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Abstract

This thesis investigated the role and purpose of generalist English day centres for older people, a
largely ignored and under-researched part of social care that has been affected by changing

policy, practice and funding contexts.

Using mixed methods within an embedded multiple-case study design, this thesis paints an in-
depth picture of four day centres. It reports perspectives of four participant groups (n=69),
gathered in 2015-16 by interview and standardised measurement tools: centre attenders, their

family carers, day centre personnel and local authority adult services staff.

Findings illustrate the diversity of day centres and challenge assumptions concerning their
continued relevance by evidencing that outcomes for their mainly housebound and socially
isolated attenders, family carers and centre volunteers are precisely those targeted by social care
and health policy. Centres were communities that ‘enabled’ and offset loss or isolation, thus
supporting ageing in place through wellbeing. They promoted wellbeing in (younger) older
volunteers, provided job satisfaction, supported carers and contributed something unique to their
attenders’, volunteers’ and staff’s lives. Findings from the completion of the Adult Social Care
Outcomes Toolkit indicated attenders’ and carers’ quality of life improvements were directly
attributable to day centres. By monitoring attenders’ health and wellbeing and providing practical
support, information and facilitating access to other services, centres offered added value.
Fundamental to outcomes were the group environment and continuity that centres provided.
Attenders’ experiences were mainly positive, but were sometimes negatively affected by

increasing proportions of cognitively impaired attenders.

Mainly, day centres were not stigmatised, but awareness of them before attending one was low.
The study identified the potential for development and optimisation of day centres to maximise
the impact of health and care services; partnership working with these, and with community
organisations, were variable. Implications for policymakers and practice are made and

recommendations for further research provided.



Contents

ACKNOWLEDGEIVIENTS ...ccuiiiteiiiienniiiiensieiiessieissnsieissssieissssistsssssssssssssssssssssssssssssnssssssnssssssnssssssnssssssnnnns 2
ABSTRACT criiiiittiiiitteiiiiteeiiiirnesirnsessiresssstresssstrssssstrssssstessssstessssstessssstessssstessssstsassssssnssssssnssssssnnsss 3
CONTENTS coreiiiiieiiiieeniiienseitensietssnssesssnssessssssssssnssssssssssssssssssassssssssssssssansssssnnsssssanssssssnsssssansssssnne 4
LISTS OF TABLES, BOXES AND FIGURES .......cccoiteiuuiiiiiiiiiiiiiiiiiniiinnsiesisssiinsssssssssssinnssssssssssssnssssssssssns 11
CHAPTER 1 INTRODUCTION ....ceeuiiiienniiiiennieiiensietiensieiisssiesisnssesssnssesssnssssssnssssssnssssssnssssssnssssssnssssss 13
1.1 BACKGROUND TO THIS STUDY 1etuuueeituneeettieetuueertsueestnneesesneesssnesssnneesssnnsessnneesssnneesssneeessnnsesssneeessnneessnns 13
1.2 THE CHANGING CONTEXT cttuueetttieeettueertsueestnneeessuneesssneesssneeessneesssnneessnneesssnnsesssnnesssnnesessneeessseesssnneeses 14
1.3 THE RESEARCH GAP ..cvuneiitieeeeite e ettt e e etteeeett e e ettt e e e tta e e ettt sesaaneestaneessnnneassnnsasstnneessnneeessnnsesssnneessnnneees 14
1.4 THIS STUDY: AIMS, OBJECTIVE AND RESEARCH QUESTIONS ...uuueeeerrrruuueeseeerernnnnsesereressnnnsesessrsssnnnseesesssssnnnns 15
1.5 DIEFINITIONS vvttueeeeeeeetuuiieeeeereettenaeseesresasennaaeeesressnnnseeessssssnnnnseeesssssannseseeesssssnnnseeesssssssnnnsesesssssnnnnnsees 16
1.5.1 [0 ) ol =d 01 4 =X 16
1.5.2 OIACE PEOPIE ...ttt ettt ettt e e st e st e st e nas e st enaseeaeenineeas

