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Executive Summary

Introduction

This needs assessment provides a robust analysis of Croydon’s older population (aged
65 and over), identifying current and future needs to inform strategic planning and
service development.

The World Health Organization (WHO) Age-Friendly Cities Framework provides a
comprehensive approach to creating environments that support healthy ageing. The
framework encompasses eight interconnected domains: outdoor spaces and buildings,
transportation, housing, social participation, respect and social inclusion, civic
participation and employment, communication and information, and community support
and health services. This needs assessment uses the WHO framework to structure our
analysis and recommendations.

Drawing on evidence from local and national data policy frameworks including the Chief
Medical Officer’'s 2023 report on ‘Health in an Ageing Society’ ' the World Health
Organisation’s Age-Friendly Cities Framework 2 and the London Mayor’s Age-Friendly
Action Plan 2 this needs assessment aligns with national and international best practice
while addressing the borough’s specific challenges and opportunities.

The needs assessment emphasises co-production with older residents and voluntary
sector organisations as essential partners in developing sustainable solutions that will
improve the health and wellbeing of older residents in Croydon.

Age Definition: This needs assessment focuses on people aged 65 and over. While
people age at varying rates, this chronological threshold provides a practical basis for
service planning

Key Demographics and Health Inequalities

Croydon’s 56,734 older residents, representing 13.9% of the total population is more
diverse than London overall. Among residents aged 50+, Croydon has 68% White
British, 15% Asian, and 12% Black residents, compared to London's 49% White British,
17% Asian, and 13% Black®.

The population of people over 65 years in Croydon is projected to increase by 25%
rising from 56,734 in 2021 to approximately 70,918 in 2030), potentially creating new
service demands for health services, social care, housing adaptations, and community
support. Crucially, residents currently aged 50-64 who will enter older age over the next
15 years creating a more diverse, digitally literate, and differently resourced cohort
requiring forward planning.

This needs assessment shows significant health disparities. Men aged 65 and over in
Croydon can expect 18.9 more years of life (similar to London’s average of 18.9), with
only 9.6 of these years in good health °>. Women fare marginally better with 21.7 years
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life expectancy but only 10.0 healthy years. These patterns, alongside the 17% poverty
rate among older residents, underscore the profound impact of socioeconomic factors
on health outcomes.

Note: Poverty refers to relative poverty (income below 60% of median household
income after housing costs).

Strengths and Assets

Before examining challenges, it is important to recognise the strengths and assets
within Croydon’s older population and the services that support them:

e Active voluntary sector: Croydon benefits from a strong network of voluntary
organisations working with older people, including Age UK Croydon and
numerous community groups like Asian Resource Centre (ARCC), BME Forum,
Croydon Neighbourhood and Care Association (CNCA)

o Diverse community: Croydon’s ethnic diversity represents strength, with
established community organisations providing culturally appropriate support

e Existing partnerships: The One Croydon Alliance provides an established
framework for integrated health and social care. This work is one of the priorities
of the Croydon Local Joint Health and Wellbeing Board (LJHWB) strategy,
supported by an active multi-agency steering group.

¢ Community assets: Libraries, community centers, and faith organisations
provide valuable resources for older residents.

Key Health Challenges and Social Determinants
The needs assessment identifies several interconnected health and social challenges:

Health Challenges:

e Cardiovascular disease affects 18,168 residents, projected to rise to 20,341 by
20307

e Growing diabetes prevalence with 8,692 residents, increasing to 9,759 by 2030 8

¢ Significant mental health needs, with 4,991 older people experiencing depression

e Limited disability-free years, with 27,303 residents reporting activity-limiting
conditions

e Dementia cases are rising. Croydon's diagnosis rate of 81.1% exceeds the national
average, though the overall number of people living with dementia continues to
increase.

Social Determinants:

e Housing accessibility issues affecting independence and safety
e Transportation barriers limiting access to services and social participation
o Digital exclusion creating new forms of disadvantage



e Social isolation affecting over two-thirds of older social care users
e Cultural barriers to accessing appropriate services

Recommendations:

Using the WHO Age-Friendly Cities Framework, this needs assessment identifies four
strategic priorities for improving Croydon's support for its ageing population.

1. Commitment to Become a Fully Age-Friendly Borough (Lead: Croydon Council)

The Council should embed WHO Age-Friendly principles across all strategies and
services, prioritising housing adaptations through the Housing Strategy 2024-2029
Delivery Plan, developing community transport solutions with Voluntary, Community and
Faith Sector (VCFS) partners, creating a digital inclusion action plan to address
technological barriers, and continuing carer support programmes to help people identify
and access support.

2. Strengthen Preventive Care and Early Intervention (Lead: One Croydon Alliance and
Council's Public Health Team)

Develop a prevention-focused work programme for older people including roll out of
Make Every Contact Count (MECC) training. Ensure the Croydon Neighbourhood
Health Service includes proactive identification of at-risk older people, strengthen winter
health protection coordination, and embed frailty awareness and detection training
across statutory and voluntary sector services.

3. Enhance Integrated Care for Complex Needs (Lead: Croydon Council and South
West London Integrated Care Board)

Continue implementing Croydon's Dementia Strategic Plan to maintain and enhance
dementia-friendly services and seamless care pathways. Accelerate assistive
technology for sensory impairment and recognise connections between sensory loss,
social isolation, and cognitive decline. Strengthen collaboration between older people
services and learning disability teams, develop culturally appropriate end-of-life care
pathways, and create specialised mental health pathways for older adults spanning
prevention to crisis care.

4. Address Social Isolation and Mental Health (Lead: One Croydon Alliance, Croydon
Council, SLAM and VCFS Organisations)

Establish clear coordination mechanisms for voluntary sector organisations working with
older people, ensuring sustainable funding and collective voice in strategic decisions.
Coordinate social connection services including befriending and peer navigation,
establish culturally appropriate peer support mental health groups, develop a
comprehensive directory of community assets and activities, and strengthen crisis
resolution home treatment teams to provide alternatives to hospital admission.



These recommendations require coordinated action across health, social care, housing,
and voluntary sectors, with older residents and community organisations as essential
partners in design and delivery.



Chapter 1: Overview

This document provides a robust needs assessment for older people in Croydon,
acknowledging the growing older population and associated inequalities in ageing.
Using a structured, evidence-based approach informed by the WHO Age-Friendly Cities
Framework, it sets out practical recommendations to improve health, wellbeing, and
inclusion for older residents.

Context

The UK is undergoing a significant demographic shift as the number of older people
continues to rapidly increase. There are currently over 11 million people over the age of
65 in the UK (representing approximately 18% of the UK population), and projections
estimate this figure will rise to 13 million (representing 22% of the total population) by
2033 (9). Rising life expectancy should be celebrated as a public health achievement.
However, evidence suggests the lived experience of ageing in England is worsening
and becoming more unequal .

Responding to this demographic shift requires a structured, evidence-based approach.
The WHO Age-Friendly Cities Framework provides a comprehensive model for
understanding and addressing the needs of older populations through eight
interconnected domains: outdoor spaces and buildings; transportation; housing; social
participation; respect and social inclusion; civic participation and employment;
communication and information; and community support and health services 2.

Community
Support and
Health Services

o
Participation sl =

and Employment Transportation

AGE-FRIENDLY

CITIES:
8 DOMAINS

Housing

Communication Social
and Information Participation

Figure 1. WHO Age Friendly Cities Framework
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This needs assessment aligns with the London Mayor's Age-Friendly Action Plan, which
provides additional resources and regional collaboration opportunities 3.

Scope

The scope of this needs assessment is broad, focusing on factors that impact the
overall health, wellbeing, and quality of life of older people in Croydon. It takes a holistic,
social model of health approach by examining a range of interconnected
socioeconomic, environmental and community-based determinants of healthy ageing.

Hence, this needs assessment takes a social determinant, prevention orientation
outlook and does not focus on clinical aspects of care for older people.

Development of chronic disease management guidelines for primary or intermediate
levels is out of scope for this needs assessment report, including:

e Diagnostic protocols and decision support systems for geriatric assessment or
care planning

e Treatment guidelines for long-term management of conditions like dementia,
cardiovascular diseases, arthritis etc.

e Assessment of secondary or tertiary care capacity for inpatient, outpatient or
emergency services

e Evaluation of quality of clinical skills and competencies of healthcare staff across
care settings who work with older people.

Methodology

This older people needs assessment was prepared through:

e Reviewing existing public health data and academic literature on determinants
and outcomes related to senior wellbeing to identify priority issues. This included
assessing trends in healthy ageing, age-friendly community indicators, utilisation
of health and social services, and evidence around interventions that work.

e Focus group discussions with older people including those from diverse ethnic
and socioeconomic backgrounds to gain qualitative, experiential insights into
what impacts their quality of life, barriers faced in accessing services, social
engagement and recommendations for improvement.

e Multi-agency professional engagement: Input and oversight from the Ageing and
Dying Well Older People's Steering Group, which includes representatives from
Croydon Council, NHS partners, Age UK Croydon, and other partners. Additional
engagement with housing colleagues and health partners informed the
assessment and recommendations.

e Semi-structured interviews with voluntary sector partners including
representatives from Age UK Croydon, Asian Resource Centre Croydon (ARCC),
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and BME Forum to gain insights from service providers working directly with
older people in the borough.

