-2017/resource/e1c5b9ec-358a-4933-b54e-37475f5f8ee4
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What kills us as we age? ége SpPe_cific Ic\:llortlali:tyI_-tycdrl.:de2 g1a;e per 100k (all causes) - 3 year average 2014-2016
ource: Primary Care viortalr ata,

From age of 40 onwards, overall mortality rate increases by 18,000

at least 40% for every five years of additional age, and the all- 16000

cause mortality rate for those aged 90 and above is ten times oo

higher than among those aged 45-50 in North Yorkshire. ’
12,000

Among older adults (65 and older), circulatory diseases are 10,000

the most common cause of death and account for 32% of 5000

deaths®. Cancer is the second most common cause of death ’

(25% of deaths). Respiratory conditions accounted for 14% of o0

deaths, whilst dementia accounted for 12% of deaths®. 4,000
2,000

In our very old (80 and over) residents, the proportion of deaths e

attributable to circulatory disease rises to 34%, followed 0-4 59 10-14 15-19 20-24 25-29 30-34 35-39 40-44 45-49 50-54 55-59 60-64 65-69 70-74 75-79 80-84 85-89 90+

by cancer (19%) and respiratory diseases (16%)°.

. . ) Most common causes of death by age group 2013-16
The proportion of deaths in the 65 and over population caused Source: Primary Care Mortality data, 2016

by dementia/Alzheimer’s disease was 12% in the period

2013-15, rising to 15% in those aged 80 and over. Aged 20-49 Aged 50-64 Aged 65 & Over

q . - i —D tia: 8.5%
The proportion of deaths attributable to flu or pneumonia in the 65 and é Poisoning: ey Rises o 11.7% in
over population was 6%, rising to 7% in the 80 and over population®. = 14% e S0 Sndlover

Flu & Flu & ge group
. [
. pniumoma: ﬁ . pneumonia: I} —— Heart Failure, 5

Report recommendations 6.9% 8.7% Heart Disease \

& Heart Attack:

Lung 11.2%

Cancer:
7.4%

Heart Failure,

Heart Disease
E;:i?sa_l & Heart Attack:
N 0
S 00 > 12.8%

Mortality Rate - All Causes (standardised rate per 100,000 population)

1549 3366 9147
(Mortality data 2013-16; based on death certification and coding)

Back to Demography of older people in North Yorkshire
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http://hub.datanorthyorkshire.org/dataset/director-of-pubic-health-annual-report-2017/resource/8c2f85ef-6997-4147-8eea-37190fa40e6e
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Older people as carers

There are around 65,000 people in North Yorkshire across all age groups
who identify themselves as providing unpaid care, which is more than
one in ten people'®. This is higher than the average both nationally and
through the Yorkshire and Humber region. In reality there are likely to be
many more people providing unpaid care who either do not recognise
themselves as a carer or do not wish to be recognised as a carer.

The number of people providing unpaid care has increased by
almost 15% (8,250 people) since the 2001 Census compared

with a 2.3% increase in the County’s overall population figure. Unpaid carers - age profile

Source: Census, 2011

North Yorkshire has a higher number of older carers than the

50
average for England with 57.6% being aged 65 and over'. I North Yorkshire
Older carers often provide long hours of care and support, but .Englan d
can be at additional risk of doing this to the detriment of their 40

own health and wellbeing. Older carers can also need additional
support with more demanding and physical tasks. They can
also be “sandwich” carers or “dual” carers who have a caring
role for more than one person, often of different generations.

W
o

Projecting Older Peoples Population Information (POPPI)
estimates that around 14% of the 65 and over population in
North Yorkshire are providing unpaid care. This increases to 16%
in the 65-74 age group, and drops to 12% in the 75 and over 10
age group. Data suggests that a significantly higher proportion
of the 75 and over age group (5.6%) provide over 50 hours of

unpaid care compared to the 65-74 age group (4.1%)"". 0 Age 0 to 24 Age 25 to 49 Age 50 to 64 Age 65 and over

N
o

Percentage

Back to Demography of older people in North Yorkshire
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Economic activity in older people -
working beyond state retirement age

In 2016, ONS highlighted that across England the
proportion of people aged 65 and over who work has
almost doubled between 1992 and 2016, from 5.5% to
10.4%™. In North Yorkshire, this would equate to around
14,500 people — equivalent to a town the size of Selby.

If the increasing trends in both population size and
the proportion of older people in work (excluding
impact of increases to the state pension age)
continue, by 2040 we could expect to see almost
45,000 people aged over 65 in work, almost treble
the number anticipated to be in work today.

There are many reasons driving this increase:

e The enjoyment of the work they do and desire
to remain physically and mentally active, as
well as maintaining key social connections
outside of the home and family.

e A new challenge or pace of work

e [For some working beyond state pension
age is simply to make ends meet

Respondents of a survey by Portus Consulting
in 2015 showed that a third of those surveyed
believed they would not be able to retire at 65,
74% of those surveyed feared they wouldn’t
have enough money to stop working'.

These findings are supported by Department for Work
and Pensions (DWP) data examining economic activity
in older individuals. This illustrates that from 2005 there
has been a steady increase in the proportion of people
aged between 65-74 in employment. The increase has
been most pronounced in men aged 65 to 69, rising

from around 19% in 2005 to around 26% in 2015,

Additional data from DWP highlights that among men
in employment beyond the age of 65, the proportion
engaged in full-time work has increased from around
3% in 1995 to around 5% in 2015'S. However, part-
time working remains more common in both men
and women aged 65 and over. In the 65-74 age
group, there has been a pronounced decrease in
economic inactivity over the last 20 years, indicating
an increased proportion of individuals working
beyond state pension age'®. The largest decreases
in economic inactivity have been observed in women
aged 65-69 (from 92.6% in 1995 to 83.1% in 2015)
and men aged 65-69 (from 84.5% in 1995 to 73.5%
in 2015)', Changes to state pension ages in the
coming years will undoubtedly exacerbate this trend.

Report recommendations

‘(€ Back to Demography of older people in North Yorkshire
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Transition 1: From working life to healthy retirement

In this section we examine how people can stay healthy during the transition
from working age to retirement. This includes emotional wellbeing and physical
health as well as financial planning for older age. Key challenges such as
being a carer and living with long term conditions are examined, along with
opportunities to stay connected by volunteering and lifelong learning.

Many people dream about what they will do when they stop working. Some
plan to spend time with loved ones, seeing children and grandchildren
grow up. Others want to travel the world. Some look forward to spending
more time on hobbies like cycling, gardening or walking the dog.

To a great extent, having a healthy retirement depends on the lifestyle
choices and behaviours in the years prior to retirement. Choices earlier
in life can leave an irreversible health legacy. However, positive behaviour
change at any age can realise significant benefits to health outcomes.

[t is important to remember that older people make a huge contribution to communities
across North Yorkshire by volunteering, being carers and actively participating in society.

Individuals and their employers have a key role in planning
comprehensively for retirement and noted in my recommendations.

Report recommendations

©0000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000090000000000000
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The physical effects of ageing

Click on the circles to reveal more information about each area of the body

Whole body

“fa a\r
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Good mental health

Good mental health and emotional wellbeing are Dementia, depression and memory loss aren’t For more information:
important in older age. Many factors can affect inevitable in older age. However one in four over 65s ] )
older people’s mental health. These include being a live with depression and 40% of 85 and over have How to look after your mental health in later life
carer, ill health, living alone, retirement, bereavement, debilitating depression'™. As we age, it is important Agei
. . o geing Better
money worries, loss of independence, for example: to maintain a sense of purpose and self-worth, to
e giving up driving or losing Mobility keep interests out of work and in to retirement®. Loneliness and Isolation Evidence Review
area or moving into a care home positive attitude to retirement live, on average, 4.9 health needs of older people
' , . ' years longer than those with negative attitudes. Staying
* loss of daily routine and social contact after retirement  ~\nected and having a sense of purpose are vital in Hope, Control and Choice North Yorkshire’s
As we age, events or Changes in our situation may make maintaining emotional Wellbeing, SO Oppor‘tuni’[ieS like Mental Health Strategy 2015-20

us more vulnerable to low mood, depression and anxiety.  volunteering and learning are explored in this report.
Sometimes, there might not be an obvious cause at all.

Evidence suggests that a small improvement

in wellbeing can help to decrease some mental
health problems and also help people to flourish
resulting in ‘five ways to wellbeing’: a set of evidence
based actions to improve personal wellbeing:

e Connect with the people around you
* Be active

e Take notice

e Keep learning

e Give

For more information: Five ways to wellbeing

©0000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000090000000000000
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http://hub.datanorthyorkshire.org/dataset/director-of-pubic-health-annual-report-2017/resource/f8a6b393-7d72-4831-8031-3fe5e01967c1
https://issuu.com/neweconomicsfoundation/docs/five_ways_to_well-being?viewMode=presentation
https://www.ageing-better.org.uk/news/quarter-people-50-struggle-major-changes-later-life/#_ftn
https://www.mentalhealth.org.uk/publications/how-to-in-later-life
https://www.ageing-better.org.uk/news/quarter-people-50-struggle-major-changes-later-life/#_ftn
http://www.ageuk.org.uk/documents/en-gb/for-professionals/evidence_review_loneliness_and_isolation.pdf?dtrk=true
http://www.ageuk.org.uk/Documents/EN-GB/For-professionals/Policy/health-and-wellbeing/Hidden_in_plain_sight_older_peoples_mental_health.pdf?dtrk=true
http://www.ageuk.org.uk/Documents/EN-GB/For-professionals/Policy/health-and-wellbeing/Hidden_in_plain_sight_older_peoples_mental_health.pdf?dtrk=true
http://www.nypartnerships.org.uk/mentalhealth
http://www.nypartnerships.org.uk/mentalhealth
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Staying connected

As we get older opportunities to connect with other people on a day
to day basis may reduce. Retirement from work frequently reduces
the number of people we meet on a daily basis. Grown up children
may have moved away from home and health and mobility issues
may reduce the opportunities for us to get out and meet people.

Staying socially connected to others is crucial
to our health and wellbeing. It can'®:

e Help alleviate feelings of being lonely and isolated
e Maintains social activity and befriending

e Provide an opportunity to participate in social and cultural activity

Use of digital technology such as text, email, skype, facetime and
whatsapp are widely used across the population, but many older people
rarely use it. Around a third of older people have never used the Internet.

It is important not only to maintain connections when moving

from work into retirement, but also to make new connections,
establish new interests. Men are particularly at risk of becoming
socially isolated and organisations such as Men'’s Sheds provide
opportunities to take part in new interests or share skills with others.

Maintaining family contacts is important and older people
need not be a burden to their family. In fact many older people
are carers or provide valuable and much needed support

to children, grandchildren or other family members.

Older people can and do make a huge contribution to society
through volunteering. Data from the 2008-9 Citizenship
Survey found that 30% of those aged 65-74 and 20% of
those aged over 75 do some formal volunteering'”.

©0000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000090000000000000
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Case Study

Memory Lane Lunches

Memory Lane Lunches are run by Revival North Memory Lane Lunches are being recognised by (14 Enjoy the occasion

Yorkshire CIC and take place every month. Each the Dapby Surgery as of benefi"[ to the health and to have company and

lunch has an average of 25 people attending. It is wellbeing of our elderly population. Revival was . .

an opportunity for people to catch up and to create asked to be part of the Surgery’s recent CQC chat to friends and enjoy

new friendships. Many of the participants are elderly inspection and Doctors are now, with consent, avery gOOd meal. 99

people, housebound and living alone and in their referring patients to Memory Lane Lunches.

80s and 90s. Since May 2016, 52 people have - . k& These monthly lunches are

attended and are supported by 20 volunteers. We are currently working with the Community wonderful. They keep people
Nurse from Danby Surgery and Making Space to . ,

The project provides transport and a meal delivery ensure elderly people and their carers’ are receiving in touch with one another.

service. The lunches aim to reduce loneliness and the correct entitlements to allow them to remain Keep up the good work. 73

isolation, and associated health risks, for elderly supported at home for as long as possible.

people living in the remote area of the North _ _ k& We have had a lovely meal

Yorkshire Moors. The lunches have encouraged For more information: and sing song together in

examples of an informal good neighbours support http://www.revivalnorthyorkshire.com

network which include: a young volunteer who
visits an elderly and isolated man each week and

our village hall. Heard lots
of good tips about keeping

volunteers providing transport, and making contact warm in winter, reminisced
with new beneficiaries on a regular basis. together and cheered up the
There is now an added value Hot Seat guest who lonely ones. More please! 73

will be able to provide useful advice and guidance -
at the lunches, these include; Age Concern, Making k& It's been grand -
Space (Dementia Support), Danby Surgery Team — meal was lovely! 33
Administrator — Flu Jab appointments, Community
Nurse, Carers Coordinator, Danby Health Food Shop,
Living Well and the CQC Health Network Group.

The lunches are all themed with decorations, old
photographs and props. This is in order to stimulate
discussion and encourage reminiscing about the past
— this is particularly important for those with dementia.

©0000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000090000000000000
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Lifelong learning

You are never too old to learn and as older people
may spend up to a third of their lives in retirement,
it is becoming increasingly important to support
them to continue their personal development

and so contribute to society. Retirement is also a
good time to start learning, doing something you
always wanted to do but never had the time for.

Learning can help older people maintain good
physical and mental health, as well as living active
and independent lives. Taking part in learning helps
develop and maintain social networks and avoids
isolation. There is the opportunity to meet people and
befriend, participate in social events, trips and get-
togethers. It is an excellent way to meet people who
have the same interests; passing on knowledge.

The National Institute of Adult Continuing Education
(NIACE) 2012 Adult Participation in Learning
Survey shows that only 16% of those aged 65-74
and 7% of those aged 75+ regard themselves as
learners; 14% of those aged 65-74 and 7% of those
aged 75+ plan to take up learning in the future.

©0000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000
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Transition 2: From healthy retirement to increasing need for support

Case Study
Keep Learning: Sleights Area Mens (SAMs)

The local Men’s Shed, hosted in Littlebeck is now
nine months old with 18 regular members. Tuesdays
and Thursdays are Shed days. The record is 13
attendees on one day; this is split between SAMs
Place at the Chapel and the Whittaker Annex,
provided by a local resident. As time has passed,
people of good-will have provided materials,
equipment, facilities and cake. The atmosphere
within the Shed is delightfully casual, with banter
that the men miss from their working days.

During the summer period they welcomed over

150 Coast to Coasters from all over the world.
Despite its title, SAMs has involved a few women
from time to time — it’s called living dangerously!
With all the activity, SAMs is a good place for men
who are/have been isolated. There is sensitivity
amongst the regulars, born of personal experiences,
in welcoming newcomers in individual ways.

“We also undertake “random acts of kindness”,
responding to requests when we can, renovating
a dovecot, making small crosses and walking
sticks, bird boxes, and presently replacing

the fence to Sleights’ Parish water pump.”

You can view the website www.sleight-area-mens-
shed.org.uk. On the website there is a link to a
short video that was made last year and shows
how important the creations on the Men’s Shed has
been to some of the attendees in helping to give
hope, purpose and laughter back into their lives.

Recommendations, 2016 report update and references

Case Study
Keep Learning: The University
of the third age (U3A)

UBA is a self-help organisation for people

no longer in full time employment providing
educational, creative and leisure opportunities
in a friendly environment. It consists of local
UB3As all over the UK, which are charities in their
own right and are run entirely by volunteers.

Local U3As are learning co-operatives which
draw upon the knowledge, experience and skills
of their own members to organise and provide
interest groups in accordance with the wishes of
the membership. A U3A is a learning co-operative
of older people, which enables members to share
many educational, creative and leisure activities.

Activities are organised mainly in small groups
that meet regularly, often in each other’s homes.
Members, through sharing their knowledge,
skills and experience, learn from each other.

The link to the Yorkshire and Humber area is
UBA. There is a U3A in many towns and larger
settlements, offering a range of opportunities

to learn and socialise with like minded people.
There is even a U3A for people who are isolated
either geographically, through illness or through
personal commitments. Virtual U3A.



http://shop.niace.org.uk/media/catalog/product/n/i/niaceparticipationsurvey2012.pdf
http://shop.niace.org.uk/media/catalog/product/n/i/niaceparticipationsurvey2012.pdf
http://shop.niace.org.uk/media/catalog/product/n/i/niaceparticipationsurvey2012.pdf
http://www.sleight-area-mens-shed.org.uk
http://www.sleight-area-mens-shed.org.uk

Introduction and forewords Transition 1: From working life to healthy retirement Transition 3: End of life

Demography of older people in North Yorkshire Transition 2: From healthy retirement to increasing need for support Recommendations, 2016 report update and references

©0000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000

Making healthier choices

The 2015 report of the Chief Medical Officer

for England focussed on baby boomers. This

group has experienced extraordinary change

over their lifetimes, with life expectancy rising, _ _

major improvements to healthcare including Being physically Alcohol
screening, immunisation and cancer care. active

At the same time, one in three of this generation is
currently obese. There are many opportunities for those
in this age group to help themselves. If they choose to,
the choices they make every day will have a positive
impact on how they age, embracing the opportunities

to be healthier, getting and staying fit and by doing so
improving the chances of an enjoyable and happier older
age. Many organisations contribute to these choices;

for example, employers offering good quality jobs Eating well Substance misuse
provide many beneficial health effects. Likewise, effective
screening and immunisation programmes which aid
early identification and treatment improve outcomes.

