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Report of the Tunbridge Wells Older People’s Forum

‘Our Voice, Our World, Our New Normal’: A Survey of Views after Covid-19

1. Executive Summary

‘Nobody understands the needs of the elderly until they are old themselves. Believe me.’

This Report from the Tunbridge Wells Older People’s Forum (TWOPF) offers a snapshot of
members’ views, one year after Covid-19 restrictions have largely ended; and reflects on the

views, hopes and concerns of the 167 respondents who participated in a survey about their



‘new normal’ during the winter of 2022/23.

Contributors to this survey have highlighted a desire to regain the spontaneous and unlimited
access to friends, family and the wider community that they enjoyed before lockdown

restrictions were imposed.

Many of the issues identified predate Covid-19; some pre-existing issues have worsened
following the removal of Covid-19 restrictions. Other completely new challenges have arisen

from, and remain, beyond Lockdown life.

In addition, with the advent of a ‘new normal’, respondents tell us that we need to repair and
improve many aspects of daily living that they report are prejudicing their ability to live their life
to the full. For example, strongly echoed in the findings, relatively minor obstacles that we might
negotiate easily when we are fit and active, may become excluding and indeed disabling as we

grow older.

In short, the ‘new normal’ should offer an opportunity to promote choice, opportunity and
inclusion, and explicitly resist the default mode to ‘lump together’ and marginalise older people.

Not all solutions to achieve this are necessarily complex or expensive.

The key findings acknowledge some good experiences, largely related to aspects of
social/community activities and experiences in received healthcare. Unfortunately, there are

many areas of concern, notably in relation to:

* The use of technology to access basic services, often with no alternative; ¢ Getting around
outside the home in safety, facilitating socialising and using public services; decreasing

public transport reliability and frequency; and increasing unsuitable parking;

« Medical matters and ease of access to suitable services in health and social care.

Timely and appropriate access to GPs, hospitals, dentists and social care services.
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Suggestions are made in the Conclusion which seek to improve the experiences and outcomes

for older people. It is important to acknowledge that measures taken to improve the lives of this
group will also, of course, have many overlaps with other disadvantaged, ‘hard to reach’ and

vulnerable groups, so an even larger part of the local population would benefit.



2. Introduction

Tunbridge Wells Older People’s Forum was created in 2011 and is supported by grants from

Kent County Council.



This Report of the Tunbridge Wells Older People’s Forum (TWOPF) is a standalone document.
It offers a snapshot of members’ views, one year after Covid-19 restrictions have largely ended;
and reflects on the views, hopes and concerns of the 167 respondents who participated in a
survey about their ‘new normal’ during the winter of 2022/23.

This report follows an earlier TWOPF Report, ‘The effects of Covid-19 Isolation’ (December
2020) in which TWOPF members told their stories and offered perspectives of living through

the Covid-19 pandemic and the lockdowns that followed.
For the survey questions please see Appendix 1.

Copies of this Report are available on request. Please see the Next Steps section on page 46.

3. Rationale

Respondents to TWOPF’s 2020 report were clear that many areas needed addressing to
secure a happier later life. Their four key aims, listed below, were pragmatic, unambiguous and

repeatedly endorsed in the 2020 survey’s findings:

* Promoting independence
* Improving provision of public facilities, e.g. roads and public toilets

* Improving access to IT and offering other avenues of communication ¢

Better health care

Our 2020 Report was well received by TWOPF members, local organisations and groups. With
formal social restrictions lifted and distant, and a year since the re-starting of ‘business as
usual’ locally and nationally, it seems apposite to ask, ‘So how are things now’? Hence this new
Report.

Although this Report acknowledges the force and testimonies of the 2020 Report, our earlier
survey was different in scope and does not serve as a benchmark for the findings in this
document. That said, there is overlap in some questions and answers, with similarity of issues
and experiences. However, the 2023 respondents’ answers alone determine this Report’s
narrative, findings and conclusion.

4. Method and Contributors

The survey questions for this report are selected from among topics raised by TWOPF



members via email and telephone, committee meetings and public events. The TWOPF

committee designed the layout and drafted each question.

‘Involve Kent’, which donated towards the costs of printing and distribution of this report, raised

two questions which are also included.

273 surveys were sent out, with 161 returned between October 2022 and early January 2023.
In total, 167 people contributed their views as some surveys had ‘dual authors’. The vast

majority of replies are from TWOPF members and their friends and contacts.

The questions are ‘closed’ and virtually all invite free text answers. Not all closed questions
were answered and not everyone made free text contributions for each question. Most
responses are given anonymously and many respondents shared very personal testimony. All

survey responses, once transcribed, were immediately shredded.

Text which is Italicised and underlined is the verbatim contribution from a survey answer;

reproduced as it was written.

The TWOPF committee thanks wholeheartedly all who contributed to the survey and is
extremely appreciative of the wealth of findings. It hugely appreciates the time, openness and

obvious care with which the returns were completed.

5. A New Normal? - 2023 Report Findings

The main body of this report relates to survey findings. These are set out in some detail and the
reader can refer to appendix 1 to see the original questions. The description and analysis of the

replies makes much use of many quotes from the respondents.

The main themes of the views received are set out below and include some of the many direct

quotes from respondents.
a. Promoting independence

In the ‘new normal’ after Covid-19, wittingly or not, decisions have been taken at many levels
and in various sectors that now restrict options for many. Actions and universal assumptions
(e.g. ‘supermarket self-checkouts are easy to use’) appear to have significantly reduced choice
and inadvertently narrowed the options available. For example, whereas young people now
expect to do almost everything using their mobile phones, including paying for purchases, the

vast majority of older respondents said their use of cash is significant and daily. The social
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aspects of visiting banks and speaking to real people are often forgotten. Yet, with 57% of



respondents indicating they have access to the internet, and about half of these using internet
regularly, this implies an effective and routine IT user rate among respondents of around 30%.
An alarming finding that should spur action. Evidently there are glaring gaps between current
service provision and generational expectation, which are leaving large numbers of people
excluded from everyday life: much of what we currently do — sourcing services, shopping,
paying bills, sorting out insurance and road tax, contacting doctors — is mediated through the

internet.
b. Information Technology

The pace and spread of information technology (IT) is not universally welcomed; nobody wants
to be marginalised through the increasing and everyday usage of technology they cannot
themselves use or afford. There is real concern about its blanket introduction in all sectors, with
the corresponding decrease of alternate options, including communication such as the ‘really

old- fashioned kind — speaking to a real person’.

Respondents recognise that with ‘young people surgically attached to their mobile phone’ there
is only one direction of travel. However, it is ‘not ok to enforce an unsecure and often scammed

technology’. Moreover, the general lack and recently cited loss of free and local IT support,

reflects society’s unconcern about ‘leaving people out and behind’. Respondents perceive they
have to deal with the dual deficits of being unheard and unheeded.

c. Role in Society

Post-Covid, as older people have begun to leave their homes, their visible presence has
increased, but many report that their various contributions to the economy or the community go
un-noticed or unappreciated. They merit attention as ‘older people vote’ and gain attention ‘in
the run up to elections, but then it was all backsliding’. The financial contributions made through
taxes, VAT paid, and informally organised care of grandchildren or partners usually is

unacknowledged and taken for granted.
d. Health and Social Care

Having good mental and physical health is seen as key to living to one’s fullest. To go out,
enjoyably spend one’s time and participate in the local community, are determined, to a large
extent by one’s health. With the right support, living to one’s personal fullest, this can be
achieved. Yet, physical obstacles are everywhere, and for many, confidence in health and
social care services is low. Despite sympathy for overworked staff, public services are ‘under

severe strain and indeed collapsing. The country is going downhill’.




Another highlighted aspect is the less visible isolation of those who are themselves still
shielding or vulnerable, or living with someone who is. The lifting of Covid-19 restrictions
enables socialising and mixing with people in shops, cafés, theatres and transport for many.
However, a small minority of respondents remain worried about catching or introducing Covid

19 or flu; and limit their socialising.
e. Travel and Access

The spontaneity and joy of choosing to go out is reportedly stymied for many respondents who
are stranded at home by multiple stumbling blocks they are unable or are hesitant to navigate.
Declining physical ability and decreasing self-confidence lead to fewer contributors being able
to drive. External factors add a second hurdle to driving, namely the many and large potholes in
the roads. Further, motorists and pedestrians alike criticise the sometimes perilous state of the
pavements and walkways noting with concern their increasing disrepair, clutter or unsafe

condition.

For non-drivers, and those who would prefer not to drive but currently see no alternative, public

transport is ‘pretty poor given how important it is’. The value of public transport is hailed many
times over for its potential in offering ‘freedom, choice and less pollution’.

The lack of available parking, and increasingly with cashless payment only, is a deterrent to
many, and adds ‘fotally unnecessary anxiety’ to users’ experiences. Many respondents relate
that the removal of coin operated parking has led to confusion, embarrassment and failure
when attempting to pay.