The blend of evidence reviews, qualitative insights from focus groups and partner
interviews, and quantitative data of disease profiles in the borough provided
multifaceted, context specific inputs to inform planning and policies aimed at improving
senior wellbeing outcomes in Croydon.

Limitations

This needs assessment, while robust in its approach, is subject to some limitations that
should be considered when interpreting its findings and implementing its
recommendations. Acknowledging these constraints enhances the transparency of the
assessment process and highlights areas for improvement in future iterations.

Methodological Limitations
The methodology employed in this needs assessment has a few inherent limitations:

Focus Group Representation: While focus groups provided valuable qualitative insights,
they included a limited number of participants who may not fully represent the diversity
of Croydon's older population. Participants were primarily those already engaged with
voluntary organisations, potentially missing the experiences of more isolated older
adults or those who do not access community services.

Data Timeliness: Some of the quantitative data used in this needs assessment predates
the COVID-19 pandemic, which has significantly altered health service delivery, social
care provision, and patterns of social interaction among older people. Post-pandemic
adaptations and their long-term effects may not be fully captured.

Self-Reporting Bias: Information gathered through focus groups and interviews is
subject to self-reporting biases. Participants may have under-reported certain
challenges due to stigma (particularly around mental health issues) or over-reported
others based on recency or salience.

Data Gaps and Quality Issues
Some notable data gaps affected the completeness of this needs assessment:

End-of-Life Care Data: Local data on end-of-life care preferences, access to palliative
services, and place of death was limited to South West London level rather than
Croydon-specific, constraining our analysis of this important aspect of older people's
care.

Digital Exclusion Data: While digital exclusion was identified as a concern in focus
groups, comprehensive data on digital access, skills, and barriers among Croydon's
older population was limited, affecting our ability to quantify the scale of this issue.
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Despite these limitations, this needs assessment provides valuable insights into the
current and future needs of Croydon's older population and offers an evidence-based
foundation for strategic planning and service development. The recommendations take
account of these limitations and propose pragmatic approaches that can be
implemented even while working to address data and knowledge gaps.
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Chapter 2: Introduction

The WHO Age-Friendly Cities Framework provides a comprehensive model for
understanding and addressing the needs of older populations through eight
interconnected domains: outdoor spaces and buildings; transportation; housing; social
participation; respect and social inclusion; civic participation and employment;
communication and information; and community support and health services 2.

The ageing population in England faces greater health inequalities than previous
generations. Socioeconomic factors deeply influence the lived experience of ageing,
with poorer populations experiencing earlier onset of age-related conditions and higher
burdens of multimorbidity. Marked inequalities persist between the least deprived and
most deprived groups in terms of both life expectancy as well as years spent in poor
health.

Population ageing combined with increased longevity and morbidity creates several
pressing public health challenges. As the composition of society in England changes,
policy must adapt to support the growing number of older people living with complex
health and care needs. Meeting this challenge will require a greater emphasis on
preventative healthcare across the life-course. Critically, action can focus on tackling
inequalities to ensure extra years of life are enjoyed equally across all social strata. This
needs assessment examines how evidence-based policy and cross-sector collaboration
are vital to empower older people to live well with long-term conditions while providing
enhanced care and support when needed.

National Context

The UK government has introduced numerous policy initiatives to enhance the health
and social care of the population of older people in recent years which are outlined
below:

2025: Fit for the Future - 10-Year Health Plan for England — The 10-year plan, published
in July 2025, sets out a comprehensive vision for transforming health and care services
over the next decade, with significant implications for older people 38. Key commitments
for older adults include:

1. The creation of the first ever Modern Service Framework for Frailty and Dementia, to
be published in 2026, setting aspirational outcomes and evidence-based
interventions.

2. Expansion of Community Frailty Hubs providing coordinated care across general
practice, acute trusts, social care, ambulance services and the voluntary sector,
reducing avoidable hospital admissions.

14



3. The Dame Barbara Windsor Dementia Goals Programme establishing public-private
partnerships to accelerate development and implementation of new dementia
therapies.

4. New tech-led services for older people with frailty, deploying wearable and
monitoring technology to enable independent living at home.

5. A'My Carer' platform within the NHS App allowing unpaid carers to book
appointments and communicate with care teams on behalf of older relatives.

6. Expansion of virtual wards to become the norm for managing many conditions at
home by 2035.

7. National standards for care technology to prevent falls, with predictive Al tools
becoming commonplace by 2035.

8. Doubling Personal Health Budgets by 2028-29 and universal offer by 2035,
improving access to end-of-life care from hospices and voluntary sector

9. Deepened involvement of social care professionals in rehabilitation, recovery and
frailty prevention.

10. The Plan acknowledges that 40% of dementia is preventable through addressing
modifiable risk factors and emphasises both primary and secondary prevention to
push poor health into later life.

2023: Chief Medical Officer's Annual Report — The 'Health in an Ageing Society'
recognises the increasing prevalence of an ageing population, driven by medical
advancements that have extended lifespans. Pertinently, it stresses enhancing quality of
life for senior citizens beyond just prolonging life. Adaptations to better assist older
adults, addressing complex health needs, and emphasising mental health are
highlighted. The geographical variations in elderly populations and required targeted
care interventions are acknowledged as well. Overall, through current statistics and
future projections, the report provides a comprehensive strategy to tackle health-related
challenges and opportunities arising from societal ageing .

2023: The State of Ageing 2023 — This report provides a comprehensive analysis of the
older population in England, highlighting significant inequalities and challenges. It shows
a growing disparity in health and wealth among older adults, particularly those from
minority ethnic backgrounds. The report highlights the increasing poverty rates among
older adults, especially those aged 60-64. It calls for urgent government action and
societal shifts to address these inequalities and improve the quality of later life for all.
The report also stresses the importance of adapting to an ageing population and
ensuring supportive environments for older people .

2021: Build Back Better: Our Plan for Health and Social Care - This is a comprehensive
plan by the UK Government, updated in March 2022, to reform health and social care in
response to the challenges illuminated by the COVID-19 pandemic. It includes
significant new investment to reduce waiting times for health services and address the
treatment backlog. The plan focuses on better integration of health and social care
systems, aiming to provide more holistic and efficient care. Additionally, it introduces the

15



Health and Social Care Levy, a new tax to fund these initiatives, and focuses on
prevention to reduce the demand for health services. The strategy is part of a long-term
vision to ensure the NHS is sustainable and responsive to the needs of an ageing
population and those with complex health needs °.

2021: People at the Heart of Care: Adult Social Care Reform White Paper - Published in
December 2021, this presents a 10-year vision for transforming adult social care in
England. It draws attention to personalised care, ensuring individuals have control,
choice, and support to live independent lives. The white paper proposes significant
investments in integrating housing into health and care strategies, technology adoption,
workforce training, and support for unpaid carers. It seeks to make adult social care
more accessible, fair, and tailored to individual needs, while also addressing challenges
such as quality variability and workforce issues. This ambitious reform aims to build on
existing legislation like the Care Act 2014, promoting wellbeing and independence
among adults needing care 4.

2019: The Healthy Ageing Consensus Statement — This document by Public Health
England and the Centre for Ageing Better outlines a collective vision to establish
England as an international leader in enabling positive experiences of growing older.
This cross-sector accord calls for consolidated efforts to create supportive
environments, services and community infrastructures that empower older citizens to
continue pursuing fulfilling, engaged, independent and secure lives. By rallying diverse
partners around the shared cause of promoting wellbeing across physical, social and
mental domains, this statement underscores England's commitment to making healthy
ageing an inclusive, equitable and valued experience across the life course, thus
cementing its position globally as one of the best countries to grow old in '3

2018: A Connected Society: A Strategy for Tackling Loneliness - This strategy, released
by the UK Government in 2018, outlines a comprehensive approach to combatting
loneliness. The strategy emphasises the importance of social relationships and
wellbeing, acknowledging the diverse impacts of loneliness across all ages and
backgrounds. It includes specific measures and policies to support social connections,
such as expanding social prescribing services and developing community
infrastructures. The document also highlights the role of various sectors, including
government, health bodies, businesses, and communities, in addressing loneliness.
This strategy represents a significant commitment to reducing loneliness and building a
more connected society in the UK .

2014: The Care Act 2014 - This legislation sets out the right to care and support for
those with care needs, regardless of their wealth or age. It gives importance to person-
centered care, preventive measures, and early intervention to delay the need for
intensive care 1°,

As this chronology of policies demonstrates, the past decade has seen a significant
evolution in the UK government's approach to supporting older people.
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Collectively, these policies and legislative reforms aim to enable older adults to age well,
retain independence, and receive quality care to meet their evolving needs. They
demonstrate a strategic commitment from the government to address the challenges of
an ageing population. However, translating these national frameworks into improved
outcomes will require substantial effort at a local level.

