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In April 2018 Age Cymru and Age Alliance Wales conducted a 

series of four focus group events across Wales, looking at health 

& social care, loneliness & wellbeing and transport issues. We 

visited Wrexham, Bangor, Swansea and Newport, holding 

events with people aged 50 years and above, in easily 

accessible venues within the hearts of residential communities. 

This report sets out the findings of the events. 
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Loneliness and isolation 

Loneliness and isolation are a daily reality for many older people. It is possible to be 

isolated without being lonely and lonely without being isolated. 75,000 older people 

in Wales reported ‘always or often’ feeling lonely. Research by WRVS has found that 

nearly three-quarters of over 75s surveyed who lived alone felt lonely and identified 

that older men in Wales were the loneliest group across the whole of the UK.   

Being socially isolated has many detrimental effects on older people, including a lack 

of the stimulation that social contact brings, and an inability to contribute to society or 

fulfil their own potential. There is increasing evidence that this can have severe 

implications for physical and mental health. 

During our focus group sessions the initial questions, provided without prompts or 

preconceived suggestions, asked participants what they thought were the “main 

causes” of loneliness, and possible “solutions” to loneliness (with people drawing 

their own conclusions as to what “loneliness” itself may be).  

At the outset of our discussions we simply asked participants what they believed to 

be the causes and of loneliness, and what may be potential solutions. They were not 

asked to divide their thoughts into particular groups or topic areas, but to simply write 

down their thoughts, whatever they may be. The categorisations below were 

identified only after the topic areas came to prominence, once the responses had 

been considered. 

 

Main causes of loneliness suggested by participants 

 

Community assets 
 A lack of information on local facilities and activities 

 The closure of community centres, community hubs, libraries and 
daycentres 

 A lack of public toilets 

 A reduction in the amount of community assets 

 A lack of funding for and provision of services for the over 50s – 
particularly in more rural locations 

 A lack of meeting points in rural areas – e.g. cafes or corner shops 

 Closure of local charitable organisations’ offices and meeting 
places 

 Early start times of some activities make it difficult to attend 
activities – particularly for those with conditions such as arthritis. 
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Transport 
 Eroded / poor public transport services 

 Public transport not easily accessible for those with mobility 
difficulties or requiring the use of a wheelchair 

 A lack of personal transport 

 The loss of a driving licence 

 A lack of knowledge of public transport routes 
 
 
 

Friends and family 
• The death of a spouse or friends 
• Caring for a spouse 
• Visiting spouses who may be in care homes takes up time 
• Living substantial distances from other family members 

 
 
 
 

Anxiety 
 Anxiety about meeting new people, particularly a new group 

 Fear of going out – especially at night or alone – and fear of crime 
in particular 

 A fear of groups of young people 

 A fear of falling 

 A lack of confidence to ask for help 

 A fear of using public transport – especially at night 

 A fear of new technology 
 
 
 

Digital exclusion 
 Poor broadband provision – particularly in rural areas 

 A lack of IT skills, which would allow older people to access useful 
information  

 The closure of libraries and other public assets which provide free 
access to IT equipment  

 
 

Community disengagement 
• Feeling disengaged from their community 
• Rural isolation 
• Poor access to shops, banks, post offices, doctors 
• Moving to an area where you have no connections 
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Personal circumstances / experiences 

• Boredom – particularly after retirement 
• Redundancy 
• Deteriorating health (physical and mental) 
• A lack of money (personal finance) 
• Lacking motivation and “giving up” 
• The “shame of isolation” 
• Personal traits – shyness / introversion 

 
 
 

Housing and communities 
• New housing schemes bringing unknown people into the area, 

reducing community cohesion 
• No-pet policies in older people’s housing 
• “People don’t communicate any more. They walk around in their 

own little world and they don’t talk to each other. Like on a bus.” 
• Younger and older people mix well, but “it’s the middle aged 

who don’t want to know” 
• Waiting times for adaptions around the home can leave people 

housebound 
 

 

Solutions to loneliness suggested by participants 

Respondents made a wide range of potential solutions to loneliness, 

including ways to avoid becoming lonely before it happens and the 

steps a person experiencing loneliness may be able to take to get 

out of that position.  Many of the suggested steps were practical 

things an individuals could do to help themselves, but it was also 

clear that many thought bodies such as local or national government 

and the third sector could do more to ensure older people are able 

to take such steps.  

 

Transport 
 Invest in better public transport – particularly more reliable bus 

services 

 Improve and increase the number of bus stops and shelters 

 Invest in and make use of community transport and volunteer 
drivers 
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Community assets 
 Increase the provision of day centres, lunch clubs and social 

activities, and use them 

 More public notice boards telling people of activities available 
locally 

 Make it easier for people to set up their own community groups and 
activities 

 Introduce more intergenerational projects with nurseries and 
schools 

 Improve access to community buildings for those with mobility 
problems 

 Make better / wider use of existing community buildings, such as 
schools, to allow access for greater numbers of people 

 Make better use of libraries 

 Join a Women’s Guild 

 Reduce hire costs for public halls to allow greater usage 

 Provide easier / better signposting to relevant organisations in the 
community 

 Provide finance for more community centres, not fewer 
 Whilst volunteers help, paid staff should be funded too 

 
 
 
 

 Personal circumstances / experiences 
 Set yourself achievable goals 

 Make use of the natural surroundings e.g. nature trails, 
birdwatching 

 Ignore those with negative thoughts 

 Rediscover old hobbies 

 Get a pet 

 Establish and join “Preparation for retirement” groups 

 Try to remain physically active 
 
 
 
 

 Housing and communities 
 Make use of your own garden – do some gardening or enjoy what 

you have 

 Move to supported/assisted housing 
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Community engagement 

 Learn a language – and join a conversational group 

 Attend church 

 Become involved with a toddlers’ group 

 Join the University of the Third Age (U3A) 

 Join a choir 

 Set up reading groups or an arts & crafts group 

 Encourage and enable people to volunteer 

 Chat with callers e.g. pharmacy delivery drivers 

 Introduce and make use of befriending services 

 Join a Men’s Shed 

 Volunteer at local charities 

 Go dancing or join an exercise group 

 Watch sport or play – attend football matches or play bowls 

 Join a litter-picking group or walking group  

 Attend coffee mornings 

 Visit the library 

 Make use of discounted cinema tickets, if they are available 
 
 
 

Friends and family 
 Establish more friendship group, support and services for people 

experiencing bereavement 

 Join a “Lonely Hearts Club” to find companionship 
 
 
 

Mental health 
 Ensure there is better diagnosis and support for people with mental 

health issues and dementia 
 
 
 

Digital exclusion 
 Learn IT skills – and provide funding to allow people to do so  

 Make more use of the phone, skype and email if you cannot get out 
so easily 
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It would appear that in essence little has changed since the Bevan Foundation was 

commissioned to produce Wales: A Good Place to Grow Old?1 by Age Alliance 

Wales during 2012. That report, stated:   

“Older people want to be able to enjoy their lives just as people of other age 

groups, yet many older people feel excluded from everyday activities, whether 

it be shopping or learning new skills. … Engaging with educational, cultural 

and leisure activities can help older people to stay active, participate in society 

and keep pace with technological change, yet the opportunities for older 

people to learn are being cut dramatically.”  

(AAW, 2012: 5). 