The ease and importance of paying with physical money, and respondents’ wishes to have the
option to do so, is flagged repeatedly. Its continued ready accessibility and universal
acceptance is vital to encourage and promote engagement. The creeping use of ‘card only’
payment in social settings such as cafes is seen as particularly worrying and both ‘crazy and

’

unnecessary.

f. Public Toilets

The want of public toilets is not new. Respondents record their multiple concerns about their
dearth, their poor maintenance, absence of toilet tissue and hand towels, limited opening hours

and even fewer toilet facilities for those with disabilities.

Any belief that this shortfall is met by the profusion of cafes and restaurants is optimistic at
best. While the hospitality sector may have toilets and allow customers to use them, this does
not excuse the failure of public provision of such an essential everyday necessity. Many toilets

in hospitality venues are difficult to access, being up or down steep stairs and often shoe-
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horned into random spaces. Respondents also report feeling obliged to buy something when

needing to use the toilet, or just very awkward if they did not.

6. Going Out and Socialising

The removal of Covid-19 social restrictions in summer 2021 was a much-longed-for goal of
millions, signalling the return of personal freedom, spontaneity and self-determination.
However, despite the sanctioned return of freedom of movement in daily life, with the return of

company and outdoor activities, not everyone is able to embrace these options fully or at all.

Each of the 167 respondents who completed the survey, was asked to indicate whether they go
out regularly. 145 (87%) say they do, while 22 respondents (13% of the total) advise they do

not. 72% say that they do not go out alone.

The survey deliberately allows the respondents to self-define what they consider to be ‘regular’

for themselves. Hence the following categories are self-selected, namely:
every day; every other day; several times a week; at least weekly; rarely; never.

29% of those who responded advise that they go out at least daily. The bulk of the 144
respondents who answered this question, 44%, leave home every other day or several times a
week, while 15% of respondents say they go out at least once a week. However, 8% rarely, or

never, leave home; and 6 of those who answered merely wrote that they go out ‘regularly.’

For the 8% of respondents who rarely or never go out, this is not always through personal
choice. One shared that s/he is desperate to ‘see more than my 4 walls.’ Another commented,

‘unfortunately no way was my life the same’ and others echo the sentiment, ‘/ wish I could go
out, but | can'’t.

Many factors hinder respondents’ opportunities to go out, or to go out more. While different

aspects overlap, there are distinct features.
a. Health

The key impediment most cited by more than 40 respondents is poor or declining health, either
in the respondent, or in their spouse or partner. The most nhumerous limiting health conditions

noted are immobility, shortness of breath, frailty, pain and dementia.

‘I have pain when walking. especially when going up slopes. No scooter.’

‘It is really upsetting because of my breathlessness | don’t do my club walking




anymore.
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Poor health poses extra barriers for those who considered their spouse or partner when

responding. Often, spouses or partners either choose not to, or feel they cannot, go out while
leaving their partner alone at home. Additionally, couples say they cannot always go out even if
they wish to: if one party to a couple needs additional help — not necessarily due to iliness or

impairment — the extra assistance needed is often absent:

‘My spouse is poorly and | need someone to be with us if we go out

‘My husband has dementia and | cannot always help him up.’

b. Confidence

In addition to health problems and lack of support, another less tangible barrier is an
individual’s or a couples’ loss of confidence. Lack of confidence has a dual source, the first
related to a perceived loss of skills in themselves, the second stemming from an awareness
that the outside environment is difficult to navigate: negotiating outside challenges makes

everyday activities more daunting or difficult.

A respondent shares:

‘

| rarely have social contact now since giving up work. Obviously you lose confidence for
talking to strangers.’

Another says:

‘[ need someone with me. My confidence is not what it was’ and

‘

My husband is so much more of recluse now. | don’t want to go out without him
though.’

Worry about catching something is an issue for some as:

‘...with Covid still here it is scary mixing with people you do not know.’

9 respondents mention their heightened concern about catching Covid-19, especially as many

other patients did not wear masks when at the GP surgery:

‘My glasses steam up but | do my bit. Others don't.’

One respondent had:

‘...asked the receptionist to clarify what one should do. She said that unfortunately the

staff can only request that masks be worn.’
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c. Being Disempowered

‘Make Tunbridge Wells suitable for all ages!” So summarised one contributor, as if speaking for
the many respondents identifying their need to continually grapple with ‘unnecessary bother.’
‘Bother’ is seen as unwelcome, unproductive, unprofitable and marginalising. Exact contexts
are not always given, but several comments refer to a reduction in friendliness in the
community and its reduced user-friendliness. Some suggest people are less friendly, others

wish:

‘...that there ‘was somewhere friendly to go.’

It is unknown if there are fewer such places or whether information about them is simply not

available to the respondents.

Actual experiences are given to illustrate increased unhelpfulness of local hospitality and in
accessing retail services. (See section ‘Using Cash’ below.) These centre on cash usage,

information technology and automation.

Concerns are shared that more police are needed, that numbers have dwindled and that they

‘ought to be seen out and about.’

The biggest area of concern for respondents who are motorists, and one that reduces their
opportunity to travel, is parking. Recent changes in car parks, with the IT smart phone

increasingly being the only means to pay:

‘...really hamstrings everything.’ It is ‘mean and unnecessary. Why not allow coin

payment also?’

Another states:

‘I would use the car but parking is expensive and confusing’.

And another:

‘| would like to travel to other towns but the ticket machines at car parks are not friendly

for older people. Only go to the Tonbridge Angel Centre for the pay as you go

For non-drivers, those without their own car or people unable to travel with others, the absence

of a comprehensive and reliable bus service curtails when and where they venture out. This is



explored further in the section ‘Public Transport’.
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d. Degree of Social Contact

29% of respondents say they wish for more social contact and 46% confirm that they would like

to go out more. These figures suggest that staying at home is not necessarily synonymous with
absence of social contact and conversely, that going out is not just to socialise.

28 responses indicate that visitors are received or entertained at home: family, friends, formal
social groups (e.g. choir, book clubs and on-line courses), or service providers coming in —
gardeners, cleaners, hairdresser, social and health services staff. The nature of some of the

social contact implies that this may be frequent or regular. One response shared:

I

We make our own company here, as the neighbours are of similar age. So we have
coffee mornings. We help each other.’

Another commented:

‘I listen to music at home. This has replaced my going out and mixing’.

And another:

‘Since not working | am happy as | am. Make my own company’.

However, staying at home is a poor choice for many. For some ‘boredom drives me out’, while

for others, it is the need for company. One respondent notes:

‘| would like to go out more. My main social contact is my cat.’

5 people expressly commented that their cleaner had become a friend.

11 respondents see dog walking — theirs, a friend’s or neighbour’s — as a means of going out,
exercising and seeing people. Several contributors said that without the dog their desire or

reason to go out as often decreased.

For some respondents there are fewer people to see as both their immediate and wider circle

of friends, family or peers has reduced.

‘We can’t all meet up now as we did.’

Respondents, especially when less well, found it more tiring to have visitors; or a greater effort

and physically harder for themselves to go visiting. Friends and contacts have relocated further



away or to care homes; or sadly passed away. The following comments summarise some of

the feelings of isolation reported:

‘My friends are entering old age and are beginning to die’.

‘My peer group is dwindling and becoming less well’; and
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‘For the last month | have been unable to go out because of being very shaky, so | have

had to miss several groups | reqularly go to.’

The pull of outdoor and/or community activities is significant: shopping, cafes, coffee mornings,
film clubs, exercise or relaxation classes, the library, ‘Involve Kent’ line dancing, table tennis,
courses with the U3A or at the Amelia Scott, pub lunches, knit and natter and the Repair Café,

to name a few that were listed.

The removal of face masks, and being able to see a whole face, is seen as a visual and social

boon:

‘I so welcomed seeing people’s smiles again!’

’

‘Them having no f: mask m Il the differen me.

For those with a hearing disability, the option to lip-read again facilitates easier and quicker
social participation. It also saves missing out on conversations and ‘having to be shouted at.’

However, for a few, communication remains difficult:

‘My hearing loss in both ears negatively affects my social contact considerably.’

Staying at home of itself is not always unwelcome and some respondents say they are ‘quite
content at home’ and with their own company. Several advise they enjoy the garden, listening
to music, radio programmes, watching TV shows, reading and just suiting oneself. 17

respondents say they made their own entertainment at home with visitors.
e. Television and on-line

Virtually every respondent answered whether they watched more television now than during the

pandemic. 38% do watch more, and 80% say they watch streamed programmes.

The figures suggest that the ‘new normal’ sees over half of the respondents watching the same
or less television than before. This may suggest that for the majority, that old activities and
interests have recommenced and now fill the time that previously may have been spent

watching television.

