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1. Introduction

This report explores the views and experiences of Older People 
within the Carlisle district. It is based around the eight domains of 
age-friendly, which are all the aspects of community life that need 
to be considered when making plans. 

During 2022 Age UK Carlisle and Eden with Carlisle's Public Health Locality Manager 
have undertaken a number of focus groups and telephone surveys with people aged 
50+ from across the city and wider district. A focus was placed on
those older adults that may experience some form of disadvantage, whether that
be through income, health or rurality. The project has been funded by Cumbria
County Council.

The telephone surveys have concentrated on those with an income inequality. Each 
older adult contacting Age UK for advice and support around income has been asked 
if they would like to take part. 500 people were approached to provide their views, 
those that have declined or only partially completed their interview have been omit-
ted from the findings. Ethical considerations were followed and people were asked to 
opt into a follow up call for the quick three question survey.

Participants were asked the following three questions, as agreed at the Healthy City 
Meeting earlier in the year: 

 If you could change one thing in Carlisle to help older people what would it be? 

 What barriers to accessing services have you experienced due to your age? 

 What would an age-friendly community look like to you?

The focus groups concentrated on the eight interconnected domains that can help 
to identify and address barriers to the well-being and participation of older people. 
Each person was asked about each domain.
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3. Telephone Surveys

“Better transport is needed for dis-
abled people .”
“We need more wheelchair friendly 
public transport.”
“Not being able to drive, means i 
rely on public transport, we need 
better, more regular transport into 
town and local areas.”

“Wheelchair taxis are difficult to
get and they are expensive, I'd
much prefer to be able to use public 
transport, but they make it so 
difficult.”
“An age friendly community would 
be somewhere, with the ability to 
get anywhere.”

25.3% of people spoke about the issues 
of public transport across the city. This 
featured in all three questions when 
asked about 'one thing you could 
change', 'barriers' and 'what an age 
friendly community would look like'. 
Transport was the biggest issue for 
people. A lot of comments centred 
around the cost of public transport, had 
they not got their bus pass. 

Many commented on a perceived lack 
of public transport. This was evident in 
comments about transport being
accessible. A significant number of older 
people have told us that they feel
slower, have become stiff, and are 
experiencing new aches and pains since 
the start of the pandemic. Many  are 
now struggling to walk short distances
or  becoming reliant on walking aids.

We have grouped responses into seven different themes to 
provide an overview of the core areas in which participants would 
like to see improvements. Interviews were predominantly conduc-
ted by telephone.

A. Public Transport

B. Social Interaction
13.6% of people talked about social in-
teraction with many asking for more 
groups.  People asked for cafe's spe-
cifically for older people, more social 
groups, ways to make friends, more 
lunch clubs, day centres again, home 
visits, more free activities, more men's 
groups.  Many commented that social 
isolation, not knowing where services 

are located, anxiety, and not feeling wel-
come were barriers for them.

Whilst social interaction was cited by 
many as something that would make 
Carlisle a more age friendly city. People 
mentioned neighbours caring more for 
each other, walk in activities, volunteer 
visits to their home.



5

C. Respect & friendliness
12.6% of participants talked about 
respect and friendliness. This often re-
lated to people being more tolerant of 
each other. People talked of exploitation 
of older people, lack of respect from  

younger generations, people's attitudes 
of older people and lack of patience 
with older people. Respect & friendli-
ness was cited more than any other 
category when asked 'what an age 
friendly would look like'.

“I would like a community where 
the elderly are not ignored.” 

“Friendlier attitudes from younger 
generations.”

“Allow people to walk at their
own pace around town.”

“More respect and patience for 
elderly people when experiencing 
mobility difficulties.”

“Respect for all people regardless 
of age.”

D. Ease of access
12.3% of participants also discussed ease 
of access to facilities such as buildings, 
public toilets, seating and pavements. 
When asked, one thing that you would 
change in Carlisle, helping people with 

mobility issues was cited a number of 
times, this was also flagged as an issue 
with regards to barriers to accessing 
services. Cyclists riding on pavements 
was also raised. 

“I would like a mixture of ages to 
be able to meet.”

“We need more men's groups in 
the community.”

“More social groups in the town 
centre, or places with easy ac-
cess.”

