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1. Executive summary
Introduction

The agenda for this project was set by the Ambition for Ageing programiseAgéing Equally?

initiative focused on what makes a good place in which to grow older for people who belong to
‘“minority communities’, and on g eporsswellbeingpand a dee
what makes places agdendly for communities of identity or experience within the population of

Greater Manchester, in order to prevent social isolation.

In responding tahis initiative, CGL Tameside and Broome|Gekag&ie concerned by experience
and evidence that pointed to social isolation among older people in recdrmrydrug and/or alcohol
problemsin Tameside The intersection of recovery from substance misuse and ageing in place is
often not well researched or understood, or responded to through sem&stgn and provision and
wider community developmentAccess to treatment and wider social support and inclusiambe
undermined by stigma and ageism increasing exclusion and héal problems through
intersectionality.

Method

The research project employed a mixed methods approach that was coproduced gidup of
people from Tameside who were aged 50 and above and who were in rec@yeryapproach
included a survey opeople in Tameside aged 50+ and in recovegjlective workshopand in
depth interviews witHocalolder people irrecovery and a community playback evetatreflecton
the research findings and wotlp suggestions for how to improve the experience of agéing
peoplein recoveryaged 50+ in Tameside

Survey findings

A total of 40peoplefrom Tameside aged 50+ and in recovezsponded to the survey, all of whom
were aged 5864. On the whole, they were longstandiresidents of Taaside (more than half had
been in the area for at least ten years) and had been in recovery for an avertge ydgars.

The main focus of the surneyvwaythacraakes & fposithee op | e
contribution to ageing well in Tamesid@&his is broadly defined &lse breadth and depth of internal

and external resources that can be drawn upon to initiate and sustain recoaedyis typically
described as bag comprised of three elements: personsbcial andcommunity recovery capital.

In terms of personal recovery capithht facilitated ageing welbround three quarters of respondents
had good enouglaccommodation an@noughmoney é@nd could managé well). Betweenhalfand
two thirds of respondentdiad good enough mental and physidadalth; and a sense bpersonal
priorities, purposeandthat they aremanagingheir life well

In terms ofthe different types ofsocial andcommunity capitalcommunity based recovery capital
appears the most common resource that helps people to age Wélis consists dafstitutional
resources based in the community, such as GPs, dentists, libmmk&ycal shopsSocial recovery
capital(resourcesaccessed through close, trusted relationships with other peagutel recovery
oriented capitalresources that initiate and sustain recoveare next most important to ageing
well. Ageoriented recovery capital does not feature strongly in tuvey findingandfew
respondentsvere connected to such resources.
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When looking at the combined set of all resourceailable to people, the survey found that ageing
in recovery capitals unevenly distributed among the respondsr someolder people in recovery
had access t@ much larger set of resources than others.

Respondentavere, on the whole satisfied witfTamesideas a place to liveandthose with higher
numbers of connections tageing irrecovery capital seemed slightly more likely to be satisfigtd w

the area. Tameside was perceived as a good to place to ageawdtb be in recovery The majority

of respondentghought they were ageing well and were also optimistic about ageing well in Tameside
in future. Theyalsothought that local services and organisations had a positive attitude towards
people in recovenand towards older peopleHowever, respondentseverall perceived local people

to have aslightly negativeview of older peopleand a more strongly negative viewf people in
recovery Those with relatively highexgeing inrecovery capitaseemedmore likely toagree that

they were ageig well, that Tameside was a good place to age well, and that local people had a positive
attitude towards older people

When asked taeflect on their experiencever thelast two weeks and describe the extent to which
they felt they kelonged to something they would describe as a commuraiyost halffelt they
belonged to a communitpone of the time or rarely, compared to 11% who felt part of a community
all the time or often Those in recovery from illegal/illicit drugs were less likely to feel they belonged
to a community than those in recovery from alcohol.

Findings from qualitative interviews

Severakeythemesemerged throughinterviewswith older people in recoveryRecoverywas a more
dominant aspect of identity than ageing, but a consciousness of ageing can emerge at 50, which
prompts a consideration of whether someonéageing vell'. This is answered according to two main
themes: physical health and social connectedness (a lack of which risks lonelitrassyiews
highlighed the particular challenges that those in recovery fadke risk ofsocial isolationis
exacerbated byhe perceptionthat alcohol is imficated in much of social lifandthat their previous

social networks wereorganisedaround alcohol or drug usewhich are no longer viable itheir
recovery.

Interviewees described hoasense of ageing wethn besupported by recovergapital and by ageing
capital but while treatment services are the most important farof recovery capitalthere isa
perception thd there islittle local ageing capital to draw orBetter social opportunities (and better
communication of them), and a stronger platform in life based on education and employment
opportunitieswere thought to be likely to improvthe experience of ageing.

Discussion

This research project set out &xplorethe question of whamakes a good place in whichage well

for older people in ecovery from substance misusdn discussing the findings it isiportant to

highlight two key dimensions of the people that engaged in the projeérstly,aimost 90%of people

who engaged in the researabere in their 50s, with the remainder being below the age of 65. This
group of peopl e might towlder age The &ndings should theredoneshe t i on e
understood as indicative of the views and expe
Secondly, it is imptant to emphasise that the project focused on people in recovery rather than in

active addiction andengagedpeople who were, on the who)dongstanding residents of Tameside

and who were typically in sustainable recoye If the survey haébcused instead onlder people in

active addiction, an@n people who were relatively new to living in Tameside and who had less time

in recoveryjt might be the caséhat even fewer community and ageifizased resources would have
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been identified. The findings from our research may therefore be indicativihefwidest and largest
network of recovery capital available for older people in recovery in Tameside. If this is the case, it
highlights the scale of work required to help all older people in various stages of recovery develop
supportive ageing in recevy capital.

In answer to the question of what makes Tameside a good place to age well for people in recovery, a
number of key characteristics mdoe identifiedfrom the research

Personal ageing in recovery capiehe research highlighted the importance of a strong foundation
of personal recovery capital that provides a sense of basic security in life. This includes good enough
accomnodation, health, income, and a sense of meaning and purpose in life.

Recovery oriented capitalthe catalyst and maintenance of recoveras supported by effective and
accessible recovery services and groups. The provision of such support and semitsesoniee
protected.

Social recovery capitat social support was often limited to recovery circles and family. A key
challenge to older people ageing well in recovetiending totheir social connectedness asdcial
wellbeing andaddressinghe attendant risk ofloneliness

Age oriented capitat while the research found few such resources that supported people in ageing

well, the top answer for what would improtn e ex peri ence of ageing well
ov er .fGedtihgimers éfective links to existing ageirgiented resouces, and creating more

such resources where they are lacking, are key challenges.

Information networks—-peopl e’ s experience of ageing well w
informationabout social opportunities in the area.

Whole person approach despitesomecommonalites each per s o mXperientceeotc overy
ageing is unigue and touches multiple dimensions of life and identibis points to the need for a
personcentred approach to supporting peopte age well in recovery that covers their physical,

mental, social, and economigellbeingand that understands the ways in which the challenges of

ageing and recovery combine and are experienced for each individual.

Whole community approachthe socieeconomic makeup of the communityplays an important part

in ageing well in reovery. Recovery, in its sense of participating fully in the rights, roles and
responsibilities of society, has to be coproduced with the wider community. This framexfork
participation as a formulation of active citizenship, can similarly be apptieaijeing well. There is a

need to develop not only individual capacity for ageing well in recovery, but also the capacity of
recovery and age oriented communities, and the capacity of the wider community to support and
enable individual ageing in recovgourneys.

Supportivegphysical environmentc hangi ng t he appearance of Tamesi d
to create a psychosocial space that is more conducive kimgaonnedons between people.

Supportive public attitudes negative attitudes towards older people and people in recovery can act
as a barrier to inclusion and to ageing w&ksearclparticipants pointed to different forms of stigma
and stereotyping arounddih ageing and recoveyyhich hinderssocialand economianclusion In
response, there is a need tmprove the knowledge and understanding among the public about
substancalependency and recovery to rede the levels of fear and blame, and to engineer new ways
to support and promote community participation forepple in recovery in order to foster more
constructive perceptions.
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2. Introduction
Ageing equally?

The agenda for this project was set by the Ambition for Ageing prograrmnits.Ageing Equdy?
initiative? focusedon what makes a good place in which to grow older for people who belong to
‘minority communities Research from thevider Ambition for Ageing programme Hapreviously
shown that marginalisation is linked to the risk of social tsmha and Ageing Equally? aiméal
generate a deeper understanding of what supports wellbeing and what makes placéeadty for
communities of identity or experience within the population of Greater Manchester, in order to
prevent social isolation.

Rationale

From the respective perspectives of substance misuse service provider, and reseainto
community networks and isolation, CGL Tameside and Broome|Gekoski were concerned by
experience and evidence that pointed to social isolation among oldeplpéo recovery.

The intersection of recovery from substance misuse and ageing in place is often not well researched

or understood, or responded to through service design and provision and wider community
development.The Royal College of Psychiatrigisently pointed to the rising number of older people

in communities and their increasing use of substances, and while older people are as (or often more)
motivated to reduce or abstain from substance misuse as other age groups, health care and wider
suppat systems are unprepared for this ®“invisible
people in recovery. Access to treatment and wider social support and inclusion was found to be
undermined by stigma and ageism increasing exclusion and héal problems through
intersectionality?