1.5.3 Carers

1.54 Day centre managers, frontline staff and volunteers

1.5.5 Local authority commissioners and frontline staff who may refer or signpost to day centres ..... 18
1.6 INTENDED CONTRIBUTION OF THIS STUDY ..tttutuuueeeeeereeuunneeeeeeresnnnseesersensnnnesessssssmnnsesessessssnneseseesnnsmnnnnsees 18
1.7 OUTLINE OF THIS THESIS ..t tetttttuueeeeeetuuuuueseeeeeeeesuunsesesesesennsnsesessssssnseseeesssssnsnsesesennsssnnnsesessessnnseeseeenees 19
1.8 SUMIMARY ..ieeeeettttee e e e e et etat e e e e e e eeetat e eeeeeeetauaaeeeeeeassanaasaeeeeessannnsseeersessannnseeesenssnnnneseeersnssnnnseeeeennes 21
CHAPTER 2 BACKGROUND CONTEXT AND THEORETICAL PERSPECTIVES.........cceeevrremrreennnnnnnnnnneees 22
2.1 PO Y CONT EXT 1ttt e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e aaees 22
P | V17 Yon i o] o o N oy ol . =N 22
B Y (ol 0 = N 25
2.4 THEORETICAL PERSPECTIVES ....eeeuviiiurieenteeintieetesinteeentee st e et e st e enae s st e eate s enteeesaeesnteeenneesnteeensessnseeenneean 27
2.5 SUMIMARY .ttt s s s s s s s st n st nbnnnbnbnnnnnnn 27
CHAPTER 3 IMETHODOLOGY ....coevvemmmmmmmmmmmmmenmeemeeeeeeeemmeemssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssss 30
3.1 OVERALL METHODOLOGICAL APPROACH ...ccevtrererererererererererererererererererererererererererererereserererererererererereseserens 30
3.1.1 (000 L= 0 o ) Ve [=2 (o [ RSSO SP 30
312 MIXEA MELROUS ...t 32
3.1.3 Patient and public iNVOIVEMENT (PP ...........ueeeueeeeeeieeeeeeeeeeee et eeee et eeetaa e e e e eeseaeesssaaeenes 34
3.2 SAMPLING APPROACH .....tttttttttttasasstatstasssssasssassssssssssssssssssss s ssssssssss s s s s s sssss st sssssnsssnsnnnen 34
3.2.1 K)o 110 ) =2 S PR 34
322 Rationale for key sampling criteria and QUOLAS ...............cccccoueviiriiiniiinicieeccieeeeeeeee e 35

3.3 SELECTION AND RECRUITMENT METHODS

3.3.1 Overview of sampling methods and the recruitment ProCess.............ccueeeeeveeeseesieersiessrresiennisnens 36

3.3.2 Day centres

3.3.3 INAividual PATtiCIPANT GIrOUDS.....c..vvveeeiiieeeiieeeeee ettt eetee et eeette e s ste e e sttt e e ssteesasseasssaaasnanes 38