“Isolation is a barrier to services.”

“I'd like a way to make friends -
not groups, as I'm too anxious to 
go on my own.”

“An age friendly community
would be one where each person 
received at least one visit from an 
age friendly organisation every 
day.”
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G. Health services
6% of participants talked about health 
services. From better access to health 
services, better systems for calling doc-
tors, making it easier to get face to face 
appointments and more accessible GP 
appointments. Barriers faced including 
no longer being able to get face to face 
GP appointments, long waiting times for 
medical services and difficulties in 

accessing services. When asked what 
an age friendly community would look 
like. Health services was raised very 
few times. However where it was 
raised, comments included better link 
up between GP and other community 
health services and requests for age 
specific GP services or age specific sur-
geries.

F. Access to information
6.3% of participants mentioned access to 
information being an issue. It was men-
tioned mostly as a barrier to accessing 
services.

 Access to the internet was cited as an 
issue.  Along with a request for more in-
formation about things to do and what 
is available to older people. 

E. Improved Parking
7.3% of participants asked for better park-

ing facilities, these related largely to the 

city centre with people asking for more 

disabled parking, more free parking, and

 easier parking. Parking was cited across 
all three questions as an issue that 
needs addressing.  

“It's difficult to get close to ser-
vices because of parking diffi-
culties.”

“It would be friendlier if we had 
better parking within the centre of 
town, it would help the shops too.”

“There isn't adequate parking in 
the town.”

“You need to make it easier for 
people to drive and park in the 
town.”
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“More day care would be helpful, 
with more funded support.”
“People being more sensitive to 
those with a hearing loss.”
“To find it a friendly community at 
all times.”
“Not having to worry about how to 
get into the city centre without 
help.”
“To find it a friendly community at 
all times.”
“The ability to get anywhere.”

“One with more help for people with 
disabilities.”
“It would be one, where no help is 
needed with bills.”
“Where assistance with shopping is 
available that is not internet / deliv-
ery based.”
“A safer community.”
“Better social housing for all.”
“More care between neighbours.” 
“Better age friendly facilities.”

E. Other
A wide range of other responses were 
received that could not be categorised. 
Many of this was about the changes to 
our high street with comments such as 
"stop smaller shops closing because of 
high rents", and "more shops opened on 
the high street". 
One person commented that they 
would like to see "more bikes and scoot-
ers in town", whilst another commented 
that they'd like to see "less electric 
scooters in town as they are dangerous", 
others commented that'd like to see 
more police presence. There was a re-
quest for more choice about meal deliv-
eries, and help to access social events 
for those with sight impairments.

 When discussing barriers, people talked 
about financial barriers, barriers in terms 
of mobility, communication barriers, 
covid being a barrier, difficulties in finding 
a carer, having to rely on other people, 
having sight impairment or hearing loss 
and a number of barriers were men-
tioned about anxiety, depression and 
lack of confidence. One person stated 
that English was not her first language 
which presented real difficulties for her. 
Several people commented that getting 
out to do the shopping was a regular bar-
rier for them. This was also mentioned a 
number of times with reference to what 
would an age friendly community look 
like?. 
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3. Focus Groups

To ensure that we had good representation across Carlisle district 
the engagement sessions were held in each of the postcode areas 
CA1, CA2, CA3, CA6 utilising venues where there is likely to be a
higher proportion of people that experience inequality. 
A guided conversation approach was employed with each group to promote discus-
sion, with each session facilitated by a member of our own staff and a representative 
from Cumbria County Council. Each member of the group was asked about the do-
mains for healthy ageing. Sessions were held at:

 Botcherby Community Centre (CA1). This session was a knit and natter session, 
participants were all female with ages ranging from 60-79.

 The Lookout - Raffles (CA2). This session was a drop in Coffee Morning, some 
residents  from nearby Sheltered Housing joined in. Ages ranged from 60-84 with a 
mix of male  and female.

 Yewdale Community Centre (CA2). This session was a drop in prior to Bowls, res-
idents attending included both male and female. Ages ranged from 60-84.

 Morrisons (CA3). This session was a knit and natter session, participants were all 
female with ages ranging from 60-84.