Only 57% say that they have access to the internet and just over half of those report that they



use it regularly. Many contributors credit their friends or family as either having set up and/or

using the internet on their behalf. One often-repeated concern about the internet is that:

‘for services, information and indeed all of life, | am referred to the net.’
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7. Making going out easier

‘Being elderly shouldn'’t be equivalent to DON’T pass GO.’

This and other similar sentiments are voiced repeatedly throughout the survey questions. The

many and various hurdles experienced are:

‘draining on what otherwise should be a fun day out.’

The desire to resume one’s normal life, as far as personal situations allow, is voiced often and
of much significance. 81 people responded with diverse comments and suggestions.
Improvements suggested are simple, clear and focussed on enabling people to spend their
time rewardingly, and navigate themselves around town under their own steam and their own

volition. To remove barriers, key improvements were:
a. Toilets

“Toilets certainly, they have been reduced but should be increased’

In responding to this question, 59 people highlight the need for more public toilets, some
comment on their reduced numbers, others say there are simply not enough, while others refer

to the need to build new facilities in specific locations:

‘M&S has taken some out since lockdown.’

‘Boots the Chemist hasn’t any and this is where people are queuing for

prescriptions!’ ‘Toilets at the top and bottom of Mount Ephraim. Calverley Park near
the BHF shop.’ ‘More loos at the Pantiles; | don’t always have money or want to buy

a drink first.’

A dozen responses echo the concern that café staff definitely do not want non-customers using
the café toilets. A couple say that has led to situations that were:
‘both upsetting and embarrassing’.

The Amelia Scott is praised for its clean and spacious toilets although 5 people commented

that they could be better signposted and in one case said:



‘Poor signing. The Signs are well above my eye-line’.

For some, the absence of local public toilets is hugely isolating:

‘Due to a health condition access to a toilet is crucial and there are no public toilets in
the part of Tunbridge Wells that | live in’.

That respondent is not unique in saying that the presence of toilets matters when planning to

go out. 7 people say that location/ town maps of public facilities should be available, free and

regularly updated. There are suggestions that the following places should hold this information:
15

The Amelia Scott, the train station, the Post Offices, the RVP shopping mall, Trinity theatre and

all local churches.

‘Problem is, so many are Qut of Order’.

The maintenance, cleanliness and opening hours of the public facilities is also a worry and

crucially important to planning any trips out of the house:

‘Please, toilets that are OPEN, clean and have paper’.

Several respondents say that there is no point having poorly maintained, low stocked or badly

lit facilities. In fact, ‘it makes it worse as one is then literally caught short’.

b. Pavements

‘The uneven and ill maintained footpaths that are an accident waiting to

happen’. Many who responded signal that walking on pavements involves:

‘having to dodge things’.

due to various types of physical clutter or obstructions, or high, uneven and slippery walkways.

Having

‘pavements in a better state and condition’.

would help greatly to avoid accidents and difficulty. 24 respondents say that clutter on
pavements includes parked vehicles such as cars, motorbikes and bicycles as well as cafe
hoardings, crates or rubbish bins. Additionally, overgrown shrubs, grass areas or trees impede

access:

‘forcing one to bend down and shuffle around’ and ‘uncleared leaves made one’s fread

Simply put, one respondent asks that pavements be free of ‘broken bricks, bumps, things,




uneven or fractured manhole covers'.

Linked to the call for not slipping on or falling off unsafe pavements, is for more and clearly
sign-posted pedestrian crossings and dropped kerbs throughout town. The pedestrianised area
(by the Amelia Scott) gleaned 14 comments, which although mixed, are mainly supportive. Any

repeated negativity centred on the confusion:

‘Who has priority there?’
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c. Benches

‘Benches are welcome everywhere but especially in hilly areas’.

29 respondents list ‘benches’ as necessary for making their life outside of home easier and
some comment on where and how they would best serve the community. Benches are helpful

to all ages,

‘not just us old people’.

or those with walking difficulties, as

‘my sticks don'’t stop me getting tired.’

Benches offer the chance for a pause and ‘a recover’ but, as one contributor stated:

‘I have found that when | am resting on a bench sometimes people say hello.” The

height, angle, aspect and composition of the seat matters too:

‘Slidey, angled seats were not helpful’ and a lot of existing seats are ‘foo low to sit down

or stand easily or pain free.” Benches that are unsheltered from the weather ‘remain

damp and potentially hazardous.’

One respondent expressly asked for the return of the stolen Beryl Parkinson bench on Linden
Park Road.

d. Public Transport

‘

| am not asking for much — just a well provisioned and safe environment with well-run

transport’ 35 respondents say a bus service would make their life easier when going out.

This stated need for reliable and comprehensive public transport appears throughout the



survey’s various sections. Here the respondents voice that their choice of how and when they
travel depends on having available ‘quality travelling by bus’ and a wide range of destinations.
Without this, opportunities to go out are reduced:

‘

Because of my bad back. unreliable buses and unpredictable weather [ stop at

‘Dad knows he should stop driving. He’s a painful walker and the bus is miles away.’

18 respondents comment for themselves or about a relative, that except for a lack of buses,
they would choose not to drive. Regardless of whether a respondent drives or there is a driver

in the family, people want the option and flexibility of reliable public transport.

17
The importance of local buses in the respondents’ own community and for community life,

whether or not they are personally using them, is brought out in the survey. The bus route
network is limited and respondents cite examples where routes are too short and/or parts of
town which have no stops all. A better service for the 285 bus service is requested by 14
respondents. The comments include asking for a longer route and/or more frequent runs on
weekdays and at weekends. 4 members state that the Banner Farm Estate in Tunbridge Wells

has no bus stops at all.

Many failings of the bus services are cited, yet over three quarters of respondents indicate that

despite the breadth of their concerns about the services provided, they do use local buses.

That the bus timetables are unreliable seems to have struck a chord. 3 people report that bus
timetables booklets are no longer available at the Amelia Centre (but had been at Gateway).
Respondents have been directed to the bus company web pages. The fact that timetables are

unavailable in hard copy is ‘more than irksome.’

Additionally, bus passes are only valid within set times, which respondents find both

embarrassing and marginalising:

‘

| have appointments and things to get to. My day starts before the Bus Pass times do’.

However, modern buses that allow ‘people like me, with my bad legs’ to get on and off more
easily are noted with approval. Yet not all buses are adapted for ease of use and ‘the

passengers were not always patient.’

22 positive comments were received about the wider value and role that buses play. Aspects

covered are multi-ranging. What follows is a representative sample:

‘When [ can'’t drive | will definitely want a bus’



11

Buses serve everyone — young and not so young’

H

‘Not everyone wan r can affori r

‘Good for the planet’

‘

| bump into people | know on the bus
‘Get cars off the road, more buses! Not enough parking spaces for the cars there are
already!’’

For a small minority (7%), buses are out of the question due to the lack of cleanliness, bad
ventilation and the possible transmission of Covid-19. One respondent said they would never

travel by bus or taxi ‘through fear of catching a bug or Covid-19.’

18
e. Parking

A ‘good bus system would lose the hassle of travelling. It is not the driving but the parking!’

Finding any well-located spaces, with slots of more than 30 minutes, and having reasonable
and easy to pay parking, is reported many times as ‘a nightmare.’ For a handful of respondents,

a Blue Badge is seen as extremely helpful when going out. One member stated:

‘I go out as | wish. | ask a friend to drive me, display my badge and we park anywhere.’

Several respondents report that they have mobility issues, yet do not qualify for a Blue Badge.

For them, going out is even more of a worry as it accentuates the problem of

‘trying to find a place near enough.’

17 respondents wish for free parking for up to two hours throughout town; and 8 ask for

continued free parking at Dunorlan Park and/or on the common.

f. Driving

‘

My husband doesn’t want me to drive but if | don’t. who will?’

56% respondents advise that they still drove although, of those, a third say that they do so only
out of necessity. A further 10 people drive only in specific situations, for example, just locally or

during the day.

Exercising the choice to drive resonates greatly with virtually all respondents, irrespective of
whether they still drive or not. The evidence is that the option to drive is extremely important

and not simply as the means of getting from one location to another, crucial though that is.



Having access to a car or being driven, especially within the family setting, is seen as a boon
by several respondents:

‘Dad takes me Sainsbury shopping as | can’t drive’ and ‘I live with my daughter, it’s her

car. Otherwise | would be stuck.’

The ‘no choice but to drive’ dilemma is cited repeatedly. 20 respondents explicitly value the

ease of driving:

‘I know | shouldn’t drive but [ love it’, and ‘It’s my own space and it takes me where |
want to go.’

For those who consider themselves obliged to drive, the absence of bus stops closer to home
and the unreliability of timetables are the main reasons given. Poor weather also affects
respondents’ relationship with driving, albeit people responded differently. Some are more likely

to opt for taking the car in bad weather; others deliberately avoided driving in poor conditions.

