Men's Sheds, Befriending Services,
Lunch Clubs And Homecare
Agencies As Early Detectors

How do voluntary and community
services identify and follow up
health and wellbeing concerns

in older people living alone?

Why community support
for older people living alone
matters

The 2025 NHS 10-year plan for England
and Wales shifts care away from hospitals
and into the community with a focus on
prevention instead of treatment. This will
create more pressure on community-
based care and support.

Community services play a vital role in
supporting the health and wellbeing of
older people living alone. However, their
contribution to preventive care is not well
understood, and these services remain
poorly integrated with wider health and
social care systems.
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In this research, we asked people delivering
community services how they maintain
and monitor the health and wellbeing of
older people who live alone:

What triggers them to act if they are
concerned about an older person?

How do they decide what to do?

What do they do next?

We then asked wider stakeholders if
this work is valued and well-integrated
within health and social care?
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Key Findings

Community services help
older people stay healthier for
longer by tackling issues such
as housing, money worries, the
other social determinants of
health, responding to health
crises and helping people
access statutory services.

Spotting problems early helps
slow deterioration, keeps older
people living independently for
longer and reduces pressure
on NHS and council services.
Knowing that there is a regular
watching eye on people can
also be reassuring and time-
saving for others (e.g. family,
health professionals).

Unstable funding makes it hard
for community services to be
properly linked in with the NHS
and social care systems.

To strengthen connections,

community services could

benefit from:

« recognition that informal
community support is integral,
not peripheral, to preventive

person-centred care
» structured opportunities
for regular contact with
NHS services
* less precarious or longer-
term funding arrangements.

Why early detection by
community services matters

Voluntary and community services offer
timely, effective preventive support for
older people living alone who may need
extra help. This includes preventing health
decline, linking people with statutory
services (e.g. housing, mental health,
financial support) and enhancing quality
of life. The care and support they provide
increases overall wellbeing for older people
and eases pressure on statutory services.

They identify issues early &
and fillimportant gaps
because health and
social care staff have
limited time and need
to focus on specific
information and tasks.
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Yet, better system integration, funding,
training and communication is needed to
support this work.

Wellbeing concerns



How community services act
as early detectors

Early detection of concerns relies heavily
on routine, ongoing contact and the
familiarity that staff and volunteers
develop over time with older people living
alone. Longstanding relationships and
knowing a person’s ‘normal’ means staff
and volunteers detect subtle changes,
such as reduced appetite, medication
refusal, or mood, mobility or memory
decline. Peers also raise informal
concerns, spotting and alerting staff

to changes in behaviour or absences
from regular activities that may signal
something is wrong.

Judgement calls about whether to act
depend on personal assessments of

the situation. If something is urgent, staff
or volunteers may need to act quickly
on their own. But most of the time, they
check with managers, coworkers, family
members or safeguarding staff before
deciding what to do. They rely on a mix
of ‘gut’ feeling, training and experience,
often shaped by their own backgrounds
in caregiving. Organisations have formal
steps for raising concerns like reporting to

managers, contacting families or referring

people to GPs, councils or safeguarding
teams. But these steps are used flexibly.
Staff adapt steps, use professional
judgement and sometimes bypass
formal stages to ensure timely responses,
particularly where issues are complex
and span health, housing, finances,
family dynamics or mental wellbeing.
Record-keeping also varies widely, from

detailed digital systems to informal verbal

updates, influenced by organisational
size, resources and perceived client
vulnerability.

Overall, effective support depends on
strong relationships, flexible processes
and shared responsibility across teams,
families and external agencies. A strong
sense of responsibility leads many to err
on the side of caution, particularly when
they fear that, without their intervention,
needs may remain unaddressed.
Boundaries between responsibility and
overinvolvement can be blurred, as
staff and volunteers balance formall
procedures with personal judgement,
compassion and the need to maintain
trust. Sometimes, staff and volunteers
receive little or no feedback after raising
concerns—especially in safeguarding
cases. Not knowing what has happened
can add to their emotional strain.
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Stories fromm community staff and volunteers

Here are some examples of staff and volunteers identifying and following up on health
and wellbeing concerns of older people living alone.

