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Foreword

Clir Fran Whymark

Cabinet Member for
Public Health and Wellbeing

| am pleased to introduce the Director

of Public Health’s 2025/26 Annual Report.

This year, the report focuses on healthy
ageing, reflecting both the growing
number of older people in Norfolk and
the important role they play in our
communities. As more of us live longer,
itis vital that we help residents stay well,
active, and independent throughout
later life.

Norfolk County Council is committed
to making our county a place where
everyone can live and age well, as set
out in Better Together for Norfolk.
Good health in later life is shaped not
only by the services people use, but
also by the places where they live, the
connections they have, and the support
available within their communities.

By strengthening these foundations
and taking a preventative approach,

we can reduce inequalities and help
every resident lead a fulfilling life.

This year we have launched a countywide
healthy ageing campaign to share simple,
practical steps for staying well.
A new campaign logo has been created
so partners across Norfolk can use
a consistent and recognisable identity
when promoting this work.

| am pleased that North Norfolk, Norwich
and Breckland have taken the formal
step to become Age Friendly, joining the
UK network of Age Friendly Communities.
Their participation reflects the strength of
local partnership working and our shared
ambition to create places where older
residents can thrive. Many other parts of
the county are making similar efforts to
support residents to age well.

Healthy ageing is something that touches
us all, whether personally, through our
families, or through the communities we
serve. By continuing to work together
and focusing on prevention, we can help
ensure that every resident can enjoy
later life in good health and with a
strong sense of belonging.


https://www.norfolk.gov.uk/article/38867/Council-vision-and-strategy
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Introduction

Suzanne Meredith

Director of Public Health

Welcome to my annual report on the health

of the people of Norfolk. This year, the report
focuses on healthy ageing — a key national issue
and a priority for our county. Our aim is to raise
awareness of the actions we can all take to ensure
people live in good health for longer. Good health
is our most precious asset. It drives economic
growth, strengthens communities, and enables
individuals to reach their full potential.’

Healthy ageing is especially important in Norfolk
because we have a large older population,
including many people living in rural and coastal
areas. These communities need practical,

local solutions that help people stay healthy
and independent as they grow older.

By focusing on healthy ageing, we can create a
stronger, healthier Norfolk for everyone. Together,
we can make sure that getting older doesn't limit
people but instead adds value and richness to life.
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In this report, we explore how to help everyone live and age well
by focusing on Communities, Places and People. To achieve this,
we need communities that are inclusive, places that encourage
social connection and healthy choices, and services that focus on
preventing ill health. Supporting people to stay healthy for longer
means creating environments that promote independence and
fairness, reducing the time spent in poor health later in life.

Looking ahead, there are big opportunities to make this happen.
These include the government’s reinvention of the health service,
as set out in the 10 Year Health Plan.® Changes to local government
structures, devolution and our local ambitions for adult social care
transformation also offer multiple opportunities. By taking action
now, we can ensure people in Norfolk can thrive in later life.

The World Health Organisation defines healthy ageing as
“the process of developing and maintaining the
functional ability that enables wellbeing in older age.”>

This includes a person’s ability to:

«  meet their basic needs;

+ learn, grow and make decisions;

be mobilg;
* build and maintain relationships; and
« contribute to society.

Figure 1: Topic areas
underlying age-
friendly environments.
Source: Adapted from
the World Health

Organisation 2007.
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https://www.who.int/publications/i/item/9789241547307
https://www.who.int/publications/i/item/9789241547307
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Definitions

Ageism refers to the stereotypes

(how we think), prejudice (how we feel)
and discrimination (how we act) towards
others or oneself based on age.*

Deprivation is where people don't have

the conditions that are usually considered
necessary to age well. For example, sufficient
income, employment, education, living
environments, low levels of crime and few
barriers to housing and services.

Health inequalities are unfair and avoidable
differences in health across the population,
and between different groups within society.
Health inequalities arise because of the
conditions in which we are born, grow, live,
work and age.®

Prevalence means the proportion of a group
or population that has a particular condition
or engages in a specific behaviour — for
example, the percentage of people in Norfolk
who smoke at a particular time.

Prevention can be broadly defined as

any action that keeps people healthy and
prevents or avoids risk of ill health and death.
There are a wide range of different types
of activity that can prevent ill health and
promote good health, and a wide range of
different people who can undertake those
activities. For example, urban planning that
prioritises people’s health and wellbeing,
or an individual getting a flu vaccination

to protect themselves against the most
common types of flu viruses.®

Proportionate universalism means
providing services or support to everyone in
a community, but giving extra help to those
who need it most. The goal is to make sure
everyone has a fair chance at good health.
This approach recognises that people’s
health is often linked to factors such as
income, education and living conditions.’

—

How to read our charts and graphs

The black line with a bar at each end in
some of the charts in this report shows
what's called a 95% confidence interval.
It often looks like a shorter or longer

I or H. This is a statistical measure that
shows how ‘confident’ we are that the
figure used is accurate, for example
when a survey of a certain number

of people is used to estimate figures

for the whole population.

The confidence interval shows the
range in which the real value is likely
to lie.

The charts and graphs have been
made accessible. Text descriptions are
also available for each of the figures.
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Norfolk is experiencing a significant
demographic shift, with nearly one in three
residents projected to be aged 65 or over
by 2040. This presents both challenges
and opportunities. This report focuses on
healthy ageing — ensuring that people live
longer, healthier lives with independence,
dignity, and purpose.

Executive summary

The report explores the impact and
opportunities across three domains:
healthy communities, healthy places
and healthy people. These are not siloed
agendas - they are mutually reinforcing.
Strengthening any one domain can
amplify the others.

Conversely, when deprivation, poor housing,
limited transport, or digital exclusion constrain
a person’s environment, it becomes harder

to maintain healthy behaviours, stay
connected, and access services.
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Key messages

Healthy ageing is achievable for all - it starts early
and depends on supportive environments, connected
communities, and accessible services that focus on
preventing ill health.

Norfolk’s ageing population is growing rapidly,
especially in rural and coastal areas, impacting health,
housing, transport, and community infrastructure.

Inequalities shape ageing — deprivation leads to shorter
lives and more ill-health; tackling these gaps is essential.

Independence and inclusion matter - most older
people live in mainstream housing; age-friendly design,
transport, digital access, and diverse housing options
support autonomy.

Community connection protects health — belonging,
volunteering, and co-production foster resilience;

older people are assets, and ageism must be challenged.

Prevention and healthy behaviours are key -
physical activity, healthy diets, screening, and quitting

smoking reduce risk of long-term conditions; poverty and
unhealthy environments make this more challenging.

Building on these key messages, this report outlines
recommendations for residents, organisations, and system
partners that build on Norfolk’s strengths and the opportunities
highlighted throughout. These recommendations focus on
reducing inequalities, enabling preventative approaches

and creating age-friendly places and communities to support
Norfolk’s growing older population to live longer, healthier,

and more independent lives.
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Section 1: Setting the scene

932,000

people ¢

7/

/

7\

live in Norfolk.

Almost
30%

ARXY

of people in Norfolk
will be aged over 65
in Norfolk by 2040.

Men living in the most
deprived areas live 9.1 years
shorter lives than men in
the most affluent areas.
For women this is 7.1 years.

6.4% ¢
1%

ofln

of people aged 65 and
over are estimated to have
dementia. However, only 6 in
10 of those (63.3%) in Norfolk

had a diagnosis in 2025.

62
years

is the healthy life
expectancy in Norfolk
for men and women.

o
4000

emergency
admissions
" ’

were due to falls in people
aged 65 and over in 2022/23,
most of those (~2,700) were
aged 80 and over.

1. Lower back pain
2. Diabetes
3.Hearing loss
4. Osteoarthritis
5. Falls

AR

are the top five causes
of years lived in disability
for men and women
aged 55+ in Norfolk.

¢ 7%

L S N 2

of people aged over
65 in Norfolk live in
mainstream housing.'

'Census 2021. 3% of Norfolk’s population reported living in
“communal establishment”, which is defined as an establishment
with full-time or part-time supervision providing residential
accommodation, such as hospitals, care homes, and prisons.
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Alrpost
» 1in2

people aged 59-73
are estimated to have
two or more long-term

health conditions.

10%

of people aged 45 and over
self-report having a mental
health condition.

P,

45 per
100

. 4

39 older people (aged 65 and
over) per 100 working-age
adults lived in Norfolk in 2022.
This is projected to rise to
45 per 100 by 2040.

8.4%

of people in Norfolk are
estimated to have diagnosed or
undiagnosed type 2 diabetes.
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Today

Situated in the East of England, Norfolk has a population of
932,000. The county’s geography is a mix of market towns,

rural villages and coastal communities, with three main urban
centres in the City of Norwich and the towns of King’s Lynn and
Great Yarmouth. Where Norfolk’s population aged 65 and over
live varies across the county’s seven districts. Rural and coastal
communities have significant older populations, while Norwich
has a younger population overall, reflecting its urban character
and student population.

Norfolk is less ethnically diverse than the national average,
but diversity is growing. In 2021, about 5% of people identified
as non-White, up from 1% in 2011. This change is happening
more slowly among older age groups.

In15 years’ time

By 2040, projections indicate that almost one in three of
Norfolk’s population will be aged 65 years and over, which is

an estimated 82,000 additional residents in this age group.

As shown in Figure 2, the projected percentage change in
population between 2022 and 2040 for individuals aged 50
years and over highlights a significant growth across Norfolk.
South Norfolk is expected to see a population increase of 20,169
people aged 50 and over, Breckland an increase of 16,704

and Broadland an increase of 12,259.

Over the next 15 years, more people will be living with long-
term conditions, illnesses, and disabilities. The more health
conditions a person has, the more complex their health

and care needs may be. At the same time, the proportion

of working-age adults is reducing. This shift will have major
implications for our health and care workforce, as well as for
unpaid carers (many of whom are older people themselves)
who play a key role in supporting older people. The scale of
this challenge will depend on the steps we take now to
improve the number of years people live in good health.
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Estimated percentage change in Norfolk’s A.Gle 9'°UI°.

q 0-17 50-64
population between 2022 and 2040 by age Mis-49 65+
group and district
Breckland -8.7% I

I 14.9%
I 3%
43.5%
Broadland -2.3% 1l
N 19.7%
Ml 26%
33%
Great -17.2% N
Yarmouth I 2.6%
-5% N
29.8%
King’s Lynn -14.2% N
and I .22
West Norfolk -2.7% Il
31%
North -16.9% NN
Norfolk I o .1
-1.9%
32.5%
Norwich  -18.2% NN
I ©.6%
4%
23.6%
South Norfolk B 3.8%
I 27.1%
L JEK
43.7%
I I ]
Percentage change (%) 0% 5% 50%

Figure 2: Estimated percentage change in Norfolk’s population between 2022 and 2040 by
age group and district.
Source: ONS population projections (2022-based).


https://www.ons.gov.uk/peoplepopulationandcommunity/populationandmigration/populationprojections/datasets/localauthoritiesinenglandz1
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Life expectancy and health inequalities

Life expectancy in Norfolk for men and women is higher than
the England average®, but healthy life expectancy - the years
a person can expect to live in good health, is similar to the
England average.® This means that although the population
in Norfolk can expect to live longer than most, this time is not
necessarily spent in good health, as shown in Figure 3.