Older people in recovery often face multiple barriers to ageing well in communitiésle loneliness

and social isolation are wedlstablished risk factors to health in the general population, this can be
elevatedfor older people in recovery. The Scottish Drugs Forum recently found that a significant
proportion of older people with substance misuse problems live alone, with limited family contact,
increasing their levels of loneliness and social isolatiBhework also found that this population face
physical and mental health problems, stigma, inclusitifficulties in the labour market andn
volunteering opportunities, financial and housimgecurity, all of which serve to amplify loneliness
and social isaltion. In addition, older people in recovery can lack social confidence, a sense of self
worth and purpose, and skills to participate in community life (including digital $kilBdcial
connectedness, both to recovery communities and wider local conityyuis however, key to

! Seehttps://www.gmcvo.org.uk/ambitiorageingand https://www.ambitionforageing.org.uk

2 Seehttps://www.ambitionforageing.org.uk/ageingqually

3Crome, |. (2015%ubstance misuse in older peapleondonBritish Geriatrics SocietyAvailable at
https://www.bgs.org.uk/blog/substancenisusein-older-peopld

4Rao R.Crome | andCrome P(2015)Substance Misuse in Older People: An Information Guide. Cross Faculty
Report, Older Persons' Substance Misuse Working Groupon: The Roy@lolege of Psychiatrists

5 Scottish Drugs Forum (201@)der People with Drug Problems in Scotland: Addressing the needs of an ageing
population Glasgow: Scottish Drugs Forum. [Availablétat//www.sdf.org.uk/wp-
content/uploads/2017/06/Workinegroup-report-OPDP$n-2017.pd}

5Daddow, R., and Broome, S. (200hole Person Recovery: A usentred systems approach to problem

drug use London: RSA
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supporting and sustaining recoveryOur researchtherefore proposedio explore the question of
what makes a good place in which to grow olderdloter people in recovery from substance misuse.

Definitions
The project used the fldwing definitions:

Older peoplet he project adopted Ambition for Ageing’ s
and above.

Recovery (community of interest):r ecovery’ is a contested, variab]
experience, yet one thathould be applicable to all inddlials tackling substance misus&he project

adoptedan inclusive, perscunentred definition: older people @re deemed to be in recovery if they
selfidentified as being in recovery (whatever that meda them), whichreflected both the values of

the research team and the ethos of thending programme

Geographical boundary (community of plac#e Ambition for Ageing programme concentrates on

the Greater Manchester area, and tiAgeing Equallythitiative required ageographical focus within

this subregion. After discussion with the Ambition for Ageing programme tethm projectteam

agreed to focus on the Tameside local authority aree.hr ough di scussion wit]|
Community Research Group (CRG) we agreeuctade both residents of Tameside, and those who

sefdef ined as being ‘strongly connected to Tamesi
in Tameside) as both sets of people contribute to community networks and norms across Tameside.

A ‘pemapar of Tameside is given bel ow.

This report

Following this introduction, this report provides a summary of the methods used in the priogéate
presenting the findings from a survey of local older people in recovery and the findings from-follow
up indepth interviews undertaken with a sample of survey respondents. The report concludes with a
discussion of the main themes, learning points, and suggested recommendations from the project
aimed at increasing the likelihood of ageing well among peoplEameside aged 50+ who are in
recovery.

"Pagoe, S., and Robson, J. (20M&)ole Community Recovery: The value of people, place and community.
London: RSA

8 UKDPC (2008he UK Drug Policy Commission Recovery Consensus Group: A vision of recogery
UKDPC
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Tameside: A pen portrait®
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|60 | A Marple Bridge

TheMetropolitan Borough of Tamesidis located irthe east ofGreater Manchester, stretchirfgom
some 4 miles east d¥lanchestercity centreto the Peak District.It shares bordes with Oldham,
Manchester, Stockport and the Derbyshire Borough of High Peak.

AshtonunderLyneisTa me si de’ s mithithe @orqughlalsotbeing mgme to thstoric
market town of Stalybridgandthe town of Hyde Thenorth east of the booughis populated with
more rural areas with views of the PennindSGL Tameside has its main recovery service cent
Ashtonunder-Lyne and Hyde.

Tameside has a population of 225,197 residents and the local population of over 65s is proj
growby 70% by the year 2037. The vast majority (91%) of the local population are of White et
(89% are White British), with seven percent Asian/Asian British. Over a fifth (21%) of local r
report having a disability.

Tamesidés madeupofl4l Lower Layer Super Qedgrpphnyunitsiwitheaa
average population of around 1,500 peopl&) ofwhich are irnthe 5%most deprivedareasnationally,
while a further 18 fall within the most0%deprived(meaning a fifth of areas irameside are in th
most 10% deprived areas in the countryMore than one in seven resident$3.4%) live in income
deprived households, arabout 20% of children live in low income families.

The health of people in Tameside is genenadlgrerthan thenationalaverage.In particular, alcohel
related harm is higher than the average for England, with 1,563 hospital stays per year. The
seltharm, adult excess weight, and smoking are all higher than the England averages. Life ex
for both men and women is also lower than the England average.

9 Data in this pen portrait has beewurced from Tameside Metropolitan Borough Council (26&8) Statistics
about Tamesid§Available athttps://www.tameside.gov.uk/demographimformation] and Pulic Health
England (2018Tameside Unitary Authorifavailable athttp://psnc.org.uk/greatermanchestedpc/wp-
content/uploads/sites/118/2018/07/Tamesidé.pdf]
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3. Method

The research project employed a mixed methods approach that was coproduced with people from
Tameside who were aged 50 and above and who were in recovery. This section of the repdredescr
how the project was undertaken.

Preparation and engagement

The project teandesigned an engagement strategy to raise awareness of the project among local
people aged 50+ in recovery aathongthe local organisations thgimight) come into contact with
them. This included designingddistribuing leaflets summarising the purpose of the project and
ways to participate atCGL Tameside service venues andange ofother local facilities and
organisations The same information was also distributed onial media and by email to all relevant
CGL organisational contastdio were asked to engage their networks and promote the proj€xaL
Tamesidekeyworkers, other staff and volunteewgere briefed on the project andlsoaskedto direct
existing and famer CGL service usedusthe project.

Community Research Group (CRG)

In order to coproduce the project with older people, six local residents aged 50+ and in recovery were
recruited to a Community Research Group (GR@ugh the methods described abovAn irduction

meetingwas held with the groupwhich establiseda ‘' gr oup cont rtheexpdnded gr eei n
project teamwould worktogether. A role description was discussed and agreed with the group, which

set out the boundaries and roles for indiuel CRG members.

Over the course of the project, CRG members helped to design all researgtptaotsed using the
research tools in training sessions; helped to promote the projects through their personal,
professional and recovery netwakcarried ot face to face survey interviewgarticipated in
reflective workshops (see belowand participated in the final playback event (see below) @&sd
discussion of research findings and the project as a whole.

In particular, the CR@nsured that the surwereflected their lived experience of recovery, that the
Participant Information Sheet and Debriefing Sheet were clear and provided links to relevant local
sources of support, and that a diversity of older people in recovery had an opportunity to pagicipa

in the project through CRG word of mouth networks.

Ethical review

CGL corporate policy (as well as good practice more generally) required that the proposed research
project and associated research tools received independent scrutiny through exterievess to

ensure the work was robust, ethical, and that it safeguarded participafitsinitial set of research
toolswasdrafted andwassubmittedtot hr ee i ndependent academics dr aw
professional networks with experience of ethl review of research and of coproducing research on

ageing, community networks, and vulnerable groups. Feedback from the reviewers was shared with
CGL’ s internal R e whe aubseduenty \pe&mitted thehptoposed esegrch to go
intothefie | d . The reviewer's feedback aandpocésef or med

Ageing in recovery survey

Through discussion with the CRG a survey was designed that covered key demographic characteristics
of the respondent, the recovery capitagpondents had access to and that they considered helped
them to age well, and reflections on Tameside as a place to age in recovery.
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The surveywas putonline and hosted on a secure SmartSurvey platfata dedicated address:
https://www.smartsurvey.co.uk/s/Ageirin-recovery. To make the survey as accessible and
inclusive as possiblg,was also madavailable as a papdrased selfadministeredtool. Additionally,
members of the CR{Bterviewed other older people in recoverysing papeibased versions of the
guestionnaireto increase accessibilifpr people whodid not havethe necessary literacy, language,
health, mobility, opportunity, confidence or online connection/skills ¢complete the survey
otherwise All versions of the survey began with an information and informed consent process, and
ended with a debriefing process.

The survey was anonymous (i . e. it did not recor
survey emled (prior to the debriefing process) with an option for respondents to elect to be invited to

take part in followup interviews andhe Tamesideommunityplaybackevent If respondents wished

to participate in the project in these ways they weaigked b provide their name and preferred

contact details which were therstored separately from the survey dataset.