Local Application of National Policy

While these national policies provide important frameworks, their implementation at the
local level requires adaptation to Croydon's specific context and challenges. The WHO
Age-Friendly Cities Framework offers a structured approach to translating these
national policies into local action by focusing on eight domains that collectively
determine how well people can age in place.

The London Mayor's Age-Friendly Action Plan further contextualises this framework for
the London context, providing additional resources and regional collaboration
opportunities that Croydon can leverage. By aligning with both the WHO framework and
the London-wide approach, Croydon can maximise impact on its older population.

Central to effective local implementation will be genuine co-production with voluntary
sector organisations and older residents themselves. These partners bring invaluable
perspectives, community connections, and innovative solutions that statutory services
alone cannot provide. Moving beyond consultation to true co-production, where older
people and community organisations participate equally in designing, delivering, and
evaluating services will be essential to create sustainable, effective solutions that
address Croydon's health inequalities and diverse community needs.
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Chapter 3: Demographics of the Older Population in
Croydon

Demographic Profile
Croydon, located in South London, has an estimated population of 409,342 residents 4.

Population Aged 65 and Over by Ward
London Borough of Croydon

Sanderstead

3,783

Purley & Woodcote

3,205

Shirley North

3,133

Coulsdan Town 2,585

Shirley South 2,277

0ld Coulsdon 2,273

Crystal Palace & Upper Norwood 2,224

Bensham Manor 2,207

Kanley 2,201

Selsdon Vale & Forestdale 2,166

Selsdon & Addington Village
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West Thornton
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Thornton Heath
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Norbury Park
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o
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Z

Addiscombe East

I
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-
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Addiscombe West 1,763

Purley Oaks & Riddlesdown 1,741

Broad Green 1735

Woodside

1,859

New Addington South

1,606

Selhurst

1,280

Park Hill & Whitgift

1,211

New Addington North

1072

Fairfield

684

T T T T T T T
500 1000 1500 2000 2500 3000 3500 4000

o~

Population aged 65+

2024
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Figure 3.1: Population aged 65 and over by electoral ward in Croydon
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The data indicates that the percentage of population aged 65+ and over in Croydon is
sizable, representing 13.9% of the total population. There is a notable distribution
variance across wards, with Sanderstead having the highest number of older residents
at 3,783, while Fairfield has the lowest at 684 4.

Note: Appendices 1 and 2 at the end of this report present the ward level distribution
map and population density for this cohort.

Life Expectancy and Healthy Life Expectancy in Croydon

This section examines both Life Expectancy (LE) and Healthy Life Expectancy (HLE).
Life Expectancy measures the average number of years a person is expected to live.
Healthy Life Expectancy (HLE) measures the average number of years a person can
expect to live in good health, free from limiting iliness or disability. HLE provides a more
complete picture of population health by accounting for quality of life, not just length of
life.

Life expectancy can be measured in two main ways. Healthy life expectancy at 65 is the
average number of years a person aged 65 can expect to live in good health, without
activity-limiting illness or disability.

Disability-free life expectancy is the average number of years a person can expect to
live without a limiting long-term iliness or disability.

It's important to remember that life expectancy is a statistical average and not a
guarantee for any individual. Many factors can influence how long someone lives,
including genetics, lifestyle choices, access to healthcare, and socio-economic status.

The life expectancy data for older people in Croydon is highlighted below 7.
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Figure 3.2: Life expectancy and Healthy Life Expectancy at 65 among Croydon residents,
London and England (2021-23)

Croydon'’s life expectancy at 65 shows a mixed picture, with some variations alongside
positive insights. Life expectancy at 65 in Croydon is similar to the London and England
averages. However, healthy life expectancy at 65 is lower than both London and
England averages, indicating that Croydon residents spend more of their later years in
poorer health.

Men at 65 in Croydon can expect 18.9 years more years of life similar to the national
average and London. However, the key concern is healthy life expectancy. Croydon
men experience just 9.6 years of healthy life after 65, lagging behind both London and
England by over a year.

Women in Croydon fare slightly better, with 21.7 years in total life expectancy. However,
their 10.0 years of healthy life also falls short of both London and England, suggesting
challenges in promoting healthy ageing.

Note: Life expectancy at birth (2019—2023) is available at the MSOA level (Middle Layer
Super Output Area, which covers a larger geographic area than an LSOA; see
Appendices 2 and 3). Recent data for life expectancy at age 65 and healthy life
expectancy at LSOA level is not currently available.
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Figure 3.3: Ethnicity of Croydon residents aged 65 and over by ward (2021-2023)

The data reveals the ethnic makeup of Croydon residents aged 65 and over. Of the total
56,734 older residents, 38,573 identify as White, 8,506 as Asian, 7,121 as Black, 1,453
as other ethnicities, and 1,121 as mixed heritage. The predominantly White older
population points to over two-thirds of older residents in the area belonging to that
ethnic group. Still, there are notable Asian and Black minorities amongst the 65 and
over demographic as well, together comprising over one-fifth of the older population.
The statistics illustrate varied racial and ethnic backgrounds amongst older residents in
the community.

Note: The figures show only residents aged 65 and over in the borough, not the total
population identifying with each ethnicity.

Health Inequalities in Croydon

Croydon also faces substantial health inequalities driven by high levels of deprivation.
Within Croydon, 10,261 of all residents live in areas that are amongst the 10% most
deprived in the whole of England based on the Index of Multiple Deprivation, 2019. The
Index of Multiple Deprivation (IMD) is the official measure of relative deprivation for
small areas in England. It combines information from seven domains to produce an
overall relative measure of deprivation: income, employment, education, health, crime,
barriers to housing and services, and living environment.
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This map shows the areas of Croydon that
are in the top 20% most deprived areas
according to the Indices of Deprivation.
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Figure 3.4: Deprivation by Lower Super Output Area (LSOA) in Croydon (2021-2023)

Note: Darker shading indicates higher levels of deprivation. The map shows that the most
deprived areas in Croydon are concentrated in the north of the borough.

There is inequality in life at birth of 9.2 years for men and 6.5 years for women (from the
least deprived to the most deprived area). 17% of older people (over 60) are in poverty
compared to 16.2% in England.

Poverty is defined as living in a household with income below 60% of the median
household income after housing costs.

These striking inequalities in life expectancy between richest and poorest areas reflect
the profound impact of social determinants on health outcomes for older residents.
Addressing these inequalities requires coordinated action across housing, employment,
healthcare access, and community support.
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Chapter 4: Health Status of the Older Population in
Croydon

Mortality Data
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Figure 4.1: Leading causes of death among Croydon residents aged 65 and over (2022)

Dementia and Alzheimer's disease (23.4%), ischaemic heart disease (10.4%), and
chronic lower respiratory disease (5.8%) emerge as the top three causes of death
among Croydon's older population. Cerebrovascular disease also accounts for 5.8% of
deaths, while malignant neoplasm of the trachea, bronchus and lung represents 4.7%.

The prominence of dementia as the leading cause of death, accounting for nearly a
quarter of all deaths in older residents, underscores the urgent need for comprehensive
dementia care services, including early diagnosis, post-diagnostic support, and end-of-
life care for people with dementia and their carers. The relatively high mortality from
circulatory diseases (ischaemic heart disease and cerebrovascular disease combined),
despite advances in cardiovascular treatments, suggests potential gaps in prevention,
early intervention, or management of these conditions among Croydon's older residents.

These mortality patterns have significant implications for healthcare planning. The high
proportion of deaths from dementia indicates a need for enhanced dementia diagnosis
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pathways, improved post-diagnostic support, and integrated care models that address
multimorbidity effectively. Moreover, the substantial burden of cardiovascular and
respiratory diseases points to the importance of strengthening preventive services,
chronic disease management pathways, and palliative care services capable of
managing complex symptoms associated with these conditions.

Falls in older people

Falls represent a significant health concern for older people, leading to injury, loss of
confidence, reduced independence, and in severe cases, death.

Current services in Croydon: Falls prevention services include home safety
assessments, community-based exercise programmes (such as strength and balance
classes), medication reviews through primary care, and referral pathways to
physiotherapy and occupational therapy services.
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Figure 4.2: Emergency hospital admissions due to falls in people aged 65 and over (2023/24)

Croydon's rate of emergency hospital admissions for injuries due to falls among people
aged 65 and over is 1,930 per 100,000, which is lower than both London (2,061) and
England (1,984) 7. This represents a positive position when compared to regional and
national rates, suggesting that local falls prevention initiatives may be having a
beneficial impact.

The data shows a clear age gradient, with admission rates substantially higher among
those aged 80 and over (Croydon: 4,880; London: 4,990; England: 4,969) compared to
those aged 65-79 (Croydon: 913; London: 1,051; England: 955). Croydon performs
better than both London and England across all age groups, with particularly notable
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performance in the 65-79 age group where Croydon's rate is 13% lower than London
and 4% lower than England.