Women in the most deprived areas of Norfolk live about seven
years less than those in the least deprived areas and spend
nearly 19 more years in poor health. For men, the gap is even
bigger: about nine years less lifespan and 18 more years of ill
health. These differences are not inevitable; they can be reduced
by taking action throughout life, from early years to older age.

Inequality in life expectancy and healthy life expectancy in Norfolk

14

Ageing is a life-long process, that begins before birth

and continues throughout life. Figure 4 illustrates this
life-course perspective. Functional ability peaks in early
adulthood and declines over time, but the rate of this decline
is shaped by lifestyle and environment.

Supportive environments can help maintain and even
enhance functional ability, while adverse conditions such as
poor nutrition or limited social support can accelerate the
decline. Whether this decline leads to disability also depends
on the surrounding environment. Age friendly settings, such

as accessible outdoor spaces or adapted housing, can help
people remain independent for longer, even as their functional
ability declines.

Most deprived 10% of 27.7 years in
small areas poorer health
Female
Least deprived 10% of 14.3 years
in poorer
small areas health
Most deprived 10% of 22 yearsin
small areas poorer health
Male
Least deprived 10% of N.1years
In poorer
small areas health

Figure 3: Inequality in life expectancy and healthy life expectancy at birth for females and males living in the most and least deprived 10% of areas in Norfolk (2018-2020).
Sources: ONS population mid-year estimates, Civil Registrations of Deaths (NHS digital) and ONS healthy life expectancy by Index of Multiple Deprivation.
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As a result, two people of the same age may experience very
different levels of health and quality of life depending on their
circumstances. These circumstances are part of the wider
determinants of health. These are the building blocks of health
and include job security, quality housing, access to education,
reliable public transport, and a safe environment. When these
are strong and universally accessible, they form a stable
foundation that allows individuals and communities to thrive.

A life course perspective of functional ability

Life course showing those who Life course showing
B remain above the disability B those below the disability
threshold in older age. threshold in older age.

A Early Life Adult Life

1

1
Growth and : Maintaining

1

1

1
1
1
1
development highest possible 1
level of function |

1

[}

Range of
function in
individuals

Disability threshold

Functional ability

Older Life

Preventing disability
and maintaining
independence

Rehabilitation and
ensuring quality of life

What causes ill health in older age, and what are the
opportunities for prevention?

Most of the risk factors of ill health and disability in later life are
preventable or can be delayed. Figure 5 shows the leading risk
factors in Norfolk. Excess weight is the biggest preventable risk
factor for ill health, contributing to diabetes, musculoskeletal
disorders, cardiovascular diseases and respiratory diseases.

While these conditions are more common in older age, many
of the risks can be reduced or delayed through preventative
action. This includes physical activity, eating a balanced diet,
social connection, not smoking, and drinking in moderation;
in addition to vaccination, screening, attending regular health
checks and managing long-term conditions.

Environmental
changes can

lower the disability
threshold

\

Age

Figure 4: A conceptual framework for a life course perspective of functional ability.
Source: Kalache and Kickbusch, ‘A global strategy for healthy ageing’in World Health.

5]



https://iris.who.int/items/12164bf2-76ed-4bdc-812b-1ae494f19ba1
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Attribution of risk factors to years lived
with disability in Norfolk

High body-mass index _ l
High fasting plasma glucose _ I
Tobacco I- ’ I
Dietary risks - I

High alcohol use I I Condition
B piabetes and kidney diseases
Occupational risks .
. Musculoskeletal disorders

Cardiovascular diseases
Substance use disorders

[l unintentional injuries
Chronic respiratory diseases

Kidney dysfunction . B Mental disorders
. Other causes (cumulative)

Risk factor

High systolic blood pressure I

Low physical activity .|

Other risk factors (cumulative) I -
I

[ I
0 500 1000
Years lived with disability rate per 100,000

Figure 5: Attribution of risk factors to years lived with disability in Norfolk (2021).
Source: Global Burden of Disease.



https://www.healthdata.org/research-analysis/gbd
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As people age, the type and number of health conditions
that they face change. During working age, musculoskeletal
problems such as back pain are most common. In later life
neurological disorders such as dementia and problems with
eyesight become more frequent.” It is increasingly common
for people to live with more than one long-term health
condition at the same time, this is known as multimorbidity.
Around 4 in 10 people across all age groups experience
multimorbidity, and prevalence increases with age."

Having multiple conditions can make it harder to stay
independent and maintain a good quality of life.”

As more people are living longer, the number of people living
with dementia is expected to increase. The number of people
with dementia is predicted to grow by 41% by 2040." In Norfolk
the current dementia diagnosis rate is 63.3%," suggesting that
only 6 in 10 people with dementia have received a diagnosis.
Alongside improving timely diagnosis, there is a significant
prevention opportunity by promoting brain health

throughout life.

For example, managing blood pressure and staying physically,
cognitively and socially active can lower the risk of some forms
of dementia. Reducing stigma and increasing awareness also
encourage brain healthy behaviours and earlier help seeking,
so people receive the right support sooner.

17

Mental health conditions are also a major cause

of poor health and disability in older age. Mental

ill health may be associated with reduced social
interaction, higher use of health and care services
and poorer physical health.® Mental health conditions
in older adults can often go undetected and
undertreated.® Despite NHS talking therapies having
higher than average recovery rates among the
over-65s, older people are less likely to be offered

this support.”
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Section 2: Healthy communities

Five ways
to wellbeing:

1. Connect with
other people

2. Be physically active
3. Learn new skills

4.Givetoothers M1 ﬁ -4

PP o N

. [ |
5. Pay attention to the l
present moment ]

of workers in Norfolk were

aged over 50 in 2024.

Around
50,700
adults

13.6%

o
J
of older people in Norfolk
experience income

deprivation, lower than the
national average (16.9%).

]

(6.4%) may feel lonely often
or always in Norfolk. In older
age loneliness appears to
peak at 85+.

77.2%

of people in Norfolk aged
50-64 (149,200 residents)

were economically
active in 2024.

4.6Xx
-
, /

People aged 55-64 who don’t
feel a sense of belonging in
their neighbourhoods are 4.6
times more likely to experience
severe psychological distress.

29.7%

of people aged 16-64 in
Norfolk were economically
inactive due to long-term
sickness - the leading
cause of inactivity.

Around
192,000

™ 9 people

4

aged 50+ in Norfolk may
have experienced ageism
in the past year.
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Around

125,000
people

(=N

in Norfolk live alone.

Around ’ )

112,000
people

in Norfolk aged 50+
informally volunteer at
least once a month.

4.9%

of people (approximately
10,900 people) aged 65+ in
Norfolk provide 50 hours or

more of unpaid care per week.

12.1%

&

of Employment and Support
Allowance (ESA) claims in
Norfolk are for muscular
skeletal problems.
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Key messages

Healthy communities with strong social connections
help people age well, by encouraging activity, learning
and ensuring individuals remain valued contributors.
Tackling social isolation and loneliness protects health
and strengthens individuals and communities.

Older people are a vital part of our communities.
They contribute through work, volunteering and caring
for others, bringing value and strength to society.

Strong community ties boost health. A shared sense
of belonging and trust is linked to better mental health
and overall wellbeing.

Reducing inequalities matters. Many health conditions that
shorten life or reduce healthy years are linked to socioeconomic
deprivation — addressing these gaps benefits everyone.®

Respect and inclusion make a difference. Environments
free from ageism and discrimination improve mental, emotional,
physical, and financial wellbeing for older adults.

Digital inclusion is key. Barriers include skills, infrastructure,
affordability, and disability — not age itself.
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Communities are central to social connection — they are where
people live, work, learn, socialise and age. A healthy community
supports ageing well, by creating opportunities to connect with
others, be active, learn and contribute. This can be achieved through
good employment, financial security, volunteering, digital inclusion,
age-friendly environments, and social connection.

Age-inclusive employment

In 2024, more than 4 in 10 (42.4%) of workers in Norfolk were aged
over 50.° Remaining in work can have a positive impact on the
health and wellbeing of older adults.?* Good employment offers
social interaction, cognitive stimulation, and a sense of routine
and purpose. ‘Good work’ means having a safe and secure job
with good working hours and conditions, supportive management,
opportunities for training and development, and autonomy.*
Continued employment also benefits communities and

the wider economy.?

Conversely, unemployment is linked to poorer health and wellbeing,
including higher risks of illness and mortality.?* Supporting people
to gain and maintain employment is therefore essential for
economic independence and quality of life as they age.?*

Employment and Support Allowance (ESA) provides financial and
personalised support to individuals who are unable to work because
of a health condition or disability. In Norfolk, a higher proportion of
individuals in older age groups claim ESA compared to younger

age groups.” Norwich consistently records significantly higher
proportions of ESA claimants than any other district within Norfolk
for the age groups 45-54 and 55-66. For those aged

55-66, Great Yarmouth also consistently has significantly

higher proportions of ESA claimants than the Norfolk average.?

Health issues, socioeconomic
inequalities, and ageism can make it
harder for older people to stay in work.?
According to the International Longevity
Centre (2023), almost 1in 10 people aged
over 50 but below pension age leave
work involuntarily.?¢ The most common
reason is poor health,?” but other

factors include caring responsibilities,
redundancy or early retirement.

Early retirement is often not by choice

— ill health and redundancy are key
drivers behind this decision.
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The role of financial security in ageing well

Having enough money in later life is vital for health and
wellbeing. It affects whether people can afford safe housing,
good food, healthcare, and opportunities to stay connected
socially. Financial security in retirement often depends on
factors throughout life, like education and job opportunities.3°
As people age, the gap between those who are well-off and
those who are struggling becomes wider.® Rises in living costs
have further compounded financial vulnerability among

the poorest in society. Many individuals are cutting back on
essentials such as food and utilities and reducing social
contact to manage expenses.*

Income deprivation is assessed using the Income Deprivation
Affecting Older People Index (IDAOPI), which calculates the
proportion of people aged 60 and over experiencing income
deprivation, whether in or out of work. Norfolk’s IDAOPI score is

13.6%,%* lower than the national average of 16.9%. Within Norfolk,

Norwich has the highest level of income deprivation among
older people, affecting one in four, while South Norfolk and
Broadland have the lowest levels, affecting one in ten,

as shown in Table 1.

