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Milnbank Housing 
“A Bite & a Blether” 

Engagement Sessions with Older People in Glasgow 
 
Introduction 
 
In Glasgow, the NHS, social work services, the Third Sector and the independent sector 
have produced their Draft Joint Commissioning Plan for 2013-2016. The plan sets out a 
vision for the development of services over the next three years. A city-wide consultation 
was launched on 15th April 2013 to engage with older people, carers and others, with an 
interest in the proposals, to discover their views on the plan.   

Due to their collective ‘reach’ with older people four organisations received funding from 
the Change Fund to carry out a series of ‘voice and engagement’ sessions with older 
people throughout the city. The organisations involved were: Age Scotland; Glasgow 
Council for the Voluntary Sector; Scottish Seniors Alliance; and Glasgow and West of 
Scotland Forum of Housing Associations. The aims of the sessions were to introduce older 
people to the plan and to ask for their opinions on the key issues.  
 
The sessions were branded ‘A Bite & a Blether’ and took place over the period April – July 
2013. This report documents key findings from two of the sessions. These were held at 
Culloden Street Sheltered Housing Complex (Milnbank Housing Association) and at Vulcan 
Street Training Suite (nghomes) respectively.   
 
Culloden Street – 25th April 2013 
 
Background 
The session was held at Culloden Street Sheltered Housing Complex and 27 older people, 
aged between 59 – 93 years, attended. The group was made up of a mixture of Culloden 
Street residents and other older tenants who live in the local community and who regularly 
attend the drop-in activities provided by the Complex. 
 
The session format included: a short presentation on the key aspects of the Joint 
Commissioning Strategy; and a short film showing representatives from the four partner 
organizations and older people talking about the relevant issues. The group was than 
divided into several smaller sub-groups. The five facilitators present rotated around the sub-
groups each with a separate discussion question. 
 
Question 1 
The draft plan recommends we use hospital services less and do more to support 
people to live at home. Do you agree or disagree with this? If you agree, what do we 
need to do differently to make this happen? 
 
• Staying at home is far better but it’s got to be with the right support and people 

coming in who get to know you 
• Most people want to stay at home and have that stability 
• You want your own independence and your own front door and people that you’ve 

known all your life round about you 
• You value your independence and want to stay at home but you don’t want to end up 

being a burden 
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• To stay at home you need support from your GP and other services like Occupational 
Therapy and what used to be Home Helps 

• We still need to have hospital services and care for older people when they need it 
• We need services in the community and to know how to get these 
• Carers, both family and other types of carers, need far more support or it won’t work 
• Everywhere should have a Culloden Street because it’s got everything for older people 

in the community 
 
The vast majority of participants were in agreement that the balance of care should shift 
from hospital services to services which support people to enable them to remain in their 
own homes and communities. Participants placed great value on maintaining their 
independence and associated living in their own homes and communities with being 
independent.  
 
For the older people who took part in this session several things are required in order to 
achieve a shift in the balance of care. The most important of these was the provision of 
more support services at a local community level and also information about how to access 
these. Participants expressed concern about services not being ‘joined-up’ and about non-
continuity of care where older people often had to cope with ‘different people coming in 
and out’. Another key issue for participants was the length of waiting times for some 
services, in particular Occupational Therapy, and the difficulty involved in even getting a 
GP referral to these services.   
 
On a more positive note, participants were eager to sing the praises of services provided 
by Culloden Street and pointed out that this type of complex not only met the needs of its 
residents but also provided valuable services for many other older people in the local 
community. One of the most important factors which the older people referred to here 
was the range of activities provided which meant that older people were not ‘sitting on 
their own’ and isolated from other older people and the community. 
 
Question 2 
The draft plan also recommends we work closely with communities and community 
based groups and organisations to better support people in need. Do you think this 
will make a difference? If so what should we be doing to bring this about? 
 
• Work closely with older people in local communities and ask what services they need 
• Need to build confidence, trust and respect with local communities 
• Hold more events like this one – important to make contact with older people in their 

own setting since this is where they feel most comfortable 
• Also important to follow-up with feed-back information after the event  
• Have a ‘hub’ where different services connect and people can access them easily 
• Community and home shopping services 
• Social activities and outings to keep older people in touch with others, as well as, 

staying active and also stretching their horizons wider than just ‘the house’ 
• Volunteering/ helping in the community – for those that are able 
• Befriending for those who cannot get out or don’t have family, but also to support 

those who are able to get out more if they lack confidence 
• Support should be on hand whenever people need it i.e. out of hours/ weekends etc. 
• Services quick to respond in emergency and localised so no delays 
• Make services flexible so they fit with people’s own circumstances and able to opt in 

or out according to needs/wishes – people will feel more in control and less 
institutionalised 
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• Make sure activities interest people – offer choice based on consultation or feedback/ 
gender appropriate/ cater for range of abilities and disabilities 

 
 
• Need to improve public transport links e.g. no direct access to Parkhead Forge 

Shopping Centre; or provide community transport to help people move more easily 
about the local area, maintain contact with friends etc. 

• Dial a bus good service -  but not enough people know how to access it 
• Community Safety – we need well lit areas, and operational CCTV cameras so that 

older people feel safe  
 

It’s important to note that for many of the participants their concept of ‘community’ or 
‘community based organisations’ was the resource and associated activities at Culloden 
Street and many of the comments reflected this or were given with this in mind.  
 