For more information:

One You

Smoking Sex and relationships

©0000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000090000000000000
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https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/578665/Baby_boomers_v4.pdf
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/578665/Baby_boomers_v4.pdf
https://www.nhs.uk/oneyou/about-one-you#HBQJGlxGxvYoO2YT.97
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Being physically active

Physical activity at any age is important to maintain good health. However the Phys“:al aCt“"ty benefits for

level and duration of the activity varies with age. Older adults need to do two types adults and older adults
of physical activity each week: aerobic and strength exercises. Many adults over EE e

the age of 65 spend more than ten hours a day sitting or lying down. Sedentary

Z.
behaviour is now considered an independent risk factor for ill health. The advice (Z2,_werovES sieep

Cardiovascular Disease -35%

REDUCES YOUR CHANCE OF

for older people is to break up long periods of sitting with light activity. | B MAINTAINS HEALTHY WEIGHT
Adults aged 65 or older who are generally fit and mobile should try to | @ IMPROVES QUALITY OF LIFE
do at least 150 minutes of moderate aerobic activity, such as cycling or \

walking, every week, although any amount of activity is beneficial. What should you do?

Older adults at risk of falls, or with poor balance, should also do exercises to For a healthy To keep your muscles, To reduce your
q . . . heart and mind bones and joints strong chance of falls
improve balance and co-ordination such as strength exercises on two or more days

a week that work all the major muscles (legs, hips, back, abdomen, chest, shoulders Build Improve
and arms). You don’t need to join a gym to be physically active, you just need Strength  Balance

to move. If you have mobility issues, you can even exercise sitting down.

VIGOROUS MODERATE

Physical activity has a protective role in slowing cognitive decline. People
who are active have a lower risk of heart disease, stroke, type 2 diabetes,
some cancers, depression and dementia. If you keep moving, it helps to stay
pain-free, reduces risk of mental illness and assists with independence.

There are plenty of ideas for how to get physically active on the NHS Choices website
Why we should sit less

Physical activity guidelines for older adults

Exercises for older people
|

: |
Importance of exercise as you get older MINUTES PER WEEK I
75 = 150 [|* o
Interpreting physical activity guidelines for older adults

VIGOROUS MODERATE
INTENSITY INTENSITY

BREATHING FAST INCREASED BREATHING
DIFFICULTY TALKING ABLE TO TALK

Something is better than nothing.

Start small and build up gradually:
just 10 minutes at a time provides benefit.

MAKE A START TODAY: it’s never too late!

) ) . UK Chief Medical Officers’ Guidelines 2011 Start Active, Stay Active: http:bit.ly/startactive
Back to making healthier choices

(il] A COMBINATION OF BOTH
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http://www.nhs.uk/Livewell/fitness/Pages/sitting-and-sedentary-behaviour-are-bad-for-your-health.aspx#older-adults
http://www.nhs.uk/Livewell/fitness/Pages/physical-activity-guidelines-for-older-adults.aspx
http://www.nhs.uk/Tools/Pages/Exercises-for-older-people.aspx
http://www.nhs.uk/livewell/fitness/pages/activities-for-the-elderly.aspx
http://www.paha.org.uk/Resource/interpreting-physical-activity-guidelines-for-older-adults
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Eating well

One in ten older people are suffering from or are at risk of malnutrition.
65.1% of adults (2013-15) in North Yorkshire are overweight or obese
(England)'®. Obesity levels vary across the districts by 5.9% with
62.7% for Harrogate residents and 68.6% for Selby residents’®.

As we age, our energy needs reduce due to a lowered metabolic
rate and less physical activity. Generally speaking, normal healthy
eating guidelines still apply as we get older. The Eatwell Guide gives
recommendations for eating healthily and achieving a balanced diet.

Weight gain particularly overweight in older adults should be a concern. The

International Journal of Obesity reported that one in four older people were obese.

This matters because it increases risk of type 2 diabetes and other cardiovascular
conditions, some cancers as well as musculoskeletal and mobility problems.

In contrast some older people lose their appetite as part of the aging process.
Those suffering from dementia or frailty are at particular risk of poor diet

due to missed meals and poor eating habits leading to weight loss. Weight
loss without any underlying medical condition should be investigated.

Supplements such as calcium, vitamin D and some micro nutrients are needed
to protect against fall and fracture risk. GPs and pharmacists can identify drug/
nutrient interactions which can occur with some prescription medicines.

Fluid intake and adequate hydration is important at all ages. Many older people
will limit fluid intake to reduce the number of visits to the toilet, particularly
when they have incontinence or mobility issues. This can be counter
productive as it can lead to dehydration and genitourinary infection (GUI). The
advice is to have at least eight drinks a day, around 2.0 litres of fluid.

Good oral hygiene is essential as we grow older. Fifty per cent of over 75s rely on
dentures and it is important that we keep our adult teeth for as long as we can.
There is also evidence that poor oral hygiene can affect physical health including
heart disease, stroke, diabetes and respiratory diseases such as pneumonia.

Back to making healthier choices
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For more information:

Oral Health Foundation

Eatwell Guide

Eatwell Guide

Use the Eatwell Guide to help you get a balance of healthier and more sustainable food.
It shows how much of what you eat overall should come from each food group.

Water, lower fat

milk, sugar-free
drinks including
tea and coffee
all count.

05) Limit fruit juice
N S and/or smoothies

to a total of

% 150ml a day.

23

%
V>
=3

%
S
[
S
%
= 2
"= % 2
o @
| Bagels S
- 2

Oil & spreads

Choose unsaturated oils
and use in small amounts

Sang
ang
Per eS8, 2 portions of sustainably

G
" ywer
5560/ megy 1€ Of which is oily. Eat less ‘o

Per day & 2000kcal 2500kcal = ALL FOOD + ALL DRINKS

Eat less often and
in small amounts



http://www.nhs.uk/Livewell/Goodfood/Pages/the-eatwell-guide.aspx
https://www.dentalhealth.org/tell-me-about/topic/mouth-and-body/healthy-gums-and-healthy-body

Introduction and forewords

Transition 1: From working life to healthy retirement

Transition 3: End of life

Demography of older people in North Yorkshire

Transition 2: From healthy retirement to increasing need for support

Recommendations, 2016 report update and references

©0000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000

Smoking

Smoking remains the single biggest cause
of premature and preventable death in North
Yorkshire. Smoking prevalence in adults is
13.1% across North Yorkshire?. Tobacco
is linked to more than 200 diseases and

is the primary cause of lung cancer and
Chronic Obstructive Pulmonary Disease
(COPD), almost half of smoking related
diseases are cancers. Smoking prevalence
in the over 65s is lower than any other age
group at 8.8% in 2015 across the UK, local
data is not available®. As people get older
they are more likely to have quit — partly
reflecting that they had more time to do so.

Current and ex-smokers who require care in
later life as a result of smoking related illnesses
cost society an additional £14.6 million each
year in North Yorkshire. The social care costs
of smoking to North Yorkshire County Council
(NYCQC) are approximately £8,358,951 a year,
and this is considered an underestimate?'.

'{¢| Back to making healthier choices

©0000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000090000000000000

Director of Public Health Report 2017

There is good evidence to show that
stopping smoking can provide an increased
quality and quantity of life in older adults

by adding both ‘years to life’ and ‘life to
years’. Increasing evidence demonstrates
that mortality is reduced among those who
stop between 65-75 years and that the
benefits of stopping smoking are almost
immediate for some conditions. Smoking

cessation in older adults can be challenging.

Many smokers in this age group have
smoked for several years and are strongly
addicted to both nicotine and the habit?2.

North Yorkshire has a FREE local Stop
Smoking Service and is available for
smokers of any age who wish to access
support to quit. Visit Smokefree Life North
Yorkshire or call 01609 663023 or text
QUIT to 66777 for more information.

The North Yorkshire Tobacco Control
Strategy has five priorities for tobacco
control across North Yorkshire with a
vision to inspire a smokefree generation.

2025

WWW.BREATHE2025.C0.UK

Case Study:

Pat is a 78-year-old great grandmother still working as a carer for the
elderly. At a recent health-check at her GP surgery she was advised that a
diagnosis of chronic lung disease was likely, having smoked 40-a-day for
over 40 years. This spurred Pat on to contact the specialist stop smoking
service. Pat admitted stopping was hard and that it took a while. She used
patches and an inhalator to reduce the cravings and gradually cut down
before stopping completely. The advisor saw Pat 12 times over a period

of nearly five months. When Pat did stop smoking, her health improved
quite quickly and she was delighted to lose her smoker’s cough and be
able to walk much further without having to stop to catch her breath.

She does not know exactly how much money she has saved but has
started to treat her family — and bought herself a £60 new handbag.



http://hub.datanorthyorkshire.org/dataset/director-of-pubic-health-annual-report-2017/resource/d043eb39-7a7c-481c-a4fc-71b9b406f01f
https://www.smokefreelifenorthyorkshire.co.uk/
https://www.smokefreelifenorthyorkshire.co.uk/
http://www.nypartnerships.org.uk/sites/default/files/Partnership%20files/Health%20and%20wellbeing/Winter%20health/Tobacco%20control%20strategy.pdf 
http://www.nypartnerships.org.uk/sites/default/files/Partnership%20files/Health%20and%20wellbeing/Winter%20health/Tobacco%20control%20strategy.pdf 
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Alcohol

Alcohol is broken down more slowly as we age and our sensitivity to the effects
of alcohol increases the older we are. There is also evidence that the safe
drinking levels for older people are up to half those of younger adults.

Problem drinking in older people can often be missed or misdiagnosed as a physical or
mental health condition. 20% of older men are drinking at levels that are harmful to their
health. The figure for women is 10%, but the rate is increasing more rapidly?®.

An estimated one in three older people have drinking problems, with females being higher than males.
Amongst 50-60 year olds, men are drinking approximately four to five units a week less than 20
years earlier. Women are drinking approximately two units a week more than 20 years earlier?.

For many of these, the problems have started in later life usually as a result of a trigger event such as

bereavement, loneliness, isolation, retirement, divorce, unhappiness or depression. All are contributory factors.

Problem drinking has health impacts at any age, but in older age the negative aspects are
more pronounced. For example taking alcohol with prescription medicines can cause an
interaction affecting their efficacy. There is also an increased risk of trips and falls.

Click here to go
il

to data source

'{¢| Back to making healthier choices
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Case study:

Alcohol Identification and Brief Advice (IBA)

IBA has been found to be one of the most straight
forward and cost-effective approaches to reducing
risky but non-dependent drinking at an individual
level. It involves screening, using a validated tool,
followed by a short structured conversation aimed
at changing drinking behaviours. The conversation
(intervention) usually lasts no longer than five to
ten minutes and is aimed at motivating at-risk
drinkers to reduce their alcohol use, or to offer
referrals to treatment for dependent drinkers.

NYCC have commissioned Drugtrain to deliver free
IBA training for front line non-alcohol specialist staff
to enable them to offer effective support and advice
to patients to raise awareness of the harmful effects
of excessive drinking and to recognise sensible limits.
To date over 900 front line staff have been trained
including pharmacists, GPs and social workers.

Being able to raise the issue of alcohol use can be
difficult so NYCC also provide resources such as
rethink your drink scratch cards, information leaflets
and alcohol unit wheels to help trained front line staff
initiate those conversations about drinking levels.

(Health and social care professionals can
book on to a training course by going to www.
drugtrain.org.uk and clicking the ‘book now’
button or by contacting Drugtrain directly on
01226 738321 or admin@drugtrain.org.uk).



http://hub.datanorthyorkshire.org/dataset/director-of-pubic-health-annual-report-2017/resource/5d6ae1fa-60ca-428c-8cc3-8447b94e1193
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Substance misuse

The Royal College of Psychiatrists report entitled ‘Our Invisible Addicts’

notes that substance misuse amongst older people is a growing
concern®, Evidence suggests that there has been a marked increase
in illicit substance misuse in the over 40s in England?®. Public Health
England suggests that this is largely the result of a cohort of heroin
users with cumulative and complex health and social needs, who
began using heroin in the 1980s. This is the only age group where
increasing numbers are engaging with substance misuse services,
against a backdrop of reducing numbers engaging from all other
age groups. Physical health complaints and prescribed medication
regimes (intentional and inadvertent misuse) are highlighted as
other important factors in substance misuse in older people®.

Older people who misuse substances are more at risk of

early mortality than younger people. Physiological changes
associated with ageing mean that older people are at increased
risk of adverse effects from substance misuse, and chances of
overdose are higher. Older people who misuse substances are
also at increased risk of physical and mental co-morbidities.

Increasing numbers of over 55s have accessed North Yorkshire
Horizons each year since it opened in 2014. The majority are male,

in line with overall engagement. However, there has been a greater
increase in women engaging with the service since 2014 (122%
increase vs 106%) than men. Furthermore, there is a higher proportion
of over 55 year old women engaged than over 55 year old men.

'{¢| Back to making healthier choices
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Percentage of clients accessed North Yorkshire Horizons (aged 55+)

Source: North Yorkshire Horizons
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http://www.rcpsych.ac.uk/files/pdfversion/cr165.pdf
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The CMO report in 2015 noted the increase in the
proportion of new diagnoses of human immunodeficiency

Sex and relationships

Research has demonstrated that sexual activity in
older people is as important to their quality of life as
in younger adults. Positive sexuality and intimacy
throughout the life course is linked to higher levels
of happiness and wellbeing - irrespective of age?.

Whilst sexual function may be impaired by a
combination of age and long term conditions, the
fact remains that a healthy sex life into older age
brings significant mental and physical benefits.

Alongside the obvious benefits however, there are
risks. Rates of sexually transmitted infections (STls)
in older people has increased significantly in recent
years. This amongst other things is a consequence
of people leading longer, healthier lives and

divorce and separation becoming more common,
particularly later in life and providing an increased
opportunity to form new, second relationships.

Many of the safe sex lessons heeded in teenage
years are easily forgotten as couples form stable
relationships and raise their families. But practicing
safe sex and contraception are as important to
older people as they are to younger people.

'{¢| Back to making healthier choices
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virus (HIV) in 50-70 year-olds; from 9% (626/7,366)
of total new diagnoses in 2005 to 16% (901/5,559) in
201427, The report recognises that “as treatment has
advanced, the initial high rates of premature mortality
seen with the disease have decreased and we are now
seeing an ageing population of people with HIV. The
proportion of people aged 50-70 years living with HIV
has doubled over the past decade, with population
projections indicating that more than half of people
accessing HIV care will be over 50 years of age by
2028 (over double the proportion in 2013). The level
of co-morbidity (related to age, treatment or other
factors) in these patients is likely to increase.”?”

YorSexualHealth provides a range of sexual health
services across North Yorkshire — in 2016/17 there
were 417 attendances at sexual health clinics by
people aged over 55. In the last 12 months to 30
September 2016 there were new cases of sexually
transmitted infections diagnosed in those aged

65 and above including chlamydia, herpes and
genital warts, (GUMCAD data)?. This indicates that
older people are still at risk of contracting STls.



https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/578665/Baby_boomers_v4.pdf
https://www.yorsexualhealth.org.uk/

Introduction and forewords Transition 1: From working life to healthy retirement Transition 3: End of life

Demography of older people in North Yorkshire Transition 2: From healthy retirement to increasing need for support Recommendations, 2016 report update and references

©0000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000

Making best use of health care in older age

With improvements in health and social care many more  Stay well: screening and care
older people are living longer. Many of these are living

with one or more long term conditions such as back A number of national screening programmes exist to

pain, diabetes, hypertension, COPD or arthritis. Most identify people at risk of specific health problems:

long term conditions are more prevalent among older age e  Abdominal aortic aneurysm Canf:er survivorship
groups; for example, the prevalence of diabetes rises , in older age
steadily among men and women until their early eighties, Bowel screening

peaking at 22% for men and 17% for women?. This e Breast screening
has important implications for self care as management Coenvical .
regimes become more complicated and demanding. ervical screening

. . . e Diabetic Eye screening
NICE have produced a guideline Multimorbidity:

clinical assessment and management which * NHS Health Check

covers optimising care for adults with multimorbidity

(multiple long term conditions) by reducing treatment These programmes enable earlier diagnosis and earlier Exercise on referral

burden (polypharmacy and multiple appointments) treatment where L.

and unplanned care. It aims to improve quality of i i i i Flu Vaccinations
unp re.ltal Improve quality appropriate and in some cases information

life by promoting shared decisions based on what to help manage a long term condition.

is important to each person in terms of treatments,

health priorities, lifestyle and goals. The guideline sets For more information:

out which people are most likely to benefit from an
approach to care that takes account of multimorbidity,
how they can be identified and what the care involves. NHS Health Check

NHS screening

Sight and hearing loss
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http://hub.datanorthyorkshire.org/dataset/director-of-pubic-health-annual-report-2017/resource/425a1b98-c022-4d80-844b-b6169336016d
https://www.nice.org.uk/guidance/ng56
https://www.nice.org.uk/guidance/ng56
http://www.nhs.uk/Livewell/Screening/Pages/screening.aspx
http://www.healthcheck.nhs.uk/
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Cancer survivorship in older age

Although more people are being diagnosed with cancer, more are surviving a
cancer diagnosis due to earlier detection and improved treatments. Cancer
is moving from a disease where mortality was often the norm to one where
more people can expect to live healthy and active lives for many years once
their treatment is over. However, we know that one in three cancer survivors
experience moderate to severe unmet needs at the end of treatment.