Despite this favourable comparative position, falls continue to place a significant burden
on both older individuals and healthcare services in Croydon. For service planning,
these findings suggest that current falls prevention strategies should be maintained and
potentially expanded, particularly targeting the 80 and over age group where admission
rates remain highest. The economic implications are substantial, as falls related
admissions are costly to the healthcare system and often result in longer-term care
needs, particularly for frail older adults.

Hip Fractures

Hip fractures represent a serious health event for older adults, often resulting in
hospitalisation, reduced mobility, loss of independence, and significant mortality risk.
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Figure 4.3: Hip fractures in people aged 65 and over (2023/24)

Croydon's hip fracture rate among people aged 65 and over (516 per 100,000) is higher
than the London average (475) but lower than the England average (547) 8.
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This geographic variation likely reflects differences in population demographics,
environmental factors affecting fall risk, and access to preventive interventions. While
Croydon performs better than the national average, the elevated rate compared to
London suggests that falls resulting in serious injury remain a significant concern for the
borough.

Hip fractures represent a substantial health and social care burden, with approximately
one-third of people who experience a hip fracture dying within a year, and many others
experiencing permanent reductions in mobility and independence. These findings
underscore the importance of continued investment in falls prevention services and
bone health interventions.

Dementia

Croydon has a Dementia Strategic Plan (40) which outlines how the borough will deliver
better care and support to people living with dementia and their carers. The plan covers
early diagnosis, post-diagnostic support, carer support, and end-of-life care for people
with dementia The plan was developed by Croydon's Dementia Action Alliance in
partnership with Alzheimer's Society, Age UK Croydon, local health and social care
services, and the voluntary sector. Croydon regained its Dementia Friendly status in
May 2023. Existing services include specialist dementia day centres (Langley Oaks and
Marsh and Willow providing 52 places daily), Memory Tree Café run by Age UK
Croydon, and the Alzheimer's Society's Singing for the Brain group.

Croydon Bl.1%

]
]
]
]
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] 20 40 &0 80

Diagnosis Rate (%)
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Figure 4.4: Estimated dementia diagnosis rate for Croydon residents aged 65 and over (2021-
2023

Croydon's estimated dementia diagnosis rate in those aged 65 and over has shown a
positive trend over recent years, reaching 81.1% in 2025 '°. This significantly exceeds
both the London average (67.4%) and the national average (65.6%). The borough's rate
also comfortably surpasses the national target of 66.7%, indicating effective
identification pathways and well-functioning diagnostic services.
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The high diagnosis rate represents positive progress in addressing what has historically
been an under-diagnosed condition. Higher diagnosis rates enable more people with
dementia to access appropriate support services, medications, and care planning at
earlier stages. This early intervention can significantly improve quality of life and
potentially slow disease progression in some cases.

Croydon's ageing population is projected to increase significantly by 2030, the absolute
number of people living with dementia will grow substantially even if prevalence rates
remain stable.

For service planning, the higher diagnosis rate indicates a current and growing need for
post-diagnostic support services, including memory clinics, community-based
interventions, caregiver support programmes, and residential care options specialising
in dementia care. The health and social care system must prepare for increasing
demand across the entire spectrum of dementia services.

Depression

Depression represents a significant, often under recognised mental health challenge
among older adults, affecting quality of life, physical health outcomes, and social
engagement.

Croydon has comprehensive mental health support including Croydon Talking Therapies
(free NHS service for adults), South London and Maudsley NHS Trust services with a
24-hour helpline (0800 731 2864), Mental Health Personal Independence Coordinators
(PICS) in partnership with Age UK Croydon specifically for people over 50, and the
Mental Health Recovery Space run by Mind in Croydon.
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Figure 4.5: Estimated number of Croydon residents aged 65 and over with depression (2021-
2023)
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An estimated 4,991 people aged 65 and over in Croydon are estimated to have
depression in 2025, representing a substantial portion of the older population. This
figure is projected to rise to 7,241 by 2040, representing a 45% increase over this
period. This growth exceeds the general population growth rate, reflecting both the
ageing population and potentially increasing prevalence rates.

The high current and projected depression rates suggest a significant burden of mental
ill-health in older Croydon populations. There are risks of declining health, social
isolation, and suicide if not adequately addressed, particularly in community-based and
primary care settings where most older adults with depression are managed. Also, given
the strong associations between depression, social isolation, and physical health
conditions, integrated approaches that address these interconnected issues will be
essential.

People Aged 65 and over with Limiting Long-Term lliness

Long-term health conditions that limit daily activities significantly impact independence,
quality of life, and care needs among older adults. Understanding the prevalence and
severity of activity limitations helps project demand for accessible environments,
support services, and assistive technologies.
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Figure 4.6: Croydon residents aged 65 and over with limiting long-term illness (2021-2023)
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In 2025, approximately 27,303 people aged 65 and over in Croydon report having a
limiting long-term iliness, with 14,35 experiencing activities “limited a little” and 12,950
finding their activities “limited a lot.” These figures represent a substantial proportion of
Croydon’s older population facing challenges with daily functioning and independence.

The data reveals a clear age gradient, with both the absolute numbers and the
proportion of people experiencing limitations increasing with age. This reflects the
cumulative impact of chronic conditions and physiological changes associated with
ageing.

The service implications are significant across multiple domains. Health and social care
systems will need to accommodate growing numbers of older adults requiring support
for daily activities. Housing services face increasing demand for accessible homes and
adaptation services. Transportation and public infrastructure will need to enhance
accessibility features. Additionally, there will be growing demand for assistive
technologies, reablement services, and both formal and informal caregiving support.

Cardiovascular Disease

Cardiovascular disease (CVD) refers to conditions affecting the heart and blood
vessels, including coronary heart disease, stroke, and peripheral arterial disease.

There is significant activity in cardiovascular disease prevention and management,
including NHS Health Checks, hypertension case-finding programmes, and integrated
care approaches through the One Croydon Alliance, which coordinates support for older
people with multiple long-term conditions including cardiovascular disease 43.
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Figure 4.7: Estimated number of Croydon residents aged 65 and over with cardiovascular
disease (2021-2023)

Approximately 18,168 Croydon residents aged 65 and over are estimated to have
cardiovascular disease (CVD - conditions affecting the heart and blood vessels) in
2025, representing a significant proportion of the older population. This figure is
projected to increase to 20,341 by 2030, reflecting a 12% rise in five years. This growth
rate exceeds general population growth, indicating an increasing concentration of CVD
among Croydon’s older residents.

The projected increase in CVD prevalence has substantial implications for healthcare
services across the spectrum from prevention to acute care and rehabilitation. Primary
care services will face increasing demand for regular monitoring, medication
management, and lifestyle interventions for patients with hypertension, coronary heart
disease, and heart failure. Acute services must prepare for higher volumes of cardiac
events requiring emergency intervention. Community rehabilitation services will need to
expand capacity to support recovery and secondary prevention.

Diabetes

Current Services in Croydon: Croydon has a comprehensive Integrated Diabetes
Service providing seamless diabetes care across hospitals, community clinics, general
practice and home settings. The service includes specialist inpatient care, outpatient
clinics at Croydon University and Purley War Memorial hospitals, diabetes specialist
nursing, dietitian support, and community-based group education programmes
(DESMOND for type 2 diabetes). This needs assessment identifies opportunities to
further enhance diabetes prevention and management services for older people.

In Croydon for diabetes prevention and management, programmes like the NHS
Diabetes Prevention Programme, structured education programmes (such as
DESMOND and X-PERT), and integrated diabetes care pathways are in place.
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Figure 4.8: Estimated number of Croydon residents aged 65 and over with diabetes (2021-2023

In 2025, approximately 8,692 people aged 65 and over in Croydon are estimated to
have diabetes, with this figure forecast to rise to 9,759 by 2030 representing a 12%
increase in five years.

The service implications of this growth are substantial. Diabetes management requires
regular monitoring, medication reviews, and specialist care for complications, all of
which will face increasing demand. The relationship between diabetes and other
conditions covered in this needs assessment particularly cardiovascular disease, visual
impairment, and depression highlights the need for integrated approaches to managing
multimorbidity.

The economic impact is also significant, with diabetes care representing a substantial
proportion of healthcare spending. Diabetes related complications, including lower limb
amputations, renal failure, and cardiovascular events, drive both costs and reduced
quality of life. Earlier onset of type 2 diabetes in younger cohorts who will age into the
65 and over category in coming years may further accelerate prevalence growth beyond
current projections.

Visual Impairment

Visual impairment significantly impacts independence, safety, and quality of life among
older adults.
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Figure 4.9: Croydon residents registered as blind or partially sighted per 100,000 (2021-2023)

Croydon shows higher rates of registered visual impairment across both age bands.
This could reflect several factors: higher actual prevalence of eye conditions, potentially
linked to Croydon’s diverse ethnic composition (as certain eye conditions are more
prevalent in specific ethnic groups), more effective identification and registration
processes, or variations in access to preventive eye care and treatment.