Ada reports a urinary
tractinfection

Chidi is an older man who
cannot leave his house
and has a homecare
worker, Ada, who visits
twice a day. One day, Ada
notices that Chidi's urine
looks very dark which
might be a sign he is
unwell. Chidi says he feels
fine, but Ada is worried. She
sends a message to her
manager that night. The
next morning, the manager
contacts the district nurse,
who visits Chidi and takes
a urine sample. The test
shows he has a serious
infection. Chidi is taken to
hospital by ambulance
and gets treatment.
Spotting the problem early
stops it from becoming
much more serious.
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Carers pushfora
medical review
Mara lives alone and has
Parkinson'’s, a condition
that makes her shake and
move slowly. Her family live
far away and homecare
workers visit her every
morning. They notice she
is getting worse: she has
more tremors, is more
unstable on her feet, feels
anxious, and now needs a
walking frame. The carers
and supervisors become
worried because Mara
is usually cheerful. They
ask a Parkinson’s nurse
to check her again, and
later her GP follows up, but
Mara says she is fine and
no action is taken. Mara
continues to decline and
her carers push for her
medication to be reviewed.
Mara is reassessed and
her medicine is increased,
which helps her feel better

and reduces the likelihood
of afall.
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Albert helps Robert with
homelessness

and mental health

Robert goes to a men’s
shed every week. Albert,
who runs the shed, notices
that Robert seems sad and
learns that Robert may

lose his home because the
building is being sold. Albert
finds out how the council
can help and supports
Robert through the process.
After a year, Robert gets a
new home. During this time,
Robert’'s mental health
becomes worse. Albert and
the volunteers notice this
and help him get six weeks
of talking therapy and look
for further support. Albert
helped prevent Robert
becoming homeless and
made sure he got the help
he needed to stay safe.
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Alan helps Malcolm with
finances and diet
Malcolm lives alone in a
small flat. He has irritable
bowel syndrome and
money problems. He

tells Alan, who helps run
the men’s shed, that he
owes money for gas and
veterinary bills. Alan refers
him to a charity that helps
pay these debts. Later,
Malcolm has been learning
to cook but his cooker and
fridge are broken. Alan
helps him get new ones
through a Welfare Fund
referral, but Malcolm can't
use them because the
old appliances are leftin
his small kitchen. He is too
embarrassed to tell Alan
and doesn't want to seem
ungrateful. Alan finds out
what has happened and
arranges for volunteers to
visit Malcolm and remove
the old cooker and fridge.
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Taresa helps Magdalena
with monitoring and
preventing dehydration
Taresaq, a befriender, has
visited Magdalena for
five years and lives close
by, so she often checks
on her. One Sunday,
Magdalena’s son calls
from abroad because his
mother sounds unwell. He
asks Taresa to visit. When
she arrives, she finds
Magdalena weak and
unable to lift her head.
Taresa gives her water
and stays for an hour

to make sure she gets
better. A few days earlier,
Magdalena had asked for
help because her drinks
were out of reach, and
she looked dehydrated.
Taresa updates her son
and suggests more
regular checks. Her

quiick help prevented an
ambulance call.
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Tanvi helps Anika with
medication compliancein
her own language

Anika is in her 90s and lives
alone, but she has support
from a homecare agency
that helps older Gujarati
people. The manager,
Tanvi, notices that Anika
has not been taking her
medicine properly. Tanvi
talks to a pharmacist and
learns that the medicine is
very important. She then
visits Anika and explains
everything in Anika’s own
language so she can
understand it clearly. Anika
asks for her medicine after
the chat, and the carers
see that she now takes it
every day. This helps her
stay healthy and feel better
overalll.



Stakeholder feedback

Key points from our roundtables with GPs, occupational therapists, district nurses,
integrated care commissioners and national social care experts.

Value: Community services provide a
significant but fragile safety net
Stakeholders recognised that community
services are able to pick up on concerns
because they are with the older person
regularly and have more time with them
than statutory service professionals. But
reliance on precarious funding sources
makes it difficult to grow relationships with
local community services and means
that they are not always seen as reliable
partners in health care.

Communication: Referral systems create
dilution and delay

Digital referral forms aid documentation
but lose nuance, urgency and context.
Informal relationships and quick
conversations were seen as faster, clearer
and more effective. A persistent “language
gap” means community workers may

lack clinical terms to convey urgency, so
professionals often need to clarify referral
details. Even with self-referral, observations
become diluted as information passes
between community workers, managers,
receptionists, administrators and
specialists.

Cross-sector collaboration

Good collaboration depends on knowing
who does what, how to commmunicate
effectively, and how to work with the
realities of each sector. NHS staff depend
on reliable reporting of health concerns
and often lack understanding of the
voluntary sector’s scope, limitations, and
potential. Opportunity to get to know
community services were important for
building collaboration and trust.

Who we spoke to

We spoke to volunteers and staff from
homecare agencies, befriending services,
lunch clubs and men’s sheds across
south London in 2025. We then shared
what they said with GPs, Occupational
Therapists, district nurses, integrated care
commissioners and national experts and
asked for their views on the value and
complexities of supporting this work.

To read more see our study webpage

https:[ chl.oc.uk[ research/ prop
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