Case study:
Recovery Package

Through the National Cancer Survivorship Initiative (NCSI) established in 2008,
the concept of living with and beyond cancer and more recently the recovery
package, the emphasis is moving away from acute episodic care towards an
holistic, personalised approach that is coordinated and integrated. With this

in mind the York Teaching Hospitals NHS Foundation Trust is developing and
implementing the elements of the recovery package including stratified care
pathways to enable individualised follow up care, either through supported self
management with rapid access back into the specialist team should this be
needed or continued face to face follow up with health care professionals.

Case study:

Transition 3: End of life

Macmillan Active After Cancer project

Cancer and its treatments can cause physical changes, and dealing with
these is often stressful. Being more physically active can help with some
of the side effects experienced during and after cancer treatment, such as
fatigue, stress, anxiety, weight gain and there’s also some evidence that it
may help reduce the risk of certain cancers coming back. This programme
is grant funded until April 2018. Active After Cancer is a partnership
between Inspiring Healthy Lifestyles and Macmillan Cancer Support.

Participants can be referred by a GP or specialist care/hospital unit or self refer
into the program. They work with a specialist activity instructor at Selby Leisure
Centre and Tadcaster Leisure Centre to support them to find safe and effective
ways of becoming more active. In this, participants are provided with a range of
individually tailored support, from supervised sessions, to a wide range of group
activities and classes where there is an opportunity to meet other people who
have had similar experiences. Activities include walking football sessions, specific
swim sessions based on programme cards (Swimfit), health walk programmes
inclusive of North Yorkshire Discoveries on your doorstep project as well as
facility based fitness classes. To date 75 people have been through the project.

'{¢| Back to making best use of health care in older age
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For more information:

RCGP Consequences of cancer toolkit



http://www.rcgp.org.uk/clinical-and-research/toolkits/consequences-of-cancer-toolkit.aspx
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Exercise on referral Flu vaccinations

As the previous section noted, the proportion of deaths attributable to flu or pneumonia
in the 65 and over population was 6%, rising to 7% in the over 80 population. The high
Case Study: proportion of deaths in the 65 and over population caused by influenza/pneumonia
highlights the importance of winter health promotion and the role the annual flu vaccine
can play in health protection. Anyone 65 and over and those with certain health
conditions are eligible for a free seasonal flu jab, which can reduce the chances of
catching flu and associated complications. In 2015/16 just 71.8% of those eligible

65 and over took up flu vaccination from their GP. (Excludes uptake at pharmacies)

As more people live into older age with more long
term conditions support for self care becomes
increasingly important. Selby Wellbeing Team
coordinate the GP referral to exercise programme
providing tailored physical activity sessions to
support patients experiencing a variety of medical
conditions, including cardiac and stroke recovery,
arthritis, mental health conditions, recovery from Population vaccination coverage - Flu (aged 65 and over)
hip and knee replacement as well as cancer. The Source: gov.uk, seasonal flu vaccine uptake statistics, 2016
programme aims to create a sustained healthy
lifestyle beyond the initial intervention by linking to

the leisure centres and health walk programme. 76 e North Yorkshire emms England
This 12 week scheme allows participants to use fitness 75
suites and studio facilities at Selby Leisure Centre and

Tadcaster Leisure Centre under supervised sessions 74
led by qualified fithess staff. Participants can also S
choose to take part in other activities such as walking § 73
football sessions, specific swim sessions based on S
programme cards (Swimfit), health walk programmes 72
inclusive of NY Public Health Pathways to Health

project as well as facility based fitness classes. n
In the year 2016/2017 the exercise referral programme 70

2010/11 2011/12 2012/13 2013/14 2014/15 2015/16 2016/17

exceeded targets by engaging with 336 participants
with a 72% completion rate of the 12 week program.
19% of participants converting to full leisure centre
memberships following the initial introduction
programme, guaranteeing sustained activity.

'{¢| Back to making best use of health care in older age
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Sight and hearing loss Hearing tests can identify any reduction in hearing capacity and
identify any need for hearing aids. Data predicts increasing numbers

Sight and hearing deteriorates slowly with age and often can be imperceptible. of people living with sight and hearing loss in North Yorkshire.

Whilst age and genetic factors play a part; lifestyle choices like smoking,
alcohol or substance use, and inactivity all contribute to preventing sight
loss. Regular eyesight checks (free for those 60 and over) can detect
glaucoma, cataracts and age related macular degeneration.

Preventable sight loss
Source: PHE, accessed May 17

150
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For more information:

Sight loss in older people

'{¢| Back to making best use of health care in older age
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http://hub.datanorthyorkshire.org/dataset/director-of-pubic-health-annual-report-2017/resource/53fe8665-f6cd-44fe-9ada-ddbdcb0bc5b0
http://www.google.co.uk/url?sa=t&rct=j&q=&esrc=s&source=web&cd=1&cad=rja&uact=8&ved=0ahUKEwjs15OhlOPUAhVjDcAKHejvB6EQFggnMAA&url=http://www.rcgp.org.uk/~/media/Files/CIRC/Eye%20Health/RCGP-Sight-Loss-in-Older-People-A-Guide-for-GPs.ashx&usg=AFQjCNFTfelymN6Doz-ni2lhDZ-WeH-DLQ
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Volunteering

“An activity that involves spending time, Last year more than 21 million people in the UK formally volunteered Where volunteering begins
unpaid, doing something that aims to at least once a year contributing an estimated £24bn to the UK
benefit the environment or someone economy®. Last year aimost half of 55-74 year olds in the UK

(individuals or groups) other than, volunteered, contributing 1.4 billion hours to causes. At both a
or in addition to, close relatives.” local and national level, volunteering is increasingly regarded as a
. key mechanism by which communities can be strengthened and

Volunteering Compact and Code of Good made more resilient and by which society can flourish. A growing

Practice, Home Office, London, 2005 ageing population and tough financial circumstances mean
that local communities will need to provide more of the support
that they need. It is in this context that volunteering, particularly
amongst older and retired people will become ever more critical.
There is a strong tradition of volunteering throughout North Yorkshire,
with individuals who are engaged with their communities at a grassroots
level. More than 5,000 voluntary and community sector organisations

in the County are supported by an estimated 139,000 volunteers.

Increasingly research is showing that volunteering actually has significant
personal benefits, particularly for health and wellbeing, and that these
benefits are more pronounced in older volunteers than younger ones®'.
These benefits include better physical and mental health as well as
connecting to others with a sense of purpose. It follows that we need

to challenge some of those conventional perceptions about older

and retired people as simply users of services and instead recognise
that they can offer communities significant resources, with a wealth

of untapped assets and skills nurtured through a lifetime of work

which can be mobilised to the benefit of others, and themselves.

For more information:
Volunteering Opportunities

Community First Yorkshire
http://communityfirstyorkshire.org.uk/volunteering
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http://www.northyorks.gov.uk/article/26068/Volunteering-opportunities
http://communityfirstyorkshire.org.uk/volunteering/
https://www.youtube.com/watch?v=wS6ObWC40b0&list=PLr1h22g_ZoT7751f_U4Q5R8ob2sihLQf3&index=1
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Supporting older volunteers Retention

There are a number of things that organisations can 1. Feeling appreciated - that a volunteer feels

do to help encourage and retain older volunteers. In they are doing something worthwhile and that

their report ‘Older People as Volunteers — Evidence they are respected and acknowledged for their
Review’ Age UK (2011) highlights a number of contribution. Organisations working with volunteers

potential barriers to volunteering as well as good to foster and apply their skills and to offer them the

practice; how to recruit, support and retain volunteers. opportunity to make a real difference. Studies also
Some considerations are summarised below: show that health benefits are more pronounced

in those older volunteers who are in positions that
Barriers require specialised skills and/or that contributed
to public safety than those who worked in

1. Policies and practices of organisations ) o .
generalist roles, such as administrative support.

- policies and practices of your organisation are
sub-consciously or overtly ageist, for instance: o
a bias towards recruiting younger volunteers or
stereotyping suitable activities for older volunteers.

Training - appropriate training, particularly

on the job training can enhance a volunteer’s
knowledge, skills and confidence. The language
and delivery of training is particularly important

2. Alack of knowledge - both about the roles hel ) | | , i
and responsibilities that organisations offer, to help overcome a too old to learn mema b e
but also about where to go for information. back to school nature of classroom learning.

3. The location and transport available - where the etz nes el e s |l S

and volunteers - paid staff are essential to create
a welcoming environment and can be important in
the roles and responsibilities of volunteers. However,
staff can feel threatened by volunteers, particularly
younger staff and older volunteers and similarly
older people can feel unwanted and undervalued.

volunteering opportunities are and how to access
them can be significant barriers to older people,
especially in rural communities. People over 65 are
less likely to own a car than other age groups and
more dependent on public or community transport.
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Carers

Being an unpaid carer is a role that can affect many people during the course
of their life. Whether caring for family members or friends, carers play a vital
role in maintaining the health and wellbeing of those who need help. Three

in five people will be a carer at some point and almost everyone will know
family members, friends and colleagues who are currently carers.

As described in our earlier section many older people are carers and this is
predicted to increase. It is vital that carers are supported both in undertaking
this role but also in maintaining their own health and wellbeing.

NYCC Carers Strategy 2017-2022 - Supporting the health
and wellbeing of unpaid carers in North Yorkshire

In summer 2016, NYCC asked members of the public to tell us what
they thought the big issues affecting unpaid carers were. Carers do

not see themselves as carers but as lifelong partners, sons, daughters,
siblings, neighbours and friends. People do not resent being carers, but
the commitment and social isolation can be overwhelming at times.

Engagement with carers identified a number of themes

Case Study

A Little Bit of Help from Scarborough and Ryedale Carers Resource

Mr Batley contacted Carers Resource saying he was struggling to maintain his
garden now that he was caring for his wife who had mobility problems, following
an accident. He was willing and able to continue caring for his wife but was
feeling stressed as the weeds grew in what was once his pride and joy.

We sent him a list of local gardeners, together with our information pack. He

was added to our mailing list and so keeps up to date with carers issues via our
newsletter, ‘Focus Carer’. He also periodically rings our helpline for specific pieces
of information and advice. His latest enquiry was related to applying for a Blue
Badge for his wife whose mobility problems had deteriorated recently. We were
able to advise him on the eligibility and how to apply. During the discussion it
became evident that Mrs Batley’s mobility issues were affecting her ability to move
around the home and we agreed to make a referral to Health & Adult Services for
a needs assessment relating to this. They were provided with equipment in the
home that aided daily living for both of them. Mr Batley also reported that his back
pain had reduced significantly since using the new equipment to transfer his wife.

The carers resource involvement helped the couple maintain their
independence at home and prevent further health problems for the carer

to focus on in the carers’ strategy:

e |dentifying carers

e Advice and information

e Giving carers a break

Carer health and wellbeing
Financial wellbeing

Carers being more involved in care
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Further Information about services available and contact
details available at www.northyorks.gov.uk/carers

Carers’ Resource (Adult Carers Only) National Information

- Harrogate and Craven Districts

¢ National Carers Strategy

Hambleton & Richmondshire Carers UK
Carers Centre - Hambleton and

Richmondshire Districts

e (Carers Resource

Scarborough & Ryedale Care Act
Carers Resource - Ryedale

and Scarborough Districts

Carers Count (Adult Carers
Only) - Selby District



http://www.northyorks.gov.uk/carers
http://www.northyorks.gov.uk/carers
www.northyorks.gov.uk/carers
https://www.google.co.uk/url?sa=t&rct=j&q=&esrc=s&source=web&cd=1&cad=rja&uact=8&ved=0ahUKEwjy5t71pKvRAhVpB8AKHYH_BGYQFggaMAA&url=https://www.gov.uk/government/consultations/carers-strategy-call-for-evidence&usg=AFQjCNGc67n27erXeSS5hwHET5LYNy7Meg&bvm=bv.142059868,d.ZWM
http://www.google.co.uk/url?sa=t&rct=j&q=&esrc=s&source=web&cd=1&cad=rja&uact=8&ved=0ahUKEwinpcjSpavRAhVTFMAKHftBCPsQFggnMAA&url=http://www.carersuk.org/&usg=AFQjCNF48Pf2m0lHCHpxZzVdfIiHL6_Fxg&bvm=bv.142059868,d.ZWM
http://www.carersresource.org/
http://www.legislation.gov.uk/ukpga/2014/23/contents/enacted/data.htm
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Financial planning and economic wellbeing

At £320 billion a year, the so called
‘grey pound is vital to the UK economy
and it is estimated that people aged
over 50 years account for almost

48% of all UK consumer spending

in 2012, up from 41% in 2003,

Many children born in the post war years
until the 1960s, the baby boomers, have
indexed linked final salary pensions. New
pension freedoms also allow significant
value to be released from pensions as
cash. Recent improvements to state
pensions including the ‘triple lock
increases’ have led to pensioners now
typically having higher incomes than
non-pensioners®. Home ownership in
this group is also high and with rising
property values, many older people have
a significant cash asset, their home. ONS
figures show that average pensioner
income increased by an estimated 50%
in real terms between 1995 and 2011,
and more than one in 10 pensioners
have total wealth of £1m or more,

helped by spiralling property prices.

However, these figures conceal
considerable variations between rich

and poor, with the richest quarter of
pensioners earning three to four times
more than the bottom quartile. More than
one in seven will retire with no pension
other than what they get from the state.
Women are particularly hard-hit, retiring

©0000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000090000000000000
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on 47% less on average than men,
according to research from pension firm
LV. Older pensioners (especially those
aged 85+), single people living alone,
private tenants and Asian pensioners are
also at particular risk. These statistics
highlight the importance of planning

for economic wellbeing in older age.

Staying in work

Data on older people’s incomes at local
level is limited. Locally the ratio of working
age adults to pensioners is reducing

from 3.9:1 in 2000 to a projected 2.1:1

in 2025. It is unlikely that these ratios

will be sustainable, suggesting that the
recent rises in state pension age are likely
to continue, to reflect the progressive
increase in the older population.

Poverty

Nationally Age UK (2016) report that
one in seven pensioners live in poverty,
defined as having incomes of less than
60% of median income after housing
costs. A further 1.2 million pensioners
have incomes just above the poverty
line (more than 60% but less than 70%
of median income)**. Low income in
retirement is often linked to earlier low
pay, or time out of employment, for
example due to caring responsibilities,
disability or unemployment.

In North Yorkshire 11% of people aged 60
and over are living in income deprivation.
Harrogate has significantly more (16.3%)
than both County (11.1%) and national

Ratio of workers to pensioners

average (16.2%) whereas there are
significantly fewer in Richmondshire
(9.1%)%®. It is worth noting that for
2014/15 DWP estimated that only
60% of eligible pensioners claimed
the benefit so this is likely to be an
underestimate of income deprivation.
(Income related benefits).

In North Yorkshire in 2015/16 there were
135,240 people aged 65 and over in
receipt of winter fuel payments (estimated
uptake 96.3%). This is similar uptake

to national levels. (Winter fuel payment
recipient and household figures.) Older
people are one of the priority groups in
North Yorkshire’s Winter Health'Strategy
2015- 2020. This strategy describes
outcomes to support those at risk. Fuel
poverty vulnerability maps and information
are available at: Yorkshire Energy Doctor;

1990



http://www.telegraph.co.uk/financial-services/investments/investment-pensions-service/what-is-a-good-pension-pot/
http://www.telegraph.co.uk/financial-services/investments/investment-pensions-service/what-is-a-good-pension-pot/
http://hub.datanorthyorkshire.org/dataset/director-of-pubic-health-annual-report-2017/resource/1b246541-d137-418a-b7ff-16822a0626e6
https://www.gov.uk/government/statistics/income-related-benefits-estimates-of-take-up-financial-year-201415
https://www.gov.uk/government/statistics/winter-fuel-payment-recipient-and-household-figures-2015-to-2016
https://www.gov.uk/government/statistics/winter-fuel-payment-recipient-and-household-figures-2015-to-2016
http://hub.datanorthyorkshire.org/dataset/2cb529f6-4715-4c2d-9364-a770deb03472/resource/570f88a0-9caf-40ba-b5e4-d893c80d4929/download/final-winter-health-strategy.pdf
http://hub.datanorthyorkshire.org/dataset/2cb529f6-4715-4c2d-9364-a770deb03472/resource/570f88a0-9caf-40ba-b5e4-d893c80d4929/download/final-winter-health-strategy.pdf
http://yorkshireenergydoctor.org.uk/blog2.php?controller=pjLoad&action=pjActionIndex&category_id=9
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Financial planning and economic wellbeing

Planning for economic wellbeing

Too many people delay planning for
old age. Making decisions about the
future early enough can mean people
can share their wishes with loved
ones and put protection in place to
ensure they get what they want.