 

 

 

 

 

 

 

 

                                                           
1 Age Alliance Wales (2012), Wales: A Good Place to Grow Old? A report by the Bevan Foundation for Age 

Alliance Wales 
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Barriers to the suggested solutions 

Some potential solutions to loneliness identified by the participants, such as paid 

work, volunteering and education, may also be hindered by a range of factors which 

impact disproportionately on older people.  

One example of such a disproportionate impact, which was reported at each of the 

four venues, is the lack of sharing of information on local activities. Many older 

people reported a lack of knowledge of opportunities available within their 

communities. Where activities are advertised they are often not done so in a manner 

which is accessible: we were told that information is sometimes available online – 

which many would not access – with little sign of information being shared by more 

traditional methods, such as notice boards or local radio. Essentially, people 

perceive there is no simple way of finding such information within the communities 

they live. 

Whilst the online provision of information on local activities, clubs and suchlike was 

welcomed by those with internet access, even they suggested it was not always 

ideal, with people often coming across information by chance, via social media, 

rather than through more structured, formal avenues. Given this situation, those with 

online capability suggested local authorities or community councils could provide an 

online “hub” giving details of the activities and groups to be found in their 

neighbourhoods, along the lines of a user-friendly community-focused “Dewis 

Cymru”, although they recognised this would be of little use to those without internet 

access. 

 

Austerity 

Whilst a vital aspect of creating an age-friendly Wales is to enable older people to 

play an active role in society, with community services having a role in promoting 

social inclusion and community cohesion, there is a lack of opportunity for older 

people to participate in their local community through social activities, learning and 

volunteering. 

The financial climate has placed great pressures upon communities, with local 

authorities, the key providers of many community services, having experienced 

significant budget reductions year-on-year, with cuts in many areas including public 

libraries, leisure facilities, day/community centres and adult learning classes. 

Indeed, a number of older people at the focus group events told us that funding for 

popular activities and projects had ended (an arts project being one example). 

However, it was also reported that some groups of older people had found it possible 

to collectively make arrangements to provide similar activities themselves for a lower 

personal cost (an arts group had been particularly successful in this). They noted 

that if people are to be enabled to do these things for themselves they would require 

local authorities, community councils and similar to allow them to book publically 

available meeting places (such as rooms in community centres) at a reasonable 

cost. 
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The loss of meeting places 

Building on the above findings, it is clear that meeting places and social activities are 

important for older people. Community and day centres allow older people to 

socialise, carry out activities, take up learning opportunities and volunteer. They play 

a vital role in combating social isolation and loneliness amongst older people. 

Libraries also provide an important social, cultural and educational resource, with 

local authorities having a statutory duty to provide adequate public library services. 

However, over past years we have seen the numbers of such places, or their 

opening hours, reduce significantly. 

Other than those facilities provided by local authorities, there are a range of other 

services utilised by older people which have been decimated for commercial 

reasons, such as banks and especially the Post Office network, which has an 

important social and economic value for older people. Maintaining a sustainable and 

accessible Post Office network (branches or mobile services) means that older 

people are able to continue to access a range of important services, although the 

benefits of mobile services in comparison to permanent branches (even those 

contained within shops, rather than being stand-alone branches) is perhaps less. 

The local post office often forms a focal point for older people, particularly in rural 

and deprived urban communities. The decline in their number has therefore created 

a social void in many areas – a concern of many of the participants at the two North 

Wales focus groups. 

Post offices, which focus group participants described as “a kind of informal social 

centre” where people would meet and chat, had been substantially reduced in 

number in or around several of the areas we visited. Some had moved to less 

accessible locations, within corners of supermarkets and shops, for example. Village 

post offices had been significantly cut, resulting in people having to travel to towns 

and villages elsewhere, requiring lengthier journeys. This was found to be especially 

problematic in rural areas, as often public transport was not sufficient. 

Mobile post offices had been put in place at some locations, but for many individuals 

this meant having to catch a bus to those locations in order to meet the service. 

However, the infrequency of bus services for some individuals meant they would 

have to wait some time (one person noted two hours) for a return bus, meaning a trip 

to the post office becomes a very lengthy trip. Further, it was reported that at times 

the mobile post office does not visit at the allocated time, causing a great deal of 

inconvenience. For others the situation is even more difficult, with no direct bus 

service from their home villages to the location of the mobile post office service. 

The closure of post offices means that the social element of the post office service 

has been lost for many of those who enjoyed meeting with friends at the traditional 

post offices. Where post offices have been incorporated into existing shops and 

supermarkets users report the comparative lack of friendliness of staff, one stating 

“there is no time for the hello!” 



10 
 

 

Furthermore, people at each of the focus groups told us that the closure of banks 

had also negatively impacted on many – particularly those living in more rural areas. 

Respondents reported their towns having lost all or several banks, and had 

experienced significantly reduced opening hours in many of those which remain 

(perhaps opening for three short days per week). 

Several respondents noted that online banking services are often said to be a 

remedy to the closure of banks, but they also pointed out this is no substitute for 

those without internet access or skills. Further, even those who had internet access 

noted the level of fear some have of online banking, due to the perceived risks of 

scams and a general lack of trust in online services. 

 

 

 

Volunteering 

Volunteering can be valuable to people making a transition from work into retirement, 

or those seeking to improve their skills, and plays an active part in delivering 

services such as befriending schemes, which are important in reducing loneliness 

amongst older people. 

Later life is a time when many people wish to volunteer and make an active 

contribution to community life. It plays an active part in delivering services, and many 

community groups benefit from older people’s contributions as volunteers. For older 
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volunteers, benefits include improved mental and physical health, improved life 

satisfaction, and increased opportunities for social interaction.  

Older people may face some potential barriers, however, when volunteering, such as 

a lack of information about options, and upper age limits on volunteers. There may 

also be physical challenges for older people, or a lack of transport. 

 

At our focus groups several older people told us of their voluntary work with the third 

sector, their roles as school governors, their work within trades unions and political 

parties, and chairing a family housing panel (dealing with housing issues and 

tenants’ rights). Others had also volunteered for British Red Cross, carried out roles 

dealing with rural isolation, working with people with sight loss, as well as working 

with smaller organisations such as local singing groups (making the drinks and 

biscuits), volunteering at a reading group at the local library, becoming involved with 

local 50+ clubs, and voluntary roles linked to their church. Some voluntary roles were 

taken on a seasonal basis, such as a Christmas meal group. 

Some people told us that although they had carried out voluntary work these sorts of 

jobs are not “marketed” well, and their value to the individual, in terms of personal 

satisfaction, are not made known. For example, one older woman told us of her 20 

years of voluntary work as a Magistrates Court Victim Support Officer. She now 

works in charity shops at over 80 years of age, and says voluntary work “Gave me a 

reason to get up”. 

Whilst a significant proportion of those we met with were carrying out voluntary work 

(even if they did not immediately recognise it as such), many others stated they 

would like to do so, but were confronted by a range of barriers which prevented this.  

One of the main difficulties identified was the lack of suitable public transport. 

Further, we were told of difficulties caused by physical ailments, sometimes 

combined with a lack of accessibility to some venues.  Several people told us they 

believe there is too much “structure” within many voluntary roles, with a requirement 

to commit to a rigid timetable: not all people are able to do this, such as those with 

caring responsibilities (whether that’s for another adult or grandchildren). 