Hearing Loss

Current Services: Croydon residents can access NHS audiology services through
Croydon Health Services NHS Trust, with hearing assessments and hearing aid
provision available. This needs assessment identifies opportunities to improve
accessibility and uptake of hearing services among older people.

Hearing loss affects a substantial proportion of older adults and has significant
implications for communication, social participation, and cognitive function.
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Figure 4.10: Estimated number of Croydon residents aged 65 and over with hearing loss (2021-
2023)

Research demonstrates a strong association between hearing loss and accelerated
cognitive decline in older adults (39). This connection may be mediated through social
isolation and reduced cognitive stimulation resulting from communication difficulties.
The high prevalence of hearing loss in Croydon’s older population therefore has
implications not only for communication services but also for dementia prevention
strategies.

Flu Vaccination

Current Provision: Annual flu (Influenza) vaccination is offered free to all Croydon
residents aged 65 and over through GP practices and pharmacies across the borough.
This needs assessment identifies opportunities to improve uptake rates particularly in
underserved communities.

Flu vaccination represents a critical preventive intervention for older adults, who are at
significantly higher risk of serious complications and death from seasonal flu.
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Figure 4.11: Flu vaccination uptake in Croydon residents aged 65 and over (2021-2025)

Flu vaccination rates among those 65 and over in Croydon have shown a decline from a
peak of 74% in 2020/21 to 65.7% in 2023/24, falling further to 62.2% in 2024/25, 12.8
percentage points below the 75% NHS target (Figure 4.11). While England's uptake
stands at 74.9% in 2024/25, Croydon's significantly lower rate of 62.2% represents a
12.7 percentage point gap to the national average. This sustained decline can represent
a reduction in population immunity that increases vulnerability to seasonal outbreaks
and places vulnerable older residents at heightened risk. For older people with existing
chronic conditions, including cardiovascular disease, diabetes, and respiratory
conditions covered earlier in this needs assessment, flu can exacerbate these
conditions and potentially trigger acute events. Efforts to increase flu vaccination among
vulnerable older people are vital to ease winter outbreaks that can overwhelm health
services and increase mortality.

Excess Winter Deaths

Excess winter deaths represent additional mortality during winter months compared to
non-winter periods, often associated with cold-related illnesses, respiratory infections,
and cardiovascular events.
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Figure 4.12: Excess winter death index for Croydon, London and England (2008-2021)

Croydon’s excess winter death index has shown changes over the past years, closely
tracking London’s pattern but without consistently exceeding regional or national rates.
Both Croydon and London experienced dramatic increases in excess winter deaths
during 2020-2021, reaching approximately 55% and 60% respectively, significantly
higher than England’s 35%. This exceptional spike likely reflects the impact of the
COVID-19 pandemic, which disproportionately affected London and surrounding areas.

Ongoing winter fuel poverty and cold homes underline the urgency of schemes
providing insulation, warmth and financial support so fewer residents die prematurely.

Care Home Admissions

The data on permanent admissions to residential and nursing care homes for people
aged 65 and over reveals that Croydon has experienced a dramatic decline over this
period, with rates falling from 580 per 100,000 in 2006/07 to just 89 per 100,000 in
2021/22.
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Table 4.1: Permanent admissions to residential and nursing care homes per 100,000
among Croydon residents aged 65 and over in Croydon (2021-2023)

Croydon
Period Count Value Lo?,vs;fm Upgps‘:f’Cl London England
2006/07 | o 2451 58] 509] 657 666] 799
200708 | o 175  413] 354 47¢) 634] 741
2008/09 | o 160] 372 317 439 637] 757
2000110 | o 150  345) 292 409) 609 712
2010/11 o 195]  443] 383 509] 568] 690]
2011/12 o 255 571 503} 646) 53¢ 696}
2012113 | o 100]  216] 17¢)| 263 47¢f 697
2013114 | o 200] 421 365| 484 454 651
2014/15 o 207 426] 370 488] 492} 669
2015116 | o 213 432 376 494 517 628]
2016117 | @ 63]  12q] 96] 161 43¢] 611
2017118 | @ 144 280] 236} 330 406} 586)
2018119 | o 200] 384 332 440) 430 580}
201920 | o 202 380} 329] 436 431 584
2020/21 o 70] 139 101 164 371 498
202122 | o 4] x| 66| 11g] 401 539

Croydon's current admission rate (89 per 100,000) is substantially lower than both the
London average (401 per 100,000) and the England average (539 per 100,000). This
represents both an achievement and a challenge for the borough's approach to elder
care. The 85% reduction in care home placements over fifteen years raises important
considerations about long-term sustainability as the older population grows and ages.
This remarkably low rate may reflect highly effective community-based care and
successful implementation of policies to support people in their own homes, or it may
potentially signal unmet needs that are not currently being captured in admission
statistics.

It will be valuable to understand whether this low rate represents genuine success in
supporting independent living or whether some older residents who would benefit from
residential care are not accessing it due to capacity constraints, financial barriers, or
other factors.
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End of Life

End of life care represents a crucial aspect of health and social care for older
populations, focusing on dignity, symptom management, and respect for preferences
during the final stages of life. While Croydon specific data are limited, understanding the
broader context and available regional information helps identify priorities for local
service development.

The key challenges around ageing and death in the UK include issues of advance care
planning, pain and symptom management, preference for place of death, informal care
needs and bereavement support.

Data is available at South West London level from OHID Fingertips, but not specific to
Croydon.

37



Chapter 5: Social Determinants of Health Affecting
older people

The social determinants of health are the conditions in which people are born, grow,
live, work, and age that profoundly influence the health, wellbeing, and quality of life of
older adults ?8. As the UK population continues to age, understanding and addressing
these modifiable social factors becomes increasingly critical for supporting healthy
ageing and reducing health inequalities 2°.

This chapter explores how social factors specifically affect Croydon's older population
and examines their relationship to health outcomes, independence, and wellbeing.

National Context

UK national policy increasingly acknowledges the importance of addressing wider
determinants for healthy ageing. The Government Office for Science's 2016 Foresight
review 30 recognised that factors across the life course shape older adult health and
recommended interventions targeting social connections, finances, healthcare access,
housing, transport, and community infrastructure to promote wellbeing.

Age UK's 2020 evidence review similarly identified housing, social participation,
accessibility, transport, respect, and social inclusion as playing key roles in supporting
fulfilling later lives. The review highlighted inadequate incomes and ageism as
significant barriers to wellbeing for many older people.

These policy frameworks provide important context for understanding how social
determinants operate at the local level in Croydon and for developing effective
interventions that address the specific needs of the borough's diverse older population.

Social determinants

Housing and Living Conditions

Housing represents a critical determinant of health for older people, with significant
implications for independence, safety, and wellbeing. Over one million older adults in
England live in homes that do not meet their accessibility needs, creating risks of
isolation, injury, and hospitalisation.

Common housing challenges for older adults include lack of walk-in showers, steep
stairs, narrow hallways, and poor lighting. Homes that are cold, damp, or in disrepair
threaten cardiovascular health and exacerbate respiratory conditions, both significant
causes of mortality among Croydon's older population as identified in Chapter 4.

As of September 2024, Croydon Council data reveals 478 residents aged 60 and over
are living in temporary accommodation, while a further 1,299 older applicants remain on
the housing register awaiting permanent housing solutions.
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The COVID-19 pandemic further exposed the vulnerabilities created by inadequate
housing, with many older people in Croydon experiencing disrupted care and support
during this crisis. This underscores the need for improved planning and investment in
suitable, sustainable, and affordable age-friendly housing across the borough.

Employment and Income Rates Among older people in Croydon

Financial security represents a fundamental determinant of health in later life. Poverty
and financial disadvantage are strongly associated with physical and mental health risks
across the life course 3'. In 2019/2020, approximately 1.9 million pensioners (defined as
those who have reached State Pension age) were living in poverty (defined as
household income below 60% of median income after housing costs) in the UK,
equivalent to 16% of the older population, with Croydon showing a slightly higher rate at
17%.

According to the latest available data, 71.3% of people in Croydon aged 50-64 are in
employment 32. This pre-retirement cohort represents an important group to consider, as
their current employment patterns will significantly influence their financial security,
pension adequacy, and consequent health outcomes as they transition into older age
over the coming years.

Pensioner poverty in Croydon restricts access to essentials like adequate heating,
nutritious food, and appropriate housing. It can also lead to social isolation as older
people may be unable to afford transportation or social activities. These financial
constraints often create barriers to accessing preventive healthcare and maintaining
health-promoting behaviours, ultimately contributing to worse health outcomes and
widening inequalities.

The intersection of financial insecurity with other social determinants, particularly
housing costs, transportation accessibility, and digital exclusion creates compounding
disadvantages for many older Croydon residents, especially those from ethnic minority
backgrounds and those living in the borough's more deprived neighbourhoods.

