
SOCIAL EQUALITY 
AND AGE

Dave Inglis, Chairman of Age Concern
Dr Sue Fleming, Matron, St John’s 

Residential Home
Julie Bulpitt, Dementia Friendly Guernsey



STRUCTURE OF THE SESSION
Age discrimination
• At work
• In healthcare
• In social care 

Older people and dementia



“A good later life is something we should 
expect for everyone. It should not be 
conditional on where we live or how much 
money we have, nor on our gender, race, 
disability or sexuality.” 

Claire Turner, director of evidence at the 
Centre for Ageing Better



AGEISM
Age discrimination results from ageism, which 
is a form of prejudice

The myth: Older people are a homogenous 
group: passive, high dependency, suffering 
from failing physical and mental health 

The reality: the majority of older people 
describe themselves as being in good health 
Less than 1% of the older population is in 
hospital at any one time



AGE DISCRIMINATION IN THE 
WORKPLACE



WORK AGEISM WORD CLOUD



PERCEPTION OF OLDER WORKERS

• They can’t handle the day to day demands of 
the job

• They can’t be retrained 
• They’re too hard to manage
• They cost too much in salaries and benefits
• They create too much risk of an employment 

discrimination claim
• They are often in poor health



BIASES TAKING OVER

Three critical trends

1. Record low unemployment amongst the older  
workforce

2. Restricted immigration
3. Ageing workforce seeking employment with 

little success 



CORPORATE SOCIAL RESPONSIBILITY



AGE DISCRIMINATION IN 
HEALTH AND SOCIAL CARE
• Ageing should not be seen solely as a 

biological process
• It is a social phenomenon influenced by 

wider social, political and economic factors
• Society harbours negative attitudes about 

older age
• Older people feel they are being blamed for 

the crisis in care and that they are 
responsible for the problems



EXAMPLES OF INEQUALITIES IN          
HEALTH CARE
• Cardiac care
• Range of screening available
• High dependency care
• End stage renal care
• Accident and emergency care

• Some upper age limits are genuinely 
purposeful, with underlying rationale 

• Others have no evidence-based justification 
and represent institutional discrimination 
(Lievesly, 2009). 



EXAMPLES OF INEQUALITIES IN 
SOCIAL CARE
• Over 75 checks
• Long term care
• Social inclusion
• Day centres 
• Access to psychological therapies
• Management of multiple pathologies 



EXAMPLES IF INEQUALITIES IN 
HEALTH AND SOCIAL CARE
• Indirect or potential discrimination towards 

older people include:
• Lack of privacy
• Single-sex wards
• Nutritious foods (evidence suggests that 

older people often do not have a satisfactory 
experience of meal times)

• Palliative care 
Lievesly, 2009



EXAMPLES OF INEQUALITIES IN 
HEALTH AND SOCIAL CARE
• The lack of intermediate care = indirect age 

discrimination 
• Minimising lengths of inpatient stay can have 

adverse consequences for patients who take 
longer than average to recover from 
surgery/illness…

• Especially where there is limited 
intermediate care and community-based 
recuperative/rehabilitative services 

• Older patients at greater risk – especially if 
living alone 



WHY DO OLDER PEOPLE GET 
TREATED DIFFERENTLY
• Direct age discrimination occurs when a 

person is treated less favourably because of 
their age

• Indirect discrimination occurs when older 
people are disproportionate adversely 
affected by a policy or process, e.g. the way 
care is offered



WHY DO OLDER PEOPLE GET 
TREATED DIFFERENTLY
• Evidence shows that various illnesses are 

handled differently in older people

• As people age, the extent to which cancer is 
investigated and treated declines

• Higher mortality rates among older patients 
in recent years in Britain than in other 
Western European nations and the US 
(Lievesly, 2009) 



PREVENTING AGEISM IN 
HEALTHCARE
• Promote a positive image of older age 

wherever we can
• Highlight examples of excellent care 

delivered to older people
• Have very clear expectations and explicit 

care pathways
• Listen to the views of older people
• Increase joint working



TOM KITWOOD'S 
FLOWER OF EMOTIONAL NEEDS



‘People with dementia cannot be rushed.  
They need time and patience, which is why 
awareness is so vital’

Penny Bolger



“Treat others as you wish to be treated”

Jacqueline Harrison
Care Manager



QUESTIONS