19
44% of the respondents say that they no longer drove. The main reasons given are decreased

confidence and poor health. Failing eyesight, arthritis, limb weakness and difficulty in moving
are the top health reasons given. Two respondents summarise the very similar comments of 11

others by saying that not driving signalled Joss of being still with it.,” another said ‘ without my

car. | am lost’

‘| got out of the habit and...stopped. My choice but an unwanted one.

Others have given up driving through worry about the driving itself:

‘| feel unsafe on my own. | start my car but do not go far — from my driveway to the
road.’

‘Driving on the awful roads, | am worried about damaging my car’,

‘Potholes everywhere.’

One respondent said s/he

‘.

felt it was time | gave up driving and my grandchildren were eager to get the car.’

3 respondents state they no longer drive as other drivers are either rude or poor motorists. A
dozen people comment about the ‘admin and costs’ of owning a car, or the worry about
damaging it. Others who eschew the car explicitly prefer public transport or walking whenever
possible. 7 people indicate that the environment and/or exercise are important and that had
prompted them to rarely use or even sell their car. Only a few people say they use taxis, and a

sole respondent mentions using the Tunbridge Wells Community Car service.



8. Food Provision

The vast majority of respondents have no immediate concerns about accessing or receiving the
food they need. 21 respondents who do have an issue with food provision expand on what
these concerns are: 15 indicate that their relatives or friends do the shopping with them or for
them. 8 respondents give their poor health or immobility as the reason why family or friends

help out.

The price or increasing cost of food is mentioned 12 times, and 5 respondents know people
who use food banks or ‘really were struggling.’ One respondent stated that ‘Christmas will be
hard. Awful.’

Supply chain issues and the worry about stock sufficiency is raised twice. One person felt that

‘suppliers (are) keeping profits for themselves and do not re-invest.’
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9. Cost of Gas and Electricity

‘It is not good that we have to make a decision about whether we keep warm or not.’

Just over a third of 158 respondents commented in depth on fuel costs. Their many
contributions cover the direct, personal impact of the rise in fuel costs through to the wider
social implications. This closed question in the questionnaire (See Appendix 1) inviting a ‘Yes’
or ‘No’ answer, is qualified in several ways by respondents themselves when answering Yes
(97) or No (61).

There are those who indicate ‘No’ but add nothing further; those who select ‘No’ and share their
concerns about how others will be coping; and those who say they are unhappy, worried or

concerned, but not distressed.

The ‘Yes’ Respondents comprise the following categories: ‘Yes’ with no free text; ‘Yes’ for

myself and my family; and ‘Yes’ for specified and unspecified others.

Whether for oneself or others, concerns about fuel costs cover immediate or longer term
financial, physical and mental health effects, together with broader points about causes,

management and resolution.

In answering this question, many respondents signal the level and nature of their distress. At
the ‘hardest hit’ end of the scale, 11 people say that they may have to move; and as one

contributor phrases it:

‘the fuel to stay warm and cook my food may cause me to sell my home.’



24 state that they are worried about being cold or not finding the money to keep warm, with 9
expressly saying they are frightened or scared. The following comments echo what is shared

by others:

‘It is frightening that we may not be able to heat our home if the prices continue to rise’

I fear being cold’

‘Don’t understand what will happen with my flat’s gas and elec bills. Very scary.’

a. Physical Distress

8 respondents list conditions or ailments that make them especially mindful of low indoor
temperatures. 6 respondents mention poor circulation or being prone to cold. Another notes

that they get:

‘cold quickly and then | get very painful legs. Warm room helps me.’
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Respondents who say they have rheumatism, immobility or arthritis believe that cold

temperatures make them feel worse or worsen the condition itself.
b. Taking Measures

Not everyone who said they are concerned about keeping warm describes the measure(s) they
take or had taken to stay warm. Of the 65 respondents who did, the following activities would
be considered or actioned: changing the thermostat (28), wearing extra layers (18), reducing
hours of heating (11), using blankets or electric blankets (7), heating fewer rooms (6), more

visiting of or staying with others (5) or spending more time out in shops (4) or at the Amelia (4).
c. Government Role and Support

15 respondents comment on the Government’s management of fuel and financial support. 4

respondents expressly welcome the financial support, one saying,

‘having the £400 from the Government has made me feel less stressed.’

Another agreed, ] welcome the extra fuel money given this year.’

However, the latter asks what happens when it ends? Another respondent felt that

‘the amount from th vernment is just a drop in th n.’

Another respondent asks:



‘| did not cause covid. | did not cause the war. Yet we are paying for it. WHY?

An explanation is sought as to why the country is ‘so beholden for its fuel’, or ‘why the war in

the Ukraine and Russian aggression’is affecting fuels costs here. Or further, why the country is

so reliant on Russian oil and gas and:

‘...what happened to our oil? Norway managed its oil, who used up ours?’

4 people mentioned the lack of green energy creation, with one respondent unequivocally

championing water power:

‘| am distressed that we are reliant on foreign fuel. We are an island — hydro!’

Lastly, someone noted the:

‘appalling effect on schools, hospitals, care homes and low income families and low
income pensioners.’
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d. Daily Living

I3

The cost of my heating has quadrupled since my contract ended and this has impacted on my
day to day budgeting.’

10 comments were received concerning the impact of paying for fuel on income. Specifically,
the lack of immediate cash with which to pay utilities bills was cited 5 times. One respondent
said their:

‘pension had not been increased sufficiently to help with the increased cost of
living’ and another had found a way to:

‘save pennies with an electric blanket, but it does not help me when | move about

though.

18 references are made to the inadequacy of pensions per se; or being a pensioner and having

insufficient money on which to manage:

| am concern he price i in .l am only on i nsion’

said one respondent while another echoed the strong theme that



‘pensions and benefits have not gone up and thus less disposable income.’

e. Savings
T'm nsioner. m nsions have not incr to ki with th incr o havi

‘My financial security is going up in smoke’

12 Respondents describe that they have had to turn to savings. Others hope that the necessity

of ‘unhappily eating into savings’ may be avoided by behaviour change and through ‘taking

prudent measures.’

One contributor says,

‘...we will have enough savings for next year’s living’.

f. Not distressed but...

61 respondents say they are not distressed. However, this sentiment is qualified by some. 25
respondents have felt distress for others, but for whom is not always specified. Where
identified, ‘others’ are defined as low-income families, the vulnerable, children, the elderly and

the less fortunate. 2 respondents mention being concerned for immigrants.
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7 respondents are ‘worried’ or ‘concerned , but not ‘distressed’ about rising fuel costs. One

respondent explained they remained unconcerned as they had, ‘a fixed contract for another ten

months.’
g. Beneficial Effects

Though higher costs are unwelcome, for some, the prompt to ‘think more carefully how to use
the heating’ has been in fact very positive. This particular crisis highlights:

‘...our poor energy conservation’ and finally shows how we all should have better
: : : ,  switch off ,

4 contributions express their intention to always watch their energy consumption.

10. GP Surgery Care

The vast majority of respondents, 160, answered whether or not they had any concerns about
their GP service. 62% said they had, but comments about GP services are not only made by

this group. Just over a quarter of comments received (29) are from those with no issues ticked.



The main themes highlighted are: telephone appointments and the disbenefits, loss of
continuity, the wait for an appointment, stress in the surgery, media coverage, noted good

practice and waiting in the waiting room.
a. Diagnosis by Telephone

‘How can a GP diagnose over the felephone?’

Many people say they understand why telephone appointments were introduced. Far fewer are

happy that:

‘telephone appointments are still the default’ mode.

There are many concerns that a GP telephone consultation is always compromised clinically

‘There must be face to face to face appointments. Mistakes can be made more easily

this way.’

11 respondents give reasons why consultations are likely to be jeopardised. The medium of a
telephone does not allow for examination, nor the patient to show what areas of the body are
affected, nor for the patient or the GP to be clearly heard nor receive visual facial clues.
Respondents say that speaking over one another, poor reception and the further disadvantage

of a patient’s poor hearing, all reduce the quality of the consultation:
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‘I cannot hear the doctor over the phone and | feel as if it is my failing. Leaves me upset
and having got no further.’

2 respondents with hearing disability felt constrained in being wholly open about symptoms
during a phone appointment. Needing a friend or family member listening in, does not allow the

degree of confidentiality offered in a face-to-face appointment.
Not everyone has the means to provide pictures for a telephone appointment
and ‘so what was the point of talking to the him'.

Whether as a result of limited face-to-face appointments or not, 17 respondents cited a lack of
continuity in care. This concern seems to focus on not seeing the same doctor, even for the
same problem, or not having one’s named or usual doctor available. One respondent
commented, (since the summer) ‘[ have seen 3 different doctors.’ This leads to wasted time as
one respondent explained:

‘each visit a different doctor. | need to tell the story yet again.’



Another states: ‘It is difficult to speak to, let alone see, the only doctor who knows me.’

Another respondent shared , I have no idea who my doctor is’ and yet one other said, I have

’

t to meet th tor with whom | am reqister

This comment and others like it, reflect the common reports of lack of a familiar face, loss of

any existing rapport and less confidence that the doctor is current with the patient’s history.