Social Isolation

Social connection represents a fundamental human need with profound implications for
health and wellbeing. Across the UK, over 2 million older adults report going a month
without speaking to friends or family. Additionally, 25% of the older population exhibits
depressive symptoms requiring clinical treatment, yet less than 17% of seniors
experiencing depression actually obtain assistance from their general practitioner 3.

In Croydon specifically, 31.3% of social care users aged 65 and over report having as
much social contact as they would like, compared to 35.7% in London and 41.5% in
England. This indicates that over two-thirds of older social care users in the borough
experience some degree of social isolation 34,
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Within Croydon, Adult Social Care works in Huddles and Hubs with referrals to third-
sector partners. Befriending services available though they vary by locality. Good day
centre offers services with transport provided. Mandatory contingency planning are
being introduced for support plans.

Built environment factors like inaccessible public spaces, limited transportation options,
and housing that does not facilitate social interaction, can exacerbate isolation risks.
Neighbourhoods with few communal spaces, poor walkability, or high crime rates may
discourage older residents from engaging with their communities.

The health impacts of social isolation are substantial and well documented. Research
links loneliness to increased risks of coronary heart disease, stroke, depression,
cognitive decline, and premature mortality 2. For Croydon's older residents, social
isolation represents not only a quality-of-life issue but a significant health risk that
demands coordinated intervention.

Ageism and Elder Abuse

Negative societal attitudes, stereotypes, and the normalisation of decline with ageing
shape risks of social exclusion, inadequate care, and abuse of older people. Ageism
intersects with other attributes including gender, ethnicity, disability status, and
socioeconomic position, resulting in 'double disadvantage' for some groups °.

Everyday ageism remains prevalent in British society and can be internalised by older
people themselves. Research shows that internalised age stereotypes around
incompetence and disengagement are linked to worse cognitive and physical
functioning, creating a harmful cycle that affects health and wellbeing #'.

Elder abuse linked to ageist attitudes is estimated to affect over 6% of UK residents
aged 65 and over, with the majority of cases going unreported. Financial, physical,
psychological, and sexual abuse, as well as neglect in care settings, all occur with
disturbing frequency 3. Stigma, lack of awareness, and limited reporting mechanisms
pose significant barriers to disclosure and help-seeking 7.

Tackling ageism requires multi-faceted approaches including public awareness
campaigns, intergenerational programmes, improved media representation, and training
across education, healthcare, and social services sectors.

Current Services and Partnerships:

e Croydon Almshouses are leading work on transport mapping through their 'Older
People Deserve Better' report (2024).

e Clear Community Web provides digital drop-ins with lottery grant funding.

e Carers First provides carer support programmes. The Carers Board oversees
multiple workstreams including carer identification initiatives.

e Croydon Healthy Homes team assists with energy tariffs. Staying Put provides
engineer support for boiler/radiator repairs.
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Cross-Cutting Impacts and Intersectionality

The social determinants discussed in this chapter do not operate in isolation. Rather,
they intersect and compound one another, creating complex patterns of advantage and
disadvantage that significantly influence health outcomes. For example, poor housing
combined with low income and limited social connections creates a particularly high-risk
profile for health problems.

In Croydon, the intersection of ethnicity, socioeconomic status, and age creates unique
patterns of disadvantage that require tailored approaches. The social determinants of
health profoundly shape the experience of ageing in Croydon. Housing conditions,
financial security, social connections, and experiences of ageism all contribute to health
outcomes and quality of life for the borough's older residents. These factors help explain
the significant health inequalities identified in previous chapters.

Addressing these determinants requires coordinated action across multiple sectors and
close collaboration with voluntary organisations and older residents themselves.
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Chapter 6: Lived Experience and Community
Engagement

Exploring the Experiences and Perspectives of Older People in
Croydon

Introduction

This chapter presents lived experiences of older residents in Croydon through focus
group discussions and interviews with Croydon residents aged 65+ and over and
voluntary sector partners. Focus groups were held at the Asian Resource Centre
Croydon (ARCC), Black and Minority Ethnic (BME) Forum, and Croydon
Neighbourhood Care Association (CNCA), with additional interviews conducted with
representatives from these organisations and Age UK Croydon. Participants
represented diverse backgrounds and residence lengths ranging from 15 to over 70
years in Croydon. This co-production approach aligns with WHO Age-Friendly Cities
Framework principles, ensuring meaningful participation of older people in identifying
needs and developing solutions.

The insights gathered span all eight domains of the Age-Friendly framework, revealing
interconnected challenges and strengths within Croydon's older population. Throughout
this chapter, voluntary sector partners consistently confirmed the themes raised by older
residents, underscoring the validity and pervasiveness of these issues. The themes
identified inform the recommendations in Chapter 7.

Health and Social Care Access

Access to GP Services

Difficulty accessing timely GP appointments emerged as the most prominent concern
across all focus groups and partner interviews. Participants reported long wait times and
frustration with booking systems. The shift towards telephone consultations during the
COVID-19 pandemic exacerbated challenges, particularly for those with complex needs
or communication difficulties. As one participant explained: "Every time we have the
opportunity to talk to our professional, it helps mentally as well as socially and
physically. And because you rely on a professional person."

While some participants reported excellent experiences with their GP practices, the
variability in access and quality across Croydon highlights the need for service
improvements to ensure equitable care.

Hospital Care and Cultural Sensitivity

Participants highlighted the need for more culturally sensitive hospital care, sharing
experiences of language barriers, dietary restrictions, and lack of understanding of
religious practices amongst healthcare staff. One participant described the challenges:
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"They're probably support networks within the hospital that doesn't work. The ward
services, at least for people in need are lacking and even the food that is given in the
hospital because it's not that cultural."

The lack of culturally appropriate care and support was particularly concerning for older
people from ethnic minority backgrounds, with participants noting gaps in person-
centered, dignified care that respects diverse needs and preferences. Partners
emphasised ongoing efforts to provide cultural awareness training to healthcare staff,
though progress remains slow.

Medication and Prescription Issues

Participants expressed concerns about changes in medication brands, packaging, and
supply issues. One participant shared: "The problem now is that it's affected not just a

small proportion but quite a lot. When | spoke to the pharmacist at the GP, they explain
that this is what's happening. There's a lot of people coming back to say that they can't
get their prescribed medication."

The inconsistency in medication appearance and packaging can be particularly
confusing and distressing for older patients who rely on stable routines, potentially
leading to medication errors and non-adherence with serious health consequences.

Concerns about NHS Sustainability

Several participants expressed worries about the future sustainability of the NHS and
the potential impact of privatisation on access to quality care. The affordability of care in
old age, particularly with rising living costs, was a significant concern for many
participants.

Housing and Home Environment

Home Adaptations and Accessibility

Experiences with home adaptations varied considerably. Whilst some participants had
positive experiences with stair lifts and mobility aids, others faced challenges accessing
these adaptations due to ineligibility criteria or financial constraints. One participant
shared: "Standing stair lift. The lift on the stairs. They are available, but they refused me
anyway. You probably have universal pension because | can afford it as | have a private
pension."

Partners confirmed that access to home adaptations was a significant issue, highlighting
the need for more flexible eligibility criteria and increased funding to enable older people
to age in place safely and comfortably.

Alternative Housing Options

Some participants expressed interest in alternative housing models that could provide
supportive, communal environments in later life. A participant shared an example: "Only
women. Help each other and support each other. And they found it very, very helpful."
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The benefits of shared living arrangements, including increased social interaction,
mutual support, and reduced isolation, were recognised by several participants.
However, the availability of such options in Croydon appears limited, and partners noted
the need for more diverse and culturally appropriate housing models.

Neighbourhood Safety and Walkability

Participants expressed concerns about lack of street lighting, feelings of insecurity when
walking at night, and the impact of antisocial behaviour on their sense of safety and
wellbeing. One participant described distressing experiences with overcrowded,
disruptive neighbouring flats: "I pay for everything myself and one day, | listen at one
o'clock, two o'clock in the morning, people coming and going, shouting and | requested
they change my residence. It's like this most days."

Partners noted that neighbourhood safety and walkability are crucial factors in enabling
older people to remain active and engaged in their communities, highlighting the need
for collaborative efforts between local authorities, community organisations, and
residents to create safer, more age-friendly neighbourhoods.

Transportation

Transportation emerged as a significant challenge, particularly regarding Freedom Pass
restrictions and public transport accessibility. The Freedom Pass only allows free travel
after 9:30 am, creating difficulties for those needing to attend medical appointments or
engage in social activities earlier in the day. One participant explained: "You can't go out
early in the morning because of the pass."

Participants also highlighted accessibility issues on public transport, such as navigating
gaps between platforms and trains. One participant described: "Sometimes the actual
logistics of trying to get on a train or get more so get off of the train. | think it's the
worst."

Partners emphasised that transportation is a major barrier to accessing services and
maintaining social connections for many older people in Croydon, highlighting the need
for more flexible and accessible transportation options, including community transport
services and improved accessibility features on public transport.