34

3.5

3.6

3.7

3.8

CONDUCT OF FIELDWORK «evvttteeerereeerererereeereeereeerseererererereseeerererererererererererererererereresereresererererseereresereren 43
3.4.1 OVEIVIEW Of fIIAWOIK ....oveeveieeeeeeee ettt ettt ettt e et e e et e e ettt e e e saseaeesbaaesaseeas 43
3.4.2 WEEKIY AQY CONTIE VISILS ...vveeeveeeeiieeeee ettt e e ettt e ettt e e et e e e e te e e et a e e ssaseessssasssseaeanes 44
3.4.3 The choice of interviews for data collection and data gathered...............ccouevvveecveccvesivesiresnnns 44
3.4.4 Use of validated scales and data GAtNEred...............ooceeecuvesveecieeieeseeeieesie s sessaessveesea e 45
DATA ANALYSIS AND MANAGENMENT ...uitttieettteeettteeetueeettueeersteeessneesesnsessneesssneesssneeessnnsesssnneessnneesenns 50
3.5.1 QUATEALIVE AAEA ANAIYSIS ...ttt ettt e e et e e s st e e e sbtaeenaseees 50
3.5.2 VAIIAGEEA LOOIS. ...ttt 52
3.5.3 Data management, interrogation, interpretation and presentation ...............cccceeeeveeeeevveeesiunnenn, 50
ETHICAL AND RESEARCH GOVERNANCE CONSIDERATIONS. .. .cevvvvruuneeeerrrrntnneeeeesressnnneeeeessessssnneeesssssssnnnnneens 53
3.6.1 Ethical and Research GOVernance QPProValS ...............cccueeeevueeeeiieeeeireeeeiiieeesissseesiseeessisessssssasnines 53
3.6.2 Key ethical considerations and measures adopted to mitigate risks ..............ccceeevveevevveeesiuneeninns 54
LITERATURE REVIEW ..iiiiiiiiiiiieiiieeetetetet et ettt et et et et et et e e e e e e e e e e e e eaee et eaeeeteteteaetetatetesesetetesererereseserereeereresenenens 56
3.7.1 Review type AN QPPIOGCH ........cc..ueieeiiieeceeeecte ettt e et e e ettt e e see e e e te e e sttt e e ssesesarssasassseaeares 53
3.7.2 REVIEW EXECULION ...ttt ettt st e st e e 54
UL LY Y PO OPON 61

CHAPTER4  THE PURPOSE, PERCEPTIONS AND BENEFITS OF DAY CENTRES FOR OLDER PEOPLE

4.1
4.2
4.3
4.4

4.5

4.6
4.7

4.8

4.9
4.10

WITHOUT DEMENTIA: A REVIEW OF THE LITERATURE 2005-2017 .........cceeeereunnnncnnnnes 62
OVERVIEW OF THE LITERATURE .etttttttttereereeereeeeeeeeeeeereeeeeeeseeeeereeeseeesereeeesterereeesesereresesesesesesesessssrereeesenen 62
TERMS USED IN THIS CHAPTER evtuitttueeettttneeetsueeeesuneerssneessnneeessnneesssnaeesssneesssunsesssnneesssneeessneesssnneessnnneses 63
TYPES OF NON-UK DAY CENTRE IN THE LITERATURE, THEIR AIMS AND WHAT THEY OFFER ....ucetveeeriiiinieeeeeeeennnnnns 64
PERCEPTIONS OF DAY CENTRES ..iiiiiiiiiiiiiiiieieieieieieteseteeeeeteaeteaeaeseteteteteseeeseseresesesesesesesesesesesesessesseresenenens 66
4.4.1 Professionals working in health and SOCIQI CATE .............coovercueeseenieeiieeeeeeeseeeee e 66
4.4.2 DAY CENEIE MANGGEIS.......ooeoniiiiiiiiiiiiiieeee ettt ettt e st e e st e s stneesanes 67
4.4.3 Older people: attenders and NON-AEEENTENS ..............ccueeeecueeeeiiieeiirieeecieeeeeeeeeereeeecreeeesreaeeaeens 67
MAPPING OUTCOMES OF ATTENDANCE AND INTERVENTIONS AGAINST DAY CENTRE AIMS ....ceevviviierererernnnnnneens 69
4.5.1 Providing SOCIQl QNd PreVENTIVE SEIVICES..........cuevcueeeeeecieeseeriieesieesieesiesseesieesteessessseessseesnesiseens 69
4.5.2 SUPPOILING INAEPENTBINCE ......cceeveeeeeieeeieeseeee ettt st te s e sate e e e ste st e sseeeseesasassseeaseennes 74
4.5.3 Supporting attenders’ health outcomes and daily living NEeds ..............cccccoveeevvvemsiiveesinressinnnnn, 76
4.5.4 SUPPOIEING FAMIUIY CATOIS.....oooeueveeeeiiieesiiieeeee ettt e sttt e e sttt e s s sta e s s taeeesstsesssessssseaenas 79
4.5.5 Process outcomes for day Centre QtteNAErS............cuveeecueeevciveessiiieesciieeecieeessreeesiteessteassssaa s 80
OUTCOMES FOR THE HEALTH AND SOCIAL CARE SYSTEM AND THE SYSTEMIC PURPOSE OF DAY CENTRES ............... 81
DAY CENTRE ATTENDERS...etuvvtteirtteeiiirteesiitteeesmstesssibeeesebae e e sbasesssabasesebbe s e senaseessabaeessbbasesenbaeessnneeesas 82
4.7.1 CRAracteriStiCS Of QULENUEIS.........vveeeiieeeiiieeeiee et este ettt e st e st e sttt e s st e e e tteeesastaessstasasssseees 83
4.7.2 Why people attend day centres and what they value about this............cccceecuveveeeveerieveneenseeannee. 84
4.7.3 WO DENESIES IMOSTE? ..ttt ettt s et e e s ste st essteesaeeeasaeasteaseesatasaseasnseenseas 85
DISCUSSION ...ttt e e e et et e e et et et e e et et et e e et et et eaeeeeetetaeateeetetesesesererereraranens 86
4.8.1 Y e Taale T Ve i e e RS 86
4.8.2 Limitations Of tRE lIE@IQATUIE ........cc.ueeeeeeeeeieeeieeee et e ettt s e ste et estte st eeste e e e satasaseesnseenseasseens 86
4.8.3 (€L Lo [T 11 =L PSSP USP 89
STRENGTHS AND LIMITATIONS OF THIS REVIEW....cteiiiuririiiirieiiieteseirereseireessnaeessinesesesnneessnaeesssnnasesnnneas 90
CONCLUSION. ..ttt ittt ittt sttt sttt e s e s st e e e s b e e e s bbb e s e ab e e e s aabb e e e s bbeeesaabaeesebaeeesannaes 91