There can be advantages in doing this
well before retirement for many people.

Lasting power of attorney

Lasting power of attorney (LPA) An
LPA is a legal document that lets

the ‘donor’ choose trusted people
(‘attorneys’) to make financial decisions
or health and care decisions on their
behalf. There are two types of LPA:

e | PA for financial decisions
e | PA for health and welfare decisions

For more information:
Age UK: Power of attorney
Age UK: Making a will
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Making a will

Many people don't like to think
about making a will but it is the
only way to let people decide what
happens to their money, property
and possessions after their death.

Help to access entitlements

In North Yorkshire approximately 75%
of the six thousand annual financial
assessments for mainstream social

care recipients are aged 60 and

over. In 2016/17 NYCC'’s income
maximisation team received 2,394
referrals, from which 1,908 new benefits
were claimed. In all, weekly amounts
increased by over £4,000,000.

The following case studies illustrate
outcomes from the income
maximisation team at NYCC:

Case Study

“] visited Mr and Mrs L when |
received a referral from the sensory
team. Mr L is registered as sight
impaired. | discussed an Attendance
Allowance upgrade with Mr L but he
identified that he did not meet the
criteria as he did not need night time
care. However on speaking to the
family it transpired that Mrs L suffered
with memory loss. | completed an
Attendance Allowance application

for her which was awarded at the
standard rate. | then re-visited the
couple and completed a pension
credit application by phone and also
applied for carers premiums for both
online. Mr and Mrs L were already

in receipt of council tax benefit.

Their income therefore increased
by £228.98 per week.”

Case Study

“Mrs P is a 90 year old lady who
lives on her own in her own

home. She used to live with her sister
who sadly passed away. She was
referred after coming out of hospital
but unfortunately the appointment was
delayed due to her being readmitted.
Initially she was very concerned about
my visit and cancelled several visits.
However after several calls to discuss
things with Mrs P and her niece she
eventually agreed to a visit. | visited
and spent a little time explaining the
benefits to Mrs P who was struggling
to maintain her home and put her at
ease. | claimed Attendance Allowance
for her which was awarded at higher
rate. | then claimed the Severe
Disability Premium for her to increase
her pension credits. Mrs P now has
someone visiting her daily and has

a cleaner who is maintaining her
home. She is also now able to pay
for workmen to do jobs around the
bungalow that had been worrying her.

Her income increased by
£144.15 per week.”



http://www.ageuk.org.uk/money-matters/legal-issues/powers-of-attorney/
http://www.ageuk.org.uk/money-matters/legal-issues/making-a-will/why-make-will/
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Click here for Fiona’s story

Introduction and forewords

Demography of older people in North Yorkshire

This section describes the transition from
independent healthy living to needing more
care and support over time. Five case
studies illustrate the trigger points that

affect older people’s lives, the services that
provide support and some of the outcomes.
These include early prevention by the Living
Well team, falls prevention activities in the
NHS, supported housing provision and
services provided by the voluntary sector.

Case Study 1 Case Study 2

Click here for Susan’s story

Transition 1: From working life to healthy retirement

Transition 2: From healthy retirement to increasing need for support

Over time most older people will need more support. The
rate at which this happens is affected by many factors.

Support may come from a number of sources including:
e Family members
e Friends

e \oluntary and community groups such
as Age UK and faith communities
Adult social care providers including local
authority and private provision
NHS including GPs and health centres,
community health services, acute
hospitals and mental health services

Technology

Case Study 3
Click here for Marvin’s story

Click here for Anita’s story

Transition 3: End of life

Recommendations, 2016 report update and references

Fundamentally this support must meet individual’s needs
whilst maintaining their independence and dignity.

In this section we tell the stories of five
different older people, the difficulties that
they have, but also their strengths and the
services that provide them with support.

The stories and pictures are of fictional older
people but the experiences are real; based on the
stories of real people living in North Yorkshire.

As you read the case studies click on the tabs at the
bottom of the page to see the support available.

Case Study 4 Case Study 5

Director of Public Health Report 2017
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Click here for Jack’s story


http://hub.datanorthyorkshire.org/dataset/51ee5aa1-dc2d-43f6-9b0d-a4479acca8de/resource/adeb7b01-dd82-4a68-a943-5b5ba346993e/download/70493-doph-case-study-1-fiona-18-oct.pdf
http://hub.datanorthyorkshire.org/dataset/51ee5aa1-dc2d-43f6-9b0d-a4479acca8de/resource/4374071d-23af-4708-8bbd-0f1b25e2bd0a/download/70493-doph-case-study-2-susan-18-oct.pdf
http://hub.datanorthyorkshire.org/dataset/51ee5aa1-dc2d-43f6-9b0d-a4479acca8de/resource/da6912c3-dae4-41d5-a064-f302461dd0be/download/70493-doph-case-study-3-marvin-18-oct.pdf
http://hub.datanorthyorkshire.org/dataset/51ee5aa1-dc2d-43f6-9b0d-a4479acca8de/resource/9faf4863-352b-4c09-a02b-ecf47150ffca/download/70493-doph-case-study-4-anita-18-oct.pdf
http://hub.datanorthyorkshire.org/dataset/51ee5aa1-dc2d-43f6-9b0d-a4479acca8de/resource/5a164ef4-11af-4823-b91c-960041813db9/download/70493-doph-case-study-5-jack-18-oct.pdf
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Overview

End of life care focuses on people who are considered to be in their last year of VOICES survey

life. This covers a wide range of people, from those with advanced, incurable The National Survey of Bereaved People (VOICES) looks at
conditions to those with life-threatening injuries from a sudden catastrophic event. the quality of care delivered in the last three months of life for
End of life care includes the palliative management of pain and other symptoms, adults who died in England. In 2015 the survey found that?:

and also the provision of psychological, social, spiritual and practical support.
¢ Three out of four bereaved people (75%) rated the overall

In 2015 there were 6352 deaths in North Yorkshire across all age groups quality of end of life care for their relative as outstanding,
(1.05% of the total County population)®. Of these, 50.8% (3121) died in excellent or good; one out of ten (10%) rated care as poor
their usual place of residence. The main causes of death in North Yorkshire
continue to be cardiovascular disease, cancer and respiratory diseases. * Seven out of ten people (69%) rated hospital
care as outstanding, excellent or good which is
NY has committed to improving care for people at the end of life. significantly lower compared with care homes (82%),
‘Dying Well’ is one of the five key themes for the Joint Health & hospice care (79%) or care at home (79%)
Wellbeing Strategy 2015-20, focusing on increased training for staff
and enabling more people to die in the place that they choose. * Ratings of fair or poor quality of care are significantly
higher for those living in the most deprived areas (29%)
The North Yorkshire Joint Strategic Needs Assessment (JSNA) includes a report on compared with the least deprived areas (22%)

end of life care, which highlights areas of good practice and areas for improvement.
e One out of three (33%) reported that the hospital

This section focuses on the key issues faced by individuals, communities and service services did not work well together with GP
providers/commissioners around end of life care in North Yorkshire. It also looks at and other services outside the hospital

some of the local ways in which these issues are being addressed, and what more

needs to be done to ensure good quality end of life care is provided for everyone. * Almost three out of four (74%) respondents felt hospital was

the right place for the patient to die, despite only 3% of all
respondents stating patients wanted to die in hospital

For more information:

Ambitions for Palliative and End of Life Care
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http://hub.datanorthyorkshire.org/dataset/2cb529f6-4715-4c2d-9364-a770deb03472/resource/21e21b0d-54a1-4eb0-9665-bddf2efa24ac/download/eolc-jsna-report-13-07-16.pdf
http://www.ons.gov.uk/peoplepopulationandcommunity/healthandsocialcare/healthcaresystem/bulletins/nationalsurveyofbereavedpeoplevoices/england2015
http://endoflifecareambitions.org.uk
https://www.youtube.com/watch?v=kkaMyKvXb4U#t=19
https://www.youtube.com/watch?v=kkaMyKvXb4U#t=19
https://www.youtube.com/watch?v=kkaMyKvXb4U#t=19
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Where are people dying?

In North Yorkshire in 2015, 41.5% (2634) of people died in hospital, 26.1%
(1658) died in care homes, 24.2% (1537) died at home, 6.1% (388) died in
hospices and 2.13% (135) died in other places® . For just over half of these
individuals (50.8%), death occurred in their usual place of residence®.

Compared to the national average (2015)%8;

e More people in North Yorkshire are dying in their usual place
of residence across all causes and age groups

e Fewer people are dying in hospital across all age groups

* More people are dying in care homes, particularly those aged 75 plus
e More people are dying at home, particularly those aged 65-74yrs

e More people aged 0-64 are dying in hospices

End of life care has previously focused on enabling people to die at home
rather than in hospitals, after national research found that the majority

of people would prefer to die at home. However, current good practice
now shows that the focus should be on achieving patient preferences as
it is recognised that dying at home is not desirable for everyone.

[t has also been recognised that people change their preferences around
place of death at different stages of illness, particularly when symptoms
worsen in the last few days of life; people who may previously have wished
to die at home sometimes decide they would rather die in a place where
they have better access to treatments such as pain management.

Planning for end of life is therefore very important — individuals need to consider
what matters to them at the end of their life and discuss this with loved ones and
those involved in their care. Similarly, all staff need to be trained to the right level to
ensure that people experience a good quality death across all available settings.

Report recommendations

Gold Line video (Bea) [(ESEERRE AR N1

Case Study

St Catherine’s Hospice - community hospice services

Hospice at Home — a nursing service run by the hospice in
partnership with Marie Curie to provide a ‘hands on’ support service
to Scarborough and Filey patients in the final stages of a life-limiting
illness. The service provides 24/7 access to clinical expertise,

and enables patients to remain in their homes at the end of life.

St Catherine’s also runs three Day Hospices in Scarborough,
Whitby and Ryedale that provide specialist care, treatment,
advice and rehabilitation for palliative patients.

St Catherine’s community specialist palliative care nurses
also provide community support to GPs, district nurses
and palliative patients and families in their own homes.

For more information:

Public Health England (PHE) End of Life Care Profile

©0000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000
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http://hub.datanorthyorkshire.org/dataset/director-of-pubic-health-annual-report-2017/resource/e1c5b9ec-358a-4933-b54e-37475f5f8ee4
https://www.stcatherineshospice-nyorks.org
https://www.youtube.com/watch?v=nH1cM-Jc8Zs
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Impact of causes of death on end of life care

The top three causes of death in the UK are cancer,
cardiovascular disease and respiratory diseases.

link to section in demography

Despite growing awareness of inequalities between cancer and non-cancer
patients, people dying of cancer are more likely to receive substantial end of life
care compared to those with other diseases (for example better access to hospice
care). End of life issues are more commonly associated with cancer and so form a
natural part of cancer care pathways. However, despite other conditions (such as
heart or liver failure) often having a worse prognosis than some cancers, end of life
care is not often addressed as part of routine care pathways for these patients.

People are increasingly dying of, or with, significant co-morbidities such as
dementia. These co-morbidities often require complex management, and can
further complicate provision of effective end of life care. Towards the end of life
the focus often shifts from preventing complications to symptom management.

There are also non-medical considerations regarding long-term conditions. For
example, failure to discuss advance care planning early on with people with dementia
can lead to legal and ethical issues surrounding individual’s wishes once they are
judged to no longer have mental capacity to make decisions for themselves.

©0000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000
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Playing Dead

Click here to watch video [Zh

Then and now

Having the majority of people dying from cancer and heart disease is a relatively new:
phenomenon. In the mid-nineteenth century more than 50% of deaths were caused
by infectious diseases such as tuberculosis and measles, with children particularly
affected. At the beginning of the twentieth century over 60% of people died before
the age of 60; however, by the end of the century this had decreased to just 12%.

Medical and societal advancements during the last 150 years have meant that
the number of deaths from infectious diseases has significantly decreased.
Improvements in sanitation, along with the introduction of more effective therapies
such as antibiotics and vaccination, have made once-common diseases increasingly
preventable and curable. Life expectancy has therefore increased, which has led
to more people dying of diseases of old age such as cancer and heart disease.

However, although this is the case in the UK, in other countries around the
globe the pattern of dying is very different. Many developing countries still
have large numbers of deaths from infectious diseases, particularly diarrhoeal
diseases and AIDS. More detail on causes of death at global, national and
regional level can be found through the Global Burden of Disease studly.

For more information:

Public Health England (PHE) End of Life Care Profile
WHO Global Health Observatory


http://hub.datanorthyorkshire.org/dataset/director-of-pubic-health-annual-report-2017/resource/e1c5b9ec-358a-4933-b54e-37475f5f8ee4
http://www.who.int/gho/en
https://www.youtube.com/watch?v=kkaMyKvXb4U#t=19
https://www.youtube.com/watch?v=kkaMyKvXb4U#t=19
https://www.youtube.com/watch?v=kkaMyKvXb4U#t=19
https://www.youtube.com/watch?v=2Ie5aIU5kvA
https://www.youtube.com/watch?v=2Ie5aIU5kvA
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Impact of an ageing population Dying Matters

Currently just over 1% of the population die every year. However, with poem (elderly)

the UK’s ageing population the number of deaths in England and Wales -
is expected to rise by 17% from 2012 to 2030%. People are living longer
and with more comorbidities, providing challenges across both health and
social care in terms of maintaining good quality service provision to all.

As previously described in this report the population of North Yorkshire continues
to grow and age. This will have numerous effects on local communities,
including the need for more, and more complex, end of life care.

Older people, particularly those with dementia, are at risk of not receiving sufficient CQC Inequalities Report

good quality end of life care. They often have multiple health problems requiring The CQC report ‘A different ending: addressing inequalities in
complex care, and lower levels of social support. The Care Quality Commission end of life care’ (May 2016) identified ten groups of people at risk
Elderly people are also more likely to have multiple hospital admissions during the * People with conditions other than cancer

last year of life. This is both costly for health services and often unnecessary for e Older people

individuals, who either may not wish for or may not benefit from secondary care e People with dementia

interventions. Providing community-based models of care will help to keep people

in their own home for longer and reduce unnecessary hospital admissions. 2 [Feepl e b el il Gl (212 Gl

e | esbian, gay, bisexual and transgender people
Public Health England (PHE) has recently released a tool for commissioners e People with a learning disability
highlighting the estimated return on investment associated with interventions that
assist in shifting end of life care out of secondary services. This also includes an
overview of existing literature on cost-effective interventions, which taken together * People who are homeless
promote a cost-effective approach to commissioning in end of life care. e People who are in secure or detained settings

e Gypsies and travellers

The report found that commissioners and services taking an
Click here to go [][I equality-led approach responding to individual needs provided
{0 data source |9 a better level of care. Recommendations to achieve this
included improving staff training, increasing collaboration
between commissioners and providers and a focus on
individual patient-centred care.

e People with a mental health condition

For more information:
Dementia strategy
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http://hub.datanorthyorkshire.org/dataset/director-of-pubic-health-annual-report-2017/resource/8c2f85ef-6997-4147-8eea-37190fa40e6e
http://www.cqc.org.uk/content/different-ending-end-life-care-review
http://www.cqc.org.uk/content/different-ending-end-life-care-review
https://www.northyorks.gov.uk/sites/default/files/fileroot/About%20the%20council/Consultations/Dementia%20strategy/Bring_me_sunshine_summary.pdf
https://www.youtube.com/watch?v=kkaMyKvXb4U#t=19
https://www.youtube.com/watch?v=0nE81CHG0Gs 

https://www.england.nhs.uk/rightcare/products/ccg-data-packs/long-term-conditions-packs/#north
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Improving the quality
of End of Life care

Co-ordination

Many people from many different organisations

and sectors are involved in end of life care. Sharing
information is vital to ensure that care is delivered
smoothly, and to avoid gaps, delays and possible
duplication between services. Unfortunately, not all
services use the same data recording systems so
most patient records are not visible across all relevant
organisations. This leads to frustration where patients
and carers find themselves repeating information multiple
times, which can result in miscommunication and
delays in care. Having a means of effectively sharing
end of life care information between organisations
would improve the quality of care received.

There is need for greater communication between
commissioners and providers of end of life care
across North Yorkshire. There are many examples
of good end of life care services in different areas
across the County, which could be learned from and
implemented more widely where appropriate.

North Yorkshire has recognised this need and is currently
developing a multi-agency forum for end of life care,
which will bring together experts from different areas to
share knowledge and develop connections to improve
end of life experiences for North Yorkshire residents.