Social Isolation and Loneliness

Social isolation and loneliness emerged as critical concerns affecting older people's
health and wellbeing in Croydon. Participants described how prolonged periods without
meaningful social contact had profound impacts on their mental and physical health.
One participant poignantly explained: "I think when | first started attending here, one of
my reasons was because | was socially isolated. You can do as much gardening as you
like, as much shopping as you like, but then you need that adult communication."

The COVID-19 pandemic significantly exacerbated social isolation, with many older
people experiencing extended periods without face-to-face contact. The effects of this
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enforced isolation lingered, with some participants losing confidence in social
interactions. One participant explained: "If you stay at home long enough, it becomes so
institutionalised in your own home that you find it difficult to get out."

Contributing Factors

Several interconnected factors contribute to social isolation amongst Croydon's older
residents:

¢ Mobility limitations restricting ability to leave home and access community spaces

e Transportation barriers making it difficult to attend social activities and maintain
connections

e Loss of spouse or peers reducing social networks

e Stigma around attending "older people's" events deterring participation

¢ Digital exclusion limiting access to online social connections

e Language barriers particularly affecting ethnic minority communities

e Financial constraints limiting ability to participate in activities with costs

Impact on Health and Wellbeing

Partners emphasised that social isolation is not merely a quality-of-life issue but has
serious health implications. Research shows that loneliness and social isolation are
associated with increased risks of cardiovascular disease, depression, cognitive
decline, and mortality. Participants described how isolation affected their mental health,
with some expressing feelings of worthlessness and depression.

The intersection of social isolation with other challenges creates compounded
vulnerabilities. For example, an older person who is socially isolated may be less likely
to seek healthcare, more vulnerable to financial exploitation, and have reduced access
to information about available services and support.

Protective Factors

While social isolation is a significant concern, the focus groups also identified protective
factors that help prevent or mitigate loneliness:

e Strong community and faith networks providing regular social contact

e Community organisations offering structured activities and peer support
¢ Intergenerational connections within families and communities

¢ \olunteering opportunities providing purpose and social engagement

¢ Digital connections enabling contact with distant family and friends

Partners noted that addressing social isolation requires coordinated action across
multiple domains of the Age-Friendly framework, including accessible transportation,
safe neighbourhoods, affordable activities, and culturally appropriate community
spaces.
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Community Connection and Participation

The Role of Community Organisations

Community organisations including ARCC, BME Forum, CNCA, and Age UK Croydon
play a crucial role in combating social isolation and fostering social connections.
Participants described how these organisations provide opportunities for socialising,
learning, and meaningful activities. As one participant shared: "Since joining the group, |
come here not all of the time. They are sometimes online but | enjoy these groups."
These community spaces offer a lifeline for older people who may otherwise face
isolation and loneliness.

Barriers to Participation

However, several barriers prevent full participation in these activities, including mobility
issues, lack of accessible transportation, and stigma around attending "older people's"
events. Partners noted that rebuilding confidence and trust will be essential in
supporting older people to reengage with their communities following the pandemic.

Digital Inclusion

Many participants shared positive experiences using video calls, social media, and
online resources to maintain social contact. A participant described: "But | think we do
video calls with Facetime and | feel as if I'm with them."

However, some older people face significant barriers to digital inclusion, including lack
of access to devices and internet, limited digital skills, and concerns about online safety.
One participant noted: "As well as the computer services because | like to log in with the
phone and what if it gets stolen? Who will help me?"

Partners emphasised the need for continued investment in digital inclusion initiatives,
including device provision, sKkills training, and ongoing support to ensure all older people
can benefit from digital technologies whilst maintaining traditional face-to-face services
for those who prefer or require them.

Civic Engagement and Respect

Participants shared examples of how they contribute to their communities through
volunteering at local organisations, participating in resident associations, and engaging
in intergenerational projects. A participant described: "l worked in Lloyds and of course
then the Local Authorities, pensions and salaries department. Well, | took early
retirement and I'm promoting the rights and helping around for a while."

Partners emphasised the value of older people's contributions to their communities and
highlighted the need for more diverse and accessible volunteering opportunities that
recognise and utilise the skills and experiences of older residents.
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Barriers to Civic Participation

Some participants expressed frustration with the perceived lack of responsiveness from
local authorities to the concerns and needs of older people. One participant noted: "So
community safety, there should be libraries. There are social care activities which we do
not have access to currently. But you need to know that they're there."

Partners highlighted the need for more effective communication channels between older
residents and local decision-makers, emphasising the importance of creating accessible
and meaningful opportunities for older people to contribute to local policymaking and
service design.

Experiences of Respect and Ageism

Focus groups revealed mixed experiences of respect and ageism in Croydon. While
many participants reported positive interactions, particularly within cultural communities,
"l think it depends on the culture. Within the African culture, the younger ones always
show you a lot more respect”, others shared instances of disrespect and discrimination
in public spaces and healthcare settings.

Financial pressures were a common concern, with one participant noting: "The other
thing | wanted to mention is about the Council tax. | don't know if anybody else feels the
same way, but it's 200 and something pounds a month that we have to pay and then all
the household stuff we have to pay."

Partners highlighted the pervasive nature of ageism in society and its impact on older
people's wellbeing and access to services, emphasising the need for ongoing efforts to
challenge ageist attitudes and promote a culture of respect and inclusion.

Voluntary Sector Challenges

Partners from voluntary organisations highlighted the significant impact of financial
constraints on their ability to provide services. One representative reported: "We used to
get close to £300,000 and now we get £70,000. So effectively a major part of our
funding just went." This has led to reductions in services and staff at a time when
demand is increasing.

To bridge gaps, organisations are increasingly relying on volunteers. One partner
mentioned: "We have support from a volunteer actually that comes in because we
haven't got the funds to pay this person to do pensions and benefits advice."

In response to these challenges, voluntary organisations have developed various
adaptation strategies, including seeking alternative funding sources, increasing reliance
on volunteers for specialised services, focusing on core services to ensure
sustainability, and enhancing collaboration with other organisations. As one partner
noted: "We are definitely having to strategise now about how we expand our business
and expand our reach into the community."
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Whilst these strategies demonstrate the resilience and creativity of Croydon's voluntary
sector, partners emphasised that these adjustments cannot fully compensate for
significant funding reductions, and sustainable funding models are needed to ensure the
long-term viability of these essential community services. This is particularly concerning
given the crucial role these organisations play in preventing and addressing social
isolation amongst older residents.

Intersectionality and Compounded Challenges

The focus groups and partner interviews revealed how different factors can intersect to
create compounded challenges for certain groups. For example, older adults from
ethnic minority backgrounds may face the combined effects of language barriers,
cultural misunderstandings in healthcare settings, and reduced access to culturally
appropriate services. Similarly, older people with mobility impairments may experience
the dual challenges of inaccessible housing and transportation barriers, severely limiting
their ability to maintain independence and social connections.

Social isolation often compounds other vulnerabilities. An isolated older person may be
less likely to seek healthcare, more vulnerable to financial exploitation, and have
reduced access to information about available services. Partners emphasised the
importance of recognising these intersecting vulnerabilities when designing services
and interventions, rather than addressing each issue in isolation. This intersectional
perspective aligns with the WHO Age-Friendly Cities Framework's emphasis on holistic
approaches.

Community Strengths and Assets

While significant challenges were identified, the discussions also revealed important
assets and strengths within Croydon's older population and supporting organisations:

e Strong community connections and support networks, particularly within cultural and
faith communities

¢ Resilience and adaptability demonstrated by both older residents and voluntary
organisations

¢ Rich life experience and skills that older residents bring to their communities

e Cultural diversity that enriches community life and offers varied perspectives

e Strong voluntary sector organisations with deep community connections and
specialised expertise

These assets represent important resources that can be mobilised to address
challenges. Partners emphasised the importance of strengths-based approaches that
recognise and build upon these existing community assets, rather than focusing solely
on deficits and problems.
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Conclusion

The lived experiences captured through focus groups and partner interviews reveal both
significant challenges and considerable strengths within Croydon's older population.
Social isolation emerged as a critical cross-cutting issue affecting health, wellbeing, and
access to services. While participants highlighted barriers across health care, housing,
transportation, and social participation, they also demonstrated resilience, strong
community connections, and valuable contributions to local life. Voluntary sector
organisations emerge as essential partners who understand community needs
intimately and can mobilise local assets effectively. The themes identified in this chapter
inform the recommendations in Chapter 7, which outline coordinated approaches to
making Croydon a truly age-friendly borough.
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Chapter 7: Recommendations

The recommendations presented in this chapter are informed by the needs assessment
detailed in the preceding chapters and reflect the views and experiences of older people
across Croydon. They are designed to address the key challenges identified while
building upon existing strengths and assets within our communities.

Underpinning all of these recommendations is the fundamental principle of addressing
health inequalities. Croydon is a richly diverse borough and this needs assessment has
highlighted persistent and, in some cases, widening inequalities in health outcomes,
access to services, and opportunities for healthy ageing across different communities.
These disparities are evident across ethnic groups and areas of deprivation.