CHAPTER 5 CASE STUDIES OF FOUR DAY CENTRES .......ccotttinnnmmmniiiiinnnnnnnnneeiiiinnnnnseeenissmmsseen 92

5.1
5.2

53

5.4

5.5

5.6

OVERVIEW OF DAY CENTRE CASE STUDIES...cceteuurtteriurreeiireeesaisreresenneessnatessssresesasseessonssesssnnesessnsneessonsneas 92
HOUSING ASSOCIATION DAY CENTRE (DCHA) ......viiuieitieiieeie ettt et e e et s ae s s teesreesaeebesavessaesraenreas 94
5.2.1 Y=o [ T =SSt 94
522 TRE PrOVIAEr QN PIrEMUSES.........vveeeeiiieeiiieeeieee et e et ee e e et e e e st e e et e e e bt e e e stseeeessseessssssasssseaeens 94
523 A desCription Of the dAY CENTIE .........uuiecueeeeeteeeeceeeeeee ettt ettt e e e e tae e e et e e eeteeestaaeesasees 95
LOCAL AUTHORITY DAY CENTRE (DCLA) ...vtiitieeieeeriteciesesiteesite e stteestae e seteesateesaaeeaaeessaeesaeessaeesasensnesnsnns 99
5.3.1 Y =T [ o] (o) 1[PPI 99
5.3.2 TRE PrOVIAEr QN PIrEMUSES..........vveeeeieieeiiieeeee et ee et e et e e et e e e et e e et e e e s ta e e e stseeeessseesassssasssseeeens 99
5.3.3 A description Of the QY CENTIE ..........occueeeeeeeieeeeeeeeeee et ettt e st e et e s e et estassraesseenseasaseens 100
VOLUNTARY SECTOR DAY CENTRE 1 (DCV L) .oeiiiiiiiieiiiie ettt eetees ettt e e rtee e e evte e stve e e e sata e e s snaaeesnnreeeeas 104
5.4.1 Area profile...........cccecvueennnn.