Click here to go
to data source

Gold Line video

Click here to watch video [Zh

Case Study

Gold Line

The Gold Line is a 24/7 phone service staffed by senior nurses at Airedale Hospital, available to
people in Airedale, Wharfedale, Craven and Bradford who are on the Gold Standards Framework.
It is currently also available to palliative patients living in care homes across Hambleton,
Richmondshire and Whitby. The nurses provide direct advice and support, and can also arrange
admissions and home visits as required through their links to other services. As well as a telephone
line, some patients are also provided with iPads to enable face-to-face communication via a video
link. The service is available to care homes as well as individuals. The Gold Line nurses can access
patients’ records, and so can provide coordinated practical support as well as emotional support.

The Gold Line currently works with nearly 1200 people at the end of life, and answers more
than 500 phone calls a month. The service has made a positive impact on the number

of people at the end of life attending A&E, being admitted to hospital and requiring extra
home visits from GPs/community nurses. In 2014/15, only 13% of people registered

with the Gold Line died in hospital (compared to the national figure of 58%).

©0000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000
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http://www.airedale-trust.nhs.uk/yourhealth/services-and-support/gold-line/
https://www.youtube.com/watch?v=9lL7LpPwcS4
https://www.england.nhs.uk/rightcare/products/ccg-data-packs/long-term-conditions-packs/#north

Introduction and forewords Transition 1: From working life to healthy retirement Transition 3: End of life

Demography of older people in North Yorkshire Transition 2: From healthy retirement to increasing need for support Recommendations, 2016 report update and references

©0000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000

Communication Dying Matters - | Click here to watch video [=h
H 3

Throughout most of history, exposure to death has been commonplace. However, DI L

as death in the UK has become increasingly medicalised and sanitised over the

last 100 years it has become an increasingly taboo topic for conversation.

There is a growing popular movement to encourage discussions around death
and dying, with recent events including local death cafes (see case study), twitter
conversation hashtags, ‘Dying Matters’ awareness week and even a festival
(Pushing Up Daisies, Todmorden). Inspiration has been taken from other cultures
where death has never been viewed as unmentionable, such as in Mexico where
the Day of the Dead (Dia De Los Muertos) is an important public holiday.

However, there is still a long way to go before discussing death is seen
as socially acceptable to everyone. Although having open discussions is Case Study
recognised as vitally important to providing effective end of life care, research

suggests that both patients and medical professionals are reluctant to Death cafe

approach discussions around death unless the other brings it up first. Several locations in North Yorkshire have joined
the global ‘Death Café movement, putting on

Communication therefore needs to improve across a range regular, open-invite events for people to discuss

of relationships in end of life care. This includes: end of life issues. Death Cafés began in 2011, and

have quickly become a social franchise centred on

- BeiwEan Reslinears S En [sariE people (often strangers) gathering in community

e Between dying individuals and their families locations to ‘eat cake, drink tea and discuss death’.
Death Cafes involve group-directed discussion of
e Between different teams of healthcare staff death with no agenda, objectives or themes.

There also need to be better documentation of any formal discussions,

and encouragement to complete important documents such as ] .

advance care plans and advance directives as early as possible. Death café website
Advance Care Plans

- Information for patients

Click here to go ﬂl] - Guidance for staff
to data source B

For more information:
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www.deathcafe.com
https://www.mariecurie.org.uk/help/terminal-illness/planning-ahead/advance-care-planning
http://www.ncpc.org.uk/sites/default/files/AdvanceCarePlanning.pdf
https://www.youtube.com/watch?v=bYy4q8R9kro
https://www.youtube.com/watch?v=bYy4q8R9kro
https://fingertips.phe.org.uk/profile/end-of-lifes/long-term-conditions-packs/#north
https://www.youtube.com/watch?v=bYy4q8R9kro
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Click here to watch video [Zh

Training Kate’s Story

Many people are involved in delivering end of life care. Some people
are specialists in palliative care; however, the majority are non-
specialists, which includes health and social care staff but also family/
carers, legal advisors and members of the spiritual community.

Many individuals currently feel unable to cope with the end of life care issues
they are presented with, which they often put down to a lack of training. This is

a key cause of people being admitted to hospital during the end of life phase,
particularly as clinical symptoms worsen. As well as focusing on health and
social care staff, it is important to up-skill voluntary carers in order to increase the
amount of support they can provide, particularly in a home/community setting.

A recent audit of North Yorkshire care home records found that many people were
being admitted, particularly from hospital, without having any discussions around end
of life care or future wishes. Appropriate training is required to increase staff confidence
around end of life care, which should include the ability to identify people who may be
approaching the end of life and how to initiate discussions on dying with those people.

Outcomes in end of life care currently focus around place of death, with deaths
at home (or in a person’s usual place of residence) seen as preferable to dying
in hospital. However, for some people dying in hospital remains appropriate.

[t is therefore important to ensure that wherever people are dying they are
receiving the same level of high-quality care. This requires people across all care
settings having access to the right standard of training to meet their needs.

The recently-released national framework on end of life care training sets out the core
knowledge and skills needed for individuals involved in all levels of end of life care, set
out into three distinct tiers. This includes health and social care employers/employees,
patients, carers, the community, public and educational organisations which train
students who will subsequently be employed in the health and social care workforce.

Click here to go I]
to data source oll
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Links

Case Study

Carers’ Resource Family
Link Workers project

Carers’ Resource received funding from Morrisons
Supermarket to provide two family link workers based
at Manorlands Hospice who could provide one to one
support for carers of people with terminal illnesses.
Support is tailored to the individual’s needs, and can
include emotional support, information, guidance

and signposting to other services. Over 170 families
and staff have been supported by the scheme.

For more information:
NICE Quality Standard
Y&H care homes guidance



http://www.skillsforhealth.org.uk/services/item/536
https://www.nice.org.uk/guidance/qs13
http://www.skillsforcare.org.uk/Documents/Topics/End-of-life-care/Improving-eolc-in-Yorks-and-Humber/Achieving-success-in-end-of-life-care-March-2014.pdf 
https://www.youtube.com/watch?v=bYy4q8R9kro
https://www.youtube.com/watch?v=sixOl7FIhl8
https://www.youtube.com/watch?v=sixOl7FIhl8
https://fingertips.phe.org.uk/profile/end-of-lifes/long-term-conditions-packs/#north
https://www.youtube.com/watch?v=sixOl7FIhl8
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Communities

There has been a national focus on providing community-centred
care across both end of life care and health and social care more
widely. As well as improving patient-reported quality of care, end Case Study
of life care pathways that allow more people to die at home rather
than in hospital have been found to be more cost-effective.

Herriot Hospice Homecare

Herriot Hospice Homecare provides care to residents of
Hambleton and Richmondshire in their own homes. They are
part of the wider Community Palliative Care Team, working
with local hospitals, doctors, nurses and social services.

Effective community care is particularly important in North Yorkshire,
where a significant proportion of the population live in rural areas
away from specialist palliative care centres. Outreach services such
as hospice at home are vital to ensure all people receive the same
quality of end of life care, regardiess of where in the County they live. Services provided include befriending for people living alone or who
need support whilst undergoing treatment, respite sitting to relieve
carers for a few hours, a patient grant service to relieve financial
crises (both patients and carers), a driving service to take people to/
from hospital appointments, bereavement counselling (for adults and
children), and at-home therapy services (including aromatherapy;,
reflexology, acupuncture, chiropody and nail technician/hairdressing).

End of life care, particularly bereavement, fits into the wider community
focus on social isolation and loss. Both dying individuals and their carers
experience loneliness and isolation as a result of coping with illness

and following a death. National end of life and palliative care guidelines
emphasise the development of ‘compassionate communities’, where

it is acknowledged that finding solutions to problems such as social
isolation, carer fatigue and stigma is not the sole responsibility of health
professionals but requires a whole-community approach. Central For more information:
to this has been the adoption of Compassionate City/Community
Charters, which provide a basic set of principles that can be taken
up by individuals, communities and organisations to demonstrate
their commitment to improving end of life care. One example is the National Council for Palliative Care: Dying Matters
Dying Well Community Charter developed by the National Council of

Palliative Care, which has already been implemented at key locations

across the country. North Yorkshire is currently developing its own

version, evolving from discussions with community stakeholders at

the North Yorkshire Wider Partnership Conference in October 2016.

Guidance for Community Development in End of Life Care
North Yorkshire Forum for Voluntary Organisations
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http://endoflifecareambitions.org.uk/wp-content/uploads/2016/09/Ambition_6_booklet.pdf
www.vcsdirectory.org.uk
http://www.dyingmatters.org/overview/need-support
http://hub.datanorthyorkshire.org/dataset/director-of-pubic-health-annual-report-2017/resource/e1c5b9ec-358a-4933-b54e-37475f5f8ee4
http://www.ncpc.org.uk/sites/default/files/Dying_Well_Community_Charter.pdf
http://www.herriothh.org.uk/
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Holistic Care

At the end of life people often have significant medical
problems that need to be addressed, particularly
regarding pain. However, focusing on medical needs
can cause other important needs to be overlooked.
Good end of life care should involve treating individuals
and their families as holistically as possible, including
support with social, spiritual, legal and financial issues
as well as both practical and emotional support.

In order to achieve this, healthcare services need to be
better integrated with non-healthcare services. This could
be as simple as referring to the local chaplaincy service,
or providing information on who to talk to about making
a will. Providing support around bereavement care is
also important, particularly for carers and relatives.

Often consideration of these extra needs is what makes
the biggest difference to dying people and their families.
Many people report that their biggest fears involve
simple, non-medical issues, such as how they will get
their shopping or who will look after their dog once they
have died. Assistance with these everyday problems is
therefore key to making sure that people are dying well.

©0000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000
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Dying Matters -
Amy Logan

Click here to watch video [Zh

Case Study

The Sunflower Centre

The Sunflower Centre is the new day centre for St Leonard’s Hospice, York. It
provides a range of wellbeing services to dying people and their families from York
and Vale of York. It aims to provide holistic care, with support for emotional and
spiritual issues as well as physical symptoms. Some of the services are available
via referral only, but they have weekly drop ins and fortnightly drop in bereavement
sessions available to anyone affected by terminal illness (both patients and carers).

As well as art therapy and diversional therapies (such as painting, creative
writing or mindfulness) patients and carers also have access to free
complementary therapies such as aromatherapy, Reiki and reflexology.
Sessions are also available on managing symptoms such as anxiety,
breathlessness and living with the risk of falls. The overall aim of the Sunflower
Centre is ‘to enable patients to achieve the things that are important to

them and to keep control of their lives and illness as much as possible’.

For more information:

Age UK

Marie Curie end of life guide



https://www.youtube.com/watch?time_continue=132&v=A9PCpSxO5VQ
http://www.stleonardshospice.org.uk/Patients/Hospice-Care/Sunflower-Centre
http://www.ageuk.org.uk/northyorkshire
https://www.mariecurie.org.uk/help/support/being-there/end-of-life-preparation
https://www.youtube.com/watch?time_continue=132&v=A9PCpSxO5VQ
https://www.youtube.com/watch?time_continue=132&v=A9PCpSxO5VQ
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Bereavement
End of life care is not just about supporting the dying

individual. It should also include support for their carers,

both before and after the death. One important part
of this is bereavement (and pre-bereavement) care.

Bereavement is a difficult time, and is experienced
differently by all people. The loss of a friend or relative
can affect individuals in different ways: the period of
grief may last for different lengths of time, and grief
itself may be expressed differently between people.

Not everyone will need formal support for each
death that they experience. However, support
should be available for all people who need fit,
whether as a one-off conversation or for those
who need a more extended period of support.

In North Yorkshire bereavement support is provided
free of charge by the local hospices. Other voluntary
sector organisations such as Cruse Bereavement
Care and Samaritans offer bereavement support.

Practical support is also needed following a death
as well as emotional support. Further information on
registering a death and the national ‘Tell us once’
service can be found on the NYCC website.

Click here to go I]I]
to data source B
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NHS Choices video
- Bereavement: life
after being a carer

Click here to watch video [Zh

Case Study

Just ‘B’

Just ‘B’ is a service provided by St Michael’s Hospice that offers bereavement
support to those living in the Harrogate district. It is available for children, young
people and adults, and covers all forms of bereavement. Services offered include
telephone support, face to face support, group support and remembrance
services. Just ‘B’ also offer written and verbal advice on pre- and post-
bereavement, and can provide input from a psychologist where appropriate.

The Just ‘B’ team can be contacted on:
Tel: 01423 856 790
Email: info@justb.org.uk

For more information:
St Leonard’s bereavement care and bereavement drop-in service

St Catherine’s Bereavement Support Service
(individual, group and telephone support)

NYCC: ‘after a death’



http://www.cruse.org.uk/
https://www.youtube.com/watch?v=xDbWwLPczJU&feature=youtu.be 
http://justb.org.uk/wordpress/ 
http://www.stleonardshospice.org.uk/Patients/Family-Support/Bereavement-Care
https://www.stcatherines.co.uk/family-support/bereavement-support
https://www.stcatherines.co.uk/family-support/bereavement-support
http://www.northyorks.gov.uk/article/23847/Death---bereavement---advice-and-support
http://www.ons.gov.uk/peoplepopulationandcommunity/healthandsocialcare/healthcaresystem/bulletins/nationalsurveyofbereavedpeoplevoices/england2015
https://www.youtube.com/watch?v=xDbWwLPczJU&feature=youtu.be 
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Key actions to improve end of life care

Key actions for individuals:
e To engage in and encourage communication around death and end of life care

When problems are talked about it is much easier to address them
successfully. If we can normalise talking about death before people reach
the dying stage it will be easier for people to have crucial conversations
with carers and healthcare staff when they are most needed.

Communication should include written communication of individuals’
wishes as well as verbal communication; for example the completion
of advance care plans and advance directives. It should also include
discussing individuals’ wishes beyond just those associated with medical
treatment, covering all holistic needs of individuals and their families.

Key actions for systems leaders:

e To facilitate the setting up of a multi-agency forum on end of life care covering
the whole of North Yorkshire to provide strategic leadership and direction

Membership of the forum should include commissioners, providers,
voluntary sector and patient/carer representatives. The forum will enable
communication, co-ordination and training needs to be met, along with
setting and monitoring of appropriate outcomes for end of life care.

Click here to go
to data source

Last laugh video Click here to watch video (=1
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Dying Well in North Yorkshire

The North Yorkshire Joint Health & Wellbeing Strategy 2015-
2020 states that by 2020 you can expect to see:

A greater range of support options for people in their last years of life
More people receiving support for themselves and their families at the end of life
More people dying at home or in the place that they choose

Greater numbers of trained staff and carers with deeper
understanding about the range of issues in end of life care

Adoption of new and emerging best practice and principles
around end of life care (Ambitions for Palliative and End of Life
Care: A national framework for local action 2015-2020)

End of life care being planned in an effective and sensitively
appropriate way, and for staff to be adequately trained

Links
End of Life Care Joint Strategic Needs Assessment (JSNA) full report

Scrutiny of Health: In-depth Scrutiny of End of Life Care in the County



http://hub.datanorthyorkshire.org/dataset/2cb529f6-4715-4c2d-9364-a770deb03472/resource/21e21b0d-54a1-4eb0-9665-bddf2efa24ac/download/eolc-jsna-report-13-07-16.pdf
http://hub.datanorthyorkshire.org/dataset/2cb529f6-4715-4c2d-9364-a770deb03472/resource/21e21b0d-54a1-4eb0-9665-bddf2efa24ac/download/eolc-jsna-report-13-07-16.pdf
www.endoflifecareambitions.org.uk
www.endoflifecareambitions.org.uk
http://hub.datanorthyorkshire.org/dataset/2cb529f6-4715-4c2d-9364-a770deb03472/resource/21e21b0d-54a1-4eb0-9665-bddf2efa24ac/download/eolc-jsna-report-13-07-16.pdf
http://democracy.northyorks.gov.uk/committees.aspx?commid=27&meetid=3392
https://www.youtube.com/watch?v=oDz9pfpP06Q
https://www.youtube.com/watch?v=oDz9pfpP06Q
http://www.ons.gov.uk/peoplepopulationandcommunity/healthandsocialcare/healthcaresystem/bulletins/nationalsurveyofbereavedpeoplevoices/england2015
https://www.youtube.com/watch?v=oDz9pfpP06Q
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Services in North Yorkshire

Specialist palliative care services Hospices serving North Yorkshire

. . . Source: Hospice UK, 2016
The following local hospital trusts provide
specialist palliative care services:

e Airedale NHS Foundation Trust

o ' B Catherine’s Whitby (COR/111(6)%
e Harrogate & District NHS Foundation Trust - Day Hospice

e York Teaching Hospitals NHS Foundation Trust

e South Tees Hospital NHS Foundation Trust Herriot Hospice Homecare O

All provide inpatient and some community services. Most
services are limited to daytime hours Monday-Friday.

For further details of individual services, please see
North Yorkshire EoLC JSNA Appendix B.

Telephone helplines

Gold Line is a 24/7 palliative care phoneline covering end of life
patients in Craven, and in care homes in Hambleton, Richmondshire O st Leonard’s Hospice
and Whitby. Further information can be found on page 48.

¢hael’s Hospice O

PalCall is an out of hours phoneline for palliative patients
and their carers registered with St Catherine’s Hospice

Care homes

Information on care homes providing palliative and end
of life care can be found at www.carehome.co.uk.