Despite the benefits of voluntary work, however, one respondent noted that even 

people with an involvement in it may still experience loneliness if they are lacking the 

appropriate type of contact – volunteering alone is not enough, she said. 

 

Access to social activities 

Later life should represent a time of enjoyment and fulfilment, when people are able 

to participate in the community, learn new skills or take up new activities.  

The Welsh Government’s Strategy for Older People recognises that older adults who 

participate in social and leisure activities are more likely to say they feel well. Good 

social relationships are associated with positive health effects for the individual, 
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staying physically active protects health, and good physical health makes an 

important contribution to overall well-being.  

Despite the benefits there are a number of factors impacting upon people’s ability to 

access such activities. For instance, the decline in local services has caused 

problems for many older people, particularly those who face additional barriers such 

as declining mobility, poor health, low incomes or limited social contact.  This decline 

has been characterised by closures of local amenities such as libraries and day 

centres.  

Community and day centres are important as places where older people can 

socialise, attend lunch clubs, carry out activities, take up learning opportunities and 

volunteer. They play a vital role in combating social isolation and loneliness amongst 

older people, allowing for social contact, exercise and opportunities to engage in and 

make contributions to society. Such services can vastly improve older people’s 

quality of life, promote their health and prevent or delay the need for more costly 

interventions.    

However, older people informed us that they face a number of problems accessing 

such services. For example, community centres, we were told, can be situated in 

very inaccessible locations, being situated on hills, with steps requiring the use of 

ramps, or being located some distance from bus services.  

There are also social barriers to overcome: one respondent told us that they were 

initially reluctant to visit their community centre due to “all those old ladies and their 

ailments”, but started to visit nevertheless and is glad that he has done so, 

benefitting from a range of activities as a result of his decision. Another person noted 

that whilst there are no community centres or lunch clubs available in their rural area, 

she noted the availability of a Women’s Institute group and Rotary Club. However, 

these did not appeal to her (and others, she felt), as they “are essentially middle-

class”, and she did not feel she would fit in. 

 

Swimming pools and leisure centres 

Whilst numerous focus group participants told us they enjoyed using their local 

authority swimming pools and leisure centres, we were also told of the closure of 

such facilities across the country.  Several people told us that rather than benefitting 

from subsidised or free swimming provision they now have to pay to swim at a local 

hotel facility. 

A number of people told us that some local authority swimming pools had been 

adopted by schools, and as a consequence were not available for the use of local 

people during school hours. It was also reported that local authority pools and leisure 

centres have reduced opening hours in some locations, cutting back significantly on 

their usage: one person said she had been advised to take exercise as a means of 

tackling the impact of diabetes, but she has been unable to find any suitable local 

provision. 
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Libraries 

Several participants told us they use their local libraries, but they held a range of 

concerns, not only about the closure of libraries across Wales, but also the methods 

used to keep them operating in some regions. For instance, it was noted that some 

libraries are now run by local volunteers, with “asset transfers” from the local 

authority to residents, or having their opening hours reduced. Whilst preferable to 

their closure, it was questioned whether these models would be sustainable, and 

noted the reduced opening hours has a significant impact on the potential for social 

interaction.  

Furthermore, some people disliked the more diverse nature of libraries found across 

Wales (describing the sort of multi-use facility found in many locations), having 

difficulty coping with the levels of general noise, with people having conversations or 

using mobile phones, and with children “running around”. However, overall people 

reported a positive experience, describing libraries as a “lifeline”, emphasising their 

enjoyment in being there for a range of social reasons (meeting friends or chatting 

with staff), and finding out what was happening within their community. They are not 

simply viewing libraries as places to borrow books.  

Those who told us of the closure of their local library described it as having a “big 

impact” on their lives, and those of others in the area. Those living in rural areas 

believed they were particularly impacted by the loss of libraries, and felt they were 

not adequately supported by mobile provision, not only in terms of fewer books but 

also the reduced levels of social interaction possible with such a facility. 
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Lifelong learning and the arts 

Lifelong learning and the opportunity to take part in educational and cultural activities 

are important for many older people, offering real benefits in terms not only of 

personal enjoyment, but also for physical and mental health, social engagement and 

ability to manage their lives. Additionally, community learning can increase 

participation in wider community life, as well as ensure people keep active, develop 

new social networks and gain new skills and knowledge.  

Despite these benefits the 2012 Age Alliance report, produced by the Bevan 

Foundation, noted that only 1 in 20 learners in further or community education is 

aged 65 or older, with a third fewer people over the age of 50 participating in further 

education and other community learning than in 2005/6. We therefore spoke to focus 

group members about their participation in such activities, and found the following: 

Older people told us of a wide range of adult learning activities they undertook, such 

as short courses provided in public libraries or delivered by third sector 

organisations. Many of these courses involved IT and social media use, language 

skills and local history. The University of the Third Age (U3A) was also very popular 

with several respondents, and one person told us they were studying at home 

through the Open University. 

Despite these individuals, however, there were many who explained they would like 

to take part in educational and cultural activities, but were unable to do so for a 

variety of reasons. Chiefly, participants felt there was a comparative lack of 

educational courses available to older people. One respondent believed that local 

government funding for classes and courses is focused on employment, and as such 

learning for pleasure is no longer seen to be a priority.  

Several participants believed there has been a reduction in the range of courses 

available over past years, finding that many now focus on IT skills, at the expense of 

language courses. This means that people have to travel further to access the 

courses they want, which means they either spend more time travelling or else 

choose not to take the course. Furthermore, several people told us that they had 

signed up for courses which had been cancelled due to lack of interest, and also 

(they believed) local authority funding cuts. 

It was also reported that the locations of some courses are not suitable for people 

with mobility difficulties, or may not be available at a suitable time. Evening classes, 

by definition, take place at times which may not suit many older people, whether 

because of transport difficulties, difficulties with health or a reluctance to leave home 

during the evenings. 

Several older people told us they were simply unaware of learning opportunities in 

their communities, although others in the same locations were aware. It seemed that 

a cause of this was the manner of their advertisement: classes are often advertised 

online, but not elsewhere (as far as they knew), so those without internet access 

would miss out.  
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Given the comments regarding a lack of choice and funding problems, it was 

encouraging to find a group of older people in Wrexham had decided to collectively 

organise an arts and crafts group, booking a room in their community centre and a 

professional arts teacher. Whilst members have to make a financial contribution, with 

costs being split amongst members (and at a higher cost than courses organised by 

the local authority) the group is very popular, being delivered at a time and place 

suitable for the majority. 
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Getting out and about 

Participants told us of a range of difficulties they face in their attempts to leave the 

home, whether that’s for pleasure, to carry out everyday chores or to reach an 

important destination. These cover a range of circumstances, from negotiating 

streets, to using public transport or driving their own vehicles. 

 

 

Barriers on the street 

Older people at the focus group events told us they may encounter a range of 

potential problems on the street.  

We were informed that the lack of public toilet provision is a problem for many, in 

particular those who require toilets suitable for people with disabilities. Furthermore, 

even where toilets are available they are often not of a good quality: one respondent 

said that in their town there is “only one public toilet at the bus station and it’s a bit 

dodgy”. Another claimed their town’s public toilets aren’t safe, being used by some 

for illegal acts.   