According to the Centre for Ageing Better, almost half of the
poorest pensioners have no private or workplace pension and
rely entirely on the state pension and other benefits.34

Pension Credit is available to help those on low incomes,

but many people who qualify don't claim it. Across the UK,
about 761,000 people miss out,* and in Norfolk this could
mean over 12,000 residents are not getting the financial
support available to them.

22

Income Deprivation Affecting Older People

Area IDAOPI Score (%) Rank (Lower-tier authorities)
National average 16.9 Not applicable

Norfolk (overall) 13.6 108 out of 153 (upper tier)
Norwich 25.1 39 out of 296

Great Yarmouth 19.9 74 out of 296

King's Lynn and 13.3 163 out of 296

West Norfolk

Breckland 12.6 178 out of 296
North Norfolk 1.6 209 out of 296
South Norfolk 10.0 250 out of 296
Broadland 9.0 277 out of 296

Table 1: Income Deprivation Affecting Older People Index (IDAOPI) scores and
rank (where Ist is the highest level ofincome deprivation among older people)
for Norfolk by district (2025).

13/ olw W TeaIN PRAS
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Proportion of formal and informal
volunteering by age group for England

50 to 64 65 to 74

30%

20%

10%

0 15.4%)28.3% 11.2% |20.9%§ 15.5% || 21.8%
° I I I

16 to 24 25 to 34 35to 49

Proportion of adults volunteering

=

Age group B Formal volunteering

. Informal volunteering

Flgure 6: Proportion of adults aged 16 and over volunteering at least
once in the last month in England by age during 2023/24.

Source: Community Life Survey 2023/24 annual publication.

23

Community impact through volunteering and caring

Older people play a vital role in their communities, often
through volunteering and providing care. Regular volunteering
is more common among older age groups. Volunteering

can be formal (helping groups or clubs, leading activities,

or mentoring) or informal (such as helping neighbours

with shopping or childcare).

The latest Community Life Survey (2023/24) shows that people
aged 65-74 are the most likely to formally volunteer regularly,
at least once a month.*® Those aged 75 and over also volunteer
more often than younger adults. Informal volunteering follows
a similar pattern, with older age groups helping more than
those aged 25-64. While these trends are consistent with
previous years, there has been a noticeable drop in
volunteering among people aged 35-74.

Figure 6 displays the breakdown of the proportions
of formal and informal volunteering across
different age groups in England.



https://www.gov.uk/government/statistics/community-life-survey-202324-annual-publication
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Many people over 50 also support their communities
by providing unpaid care for loved ones. In Norfolk,
there are over 81,000 known unpaid carers, although
the actual figure is likely higher.?3” A substantial
number provide more than 50 hours of care each
week.%® Higher levels of unpaid care are seen in West
Norfolk, Breckland, Great Yarmouth, and North Norfolk,
as shown in Figure 7.

Unpaid care shows both an age and gender gap.
The 2021 Census revealed that nationally, carers

are more likely to be older — 60% are aged over 50
compared with 38% of non-carers — and more likely
to be women, who make up 60% of carers.®
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Proportion of the Norfolk population providing
50 or more hours of unpaid care per week

Provides 50 or more hours unpaid
care a week (%)
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Figure 7: Proportion of the Norfolk population aged 5 and over providing 50 or more
hours of unpaid care per week by Lower Super Output Area (LSOA) in 2021.

Source: Census 2021
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Digital connectivity for healthy ageing

As more services and opportunities such as healthcare, banking,
education, and even social connections move online, digital
inclusion is increasingly important for people of all ages.

This means being able to access the internet and engage

online safely and confidently whenever needed.*® At a minimum,
this requires a suitable device, reliable connectivity, digital skills,
and access to support when necessary. When people lack

any of these, they face digital exclusion.

Older people are more likely to be digitally excluded, particularly
among those who have never used the internet or have stopped
using it.*? In the UK, 21% of people over 65 have no internet access
at home.*® Digital exclusion also intersects with other inequalities,
such as socioeconomic status. 15% of those in households that
have the lowest grade occupations have no internet access

at home, compared to 2% of households that have higher and
intermediate managerial, administrative and professional
occupations.*

Digital exclusion can deepen health inequalities by making it
harder to access healthcare, navigate services, and obtain
resources needed for a healthy life.** Those who cannot use
digital technologies are likely to have fewer job opportunities,*®
pay more for certain transactions,*” experience worse health
outcomes,*® and find it more difficult to manage their finances.*®
They are also over five times more likely to be unemployed.*°
Inequalities can be reduced by ensuring everyone has the
access, skills and confidence to participate in a modern

digital society and economy.®!
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Case study:

Tech Skills for Life

Tech Skills for Life (TSfL) helps digitally excluded people
in Norfolk access devices, internet data and affordable
broadband advice. Community Tech Coaches provide
training to build confidence, teach essential digital skills,
and promote safe technology use. Originally a pilot in
West Norfolk, TSfL has expanded to North Norfolk,

Great Yarmouth and Breckland.
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Peter’s story

Peter was referred to the TSfL by Adult Social Services
after a stroke left him struggling with everyday tasks such
as shopping and managing his health. His situation was
made worse by the loss of his son — his primary carer —
and his isolation in a remote rural area where he could
go days without seeing anyone.

To support Peter, TSfL provided a tablet for online grocery
shopping and prescription orders, and a mobile phone
to stay in touch with friends and family. Later, the team
supplied an Echo Show device, enabling Peter to track
household supplies, set reminders for medication and
appointments, and make calls more easily — especially
when his dexterity was impaired.

As a result, Peter regained independence, improved his
ability to manage his health, and reconnected socially.
He expressed that without TSfL's support, he would have
faced significant challenges and feared he might have
needed to move into a care home.

Peter’s story shows the transformative impact of digital

tools and tailored support in enhancing the quality of life

for individuals facing health and social isolation challenges.
When applied thoughtfully, technology can empower
vulnerable individuals to live independently and with dignity.
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Spotlight:

Community and
social connections

Feeling connected to others is essential for good health,

yet it's often overlooked.>? Strong social ties can lower health
risks, improve wellbeing, and even help people live longer.
These connections aren’t just about family and friends -
relationships within local communities matter too.>

The quality of these connections, trust in neighbourhoods,
and confidence to participate in community life are all

key determinants of health.%

Community cohesion, or a sense of belonging, has a positive
association with good mental health.*®> Analysis by the Health
Foundation shows that people who don’t feel they belong in
their neighbourhood are four times more likely to experience
severe psychological distress compared to those who do.®®
This pattern is seen across all ages. As shown in Figure 8,
North Norfolk and Broadland have the highest proportion

of adults who feel they belong strongly to their neighbourhood
and trust others in their community. In contrast, people
surveyed in Great Yarmouth and Norwich report significantly
lower levels of belonging and trust.
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When people lack social connection, they can feel lonely Nationally, loneliness is more
or become isolated. Both loneliness and social isolation common in deprived areas,
are linked to negative outcomes, including higher mortality, where people are over three
poorer physical health, worse mental health, and broader times more likely to feel lonely
societal impacts like reduced economic growth and increased than those in less deprived
reliance on health and social care.®® Isolation and loneliness areas.® For older people, living
can both cause and result from poor health. alone, poor health and digital

exclusion increase the risk of
social isolation and loneliness.®°

Agree that many of the people in the Very/Fairly strong feelings of belonging

neighbourhood can be trusted to the immediate neighbourhood

60%

Proportion of adults (%)
Proportion of adults (%)

England
60% = = T e EEEEmmT T — — — — — — —
England
40%- D N B N [ T T 40%
20% 20%
51.8% 46% 41.1% 69.4% 57.5% ] 60.6% 54.5% j| 53.5%
0% 0%
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Social isolation is an
objective lack of social

contact, while loneliness
is a subjective feeling
of dissatisfaction with
social relationships.®’

North  Broadland  South  Breckland King's Lynn Norwich Great North  Broadland  South  Breckland King's Lynn Norwich Great
Norfolk Norfolk & West Yarmouth Norfolk Norfolk & West Yarmouth
District Norfolk District Norfolk

Figure 8: Proportion of people who agree that many of the people in the neighbourhood can be trusted, and proportion of people reporting very or fairly strong

feelings of belonging to theirimmediate neighbourhood by district, based on responses to the Community Life Survey (2023/24).

Source: Community Life Survey 2023/24 annual publication.



https://www.gov.uk/government/statistics/community-life-survey-202324-annual-publication
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Ageism further exacerbates these risks, harming individuals,
communities, and the economy.®' Repeated exposure can lead
to self-directed ageism, where people internalise negative
stereotypes and change their behaviour.

The Centre for Ageing Better reports that for people aged 50
and over this often results in avoiding social activities (34%),
limiting physical activity (31%), avoiding certain places (24%),
and not seeking help for health issues (24%) — all of which can
damage health.®?

Evidence on effective interventions for loneliness is mixed,

with varied approaches and measures of success. While
policies should be evidence-based, evaluating their impact

at both individual and population levels is essential.
Whole-system approaches, such as those outlined in the
Promising Approaches Framework®? (Figure 9) from the
Campaign to End Loneliness, are likely to have the greatest
impact. These include direct solutions for individuals,
connectors to help people access support, gateway
infrastructure like digital inclusion, and system-level strategies.

Promising Approaches Framework

Connectors
Reach Understand Support

Gateway infrastructure

=====n I NI

Transport Digital Built environment

Direct solutions

Psychological

One-to-one Groups
approaches
Change Maintained New
thinking connections connections
Outcomes

System level approaches

Age-friendly Asset based Volunteering  Neighbourhood
communities community approaches

development

Figure 9: The Promising Approaches Framework.

Source: Adapted from The Campaign to End Loneliness,
Promising Approaches Revisited.

28


https://www.campaigntoendloneliness.org/tackling-loneliness/promising-approaches-revisited/
https://www.campaigntoendloneliness.org/tackling-loneliness/promising-approaches-revisited/
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Community-wide approaches, like neighbourhood projects
and asset-based community development (ABCD), help
create places where people feel connected and supported.
ABCD is about building solutions that use the strengths
already in a community, such as local skills, knowledge, and
resources, instead of depending on outside organisations.®
This approach shifts from doing things to or for communities
to working with or by them, as shown in Figure 10. Older
people bring valuable experience and knowledge that can
strengthen neighbourhoods and promote healthy ageing.
Norfolk County Council’s Adult Social Services transformation
is being shaped with residents and for the communities

in which they live and work.
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Creating an inclusive environment where age is respected benefits
everyone’s mental and physical wellbeing. When people of all ages
are valued, it encourages relationships across generations, builds
understanding, and opens up opportunities for social connections

that help prevent loneliness and isolation.

“Everything done,
is to us & without us.”

Medical model

“Everything done, is done
for us; without us.”