 Longtown Community Centre (CA6) - Kathy's lunch club was attended by over 
20 people, with 13 people taking part in the engagement session. Ages varied from 
65-94 and  recipients were largely female.

Joanna Coleman
Stamp
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4. Housing

The focus groups considered housing in the context of:

Safe, good-quality homes can maintain or improve physical and 
mental health, wellbeing and social connections. It is vital to have 
housing and support that allow us to age comfortably and safely 
within the community of people’s choosing.

“I haven't had hot water in my
home for two months, I've been 
having to wash with a flannel at the 
sink. I called Riverside several
times, but they were in no hurry.”

“Riverside don't care. I had to wait
4 days to get a leaking sink men-
ded, so I couldn't use it. It also took 
them 6 months to fix a lamp in 
winter, despite calls. There's no 
longer a salt box which means we 
can't go out when icy. Older people 
should have proper housing officers 
calling on them and helping them 
get all the help they need.”

“Properties already occupied need 
inspecting on a regular basis. I was 
promised a new kitchen before lock 
down and again since then, but 
nothing has been done. The bed-
room is not suitable but i cant get 
anything done because I'm not 
classified as disabled, but I do have 
health problems and that should be 
considered.”

“There's not much social housing 
for pensioners, more needs to be 
done about this, it took me ages to 
get my bungalow.”

Participants’ views on current housing 
provision varied but many called for im-
proved housing for all age groups. One 
interviewee described existing care 
homes as “awful”, while Riverside Hous-
ing attracted a lot of criticism, with 
some saying it took several months for 
essential repairs, including to central 
heating, to be completed.

The majority of people responding to
this statement mentioned that the 
housing mix isn't quite right, they stated  

that more affordable housing is required 
and not just for first time buyers, they 
asked for more bungalows and better 
planning of housing mix. They stated 
that more independent living accom-
modation is required providing space for 
older people to get together and one 
noted that Heysham Gardens is a great 
facility.
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“Better maintained gardens and 
verges are needed; plus better 
parking to get cars off the pave-
ments. Homes should be as main-
tenance free as possible, modern 
and warm, located in safe com-
munities with good transport 
links..”

“More affordable housing is 
needed; age friendly housing would 
comprise self contained units with 
communal space for socialising.”

“A lot of unaffordable properites 
are being built and there are no 
bungalows. A lot of peole have is-
sues with paying for repairs, as it 
takes Riverside forever to come and 
do it.”

“More bungalows with larger door 
openings are needed.”
“Ideally there'd be no steps up to 
the front door.”

A handful of participants said that too 
few shops and other support infrastruc-
ture was being provided on new housing 
developments. With a call to plan better 
and be more joined up and to think 
about the elderly and not just first time 
buyers.

There were several comments about the 
local amenity in terms of tidiness and re-
cognition that many houses were built 
when people didn't own as many cars 
which means that people are more likely 

to not own a drive and that cars are 
parked in the way of pavements and 
crossings, sometimes causing obstruc-
tion.  

A couple of people commented on lack 
of information about adaptations for the 
home and where to get these, although 
those that had received them were very 
grateful for the support that they had re-
ceived. 
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The majority commented positively 
about this domain, with some people 
doing activities 3 or more times a week. 
It was recognised that lockdown and 
the cost of living has changed social 
participation for many, with people do-
ing less activities, including going to the 
gym, going swimming, bus trips and 
bingo. Transport and lack of support to 
attend were both cited as barriers for 
getting to group activities. There was an 
acknowledgement that many are wor-
ried about coming out and interacting 
again, and that there is a need for smal-
ler, more local groups for people with 
transport issues, anxiety or for people 
that find it difficult to engage in larger

groups. The cost of activities was refer-
enced most often, with people worried 
about the cost of this winter. 
Neighbourliness was mentioned with ref-
erence to people being more socially con-
nected in their neighbourhoods, with 
neighbours helping to keen an eye on 
each other and more chances to mix 
with neighbours. This was seen as a be-
nefit of lockdown. 

Furthermore there was request for more 
information about activities. A couple of 
people were widowed and stated they 
would have found it useful to know 
what's on earlier than they did.  

“I've got a good social network and 
go out for a meal almost every day 
- If we didn't, we wouldn't eat very 
well.”