This does not, per se, equate to poor care or lack of continuity, but patients seemed to be
unclear how or why registration operates. Surgeries enabling patients to be better informed,
may promote greater shared understanding of how the Practice functions and hence less cause

for frustration and confusion when things appear to be out of kilter.
b. Wait for an Appointment

The longest wait times given for an appointment were 6-8 weeks, and 10 respondents stated
they were offered no information as to why. 3 of the patients with these long wait shared their
stories.

‘| had an eye problem. In the end | went privately after waiting nearly 6 weeks. | began
fo lose my sight.’

‘In the end | went to A&E and they found a mass in my ovary. | left a very negative
message at my doctor’s surgery.’

I

With a waiting time of 6 weeks for a face to face appointment | have had to deal with
my cancer symptoms myself.’
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Of the respondents who gave a time interval, 8 had a minimum of 3-4 weeks’ wait.

10 comments are appreciative of quick appointments, same day or next day, either telephone

and face-to-face. Respondents listed different methods in securing an appointment:

‘Best to actually get there for 8am, before everybody else’ but others said phoning first
thing was preferable.

Just one respondent specifically cited a surgery location:

‘I am concerned about being able to see a GP at short notice for an emergency face to
f: nsultation. More GP care urgently requir: t Pembury.’

c. Stress in the Surgery

14 patients shared their perception of Surgery staff’'s availability. 5 referred to staff being sick or

long-term sick; while others described seeing staff as overworked, repeatedly absent, short



staffed, hassled and super busy. One respondent asked if GPs are working shorter hours. A

few patients explained that they felt pressure or stress themselves:

‘It all feels as if we are a bit of nuisance’, and that patients are

‘swinging the lead, and really don’t need to see a doctor.’

They are ‘making one try and cope at home when all you want is an opinion’ or just fob

you off to 111.

d. NHS in the Media

The NHS appearing in the media was noted by 14 respondents. Whether the information was

accurate, and national or local, the volume of stories and the ‘relentless negative bashing’ was

concerning to many and 7 felt similarly to a contributor’'s comment that:

‘...it will create even more problems for the staff and patients.’

One respondent said:

‘...surgeries are overburdened as it is. Too much new housing without new healthcare

facilities.’

‘The NHS is a mess — the country should be training sufficient doctors and nurses.’

Several wondered why the NHS was in such difficulty, or raised the fact that the NHS had so

many vacancies.
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e. Good Practice

22 replies noted good or improved practice. The majority of respondents appreciated the call
back system, with only 1 respondent saying he’d missed the Surgery call and that had caused
additional problems. The improved response in the patient call-back system was noted three
times. Reminders about appointments are helpful and particularly welcome was the ‘good
service for repeat prescriptions’ which was mentioned 8 times. The Imperial Pharmacy was
thrice praised for this; and was the only pharmacy cited by name. Although clearly very busy,

the ‘surgery try to answer questions as soon as possible.” A few respondents contributed

similar observations. One respondent gave a positive account of a quick consultation:

‘Once in lockdown and once recently via a triage call, | was given an immediate

appointment. | had excellent help.’




11. Outpatient Services

In total 58 contributors addressed this section, saying that they had experienced an outpatient
service in the last 6 months. Care or treatments for the following conditions is noted:
physiotherapy, cardiac care, eye care, hearing problems, migraine, fall, ‘waterworks’, stroke,

injections for osteoporosis and a hernia.

Some respondents indicated that their conditions required several outpatient appointments.
The majority stated that they are satisfied with services but mentioned the length of waiting time
for an outpatient appointment and that ‘it is rubbish’ receiving notification of an appointment

cancellation.
A further 2 said they are happy with the audiology services received.

A couple of respondents described their concern about the incorrect seniority of clinician

involved. One explained:

‘I have circled NO (to ‘Are you satisfied?’) — but | am partly. It’s that there was no

opportunity to sit down and have a discussion with a specialist.

Another shared his experience:

‘...the physio was helpful and he contacted my doctor asking them to see me. but when [
followed up to arrange this it was only a telephone call with a nurse practitioner.’
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12. Hospital Services

Of 21 people who had received hospital care in the previous 6 months, 18 respondents
commented on their experiences. 12 had good or excellent hospital care. One respondent

recorded her

‘terrible trauma. Kept in corridor for hours. Staff all around but frantic.’

Another had concerns about:

‘the frailty ward — it's useless!’

A further 4 are unhappy with the treatment received, including poor communication within the

hospital and insufficient care, while one respondent said they were:



‘...coming out feeling as bad as when | went in.’

Parking at Pembury was an issue both in terms of lack of parking slots and the cost. 2

respondents said they are grateful for having blue badges.

13. Ambulance Services

The vast majority of respondents had not needed access to the emergency services. Of those
who had, 22 were satisfied and 8 were not, including 5 who took themselves or someone else
to the hospital. 2 people who drove themselves to the hospital were satisfied with the care they

received.
1 respondent said,

‘...my daughter became ill, | rang 999 and 111. | was told to drive to A&E in the car! The
wait for the ambulance was up to 6 hours.’

Respondents differentiated their wait for an ambulance from the care they received after it

arrived:

‘| am satisfied with the service other than the 3 hour wait’, and

‘It took ten hours as a non-emergency — hairline fracture but the staff were
WONDERFUL.’

Another respondent, with bad pain and who could hardly move, said the ambulance came
within the hour and the subsequent good communication between the crew and GP got pain

relief arranged quickly.
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14. Social Care

I3

The mess in social care. Why?’

10 people said they received social care although there are 42 general comments about it. 2

said they were not satisfied, but gave no explanation. One respondent commented,

‘PIPS was very slow for to get an award for my wife but now it arrives on time and

seems to be increased with inflation and gas prices.’

Contributions about wider Social Care provision cover a wide range of topics: its inadequacy,

the absence of ‘promised plans’, lack of funding, confusion about eligibility and thresholds, the



expense of care homes and that the NHS was ‘paying for the vacuum of social care.’

The NHS was seen as ‘paying’ several times over for older patients who could not return to
their home because of delay in setting up care plans. Several people drew a link between
‘blocked beds’ affecting normal hospital working and the ability of the ambulance service to fulfil
its role.

Some contributions see the social care problem as easily remedied with better public sector
funding and/or a proper national plan that meets the needs of older people fully. The most
common perspective is the worry and uncertainty about what care may be available if social
care were needed either for themselves or a loved one.14 respondents explicitly asking in their

individual ways ‘what will happen?’.

15. Dentistry

Over 80% of respondents have a private dentist. The majority of these say the dentist or the
practice had previously been a NHS dental practice. This reply outlined the situation that was

common to many:

‘

My NHS dentist went private and there were no other dentists taking on new patients.
So | reluctantly stayed were | was.’

‘I am on Denplan. Fairly expensive monthly payments’ as was the case with 11 others
who commented further. One said that they could afford the dentist at the moment. One

respondent said they had a NHS dentist but the dental practice was at some significant

distance. Another commented that they regularly look for NHS provision but:
‘TW has none available.’

The majority said they are satisfied with their dentist and are happy to remain, particularly for

the continuity. Interestingly, one person with an NHS dentist noted that,
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‘the dentist is NHS but the hygienist is not and is expensive.’

One respondent stated that s/he

‘found the question ambiquous as our NHS dentist became private and we can’t

th costs of private i ;

16. Mental Health



Many answered this section on how they felt and shared experiences of the local mental health

care services. A few commented on the national picture of NHS mental health services.
The profile of 130 responses fell into 4 categories:

(a) those very happy or in excellent mental health (28%)

(b) those who felt they were managing okay or mustn’t grumble (41%)

(c) those ‘having a wobble sometimes’ or taking ‘each day as it comes’ (15%), and

(d) people reporting their mental health as poor, bad or not good, or who reported being not

happy or unhappy (16%).

Respondents shared their stoicism:

‘

| do suffer anxiety and stress. but it’s just a matter of carry on regardless.’

‘ H

| am ok. | think | am a pragmatist

Fairly content, | get a bit down at times but it helps chatting with friends. | joined line
dancing lessons, organised by INVOLVE and it has improved my social life.’

Not everyone explained why they felt as they did. When a reason was attributed for good or
less good mental health, the main ones were family support, one’s or a partner’s health,

finances and the future.

a. Family and neighbours

‘

| am content on the whole as | have a good family around me.’

28 respondents echo this view, citing support from family, friends or both. Seeing
grandchildren, and having family members ‘helping with things’ was often mentioned for its role

in maintaining better mental health.
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Conversely, 13 people commented that they miss or do not see their families or do not have

any family at all. One respondent said that not having a family Joses me the company and the
comfort that others have.” Another added ‘no one looks out for me.’