Charity model

Expert ﬁ

“Nothing for us, without us.”

Social model, advocacy, co-design
[co-production/asset-based
approaches

¢ 9

“Done by us for us.”

Asset-based community
development

Gapper ®

@ Alongside/animator

Figure 10: Model for designing and delivering support together -

working with people, not just for them.

Source: Adapted from Nurture Development, Bridging The Gap - Expert to Alongsider.



https://www.nurturedevelopment.org/blog/abcd-approach/bridging-the-gap-expert-to-alongsider/

Case study:
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Norfolk Good Neighbour Schemes

Norfolk’s Good Neighbour Schemes are a practical example

of asset-based community development (ABCD). Instead

of relying on external services to solve problems, they build

on local strengths - skills, relationships, and knowledge -

to create sustainable solutions. Community Action Norfolk
provides initial guidance, helping groups take the first steps
toward becoming autonomous, community-led networks that
strengthen resilience.

These schemes bring a wide range of support within
communities from a little bit of help in the home, tidying
up the garden, having shopping picked up, or getting a lift
to a doctor’s appointment — all of which can make a huge
difference to someone and can allow them to feel safe,
secure and better connected.

The success of these schemes lies in mobilising informal
assets like neighbours helping each other and strong social
ties. Identifying and supporting local leaders with resources
is key, alongside building confidence and offering ongoing
support to ensure growth and succession.

How Good Neighbour Schemes align with ABCD

1. They focus on strengths: Shifting from “what is wrong”
to “what is strong” by encouraging neighbours to share
skills and support each other.

2. They identify and mobilise assets: Harnessing the
social capital (relationships) of a neighbourhood and
individual gifts, such as local knowledge and practical
skills.

3. They are community-led: Empowering residents to take
ownership and lead improvements in their area.

4. They build social connections: Helping neighbours
connect and support each other, creating networks that
strengthen communities.



Case study:

MensCraft — Supporting men through
activity, meaning and connection

MensCraft is a Norfolk-based charity that helps men
and adolescent boys navigate key life stages — such as
fatherhood, retirement, or times of stress and crisis -
with confidence. The organisation offers a diverse range
of activities to give men purpose, strengthen social
connections and enhance wellbeing. Based in Norwich,
MensCraft operates across more than a dozen locations
in Norfolk and Waveney.

Adam, aged 60, first engaged with MensCraft through
a Pit Stop Social gathering. Before joining, Adam had
experienced a breakdown due to work pressures and
other stressors, leaving him unable to work. He has
epilepsy and received a later-life diagnosis of ADHD.

After feeling quite overwhelmed socially at first, over time
Adam began to relax and make friends. In May 2024, he
started formally volunteering with MensCraft, helping the
Pit Stop coordinator launch a second weekly social group.
Adam played a key role in creating a calm, welcoming and
inclusive safe space for men to socialise.

Since then, Adam has supported other initiatives, including
MensCraft’s Woodland Project — men healing in nature
together — as well as the INTERACT garden clearance.

Before engaging with MensCraft, Adam described himself as
“living like a hermit” and had experienced suicidal ideation.

Today, Adam says, “My life has changed drastically when |
compare it to two years ago - it’s like chalk and cheese. |
now socially interact and volunteer. | have made lots of new
friends. There is actually something to do nearly every day
with MensCraft. Although not yet fully recovered, | have made
a lot of progress and I'm much more confident than | was.

Through Hoodies [Hoodies for Happiness, MensCraft’s
wellbeing activists who explore ways of contributing
positively to communities], I've learned how giving to others
is also good for us. And | think sometimes part of it’s just
learning all this stuff about looking after ourselves better —
learning from each other.”
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Section 3: Healthy places

85%
65%

85% of North Norfolk residents
report being satisfied with green
and natural spaces, compared to
65% in Great Yarmouth.

88%
AR
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ERE,,

of households in the East
of England met the Decent
Homes Standard in 2022-23.

83%

of Norfolk’s population can
travel to their GP practice

within 20 minutes by public

transport. 67% are within 20
minutes walking distance.

74% . |

-t

of people aged 65+
own their home
outright in Norfolk.

7.6%

G

of people aged 16+ in
Norfolk report deafness
or hearing loss.

N4
3
A
Almost n
3,400 home
adaptations
Yo
e

in Norfolk were funded
through Disabled
Facilities Grants (DFGs)
in 2024/25.
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3

areas in Norfolk have
joined the UK Network of
Age-friendly Communities.

1.8%

— -

of people aged 65+ in
Norfolk are registered blind
or partially sighted.

Over
9,300
v adults

aged 50+ in Norfolk are
supported by technology
at home from Adult
Social Services.
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Key messages

Our surroundings shape how we age. Well-designed
places and local infrastructure help people live
independently and enjoy a good quality of life.

Age-friendly design can preventillness and support
independence. Accessible and thoughtfully designed
spaces reduce the risk of illness and disability, keep people
active and engaged, and encourage social connection.

Accessible, affordable transport and active travel are
essential forindependence and good health. Safe options
for walking, cycling and getting around help older people
stay connected to their communities and supports both
physical and mental health.

Housing choices make a difference. Offering a range
of accommodation options helps older people live
independently for longer, stay connected, and reduce
pressure on health and social care services.

34
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The way our villages, towns, cities and local infrastructure

are designed has a big impact on how well people can live
independently and stay healthy.®’ Planning policies and
regulations can significantly influence public health by
reducing exposure to harmful factors and promoting healthy
behaviours.®® For example, siting of benches and shelters,
availability of toilets, safety when sharing pathways, level
terrain and the provision of adult outdoor exercise equipment.
Initiatives like the Healthy Streets approach embed health into
transport planning by prioritising people in the design of public
spaces.?® Creating safer, greener streets encourages active
travel, reduces traffic and improves air quality.

Public spaces

Public spaces play an important role in keeping people
healthy and independent. Well-designed areas can reduce
health risks and support wellbeing.”® Research shows that
age-friendly environments are linked to better mental and
physical wellbeing for older adults.”

Outdoor spaces and buildings should promote mobility,
mental health and social participation.”? Norfolk offers
extensive green spaces, including parks, forests and gardens,
as well as over 2,400 miles of public rights of way. Blue spaces
such as rivers, lakes and the Broads National Park along

with 90 miles of coastline, provide opportunities for outdoor
activity. However, accessibility can be limited by factors such
as disability, lack of transport, absence of toilet facilities and
digital-only parking payments. In urban areas, concerns
about safety and air quality may also deter use.
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As shown in Figure 11, satisfaction with green and natural
spaces in Norfolk generally aligns with the England average
of 78%, according to the 2023/24 Community Life Survey.
North Norfolk and Broadland report the highest satisfaction,
while Great Yarmouth ranks lowest, significantly below
national and regional averages.

Proportion of adults satisfied with green
and natural spaces by district

75%

50%

25%
84.5%

0%

England

Proportion of adults (%)

North ~ Broadland South  King'sLynn Norwich Breckland Great
Norfolk Norfolk  and West Yarmouth
Norfolk

Figure 11: Proportion of adults by district satisfied with green and natural spaces
in their local area, based on responses to the Community Life Survey (2023/24).

Source: Community Life Survey 2023/24 annual publication.



https://www.gov.uk/government/statistics/community-life-survey-202324-annual-publication
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Case study:
Search Mile Cross
community gardens

Love Norwich Grants -
Greener spaces for healthy ageing e

Love Norwich Grants fund small projects that create Regenerating Mile Cross:

greener, healthier communities. By supporting activities Growing community, confidence and connection

like planting and litter reduction, the programme

encourages outdoor activity, strengthens social Mile Cross, Norwich’s most deprived community, faced neglected
networks, and improves wellbeing - key to ageing well. spaces plagued by fly-tipping, underuse, and limited biodiversity.

Love Norwich Grants helped residents transform these areas
into vibrant green spaces that support health, wellbeing, and
community pride.

Burges Road Community Garden turned a fly-tipped site into
a welcoming space for weekly gardening sessions, offering
opportunities to grow food, connect with nature, and build

a1
Good for my wellbeing

and mental health — aa confidence. Civic Gardens now has accessible raised beds

could potter for hours Being part of for vegetables and herbs, while Lefroy Road features colourful

and be happy! 17 a community, planting and raised beds for all abilities — encouraging outdoor
all working towards activity and social interaction.

the same goal. . . -
1/ 4 Partnerships with Norfolk Wildlife Trust, Norfolk & Waveney

Mind, and Norwich City Council strengthened the projects.
Residents report improved mental health, reduced isolation,
and a sense of pride.

This movement has grown into MX Green Hearts, a resident-led
network dedicated to regenerating Mile Cross through sustainable
gardening. The impact is clear — fresh food for families, stronger
social networks and safer, welcoming spaces where people of all
ages can stay active and connected.
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Travel and transport

Transport plays a key role in helping older people stay
independent, healthy, and connected.” Safe, reliable and
affordable transport enables older adults to stay connected
with friends and families, and access essential services.”
Regular travel also supports physical and mental health

by encouraging mobility and activity.”®

As people age, reliance on public transport increases for

tasks such as shopping, attending health appointments,

and maintaining social contact.”® A transport system that
meets the needs of older people is particularly important

in rural and coastal areas. However, access can be challenging.
While over three quarters of Norfolk residents can reach their
nearest hospital by car within 20 minutes during peak times
and almost 9 in 10 can do so off-peak, this drops to less than

a quarter by public transport, as shown in Table 2.

Travel times to GP practices show similar disparities: almost

all residents can reach a GP by car within 10 minutes,

but one-third live more than 20 minutes’ walk away, and public
transport times are significantly longer in areas such as

North Norfolk, Breckland, and South Norfolk.

As the number of people living with long-term conditions rises,
demand for health services will grow. Government plans

to shift care from hospitals to community-based neighbourhood
services offer an opportunity to improve accessibility

and integration.”” Transport should be a major consideration

in the delivery of this shift.

Walking and cycling bring big benefits for physical and mental
health and should be encouraged for as long as possible.
However, many people in their 50s and 60s face barriers such
as unsafe paths, concerns about personal safety, and health
issues.”® Addressing these challenges is essential to help older
adults remain independent and connected.

Travel times to the nearest acute
or community hospital in Norfolk
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Travel Type 10 minutes 20 minutes 30 minutes
Car (off-peak) 47% 87% 100%

Car (peak) 35% 76% 97%

Walk 3% 9% 17%

Public Transport (am) 7% 23% 42%

Public Transport (pm) 7% 23% 4%

Table 2: Proportion of the population that can reach their nearest acute or
community hospital in Norfolk by different modes of transport within 10,
20 and 30 minutes.