Others reported problems locating toilets when in places they don’t know well, due to 

there being a lack of signage, whilst those living in an area popular with summer 

season tourists said that many of their public toilets aren’t open during the winter 

months, despite the needs of locals.  
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The closure of local authority toilets was of concern in each of the locations we 

visited, with examples of such closures being known across the country. Some older 

people told us they could use facilities elsewhere, Weatherspoon’s pubs being one 

example, although they found that they are less welcome in places such as cafes 

unless they were paying customers.  

A lack of seating areas in public places was said to be problematic for some. One 

respondent, a blue badge holder, told us that he had a significant difficulty with 

walking, so even though his badge allowed him to enter the town centre he would 

struggle whilst there due to a lack of rest stops. 

Other problems with the physical environment noted at each of the venues included 

the poor quality of pavements, which were said to be affected by potholes, cracks 

and other trip hazards, or made inaccessible due to motorists parking their cars on 

pavements. Dog mess remains a concern, despite local authorities prosecuting dog 

owners who fail to pick it up. An inadequate number of road crossing facilities 

caused significant concern for some, with respondents in one location noting that the 

situation is particularly difficult in their town as many of the streets are cobbled. 

Others noted the lack of cleanliness of pavements and streetscapes to be a worry, or 

at least an irritation. We were also told of problems with authorities not cutting 

roadside hedges, which had grown to such an extent that people had no option but 

to walk on the roads at times. People in rural areas in particular noted a lack of street 

lighting, or inadequate street lighting, and non-functioning streetlamps being left for 

months before repair.  

 

Some faced additional problems too: it was also noted that those making use of 

mobility scooters were impacted by potholes, poor pavement design and a lack of 

drop kerbs. A number of respondents with vision loss told us they would simply avoid 

going out at night, as the pavements are in such a poor condition. One person told 

us she was especially cautious when out as she had a friend who fell at a pothole in 

their town centre, broke her hip and soon after died. 

There were a number of other factors which respondents cited as having an impact 

on their decisions on whether to go out, much of which surrounded their feelings of 

intimidation from some of those within a town centre. For example, one man who 

mentioned this was a member of a walking club, but although he was physically 

capable he felt intimidated by some people he encountered in the town centre. 

 

In addition to the problems faced as pedestrians, those who still make use of their 

own vehicles also reported difficulties with parking provision, as car parks are often 

poorly located, often being some distance from the town centre or having only very 

poor on-foot access. Parking within town centres, other than within these car parks, 

is often difficult or no longer possible – there seems to be an assumption that 

motorists would not have mobility difficulties, respondents felt. 
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Those who had raised complaints with the authorities felt their concerns were not 

adequately addressed, with repairs taking an excessive amount of time to occur, if at 

all. They felt that a lack of finance was being used as an excuse to not carry out 

necessary repairs. Further, those who had faced difficulties with neighbours’ cars 

blocking pavements had not made complaints (to the police or local authority) due to 

fear of reprisals.  

 

Bus services 
 
Many older people rely on public transport, usually the bus, to get out and about. 
Older people are more reliant on the bus than other age groups but they are less 
likely to manage with poor quality services. As such a reduction in bus services often 
disproportionately affects older people.2  
 
Public and community transport are vitally important in helping older people to 
maintain independence and well-being, helping to ensure communities are well-
connected and that services, facilities and amenities are accessible to older people. 
Without these, there is an increased risk that isolation and loneliness will impact 
upon people’s well-being.  
 
Older people are more reliant on the bus than other age groups but they are less 
likely to manage with poor quality services. An Age Cymru research study3 showed 
that there is a dearth of bus services in many communities and at certain times, 
which is likely to be exacerbated by cuts in support for subsidised services.  
 
 
Indeed, bus services were a recurring theme at the focus groups, where older people 

told us of a range of problems: 

The frequency of bus services in some areas was very problematic for many of the 

respondents who felt their bus services had worsened over the past few years (with 

some routes being withdrawn completely as a result of companies disappearing or 

routes being non-profitable and non-subsidised). This was particularly so for those 

living in rural areas which may benefit from just a few buses per day, meaning they 

may have to catch a bus far earlier than might otherwise be the case, and then wait 

significantly longer to be able to get a bus home. The problem was compounded if 

transfers were also required, with journeys that may once have been fairly 

straightforward becoming laborious. One man told us that changes to bus timetables 

meant he could no longer reach work by his clocking-on time by bus 

                                                           
2 Older People’s Commissioner for Wales (2014) The Importance and Impact of Community Services 
within Wales.  
3 Age Cymru (2013) Buses – a lifeline for older people. Older people’s experience of bus services in 

Wales. A report by the Bevan Foundation for Age Cymru.  
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Routes could be problematic, particularly for those living on circular, rather than 

linear routes, which required them to pass through many more villages than may 

otherwise be the case.  

However, many others reported quite the opposite, telling us they chose to use their 

bus passes to visit their town centre, rather than use their car. They state their buses 

run frequently and also pass by the train station. As a result they also use the train to 

visit family members elsewhere in the country. One person noted that their bus 

drivers are “nice and helpful” and another described them as “polite”. A number of 

people said their services had remained much the same in recent years, whilst 

others felt they had actually improved. One person noted there is plenty of seating 

available as the bus is never full. 

 

It appears that request stops are relatively common in rural areas, and although 

beneficial we were told of drivers failing to stop for passengers in areas they deem to 

be dangerous. Some drivers will stop directly outside people’s homes, but others not, 

and buses may fail to stop when full, leaving people standing at the side of the road 

until the next bus arrives, which could be a considerable time later. We were also 

told of buses simply not arriving at all. 

Some people found difficulties whilst on the bus itself. We were told of buses 

travelling excessively quickly, being described as “rollercoasters”, with journeys 

being “frightening”. Respondents believed that tight timetables may be the cause of 

this sort of speed, but nevertheless thought it should not be at the detriment of 

safety.  

There was a range of other problems noted, including numerous bus services 

lacking an audible announcement and screen facility – whilst some do, not all benefit 

from such things. Others found timetables difficult to understand, with different 

timetables for each of the operators in their area. One person said they believed this 

proved to be a disincentive to use the bus for some. A number of people across 

Wales said the buses were dirty, making travel an unpleasant experience, whilst one 

person felt buses should revert to having conductors, rather than only drivers, to help 

people with their shopping and ensure the safety of those using the bus. 

 
Problems with bus stops 
 
For older people with limited mobility, getting to a bus stop and on and off buses are 
significant issues which are compounded by a lack of facilities at bus stops. Access 
at certain bus stops is difficult since not all buses have low access facilities. Some 
older people are able to walk short distances and stand for short periods only, so 
more bus stops and shelters with seating would help to make public transport more 
accessible. People were also concerned about the complete absence of seating at 
bus stops, with many rural bus stops having no effective shelter from adverse 
weather.  
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Bus stops were criticised by some too: whilst some believed they were sufficient in 

number, other did not. Some felt they were well located, others did not. A number 

said their stops were vandalised and the glass of shelters broken. Further, several 

people believed they lack the shelter and seating older people need, essentially 

being little more than marker poles – particularly out of the town and city centres. 

Where shelters are available they are said by some to be inadequate, lacking the 

expected shelter from the weather, seating or lighting during winter months. Some 

found that whilst there may be seating those seats were dirty and unusable. 

However, others felt all of these requirements were satisfied. 