Director of Public Health Report 2017 « @ »
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Services in North Yorkshire

Hospices

The nearest children’s hospice is Martin House in Boston Spa (West
Yorkshire). It provides services for North, East and West Yorkshire.
Children must be between 0-19 years on first referral.

e Martin House Children’s Hospice, Grove Road, Boston
Spa, Wetherby, LS23 6TX. 01937 845045

The nearest hospice for Craven residents is Sue Ryder - Manorlands
Hospice in Oxenhope (West Yorkshire). It provides services for
Craven, Airedale, Wharfedale and parts of Bradford.

e Hebden Road, Oxenhope, Keighley, West Yorkshire. 01535 642308

The nearest hospice for Bentham is St John’s Hospice in Lancaster. It
provides services for North Lancashire, South Cumbria and Craven.

e Slyne Road, Lancaster, Lancashire. 01524 382538

Butterwick Hospice Care in the North East (Stockton/Bishop Auckland) also covers
North Yorkshire. This includes hospice care for both over 18s and under 18s.

e Butterwick Hospice Care, Middlefield Road, Stockton
on Tees, TS19 8XN. 01642 607742

e Butterwick Hospice Care, Woodhouse Lane, Bishop
Auckland, DL14 6JU. 01388 603003

e Butterwick House Hospice, Middlefield Road, Stockton
on Tees, TS19 8XN. 01642 607748

St Theresa’s Hospice in Darlington also covers North Yorkshire, providing hospice
at home, day therapy, inpatient care and family support and bereavement services.

e 8 Skinnergate, Darlington DL3 7NJ. 01325 240040

Hospice care provision in North Yorkshire for adults

Source: NYCC, 2016

Hospice Contact Area covered Inpatient Outpatient Day care = H@Home
Herriot 18 Omega Business Hambleton No No No Yes
Hospice Village, Thurston and
Homecare [ Road, Northallerton, Richmondshire
North Yorkshire
01609 777413
Saint Crimple House, Harrogate Yes No Yes Yes (Pilot)
Michael’s Hornbeam Park and District
Hospice Avenue, Harrogate,
North Yorkshire
01423 879687
St Throxenby Lane, Yes Yes Yes
Catherine’s | Scarborough,
Hospice North Yorkshire
01723 351421 Scarborough,
St Malton Community Whitby, No No Yes
Catherine’s | Hospital, Middlecave Ryedale and
Ryedale Road, Malton, parts of East
Day North Yorkshire Yorkshire
Hospice 01947 821049
St 5 Mulgrave Crescent, No No Yes
Catherine’s | Whitby, North Yorkshire
Whitby Day | 01947 821049
Hospice
St 185 Tadcaster Road, York, Vale Yes Yes Yes
Leonard’s | York, Yorkshire of York
Hospice 01904 708553
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https://www.martinhouse.org.uk
http://www.sueryder.org/care-centres/hospices/manorlands
http://www.sueryder.org/care-centres/hospices/manorlands
http://www.sjhospice.org.uk
https://www.butterwick.org.uk/ourhospices
http://www.darlingtonhospice.org.uk
https://www.herriothh.org.uk
https://www.herriothh.org.uk
https://www.herriothh.org.uk
http://www.saintmichaelshospice.org
http://www.saintmichaelshospice.org
http://www.saintmichaelshospice.org
https://www.saintcatherines.org.uk
https://www.saintcatherines.org.uk
https://www.saintcatherines.org.uk
https://www.saintcatherines.org.uk
https://www.saintcatherines.org.uk
https://www.saintcatherines.org.uk
https://www.saintcatherines.org.uk
https://www.saintcatherines.org.uk
https://www.saintcatherines.org.uk
https://www.saintcatherines.org.uk
https://www.saintcatherines.org.uk
https://www.saintcatherines.org.uk
http://www.stleonardshospice.org.uk
http://www.stleonardshospice.org.uk
http://www.stleonardshospice.org.uk
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Director of Public Health 2017 annual report recommendations

The aspiration is that older people should be recognised as active citizens, not passive recipients of services.

1. Age-friendly communities

As people get older it is important that they
live in environments that help them to maintain
control over their lives and make a positive
contribution to their communities.

Policies, plans and services should promote healthy
ageing by ensuring the contribution and needs of older
people are considered, barriers to full participation

and inclusion are reduced, and older people feel safe
and supported to make choices about their lives.

2. Comprehensive retirement planning

Financial security, physical and mental health, and caring
commitments are some of the factors that influence the
work decisions of people as they get older. Many older
people can expect a long period of their lives to be spent
“in retirement” and wish to contribute through formal

and informal work opportunities after retirement age.

Employers should facilitate workers to plan
comprehensively for retirement including financial
planning, ill health prevention, mental and emotional
resilience, and social connectedness.

Employers should considered options that allow
workers to manage their transition to retirement
and allow “retired” people to maintain formal
and informal links with the workplace.

3. Identifying and managing frailty

Older people may experience physical and mental
decline as they age especially when they have one
or more long term conditions. However, frailty is
not the only factor that influences their ability to
function. Social support, health and care services
and environmental factors are also important.

Health and social care practitioners should develop
holistic assessments that focus on functional ability
rather than physical or mental frailty. This includes
sharing data with appropriate consent between
services that take account of the full circumstances
of the individual; including resources available to
help them cope with physical and mental deficits.

Information should be made available to older people and
their carers to help them to identify the factors (physical,
mental and social) that predict loss of functioning so
plans can be made to manage should these arise.

Health and social care practitioners should develop
holistic assessments that focus on functional

ability rather than physical or mental frailty. This

includes data sharing with appropriate consent between
all services dealing with the individual’s wellbeing

that take full account of their circumstances

including the resources available to help them cope
with reduced physical and mental capacity.

4. End of life planning

Being able to plan with family and friends about the
last stages of life ensures that older people remain
in control of the choices that affect them and those
they love through the end of their life. This means
that they should have access to a wide range of
information to plan their end of life wishes.

Services providing end of life care should to
be better coordinated across the County,
particularly with regards to sharing patient
information and examples of good practice.

Health and social care practitioners should
facilitate discussions with older people and their
carers on end of life planning and support them
to access information to inform their planning.

All staff involved in end of life care should receive the
appropriate level of training to enable them to provide
the best possible quality of care in all locations.
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Update on North Yorkshire Director of Public Health annual report 2016

Implementing the DPH annual report 2016 - The health of the working age population

The 2016 DPH annual report “Good
work - good for you, good for business:
The health and wellbeing of the working
age population” has helped to raise the
profile of the ‘Live Well’ theme of the
North Yorkshire Health and Wellbeing
Strategy in demonstrating for partners
how to turn evidence into action.

The report has been presented

to groups with responsibility for
developing ‘healthy’ strategies for the
County such as the Local Enterprise
Partnership Board and Directors of
Development meeting to promote

e ‘Health’ as an outcome of
economic development, and that

e ‘Health sells’ the County as
a special place for everyone
to live, work and visit.

The new growth strategy for

North Yorkshire will be launched in
November 2018. The strategy aims
to deliver growth that is inclusive and
sustainable from an economic, social
and environmental perspective.

1. Long-term inclusive economic
growth that recognises the value

of well-paid secure employment

as a way out of poverty and
towards better health and provides
quality skills and education, as

well as affordable housing.

2. Inclusive social growth involves
growing a healthy workforce
drawing on the value of a skilled
workforce to improve productivity.

3. Sustainable environmental
growth that values our natural
environment as a health asset.

Recommendation 1: Create
healthy workplaces

The Health and Wellbeing Board (HWBB)
have supported the ambition to deliver

a Workplace Wellbeing Charter (WWC)
across North Yorkshire and work is
ongoing on implementing this in our large
rural County with a very diverse economy
and predominance of small business.

As one of the largest employers, NYCC
established a Workplace Wellbeing group
which leads and co-ordinates healthy
workplace interventions. NYCC signed
up to the Mindful Employer charter

and is using its values and principles

to improve employee wellbeing. It

is also working towards excellence

in achievement of the WWC.

Recommendation 2: Build
healthy workforces

NYCC are supporting other employers
to build healthy workforces by cascading
Making Every Contact Count (MECC)
training among their employees. This
approach seeks to equip people with
the knowledge, skills and confidence

to make everyday interactions matter
and provides brief evidence based
advice on key lifestyle issues including
mental health so that people can

have ‘healthy conversations’. National
evidence suggests the impact of the
MECC approach is widespread and
has positive outcomes for organizations
in creating healthy workforces.
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Director of Public Health Report 2017

KE R


http://hub.datanorthyorkshire.org/dataset/director-of-pubic-health-annual-report-2017/resource/0eed04db-2084-4d13-9f0f-79ecb969f686

Introduction and forewords

Demography of older people in North Yorkshire

Transition 1: From working life to healthy retirement

Transition 2: From healthy retirement to increasing need for support

Transition 3: End of life

Recommendations, 2016 report update and references

©0000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000

References

10.

BBC (2017). Sharp rise for intestate will queries. [online]. Available at:
http://www.bbc.co.uk/news/uk-36325871 [Accessed 4 Oct. 2017].

Faculty of Public Health (2017). FPH: What is public health [online] Available
at: http://www.fph.org.uk/what_is_public_health [Accessed 4 Oct. 2017].

GOV (2017). Dashboard - Lasting Power of Attorney registrations
[online]. Available at: https://www.gov.uk/performance/lasting-
power-of-attorney/volumetrics [Accessed 4 Oct. 2017].

GOV (2017). Making a will [online]. Available at: https://
www.gov.uk/make-will [Accessed 4 Oct. 2017].

NHS (2017). Find data - NHS Digital. [online] Available at: http://content.
digital.nhs.uk/catalogue/PUB19883 [Accessed 4 Oct. 2017].

Office for National Statistics (2017). National life tables, UK - Office
for National Statistics. [online]. Available at: https://www.ons.gov.uk/
peoplepopulationandcommunity/birthsdeathsandmarriages/lifeexpectancies/

bulletins/nationallifetablesunitedkingdom/2014t02016 [Accessed 4 Oct. 2017].

Office for National Statistics (2017). Five facts about...older people
at work [online]. Available at: http://visual.ons.gov.uk/five-facts-
about-older-people-at-work/ [Accessed 8 Aug. 2017].

North Yorkshire County Council (2016). Population estimates - Data
North Yorkshire. [online]. Available at: http://hub.datanorthyorkshire.
org/dataset/population-estimates [Accessed 8 Aug. 2017].

NOMIS (2017). Nomis - Official Labour Market Statistics. [onling].
Available at: http://www.nomisweb.co.uk/ [Accessed 8 Aug. 2017].

North Yorkshire County Council (2016). The Carer’s Strategy - Evidence
Review. [online] Available at: http://hub.datanorthyorkshire.org/
dataset/7b028291-2b78-4439-907c-c6d380aab92d/resource/
c2bfb4d7-6a56-4dbd-aldd-12057c24ab9d/download/carers-
strategy-evidence-review-2016.pdf [Accessed 6 Oct. 2017].

11.

12.

13.

14.

15.

16.

17.

18.

Projecting Older People Population Information System (2017).
Projecting Older People Population Information System. [online].
Available at: http://www.poppi.org.uk/ [Accessed 8 Aug. 2017].

Rodionova, Z. (2017). The chart that shows UK workers can’t afford to retire

at 65. [online]. Available at: http://www.independent.co.uk/news/business/
news/pensions-two-thirds-of-uk-workers-expect-to-work-past-65-because-
they-can-t-afford-to-retire-a6757451.html [Accessed 8 Aug. 2017].

Department for Work and Pensions (2016). Economic Labour Market
Status of Individuals Aged 50 and Over Since 1984. [online]. Available at:
https://www.gov.uk/government/uploads/system/uploads/attachment_
data/file/546643/economic-labour-market-status-of-individuals-
aged-50-and-over-since-1984.pdf [Accessed 8 Aug. 2017].

Mental Health Foundation (2016). Mental health statistics: older people.
[online]. Available at: https://www.mentalhealth.org.uk/statistics/
mental-health-statistics-older-people [Accessed 26 Jul. 2017].

LAKRA, D., NG, R. and LEVY, B. (2012). Increased longevity from viewing
retirement positively. Ageing and Society, 32(08), pp.1418-1427.

Age UK (2011). Technology and Older People Evidence Review.
[online]. Available at: http://www.ageuk.org.uk/documents/en-gb/
for-professionals/computers-and-technology/evidence_review
technology.pdf?dtrk=true [Accessed 26 Jul. 2017].

Royal Voluntary Service (2017). Older people and volunteering.
[online] Royal Voluntary Service. Available at: https://www.
royalvoluntaryservice.org.uk/our-impact/what-we-think/older-
people-and-volunteering-policy [Accessed 4 Oct. 2017].

Malnutrition Task Force (2017). About | Malnutrition Task Force. [onling]. Available
at: http://www.malnutritiontaskforce.org.uk/about/ [Accessed 14 Aug. 2017].

©0000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000

E Director of Public Health Report 2017

KE R


http://www.bbc.co.uk/news/uk
http://www.fph.org.uk/what_is_public_health
https://www.gov.uk/performance/lasting-power-of-attorney/volumetrics
https://www.gov.uk/performance/lasting-power-of-attorney/volumetrics
https://www.gov.uk/make-will
https://www.gov.uk/make-will
http://content.digital.nhs.uk/catalogue/PUB19883
http://content.digital.nhs.uk/catalogue/PUB19883
https://www.ons.gov.uk/peoplepopulationandcommunity/birthsdeathsandmarriages/lifeexpectancies/bulletins/nationallifetablesunitedkingdom/2014to2016
https://www.ons.gov.uk/peoplepopulationandcommunity/birthsdeathsandmarriages/lifeexpectancies/bulletins/nationallifetablesunitedkingdom/2014to2016
https://www.ons.gov.uk/peoplepopulationandcommunity/birthsdeathsandmarriages/lifeexpectancies/bulletins/nationallifetablesunitedkingdom/2014to2016
http://visual.ons.gov.uk/five-facts-about-older-people-at-work/
http://hub.datanorthyorkshire.org/dataset/population-estimates
http://hub.datanorthyorkshire.org/dataset/population-estimates
http://www.nomisweb.co.uk
http://hub.datanorthyorkshire.org/dataset/7b028291-2b78-4439-907c-c6d380aab92d/resource/c2bfb4d7-6a56-4dbd-a1dd-12057c24ab9d/download/carers-strategy-evidence-review-2016.pdf
http://hub.datanorthyorkshire.org/dataset/7b028291-2b78-4439-907c-c6d380aab92d/resource/c2bfb4d7-6a56-4dbd-a1dd-12057c24ab9d/download/carers-strategy-evidence-review-2016.pdf
http://hub.datanorthyorkshire.org/dataset/7b028291-2b78-4439-907c-c6d380aab92d/resource/c2bfb4d7-6a56-4dbd-a1dd-12057c24ab9d/download/carers-strategy-evidence-review-2016.pdf
http://hub.datanorthyorkshire.org/dataset/7b028291-2b78-4439-907c-c6d380aab92d/resource/c2bfb4d7-6a56-4dbd-a1dd-12057c24ab9d/download/carers-strategy-evidence-review-2016.pdf
http://www.poppi.org.uk
http://www.independent.co.uk/news/business/news/pensions-two-thirds-of-uk-workers-expect-to-work-past-65-because-they-can-t-afford-to-retire-a6757451.html
http://www.independent.co.uk/news/business/news/pensions-two-thirds-of-uk-workers-expect-to-work-past-65-because-they-can-t-afford-to-retire-a6757451.html
http://www.independent.co.uk/news/business/news/pensions-two-thirds-of-uk-workers-expect-to-work-past-65-because-they-can-t-afford-to-retire-a6757451.html
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/546643/economic-labour-market-status-of-individuals-aged-50-and-over-since-1984.pdf
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/546643/economic-labour-market-status-of-individuals-aged-50-and-over-since-1984.pdf
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/546643/economic-labour-market-status-of-individuals-aged-50-and-over-since-1984.pdf
https://www.mentalhealth.org.uk/statistics/mental-health-statistics-older-people
https://www.mentalhealth.org.uk/statistics/mental-health-statistics-older-people
http://www.ageuk.org.uk/documents/en-gb/for-professionals/computers-and-technology/evidence_review_technology.pdf?dtrk=true
http://www.ageuk.org.uk/documents/en-gb/for-professionals/computers-and-technology/evidence_review_technology.pdf?dtrk=true
http://www.ageuk.org.uk/documents/en-gb/for-professionals/computers-and-technology/evidence_review_technology.pdf?dtrk=true
https://www.royalvoluntaryservice.org.uk/our-impact/what-we-think/older
https://www.royalvoluntaryservice.org.uk/our-impact/what-we-think/older
http://www.malnutritiontaskforce.org.uk/about

Introduction and forewords

Demography of older people in North Yorkshire

Transition 1: From working life to healthy retirement

Transition 2: From healthy retirement to increasing need for support

Transition 3: End of life

Recommendations, 2016 report update and references

©0000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000

References cont.