Source: Office for Health Improvement and Disparities, Strategic Health Asset
Planning and Evaluation (SHAPE).



https://www.shapeatlas.net/
https://www.shapeatlas.net/

Case study:

Norwich Door to Door -

Keeping communities connected

Community transport plays a vital role in helping people
with limited mobility remain independent and engaged
in their communities. Across Norfolk, several initiatives
provide door-to-door transport for residents who find
public transport difficult to use. Norwich Door to Door

is one such service, dedicated to breaking down barriers
to social inclusion, reducing loneliness, and improving
health and wellbeing for its users.

Audrey’s story

Audrey became a Norwich Door to Door passenger in 2013 after
an illness which left her with a permanent disability and meant
she had to stop driving.

The service meant Audrey and her husband could stay
connected and avoid becoming housebound. When her husband
passed away in 2016, Norwich Door to Door became a lifeline,
helping her avoid isolation and loneliness. Before the pandemic,
Audrey regularly joined outings, social events, and fundraising
activities. She also contributed by baking, making preserves,

and helping at stalls during events.

During lockdown, Audrey found the contact with staff and
volunteers important, not only for accessing essential services,
but also for maintaining morale through friendly conversations.

More recently, Audrey’s health has deteriorated, and her mobility
has reduced even further, increasing her reliance on the service.
Like many users, Audrey says this caring transport enables her
to maintain independence and has a significant positive impact
on her wellbeing.
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Audrey says, “Throughout the lockdowns Norwich Door to
Door staff and volunteers provided transport for essential
journeys, kept in touch with much welcomed friendly
phone calls and newsletters keeping me up to date on
what was going on. Life was difficult for everyone during
the pandemic, but even more so for elderly and disabled
folks living alone, virtually trapped in their own homes.

“Norwich Door to Door offers access to a vital transport
service for people like me who are not able to use public
or private transport. This wonderful caring organisation
fills a big gap for me and others like me.”
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Spotlight:

Housing

Well-designed, suitable housing can reduce loneliness,
support people living with dementia, and help older adults
live longer, healthier lives.” It also benefits communities
and reduces costs for health and social care services.®°

In contrast, poor-quality housing, particularly homes that are
cold, damp, or in poor repair, can pose serious health risks.®
These conditions increase the likelihood of iliness, falls, and
accidents, which older adults are especially vulnerable to.
Given that older people spend around 80% of their time at
home, housing quality has a profound impact on physical
and mental wellbeing.®?

National planning policy emphasises the need for healthy,
inclusive, and safe places that promote social interaction
and active lifestyles.®® Tools such as Building for a Healthy
Life®4 and the Healthy Streets Approach?®, as shown in Figure
12, provide frameworks for designing neighbourhoods that
support health.

In Norfolk, the Planning in Health Protocol® ensures health
considerations are integrated into development decisions.
Considerations include planning for health service provision,
as well as ensuring developments are designed with
people’s health in mind.

As the population gets older, housing options must expand
in both variety and volume to meet changing needs.?’
Currently, more than 90% of people aged over 65 live

in mainstream housing, highlighting the importance

of making these homes suitable for later life.8®

While most older people in Norfolk own their homes outright,
as shown in Figure 13, this does not always mean that homes
are safe or that owners are financially secure. A non-decent
home - one with hazards, poor repair, or inadequate heating —
can harm health.®® National data shows that over half of non-
decent owner-occupied homes are headed by someone aged
55 or older, and many older homeowners live in poverty.*°

40



Director of Public Health Annual Report 2025/26 — Healthy Ageing

In 2023, 15% or 3.8 million of homes in England failed to meet the
Decent Homes Standard.”’ Private rented homes were most likely
to be in poor condition (21%), while social housing had the lowest
rate (10%). Although housing quality has improved over the last
decade, progress has slowed and increasing numbers of older
people are renting privately.®? Older private renters are more likely
to live in poverty (37%) compared to older homeowners (13%).93

Everyone
feels
welcome

Figure 12: The 10 Healthy Streets Indicators.
Source: Healthy Streets Approach, What is Healthy Streets?
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Cold homes are linked to poor health and excess winter mortality.
The World Health Organisation recommmends indoor temperatures
of at least 18°C, but prolonged exposure to colder conditions
increases ill health risk including respiratory and cardiovascular
problems.®* Cold homes often lead to damp and mould, which
increase the risk of respiratory illness, asthma, and infections.

Older people are particularly vulnerable to cold weather due
to existing health conditions and reduced ability to regulate
body temperature. They also spend more time at home,
requiring longer heating periods.*

Housing tenure by age in Norfolk

60%
Age group

. Aged 16 to 64 years

. Aged 65 years and over
40%

Proportion (%)

20%

17.4% 12.6%

20.3% 74.2% 37.8% 5.5% 24.5% 71.7%

0%
Private rented or Rented:
lives rent free Social rented

Owned: Owns
with a mortgage
or loan or shared

ownership

Figure 13: Household tenure by age groups 16 to 64 and 65 and over in Norfolk.
Source: Census 2021. Note: Age groups sum to 100%.

Owned: Owns
outright


https://www.healthystreets.com/what-is-healthy-streets#indicators
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Fuel poverty is driven by three factors: household income,
energy costs, and home energy efficiency.®® Financial stress
from heating inefficient homes also harms mental health. In
Norfolk, around 49,300 households (11.7%) live in fuel poverty,
similar to the England average but worse than the East of
England average.”’

Much of this fuel poverty occurs in rural areas, as shown in
Figure 14, where homes are often older, detached or unable
to access mains gas supply, making them harder and more
expensive to heat.%

Norfolk’s ageing population and inward migration of retirees
will increase demand for age-friendly housing over the

next 20 years.*® A range of housing options is needed, from
conventional homes that can be modified to age-exclusive
housing, sheltered accommodation, and care homes.'?°
However, choices are currently limited by a shortage of
specialist housing and many mainstream homes are difficult
and costly to adapt.” Expanding options can help older
people live independently for longer, stay connected to their
communities, and reduce pressure on health and social care.”©?

Nationally, progress has been made in developing
attractive later-life housing guided by the Housing
our Ageing Population Innovation Panel (HAPPI)
design principles.'®®
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The HAPPI design principles

+ Space and flexibility

« Daylight in the home and in shared spaces
« Balconies and outdoor space

« Adaptability and ‘care ready’ design

« Positive use of circulation space

« Shared facilities and ‘hubs’

» Plants, trees, and the natural environment

« Energy efficiency and sustainable design
« Storage for belongings and bicycles
« External shared surfaces and ‘home zones’

Local Plans, as required by the National Planning Policy
Framework, contain policies relating to the provision of homes
for older people. This includes policies to promote adaptable
homes and encourage the use of HAPPI principles.’®*

Design guides, such as those in Great Yarmouth and

North Norfolk, also help encourage age-friendly housing
design, prioritising accessibility, active travel and

high-quality public spaces.'®®
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Across the country, new housing models are emerging
to bring people together and strengthen communities.
One example is co-housing, where residents share
spaces and commit to mutual support. This approach
helps reduce loneliness, improve wellbeing, and build
strong social connections.”® Community-led housing
also helps residents feel a sense of belonging and trust
in their neighbourhoods.'”

For those living in mainstream housing, age-friendly
adaptations can enable older people to remain at home
longer, maintain independence, and reduce the need for
formal care. Simple changes such as handrails, non-slip
flooring, and wider doorways can prevent falls, a leading
cause of injury among older adults.'*®

Across Norfolk there are several schemes to support home
adaptations, including Disabled Facilities Grants (DFG).
These grants help fund changes such as stairlifts, level-
access showers, ramps, wider doors, and even bespoke
extensions.®® In 2024/25, almost 3,400 adaptations were
funded through DFGs in Norfolk."

Technology-enabled care (TEC) is another way to support
independence. TEC includes devices such as sensors
linked to monitoring centres, GPS trackers for safety,

and home-based triggers like motion sensors and door
contacts. These tools enhance quality of life and reduce
reliance on traditional care models. In Norfolk, over 3,600
adults aged 50 to 64 and over 5,600 adults aged 65 and
over dre currently supported by TEC.
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Proportion of the population experiencing
fuel poverty in Norfolk
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Figure 14: Proportion of the population experiencing fuel poverty by Middle Super
Output Area (MSOA) in Norfolk (2023).

Source: Department of Health and Social Care Fingertips. Indicator 93280 Fuel poverty
(low income, low energy efficiency methodology).



https://fingertips.phe.org.uk/search/fuel poverty#page/6/gid/1/pat/402/par/E06000001/ati/3/are/E02002483/iid/93280/age/-1/sex/-1/cat/-1/ctp/-1/yrr/1/cid/4/tbm/1/page-options/car-do-0

Case study:
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Independent living housing in Norfolk

Norfolk County Council is investing in independent living
schemes for people aged 55+, offering safe, accessible
homes that promote health, independence, and

social connection. With two schemes open, four under
construction, and more planned, this initiative supports
healthier ageing and strengthens communities.

Edna’s story

For Edna, moving into an independent living scheme
marked a turning point in her life.

“I was a dog groomer; | qualified my dogs for Crufts all the time.
| judged at Crufts; I'm an international judge for dogs... Things
really went down in my life. You know, anyone suffering with
depression know exactly how I'm feeling. And we went to the
County Council, and they came up with a place here for me.”

Like many, Edna worried about uprooting her life.

“Only people who have moved will know what it’s like to uproot
everything and move and settle down somewhere new. | was so
worried about it. But I'm glad my daughter done it because now
I have friends here. | know all the staff, and they all know me.

I'll be looked after.”

Her fears quickly faded.

“The instant you walk in, it was your home because you
could sense it. ... You've got your own living room, your kitchen.
| love my walk-in shower. That’s all one person needs.”
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Independence remains at the heart of Edna’s new life.

“I try to do everything myself. | cook my own meals, and
| shower on my own. | can go out when | want to go out.
I'm totally, utterly independent.”

But it's not just about independence - it's about community.

“We're all one happy family. We get together and have a talk or
a laugh. As a community here, we're sorted. .. But we have also
got the staff if we need it. They're all brilliant, absolutely brilliant.”

Find out more at
norfolk.gov.uk/

independentliving



https://www.norfolk.gov.uk/independentliving
https://www.norfolk.gov.uk/independentliving

Case study:

Preventing falls
through proactive
support

In Norfolk, one-third of people over 65 fall each year,
impacting wellbeing and costing health and social
care over £4,000 per fall. To tackle this, Norfolk County
Council and its partners use Artificial Intelligence

(AI) to predict fall risk, enabling targeted prevention
to keep people independent and reduce pressure on
health and social care.

46

Laurence’s story

Laurence was identified as someone who could benefit
from extra support to prevent the risk of falling through
the Proactive Interventions Programme.

Although in good spirits, Laurence shared the health challenges
that increased his risk of falling: a severe ankle injury and surgery
had reduced his flexibility, while hearing difficulties, weak legs
and poor balance left him worried about falling.