In order to work more closely with local communities and community-based organisations 
participants felt that it was important that the NHS, social work and Glasgow City Council 
held a dialogue with organisations and older people in these communities. The older 
people were particularly receptive to taking part in more consultation events since they 
felt that these would be an effective vehicle for getting their views across.  
 
Participants also put forward a range of suggestions which could make things better and 
offer more support to older people to support them in their communities. Better transport 
links and structural neighbourhood improvements (like better street-lighting) were 
specifically emphasised by the majority of the older people in the group. 
 
Question 3 
There are a wide range of services currently supporting older people in Glasgow. Not 
everyone always knows what services are available. What should we do to improve 
people’s understanding and knowledge about current services and to improve access? 
 
• Provide information to older people in ‘plain English’ so that it’s easily understandable 
• Deliver ‘face-to-face’ sessions to older people in local community centres, HA offices, 

sheltered housing etc. 
• Use methods like video clips, radio and TV adverts, community notice boards (HA 

offices, health centres, leisure centres 
• Classes teaching older people IT skills could be helpful (for those who want to learn) 
• One point of contact for sign-posting to other services would be really helpful. This 

could be in the form of a local ‘one-stop-shop’ 
• Important to identify older people in the community who are isolated or at risk of 

becoming so  
• Importance of social networks (family, members, friends, peers) for ‘tuning in’ to 

important information      
• Adequate transport networks are a key factor in being able to access not only services 

themselves but also the social hubs where older people can gain information about 
services (e.g. lunch clubs, volunteering activities)    

 
Access to understanding and knowledge was regarded as essential for the participants as it 
lets older people make informed choices and also make up their own minds about services. 
However, older people don’t want to be ‘bombarded’ with information but rather have 
the confidence to know that there was somewhere to access information when needed. A 
single point of contact or ‘guide’ was perceived as being particularly useful for helping 
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older people to navigate around information when needed. (Some older people in the 
group already used the staff at Milnbank HA for this type of service). 
 
Some participants explained that they often became overwhelmed and discouraged by the 
multiple places available to seek information and services. For example, if they tell their 
local doctor they are struggling with flu and don’t have adequate heating the doctor can 
potentially refer them on to a raft of services than can help to address financial/social 
issues. As one participant put it “A ‘one-stop-shop’ would be helpful… rather than having 
to go to a dozen places!” 

The role of local social and community networks was cited as being an invaluable resource 
when it comes to accessing information. Participants relied heavily on this channel of 
communication. These networks included family members, friends, other older people and 
staff who run activities like those provided at Culloden Street. 

Question 4 
What new services should we be developing to meet the future needs of older people 
in Glasgow? 
 
Question 5 
What in your view should be our top priority over the next three years for improving 
services for older people? 
 
 
(N.B. Participants’ answers to Q4 and Q5 shared a great deal of over-lap and 
replication and therefore the feed-back has been combined into the overview below) 
 
• “Home Helps like there used to be…that actually get to know you and you feel you can 

trust” 
• Better transport links (both within the neighbourhood and for travelling out-with it) 
• More community groups for older people to attend 
• More sheltered housing like Culloden Street ‘with your own front door but also staff 

close by that you can trust and who give you confidence’ 
• Better OT and adaptations system (length of time the key issue here) ‘most people 

have got no chance of getting adaptations done… the housing association would do it in 
a minute but their hands are tied waiting on referrals’) 

• More adapted housing - not enough housing stock that suits older people’s needs 
• More of the kind of ‘floating support’ services that Milnbank HA provides to its older 

tenants so that they can stay in their own homes and be independent 
• A system to signpost older people to different services 
• More support for carers (especially relatives and friends who are ‘informal’ carers) 
• ‘Good community services like we’ve been talking about but, at the end of the day, 

we still need the NHS and better services there too.’ 
• More resources needed to make all this happen 
 
 
The residents at Culloden Street felt that most of their needs and ‘asks’ for the future 
were already being met. Similarly, the other older residents (who lived in their own 
homes) and regularly attended the activities felt that they were ‘lucky’ to have this 
resource within their community. A few participants expressed their disappointment that 
the old system of home helps was no longer in existence since they felt that they had built 
up trusted relationships with their Home Helps, and in some cases, had come to regard 
them as friends. 
 
The trusted relationships that older people had with staff at Culloden Street and also at 
Milnbank Housing Association were also perceived as being vital, especially for accessing 



5 

information. Participants suggested that housing associations and other community-based 
organisations across the city should be more closely involved in the development of 
services in the future. 
 
The need for better OT services was re-iterated in response to questions 4 and 5; 
especially in relation to housing adaptations which very often make it possible for older 
people to remain in their own homes.  Finally, participants highlighted the need for 
improved transport links readily accessible to older people. In relation to this issue, they 
felt that it was important to have transport within the community to allow older people to 
get ‘out and about’ to social activities and to local GP appointments. For participants 
good transport links for older people to travel outside the community (for instance into 
the city centre or for hospital appointments) were equally important.   
 
 
 
 
 

Colleen Rowan 
8th July 2013 

 