54.2 The provider and premises.......

5.4.3 A description of the day centre

VOLUNTARY SECTOR DAY CENTRE 2 (DCV2) .eeeetteiee it eeee et eette e et eeaeee e eetreeeeeaveeeenaaeeenaneeeens 109
5.5.1 APEQ PIOSIl ...ttt e e e ettt e e et e e et e e e et e e ettt e e e ettt e e e saseeeearseaeataaaenares 109
5.5.2 TRE PrOVIAEr QNG PrEMUSES.........eeeeeeeeeeeeeeeee e eeee et e e e ette e ettt e e et e e e tae e e easeaeserseasssseasaaneeas 109
5.5.3 A descCription Of the dQY CENTIE ...........ueeccueeeeeieeeeee et se et e e e eetae e e erae e e s e e e setaaaennes 110
UL 1Y Y 3 PSSO ON 114

CHAPTER 6 DAY CENTRE MANAGERS’ AND LOCAL AUTHORITY EMPLOYEES’ VIEWS OF

6.1
6.2

6.3
6.4
6.5
6.6

6.7

DAY CENTRES’ ROLE AND PURPOSE ......ccccttiiiiiinnnneniiinissssnssessssssssssssssesssssssssssssssens 115
APPROACH TO DATA COLLECTION ..vtteeteseseuurreeeeesesasunreeteesssssassasteesesssssusssseesesssasssssseesesssssssssneeesssssnns 115
OVERVIEW OF MANAGERS AND LOCAL AUTHORITY EMPLOYEE PARTICIPANTS ..ouiiiviteeeeesesiiiereeeeesessninnneeeess 116
6.2.1 L1 Lo Lo 1o [=] 43P PPPOPPPN 116
6.2.2 LOCAI QUEROIIEY @MPIOYEES ..ottt e et e e e e et e e e et e e s etae e e e saeeeasnaaassseaeens 117
UNIQUE SELLING PROPOSITION OF AND ADDED VALUE OFFERED BY CASE STUDY DAY CENTRES ...ccceevuvvrrrereeeranns 118
DAY CENTRES’ ROLE, PURPOSE AND RELEVANCE TO POLICY AND TARGETS ..vveeerurreeesereeessnreeeesnnreeessnseeessnnees 120
CURRENT COMMISSIONING AND SIGNPOSTING/REFERRING PRACTICES AND THE USE OF DAY CENTRES............... 123
DAY CENTRES AND THEIR POTENTIAL WITHIN THE SOCIAL CARE AND HEALTH SYSTEM vvvvuurerererrreinnenenereennnnnes 125
6.6.1 Managers’ views of what day centres offer the social care and health system.......................... 125

6.6.2 Manager-reported notable changes in day centre attenders and funding over the

PFEVIOUS fIVE YEAIS .evoevvveeiiieeiieeeeitteeett e e et e ettt e ettt e e st e st e e sttt e s sasteessatsasansbeeesassesssasasasnsseens 125
6.6.3 Changes and the NEEA L0 EVOIVE .............eeeueeceeeeeesieeeeee ettt e e st eteesaesssee s e enaes 127
6.6.4 The future: aspirations, potential and the need for further change ...............cccoeeveeveecvvevcvencnnn. 128
6.6.5 Relationships with community, primary and secondary health ...............ccccoevevveevcivevecivnensinnnnn, 129
6.6.6 [ aqTeTo o e T Lo I =2, (o L= £ Lo =PRI 130
SUMMARY Lttt ittt sttt et s a s e st e s e bb et s bb e e e s s ab et e s e ba st e s b b e e s e s et e s e a e e s ba e e e s a e e s eanes 131