Through the programme, Laurence received a call from South
Norfolk and Broadland District Council’s Help Hub, working in
collaboration with Norfolk County Council. Together, they explored
a range of support options to help Laurence and his wife, Erica,
maintain their health, wellbeing and independence as they age.

As part of this support, a handy person installed grab rails

at the top of their steep spiral staircase and by the step outside
their door — simple changes that Laurence believes will make

a big difference to his confidence and safety.

Laurence reflected, “You don't realise that there are these things
out there, you just manage don't you... until something tragic
happens, something changes..”

Erica added, “She [officer at the South Norfolk Help Hub] covered
so many possibilities... all these tiny things, | just thought that's
so efficient .. the questions didn't feel embarrassing”.

Laurence said, “l feel a lot better and a lot more aware, and
I won't be too proud to ask... It's comforting to know there is
somewhere to ask”. Erica echoed this, “It's something we’ll be
aware of going forward... we know there is someone there”.
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Section 4: Healthy people
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physically active.
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People living in the most
deprived areas of Norfolk
are five times more likely
to have alcohol-related
hospital admissions
than those in the least
deprived areas.
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122,561
people

in Norfolk received an NHS Health
Check between 2020-25.

79%

74.4% [

of people aged 65+ in
Norfolk were vaccinated

against flu in 2024/25.
of women aged 53-70 in

Norfolk attended breast cancer
screening in 2024, compared
to 69.9% nationally.




Director of Public Health Annual Report 2025/26 — Healthy Ageing 49

Key messages

Healthy ageing starts early. Our health in later life is
shaped by lifelong habits like eating well and moderating
alcohol intake. Taking up the offer of vaccination,
screening and health checks also help detect and
manage issues early.

Smoking is the biggest cause of preventable iliness
and death in Norfolk and a major contributor
to health inequalities.

Stay active to age well. Regular physical activity supports
physical and mental health and creates opportunities
for social connection.

Circumstances shaping healthy ageing are not
experienced equally, leading to inequality in outcomes.
People in deprived areas face greater barriers to healthy
behaviours and face higher exposure to risk factors.
There are also inequalities in access, experience, and
outcomes of services. This means some groups benefit
less from health and care than others.
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Health and wellbeing in later life is shaped by individual
factors over a lifetime, such as healthy diet, being physically
active, and limiting exposure to smoking, alcohol and drugs.
These health behaviours support physical and mental
wellbeing, helping people to remain active and socially
engaged, while reducing long-term conditions.

Smoking prevalence has significantly decreased over recent
decades, meaning fewer people enter older age as smokers."
As a result, deaths due to smoking in Norfolk have decreased
over recent years and are below the England average.™
However, smoking remains the largest cause of preventable
illness and mortality in Norfolk.™ It contributes to long-term
illnesses such as heart disease, stroke, lung cancer and
respiratory disease, and is also a risk factor for dementia.
Exposure to second-hand smoke also has harmful

impacts on health.

Smoking is the single biggest driver of health inequalities.
8.7% of adults in Norfolk — around 66,700 people — smoke,
similar to the national and regional averages." Rates vary
across the county: Norwich has the highest adult smoking
rate at 14.6% (around 17,600 smokers), and North Norfolk has
the lowest rate at 5.2% (around 4,600 smokers)."s
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Quitting smoking is challenging and often requires multiple
attempts — sometimes 30 or more — but support greatly
improves success. In Norfolk, services such as Smokefree
Norfolk, Allen Carr Easyway seminars, GPs and pharmacies
help residents quit. In 2024/25, most people setting a quit
date through local services were aged 45 and over (69%)."®
Quit rates were higher among older adults, with 53% of
those aged 45-59 years and 58% of those aged 60 and over
remaining smoke-free after four weeks."” The NHS Tobacco
Dependency Programme also offers treatment to every
patient admitted to hospital who smokes.




Case study:

Smokefree Norfolk -
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Helping people quit for good

Smokefree Norfolk provides specialist support to help people
to quit smoking through personalised plans, coaching, and
access to resources such as nicotine replacement therapy.
This combination of tailored guidance and practical tools
significantly increases the chances of success.

Stephenin
November 2016,
during his weight
loss journey —
35kg lighter but
still smoking.

Sally and Stephen’s story

Sally (60) and Stephen (55) joined the Smokefree Norfolk
programme at Great Yarmouth Town Hall. Sally was motivated
by her milestone birthday and wanted to support Stephen,
who had faced decades of addiction challenges.

Stephen began smoking in 1978 and, by 2025, was consuming
up to 70 cigarettes a day. His history includes substance
misuse in the late 1980s-1990s, alcohol dependency until
2003, and mental health conditions including bipolar disorder
and PTSD. Despite these challenges, Stephen has made
remarkable progress over the years — becoming alcohol-free
since 2003, losing weight from 43 stone to 17 stone since 2016,
and actively managing his mental health with specialist care.

In December 2024, both decided to quit smoking.

Sally enrolled first, followed by Stephen in April 2025.
Within weeks, Stephen became smoke-free with support
from Sally, vaping, and regular coaching. Sally also
remains smoke-free, reaching six-months without
cigarettes in September 2025.
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The benefits have been life-changing: improved lung
function and mobility, an estimated annual saving of
£5,000, and a smoke-free home environment, making
life more comfortable for carers and visitors. Stephen
also reports better stress management and a sense

. . . L . Stephenin
of achievement in overcoming his final addiction. August 2025,
Stephen now actively refers others to the service, 12 weeks smoke
inspired by the positive impact on his life: free and enjoying
a healthy life at 4
“The process was straightforward, the support 55 years old. Y

was fantastic, and it helped me stop smoking.” Y

-'.'.3- a‘ ol 1 > .
". Ll o P

For support on making a change, get started with
Ready to Change, an online tool created by experts
to help people make positive changes to their lives.

Goto norfolk.gov.uklreadytochange to find out more.



https://www.norfolk.gov.uk/readytochange
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Influences on health behaviours

People living in the most deprived areas experience
significantly shorter life expectancy and healthy life expectancy
compared to those in the least deprived areas. These gaps

are largely preventable. Health inequalities stem not only

from socioeconomic factors but also from differences in
access to services, quality of care, and health outcomes.
Collaborative action between organisations and communities
is essential to reduce these disparities and improve the

health of Norfolk’s residents.

People living in the most deprived areas are more likely to
smoke,"® be overweight,"”® and experience greater harm from
alcohol (even when they consume less).”° These behaviours
are major contributors to preventable illness and early death.
Risky behaviours often cluster, meaning individuals in deprived
groups are more likely to engage in several at once.”

This pattern reflects the influence of cultural, social,

and material circumstances.

Circumstances such as debt and poverty make it harder to adopt
healthier behaviours.?? For example, following the Eatwell Guide,
the government’s official advice on a healthy diet, would require
the most deprived fifth of the UK population to spend 45% of their
disposable income on food (after housing costs), compared to
just 1% for the least deprived fifth."?* Only 20% of people in the
most deprived areas eat five portions of fruit and vegetables daily,
compared to 37% in the least deprived areas.”* A healthy diet
supports physical health, energy, mood, and social engagement
throughout life. Older adults are particularly vulnerable to poor
nutrition, which increases frailty and reduces independence.
Improving access to affordable, nutritious food for older people

is therefore essential.
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The most vulnerable groups often face overlapping risks —
poverty, trauma, stigma, and discrimination — creating barriers
to healthcare and other support. They frequently experience
multiple health issues, including mental iliness and substance
dependence, leading to worse outcomes and lower life
expectancy.”®* Many underuse primary and preventive care,
relying instead on emergency services when problems become
severe.”® This results in missed opportunities for prevention,
serious illness, and further entrenched inequalities.

Environmental factors also shape health behaviours.””’
Private-sector industries influence these environments,
sometimes negatively.”® Tobacco, alcohol, gambling,
and ultra-processed food industries profit from products
that harm health.”® Company choices in the production,
price-setting and targeted marketing of products often
disproportionately affect people living in the most
deprived areas.”®

In 2024, the most deprived areas of England had twice as

many fast-food outlets per person as the least deprived areas.”
These products contribute to chronic diseases such

as cardiovascular disease, diabetes, and certain cancers.”*?
Obesity rates are strongly linked to deprivation: 72% of people

in the most deprived areas are overweight or obese,

compared to 60% in the least deprived areas.
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Case study:

Nourishing Norfolk -

Making good food accessible

Nourishing Norfolk, led by Norfolk Community Foundation,
helps communities access affordable, healthy food while
creating spaces for connection and skill-building. Since
2020, dozens of hubs have opened across the county,
delivering £6.54 in social value for every £1invested.'*

A Nourishing Norfolk Food Hub

Daniel’s story

Daniel* a resident in his 60s, was referred to a Nourishing
Norfolk food hub by his daughter after struggling to cope
following the death of his wife. Grieving and facing financial
hardship after paying funeral costs, Daniel was left without
food or money. He had never managed household tasks like
banking or cooking and felt overwhelmed and isolated.

When Daniel arrived at the hub, staff and volunteers welcomed
him warmly. They provided a crisis food pack, a referral to

a food bank, a hot drink, and a listening ear. Over time, the
team helped Daniel access affordable food, learn cooking

tips, and manage a household budget. They also signposted
him to other charities for additional support.

Being able to afford fresh, healthy ingredients has boosted
Daniel’s confidence. He appreciates that the team never makes
him feel embarrassed for not knowing “all the house stuff.”

Before finding the hub, Daniel felt hopeless and feared falling
into debt. Today, he visits at least once a week, feels happier,
and knows he can ask questions about food, health, and home
management. For Daniel, the hub has been a lifeline -

helping him see a future for himself.