“Apart from a couple of clubs, I am 
at home due to anxiety. I used to 
go to Dumfries once a fortnight but 
Covid stopped this. I worry about 
this winter and being cold at 
home.”

“I am happy to continue with my 
visits to the Lookout and the restart 
of various social activities, including 
art & drawing, dominoes, bingo, 
quizzes and scrabble, as long as 
sufficient people come to make it 
enjoyable.”

“Better transport information, in-
cluding timetables. Also more com-
munication of events is needed,
such as through flyers.”

5. Social Participation
    The focus groups considered social participation as:

Social participation is strongly connected to good health and well-
being throughout life. It is important to enable people to feel con-
nected and have a sense of belonging, and maintain or establish 
supportive and caring relationships. Enabling accessibility, partic-
ularly for those with mobility issues, is also key.
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“There should be a focus on multi-
generational inclusion. There 
should be a hub where people can 
go, including for board games. Us-
ing empty shops to create an older 
person's hub would fill up empty 
shop space.”
“I'm not computer literate but 
everywhere you go you are told to 
go online. They forget that the 
older generation have lost money 
because of a lack of knowledge 
(referring to the financial impacts 
of digital disadvantage).”
“Older People need time and a 
helping hand; but older people 
should be polite too!.”

“Not many older people have com-
puters but you need them for in-
formation and appointments.”
“The media portrayal of older 
people doesn't help. They are 
viewed as a cost to society rather 
than elders who have a vast amount 
of experience. There should be more 
sharing of cultures and less judge-
ment.”
“I currently go to 5 groups and feel 
part of the community. You have to 
find things to do yourself and have 
that drive to do things. There's no 
excuse not to get out; it's about 
knowing where things are on.”

Many participants would like to see a so-
ciety where there is greater respect for 
everyone. There was a feeling that there 
was too little respect for older people, 
particularly from younger people. Some 
interviewees felt ignored or exploited. 
Many called for a society where there 
was greater friendliness and support for 
each other, with more patience for older 
people, particularly those with mobility 
issues. 

One 80–84-year-old, said that there 
was a lack of understanding of the 
needs of the elderly, adding: “We are 
seen as a nuisance”.

Digital inclusion was also raised within 
this topic by participants that felt that 
being digitally included meant that you 
were more socially included.

6. Respect & Social Inclusion

       The focus groups considered respect and social inclusion 
       in the context of:

An Age-friendly Community enables people of all backgrounds to 
actively participate and treats everyone with respect, regardless 
of age. Multigenerational activities are a great way for different 
generations to learn from one another.
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“We are being asked now to work 
until the Third Age, so  employers 
should adopt a more empathetic 
way of employing people, working 
around a person's capability and 
the ageing .”
“You can tell when you approach 
someone from the expression on 
their face that you don't stand a 
chance.”
“Employers need to understand 
how older people can play a vital 
part in their business. Older  
people should have the ability to 
work the hours that suit  them.”

“Civic participation is not possible 
due to dementia and a lack of un-
derstanding of issues.”

“Arthritis and back pain made me 
retire early, so I couldn't volun-
teer.”

“I have become more insulated
from the world. I’m happy to talk to 
friends by email but I don’t answer 
the phone if I can avoid it.”

Some people said that they would like to 
work on a paid or voluntary basis, as long 
as, their abilities and difficulties were
taken into account. They said that they  
didn’t know where to go to find out  about 
voluntary opportunities and there  was a 
lack of available jobs suitable for  the eld-
erly.
Participants that were involved in the run-
ning of activities, such as the bowls

 club or the knit and natter group 
didn't recognise what they were doing 
voluntary work, to them, it was "just 
what they do", voluntary work was 
viewed more so as office based activ-
ities and many with difficulties didn't 
believe they could volunteer. There-
fore any advertising of voluntary roles 
needs to provide a good explanation 
and reassurance.  