CHAPTER 7 THE MOTIVATIONS FOR DAY CENTRE ATTENDANCE, THE CHARACTERISTICS

OF ATTENDERS AND THE USE OF VALIDATED SCALES WITHIN DAY CENTRES ......... 133

7.1 APPROACH TO GATHERING DATA ... uuuuiririiieiiiiiiirtiee e iiire i e e e s seiaaa s e s e s s s esaba s e s e e s s e saabassseessessanbanaseeess 133
7.2 SUMMARY OF THE SAMPLE OF ATTENDERS ..vvvvuvuuuvuuesesesssssenssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssnns 134
7.3 DRIVERS AND MOTIVATIONS FOR DAY CENTRE ATTENDANCE.....ccettttieteieieierereteterererererereresererereseseseseseserenens 134
7.4 SOCIO-DEMOGRAPHIC PROFILE OF PARTICIPANTS. ..cccuurereriurreeerrteeseinreresasneessnatessssresesensneessanneeessnenesanns 136
T L AGCeroeeeeeeeeeeeeeeeeee ettt ettt ettt ettt et ettt et ee ettt ee et e 137

7.4.2 Sex, gender identity and SeXual Ori@NtAtiON.............cccuveevcveeeciieieeiiiieeeiieeecieeeeseeeeeteeeseiaseesseens 137

7.4.3 IMIGETEQ] SEQEUS ...ttt ettt e st et e st e sane e s e sanesaneenane 138

7.4.4 LiVING QITOANGEMENTS ...ttt ettt e e e et e e e e ettt e e e e s asss e e e e e e sasssneeaeeeannes 138

7.4.5 EERNUCTEY «evaeteeeee ettt ettt e et e et e e ettt e et e e e e ate e e et e e e et e e e ste e e ettt e e e abteeeartaaeatbeaeens 139

7.4.6 L2011 Lo B UPUPPN 139

7.4.7 EQUCALION [EVEIS ...ttt 139

7.4.8 FiNGNCIQI CIFCUMSTONCES ..ottt sane e e 140

7.4.9 ACCOMMOUGLION. ...ttt ettt s bt s e st ate et e sisesneesaneenaeananeens 140

7.5 HEALTH CHARACTERISTICS AND SOCIAL NETWORKS OF PARTICIPANTS ....ceeetttutuieeeeeeeeeennnneseeesersnnnneeeseseensnnnns 140
7.5.1 Health conditions OF diSADIIIEIES.............cceevueerieesiieeieesieeeese ettt 140

7.5.2 Frailty as measured by the EAMonton Frail SCAle ................ccueeecueeecieieeiiieeeeeeeecieeeeieaeecieaen, 141

7.5.3 Wellbeing as measured by the Short Warwick-Edinburgh Mental Well Being Scale................... 142

7.5.4 Social networks as measured by the Practitioners Assessment of Network Type........................ 142

7.6 DAY CENTRE ATTENDANCE: FREQUENCY AND CONTEXT 1iitiiiiieieieieieieieieieiereseieseresesesesesesesesesesesesesesssesereeens 144
7.6.1 Length of time attending @ dQY CENTIE ..........cccueeeecveeeereeeeeteeeeceeeeeee e et eee e e eae e e e saaaeesaeae e 144

7.6.2 Frequency Of QEENAANCE ...........cooueeeueesieeieeeeeeeee ettt ettt esineenaee e 145

7.6.3 Attendance contextualised Within @ ‘USUGI WK’ ..............cocveveeevieemiieiiesiieieesieeeese e 145

7.7 THE USE OF VALIDATED SCALES .evuutettteeretteeernueeesueesssneesssneeessteesssaeesssneeessnneesssnessssnneessneeesssnneessnnnns 148
7.7.1 Short Warwick-Edinburgh Mental Wellbeing Scale (SWEMWBS)........cccocueveroeeverieenieniesieneeaen. 149

7.7.2 EAMONTON FIAil SCAIE (EFS) ....veeeeeeeeeeeeeeeeeeetee ettt e sttt e e e e e e et a e e taa e e esaeaeeanaeansseaeeas 150

7.7.3 Practitioner Assessment Of NEtWOrk TYPE (PANT) .....ueerueeecueeeieeeeeeteesieeieesiiessiaesiessieesaessneennes 151