With regard to bus passes for older people, the majority of people we met at the 

focus group events saw them as being extremely beneficial, allowing them the 

opportunity to go out without having to worry about finding the money required and 

generally enabling them to enjoy the opportunity to travel. However, a small number 

were critical, believing it was not a good way to spend public money and noting that 

whilst they may allow beneficiaries to travel for free it is ultimately being paid for in 

some format. They questioned whether the money could be better spent elsewhere, 

whilst another suggested their use could be widened, allowing apprentices to benefit 

too. 

One person stated that Welsh passes cannot ordinarily be used in England, which 

was particularly concerning to them as they live very close to the Wales/England 

border. However, as passes can often be used for cross-border journeys this may 

suggest there is something of an information gap, which raises questions as to 

whether the information provided to the public regarding the use of the passes, or 

the means of sharing information, is adequate. 

A number of participants raised the point that bus passes are only of benefit where 

services are available: if services are withdrawn they aren’t of use at all. Further, it 

was felt that in such areas passes should allow the use of other forms of public 

transport (a situation which currently exists on some routes*). One person, who was 

not well served by any form of public transport in their rural area, believed a scheme 

to allow older people to use taxis for free or at a reduced rate could be introduced . 

Bus routes and train stations were thought to be well integrated by some, but there 

were others who felt this was not the case, particularly those in rural areas. The 

matter was even more confused by the number of bus companies operating on 

similar routes, making journey planning very difficult. In some locations bus stops 

and train stations were simply too far apart to be considered integrated. In these 

situations, we were told, people would rely on taxis or family members to shuttle 

them to and from train stations. 

The clarity of timetables were sometimes seen to be problematic by some focus 
group participants, but many stated they were satisfied. We were told by many 
people that printed timetables were freely available, were kept up to date or were 
stable, but there was some criticism of the small font sizes used and a lack of 
consultation (or inadequate consultation) before timetables are changed. Some 
people noted that timetables are updated quickly online, and so would either check 
themselves or ask family members to do so. However, others had no internet 
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access, so this was not an option. A small number of people told us that bus stop 
timetables were out of date or simply wrong, or contained details of services which 
have not been in place for many years.  
 

*Bus pass holders are able to travel for free at certain times during the year on the 
Wales and Borders Rail Franchise. Subject to conditions, pass holders can travel on 
rail services for free on the Heart of Wales, Cambrian and Conwy Valley Lines, and 
discounted fares are available on some services on the Cardiff Valleys Lines 

 

Travel to hospital was also highlighted at being a major problem for some older 
people. Some focus group participants told us that key links to and from hospitals or 
their GP can be irregular, meaning journeys require a great deal of time, as well as it 
being difficult to make connections on time. Others told us that the bus service to 
their local hospital had been changed significantly, leaving them waiting for a bus 
service which had been cancelled. There was no notification of this route being 
withdrawn, we were told. 
 
 

Rail travel  
 
Rail services play a vital part in transport for older people in some areas in Wales, 
and many focus group members told us that they were very happy with train services 
and stations, describing them as “excellent” and “accessible”, and having good links 
with bus services. Nevertheless it was reported by some that they find stations or 
trains to be inaccessible, as well as there being poor links between bus routes and 
railway stations.  
  
Whilst significant number of people were happy with the train stations and their 
facilities some noted that there could be substantial differences between the those 
found in the large towns and those in more rural areas, where stations may be 
unstaffed and lack seating or shelter.  
 
Others told us of non-functioning lifts, leaving people to require assistance to cross 
over the walkways at the end of the platform. Another person stated their train 
station is too dark to use safely at night, whilst one noted that stations were dirty, 
which they thought may be off-putting to potential passengers.  Out of town stops, 
which lack lifts and staff, are essentially little more than platforms. Others noted 
these smaller stations may be difficult for those with mobility difficulties to access, 
and may lack toilet provision. 
 
Some people indicated the cost of rail services makes their use unfeasible on a 
regular basis. Linked to this, some felt that the ticket facilities at stations were difficult 
to operate (electronic booking machines were not popular) and that bookings for 
“assisted boarding” services do not always result in the service being provided. A 
number of people we met found online ticket purchasing systems problematic, but 
others found them to be fine or easier (as well as cheaper – which in itself may be 
viewed as unfair to those without internet access).  
 
Despite the potential problems with stations and the purchase of tickets the trains 
themselves were not criticised greatly, although it was noted that there are 



22 
 

sometimes insufficient carriages, and so insufficient seating provision and luggage 
space on these occasions. 
 
 

Community transport 
 
Community transport schemes provide an essential lifeline for many older people, 
especially in rural areas. They can provide flexible, accessible and responsive 
solutions to unmet local transport needs, and often represents the only means of 
transport for certain user groups. 4 It can play a crucial role in helping people to 
access essential services by providing travel where public transport cannot or does 
not, and on a door-to-door basis for people with specific mobility needs. CT can 
provide transport for people who are unable to use public transport services due to 
their location or mobility, and do not have access to alternatives such as their own 
vehicle, or if they are unable to afford taxi fares.   
 
Whilst the majority of those we spoke with at the focus groups were not users of 
community transport, people felt they would use such services if their needs required 
them to do so in the future. They appreciated their existence and regarded them as a 
good means to ensure individuals remain connected, even if they knew little of their 
actual operation. However, we were also told community transport services are not 
without their problems: 
 
Those who had used the services noted a number of difficulties, principally the 
booking processes.  Services may need to be booked in advance, but there may be 
occasions where this is not possible. It was also felt that people may be inclined to 
make better use of these facilities if the cost should be reduced (as bus passes 
cover only certain types of community transport*). Many people felt the cost was 
prohibitive. However, others recognised the costs of running transport services are 
high, so felt the charges were reasonable in the circumstances. 
 
There were a small number of problems reported which appeared to be processing 
or administrative errors (transport arriving at the wrong time or not at all, in the main), 
so it was thought that steps could be taken to streamline these aspects. Other 
suggestions for improvement included providing transport into the evening (in 
locations where this does not already occur), to better advertise the services (many 
people knew little about the services, but would like to know more, particularly 
around the door-to-door service provision), and to better integrate community 
transport and social activities and venues. It was also noted by one person that their 
local community transport scheme will not transport people with dementia, so they 
would like to see this situation addressed. 
 
Finally, two people suggested that community transport schemes should not be 
reliant on grant funding, believing they should be more reliably funded. 
 
 

                                                           
4 CTA (2014) A CTA State of the Sector Report. Wales 2014. CTA Cymru Wales. Community 
Transport Association. 
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* some scheduled bus services that are provided under section 22 community 
transport permits are eligible for payments through the scheme, but not those 
operating under section 19   

 
 

Older drivers 
 
A car may become the only practical form of independent transport for many older 
people, particularly for those who experience mobility problems and for carers. 
Continuing to drive may be crucial for older people to get out and about, access 
essential services such as health care, and reduce the risk of social isolation, 
particularly in rural areas.  
 
Figures show there are over 4.5 million people aged over 70 in Britain holding valid 
driving licences.5 There are almost 6,000 people aged over 90 holding a driving 
licence in Wales.6 The benefits of a car include being able to travel to an exact 
location. This is particularly important for older people that experience mobility 
problems as they age, or for carers.  
 