The surveyaspromoted throudh the means described above and in addition, all CGL service users
aged 50 or over who had engaged with the origation over the last five years were sent a hard copy

of the survey and link to the online survey. The project aimed to achieve a minimum of 100 survey
responses, but only engaged 40 survey participants. Reflections about why this was the case are
discwssed in the finasection of this report. The lower than expected response atge impacted on

our target number of reflective workshops, as participamtse to be recruitegredominantlyvia the

survey. Consequently, the project team proposed to $fan resourcesoriginally allocated to
reflective workshops and reallocate them to carry oudipth interviews instead (which were not

part of the original research proposal). The proposed change to the method was discussed and agreed
with the funder, Anbition for Ageing.

Reflective workshops

The project planned to hold up to six reflective workshops with local older people in recovery to
explore paageichgamhs'recovery <capital?’ (the per
resources and theiattendant norms and valuethat facilitate ageing we)l and todiscuss ageing in
recoveryby reflecting on ageing in recovery capital, exploring commonalities and differences, and
reflecting more widely on the experience of ageing in recovery in Tameside.

Workshop participants were aimed to be recruited though the CRG, local project
engagement/promotion activities as described above, and (principally) through the ageing in recovery
survey described above. Due to the lower than expected response rabewtwkshops were held

that were appended to CRG sessions, with the remaining resources transferred to endbfghin
interviews to be undertaken as an alternative means of collecting qualitative data on ageing in
recovery in Tameside.

Qualitative interviews

A semistructured interview guide was developed that closely followed the questions to be explored
through reflective workshops. Interviewees were recruited through the online survey and interviews
were conducted over the phone or by VSee (a secureowitnferencing platform¥® Six interviews
were undertaken and typically took up to an hour to complete.

10 Seehttps://vsee.com


https://www.smartsurvey.co.uk/s/Ageing-in-recovery/
https://vsee.com/

CGL Tameside and Broome|Gekoski

Community playback event

Following the completion of the fieldwork amgialitative and quantitative data analysi&write up of

the research projet was prepared and shared with the CGL and CRG research team. Subsequently, a
community event was heldt Curzon Ashton Football Club in Tamesidearly January 2020 share
findings from the project with the CGL and CRG team, and to which all survey and interview
participants and relevant local stakeholders (e.g. service commissioners and local service
managers/staff) were invited.

A presentation was given to attendees who then reflected on the research findings and worked up
suggestions for how to improve the experience of agéargpeople aged 50+ in Tameside who were

in recovery. The input from attendees to the project is included in the final discussion section of this
report.
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4. Survey findings
This section presents the findings frékgeing in Recovery in Tameside (A)Riifvey.
Who did we speak with?

A total of 40 people engaged with the survey, and 38 completed the questionrfgiimdings should
therefore be read with caution and viewed as indicative due to the small samplefsi@end half of
these were current (1por former (six) CGL Tameside service users.

Given the target audi-eentredcdefaitodof tedowery,pt is oot ppssibléte per s
say how many older people in recovery there are in Tameside. Data from the National Drug Treatment
Monitoring System (NDTMS) shows that there were a total of 385 people aged 50+ in treatment
services for drug and/or alcohol problems in 2613However, not all people with substance misuse

problems enter treatment services: Public Health England data stgydes example, that 46%f

opiate userswere not in treatmentin 2019, and tha#0% of crack users were not in treatmeft.

Further, the NDTMS data this does not represent the local population of peogedaery who may

or may not have accessed treagnt services over a time period of several decades. The data
confirms, however, that the sample size achieved in this research is small and that findings should be
treated carefully.

The vast majorityf survey respondenté89%) were in their fifties, wh the remainder aged 664,

which broadlyreflectsthe profile CGL Tameside of service usé8% of current CGL Tameside service

users are in their fifties, as shown the chart below. However, nine percent of current CGL Tameside
service users are agdib+ while the survey did not reach anyone aged 65 or aboMais indicates

t hat our survey respondents were slightly skew
spectrum, although it should be noted that the survey did not aim to esentativeof the CGL

Tameside service user populatia@s the project aimed to reach beyond the local service user
population.

Survey respondents and CGL Tameside service users by age (%)

|
1l

—_—

55-59 60-64 65-69 70-74

W AR iT survey W CGL Tameside service user population

11 Data generated through the NDTMS online database, availabitet//www.ndtms.net/Viewlt/Adult

2 Public Health England (201&)lult substance misuseettment statistics 2018 to 2019: repdAvailable at:
https://www.gov.uk/government/publications/substancenisusetreatment-for-adultsstatistics2018to-
2019/adultsubstancemisusetreatment-statistics2018t0-2019report]

10
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Two thirds of respondents were madand one third were femalgand the majority of respondents
described themselves as heterosexud¥d. Almost all respondents (95%) described their ethnicity
as White British.The majority (58%) lived alone, with the remaining 42% living with other people.

The majority of respondents were longstanding residents of Tameski# had been in the local
area for ten years or more, while just 11% had lived in Tameside for less than a year.

Length of time in Tameside (%)

More than 20 years
10 - 20 years

5-10 years
1-5years

—_—
Less than 1 year l

0

Respondents were given a list of social and economic/weldted roles and asked to select all that

applied to them. Of all the roles they selected, they were thasked to choose one that they
considered to be their ‘main’ rol e, based on whe
are shown in the chart below. Nmne reported being a parent to a child under 18 years of age and

this category is therefore nshown in the chart.

The majority of respondents (54%) were unemployed, while 41% were in paid work of some kind.
Despite the high proportion of unemployed people, just 14% described themselves as being in any
kind of education or training. Almost h#f9%) described themselves as taking care of their health
and wellbeing (which also means that half the respondents did not identify this as a task they spent
time and energy on). In terms tife main roks people undertake, economic roles dominate: amun
three quarters of people described their main role as work (employed or unemployed) or training
related.

Social and economicroles (%)

Unemployed
Taking care of health/wellbeing r
Working/self-employed
Looking after the home
In education/training jm
Volunteer |
Carer |

Coming back from time in an institution

S —

20

M Allroles ®WMain role
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Two thirds of people described themselves as limited in thayto-day activities because of health
problem or disability which has lasted, oeigeded to last, at least 12 months. Of these, almost 60%
were | imited “a |ittle’, with around 40% | i miteodo

Over twothirds (69%) described themselves as being in recovery from alcohol, with 44% in recovery
from illegal/illicit drugs.One ineightwere in recovery from both alcohol and illegal/illicit drugs.

In recovery from...(%)

Alcohol

llegal/illicit drugs B

Prescription drugs |

Those with alcohol problems had been in recovery from alcohol misuse for an average of almost four
years, while those with illegal/illicit drug problems had been in recovery for an averfagix and a

half years. People with prescription drug problems had been in recovery for an average of around five
and a half years.

Time in reovery from...(%)

Alcohol ’

lllegal/illicit drugs —_

Prescription drugs

0 20 40 60 80

Up to 1 month 1-3 months 3-6 months ™ 6-12 months

W 1-2 years m 2-5 years W 5-10 years W 10 years or more

The survey did not collect information on the geographical location of survey respondents within
Tameside, either ithe form of a full or partial postcode or nearest town. In discussinglésegn of
the questionnaire, CRG members felt that while people would be willing to give personal details

12
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about themselves anonymously, collecting any information on their whsryets could be viewed as
‘“too identifying’” and may discourage people fron
the Borough were therefore omitted from the survey.

Recovery capital

The main focus of the sureeyvwa ythacmmakes 8 fosithec o p | €
contribution to ageing well in Tamesid@&his is broadly defined @lse breadth and depth of internal

and external resources that can be drawn upon to initiate and sustain recbvand is typically
described as beg comprised of three elements: personal recovery capital, family/social recovery
capital, and community recovery capital.

The concept of recovery capital was discussed wi
resulted in a set of specific receny capital resources to be explored in the project.

The table below shows the proportion of respondents that have access to resources that made up the
setof* per sonal recovery c afhemastloften rdppried persahal tegovety he pr
cgpital concerns accommodation and money (both having enough and managing it Welonal

recovery capital that focuses largely on health and having priorities, purpose and a sense that life is
being wellmanaged is also reported by between half and tWinds of respondents.

Aside from looking after pets, social information was an aspect of recovery capital that was relatively
low-l ess than one in three (30%) think they know

% of respondents

Personal recovery capital resource with access

Good enough accommodation 78
Managing money well/budgeting well 76
Have enough money 70
Good enough physical health 65
Having personal values, beliefs, or faith 62
Feeling hopeful, having things to look forward to, hagogls 59
Feeling like you're managing life well enough 57
Knowing what's important or a priority for you and attending to this 57
Good enough diet 57
Enough exercise 54
Being able to get to places you need to by walking, wheelobwain transport 54
Good enough mental health 51
Feeling like you can trust other people 51
Having hobbies, interests, leisure activities, sports, creative activities 51
Feeling confident about myself, having setirth 49
Knowing enough about what's going on in Tameside 30
Having pets to look after 30
None of the above 3

B Granfield, R. and Cloud, W. (19€%)ming clean: Overcoming addiction without treatmexiéw York: Bw
York University Press

1 For more information see, for example: White, W. and Cloud, W. (2008) Recovery capital: A primer for
addictions professional€ounselgr9(5), 22-27 [Available at:
http://www.williamwhitepapers.com/pr/2008RecoveryCapitalPrimer.pdf
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The survey also asked people about the social and community recovery capital they had access to that
made a positive contribution to their sense and experience of ageing well.