7. Civic Participation & Employment

       The focus groups considered civic participation & employment 
       in the context of:

Age-friendly Communities provide options for people in later life 
to continue to contribute to their communities. Those options can 
include paid employment or voluntary work and being engaged
in the political process.
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“I have had a number of appoint-
ments at hospital, and often they 
give me early morning, now I opt 
for Hexham, as I know they will 
give me a later appointment and I 
don't have to pay for the bus. I can-
not afford to get there otherwise. 
It's not just me, others do this to 
avoid having to pay - we cannot af-
ford it.”

“There is no transport at all from 
my rural home, so I rely on others at 
all times. If family members are not 
available, I am stuck at home. We 
had "On Call" volunteers before, but 
since Covid that has all stopped.”

“Bus no.63 used to go across the es-
tates but it was cancelled. It is go-
ing to be difficult when the surgery 
moves as there's no transport and 
taxi's are too expensive.”

Public transport was by far the biggest 
concern of those who participated, with 
roughly twice as many responses relating 
to this area than to any other category. 
The main transport concerns focused on 
shortcomings in public transport and a 
lack of parking in the city centre, particu-
larly for the disabled. Some  also called for 
more free parking. There is  a particular 
problem for many people  reaching Carl-
isle’s supermarkets, which  are generally 
not located in the city  centre. Some inter-
viewees called for a  dedicated bus service 
linking all the supermarkets.

Other concerns included:
 More wheelchair friendly public

transport without steps;
 Difficulty in finding wheelchair ac-

cessible taxis, with high wait  
times for those that exist;

 More bus services and more fre-
quent buses on those services 
that do exist;

 Those under 65 complained that
bus fares were expensive, while 
many older people said that they 
often had hospital appointments 
that required them to travel

8. Transport

              The focus groups considered transport in the context of:
Transportation, including accessible and affordable public trans-
port, is a key issue for people in later life. People’s ability to move 
about in the community impacts on participation in and access to 
services. Every aspect of transport infrastructure, equipment and 
service is integral to creating an Age-friendly Community.
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 before 9.30am and free travel
to be extended earlier in the 
day;

 Not enough bus services in 
rural areas and too few bus
stops on the services that do 
run;

 One interviewee called for 
more frequent bus services
with smaller buses;

 Several said that their poor mo-
bility made it difficult to use ex-
isting bus services;

 Some complained that bus ser-
vices had been cut since lock-
down;

 There is a lack of real time in-
formation on bus services, as is
common in most larger cities.

Transport to hospital and doctors 
appointments was an issue that 
cropped up a number of times, with 
some people opting to go outside of 
North Cumbria due to appointment 
times, this was based on affordabil-
ity, rather than it being a choice - for 
example, opting for Hexham to 
have a day out. 
There was also a recognition that 
the new surgery for South Carlisle 
would be difficult to get to by public 
transport.
 
Finally uneven surfaces were men-
tioned within the transport section, 
for those using mobility scooters, 
alongside pavements not being high 
enough to step easily onto buses.  

“We're not allowed to use a bus 
pass before 9.30am but the 
9.50am bus has been removed, so 
it's really restrictive. I get up early 
and would like to get everything 
done in the morning.”

“A run-around bus is needed going 
between supermarkets and town. 
Waiting until 9.30am to use a bus 
pass is not fair on older people.”

“I use a mobilty scooter but pave-
ment surfaces in the town are very 
unfriendly.”
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9. Community Support & Health
The focus groups considered in the context of: 
Community support is strongly connected to good health and 
wellbeing throughout life, alongside accessible and affordable 
health care services. Both criteria are vital for maintaining
health and independence as people age community grows too 
and health and social care funding will need to increase substan-
tially.

“It's very difficult to get appoint-
ments for health problems; and 
you have to go too far to get them. 
Our chemists can't cope with pre-
scriptions. There should be more 
care for older people.”
“There's a lot of time wasted in 
making and cancelling appoint-
ments.”
“My husband has dementia, a bad 
heart and poor hearing but he 
won't go for help. I have no help at 
all if my husband is not around 
when I fall.”

Only a handful of participants were 
satisfied with health service provi-
sion. Many said that face-to-face GP 
appointments were virtually im-
possible to secure.

A lack of understanding of demen-
tia and long waiting lists were also 
cited, while having to call at a spe-
cific time to secure an appointment 
was a common annoyance, with 
some people struggling to get 
through to their local surgery.    

One interviewee called for better pro-
vision of mental health services for 
everyone.