Despite these benefits older people at the focus groups told us they had stopped 
driving for a number of reasons: 
 
One person said they had been required to reapply for their licence every three 
years, due to diabetes, but was unable to do so at the last opportunity due to their 
condition’s progression. Others said car seating positions and access and egress is 
very difficult for people with less agility, whilst a degradation of sight, hearing and 
memory function was also said to be the cause of some giving up driving. A number 
reported having stopped driving following pressure from family members. 
 

Among those still driving, they had cut back greatly for a number of reasons. One 

said they believe older people can feel vulnerable when driving alone, especially on 

motorways and at night, whist another said the increased levels of traffic on roads, 

as well as bikes and motorcycles, can be difficult to deal with. Inconsiderate, 

speeding, impatient and reckless drivers who do not “obey the rules” and “terrorise 

the roads regularly” were also raised as problematic for older drivers. One person, 

recognising they may benefit from additional training in order to deal with current 

road conditions, said there was a lack of affordable “refresher” driving courses 

available for older drivers, and a lack of encouragement for older people to take on 

such courses. 

We were also told of older people who rely on their cars to shop, but were reluctant 

to drive elsewhere, due to changes in road layouts. As a result they may only use 

their cars a few times per month. Numerous people cited new road layouts, larger 

roundabouts and inadequate road signs as being challenging. 

                                                           
5 BBC news (26.7.2017) Number of drivers over 90 tops 100,000 for first time. 
http://www.bbc.co.uk/news/uk-england-40715377  
6 BBC Wales news (26.7.2017) Thousands of drivers aged 90 or over in Wales, DVLA says 
http://www.bbc.co.uk/news/uk-wales-40725748  

http://www.bbc.co.uk/news/uk-england-40715377
http://www.bbc.co.uk/news/uk-wales-40725748
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The financial costs of driving can also be difficult to maintain. It was stated that it is 

difficult for older people to find the best car insurance deals as they tend to be 

available online, requiring internet access and a willingness to undertake financial 

dealings online – something some older people may not have or be comfortable 

doing. The cost of parking was also raised as an issue, as well as the difficulty in 

finding parking places – it was felt that more park and ride schemes, in combination 

with the ability to use passes on shuttle buses, would help greatly, as would an 

increase in time-limited parking spots, which would allow a person to park long 

enough to visit a few shops but no more, freeing up the spot for others. Fuel prices 

were also said to be a barrier to driving (particularly when combined with a drop in 

income during retirement). 
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Social care 
 

An ageing population and increasing numbers of people with complex long-term 

health and care needs are placing the current system of social services under 

pressure, even without the funding pressures which local authorities are currently 

confronting. Social services, as statutory services, have a degree of legal protection 

that is not enjoyed by all local authority services, but are coming under pressure 

nevertheless.  

The proportion of the population aged 65 and over in Wales has been growing at a 

faster rate than the proportion of the population aged between 18 and 64 and this is 

a trend that will continue in coming decades. 

 

The Social Services and Well-being (Wales) Act 2014 

The response of the Welsh Government to the growing demand for social care has 

been to establish a legal framework to deliver “sustainable social services” in the 

form of the Social Services and Well-being (Wales) Act 2014, which came into force 

on 6 April 2016.  

The Act is intended to move towards a more person-centred and preventative 

approach to the provision of social services, including social care, in Wales.  

 

Social care assessment, eligibility and unmet need 

Receiving a local authority care needs assessment should be a relatively 

straightforward process in Wales. For many, the first step is to contact the local 

authority social services department and ask for an assessment of their care needs. 

Part 3 of the Code of Practice7 of the Social Services and Well-being (Wales) Act 

2014, explains that a local authority has a duty to assess where it appears that an 

individual may have needs for care and support.  

 

An assessment must be carried out regardless of the level of need for care and 

support or the individual’s financial resources: there is no threshold, simply an 

apparent need for care. Where it appears to an authority that a carer may have 

needs for support, the local authority must also assess these needs, involving the 

carer and the person receiving care. Further, once a plan is produced there is a 

requirement for local authorities to keep care and support plans under review. 

                                                           
7 Social Services and Well-being (Wales) Act 2014 - Part 3 Code of Practice (assessing the needs of 
individuals) 
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Despite the change in legislation the older people we spoke to at the focus group 

events raised a number of concerns about accessing social care – concerns which 

should have been addressed by the Act in many instances.  

 

Contacting social services 

We asked participants at the focus group events about their attempts, if any, to 

obtain the assistance of social services departments at their local authorities, from 

their first point of contact onwards.  

Many people gave positive feedback regarding such contact, whether that was 

online, by telephone call or in person, finding contact centre and social services staff 

to be helpful and cooperative, and reporting very good outcomes to their enquiries 

and requests for assistance. However, a sizable number of others at each of the four 

venues reported not receiving the same level of service. 

 

 

 

Difficulties making initial contact 

It was found that participants at the focus groups generally contacted their local 

authority by phone or in person at a “one for all” hub or similar. Whilst it is possible to 

contact authorities via email or another online provision, very few reported taking this 

route. However, we were made aware of individuals obtaining information on their 
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local authority’s website regarding their area of interest prior to making contact, as 

well as using their council’s website to find a telephone number more appropriate to 

their specific situation than a general call centre contact number. 

One individual, an older person who also acts as a carer for another, found such 

information online before making their telephone call. However, this person felt that 

whilst they were able to do this, having internet access and being confident on-line,  

many others could may not be in such a position, and would not be able to access 

such a level of information unaided. Indeed, the individual concerned told us the 

person they care for would not have been able to do so. 

Another participant told us that over past years they had contacted social services by 

email, phone and in person, and found it “reasonably easy””, although they 

recognised that during these times “clearly services and staff are very busy and 

pressured”. 

 

However, not everybody had the same outcomes, with one individual reporting that 

although the found their local authority’s adult social services telephone contact 

details online they received no response when attempting to call that number, 

indicating the information was potentially out of date or the line was not monitored. 

Another person stated that in their experience advertised numbers may not be 

accessible and messages do not result in return calls. 

A number of people with hearing loss told us that their authority’s telephone contact 

system needs to be improved, as it lacks adequate technological provision for their 

needs, despite such technology being readily available. 

 

We were told by a group in one location that whilst it may be difficult to speak with 

social services staff by telephone, rather than relying on the usual contact methods 

their social service department hold fortnightly surgeries in a local health centre, 

where they can speak with individuals and address their situations appropriately. 

Users of this service told us that they found it very accessible, and the service was 

well liked. 

There were a small number of individuals who told us that rather than approach 

social services directly they found it beneficial to do so via a third sector 

organisation’s “gateway” scheme, which would contact the local authority on their 

behalf.  However, it would seem that individuals acting on behalf of others may not 

have such success: one man told us that, when phoning on behalf of a friend who 

lacked the confidence to make a call, it was very difficult to get the person dealing 

with the enquiry to accept he had been given permission to act on his friend’s behalf, 

despite that person briefly speaking on the phone to confirm he had. 
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Difficulties making further contact 

Other respondents told us that although they knew how to make initial contact with 

their local authority via a general contact line they found the processes required to 

obtain specific assistance is complex, and they remained unsure about what 

department or which individuals they need to speak with.  