We must take action to reduce health inequalities across all of these recommendations
so that every older person in Croydon, regardless of their ethnicity, socioeconomic
status, where they live, or their background can have the same opportunities to lead a
healthy, independent, and fulfilling life. This commitment reflects the principles
established in Croydon's Joint Local Health and Wellbeing Strategy and requires us to
systematically consider equity in the design, delivery, and monitoring of all interventions
for older people.

The recommendations that follow has tried to address how we can try to achieve health
equity for Croydon's diverse older population. Implementation must prioritise those
communities and individuals experiencing the greatest health inequalities, while
ensuring universal access to high quality services for all.

1. Commitment to become a fully Age-Friendly Borough - Lead:
Croydon Council

Rationale: In Croydon, 478 older residents live in temporary accommodation with 1,299
on the housing register. Focus group themes consistently reported housing adaptation
difficulties. Freedom Pass restrictions create barriers to medical appointments. Digital
exclusion affects many older Londoners, with participants expressing concerns about
device theft and Wi-Fi costs. Informal carers play a critical role in supporting older
adults, supporting 19% of men and 24% of women aged 55—-64. The WHO Age-Friendly
Cities Framework offers a holistic approach to meeting older people’s needs.

Recommendation 1.1: Age-friendly community. The Council and its partners should
build on existing good practice by further embedding age-friendly principles across all
strategies and services. This should include commitment to embed WHO Age-friendly
Communities Framework, consideration to join UK Network of Age-friendly Communities
like Kingston Council (45) and working with NHS and partners to develop locality based
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Croydon Neighborhood Health Service that provide a more holistic approach to
prevention and wellbeing for older people.

Recommendation 1.2: Housing. The Council should ensure the “Delivery Plan” that
underpins the current Housing Strategy 2024-2029 prioritises adaptation programmes
and supported living arrangements particularly for the most vulnerable older people in
Croydon.

Recommendation 1.3: Transportation and Mobility. The Council should work with
Voluntary, community and Faith Sector (VCFS) organisations to ensure coherent and
joined-up approach to supporting older people through use of community transport
schemes services for those unable to use conventional public transport.

Recommendation 1.4: Digital Inclusion. The Council should develop an action plan to
address the technological barriers including access to internet that increasingly exclude
older residents from essential services and social connections.

Recommendation 1.5: Carer Support. It is recommended that the existing carer support
programme continues to be supported, with particular attention to the workstream aimed
at helping people identify as carers when they don't self-identify.

2. Strengthen Preventive Care and Early Intervention - Lead: One
Croydon Alliance and Council’s Public Health Team

Rationale: 1,930 per 100,000 falls-related hospital admissions indicate ongoing safety
risks. Flu vaccination rates declined to 65.7% (2023/24), below the 75% NHS target.
Growing chronic disease prevalence with 18,168 residents with cardiovascular disease
(rising to 20,341 by 2030) and 8,692 with diabetes. Hip fracture rates are 516 per
100,000. Approximately 27,303 residents report activity limitations from long-term
conditions.

Recommendation 2.1: Embed Preventative Public Health Actions. The Council’s Public
Health team should develop a prevention-focused work programme for older people.
This should include working with partners to roll out Make Every Contact Count (MECC)
training to Adult Social Care, Local Area Coordinators and wider Council staff. MECC
will enable staff to take opportunistic preventative actions such as embedding falls
prevention mindset into everyday practice, promoting immunisation, NHS Health Check
uptake, and encouraging healthy behaviour conversations about smoking, drinking,
active lifestyle and diet.

Recommendation 2.2: Neighborhood Health Service. Croydon Neighborhood Health
Service implementation plan should include plans that ensure preventative measures,
proactive identifications of at-risk older people and targeted interventions to prevent
disease progression in older people are incorporated into the Croydon Neighborhood
Health Service implementation plans.
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Recommendation 2.3: Winter Health protection. It is recommended that the One
Croydon collaborative approach to supporting residents to eat, sleep and have heat also
consider how existing winter health infrastructure will be maintained and coordination
strengthened between “Croydon Healthy Homes” and “Staying Put” programmes.

Recommendation 2.4: Frailty Early Identification and Support. It is recommended that
One Croydon approach to embedding frailty awareness across all statutory and VCSE
services should include frailty detection training to all staff involved in older people’s
service including social workers.

3. Enhance Integrated Care for Complex Needs - Lead: Croydon
Council and South West London Integrated Care Board

Rationale: High multimorbidity rates with 27,303 residents reporting activity limitations.
Positive dementia diagnosis rate of 81.1% that exceeds national average (65.6%).
Visual impairment registration rates exceed national averages. An estimated 34,943
residents have hearing loss. Approximately 1,214 people aged 65+ have learning
disabilities.

Recommendation 3.1: Dementia-friendly borough. It is recommended that the Council
and One Croydon Alliance continue to support the implementation of Croydon’s
Dementia Strategic Plan and ensure Croydon becomes a dementia-friendly borough.
This should include strengthened collaboration with VCFS organisations to further
improve awareness; collaboration with NHS to ensure seamless care pathways that
coordinate all services around individual needs rather than organisational boundaries;
and communications and engagement plans developed to promote post-diagnostic
support available.

Recommendation 3.2: Sensory Impairment Services. It is recommended that the
Council work with VCFS organisations on how assistive technology and innovation
could be accelerated to support older people in Croydon. It is also recommended that
the Council should work with VCFS organisations to ensure integrated care approaches
that recognises the connection between sensory impairment, social isolation and
cognitive decline.

Recommendation 3.3: Learning Disability Support. It is recommended that the Council
strengthens collaboration between older people social work team and the learning
disability health team, including care planning and risk assessment especially as more
residents with learning disabilities live longer and transfer to older people services.

Recommendation 3.4: End-of-Life Care Enhancement. It is recommended that ICB
continue to engage with all partners to develop an end-of-life care pathway including
culturally appropriate tailored end-of-life support. ICB should also work with the Council
and VCFS organisations to implement a robust training plan that will ensure all staff are
aware of best practice when assessing and care planning for end-of-life clients.
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Recommendation 3.5: Integrated Mental Health Services for older people. It is
recommended that specialised mental health pathways for older adults are developed,
spanning prevention to crisis care. This should include community-based dementia
support providing post-diagnostic programmes and dementia-friendly community
initiatives and proactive mental health outreach that engages at-risk individuals in
community settings.

4. Address Social Isolation and Mental Health - Lead: One
Croydon Alliance, Croydon Council, SLAM and VCFS
Organisations

Rationale: 4,991 older people have depression (rising to 7,241 by 2040), representing a
45% increase, exceeding general population growth. Social isolation affects 68.7% of
social care users compared to 58.5% nationally. Voluntary sector organisations report
funding cuts, threatening community support infrastructure. Focus group participants
described barriers to social participation including mobility issues, transport difficulties,
and stigma.

Recommendation 4.1: Collaboration between Statutory and VCFS organisations. Itis
recommended that a clear coordination mechanism is established for voluntary sector
organisations working with older people, with defined purpose and governance. This
should provide a platform for resource sharing, joint planning, and collective voice in
strategic decision-making.

Recommendation 4.2: Social Connection Services. It is recommended that existing
social connections services such as befriending and community peer navigators are
coordinated to support the most vulnerable in the community.

Recommendation 4.3: Peer Support Networks. It is recommended that an older people
peer support mental health group is established, to provide culturally appropriate,
accessible support that complements professional mental health services.

Recommendation 4.4: Meaningful Engagement Opportunities. It is recommended that
all partners, including Council’s Creative Health team, Local Area Coordination and
VCFS organisations develop a directory of community assets and activities to
appropriately serve all community groups especially in areas where mainstream
services may not reach.

Recommendation 4.5: Crisis Support Service. It is recommended that Crisis resolution
home treatment teams should be strengthened to provide alternatives to hospital
admission for older adults in mental health crisis, maintaining community connections
whilst providing intensive support.
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Implementation and Monitoring

Successful implementation of these recommendations will rely on strong governance
and clear accountability. Each recommendation has an identified lead responsible for
delivery, supported by measurable outcomes and indicators to monitor progress.
Oversight will be provided by the Ageing and Dying Well Steering Group of the One
Croydon Health and Care Board, ensuring transparency and robust scrutiny. Meaningful
involvement of older residents and voluntary sector partners will further strengthen
monitoring and ensure that lived experience informs decision-making.

Alignment with existing governance structures, including the Dementia Strategy groups,
will help coordinate efforts and prevent duplication. Priorities should be reviewed and
updated annually to reflect emerging evidence and the evolving needs of the
community.
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Appendix
1. Map of Croydon’s Population aged 65+ by Ward

Croydon Population, aged 65+
ONS mid-year estimates, 2024
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2. Map of Croydon’s Population Density by Ward

Croydon population density, aged 65+ (number of people per
square kilometre)

ONS mid-year estimates, 2024
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3. Male Life Expectancy at birth

Male Life Expectancy at birth, 2019-2023
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4. Female Life Expectancy at birth

Female Life Expectancy at birth, 2019-2023
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