*Not his real name.
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Opportunities to protect health

Preventing illness and detecting problems early are key to Early detection of disease is equally important.®® National
improving health outcomes. Vaccination, screening, and screening programmes identify diseases like cancer before
health checks play a vital role in this. symptoms appear, enabling more effective and less invasive

I heir | K ki h treatment.®” Cancer is a major cause of poor health in later
B [pEefalsleiunaiflinmlinssREans sl chyhneldoe unsan life, so early diagnosis can significantly improve quality of

more vulnerable to infections and related complications.’ life.3 Yet participation is lower among those most at risk
Vaccines help prevent or reduce the severity of these ilinesses, often due to physical, cultural, and communication barriers.*
saving millions of lives globally each year. However, uptake is These challenges can persist throughout the screening

not e.q'uol; focto.r.s e B R elping socloeconomic S pathway, limiting benefits if follow-up care is missed.
ethnicity, disability, homelessness, and GP registration all

influence access. NICE guidelines recommend practical steps
such as better service organisation, reminders, and follow-up
to improve uptake and reduce disparities.'®

Local, regional and national coverage for bowel, breast, cervical and abdominal
aortic aneurysm (AAA) screening programmes

Screening programme Year Norfolk (%) Regional (%) England (%) Recent local trend
Bowel (60-74 years) 2024 74.4 73.2 71.8 Increasing

Breast (women aged 53 to 70) 2024 74.4 711 69.9 No significant change
Cervical (women aged 50 to 64) 2024 76.8 76.2 74.3 No significant change
AAA (men aged 65) 2024/25 81.9* 82.3 82.2 Increasing

*Data for Norfolk and Waveney

Table 3: Local, regional and national coverage for bowel, breast and cervical cancer screening and abdominal aortic aneurysm (AAA) screening.
Sources: Department of Health and Social Care Fingertips - Norfolk screening area profile and GOV.UK AAA standards report 2024 to 2025
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https://fingertips.phe.org.uk/search/screening#page/1/gid/1000042/pat/15/par/E92000001/ati/502/are/E10000020/iid/93561/age/273/sex/2/cat/-1/ctp/-1/yrr/1/cid/4/tbm/1/page-options/car-do-0
https://www.gov.uk/government/statistics/abdominal-aortic-aneurysm-screening-standards-report-2024-to-2025/aaa-standards-report-2024-to-2025#aaa-s04-coverage-initial-screen
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Local, regional and national vaccination programme uptake for flu and Covid-19,
and coverage for Respiratory Syncytial Virus and Shingles

Vaccination programme Year Norfolk (%) Regional (%) England (%) Recent local trend
Flu vaccine uptake (aged 65 and over) 2024/25 79.0 76.6 74.9 Decreasing
Covid-19 vaccine uptake (75 to 80 years) ~ 2025/26* 69.1 64.1 61.6 Not available

RSV vaccine coverage

. October 2025 Not available 64.2 61.7 Not available
(routine and catch-up cohorts)
Shingles vaccine coverage 2024/25 56.] 53.] 511 No significant change

(71 years; one dose)

*up to 8th January 2026

Table 4: Local, regional and national vaccination programme uptake for flu and Covid-19, and coverage for RSV and Shingles.

Department of Health and Social Care Fingertips - Population vaccination coverage: Flu (aged 65 and over), UKHSA weekly national influenza and COVID-19 surveillance
report, RSV vaccine coverage report in older adults in England: October 2025 and Shingles vaccine uptake report (adults eligible from September 2024 to May 2025 and
vaccinated to the end of July 2025): England

Coverage is the proportion of the eligible population that has Uptake refers to the proportion of people vaccinated within a
been vaccinated. The calculation of coverage is the total number specific time period. For example, the percentage of adults aged
of people vaccinated divided by the total number eligible in the 65 and over who receive the flu vaccine during the influenza
population and multiplied by 100. For example, RSV coverage is season (October to February). Flu vaccines need to be given
reported as a cumulative figure from the start of the programme every year because protection decreases over time and the

(1 september 2024). This is because older adults only need one vaccine is updated annually to match circulating strains. This is
dose of RSV vaccine, which provides protection for several years. why uptake data is used for flu rather than cumulative coverage.

Unlike flu, RSV vaccination is not required annually.



https://fingertips.phe.org.uk/search/flu#page/3/gid/1/pat/6/ati/502/are/E10000020/iid/30314/age/27/sex/4/cat/-1/ctp/-1/yrr/1/cid/4/tbm/1/page-options/car-do-0
https://assets.publishing.service.gov.uk/media/695f66192a4a53b73d513863/COVID19-vaccine-uptake-coverage-report-data-week-2-2026.ods
https://assets.publishing.service.gov.uk/media/695f66192a4a53b73d513863/COVID19-vaccine-uptake-coverage-report-data-week-2-2026.ods
https://www.gov.uk/government/publications/rsv-older-adults-vaccination-coverage-in-england/rsv-vaccine-coverage-report-in-older-adults-in-england-october-2025#:~:text=30 September 2025.-,Main points,as an Official Statistics release.
https://www.gov.uk/government/publications/shingles-immunisation-programme-shingrix-evaluation-reports/shingles-vaccine-uptake-report-adults-eligible-from-september-2024-to-may-2025-and-vaccinated-to-the-end-of-july-2025-england
https://www.gov.uk/government/publications/shingles-immunisation-programme-shingrix-evaluation-reports/shingles-vaccine-uptake-report-adults-eligible-from-september-2024-to-may-2025-and-vaccinated-to-the-end-of-july-2025-england
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Cardiovascular disease (CVD) is a major concern for

older adults, affecting independence and daily life.'*
Encouragingly, up to 85% of CVD is preventable through lifestyle
changes, such as improving diet, increasing physical activity,
and reducing tobacco and alcohol use. The NHS Health Check
programme supports this by assessing cardiovascular risk

and offering personalised advice to adults aged 40-74.
Investment in such interventions offers strong returns to

the wider health and social care economy. Every £1 spent

on CVD prevention yields £1.40 after five years'? and £2.30

after 10 years."?

Find free, accessible
support to help you age
well on Norfolk County
Council’s Protect Your
Health webpage.

Service design must also reflect the changing needs of older
people, including sexual health. People remain sexually active
well into later life. Rising rates of marriage, divorce and online
dating in older age suggests that people may now be in more
need of sexual health services than previously.4 In recent years
in Norfolk screening for sexually transmitted infections (STIs) has
increased in older age groups, in line with increases in all other
age groups.*® Screening tests are finding a similar proportion

of cases as before, which suggests the prevalence of sexually
transmitted infections isn't increasing in this age group.

Barriers to accessing sexual health services include stigma,
cultural attitudes, lack of professional training, and poor
patient—provider relationships.® Services must be inclusive
and free from ageism, ensuring care is based on health
needs rather than assumptions about age."’

Nearly half of people living with Human Immunodeficiency Virus
(HIV) in the UK are now over 50, and ageing with HIV increases
the risk of multiple comorbidities.*® Older adults living with HIV
want age-friendly, affirming care that considers factors such as
gender identity, sexual orientation, and social circumstances.*
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https://www.norfolk.gov.uk/article/70857/Protect-your-health-and-take-that-first-step-today
https://www.norfolk.gov.uk/article/70857/Protect-your-health-and-take-that-first-step-today

Case study:
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Adapting alcohol support for older adults

Risky drinking rose during the Covid-19 pandemic and remains
stubbornly high among people over 55,°° with treatment
demand growing in the region™ and alcohol-related deaths
increasing in Norfolk.*? The Norfolk Alcohol and Drug Behaviour
Change Service (Change, Grow, Live) offers free, confidential
support through workshops, groups, and one-to-one sessions
for adults, families, and carers affected by substance misuse.

Neave's experience

Neave, a Recovery Coordinator at CGL, shared how
the team adapted support for an older client:

“My client engaged with CGL seeking support for their
alcohol use, drinking whiskey four times a week. Upon
entering the service, the client expressed discomfort with
group settings due to their age (71 years old) and a sense
of disconnection from others in those environments.

We carried out one-to-one sessions, allowing for

a more personalised and comfortable approach.”

The client was highly motivated to improve their physical
health, which had become a major concern as they aged.
This focus shaped the sessions, with discussions centred
on the impact of alcohol on wellbeing and strategies

for healthier living.

Over time, the client achieved full abstinence from alcohol.
Since then, they report feeling fitter, more energised,
and more confident about their health.
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Spotlight:

Physical activity

Regular physical activity is essential for healthy
ageing. It supports physical and mental function,
social interaction, independence, and helps manage
disease symptoms.’> Only 54% of adults in the most
deprived areas of Norfolk are active, compared to
75% in the least deprived. In Norfolk, inactivity is
highest in West Norfolk and Great Yarmouth.'*
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Maintaining musculoskeletal strength through exercise is

key to mobility and independent living in later life. Exercise
also reduces the risk of chronic conditions such as heart
disease, diabetes, stroke, and some cancers, while improving
strength, balance, and reducing falls.'*® Beyond physical
health, activity boosts mood, sleep, energy, and social
connection, and lowers the risk of stress, depression,

and dementia.'®®

For mild to moderate depression, exercise — especially
walking, jogging, yoga, and strength training — can be as
effective as medication or therapy, with greater benefits
at higher intensity.®” NICE recommends physical activity
programmes as d first-line option for people with mild

to moderate depression and a long-term physical
health problem.'s®

The UK Chief Medical Officer advises older adults to aim
for 150 minutes of moderate activity weekly, plus strength
and balance exercises twice a week.™ Even light activity
brings benefits, but more movement means greater health
and social gains.

Despite this, activity declines sharply with age. In 2023/24,
69% of adults aged 45-74 were active, falling to 56% for those
aged 75-84 and just 32% for over-85s, as shown in Figure 15.

Age Friendly North Norfolk: photo by Keith Osborn — Robert, 82, at Parkrun.
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The built environment plays a major role in physical
activity levels. Walkable streets, safe cycling routes, and
accessible leisure spaces make access to activity easier.
Older adults also may need tailored opportunities in
gyms and leisure centres, where they have historically
been underrepresented. A 2021 UK Active report outlined
key recommendations for the sector.'®®

UK Active recommendations:

1.

Make access easy — remove digital barriers
and offer flexible times.

Prioritise strength training early to
maintain independence.

Create welcoming, inclusive spaces to encourage
repeat visits.

Promote social opportunities to boost wellbeing
and attendance.

Train staff to meet older adults’ health
and activity needs.

Categorise by ability, not age, for more
relevant options.

Communicate clearly so older adults
can make informed choices.
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Percentage of physically active adults
in England by age

72.6% 69.3% 67.6% 69.4% | 68.7% 69.3% 56.2% J 32.4%

19-24 yrs 25-34 yrs 35-44 yrs 45-54 yrs 55-64 yrs 65-74 yrs 75-84yrs 85+ yrs

60%

40%

Proportion (%)

20%
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Age

Figure 15: Percentage of physically active adults in England by age (2023/24).
Source: Office for Health Improvement and Disparities based on Active Lives Survey,
Sport England data.
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Case study:

Your Health Norfolk —
Supporting active and independent living

Your Health Norfolk provides lifestyle services for Carol’'s story
falls prevention and weight management, including
nutrition and exercise sessions. Carol*, aged 71, took part in Your Health Norfolk’s adult weight

management initiative due to weight gain that occurred
over eight years following cancer treatment. Carol was also
concerned about her falls risk. Her goal was to lose weight,
build up her strength, stamina and balance.

The programme combined nutrition with exercise, supporting
Carol's weight loss, from 94.4kg at the start of the programme,
to 85.4kg 20 weeks later. In addition, Carol felt increased
strength, balance, and stamina. This has significantly
improved her ability to be active.

Prior to the programme, Carol struggled to be physically active
but now completes a dance class followed by four hours in

her allotment. She found the impacts of the programme to be
lifechanging, with the combination of nutritional advice and
exercise improving all aspects of her health and wellbeing.