Numerous people reported that contacting specific individuals in social services 

departments can also be difficult, once contact has been established. For example, 

we were told by one man that his attempts to contact a named social worker on 

behalf of an older friend receiving the support of that person failed entirely. It 

appears that individuals’ working patterns mean that they are out of the office for 

extended periods, making them uncontactable (other than to leave messages – 

which in this man’s experience were fruitless). 

Focus group members also reported that trying to maintain contact and arrange 

meetings with social workers could be very difficult as they were simply unavailable. 

One person, who was attempting that seek assistance with care for an older relative 

with dementia, said this was compounded by the social services department   also 

failing to signpost him to alternative sources of assistance, leaving him feeling 

“isolated”. 

Another person told us that a neighbour with glaucoma, who has sought help around 

the home, has waited over 12 months for an appointment, with that meeting being 

cancelled on four occasions. Others reported having to “chase for updates”, having 

not received expected contact from social workers. It was also noted that one person 

was not informed their social worker had taken sick leave, so was not available, 

leaving them feeling “left out of the loop”. 

 

Difficulties obtaining information and care services 

In addition to difficulties in making initial contact, focus group participants also told us 

of their difficulties in obtaining information. For example, one person said the 

information their authority provided regarding dementia services was out of date, 

whilst another person was provided with details of services which were no longer 

available. 

Many people stated they were aware of friends or relatives reporting difficulties in 

securing assistance from social services, or having to wait too long for assistance. 

One wrote that when attempting to seek assistance “The response wasn’t good. [I 

was] Asked for information I didn’t have. Then [they] told me to sort it out myself”. 

With regard to conversations around the provision of care, we were told that a lack of 

person-centred assessment was not uncommon. One person, a carer of an older 

person who was themselves an older person, reported that social services did not 

listen or respond to the concerns of the family of the person requiring care, or the 

person’s carers. Rather than look into the needs of the person involved and the 



29 
 

concerns of those around them, it was believed that “more concern was given to 

benefits and who was going to pay for extra care”. There were others with similar 

concerns, believing that those they spoke with did not understand their needs, and 

whilst some were ultimately happy they believed it took staff too long to properly 

assess and respond to the situation. 

 

Reluctance to contact Social Services 

Whilst there are examples of individuals reporting both good and poor experiences, 

we also encountered a number of older people who would simply avoid using social 

services, for a number of reasons: 

One person told us they simply did not feel comfortable contacting social services, 

feeling they were making themselves a nuisance. She stated “Perhaps that’s 

because I am older. I should not have felt that way, but I did”. 

We were informed by another participant that such was the level of difficulty found in 

their attempts to obtain social service provision in the past that they would not 

attempt to do so in the future, stating “I can’t face it”. 

Another person simply wrote: “Never contact Social Services. Trouble!” 

 

Making complaints 

A small number of focus group participants confirmed they had made a compliant 

about the responses they had received to their enquiries to social services, one 

making the complaint via their local authority councillor, who raised their concerns on 

their behalf. However, several others said they had not made a complaint, despite 

their dissatisfaction, for a number of reasons. Some felt they did not feel it to be 

worthwhile, whilst one person said the individual they cared for “did not want to make 

a fuss”. Another stated she did not complain as “I thought they had enough on their 

plate”. 

 

 

 

 

 

 

 

 

 



30 
 

Health 

Staying well, feeling good and remaining as independent as possible are of vital 

importance. However, 34 per cent of people aged 65 and over in Wales say their 

health is fair or poor8. In recent decades, life expectancy has increased more quickly 

than healthy life expectancy: whilst the overall life expectancy in Wales at age 65 is 

an additional 18.2 years for men and 20.6 years for women9, healthy life expectancy 

at birth in Wales has most recently been calculated at 63.2 years for men and 65.3 

years for women10. This means that older people are living longer with long-term and 

chronic conditions towards the end of life. A significant variation also continues to 

exist in average life expectancies, with significant differences between the most and 

least deprived areas of Wales. 

 

Accessing Health Services 

One of the key findings of Age Cymru research11, carried out during 2013, was that 
getting to and from hospital can be a major problem for many older people, even 
those living in urban areas. Travel to hospital is widely recognised to be difficult for 
older people. Age UK’s ‘Painful Journeys’ campaign12 highlights the struggle that 
many older people endure when travelling to hospital appointments. 
 

Additionally, Age Alliance Wales’ 2012 report noted that rapid access to social care 

and reablement services is absolutely vital for enable older people who need care to 

live independently. Timely transfers of care from hospital and support on discharge, 

sufficient help to live in the community, adequate reablement services and the 

support of carers can make the difference between a good quality of life and a poor 

one. We therefore asked older people at the focus groups a range of questions 

regarding access to health services. 

 

Access to GPs 

Many people we met were very happy with their GP service, saying they have an 

“excellent surgery”, that staff are “truly amazing” and “good and helpful”. However, 

others were not so pleased: 

When asking about access to GPs and surgeries a sizable proportion of people 

explained that they may have to wait a number of weeks (usually two or three) for an 

                                                           
8 Welsh Health Survey (2014): Table 1: Health Status, Illnesses and other conditions 2014 
9 ONS (2015): Life expectancy at birth and at age 65 by local areas in England and Wales, 2012 to 
2014 
10 ONS (2014): Health expectancies at birth and at age 65 in the United Kingdom, 2009 to 2011 
11 Age Cymru (2013) Buses – a lifeline for older people. Older people’s experience of bus services in 
Wales.   
12 Age UK (2017) Painful Journeys  https://www.ageuk.org.uk/our-impact/campaigning/painful-
journeys/   

https://www.ageuk.org.uk/our-impact/campaigning/painful-journeys/
https://www.ageuk.org.uk/our-impact/campaigning/painful-journeys/
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appointment with a GP, although emergency situations were usually able to be dealt 

with very quickly or immediately. 

A number of people living in the north east of Wales told us that rather than being 

able to see a GP at their village surgery they may be required to attend a practice 

surgery in another village. Whilst this may seem a reasonable means of ensuring 

appointments can occur quickly on first impression, and despite the other surgeries 

being geographically close, they are difficult to reach by public transport, making it a 

very time consuming process (numerous people indicated public transport to GPs 

was an issue ordinarily – this simply worsened the situation). 

Others reported their surgeries do not offer the opportunity to make appointments in 

advance (one person stating their receptionist was even unable to open the 

practice’s electronic booking diary for the following month). Instead patients are 

expected to phone the surgery during the morning at the time their appointment is 

needed, which causes a great deal of worry and further difficulty. 

Even those surgeries where such practices take place offer a limited number of 

appointments. Patients are required to telephone in mornings to secure a slot, but as 

many others are doing the same the slots soon become filled. Patients may then be 

offered slots in other surgeries within the practice, which means that they would 

need to travel to other areas by taxi, given the lack of public transport, or else decline 

and attempt to make an appointment at their preferred surgery the following day. As 

a consequence, we are told, patients have now taken to queueing outside the 

surgery in readiness for the 8.00am opening time in order to book an appointment in 

person for some time later that day, rather than attempt to telephone. 

One person told us that his surgery allows people to book appointments online, but 

their (rural) area’s broadband provision is very poor, putting him at a disadvantage to 

those with better broadband provision. Others said their surgery has a telephone 

triage system, where a nurse would assess a patient before they are able to see a 

GP. However, although some were happy with this system one individual felt this 

was an unsafe practice, believing a proper examination could not be carried out by 

telephone. 