7.7.4 Adult Social Care Outcomes TOOIKit (ASCOT) INTA........eeeeeeeeeeeeeeeeeeeeee e eevee e sveaesaaa s 151

7.8 SUMMARY ittt ittt sttt bbbt e s s b e e s b e e s s b b et e s e ba e e s bt e e s s e e s e b et s aa e e s e e e e e 153
CHAPTER 8 THE OUTCOMES FOR AND EXPERIENCES OF OLDER ATTENDERS ..........cccorreemmmnnnnnnns 154
8.1  APPROACH TO GATHERING DATA ...eeiiiuriieiiiriteiitiesiiiritessinetesnaseessbatessbae s e snbaeessabaeessnaesesnaaeessnaeessas 155
8.2 SUMMARY OF ATTENDANCE OUTCOMES, ITS UNIQUE CONTRIBUTION AND PARTICIPANTS’ FAVOURITE ASPECTS ...156
8.3  OUTCOMES OF ATTENDANCE AS MEASURED QUANTITATIVELY ...evvviiieriiiiiirirereeeieniirerereesseseineneeeeesesemnnnnee 159
8.4  OUTCOMES AND EXPERIENCES AS REPORTED QUALITATIVELY ...vvtiiurreeiiriieiiiiireireeesnnneessine e snnneessnaneeeas 161
84.1 Outcomes across individual characteristics and day CENEIES...........coveveuveeesivveesiiieesiiveessirennnns 161

8.4.2 SOCIAL INEEIACTION ...ttt 164

8.4.3 ‘Activities’ or changing the Way time WaS SPENTt............cveceeeeueereeeiiesieeseesieesseeseeesieessesseenns 166

8.4.4 Getting out of the house and a change of enViroNMEeNt ...............ccceeeeeeceeecveeceeeseesieesieeseenenns 168

8.4.5 Practical support, information and OtREr SEIVICES ............ccccuueeeiiieesiieeeiiiieeseieeeecieessiivaessiieaenns 169

8.4.6 Physical WellbeiNg QNG SAFELY .........eueeueieeeiiieeeiieeesite et e sttt stt e e st e s stae s s aa e e sseeesstaaessaeaeeas 170