19.

20.

21.

22.

23.

24.

25.

North Yorkshire County Council (2016). Healthy Weight, Healthy Lives: Tackling
overweight and obesity in North Yorkshire 2016 — 2026. [online]. Available at:
https://www.northyorks.gov.uk/sites/default/files/fileroot/About%20the %20
council/Consultations/Healthy %20weight%20healthy %20lives/Healthy
weight_healthy_lives_-_strategy_summary.pdf [Accessed 26 Jul. 2017].

Office for National Statistics (2015). Adult smoking habits in the UK

- Office for National Statistics. [online]. Available at: https://www.
ons.gov.uk/peoplepopulationandcommunity/healthandsocialcare/
healthandlifeexpectancies/bulletins/adultsmokinghabitsingreatbritain/20
15#smoking-data-for-the-uk-from-the-annual-population-survey-2010-
to-2015-adults-aged-18-years-and-above [Accessed 14 Aug. 2017].

Action on Smoking and Health (2017). Cost of smoking to social care
| Action on Smoking and Health. [online]. Available at: http://ash.org.
uk/localtoolkit/cost-of-social-care/ [Accessed 26 Jul. 2017].

North Yorkshire Partnerships (2015). Tobacco control | North Yorkshire
Partnerships. [online]. Available at: http://asvt-nywebsite:1402/sites/default/
files/Partnership%20files/Health%20and%20wellbeing/Winter%20
health/Tobacco%?20control%20strategy.pdf [Accessed 26 Jul. 2017].

North Yorkshire Partnership (2014). North Yorkshire Joint Alcohol Strategy
2014-2019. [online]. Available at: http://www.nypartnerships.org.uk/
sites/default/files/Partnership%20files/Health%20and %20wellbeing/
Public%20health/Alcohol%20strategy.pdf [Accessed 4 Oct. 2017].

Royal College of Psychiatrists (2011). Our invisible addicts. [onling]. Available at:
http://www.rcpsych.ac.uk/files/pdfversion/CR165.pdf [Accessed 14 Aug. 2017].

Public Health England (2017). An evidence review of the outcomes
that can be expected of drug misuse treatment in England. [onling].
Available at: http://www.nta.nhs.uk/uploads/phe-evidence-review-
of-drug-treatment-outcomes.pdf [Accessed 26 Jul. 2017].

26.

27.

28.

29.

30.

31.

32.

The University of Sheffield (2017). Sexual health in older people should
not be overlooked, says study - News releases - News - The University
of Sheffield. [online]. Available at: https://www.sheffield.ac.uk/news/nr/
sheffield-sexual-health-older-people-1.681543 [Accessed 26 Jul. 2017].

Davies, S. (2015). Annual Report of the Chief Medical Officer 2015 On the
State of the Public’s Health Baby Boomers: Fit for the Future. [online]. Available
at: https://www.gov.uk/government/uploads/system/uploads/attachment_
data/file/578665/Baby_boomers_v4.pdf [Accessed 26 Jul. 2017].

GOV (2015) GUMCADV2 [online]. Available at: https://www.
gov.uk/guidance/genitourinary-medicine-clinic-activity-
dataset-gumcadv2 [Accessed 4 Oct. 2017].

Age UK (2015). Briefing: The Health and Care of Older People in England 2015.
[online] Available at: http://www.cpa.org.uk/cpa/docs/AgeUK-Briefing-TheH
ealthandCareofOlderPeopleinEngland-2015.pdf [Accessed 14 Aug. 2017].

Foster, R. (2013). Household Satellite Accounts - Valuing Voluntary
Activity in the UK. [online]. Available at: http://webarchive.
nationalarchives.gov.uk/20160105160709/http:/www.ons.gov.
uk/ons/dcp171766_345918.pdf [Accessed 20 Jan. 2017].

Casiday, R., Kinsman, E., Fisher, C. and Bambra, C. (2008). Volunteering

and Health: What Impact Does it Really Have? Summary. Lampeter. [online].
Available at: https://www.researchgate.net/profile/Rachel_Casiday/
publication/228628782_Volunteering_and_Health_What_Impact_Does_It
Really_Have/links/56339fab08aeb786b7013877.pdf [Accessed 31 Jul. 2017].

West, M. (2017). Baby boomers helped lift Britain out of recession.
[online]. Available at: http://www.thisismoney.co.uk/money/news/
article-2553921/Baby-boomers-helped-lift-Britain-recession-grey-
pound-accounts-50-consumer-spending.html [Accessed 5 Oct. 2017].

©0000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000

Director of Public Health Report 2017

KE R


https://www.northyorks.gov.uk/sites/default/files/fileroot/About%20the%20council/Consultations/Healthy%20weight%20healthy%20lives/Healthy_weight_healthy_lives_-_strategy_summary.pdf
https://www.northyorks.gov.uk/sites/default/files/fileroot/About%20the%20council/Consultations/Healthy%20weight%20healthy%20lives/Healthy_weight_healthy_lives_-_strategy_summary.pdf
https://www.northyorks.gov.uk/sites/default/files/fileroot/About%20the%20council/Consultations/Healthy%20weight%20healthy%20lives/Healthy_weight_healthy_lives_-_strategy_summary.pdf
https://www.ons.gov.uk/peoplepopulationandcommunity/healthandsocialcare/healthandlifeexpectancies/bulletins/adultsmokinghabitsingreatbritain/2015#smoking-data-for-the-uk-from-the-annual-population-survey-2010-to-2015-adults-aged-18-years-and-above
https://www.ons.gov.uk/peoplepopulationandcommunity/healthandsocialcare/healthandlifeexpectancies/bulletins/adultsmokinghabitsingreatbritain/2015#smoking-data-for-the-uk-from-the-annual-population-survey-2010-to-2015-adults-aged-18-years-and-above
https://www.ons.gov.uk/peoplepopulationandcommunity/healthandsocialcare/healthandlifeexpectancies/bulletins/adultsmokinghabitsingreatbritain/2015#smoking-data-for-the-uk-from-the-annual-population-survey-2010-to-2015-adults-aged-18-years-and-above
https://www.ons.gov.uk/peoplepopulationandcommunity/healthandsocialcare/healthandlifeexpectancies/bulletins/adultsmokinghabitsingreatbritain/2015#smoking-data-for-the-uk-from-the-annual-population-survey-2010-to-2015-adults-aged-18-years-and-above
http://ash.org.uk/localtoolkit/cost
http://ash.org.uk/localtoolkit/cost
http://asvt-nywebsite:1402/sites/default/files/Partnership%20files/Health%20and%20wellbeing/Winter%20health/Tobacco%20control%20strategy.pdf
http://www.nypartnerships.org.uk/sites/default/files/Partnership%20files/Health%20and%20wellbeing/Public%20health/Alcohol%20strategy.pdf
http://www.nypartnerships.org.uk/sites/default/files/Partnership%20files/Health%20and%20wellbeing/Public%20health/Alcohol%20strategy.pdf
http://www.nypartnerships.org.uk/sites/default/files/Partnership%20files/Health%20and%20wellbeing/Public%20health/Alcohol%20strategy.pdf
http://www.rcpsych.ac.uk/files/pdfversion/CR165.pdf
http://www.nta.nhs.uk/uploads/phe-evidence-review-of-drug-treatment-outcomes.pdf
http://www.nta.nhs.uk/uploads/phe-evidence-review-of-drug-treatment-outcomes.pdf
https://www.sheffield.ac.uk/news/nr/sheffield-sexual-health-older-people-1.681543
https://www.sheffield.ac.uk/news/nr/sheffield-sexual-health-older-people-1.681543
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/578665/Baby_boomers_v4.pdf
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/578665/Baby_boomers_v4.pdf
https://www.gov.uk/guidance/genitourinary-medicine-clinic-activity-dataset-gumcadv2
https://www.gov.uk/guidance/genitourinary-medicine-clinic-activity-dataset-gumcadv2
http://www.cpa.org.uk/cpa/docs/AgeUK-Briefing-TheHealthandCareofOlderPeopleinEngland-2015.pdf
http://www.cpa.org.uk/cpa/docs/AgeUK-Briefing-TheHealthandCareofOlderPeopleinEngland-2015.pdf
http://webarchive.nationalarchives.gov.uk/20160105160709/http
http://webarchive.nationalarchives.gov.uk/20160105160709/http
www.ons.gov.uk/ons/dcp171766_345918.pdf
www.ons.gov.uk/ons/dcp171766_345918.pdf
https://www.researchgate.net/profile/Rachel_Casiday/publication/228628782_Volunteering_and_Health_What_Impact_Does_It_Really_Have/links/56339fab08aeb786b7013877.pdf
https://www.researchgate.net/profile/Rachel_Casiday/publication/228628782_Volunteering_and_Health_What_Impact_Does_It_Really_Have/links/56339fab08aeb786b7013877.pdf
https://www.researchgate.net/profile/Rachel_Casiday/publication/228628782_Volunteering_and_Health_What_Impact_Does_It_Really_Have/links/56339fab08aeb786b7013877.pdf
http://www.thisismoney.co.uk/money/news/article-2553921/Baby-boomers-helped-lift-Britain-recession-grey-pound-accounts-50-consumer-spending.html
http://www.thisismoney.co.uk/money/news/article-2553921/Baby-boomers-helped-lift-Britain-recession-grey-pound-accounts-50-consumer-spending.html
http://www.thisismoney.co.uk/money/news/article-2553921/Baby-boomers-helped-lift-Britain-recession-grey-pound-accounts-50-consumer-spending.html

Introduction and forewords Transition 1: From working life to healthy retirement Transition 3: End of life

Demography of older people in North Yorkshire Transition 2: From healthy retirement to increasing need for support Recommendations, 2016 report update and references

©0000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000

References cont.

33. Resolution Foundation (2017). Recent retirees drive pensioner incomes above
those of working families - Resolution Foundation. [online] Available at: http://
www.resolutionfoundation.org/media/press-releases/recent-retirees-drive-
pensioner-incomes-above-those-of-working-families/ [Accessed 26 Jul. 2017].

34. Age UK (2016). Pensioner poverty and financial disadvantage | Age UK.
[online]. Available at: http://www.ageuk.org.uk/professional-resources-home/
policy/money-matters/poverty-and-inequality/ [Accessed 14 Aug. 2017].

35. Public Health England (2017). Public Health Profiles. [online]. Available at:
https://fingertips.phe.org.uk/profile/end-of-life [Accessed 28 Jul. 2017].

36. Health and Wellbeing Board (2015). Joint Health and Wellbeing
Strategy 2015 - 2020. [online]. Available at: http://asvt-
nywebsite: 1402/sites/default/files/Partnership % 20files/Health %20
and%?20wellbeing/jhwbs.pdf [Accessed 21 Aug. 2017].

37. VOICES (2015). National Survey of Bereaved People VOICES: England 2015.
Quality of care delivered in the last 3 months of life for adults who died in England.
[onling]. Available at: https://www.ons.gov.uk/peoplepopulationandcommunity/
healthandsocialcare/healthcaresystem/bulletins/
nationalsurveyofbereavedpeoplevoices/england2015 [Accessed 28 Jul. 2017].

38. Public Health England (2017). Public Health Profiles End of Life. [online]. Available
at: https://fingertips.phe.org.uk/profile/end-of-life [Accessed 28 Jul. 2017].

39. Dementia Strategy North Yorkshire https://www.northyorks.gov.uk/
sites/default/files/fileroot/About%20the %20council/Consultations/
Dementia%?20strategy/Bring_me_sunshine_summary.pdf

40. World Health Organization (2014). Global atlas of palliative care at
the end of life. [online] Available at: http://www.who.int/cancer/
publications/palliative-care-atlas/en/ [Accessed 28 Jul. 2017].

©0000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000

Director of Public Health Report 2017 @


http://www.resolutionfoundation.org/media/press-releases/recent-retirees-drive-pensioner-incomes-above-those-of-working-families/
http://www.resolutionfoundation.org/media/press-releases/recent-retirees-drive-pensioner-incomes-above-those-of-working-families/
http://www.ageuk.org.uk/professional-resources-home/policy/money-matters/poverty-and-inequality/
http://www.ageuk.org.uk/professional-resources-home/policy/money-matters/poverty-and-inequality/
https://fingertips.phe.org.uk/profile/end-of-life
http://asvt-nywebsite:1402/sites/default/files/Partnership%20files/Health%20and%20wellbeing/jhwbs.pdf
https://www.ons.gov.uk/peoplepopulationandcommunity/healthandsocialcare/healthcaresystem/bulletins/nationalsurveyofbereavedpeoplevoices/england2015
https://www.ons.gov.uk/peoplepopulationandcommunity/healthandsocialcare/healthcaresystem/bulletins/nationalsurveyofbereavedpeoplevoices/england2015
https://www.ons.gov.uk/peoplepopulationandcommunity/healthandsocialcare/healthcaresystem/bulletins/nationalsurveyofbereavedpeoplevoices/england2015
https://fingertips.phe.org.uk/profile/end
https://www.northyorks.gov.uk/sites/default/files/fileroot/About%20the%20council/Consultations/Dementia%20strategy/Bring_me_sunshine_summary.pdf
https://www.northyorks.gov.uk/sites/default/files/fileroot/About%20the%20council/Consultations/Dementia%20strategy/Bring_me_sunshine_summary.pdf
https://www.northyorks.gov.uk/sites/default/files/fileroot/About%20the%20council/Consultations/Dementia%20strategy/Bring_me_sunshine_summary.pdf
http://www.who.int/cancer/publications/palliative-care-atlas/en
http://www.who.int/cancer/publications/palliative-care-atlas/en

Transition 1: From working life to healthy retirement

Introduction and forewords

Transition 3: End of life

Recommendations, 2016 report update and references

Demography of older people in North Yorkshire Transition 2: From healthy retirement to increasing need for support

©0000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000

Acknowledgements

Lincoln Sargeant, Director of Public Health

Clare Beard, Public Health Consultant

Gail McCracken, Healthy Ageing Co-ordinator
Paul Walker, Health Improvement Manager
Victoria Turner, Speciality Registrar in Public Health

Avril Hunter, Locality Head of Commissioning,
Craven and Harrogate Commissioning

Cath Simms, Head of targeted
Prevention, Care and Support

John Kelly, Business Intelligence Architect,
Policy Performance and Partnerships

Data & Intelligence Team, Central Services

Kathy Clark, Assistant Director, Commissioning

Marie-Anna Jackson, Head of Stronger Communities

Programme, Policy and Partnerships

Michael Rudd, Head of Commissioning - Hambleton,

Richmondshire & Whitby, Commissioning

Paul Robinson, Communications Officer
(Publications and Design), Communications

Eduardo Alegria, Graphic Designer, Communications

Kate Adamson, Graphic Designer, Communications

Michael Potter, Graphic Designer, Communications

Shanna Carrell, Equality and Community Engagement

Officer, Performance and Change Management

Cath Simms, Head of Targeted
Prevention, Care and Support

Claire Robinson, Health Improvement Manager
Jacqui Fox, Health Improvement Officer
Claire Pattinson, Leadership Support Officer

Stephen Miller, Public Health Intelligence
Analyst, Health and Adult Services

Suresh Perisetla, Snr Public Health Intelligence
Specialist, Health and Adult Services

Tony Law, Head of Performance and
Intelligence, Resources (HAS)

Micky Johnson, Older Persons Representative

Kathryn Ingold, Specialty Registar in Public
Health, Health and Adult Services

Claire Lowery, Corporate Development
Officer, Central Services

Anna Johnson, Public Health Practitioner

Paul Peacock, Public Health Practitioner

Samuel Crowson, Public Health Practitioner

Dr Kath Halloran, GP, Scarborough & Ryedale CCG

Jenny Loggie - Health Improvement Manager

Contributors:

We would like to thank everyone who contributed
case studies and information to this report.