The importance of neighbours was mentioned. The neighbours’ proximity in itself, and knowing
that one can be ‘popping in’ and being immediately on hand, was stressed by several

respondents:



‘My neighbours. Saves me much worry about things, and not just in an emergency.’

One respondent commented:

‘...the mental health delivery in this area is very skefchy. Even acute and urgent care is

difficult to get hold of. Hospital inpatient care is very scarce. My wife had to go to
Chatham which was the nearest available bed.’

Having good physical and mental health is considered vital, and 9 people feel lucky to have

such good health:
‘I am 93 in April and am still playin le tennis!
15 said they were frustrated or unhappy by their physical limitations or a partner’s condition:

1 it f metim | care formy h nd. He is unabl join in th

things we used to do together.’

19 people were worried about losing their mobility. 4 explained that this would make shopping

very hard.
b. Finances

Luck is cited here too, with 7 people saying they are fortunate and ‘comfortable.” Another

respondent said, ‘we have saved but probably the majority have not.’

However the phrases ‘money worries’, ‘mental stress’ about money, or ‘worry about making

ends meet’ are listed more than a dozen times. A similar number also comment on their
‘muddling on’ regardless, indicating an underlying concern and stoicism respectively about

what will happen if things get worse.

The economy, and specifically the price rises (of shopping and heating) are much mentioned.
Additionally, 23 people share that they have pensions concerns: it is too low, failing to offset the

rise in costs and that the triple-lock is no longer automatic.

‘Who can live on this low pension and not worry?’
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‘I am not very good. The worry of running a household. and my husband in care home is

quite stressful.’

Finances are also a consideration for those who are still working:

‘Currently content as working past retirement age — retirement and lack of income is a



real concern.’

Several contributors feel they should not share their thoughts for fear of upsetting others. One
respondent stated plainly:

‘| have a family. | cannot show them what my money worries (are) | feel. They are short

themselves.’

17. Using Cash

139 respondents disclose what means of payment for goods and services they usually prefer,
whether cash, cheques or bank cards, and how often; and how often they visit the Post Office
or Bank: 121 use cash, 85 make use of cheques and 87 use cards. No-one reports using solely

cash, cheque or cards, save one respondent who always pays by card.

65 people comment on the frequency of cash usage in their daily lives, whether often (45%),

sometimes (36%), rarely (18%), or never (1%.). Respondents cite many reasons for using or
preferring cash.

‘

| am too old to understand online banking. Need cash.’

17 people comment that cash is the easiest option for them. Notes and coins are very familiar
and ‘easy to see and easy to count.’ Cash is also well placed in specific occasions such as little
treats for grandchildren’s visits or for paying a handyman, taxis, hairdresser or gardener.

These findings tie in with earlier indications that over 40% of those who responded to the
survey have no access to the internet. Of those that do, only half use on-line access regularly.

Online banking requires computers or smart phones and knowledge to set up and negotiate the
system:

‘| can’t afford a computer and wouldn’t know what to do anyway.’

‘| haven'’t got a smart phone so | don’t do telephone banking and there is no way | would

trust banking online.’
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Concerns about scams or malware featured significantly, 18 respondents saying they were very

worried or know someone who has had problems. Moreover, poor health, poor vision or ‘my

hands not being nimble now’ makes online manipulation less possible.

11

Prefer to take cash when | go out as I'm frightened l'll lose my card.’



A dozen respondents describe the unwelcome results of losing or having a card stolen. These
include lacking the means to pay for things while it is replaced, third parties using it and/or

having access to savings, and the worry about forgetting the pin code:

‘Recently | had my purse taken. By the time | got home someone had used the

cashcard and purchased a phone. All eventually repaid by the bank.’

11

Easier to budget spending using cash. | can get a balance from the bank.’

Many people say they want to keep an eye on their money and spending every day or
frequently. 10 respondents visit the Bank and the Post Office for withdrawing money and/or

checking up on their account:

‘We frequently go to the bank and see where we are with the bills.’

Cheques are equally liked and disliked. Some respondents see a positive that ‘cheques record
where the money goes,’ others believe that cheques take too long to clear. Some respondents

are happy to have different options:
‘Cash and cheques in regular use in our house, but happy to do cashless too.’

The majority of those who answered have mixed means of paying, though by far the least
preferred, was online. The pandemic and its restrictions have led to changes, as these sample
replies indicate:

‘...mostly contactless since lockdown and | have a credit card but not used online

banking’

‘

In lockdown [ started to use online banking and now | pay some reqular people like
that.’

People shared their upset as to why cash is not being used, with one respondent asking

reasonably,
Is this a joke? Why is legal tender not legal tender?’

11 respondents specifically name local shops or cafes that refuse cash, causing
embarrassment to 3 respondents, and inconvenience to 4 others who had only cash that day.

There was
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‘...no notice at the entrance, only at the till and that was pretty small.’

A respondent said:



‘| avoid places that accept cards only. It’s not ok.’

That course of action is not unique and is echoed by 6s others.

Responses around the use of cash provoked other, wider points for discussion which are noted
elsewhere in this report. The ‘pressure’ that some respondents feel to switch to online banking
incurs some anger but mainly is seen as ‘demoralising’ or that ‘I am being left behind.” Some
perceive the insistence on electronic payment as an intransigent ‘one size fits’ all approach to
IT, at best, inconsiderate though unwitting, and at worst, knowingly disregarding older people’s

contributions.

Linked to this march of IT and automated services, people voice concern about the continued
reduction in opening hours of both banks and the post offices, crowned by ongoing closures

nationwide:

‘| am worried about the loss of access to cash’,

‘my nearest cashpoint is not walkable’ and

‘| wish for more face to face services.’

The location, availability and the need for cashpoints are concerns raised by 15 respondents.
This ties in with fear expressed about the closing of local banks. Several commented on the

closure of the TSB which now presents problems for them accessing their bank accounts.

18. Comments Local to Tunbridge Wells

Respondents took the opportunity of the survey to cover a vast range of topics, including the
budget crisis, the Government, social and affordable housing, Local Councillors, local and Kent
County Council services, utility companies, the environment and green energy, the NHS, Social
Care, Education, Brexit, national safety and security, police and immigration. In addition,

concerns were voiced on the local infrastructure and the attractiveness of Tunbridge Wells:

‘Why do we have so many empty shops? What a dire showcase for the fown’

‘The not so new now Pembury by-pass has not helped. All that money and loss of
greenery just for moving the congestion just that little bit further away from town.

Ridiculous’
Help make our town suitable for all ages:
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More parking near the Pembury pharmacy;




Need to regenerate the retail of Tunbridge Wells;

You can’t see the roads for the potholes.

No bus access to High Brooms station by bus. No toilet or lift (only stairs) at HB station.

If with luggage, its necessary to go to TW station. Improve the rail route to go to more

places.

19. Comments Addressed to the local MP

Not all respondents’ comments were explicitly addressed to, or within the gift of, their local MP.
Given the ‘no holds barred’ nature of many comments, it would be inappropriate to suggest a
weighting. Moreover, due to their volume and much similarity within a theme, the following
verbatim quotations, limited to two in each category, provide only a representative sample of

comments received. All comments about Tunbridge Wells are included:

‘Greq Clark should be in the Cabinet and people like him eq Tom Tugendhat.’

‘Don’ m I When | have email r written to him [ j / r explainin

the party line!’
Brexit

‘Brexit is a disaster.’

‘Bring Boris back.’

Budget Crisis
‘Present MPs need to get their act together and live in the real world. What'’s the mini
budget all about? Tax cuts for the rich?’

‘Appalling that Truss spent billions needlessly with warned against budget policies. UK

now has to fill that huge black hole in public finances. | am frightened what that will look

Cost of living

‘What are you really going to do about the cost of living crisis and many people having
to choose between heat and food. Giving tax breaks to the rich has done nothing to help

ic rate tax and non-paying tax le who are a large majority in thi ntry.’

‘Will | be warm this winter?’

35



Deregulation

‘Don'’t let the Government introduce oo much derequlation. It encouraged businesses to
cut corners to preserve profits. Standards should ensure reliable services for everyone.’

‘De-requlation is ok but needs to benefit the customers more than just profit the
shareholders.’

Economic Problems

‘The cost of living crisis is hitting the poorest and most vulnerable the hardest. They are
paying for the mistakes of the bankers in the 2008 banking crisis and then the

incompetent politicians in the present crisis.’

‘| want politicians who want to improve the lives of the poor-so many are more

concerned with the next election than with doing good.’

Generational concerns

‘For me with no mortgage and still working it is a not real issue. However for the next
generation — mortgage payments may be a real issue.’

I fear for the future of the UK. For many individuals of all ages and all backgrounds and

the present decisions made by the Government.’

The Government

‘Is anyone in charge of our nation or is it run by wealth, fame and football! Not to

mention Gr nd all the foreign investors who hav ht up L ondon and all th

property.’

‘I am 86 years old, most of my life time the conservative party has been in power. My
ntry is in a mess. | hold that that Party is to blame.’