*Not her real name.
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Section 5: Conclusions

There is a significant opportunity to define Norfolk’s approach
to meeting the needs of its changing population. With a rising
proportion of residents aged 65 and over, and the prospect
of further growth over the next 15 years, healthy ageing must
be a shared societal mission. The three key sections of this
report — Healthy Communities, Healthy Places and Healthy
People offer complementary perspectives on how collectively
we can meet that mission.

Conditions for a good later life are built across the life course,
shaped by the places we live, the relationships we nurture,
and the opportunities and services we can access. Norfolk
has many strengths, relatively high vaccination coverage,
strong volunteering cultures, and rich natural assets. However,
inequalities in digital access, transport, housing quality, and
health behaviours still drive preventable and unfair gaps in
both life expectancy and healthy life expectancy.

Healthy Places, Communities, and People are not siloed
agendas — they are mutually reinforcing. When we strengthen
any one domain, we amplify the others. Conversely, when
deprivation, poor housing, limited transport, or digital
exclusion constrain a person’s environment, it becomes
harder to maintain healthy behaviours, stay connected,

and access services.

Older people should be actively involved in shaping solutions
from the start. Co-production and approaches such as
Asset-Based Community Development (ABCD) can

help move away from institutional dependence toward
community interdependence. Tackling stigma and

fostering inclusive, supportive environments will be key

to achieving this vision.

The challenge is clear: without action, the county will

see growing pressure on health and care systems, unpaid
carers, and communities. By investing in prevention,
early intervention, and reducing inequalities,

Norfolk can enable more people to live longer,

healthier, and more independent lives.
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Recommendations for Norfolk

Healthy ageing is everyone’s business. This report suggests
recommendations for residents, organisations and system
partners that reflect the strengths and opportunities presented
in this report:

Recommended actions for Norfolk residents

Healthy ageing starts early, but it’s never too late to start.
Circumstances and behaviours throughout life shape health in
later years, but meaningful gains are possible at any age.

Move more for strength and balance. Try to be active every day
and add strength and balance twice a week (e.g. sit-to-stand,
Tai Chi, resistance bands, gardening). Consider building active
travel into journeys.

Protect your health. Take up invitations for vaccinations
(flu, COVID-19, shingles and RSV where eligible), screening
(bowel, breast, cervical and abdominal aortic oneurysm)
and NHS Health Checks (for those eligible aged 40-74).

Stay connected. Join a local group, volunteer, or check in with
a neighbour. Even one regular weekly connection protects
mental and physical health.

Ask for help if you don’t know where to start. Norfolk has a
wide range of support available across topics that contribute
to healthy ageing. Don’t struggle alone — reach out to friends,
family or professionals. For more information go to Norfolk
County Council’'s Healthy Ageing webpages.

Recommended actions for individual
organisations in Norfolk

Be age-friendly employers. Follow age-friendly employer
principles, including where possible offering flexible work,
age-inclusive recruitment, and workplace adjustments so people
aged 50+ can stay, progress or return to work.

Design for inclusion to tackle discrimination and stigma.
Make venues and services easier to use: step-free access,

clear signs, seating, quiet hours, hearing loops, large print and
plain-language age positive communications can all help.
Organisations can use tools such as Norfolk’s Healthy Ageing
campaign resources, to support communications. To access go
to Norfolk Healthy Ageing Campaign Assets.

Build connection into everything you do. Create low-cost, regular
activities and “connector” roles to welcome newcomers and link
people to support. This is especially important in rural or coastal
areas where transport may be a significant barrier.

Support digital confidence. Explore digital barriers with residents
and support available to improve this, offer public Wi-Fi/data

in estates where possible, and link those experiencing digital
exclusion with others that can help.

Co-produce with older people. Involve older residents from
the start in designing groups, classes, services or policy
improvements — and act on their feedback.



https://www.norfolk.gov.uk/article/70854/Healthy-Ageing
https://drive.google.com/drive/folders/1yYKcp4n1-QaLNMG6cXk5UbXOCAaqYoEG
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Recommended actions for system partners
in Norfolk

Embed Healthy Ageing considerations in all policies
and strategies. Plan for Norfolk’s growing older
population and its impact on health, housing,
transport, and infrastructure.

These policies and strategies should consider targeted
action to tackle inequalities, using population health
data to prioritise key geographies and cohorts for
intensified prevention activity. Tools such as the Norfolk
and Waveney Health Inequalities Toolkit

are available to support decision making.

Support mental health in later life. Improve our
understanding of mental health and mental iliness
in later life in Norfolk, and the evidence-based
approaches to respond.

Work together to tackle multiple health risks.
Commissioners and services should seek to work
relationally and collaborate to support people in a
holistic way, tailoring support, empowering residents
to live their best life as they define it, and designing
services around what matters to each resident.

This means providing whole life help rather than
addressing various issues in isolation.
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Collaborate to create age-friendly places and communities.
Build upon existing impetus to use Age Friendly principles

to improve our places and communities across the eight
domains (Outdoor Spaces & Buildings, Transportation,
Housing, Social Participation, Respect & Social Inclusion,

Civic Participation & Employment, Communication &
Information, and Community Support & Health Services).

Use this report as a resource to inform and enhance
transformation and integration across Norfolk. It provides
an opportunity for all partnerships including the Health and
Wellbeing Board, Place Boards and Health and Wellbeing
Partnerships to explore opportunities within their influence
to support healthy ageing in Norfolk.



https://www.norfolkinsight.org.uk/jsna/health-inequalities/
https://www.norfolkinsight.org.uk/jsna/health-inequalities/
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Infographic sources

Setting the scene
Census 2021
Global Burden of Disease results

National Institute for Health and Care Excellence (NICE),
Multimorbidity: How common is it?

Healthy communities
The Health Foundation, Community cohesion
GP Patient Survey 2024

Annual Population Survey (January 2024 to December 2024)
with ONS 2024 mid-year population estimates

Stat-Xplore
Nomis Labour Market Profile — Norfolk (2025)
Community Life Survey 2023/24

Nomis 2021 Census Area Profile - Norfolk Local Authority
English indices of deprivation 2025

Society: The State of Ageing 2023-24, using data from Centre for
Ageing Better - Age Without Limits Campaign Baseline Survey,

conducted by NatCen in 2023. Reports around half (46%) of
people aged over 50 report experiencing ageism in the last year.

Healthy places

Community Life Survey 2023/24 annudl

ublication
Global Burden of Disease results
GP Patient Survey 2025

Deafness and hearing loss rate calculated for Norfolk based on
results for Norfolk based PCNs/GPs and registered GP population
aged 16+

NHS England, Registered Blind and Partially Sighted People
(2022/23)

English Housing Survey 2022 to 2023: housing quality
and condition

Better Care Fund 2024/25 End of Year Report pp. 15-36

ONS 2021

Healthy people

Office for Health Improvement and Disparities based on Active
Lives Survey Sport England data.

Low-intake dehydration prevalence in non-hospitalised older
adults: Systematic review and meta-analysis

Norfolk County Council Public Health analysis for Drug and Alcohol
Health Needs Assessment (2025)

Population vaccination coverage: Flu (oged 65 and over)
(2024/25)

Cancer screening coverage: breast cancer


https://vizhub.healthdata.org/gbd-results/
https://cks.nice.org.uk/topics/multimorbidity/background-information/prevalence/
https://www.health.org.uk/evidence-hub/family-friends-and-community/community-cohesion/community-cohesion
https://www.nomisweb.co.uk/datasets/apsnew
https://stat-xplore.dwp.gov.uk/webapi/jsf/login.xhtml?invalidSession=true&reason=Session+not+established.
https://www.nomisweb.co.uk/reports/lmp/la/1941962835/report.aspx
https://www.gov.uk/government/statistics/community-life-survey-202324-annual-publication
https://www.nomisweb.co.uk/sources/census_2021/report?compare=E10000020
https://www.gov.uk/government/statistics/english-indices-of-deprivation-2025
https://ageing-better.org.uk/society-state-ageing-2023-4
https://www.gov.uk/government/statistics/community-life-survey-202324-annual-publication
https://vizhub.healthdata.org/gbd-results/
https://www.gov.uk/government/statistics/english-housing-survey-2022-to-2023-housing-quality-and-condition/english-housing-survey-2022-to-2023-housing-quality-and-condition
https://www.gov.uk/government/statistics/english-housing-survey-2022-to-2023-housing-quality-and-condition/english-housing-survey-2022-to-2023-housing-quality-and-condition
https://norfolkcc.cmis.uk.com/Norfolkcc/Document.ashx?czJKcaeAi5tUFL1DTL2UE4zNRBcoShgo=vNFyPFpk%2bf1%2bGKLZqm4fgpFimT%2fy9jAvcqWi2WMtyy%2bKYQP5m9e%2bSg%3d%3d&rUzwRPf%2bZ3zd4E7Ikn8Lyw%3d%3d=pwRE6AGJFLDNlh225F5QMaQWCtPHwdhUfCZ%2fLUQzgA2uL5jNRG4jdQ%3d%3d&mCTIbCubSFfXsDGW9IXnlg%3d%3d=hFflUdN3100%3d&kCx1AnS9%2fpWZQ40DXFvdEw%3d%3d=hFflUdN3100%3d&uJovDxwdjMPoYv%2bAJvYtyA%3d%3d=ctNJFf55vVA%3d&FgPlIEJYlotS%2bYGoBi5olA%3d%3d=NHdURQburHA%3d&d9Qjj0ag1Pd993jsyOJqFvmyB7X0CSQK=ctNJFf55vVA%3d&WGewmoAfeNR9xqBux0r1Q8Za60lavYmz=ctNJFf55vVA%3d&WGewmoAfeNQ16B2MHuCpMRKZMwaG1PaO=ctNJFf55vVA%3d
https://pubmed.ncbi.nlm.nih.gov/37330324/
https://pubmed.ncbi.nlm.nih.gov/37330324/
https://fingertips.phe.org.uk/profile/health-protection/data#page/3/gid/1938132804/pat/6/ati/502/are/E10000020/iid/30314/age/27/sex/4/cat/-1/ctp/-1/yrr/1/cid/4/tbm/1/page-options/car-do-0
https://fingertips.phe.org.uk/profile/health-protection/data#page/3/gid/1938132804/pat/6/ati/502/are/E10000020/iid/30314/age/27/sex/4/cat/-1/ctp/-1/yrr/1/cid/4/tbm/1/page-options/car-do-0
https://fingertips.phe.org.uk/search/screening#page/4/gid/1/pat/15/par/E92000001/ati/502/are/E10000020/iid/22001/age/225/sex/2/cat/-1/ctp/-1/yrr/1/cid/4/tbm/1/page-options/car-do-0
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