In addition to the problems with booking procedures several people reported 

difficulties with staff: receptionists, we were told, could be “intrusive”, “difficult” and 

“too judgemental”. We were also told that GPs’ receptionists would require a great 

deal of detailed, personal information, which respondents were not comfortable 

sharing, before they would allow a patient to see a GP. It was also stated that GPs’ 

staff lack an understanding of many health issues and disabilities (two people 

mentioned their lack of knowledge around the needs of people with sight loss). One 

person simply stated “people feel they are trying to prevent them getting 

appointments”.  

Others remarked on the lack of consistent GP provision at surgeries, with patients 

having to see different GPs on successive visits, and sometimes a high number of 

locum GPs. This means they are having to explain their situation time and again, and 

making it impossible for patients to develop trusting relationships with their doctors.  
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We were also told that GPs are very reluctant to conduct home visits, causing 

additional problems for those who are already ill, particularly in locations which aren’t 

well served by public transport. As a result, we were told, people without their own 

transport are simply not receiving appropriate healthcare. 

Due to the sorts of problems noted, some focus group members told us that if they 

are unable to receive assistance from GPs they would instead visit A&E, despite 

recognising it may not necessarily be an appropriate alternative. 

 

People did not simply criticise their GP service: some provided suggestions as to 

how matters could be improved upon at surgeries. As well as improving 

appointment-making systems people called for better integration with public 

transport, additional parking facilities, triage systems (although, as noted, these were 

criticised by others), the use of other medical professionals (such as practice nurses) 

where appropriate, additional numbers of GPs and continuity of GP provision. It was 

also felt by some that a way to tackle a shortage of GPs may be to require Welsh-

trained GPs to work in Wales for a certain period, and to find ways to attract GPs 

(and nurses) into Wales (although there were no suggestions as to how this last 

point may be achieved). 

Furthermore, focus group members recognised a range of issues which may be 

beyond the control of the surgeries but nevertheless need addressing at a strategic 

level, such as catering for the increased numbers of patients in tourist areas during 

holiday periods (this was noted in the north of the country), the number of GPs 

nearing retirement age without a sufficient number of younger staff available to fill 

their roles, and the huge demand on the time of a limited number of GPs. 
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Access to hospital services 

Focus group participants raised a number of issues when asked about access to 

hospital services: 

A number of people said they had to wait what they considered to be very long 

periods to see a specialist: one man had been waiting four weeks for an appointment 

with a dermatologist to treat a painful skin condition. Another woman told us she had 

been waiting for a hip replacement for over a year, and such was the backlog in 

treatment in her region that her LHB was sending her, and a number of others, to an 

English NHS hospital for treatment.  These were not the most prevalent sorts of 

problems raised however. Accessing hospitals and appointment times were the main 

concerns, rather than the standard of medical service (people generally seemed to 

be happy about their treatment, other than waiting periods).  

 

Some participants reported difficulties with the non-Emergency Patient Transport 

Service, used by those needing to attend outpatient appointments, cancer 

treatments, dialysis or psycho-geriatric clinics, for example. Some found they did not 

fit the required criteria, but others, who did meet the requirements of the service, 

explained it can be a very tiring facility. For instance, one woman, who provides care 

to a friend, explained she had to be ready in time for an 8.00am pick-up, even 

though her twenty minute appointment was due to start at 2.00pm. The journey itself 

took over two hours each way, far more than a direct journey would have lasted, due 

to the number of others using the service. Her friend did not return home until 

6.00pm, meaning she was out of her home for ten hours, for only a 20 minute 

appointment. 

 

For many people the difficulties in attending outpatient appointments at hospitals are 

essentially due to limitations in local public transport, particularly for those living in 

rural areas. It appears that in at least some locations home-to-hospital transport is 

not available at weekends. Local bus services which include hospital stops on their 

routes are also said to be unreliable (especially so in rural locations), causing people 

to miss appointments at times. Given the length of time they may have to wait for 

such appointments this is extremely frustrating, as well as detrimental to their health. 

Some people told us they were able to make use of a community transport service 

for hospital journeys, but others told us that they have little option other than to use 

taxis in order to ensure they could reach hospital on time for their appointments, 

given their lack of trust in public transport. Despite this, there were many positive 

comments too, with bus services being thought by some to be very good in this 

regard. 
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Hospital parking 

Hospital parking is free in Wales, other than at those covered by contracts with car 

park providers which have not yet expired. However, we met several people who told 

us they found car parking to be a problem at their local hospital. One person stated 

her husband has to park in a nearby supermarket when taking her to hospital, and 

another described hospital parking, which he regularly required, as “a nightmare”, 

taking an unacceptably long period in which to find a free car parking spot. These 

individuals indicated that the car parks may be used by those who may not be 

visiting the hospital, so they would welcome any initiative which could help ensure 

this does not occur. 

 

Social care at the time of hospital discharge  

We asked focus group participants about their experiences of obtaining social care 

after leaving hospital. Whilst many had not required such assistance, those who had 

told us they had generally received very good care when requiring help after leaving 

hospital. For example, we were told of physiotherapists making appropriate 

arrangements for people to take part in an exercise regime, people receiving help 

from third sector agencies contracted to provide assistance, the positive support of 

reablement teams, timely adaptations being made to homes, and a range of other 

positive experiences. Respondents also spoke highly of the District Nursing Service. 

There were a smaller number who had not had such positive experiences, however. 

We were told of people having to remain in hospital unnecessarily whilst awaiting the 

organisation of social care, and social workers having difficulty seeing patients in 

good time to make such arrangements. One person told us of a relative with 

dementia who died in hospital whilst waiting for the local authority to find a suitable 

care home – he remained in hospital, unnecessarily, for six months before 

contracting Norovirus, which led to his death. 

Another older man told us of his daughter, who had experienced a serious road 

accident, staying with him whilst she recovered. However, despite his age and own 

physical limitations he received no assistance with her care until he demanded she 

be placed in a respite care facility until social services could fully provide for her 

needs at home.  It was only at this point that she underwent a care needs 

assessment, and he a carer assessment, resulting in the provision of a wheelchair, 

among other things. Previously he had to hire a chair at his own expense, as his 

daughter would otherwise be unable to attend medical appointments. 

 

In relation to Community Mental Health Teams, we met with one focus group 

participant who, after being given a formal diagnosis of Asperger’s (which took seven 

years of investigation), has been waiting two years for a suitable counsellor to assist 

him with his situation. However, he is very doubtful that this will ever occur, as he 

has been told by the Community Mental Health Team that there are simply no 

counsellors available with the specialist expertise required to assist him further. 
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Age Alliance Wales, Ground Floor, Mariners House, Trident Court, East Moors 

Road, Cardiff, CF24 5TD 

02920 431548 

Email: christopher.williams@agealliancewales.org.uk 

 

www.agealliancewales.org.uk 

Twitter: @AgeAllianceWal 

 

 

 

Age Cymru, Ground Floor, Mariners House, Trident Court, East Moors Road, Cardiff, 

CF24 5TD 

Age Cymru Advice: 08000 223 444 

General Enquiries: 029 2043 1555 

For general enquiries - webenquiries@agecymru.org.uk 

Age Cymru Advice - advice@agecymru.org.uk 

 

www.ageuk.org.uk/cymru/ 

Twitter: @AgeCymru 

Facebook: www.facebook.com/agecymru 
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