The network diagram belowhows thetotal set of connections respondents had through their social
relationships and connections to different communiitgised institutions. The size of each square (or
‘“node’ in the networ k) r-enfoteeanreded tespatents/tesoorees o f
appear as larger squares/nodeall resources shown on the network are currerthe network does

not include resources to which respondents previously had a connection.

Resources in the network are categorised as being either recovesyted capital, age oriented
capital, other social capital, or other community capital. A topline description of each type of resource
is given in the key below the diagram. The categorisation reflects the perceived purpose and benefits
of each resourcesadescribed by the survey respondents.

Resources are named where respondents specified a particular resource, and otherwise included as
generic resources otherwise. For exampdeound half of the respondents named CGL as the
drug/alcohol service they werconnected to, whereas other respondents reported that they were
connected to drug/alcohol services but did not specify which one, in which case their connection is
shown to ‘drug/ alcohol services in the diagr am.

GP is the most commonly cited resourcatthontributes positively to ageing well (87% of respondents
had this connection), followed by immediate family (including partner) (70%), and dentist (65%).

Next most common is a set of community based recovery capital: just over half of the respondents
had access to local cafes/restaurants, public/community transport, green spaces (including the
canalside), and local shops/businesses.

Social and recovesgriented connections then appeared most common: around half had access to
trusted neighbours, friends recovery, CGL, other friends, and recovery groups.

In general, community based recovery capital appears the most common resource that helps people
to age well, followed by social recovery capital and recovery oriented capital. Age-oriented capital
does not feature strongly in the network, and is located on the periphery of the network with few
respondents connected to such resources.

The network diagram also shows that recovery capital is not evenly distributed among respondents
(as illustratedoy the range ofiges of the blue squares/nodes), which is a finding consistent with the
literature 1°

Through their connections, just over half (54%) have enough practical support and emotional support,
and put the other way, almost half do not. Only @nd one (22%) in five say they can socialise and
have fun in ways that make a positive contribution to ageing well through their connections to
recovery capital.

15 See for example Cloud, W. and Granfield, R. (2001) Natural recovery from substance dependency: Lessons
for treatment providersJournal of Social Work Practice in thedictions1(1), 83104
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Social and Community Recovery Capital Network

National Animal Welfare Trust

=

B Haughton Green Tea Party

m Age Concern

y® Carer

fFaith institutio

A

8 Connected Dementia Su

Lifeline

Survey respondent

Recovery oriented capital: resources that initiate and sustain recovery

Age oriented capital: resources that initiate and sustain ageing well

Other social capital: resources accessed through close, trusted relationships with other people
-Gther community capital: institutional resources based in the local community
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The majority of people (70%) reportedviag nohobbies, interests, leisure activities, sports, creative
activities they were involved in. For those that did, sportbased activities were the most often
mentioned (22% of respondents) and includéxbtball, motor racing, horse racing, swimming,

running,andcycling Art was mentioned by 11%, as was music/singing, walking, and reading. Other
hobbies/interests mentioned include craft activities, gardening, cooking, internet games, knitting, DIY,

travel and watching TV.The majority of interestgand the particular way they were expressed)

seemed largely to be solo rather than social pursuits through which respondents engaged with others.

Sense of self and community

People aged 50+ in recovery in Tameside were on the whole satisfied with thardeaals a place to

live. Almost half (49%) were satisfied to some degree compared to 19% who were either fairly or very

dissatisfied. Thosewho are moresatisfied vith Tamesideas a place to liveiend to have higher
numbers of connections tageing inrecovery capitalas shown in the chart below: those who were
‘very dissatisfied with Tameside as a pl ace
of recovery capital, compared to 24 connections for people who were very satisfiedivititty in
Tameside.

Satisfaction with Tameside as a place to live (%)
and average number of connections

=

o
w
v
@
=
<
v
4
o
=
o
~
e
n
E
<
v

Very dissatisfied Fairly dissatisfied Neither Fairly satisfied Very satisfied
satisfied/dissatisfied

% satisfied/dissatisfied = Ave. no. of connections

Respondents were asked the extent to which they agreed or disagreed with a series of statements

about ageing in recovery in Tameside.

On the whole, Tameside was perceived as a good to place to age well (net +24%, meaning that the
difference between people agreeing and disagreeing that Tameside was a good place to age well was
24 percentage pointsf. Respondents had a stronger perception that Tameside was a good place to

be in recovery (net +41%).

BYExpressed another way, ‘net’ figures are -@@lcul ated

strongly disagree + % slightly disagree). The result gives a single figure that indicates the extent to which

survey respndents as a whole are satisfied with something (or dissatisfied, indicated by a negative number),

or who agreewith something(or disagree, indicated by a negative number). The higher the net figure, the
stronger the overall sense of satisfaction/agreaméor dissatisfaction/disagreement, if negative). The
method is commonly used in public opinion surveys, for example ipthes Mori Political Monitor Survey
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The majority of people thought theyewe ageing well and were also optimistic about ageing well in
Tameside in future.

Respondents thought that local services and organisations had a positive attitude towards people in
recovery (net +35%), and towards older people ¢21%), although half @fll respondents expressed
a neutral position on both of these statements (neither agreeing nor disagreeing).

However, respondentsverallperceived local people to havestightly negativeview of older people
(net-8%) anda more strongly negative viewf people in recovery-27%).

There were positive correlations between the volume afjeing inrecovery capital and
perceptions/experiences of ageing in Tameside. Those with relatively higher recovery capital were
more likely to (strongly) agree that they were aggimell, that Tameside was a good place to age well,
and that local people had a positive attitude towards older people.

Attitudes on ageingin recovery in Tameside (net %age)

Tameside is a good place to age well (+24%)

Tameside is a good place to be in recovery (+41%)

I am ageing well (+43%)

| feel optimistic about ageing well in Tameside (+46%)

Local people have a +ve attitude towards older people (-8%)

Local services/orgs have a +ve attitude towards older people (+24%)

Local people have a +ve attitude towards people in recovery (-27%)

Local services/orgs have a +ve attitude towards people in recovery (+35%)

10% 20% b 50% 60%

Strongly disagree W Slightly disagree W Neither agree nor disagree m Slightly agree Strongly agree

Respondents were also asked to reflect on their experience of their last two weeks and describe the
extent to which they felt they élonged to something they would describe as a community. Almost
half (49%) described a sense of community belonging none of the time or rarely, compared to 11%
who felt part of a community all the time or often over the last two weeks.
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Belonging to a community (%)

All of the time

Some of the time |

Rarely

None of the time

The volume of stial and community recovery capital was positively correlated with community
belonging: the more social and communiigsed connections respondents had, the greater their
sense of belonging to a community. Personal recovery capital did not seem positiirelated to
community belonging.

Those in recovery from illegal/illicit drugs were less likely to feel they belonged to a community than
those in recovery from alcohol. Almost two thirds (63%) of those in recovery from illegal/illicit drugs
felt they belonged to a community none of the time or rarely, compared to 44% of those in recovery
from alcohol. No respondent in recovery from drug misuse reported belonging to a community all of
the time or often, compared to 16% of those in recovery from alcafisuse.

Belonging to a community (%)
All of the time &

Often

Some of the time

Rarely

None of the time

® Drugs m Alcohol

Respondents were also asked about their perceptions of some key characteristics of Tameside. A
sense that Tames i dwas tiveansst eommdn ansveer watlgrespect poltha guality
of the local environment, community spirit, crimand antisocial behaviour (ASB). However, more
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respondents thought that crime and ASB were high or very high than low or very low (net 16% and
19% respectively), and more respondents thought that the quality of the local environment and
community spirit vere low or very low compared to high or very high (net 14% and 27% respectively).

Tameside community characteristics

Quality of local environment

Neighbourliness /Community spirit

Anti-Social Behaviour (ASB)

40% 50% 60% 70% 80% 90% 100%

Verylow HLow MAverage M High Very high

Respondents were asked for three words that described Tameside. The Wbeltmwv displays the
words respondents used to describe how they perceive and experience thleal®ea, and the size of
the word reflects the number of times it was
which was mentioned more than twice as often
Overall,half the words used describedegative characteristics about the area, and half described

positive aspects of Tameside.

Description of Tameside

Lonely

Average Addiction
Difficult Detached

Overpopulated Habltable Tidy

_ Dull |« oig ?“35‘ Vibrant
Improving D e p rl Ved
OK Stuck Crime

wet Quiet Boring
Good Untldy Services

Community
Friendly

Unsafe

Beautiful

"Wordles in this report were produced usihtips://worditout.com/word-cloud/create
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People aged 50+ in recovery were then asked what makes Tameside a good place in which to age well.
Whil e ' open s pa cuenlygivemarswel tuartemoftie answers given were either
“nothing’ q reflectirty dhe sehse that a significant minority of peogte not identify

positive aspects of place that help them to age well.

What makes Tameside a good place to age well?