Health Service

‘Medical — what is heaven’s name has happened to GP services?’

‘| think about poor medical care now for the elderly and those waiting for operations.’

Immigration

‘Invasion of illegal immigrants.’

‘Put a full stop to cross Channel Immigration’
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Housing

‘More affordable small homes. Our children want to be able to afford homes in

Tunbri Wells. People from London an I re moving in an hin h
prices. | would not move info the new old people developments. Maintenance charges
are exorbitant. Not enough homes into which to downsize. The apartments built are too
expensive.’

‘Start thinking about how you are ruining Kent with so much housing.’

Local Businesses

‘

I’'m very worried about the pressure on small businesses that provide social outlets and
services like pubs. These are essential for the social wellbeing and wider community.’

‘Also | have concerns relating to energy costs for small businesses and hospitality which
may cause social problems in the future for young and old. The recent budget changes
were disqusting and clearly aimed at the very rich.’

Local Government

‘Well done the Council Gardeners for another Gold Award. Congratulations.’

11

We have too many local Gov councillors and co-councillors. Cut 1 level out! We cannot
afford them.’

Local Transport

‘Public Tran is very im nt = a lar rcen f our residen i

especially the older ones. Please respect our needs. It is not the buses that cause the
traffic jams.’

11

Public transport is appalling in this country and despite global warming nothing is ever
done to de-incentivise road use by gas-guzzling vehicles.’

Local Waste Services

‘I'd like KCC to attend to our Refuse properly. By separating food waste from other and
roviding th rrect bins for it t ne rather than dumping ALL in landfill which

THEY ARE. It's a disgrace.’

‘Local Govt do more on Waste.’



37
Roads

‘

‘Do speed up the rollout of electric vehicle charging points also charging points for
mobility vehicles necessary.’

11

Do away with SMART motorways. Reinstate the HARD SHOULDER.’

State Pension

‘

Because | live on my own just have a state and very small private pension. | am not
sure | will manage with the cost of everything.’

I3

Very pleased the pension has gone up with inflation.’

Social Care

‘The people that govern us have no idea of the life of the elderly, although | do not need

ial care at the moment, r I [ viously totally in te.’

‘Unravel the care system failings from the NHS, seems to need sorting out as do

pensions!’

Society Worries

I3

The world political scene alongside our economic challenges of the UK make for such

11

Worried current Government does not know what it is doing. Where is the Magic Money
Tree. it appears when it needs to. Should concentrate on Health and Education.’

Water Services
‘ Il th W in our rivers. Really di ing and no n for it. Lax requlation.’

“Can we not even keep our own countryside unpolluted?’
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20. Older People’s Future

‘| hope the new PM will give a thought to the elderly. It is essential as we make up a large

proportion of the country.’

One respondent asked:

‘Is there a Minister for Older Age? People living longer. So much more time to be ill and

lonely in.’

The significant majority of respondents have thought widely and in depth about what they want
their lives to comprise and what they would like the future to hold. Answers showed that though
they have thought much about their own future, they are considering equally the future beyond
themselves — namely that of their families and the wider community’s wellbeing; though a few

do say that they do not think ahead but just live each day.

Consistent with the findings of this report, the wishes to have health, mobility, ability to serve
oneself, financial ease, company and happiness are flagged here many times.

The converse of the above, fear of the future, holds far less acceptable scenarios. For those
who have a family, the particular concern of a parent or grandparent is that their mental or
physical infirmity will cause them to be a burden or drain on their loved ones. In another
scenario, the respondent worries that s/he may become increasingly alone, anxious, lonely and

isolated. A few respondents have concerns about managing conditions they live with now.
a. Individual Futures

The comments below echo these preoccupations, and are not uncommon:

‘

Fear of dementia and becoming a burden to my family.’

‘Becoming physically weak so | can’t look after myself.’




‘| am worried about being too old to go the shops (I am 89). | have no local family but

have a niece who visits me and would get things | need, but not things like milk,

bananas and other frequent items.’

‘| am concerned about the support that will be available to me as a person living with

cancer. My current support team is located in London and as my health has deteriorated

| may be unable to travel.’

‘What happens if my husband dies before me as our children live aboard?’

Many people say that they are keeping fit for as long as possible. The availability and choice of

activities to encourage this is much welcomed but:
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‘...there are increasingly more older people we need more places to go. A lot are

closing down or full’

Eating into one’s or the family’s savings to pay for care home fees or the provision of carers

also worries many.

‘Social Care provision is still in the lap of the Gods. Despite Govt promises.’

There is considerable confusion about what the Government social care plan actually

comprises and

‘...what exactly it provides, how, when and for whom.’

‘My concern is the cost of care. What if | should need to go into a care home? What is

the availability of care in nursing homes?’

The quality and nature of that care is questioned with a dozen contributions referencing the

reported large number of vacancies and the media stories on the impoverished care sector.

‘Will there be enough carers, nurses and doctors. Carers seem very undervalued and

hence the great number of vacancies.’

One respondent outlines the necessity for regular

‘...checks on Care Homes. Old people are so vulnerable.’

Similarly, there is the call to restore and strengthen the NHS. Many, but not all, comments note
the pressures that impact on the staff and services. These are described as problems of

understaffing, underfunding and the undervaluing of staff, while continuing dissatisfaction about
a huge range of services and treatments is repeatedly expressed. Unanimous in the comments

on ‘What Next?’ is that we must deliver consistent and timely, high quality care for patients.



b. Concern for Family

The large majority of respondents comment on a general future; and specifically their fears and
hopes for their family’s lives. 67 respondents are expressly anxious about what ‘we are passing
on’ to children and grandchildren. Concerns reflect an uncertain economy, interest rate hikes,
housing and job retention and job losses. Worries about job vacancies in the NHS and social

care are also flagged.

Global warming also clearly touches hearts, otherwise expressed as the fear of ‘leaving my
grandchildren to live in a desert.” A respondent testifies:

‘How can people deny climate warming. The seasons that | lived in my younger years
have gone.’
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c. Older versus Younger People

2 strong themes emerge here: the devaluing of older people’s contributions socially and

economically; and an increasing tendency to pit one generation against another:

‘

| feel they think us a drain on society when in fact we are still paying income tax and not
to mention all the VAT wi ntribute just h ing.’

Another comments,
The elderly are usually treated as 2™ or 3" class citizens. No respect for the elderly
anymore.’

Our continued economic contribution through taxes, employment, being a carer for a spouse or

partner and for looking after grandchildren is seen as being little acknowledged. This lack of
recognition is:

‘hard to take when all you hear is that we are just a burden.’
Some do ask:

‘Why are we so concentrating on the problems of the old age when the younger
r. ! . ‘E E E s J

'l find it disappointing that there are many schemes in TW to provide accommodation for

the elderly who will no doubt make money from the sale of these homes. Where are the

.9




The housing shortage too, is increasingly seen by some to be the fault of pensioners. 13
respondents state that the portrayal of older people thwarting younger people’s chances on the

housing ladder is either wrong, upsetting or unfair.

Availability of housing, whether rented or owned, for respondents’ adult children and
grandchildren is far from a given. The lack of sufficient quality, affordably priced and well
located homes is cited repeatedly as a growing worry. Measures to address this vary: a couple

of returns think that ‘the elderly should downsize’, but more find that developer-built homes for

older people are ‘way too expensive for the average pensioner.’

One concludes:
‘...divisions between different age groups and sections of society should be avoided.’

Half a dozen contributions raise the importance of inheritance tax or indicate that the generous

IHT thresholds should be re-considered given current economic problems.
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d. Communications

Respondents dislike being isolated and fear being excluded further by smart phones and
information technology, although many recognise that their ubiquity is inevitable. As mentioned
previously, some respondents, despite wanting to, are unable to embrace it, through physical or

financial inability or through lack of a family or help to get started or with learning:

‘If you haven't got a family. life can be difficult in the world of technology. Trying to
contact companies, they guide fo a webpage.’

The scarcity of free, friendly and wide-spread help or education, or access to computers is
highlighted more than 2 dozen times. Some comment that libraries have such facilities but
these are usually occupied by students or younger adults working. The cessation of funding to

COMPAID for free training locally is seen as a significant loss and reflects, so a respondent felt:
‘...that really us learning is neither here nor there to anyone.’

There is worry also that the planned upgrade of the telephone landlines will increase standing

charges and current tariffs significantly.
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21. Conclusion

Many significant, varied and specific issues have been raised by the respondents which
adversely affect older people in the Borough. These issues, if left unchecked, will come to have
an even greater effect on an even greater number of older people. Using data derived from the
2021 census, the Office of National Statistics reports that the Tunbridge Wells population has
seen much growth amongst residents aged 70 years and over. The rates of increase are
salient. The respective growth rates are: ages 70 — 74 at 42%, ages 75-79 at 27%, 80-84 at
5%, 85-89 at 14% and 90 plus at 18%.