It was felt that more could be done to 
provide regular check up's with people 
that are known to be vulnerable. 
Some interviewees recognised they 
needed additional support but 
weren't sure of how to get it, other 
than via going to the doctor. 

Health was a worry for many. 
 

“What is a GP? They are none 
available in Longtown; you can 
only speak to doctors on the 
phone. I've never spoken to the 
same doctor twice on the phone: 
most are agency or locums.”

“Calling at 8am still doesn’t get 
you an appointment.”

“It's very difficult as I cannot go to 
anything without the physical 
presence of someone else. Com-
munity support and social inclu-
sion are almost twinned together. 
It's  very difficult to access any 
health services at all in this loca-
tion.”
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10. Outdoor support & buildings
The focus groups considered this subject in the context of: 
The outside environment and public buildings have a major impact 
on the mobility, independence and quality of life of people in later 
life. Characteristics of the built environment that contribute to be-
ing age-friendly include: access and safety, green spaces, walkable 
streets, outdoor seating and accessible buildings (with lifts, stairs 
with railings etc).

 Better access to shops with re-
gards to mobility aids;

 Shops such as M&S to have more 
seating areas.

 Specific improvements requested 
included the provision of more 
ramps in shops and public toilets 
on ground floors.

It was noted that we are very lucky in 
Carlisle to have many open spaces, but 
we need to think more about how older 
people can use them. 

“There's poor lighting in streets, too 
many empty shops and other 
spaces. Too many places are out of 
town, which is difficult for trans-
port.”
“Walkways need to be well main-
tained, while we need good toilet 
facilities that are kept clean.”
“Steps are a problem; more build-
ings need to be accessible. You al-
ways have to think ahead before 
venturing out: will there be steps or 
will it be bumpy, because of the risk 
of falling! You also need to think 
about toilets.”

“There should be fewer steps into 
buildings as I have mobility prob-
lems.”
 “We need doors that don't need a 
strong man to open them. Plus 
there shouldn't be too many 
steps.”
“We could do with more benches in 
certain areas.”
“The streets are bad: cracked pave-
ments and weeds make them 
slippy. Too many cars are parked 
on pavements being obstructive. 
There's a lack of seating in town 
areas.”

Most comments on accessibility related 
to four areas: the ease of access to build-
ings; the lack of accessible public toilets; 
the lack of seating within the city centre; 
and poorly maintained or uneven pave-
ments. Those interviewed in Longtown 
cited poor maintenance and a lack of 
seating by the river.

The other main concerns were:
 poor access to shops for those us-

ing mobility aids as well as a lack 
of lifts;
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There were two big concerns about ac-
cess to information: difficulty knowing 
where to access information or how to 
contact service providers; and the fact 
that so much information is now only 
available online, making it difficult for 
those without access to the internet and/
or poor digital literacy. 

The digital first approach that is now 
taken, is not working for a lot of older 
people. 

Typical comments were: “There's not 
enough information on what's available”, 
“Everything has changed to computers” 
and “I don’t do online”. 

This affects many areas of people’s lives. 

Some people travelled to Longtown for a 
weekly lunch club as they didn’t know of 
any in Carlisle, although there are many 
of them in the city.

“I cannot use the internet and 
don't have a smartphone, so 
mostly communicate by phone. 
It's difficult to contact the GP's 
for minor matters but get excel-
lent help from Cumberland In-
firmary.”
“We need a one stop shop in-
formation hub that has all the in-
formation on services, benefits, 
private businesses, social activit-
ies and support groups. I some-
times feel I just get passed from 
one person to the next.”

“There's no contact with people 
any more. Not everyone has the 
internet or understands it, while 
telephone calls are difficult as it is 
all automated.”
“People need a human being on 
the end of the phone instead of 
automated menus. I need to know 
where to go to find out informa-
tion.”
“Not everyone is on Facebook etc, 
so more communication has to 
come in leaflet form through the 
door.”

11. Communication & Information

The focus groups considered this subject in the context of:
Staying connected with events and people and getting timely, prac-

tical information to meet personal needs is vital for active ageing. It 

is important to have relevant information that is accessible to those 

of us with varying capacities and resources.
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