Nothing

Accessibility

People Familiarity
Frlends Lot

S Recovery services
Op&li*8paces
Dont Know y

Transport

Community

When asked Wat would need to change for Tameside to become a better placedople to age

well,Lt he most common answe,r fwalsl d weod eb yf orc ommrmu n i5t0ys
fifth of answers wer e ,eérhapseeflectinglacsensetofitboeing thard foo r “ n «
some to envisage how Tameside could provide a better experience of ageing.

How could Tameside provide a better experience of ageing well?

Intergenerational contact

Improve services
Pol_icing_f"e”‘“‘”f’ o
Communlty splrlt

SIUETED Reduce poverty Kindness

More for over 50s

Clean environment
More social opportunltles

Better information

Protect open spaces D 0 n 't k n OW
Nothing Transport
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Respondents were also asked about their experience of reconeagaing. Loneliness was the most
common answer, with health problems and difficulties in sustaining recovery (along with related
answers such as maintaining hope, staying motivated, staving off boredom, dealing with lew self
worth, changing lifestyle ansocialising without alcohol) were also common answers. Around a fifth
of responses were ‘nothing’ or ‘don’t Kknow’ i
recovery or that they were difficult to identify.

Challenges of ageing in recovery

Health problems

Socialising without alcohol

Boredom

Hope
Dealers

Changing lifestyle

Don't know

| oneliness

Immobility

Motivation
None

Low self- worth

Converselyrespondents were asked what opportunities ageing in recovery brifigg.most common
answer was engaging with recovery services and other support to help people in their recovery
journey. A prolonged life witbetter health, and social, w&rand volunteering opportunities also
featured. Almost a fifth said that there no opportunities in recovery for ageing well or were unsure
what they were.

Opportunities of ageing in recovery

Volunteering and work

Prolonged life
Health and wellbeing

Mixing with you le

Recovery support

Positive outlook
Fuller life Don't know

None
Meeting new people
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5. Findings from qualitative interviews

In addition to thesurvey, six in deptsemistructuredinterviewswere undertaken with people from
Tameside aged 50+ who were in recovery. All interviewees were recruited through the survey and
opted to take part in a follovup interview. The findings below reflect the mahemes to have
emerged through the interviewf response to the interview guideThemes from t he
reflective workshops have also been integrated into the analysis below.

What does ‘ageing well’ mean?

Ageing well was predominantly associatedwgood physical health — all intervieweesreferenced

this as a key aspect of ageing well, and this was mentioned first by the majaritgiefiewees. The
majority also consideresbcial connectedness to be an important part of ageing well, which indad
‘“companionship’, ‘community support’, ‘“soci al
common with other local people aged 50+. Mental wellbeing was mentioned by two interviewees
and suitable housing was considered part of ageing wadingyperson.

Turning 50 was identified as a point athich people becamenore conscious of ageingthis was a
reflective milestone that prompted people to think about their addiction, recoyhealthand family.

GLOY GSNB O2yaO0A2diaOrR Fp A IASMGE ¢ ¥AKISYA B2yHS NS L
usingcd 2dz R2y Qi 43S 2t RSNJ F RRAOGAT AGQa a0k NBE O

GLQOBS 6802YS Y2NB O02y&a0Arz2dza 2F 38Ay3 &aAyO0Ss

0S8S02YS I GNRIIASNI F2NJ NEO2JISNE o¢

As for survey respondents, most interviewees thought thiaty were ageing reasonably well,
althoughsocial connectedness was identified as a problem for several interviewees.

A QY y2i ttHSdcH fife igidttHerehe opportunities are not there.

2 KSy rn® ¥wnHeel anxious about starting$hy G KAY3IAZ dzyf Saa AdGQ

other people in recovedy¢

&My head is stuck in my 20s but my body feels aider¢cii K SNE Q& Y2NB | OKSa
LJ Aya 2dzaid R2Ay3 SOSNE RI& FTOUAGAGASAD L R
never will do. People over50 aréfi5 2 1 @ LISR> A0 Qa | ff O2FFSS> y

¢ we all want a range of things, we all have a range of interegts

Thisquote above also point® a form of ageism that hampered the ability to connect sociallize
interviewee felt that social opporturiiés for people aged 50 and over were based on a narrow set of
assumptions about what older people wanted, reflecting the sense that older people are more
comfortable withbland social rituals. The interviewee makes the case for a more peesared
approach: older people are not a homogenous group with a single set of interests, but have a
diversity of identities, needs, and aspirations like any other age group.

Recovery in ageing

All interviewees raised the challenge of beirgislly healthy and connected when in recovery, and
half the interviewees raised feelings tdneliness specifically. The interviewees highlight the
particular challenges that those in recovery fatee risk ofsocial isolations exacerbated byhe
perceptionthat alcohol is impcated in much of social lifeandthat their previoussocialnetworks
were organisedaround alcohol or drug usendare no longer viable itheir recovery.
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dLonelinesss a problent, my social network was previously organised around

alcoholanddcoholA & ' f g+ 28a GKSNBS ¢KSy L &aélS Y& FrYAfe

FSSt adaayvyrirasSRT fA1S LQY lkloseiiwdaof SYZ | f gl
2y | CNARIFIe S@SyAy3a YR R2yQi &4SS lyeoz2Re

@ OFyQi RSIt ¢danbgativet®agitacreepia KV®y 2060 A a2t (8

SALISOALTfe gKSY LQY GANBRO® YSSLIAYy3 odzae |
important.£

ea
dzy

RZ
Y R

& ! ocidl life can be difficugi KSNB Qa y2i Sy2dzZaK 2y 2FFSNI s6AilK

Loneliness is a problegrecovery islates you from everyone you knew and so
much socialising revolves around alcofol.

dDistancing myself from previous druging friends is difficulf they still call on
YS YR AGQa KIFINR G2 3SG Ftgle FTNRY GKSYO®

Two interviewees reflected on the strong ewteto which people identify with and live
recovery. For all interviewees, recovery appears as a stronger aspect of identity compared
to ageing.

oDrugs takes up your whole life, and then so does recovery to some extent. It

takes alotof hard worktorebuf R I € AFS GKIF G @&2dz- Oy OF f f
time job trying to get things straigig@ 2 dz K @S (2 FIF OS SOSNRBGKAY
and neglected for years.

| 3¢
3 @&

wSO20SNE Aa | aGdNRBy3a LINL 2F &2dz2NJ ARSyGAdGes:s

problem. Youmeed to be around other people in recovery in the early stages, but
then that keeps you isolated from the rest of your community, and it then
becomes difficult to move beyond recovery networks. The attitudes of some

towards people in recovery is alsorallemci KS SELINBaaArz2ya 2y LIS2 LI S¢

can make you feel very uncomfortable and judged, so people in recovery avoid the
wider communityé

On the flipside, several interviewees suggested that recovery can brieg perspective and new
opportunities to ageing well.

@ KSNBQa | 1Sad 72N €yodransfari allihe énergg$au 6 A 1 K NBE O2
GSNB LzidAy3a Ayid2 FIRRAOQIAZ2YO® [ATS A& Y2NB A

But notenoughpedpS 3IS0 (G2 &ddzaldl Ayl ofS NBEO2JISNE &

G, 2 dz ( Kdlearly and 8aNJdnake better decisians K I (i Q-gequisite taINS
ageing wellg as well as all the health benefits of being off drugs and alcohol.
Recoveryan also bringgmployment opportunities in the recovery fiébd some

but many people have aiorinal record that can make findingiher kinds of work
RATTAOML G v

Value and diversity of recovery capital

The most important form of recovery capital, mentioned by all interviewaes the supporiand
aftercareprovided bylocal treatment services, particularly in the ways it kept them in regular contact
with peers.
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OCGL have been very helpful in keeping me on the straight and narrow. The
service also gives me the chance to meet and listen to others and get advice from
their experienc® €

oDrug and alcobl treatment services understand ageing well. They have been my
rockandkeepméy O2y Gl Ol @6AGK 20KSNJ Of ASy(adé

A consequence of support through treatment services was developingra positive outlook and
self-knowledge.

& have a positive outlook, wBiK A& NBIffe& AYLRNIFIydZ a2 LQY ¥

on with&

éRecovery has helped me get to know myself and how my brain wbrks ¢ 2 dzf Ry Qi

1y2¢ GKA&d AT L 6FayQid Ay NBO20SNE® wSO020SNE

straight andget the benefits ofi K I { ® ¢

One interviewee reflected on the transformative impactediucation in their recovery journey, and
on the challenge that rengaging with education can present to older people.

O RdAzOF A2y KIF & OKIFIyYy3ISR Yeé c@elaasaiggl s KI 1§ Qa A YLR
RARY QiU GKAyYy{1 Of SIFNIe f AQASI Qiak AcaStS y  alieNd YyAdyTR2 Navr |- Al
F2NJ YSsE NBFrffte Y2iA I -énfdRe Witlbetucationdalyouh G Q& R dzy G
fiftesclLIS2LX S G(GStf (KSyaStgSa Adaz 2D FOBFAOAA

t SINY o2dzi G§SOKy2ft238s L R2y Qi ySSR AG®

A wide range of other forms of recovery capitatludedvolunteering, good accommodation, good
neighbours, mental health and hospital services, employment, andpets.