It has been salutary to see personal testimonies of the effects of Covid-19 and its aftermath,
and the changes in society, some concurrent, on people’s everyday lives. These times have
been like no other in living memory and have seen fast technological change. Such
developments are a mixed blessing. Technology helped individuals maintain contact during
lockdown. This same technology’s normalisation increasingly makes redundant people’s
previous familiarity with and skills in commercial and social engagement. Today they may find

themselves less proficient, less confident or altogether less able in navigating the new



communication modes in daily life.

Change can be daunting at any time. In later life, it is all the more challenging to embrace new
technology with its gadgets and mindsets. For society as a whole, these may be more efficient,
less costly and many younger people may prefer them; but this is irrelevant if a would-be user

finds their operation unaffordable, or their handling too difficult or stressful. The decreasing

tolerance of non-technological means of interaction is striking, and for many alienating.

The survey results make clear that a large number of older people feel unheeded, excluded
and left behind.

Key concerns relate to:

* Technological exclusion
* Qutdoor Independence
* Public transport

» Health and Social Care
Specific measures can address these, such as:
a. Technological Inclusion

Alternatives must always be offered for those who cannot use technology to access services or
seek information. The frustrations of non-IT users do not solely concern the elderly. Many

people find this method of communication hard, scary or impossible. One should not be made
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to feel a nuisance or incompetent: contacting someone, or a service, should always be

available by paper as well as online; and the varied ways available for communication should

be advertised, known about and freely available in key places.

People will become more adept and comfortable with technology, but concerns do remain. The
relentless loss of cash, and of person-to-person, paper and telephone contact, should be

reviewed.

Technology is everywhere and still advancing. Making GP appointments, paying utility bills,
completing forms, recovering a lost parcel, shopping, finding out train times, keeping up to date

with one’s bank or post office accounts are all expected to be dealt with on-line.

But however second nature smart phones, swipe cards or other IT gadgets become, the vast
majority of people may well face frailties and decline. Memory, the use of one’s hands, hearing
and visual acuity are not guaranteed. Nor is easy manipulation and prompt recall. Forgetting

PIN numbers or how to work a smartphone; losing manual dexterity or ability to see the text -



people are human and total reliance on IT will always lead to the exclusion of some people.
b. Outdoor Independence

Advances and benefits for one cohort of people should not be at the expense of another. For
example a new cycle lane should not result in the additional actual or perceived danger to
fellow pedestrian users; especially those who may be infirm, have limited mobility or have

reduced senses. Crossing places and dropped kerbs should be highly visible and unobstructed.

All footways or shared pathways should be clearly designated, level, obstacle-free and without

trip hazards. Bright, well maintained and sensibly spaced street lighting is also important.

Motorists, car passengers and pedestrians made clear in the survey returns that the numerous,
large and deep potholes were a material deterrent to both confident driving and trouble-free
crossing of roads. Maintaining good, safe road surfaces is an easy and obvious ‘win’ and a

tangible benefit to everyone who uses this road infrastructure.

Suitable parking for shops and local services, for those who cannot or do not use public
transport, should be provided and retained. Also, the means to pay for parking should be open

to all and not exclude coin payment.

Respondents stated that the existence of attractive, local and friendly community events to go
out to and leave behind the confines of the home are important for good mental health.
However, the publicity about and information on the opening up of community events and
organisations, needs wider and repeated advertising.
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The essential and daily issue of adequate public toilets makes the difference between a good

outing, confident socialising; or perhaps not going out at all. Comprehensive and up to date
information/maps showing the location of public conveniences and disabled facilities would be
appreciated.

c. Public Transport

Priority needs to be given to expanding routes and improving bus services as many older
people rely on public transport to do shopping, socialising, exploring, visiting, and attending
appointments. The provision of hard copy clear, current and reliable bus route timetables
should be readily available. People can plan ahead and devise their own agendas, and once
out, real time bus information at bus stops can avoid worry and uncertainty. This ‘before and
during’ travel information would allow for the confident scheduling of travel arrangements and

individual work or social engagements.



Where bus routes include hospital or medical services on their journey, the vehicles should be
especially tailored to ensure maximum ease of access. Evidently such buses would be of much

merit for everyone.

Every main section of town should include a bus route with easily accessed bus stops, shelters

and acceptable seating.
d. Health and Social Care

The return to a ‘business as usual’ has not seen the return to ‘business as usual’ in Health or
Social Care.

Respondents expressed serious concerns about access to various types of medical facilities
and the distress caused by difficulty in getting the right help at the right time. ‘Consultation by
telephone’ especially undermined confidence in getting the correct diagnosis and consequently

worry about the validity of the care then provided.

The structure, responsibilities and qualification criteria of Social Care Services remained
confused. This confusion creates concern. Not everyone has the same requirements and

having a fragmented and incomplete understanding of Social Care multiplies the worry.

Health and social services need to visibly gear their service aims and means of delivery to the
needs of the patient. Moreover, the nature of those services and objectives requires a much

higher, user friendly and clearer profile.

Some medical experiences have been good and respondents have shown their appreciation.
Pressure on the system and stress on individual staff was acknowledged. However, despite

much understanding and goodwill, several Practice systems — the allocation of appointments,
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seeing previously unmet GPs or inappropriate practice staff — were seen as irrational or

unexplained. Perhaps more surveys of patients are needed. From these, lessons could be
learnt and results shared publicly so that patients understand better how and why they receive
the care they do.

22. Next Steps

This Report enables the reader to see how the older generation experienced their daily lives
over the winter months of 2022/23. The examples show how people have been able to adapt
and so experience positive outcomes. It is hoped that the learning from this will be built on and
shared widely.



However, negative findings must not be brushed aside. The wealth of this Report is its
collection of personal verbatim stories of how older people feel they have been affected; and so

here we offer an unique opportunity to improve their daily life experiences now and in to future.

The improvements directly requested or implicitly suggested here, when actioned, will be a

boon for all in an society which promotes everyone living life to the full.

To this end, TWOPF is seeking a very wide-ranging distribution so that civic, social, voluntary

and commercial organisations have view of the Report.

Veronika Segall Jones
Chair, Tunbridge Wells Older People’s Forum
March 2023

veronikajonestwopf@agmail.com
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APPENDIX 1

Survey Questions
Tunbridge Wells Older People’s Forum
Your Life Now
Do you regularly go out? YES / NO / How often?
If you don’t go out regularly, why not?

Are you happy with the amount of social contact you have? YES /NO Would



you wish to get out more? YES / NO

When going out, what would make your life easier? (e.g. benches, toilets)

Can you go out alone? YES / NO

Do you watch more TV since lockdown? YES / NO
Do you watch more non-live or streamed TV? YES / NO Do

you have access to the Internet? YES / NO

Do you use it regularly? YES / NO
If you drove before lockdown, do you still drive your car now? YES / NO If

NO, what is the reason?

Have you used public transport OR taxis since lockdown? YES / NO

If NO, why?

Do you have difficulty getting the food you need? YES / NO If

YES, why?

Are you distressed by the cost of gas and electricity? YES / NO If

YES, why?

GP Surgery care

Have you any issues in getting treatment from your GP/ Surgery? YES / NO

If YES, does it concern:

a) Face to Face appointments YES NO
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b) Waiting for the phone to be answered? YES NO
What are the key issues?
Outpatient Care
Have you needed any outpatient care in the last 6 months? YES / NO If

YES, what type?

Are you satisfied with the care? YES./ NO



If NO, why not?
Hospital Inpatient care
Have you needed any inpatient care in the last 6 months? YES/ NO

If YES what type?

Are you satisfied with the care? YES / NO

If NO, why not?

Ambulance Service

Have you called OR needed an ambulance in the last 6 months? YES / NO

Were you satisfied with the service? YES / NO

If NO, why not?

Dentistry

Do you have an NHS Dentist? YES / NO

Would you have liked one? YES / NO

Social Care

Do you receive Social Care? YES / NO

If YES, what type

Are you satisfied with it?

If NO, why not?

Money Matters

How often do you use Cash / A cheque / A Bank / Post Office
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Any further comments on the above?

Mental Health

Are you content? How is your mental health?

Message to your MP

What's on your mind?



The Future
Do you have concerns about your future? If so, what are they? Do
you feel older people are being considered in plans for the future?

What would YOU like to say?
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Appendix 2 - Financial Contributions

Kent County Council

Kent County Council has financially supported Tunbridge Wells Older People’s Forum since its



inception in 2011. The annual grants have enabled our regular public meetings, the quarterly
production of newsletters, engagement with local civic and public bodies, participation in local

events in the voluntary sector, and our two TWOPF Reports.

Involve Kent

Involve Kent has donated towards the cost of the production and distribution of this Report.
Involve Kent delivers ‘Actively Involved’ across West Kent, helping anyone over 55 connect
with their community through social activities and accessing advice, support and transport to

stay healthy, independent and well.
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