©0000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000

Director of Public Health Report 2017

KE R



Contact us
Dr Lincoln Sargeant, Director of Public Health for North Yorkshire, County Hall, Northallerton DL7 8DD

Tel: 01609 532476 Email: nypublichealth@northyorks.gov.uk
Web: http://hub.datanorthyorkshire.org/group/dphar Twitter #PublicHealthNY

If you would like this information in another language or format please ask us. Health and Wellbeina Board \®
Tel: 01609 780 780 email: customer.services@northyorks.gov.uk Ni:h Yo?l?s hire elibeing boar
|




	Home
	Introduction
	Forewords
	Demographics
	Characteristics of older people in North Yorkshire

	Life expectancy in 2012-2014

	Older people’s quality of life

	Causes of poor health and death

	Older people as carers

	Transition 1
	Transition 1: From working life to healthy retirement

	The physical effects of ageing
	Staying Connected

	Lifelong Learning

	Making healthier choices

	Being physically active

	Eating Well
	Smoking
	Alcohol
	Substance misuse
	Sex and relationships
	health care in older age

	Cancer survivorship in older age
	Exercise on referral
	Sight and hearing loss

	Volunteering

	Carers

	Transition 2
	Case studies home
	Transition 3
	Recommendations
	2016 update
	Acknowledgements
	Good mental health

	Making best use of health care in older age

	Financial planning and economic wellbeing

	Overview

	Improving the quality of End of Life care

	Services in North Yorkshire

	Recommendations update References 
	References


	Button 104: 
	Button 140: 
	Button 141: 
	Button 142: 
	Button 143: 
	Button 144: 
	Button 145: 
	Button 146: 
	Button 147: 
	Button 148: 
	Button 8: 
	Page 2: Off
	Page 61: Off
	Page 182: Off
	Page 413: Off
	Page 424: Off
	Page 435: Off
	Page 576: Off

	Button 7: 
	Page 2: Off
	Page 61: Off
	Page 182: Off
	Page 413: Off
	Page 424: Off
	Page 435: Off
	Page 576: Off

	Button 9: 
	Page 2: Off
	Page 61: Off
	Page 182: Off
	Page 413: Off
	Page 424: Off
	Page 435: Off
	Page 576: Off

	Button 165: 
	Page 2: Off
	Page 61: Off
	Page 182: Off
	Page 413: Off
	Page 424: Off
	Page 435: Off
	Page 576: Off

	Button 166: 
	Page 2: Off
	Page 61: Off
	Page 182: Off
	Page 413: Off
	Page 424: Off
	Page 435: Off
	Page 576: Off

	Button 167: 
	Page 2: Off
	Page 61: Off
	Page 182: Off
	Page 413: Off
	Page 424: Off
	Page 435: Off
	Page 576: Off

	Button 168: 
	Page 2: Off
	Page 61: Off
	Page 182: Off
	Page 413: Off
	Page 424: Off
	Page 435: Off
	Page 576: Off

	Button 169: 
	Page 2: Off
	Page 61: Off
	Page 182: Off
	Page 413: Off
	Page 424: Off
	Page 435: Off
	Page 576: Off

	Button 170: 
	Page 2: Off
	Page 61: Off
	Page 182: Off
	Page 413: Off
	Page 424: Off
	Page 435: Off
	Page 576: Off

	Button 40: 
	Page 3: Off
	Page 41: Off
	Page 52: Off

	Button 41: 
	Page 3: Off
	Page 41: Off
	Page 52: Off

	Button 79: 
	Page 3: Off
	Page 41: Off
	Page 52: Off

	Button 184: 
	Page 3: Off
	Page 41: Off
	Page 52: Off

	Button 187: 
	Page 3: Off
	Page 41: Off
	Page 52: Off

	Button 188: 
	Page 3: Off
	Page 41: Off
	Page 52: Off

	Button 229: 
	Page 3: Off
	Page 41: Off
	Page 52: Off

	Button 299: 
	Page 3: Off
	Page 41: Off
	Page 52: Off

	Button 319: 
	Page 3: Off
	Page 41: Off
	Page 52: Off

	Button 274: 
	Button 273: 
	Button 272: 
	Button 271: 
	Button 270: 
	Button 277: 
	Button 190: 
	Page 7: Off
	Page 81: Off
	Page 92: Off
	Page 103: Off
	Page 114: Off
	Page 125: Off
	Page 136: Off
	Page 147: Off
	Page 158: Off
	Page 169: Off
	Page 1710: Off

	Button 193: 
	Page 7: Off
	Page 81: Off
	Page 92: Off
	Page 103: Off
	Page 114: Off
	Page 125: Off
	Page 136: Off
	Page 147: Off
	Page 158: Off
	Page 169: Off
	Page 1710: Off

	Button 194: 
	Page 7: Off
	Page 81: Off
	Page 92: Off
	Page 103: Off
	Page 114: Off
	Page 125: Off
	Page 136: Off
	Page 147: Off
	Page 158: Off
	Page 169: Off
	Page 1710: Off

	Button 201: 
	Page 7: Off
	Page 81: Off
	Page 92: Off
	Page 103: Off
	Page 114: Off
	Page 125: Off
	Page 136: Off
	Page 147: Off
	Page 158: Off
	Page 169: Off
	Page 1710: Off

	Button 202: 
	Page 7: Off
	Page 81: Off
	Page 92: Off
	Page 103: Off
	Page 114: Off
	Page 125: Off
	Page 136: Off
	Page 147: Off
	Page 158: Off
	Page 169: Off
	Page 1710: Off

	Button 203: 
	Page 7: Off
	Page 81: Off
	Page 92: Off
	Page 103: Off
	Page 114: Off
	Page 125: Off
	Page 136: Off
	Page 147: Off
	Page 158: Off
	Page 169: Off
	Page 1710: Off

	Button 230: 
	Page 7: Off
	Page 81: Off
	Page 92: Off
	Page 103: Off
	Page 114: Off
	Page 125: Off
	Page 136: Off
	Page 147: Off
	Page 158: Off
	Page 169: Off
	Page 1710: Off

	Button 300: 
	Page 7: Off
	Page 81: Off
	Page 92: Off
	Page 103: Off
	Page 114: Off
	Page 125: Off
	Page 136: Off
	Page 147: Off
	Page 158: Off
	Page 169: Off
	Page 1710: Off

	Button 320: 
	Page 7: Off
	Page 81: Off
	Page 92: Off
	Page 103: Off
	Page 114: Off
	Page 125: Off
	Page 136: Off
	Page 147: Off
	Page 158: Off
	Page 169: Off
	Page 1710: Off

	Button 278: 
	Button 279: 
	Button 280: 
	East Ayton 2: 
	Scarborough 2: 
	Ingleton 2: 
	Settle 2: 
	Skipton 2: 
	Harrogate 2: 
	Thirsk 2: 
	Helmsley 2: 
	Pickering 2: 
	Boroughbridge 2: 
	Skipton pins 2: 
	Settle pins 2: 
	Ingleton pins 2: 
	Harrogate pins 2: 
	Boroughbridge pins 2: 
	Thirsk pins 2: 
	Helmsley pins 2: 
	Pickering pins 2: 
	East Ayton pins 2: 
	Scarborough pins 2: 
	Button 281: 
	Button 282: 
	Button 283: 
	Button 323: 
	Button 284: 
	Button 285: 
	Button 286: 
	T1 Intro: 
	Button 290: 
	T1 Phy: 
	Button 292: 
	Button 288: 
	Button 291: 
	Button 287: 
	Button 289: 
	Button 37: 
	Page 19: Off
	Page 201: Off
	Page 212: Off
	Page 223: Off
	Page 234: Off
	Page 245: Off
	Page 256: Off
	Page 267: Off
	Page 278: Off
	Page 289: Off
	Page 2910: Off
	Page 3011: Off
	Page 3112: Off
	Page 3213: Off
	Page 3314: Off
	Page 3415: Off
	Page 3516: Off
	Page 3617: Off
	Page 3718: Off
	Page 3819: Off
	Page 3920: Off
	Page 4021: Off

	Button 38: 
	Page 19: Off
	Page 201: Off
	Page 212: Off
	Page 223: Off
	Page 234: Off
	Page 245: Off
	Page 256: Off
	Page 267: Off
	Page 278: Off
	Page 289: Off
	Page 2910: Off
	Page 3011: Off
	Page 3112: Off
	Page 3213: Off
	Page 3314: Off
	Page 3415: Off
	Page 3516: Off
	Page 3617: Off
	Page 3718: Off
	Page 3819: Off
	Page 3920: Off
	Page 4021: Off

	Button 78: 
	Page 19: Off
	Page 201: Off
	Page 212: Off
	Page 223: Off
	Page 234: Off
	Page 245: Off
	Page 256: Off
	Page 267: Off
	Page 278: Off
	Page 289: Off
	Page 2910: Off
	Page 3011: Off
	Page 3112: Off
	Page 3213: Off
	Page 3314: Off
	Page 3415: Off
	Page 3516: Off
	Page 3617: Off
	Page 3718: Off
	Page 3819: Off
	Page 3920: Off
	Page 4021: Off

	Button 178: 
	Page 19: Off
	Page 201: Off
	Page 212: Off
	Page 223: Off
	Page 234: Off
	Page 245: Off
	Page 256: Off
	Page 267: Off
	Page 278: Off
	Page 289: Off
	Page 2910: Off
	Page 3011: Off
	Page 3112: Off
	Page 3213: Off
	Page 3314: Off
	Page 3415: Off
	Page 3516: Off
	Page 3617: Off
	Page 3718: Off
	Page 3819: Off
	Page 3920: Off
	Page 4021: Off

	Button 181: 
	Page 19: Off
	Page 201: Off
	Page 212: Off
	Page 223: Off
	Page 234: Off
	Page 245: Off
	Page 256: Off
	Page 267: Off
	Page 278: Off
	Page 289: Off
	Page 2910: Off
	Page 3011: Off
	Page 3112: Off
	Page 3213: Off
	Page 3314: Off
	Page 3415: Off
	Page 3516: Off
	Page 3617: Off
	Page 3718: Off
	Page 3819: Off
	Page 3920: Off
	Page 4021: Off

	Button 182: 
	Page 19: Off
	Page 201: Off
	Page 212: Off
	Page 223: Off
	Page 234: Off
	Page 245: Off
	Page 256: Off
	Page 267: Off
	Page 278: Off
	Page 289: Off
	Page 2910: Off
	Page 3011: Off
	Page 3112: Off
	Page 3213: Off
	Page 3314: Off
	Page 3415: Off
	Page 3516: Off
	Page 3617: Off
	Page 3718: Off
	Page 3819: Off
	Page 3920: Off
	Page 4021: Off

	Button 228: 
	Page 19: Off
	Page 201: Off
	Page 212: Off
	Page 223: Off
	Page 234: Off
	Page 245: Off
	Page 256: Off
	Page 267: Off
	Page 278: Off
	Page 289: Off
	Page 2910: Off
	Page 3011: Off
	Page 3112: Off
	Page 3213: Off
	Page 3314: Off
	Page 3415: Off
	Page 3516: Off
	Page 3617: Off
	Page 3718: Off
	Page 3819: Off
	Page 3920: Off
	Page 4021: Off

	Button 298: 
	Page 19: Off
	Page 201: Off
	Page 212: Off
	Page 223: Off
	Page 234: Off
	Page 245: Off
	Page 256: Off
	Page 267: Off
	Page 278: Off
	Page 289: Off
	Page 2910: Off
	Page 3011: Off
	Page 3112: Off
	Page 3213: Off
	Page 3314: Off
	Page 3415: Off
	Page 3516: Off
	Page 3617: Off
	Page 3718: Off
	Page 3819: Off
	Page 3920: Off
	Page 4021: Off

	Button 318: 
	Page 19: Off
	Page 201: Off
	Page 212: Off
	Page 223: Off
	Page 234: Off
	Page 245: Off
	Page 256: Off
	Page 267: Off
	Page 278: Off
	Page 289: Off
	Page 2910: Off
	Page 3011: Off
	Page 3112: Off
	Page 3213: Off
	Page 3314: Off
	Page 3415: Off
	Page 3516: Off
	Page 3617: Off
	Page 3718: Off
	Page 3819: Off
	Page 3920: Off
	Page 4021: Off

	Button 59: 
	Button 60: 
	Button 49: 
	Button 8: 
	Button 10: 
	Button 58: 
	Button 56: 
	Button 57: 
	Button 48: 
	Button 54: 
	Button 55: 
	Button 45: 
	Button 9: 
	ears: 
	mouth and nose: 
	skin: 
	brain: 
	heart and blood: 
	lungs and muscles: 
	digestive: 
	kidney and urinary tract: 
	repro: 
	bones: 
	muscles: 
	body fat: 
	eyes: 
	endocrine system: 
	immune system: 
	Button 207: 
	Button 208: 
	Button 209: 
	Button 210: 
	Button 211: 
	Button 212: 
	Button 233: 
	Button 304: 
	Button 305: 
	Button 324: 
	Button 306: 
	Button 307: 
	Button 308: 
	Button 95: 
	Button 97: 
	Button 98: 
	Button 309: 
	Button 3010: 
	DED E line 4: 
	Cert NY line 4: 
	AMD E line 4: 
	Glau NY line 4: 
	AMD NY line 2: 
	Certs line 2: 
	Glau line 2: 
	DED line 2: 
	AMD : 
	Cert: 
	Glau: 
	DED: 
	Button 3011: 
	Button 260: 
	Button 29: 
	Button 30: 
	Button 83: 
	Button 84: 
	Button 85: 
	Button 293: 
	Button 295: 
	Button 294: 
	video button 11: 
	Why Dying Matters: 
	Button 196: 
	Page 44: Off
	Page 451: Off
	Page 462: Off
	Page 473: Off
	Page 484: Off
	Page 495: Off
	Page 506: Off
	Page 517: Off
	Page 528: Off
	Page 539: Off
	Page 5410: Off
	Page 5511: Off
	Page 5612: Off

	Button 199: 
	Page 44: Off
	Page 451: Off
	Page 462: Off
	Page 473: Off
	Page 484: Off
	Page 495: Off
	Page 506: Off
	Page 517: Off
	Page 528: Off
	Page 539: Off
	Page 5410: Off
	Page 5511: Off
	Page 5612: Off

	Button 200: 
	Page 44: Off
	Page 451: Off
	Page 462: Off
	Page 473: Off
	Page 484: Off
	Page 495: Off
	Page 506: Off
	Page 517: Off
	Page 528: Off
	Page 539: Off
	Page 5410: Off
	Page 5511: Off
	Page 5612: Off

	Button 204: 
	Page 44: Off
	Page 451: Off
	Page 462: Off
	Page 473: Off
	Page 484: Off
	Page 495: Off
	Page 506: Off
	Page 517: Off
	Page 528: Off
	Page 539: Off
	Page 5410: Off
	Page 5511: Off
	Page 5612: Off

	Button 205: 
	Page 44: Off
	Page 451: Off
	Page 462: Off
	Page 473: Off
	Page 484: Off
	Page 495: Off
	Page 506: Off
	Page 517: Off
	Page 528: Off
	Page 539: Off
	Page 5410: Off
	Page 5511: Off
	Page 5612: Off

	Button 206: 
	Page 44: Off
	Page 451: Off
	Page 462: Off
	Page 473: Off
	Page 484: Off
	Page 495: Off
	Page 506: Off
	Page 517: Off
	Page 528: Off
	Page 539: Off
	Page 5410: Off
	Page 5511: Off
	Page 5612: Off

	Button 231: 
	Page 44: Off
	Page 451: Off
	Page 462: Off
	Page 473: Off
	Page 484: Off
	Page 495: Off
	Page 506: Off
	Page 517: Off
	Page 528: Off
	Page 539: Off
	Page 5410: Off
	Page 5511: Off
	Page 5612: Off

	Button 301: 
	Page 44: Off
	Page 451: Off
	Page 462: Off
	Page 473: Off
	Page 484: Off
	Page 495: Off
	Page 506: Off
	Page 517: Off
	Page 528: Off
	Page 539: Off
	Page 5410: Off
	Page 5511: Off
	Page 5612: Off

	Button 321: 
	Page 44: Off
	Page 451: Off
	Page 462: Off
	Page 473: Off
	Page 484: Off
	Page 495: Off
	Page 506: Off
	Page 517: Off
	Page 528: Off
	Page 539: Off
	Page 5410: Off
	Page 5511: Off
	Page 5612: Off

	Gold Line Bea: 
	video button 9: 
	video button 10: 
	video button 13: 
	Playing Dead: 
	video button 14: 
	video button 15: 
	Button 158: 
	video button 16: 
	Button 159: 
	video button 17: 
	Button 160: 
	video button 26: 
	video button 18: 
	video button 19: 
	Button 161: 
	video button 28: 
	video button 20: 
	video button 29: 
	video button 21: 
	Button 163: 
	Button 259: 
	video button 22: 
	Button 164: 
	video button 31: 
	Button 34: 
	Page 58: Off
	Page 591: Off
	Page 602: Off
	Page 613: Off
	Page 624: Off
	Page 635: Off

	Button 35: 
	Page 58: Off
	Page 591: Off
	Page 602: Off
	Page 613: Off
	Page 624: Off
	Page 635: Off

	Button 77: 
	Page 58: Off
	Page 591: Off
	Page 602: Off
	Page 613: Off
	Page 624: Off
	Page 635: Off

	Button 172: 
	Page 58: Off
	Page 591: Off
	Page 602: Off
	Page 613: Off
	Page 624: Off
	Page 635: Off

	Button 175: 
	Page 58: Off
	Page 591: Off
	Page 602: Off
	Page 613: Off
	Page 624: Off
	Page 635: Off

	Button 176: 
	Page 58: Off
	Page 591: Off
	Page 602: Off
	Page 613: Off
	Page 624: Off
	Page 635: Off

	Button 227: 
	Page 58: Off
	Page 591: Off
	Page 602: Off
	Page 613: Off
	Page 624: Off
	Page 635: Off

	Button 297: 
	Page 58: Off
	Page 591: Off
	Page 602: Off
	Page 613: Off
	Page 624: Off
	Page 635: Off

	Button 317: 
	Page 58: Off
	Page 591: Off
	Page 602: Off
	Page 613: Off
	Page 624: Off
	Page 635: Off

	Button 32: 
	Button 33: 