Most intervieweeshighlighted differentdimensions ofocial recovery capital specifically for older
peoplethat they perceived to be lacking in Tameside.

d came from X, they had a great website showing what was available for people

2SN pnd LQPY JATATROYRYI ye YBREARSS AGQa RA&

the things that are advertised locally are not even on any raore.

MKSNBQa y2 2f RSN LISeULBRB @3N A V\EBSINGEL BSR®  aldyLd 2

ANRdzLIE FNB a2 AYLRNIFY(imen€Sy @2dzQNB O02YAy3

Some interviewees also highlighted that recovery capital can take negative forms: past experiences
can generate #ack of trust that diminishes available recovery capital and undermines the potential
to age well.

d had a really grim experience iet criminal justice system, so | had a grim
outlook about recovery services, but | found really good workers and | know
0KS@QNBE KSNBE (2 KStLI a2 L KIS I RAFFSNBy

@e TFTIYA{® RARYyQiU 1y26 L 61 & daALY D gREZAZ Al

Grt1 G2 GKSY | o02dzi YeltedtSHf GK 0SOFdzaS AlGQa

24



CGL Tameside and Broome|Gekoski

Ageing in Tameside

When asked directly what Tameside has to support people 50+ in recovery to age, the consistent
answer from i notreuthVYi e wBes @wass b nthapsodiahdynanticswvere a s en
improving in the area, although a counter perspective was offered by another interviewee.

oFive years ago there was a lot of substance misuse, domestic violence and crime

in Tameside. It was ingrained in families, it was an exétg negative place.

Now there are more people getting into recovery, engaging with each other,

INRdzLJA YR FSftft2gakKaLla NS o60SAy3a asSid dzJ £ 20! f
community and peer suppoctpeople are trying to help each otheb dzii A G Q& &l R

too that support is not provided [through public serviges].

¢Crime is on the increase in Tameside. And young people have no respect for older
people. It feels unsafe and quite intimidating.

Interviewees pointed strongly to a perceiviadk of support and social opportunity that touched on
both ageing and recovery aspects of identity.

GThere are things for retired people during the week but not in the evenings for
people who are working2 f RS NJ LJIS2 LJX S R2Sa®éQid Sljdza f NBGANSBF

& K S NJBaR é&f sdial opportunities at the weekend andpaevalent culture of
alcoholc A (SZES NB ¢ K SNB @ 2 dz AJ{Bkra speidabday/ir2thedolbf A & SR X
Thereneeds to be more awaress of the problems it causés.

M KSNBQa y2 O2YYdzy ktiioknod ydir Ndighibdurs ahdieddp KI NR (2 3
to become isolated. If you know your neighbours you feel people are keeping an

eye out for eachotherL 1 Q& al R®

Gdhavet 2 ¢ 1y26fSR3IAS 2F 20t aSNWAOSa | yR RARYQ
available in Tamesidée

GFinding educational stuff for people in recovery is lgtdQ @S KF R G2 GNI @St nn
YAt SA F2NJ 42YS (NI AYAy3Is GKSNBQa y2iKAy3I Of 2.

A 0Qa RATFTA Odztdirefairal | needdd oakamorihdzbattiggNidiough

the GP. | saw someone privatelytie endc | was lucky | could afford that, most

LIS2LX S OFlyQi FyR (KS& 3ISG RSTEIFGSR FyR adl NI
put up with poor health. You need to be so resilient to keep going to get the

health support you need. Getting dentist car¢hie same.

Changes

Interviewees suggested that the main changes needed to help people have a better experience of
ageing in recovery were creating mosecial opportunities and developing bettefinformation
networks.

Gt S2LX S ySkeRthéyzanpy® & Qé (y26 2F ye 2f RSN LIS?2
groups Recovery avlder peoplegroupswould bewelcome More social

opportunities at the weekends, make use of good cafes, do coffee mornings.

Make groups acessiblend put outgood communication about theg.
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., ¥&SR G2 1y26 6KIG aSNBAOSa SEAaAG yR K2g |
ySOSaalNAfe ¢l YSAaARS GKIFIG KFa G2 OKFy3aSzI AdQ:
ySig2aNlad® LG GdNya 2dz2i GKSNBQa t230a Ay ¢ YS;
became aware of thiskt NR dzZ3 K R2Ay3d (KA & &adz2NBSe oé

dHelp with anxiety in starting new thingsd joining groups; do ‘gickupsand

YSSG yR 3INBSha a2 &2dz (y2¢ ¢6K2Qa 3IA2Ay3 (2 o
them first, give them a friendly and familiar face and voice conglgtamhelp

people settle into a grougnd stay in i€

Two older people in recoverguggested that the main way to help people age well is to provide a
better platform in life before peoplegetto older age.

0Engage people earlier in life and give thegoad foundation through education
and employment opportunitiesnd years of health benefits before they get into
older age. Need to act now for those older people in recovery, and
preventah @St & d¢

42S ySSR (2 AYLINRGS SRdzryouhgenpsopletb 1S AG Sl &ASH
give them a good start and some belief that they can fulfil their potemsaéad
of resorting to drugs and alcohoTl here needs to be more courses, more-fiare
courses, and courses that are on in the evenings and at weekendisaarstart at
different times throughout the year, not just SeptembRecovery services and
workplaces should help people get into training, and not just younger people, but
2f RSNJ LJ$2LX S (122 ¢
The abovajuote emphasises the importance of education iriag well, and that recovery services
have an i mportant role to pay in helping people
platform in |ife’ through education can be built

Thematic map

The themes to have emerged through the interviews are displayed below as a thematidieeqpvery

is a more dominant aspect of identity than ageing, but a consciousness of ageing can emerge at 50,
which prompts a consideration of whether someone is ageialy W his is answered according to two

main themes: physical health and social connectedness (a lack of which risks loneliness). A sense of
ageing well is supported by recovery capital and by ageing cafiitehtment services are the most
important form of recovery capital, but there is little local ageing capital to draw on. Better social
opportunities (and better communication of them), and a stronger platform in life based on education
and employment opportunities are thought to be likely to imprdkie experience of ageing.

8 While this comment was made by an older person in recgyit was given at the community playback event
rather than in interviewand was also supported by other attendees at the playback event
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Ageing in recovery thematic map

Strong recovery identity

U

Turning 50
§
Ageing well?
d 4
Physical health Social connectedness
§
Loneliness
Recovery capital Ageing capital
LI L]
Treatment services Not much

Diverse personal, social,
community capital

Social opportunities and information networks

Foundation of ageing well tbugh employment and education
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6. Discussion
Overview

This research project set out explorethe question of whamakes a good place in whichage well

for older people in ecovery from substance misusé&his final section of the reporeflects on the
findings from the research and summarises the discussion and suggestions for action generated at the
project’s final community playback event.

In discussing the findings it fgst important to highlight two key dimensions of the people that

engaged in the projecnd hold these in mind when considering the lack of some forms of ageing in
recovery capital described by some participarfgstly, while the project aimed to eage a diversity

of older people in recovery, almost 90% were in their 50s, with the remainder being below the age of

65. This group of peopl é°Imhisgesdarchhteesettransitoeets dihs “ t r
not iidenti fy aas the thénthtic mappretiee prlevious,section illustrated, a greater
consciousness of ageing can be provoked by reaching the age of 50. These transitioners combined
their recovery with various economic and social roles, as well as facing limitationayoto diay

activities through longerm health conditions.If the survey had been less skewed towards people in

their fifties and reached people in their sixties and seventies, it may have been the case that there

would have been a stronger identificationi t h bei ng an ‘ol der person’ al
aimed at ageing well and older people. The findings should therefore be understood as indicative of
the views and experiences of this partithatl ar * t1
the age profile of survey respondents is broadly reflective of the CGL Tameside service user population
—-according to this data, the | arge majority of

people aged 50+ using CGL Tamesideicswvere in their fifties). While the age profile of survey
respondents was slightly younger than the known service user population, it might still be assumed
that the findings reflect the biggest group of

Secondly, it is imptant to emphasise that the project focused on people in recovery rather than in
active addiction andengagedpeople who were, on the whole longstanding residents of Tameside
(the median length of time was 120 years) and who were typically in sustainable recp\the
average length of time in recovery among research participants was five years). If the survey had
focused instead oolder people in active addiction, arwh people who were relatively new to living

in Tameside and who had less time in recovdmnight be the cas¢hat even fewer community and
ageingbased resources would have been identified. Previous work by the RSA found that the recovery
capital of people in addiction and early stage recovery was largely centred around treatment services,
with few links into wider community resourcés. As individual recovery journeys progressed,
recovery capital networks shifted towards community resources and a wider set of services and
support. The findings from our research may therefore be indicatiibeividest and largest network

of recovery capital available for older people in recovery in Tameside. If this is the case, it highlights
the scale of work required to help all older people in various stages of recovery develop supportive
ageing in recosry capital.While it is outside the scope of this project to measure the number of older
people in recovery in Tameside, there were 385 people in treatment for drug and alcohol problems in

9 See, for example, work by tligentre for Ageing Betteand theCalouste Gulbenkian Foundatifer work on
transitioning to later life.

20Broome, S. (2013)hole Person Recoverynderstanding Recovery Capital and SysteDrugscope and
PublicHealth EnglandRoundtable oissetBasedRecovery fronfubstanceMisuse The Bii Trust, London, 29
January
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2019,2* as previously discussed, and reflects the core set oplee®covery services can engage to
help age well each year.

Ageing in recovery capital

The survey found thathe majority ofpeopleaged 50 plus in recovetyad basic personal recovery
capital that helped them to age well. This focused on good enougimanodation, having enough
money (and managing it well), and having good enough health (although this was not true for
everyone).The survey alsceached people who, on average, are in sustainable recowdny have a

sense that they are ageing wedind aie optimistic about ageing well in futureThis is an important
counternarrative to the view that addiction is, inevitably, a chronic relapsing conditithrere is a

case to make more of the findings from this research and the stories of the partisipambster a

sense of hope among other older people in Tameside experiencing substance misuse problems or who
are struggling in their recovery.

The social and communityirdensions of ageing in recovery capithbwever, show a different
position. These esources were not evenly distributed among participanthile the majority had

access to a GP and dentist, around half made use of local community resources (shops, cafes, open
spaces, transport. Similarly, while 70% kadd enough contact with their imediate family, around

half had support from friends and other family. One consequence of this was that only around half
the research participants reported that they had enough practical and emotional support.

Information about social opportunities in Taside was low- only 30% reported that they knew
enough about what was going on in the local area, and only a fifth could socialise and have fun through
their connections.In addition, or perhaps as a consequenesy people(30%hadhobbies or creative
interests, and those thatid practiced solo rather than social pursuitd.oneliness watherefore the

most common challenge to ageing well in recovery.

There was a striking difference between the resources participants could access through thetdifferen

lenses of their identity explored inthe projedee opl e tended to have a stror
this transitioners group did not report a stron:q
that while people could draw on recovery anted capital (treatment services, recovery groups, and
peers in recovery), they had very few connecti ol
Consequently, despite facing the challenges of both recovery and ageing, participants were only
comected to recovery oriented capital and not ageing oriented capst@aimissed out on the support

and connections such resources could provide.

The ageing in recovery networ k shaws vegydewahingst ed by
mentioned just aéw times—this isin contrast tomultiple research studies we have undertaken that

have used a similar method ather areasand on other themes. This means that ageing in recovery

capital networks in Tameside are relatively narrethere is a lack ofigersity andareliance on key

sources of supportFrom a network perspective, this medhat there is a vulnerability in local ageing

in recovery capital. If a key resource closes or becomes less accessible (e.g. through funding cuts or
raising eligility criteria) then this can impact the whole cohort, who have few alternative means of

support. Similarly, if a person has a bad experience or a negative perception of a key resource, they

may be faced with a sense that there is nowhere else to go fopat.

In comparison to resource networks from other studies undertaken by the research team, there are
no significant‘network hubs in the Tamesi de a thaticandormi bndger ecov er

21 Data generated through the NDTMS online database, availaliltt// www.ndtms.net/Viewlt/Adult
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betweendifferent types of people in the community. Tgally, resource networks includg@mmunity
centres, faith institutions, pubsmhich are not mentioned in this projeédr obvious reasonsgnd
cultural resourceshat are often at the heart of community networks and that bring people together,
and sharenformation and opportunity. The lack of resource diversity and the lack of bridging hubs
compounds thereliance on a limited number of key resources and limits the amount of social
information that is shared. With a larger sample size it may have beer ttase that some
community/voluntary sectonetwork hubs would have emergdam the research, but their absence
from the data collected is still notable.

Tameside

Halfthe people who engaged in the research weatisfied with Tameside as a place to teenpared

to 19%who weredissatisfied, angheople with more recovery capitatere slightly more likely to be
satisfied with Tameside as a place to livelowever, people had a strong sense of Tameside as a
‘deprived community—this was the most common deriptor of the local area and given more than
twice as often as any otheln terms of social dynamics, participamsrceived local people to have,

on the whole, negative attitudes towards older people and, especially, towards people in recovery.
Further, as respondents were typically longstanding residents of Tameside, there was a perception
that people who had previously experienced problematic addiction could struggle to move on from
their local reputation as a person with substance problems, whiaimtained their social isolation.
Participantsalsopointed to a general sense that Tameside was an area lacking in community spirit,
and also reported a low sense of belonging to something they would call a commuthity was
particularly the case fgpeople in recovery from illegal/illicit drug problem$hecombinedsense of

a deprived environment wittow community spiritand alack of belongingepresent a challenging
terrain for people to age well in recovery.

In addition, the research found tha perceived sense of a dominant culture of drinking alcohol and
socialising around the pub. While this was imoany way thought to bexclusive to Tameside, it was
part of the local social dynamic that limits social opportunities for older peopleciovery.

Engaging older people in recovery

Before summarising the suggested responses to the research, it is important to share some feedback
on undertaking the research projectn reflecting on the research in Community Research Group
workshops, intengws with participants, and the final community event, the experience of engaging
older people in recovery was discusse&everal factors were identified as contributing to the
difficulties the project experienced in engaging its target audience:

Transitiners are squeezedthe research found that people transitioning to what they thought of as

older age identified predominantly through economic roles. In addition, many had family
commitments (with some ‘sandwi ched’ts), asywellbast h t h
attending to their own-thaeanal tjhb bcd o rod iTHisimeaotsthata ryd i tt s
transitioners could be hard to find and had little time to participate in research. More widely, the

focus on economic roles was thoughbtlimit the opportunity for people to developocial recovery

capital.

Identity — the research showed that while people had a strong recovery identity, they did not
necessarily identify as ‘older peopl ebughttheT hi s ma
survey was relevant to them, despite the research tools and promotion making clear that the project

was aimed at people who were aged 50 and above.
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Networks— the project also showed the dominance of recovery oriented capital over age oriented
capital, and the final community event highlighted the gaps between recef@ysed and age
focused services and organisations.

Experience of participation there was a suggestion that some people in recovery may not have
experience of active citizenship terms of contributing to social understanding and research, and
may have a more transactional view of whether taking part in research is worthwhile:

G5NHzZA dzaSNBRQ fA@®Sa INB OKI20G4AO0 yR Al GF1Sa |
only got response® the survey because | went to personal contacts, but even
GKSYy (KSé& gSNByQli oAt tdlyiadtodl@sonezshopphy’ SGKAY 3 T2
for them while they filled in the survey, or drive them somewhere while they filled
itin. Peoplearenotused®2 Ay 3 FyeGKAYI F2N y2iKAy3Is a GK
dza SNDRa YAyRaSiho¢
Expectations-there was also a suggestion that peopielamesidénot just older people in recovery)
are fatalistic— that they experience little personal agency on social issureb therefore see little
reason in trying to affect change. This perception was placed in the context of both austerity and
dissatisfaction with national political processes:

AAAAA

G¢KS adaNBSe ¢ Stivas K ftraggle. PEopld i@ drSeRpectation
GKFEG y20KAYy3 gArAtf OKIy3ISs a2 6KIGQa GKS LRAY

In reflecting on lessons learnt, or what might be done differently, there was a suggestion of spending
more time building intetorganisational connections and community netikerahead of undertaking
research. While resource constraints made this difficult within this project, developing thicker
connections may have led to better reach into and responses from the target research audience.
Further, in order to engage more peegh research and coproducing change, there needs to be more
demonstration and examples of change happening that is visible and that is communicated to local
peoplein ways that land with them This creates a different space from which to engage people in
future collaborative research and changeking. Finally, given different resources, older people in
recovery could be incentivised to participate by being given vouchers (or similar) for completing a
survey or interview, although this risks maintainihg sense that this form of civic participation is
transactional.

What makes Tameside a good place to age well in recovery?

In answer to the question of what makes Tameside a good place to age well for people in recovery, a
number of key characteristics rcdoe identifiedfrom the research findings

Personal ageing in recovery capitehe research highlighted the importance of a strong foundation
of personal recovery capital that provides a sense of basic security in life. This includes good enough
accomnodation, health, income, and a sense of meaning and purpose in life.

Recovery oriented capitalthe catalyst and maintenance of recovemas supported by effective and
accessible recovery services and groups. The provision of such support and semisesoniee
protected. Interestingly, commissioners remarked on the value of givioggaterm contracto the
communitybased substance misuse service provider (C@lhich they considerhelps the
organisation toestablish deep rootand relationshipsn the community

Social recovery capitat social support was often limited to recovery circles and family. A key
challenge to older people ageing well in recovenatiending to their social connectedness and
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wellbeing. Summarising what works in addrasgiloneliness is outside the scope of this paper, but
advice, guidance and resources are available from a number of scérces.

Age oriented capital- the top answer for what would improvéhe experience of ageing well in
recovery was more for over fifties’

Information networks—-peopl e’ s experience of ageing well w
information (and related networks) about social opportunities in the area. The final community event
surfaced the sense that there was more available to suppgeing well in Tameside than most people

or organisations knew about. Promoting available opportunities more effectively could yield some

quick wins for older people in recovery. For example Ghafton Centrén Hyde&®was mentioned by

one attendeeat the event. This ia community hubwith daily low cost/no cost activities, marof

which areaimed at older peoplehut few other attendees were aware of this resource despite being
longstanding residents/organisations in the ardawas recognised,dwever, that the Centre isnly

open weekdays during working houasd other opportunities in evenings and at weekends are

needed, particularly for transitioners.

Whole person approachkd e spi te the commonalities described
experience of ageing is unique and touches multiple dimensions of life and idehtityher, while
participants in this research pr edbeathnleyalsby assc¢c
pointed to the need for good social and mental heallb key determinants of ageing well.
Employment and education were also identified as important aspects of ageing well for this
transitioners group. This resonates with the Wec
a s stawecof complete pysical, mental and social wélking and not merely the absence of disease

or infirmity”.2* This points to the need for a persaentred approach to supporting people age well

in recovery that covers their physical, mental, social, and econeamlibeingand that understands

the ways in which the challenges of ageing and recovery combine and are experienced for each
individual.

Whole community approach the socieeconomic makeup of the community also clearly plays an
important part in ageing well in oovery. Recovery, in its sense of participating fully in the rights,
roles and responsibilities of society, has to be coproduced with the wider community. This framework
of participation as a formulation of active citizenship, can similarly be appbesbeing well.There

is a need to develop not only individual capacity for ageing well in recovery, but also the capacity of
recovery and age oriented communities, and the capacity of the wider community to support and
enable individual ageing in recovejgurneys. In particular, two issues were highlighted by the
research participants:

Supportivegphysical environmentc hangi ng t he appearance of Tamesi d
to create a psychosocial space that is more conducive kingaonnedbns between people; and

Supportive public attitudes negative attitudes towards older people and people in recovery can act
as a barrier to inclusion and to ageing well. Several participants pointed to different forms of stigma
and stereotyping arounddih ageing and recovery. Previous work by the UK Drugs Policy Commission

22 For example, sebttps://www.campaigntoendloneliness.org

23 Seehttps://www.graftoncentrehyde.com

24WHO (1946 onstitutbn of the World Health OrganizatioNew York: WHO [Available at
http://apps.who.int/gb/bd/PDF/bd47/EN/constitutioren.pdf?ua=1
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(UKDPC) highlighted the pervasive effects of stigma on recévélle research found that stigma
prevents helpseeking, social inclusion, and employment, and is cumulative andldstigg. In
response, there is a need toprove the knowledge and understanding among the public about
substancalependency and recovery to rede the levels of fear and blame, and to engineer new ways
to support and promote community participation forepple in recovery in order to foster more
constructive perceptions.

Towards a response

The project’s final community play back event pr
the research findings and to suggest ways in which the local contyn(@mid/orits constituent parts)

could respond. The event was attended by a range of Community Research Group members and
participants in the research, representatives from the local substance misuse service commissioning

team, local police, probationsevi ce, public health, officers from
well as representatives from CGL Tameside and Broome|Gekoski who delivered the project.

Suggestions for improving ageing in recovery included:

1 Integrate whole person ageing in recoyechecks and support intageing andrecovery
treatment and support services that draw on the WHO definition of health and that attend to
a person’s physical, mental, social and econc
on their current sitation and on what helps them to age well in recovery (and what is missing
that they need) and to help them think about and prepare for later life.

1 Such checks (and furthercheckn s ) mi ght be carried out at ‘ mi
was identifiel as aeflective moment at which a person may think about how they are ageing,
or are likely to age and whole person health checks and planning might resonate with an
individual at these times.

9 Facilitating ageing in recovery plans requires better coatitbn between services. The
community eventintroduced some local servicggoviders to each other in persomyho
identified common client groups and who swapped contact details as a means of starting to
join up. In particular, there is a need to devel@loser relationships between recovery and
age oriented services/groups.

1 The lack of inteprganisational relationships was taken a step further in the suggestion of
c r e at hanggmagersieteork . Thi s b projectyile RSA whiohrexpamt
increasing participation, attachment and innovation acrass ¢ Betrviges and citizer?§. In
Tameside, a changemakers network could be established by bringing together key individuals
acrossa diversity ofpublic services, voluntary and community s@@rganisations, and well
connected citizens (including members of the
person on a regular basis (e.g. monthly emanthly) to share information about resources

25 UKDPC (201@etting Serious about Stigma: theoblem with stigmatising drug userd.ondon: UKDPC

[Available athttps://www.ukdpc.org.uk/wpcontent/uploads/Policy%20report%20
%20Getting%20serious%20about%20stigma_%20the%20problem%20with%20stigmatising%20drug%20users.p
df]

%6 Dellot, B., Marcus, G. and Broome, S. (2BR2A ChangeMakers: Identifying the key people driving positive
change in local areasLondon: RSA [Available at
https://www.thersa.org/globalassets/pdfs/reports/changemakers_report 290212 pdf
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in the local area, create pathways between seegorganisations problemsolve difficulties
faced by older people in recovery, and collaborate on new and -@uatisig initiatives.
Participants at the event reflected that they had learnt a good deal about the local area from
the meeting and that pesonal exchanges made it more likely for useful information to be
shared and heard (in comparison to email bulletins about Tameside, for example).

1 The value o€ERGnembers (and other weltonnected and/or passionate supporters of ageing
well in recovery)ri this networkwas emphasised: they can act as key bridges between public
service and voluntary sector organisations, and their peers. A recent scoping paper on
‘“connected communiti édoundthaitma npg uppetr worRlgewaagyv
been bstin communities- roles such as community development officessrdens, estate
officers,andlocally based housing support officdrad been taken out of neighbourhoods in
the last decade of austerity, which had contributed to the fragmentation ofhimgrhood
networks andwhichdiminished the flow of social informationThere was a suggestion that
CRG and similar peer s canmunitydonbeetors ,r aa nnde/do ra st hveotl
roles could be cdunded by a partnership of local organisat® Work by the RSA on active
citizenship and recovery c acpnbeadme éfthemast t hat
inspiring and committed civic innovators. But for this to happen, local agencies must first
recognise and value them as social assets{1)3®

91 Part of the value of CRG members was in their role as community researchedssi@ung
the questionnaire with the CRG meant that questions and language were appropriate to the
target audience. The majority of survey respondents came througletforts of the CRG,
rather than being recruited through local recovery service centoéiser local organisations,
flyers, or social media. They also added significant value to interpreting the findings and
identifying potential actions to address thdallenges of ageing in recovery. Adopting a
community researcher approach requires an investment of time, support and other resources
that reflects their potential as key local changekers. This includes providing inclusive
attitudes of staff membersadequate training, flexibility, and ongoing support throughout the
design, research, analysis and action phases of local initiatives.

9 The research highlighted the lack of effective social information netwiorkgsipport ageing
well in recovery Discussio at the community playback event included a need to better
understand the ways in which older people in recovery get informatiwhat kinds of
messages and messengers land with what kinges$on; and what makes information
“sticky’ a n tionsunsliedédl digersifyindgsinfagntpos networks and testing
different communications with target groups.

1 Some event attendees suggested thdtey part of a communications strategiould include
disseminatingpositive stores of ageing well in recovemy order tofoster hopeand inspire
peers to challenge stigma around older people and people in recovery, and to provide
personal and specific examples of change.

27 Centre for Ageing Better (19) Conversation on Connected Communitieendon: Centre for Ageing Better
28Taylor, M. and McLean, S. (20G3)izen Power Peterborough: Impact and Learnibgndon: RSA [Available
at https://www.thersa.org/globalassets/citizepower-peterboroughimpactandlearningreport.pdf]
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1 Mental health problems werperceivedas akey barrier to making information usable (i.e.
that prevented older people in recovery from acting on information about social
opportunities that interested them). This was also supported by the survey findings, which
suggested that only half the respondents had
ensuring there is access to support, the discussion focused on ways that peers (either in the
suggested capacity of community connectors, or in other kinds of roles) could support
people to take up social opportunities they would not be able to tafzalone. This might,
for example, involve a befriending or buddying approach in which peers go along to new
activities with people experiencing anxiety.

1 Much of the above suggestions resonate with a community development and relational
approach to change thatickens institutional and personal networks atitht grows and
unlocks social assets. Specific suggestions within this approach included achieving both quick
wins to demonstrate change and to mobilise others through, and loteyen initiatives.

Quick wins includedpromoting existing resources uncovered through this project more
effectively, andsocialising interests that people currently pursued by themselvder

example by making use of local open spaces and arranging ageing in recovery dogatalks th

can foster relationships between peoplehw enjoy walking and/or dogs. Longer term

projects includedwidening access to education, aedx p| ori ng whet her a ‘' ¢
couldhouse entertainment and activities, particularly in evenings and at wedsken viable.

This could also appeal to the wider community and create a hub that can create bridges across

the community and foster integenerational connection.

1 Finally, while attendees at the event recognised the challenging nature of addressing the
complex individual, social, economic and environment factors that impacted on ageing well in
recovery, there was a sense that developing
useful. Those with relatively higher ageing in recovery capital redatetter experience of
ageing, higher community satisfaction, higher community belonging, and more positive
perceptions of local attitudes towards older people and people in recovery

Next steps

The project has yielded valuable insights into ageingdoveryin Tamesideand seeded ideas and
relationships that can help improve the experience of ageindpial people in recovery. The

project team, CRG and other interested stakeholders will explore opportunities to disseminate the
work further (e.g. ® local commissioning teams) and to explore how potential actions identified
through the research might be taken forward collaboratively.
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