8.4.7 L2 Lo 1Y LT e g 1= | PSPPI 170

8.4.8 Mental wellbeing ANd REAIEN ...........cc..veeueeeeeeeeeeee ettt st s e e sae e e saeesneeenns 171

8.4.9 PrOCESS OULCOMIES ...ttt sttt st et sane e 172



8.5 OTHER EXPERIENCES ..eetttttteeeteeereeereeeeeeereeeeereeerereeeeereresererereeerererererererererererererererereresererererererererererenen 179
8.5.1 Finding OUL GDOUL CONTIES .......vveeeeiieeeiiieeeiieeeeite e ettt e e ettt e e et e e et e e e s tteeeetaasassaeessasassssnaeessseaeens 179
8.5.2 POYMENT...coeeeeeeiieieeeeeeett et e ettt et e e ettt e e e e s e sttt e e e e e sastseaeassesassstsaaasssasasssaaaessssssstnseaesssnaes 180
8.5.3 TEONSPONE ...ttt ettt e ettt e e e e sttt e e e e e et st e e e e e e s aassteeeae e e s asssteaaeeesansssnenaaeaas 180
8.5.4 Falling NUMBEIS Of QELENUEIS ......cc.eeeeeieeeeeeeeee ettt e it et e et e st e s ssaeasseeseesaneessaanans 181
8.5.5 Cross-cutting theme: age-related NeQIth MATLErS.............cccueeevveeeeiieeeiiieeesiieeesiieeecieeeeeieaeeans 181
8.5.6 Cross-cutting theme: the value Of CONTINUITY ...........ccccveeeecueieiiiieesiieeecieeeesieeesisieeeeivaessieaeenes 182
8.5.7 Attenders’ least favourite things about centres and their suggestions for change .................... 182
8.6 OUTCOMES FOR OLDER ATTENDERS AS PERCEIVED BY FAMILY CARERS AND DAY CENTRE VOLUNTEERS AND STAFF 184
8.7 SUMMARY ..etiiiittieiiitiee ettt ettt s ettt e st s bt e e s i e e e s e ba et e s b b e e e e e b e e e s e b bt e s b e e e e s b e e e s e nr e e e s ba e e e s raeeeeas 185
CHAPTER 9 THE OUTCOMES FOR FAMILY CARERS, DAY CENTRE STAFF AND VOLUNTEERS....... 186
PART 1: FAMILY CARERS OF DAY CENTRE ATTENDERS ......cccccoiiiiiimmmmniiiniiinnnnaesisnsiinesssssssnnessaees 187
9.1 APPROACH TO GATHERING DATA 1. teieieieieieeeieieiesesesesesesesesesssesesssssesssssssssssssssssssssssssssesssssssssssssssssssssssens 187
9.2 CARER CHARACTERISTICS «.uuvtteeiuuttesiireeesarreeesmstesssireeesssaeeesmateessabasesemeesesamsaeessanaeessnnesesannneessnaeeeans 188
9.3 SUMMARY OF OUTCOMES AND WHAT PARTICIPANTS VALUED MOST ..cvvvuuuieeereeuunuieeeeereennnnseseeersnnsnnsseseesenes 190
9.4 OUTCOMES AS MEASURED QUANTITATIVELY 1ettietiiiiieeereeeeeeeeereeerereeeeeeereeerererererereresesesesssesseeseseseessseereeens 192
9.5 OUTCOMES AS REPORTED QUALITATIVELY eeetetieereereereeeeeeeeeerereeerereeerererererererererererssesereeesesesesesesesssererenens 193
9.5.1 FEEIING FEASSUIEU.........eeneeeeeeeeeeee ettt ettt s e e e st e naseeneesaneeseanane 193
9.5.2 RESPIEE ..ottt ettt et e e 194
9.5.3 Improved relationship with day centre GtteNder ...............cccoceeeveercieeceenieesieeiese e 194
9.5.4 [ =] Y= PPN 194
9.5.5 2] (g 12T 11 o PO 194
9.5.6 PrOCESS OULCOMIES ...ttt ettt ettt ettt e st e sttt e st e s etnee e 195
9.6 SUGGESTIONS FOR IMPROVING THE SERVICE ..vvvvvvvvvuueveresessrssssesssssssssesesssssssssssssssssssssssssssssssssssssessssssssnnns 198
9.7 OUTCOMES FOR CARERS AS PERCEIVED BY ATTENDERS ...cetttttetttrrererereeeeerererererererererererereseseserseeseseeeeeeereeens 199
9.8 SUMMARY .ttt e ettt et e s e s r ettt e s e s e et et e e et e b ettt e e et e s s b e s et e e e s e s b ar et e e e s e senrar et e e e e e s nnrnnee 199
PART 2: DAY CENTRE VOLUNTEERS AND FRONTLINE STAFF ....cccittttmiiiiiriinnnnnniiiiniieennenniiinneeeenenes 201
9.9  APPROACH TAKEN TO GATHERING DATA....ccuuriiiiuriiiiiniiieiiittieiiinee s sietessnte e snane s s saba e s saae s s saanesssananesens 201
9.10 VOLUNTEER AND STAFF CHARACTERISTICS ..uvviiiiurieeiiiiiieiiitieesiincessintce st sian st se s saae s snanesssanaeesens 201
9.J0.1  VOIUNTEEIS.......ceeeiiiiiiiiieieiittt ettt b st a et 201
9.J0.2  SEOff ettt ettt a ettt ae et naes 202
9.11 THE UNIQUE CONTRIBUTION OF DAY CENTRES TO THEIR VOLUNTEERS’ AND FRONTLINE STAFF’S LIVES ....cccueenne 205
9.11.1  Mental wellbeing AN REAIA ...............ooeeuveeeeiiiesiieeeeeecte ettt s et e st e e st e e s sieassisae s s 205
9.11.2  PEOPIE ...ttt e e e e e e et e e et e e et e e e traaeeraaeeaaraeatraaaares 206
9.11.3  Skills/knowledge QCQUISItION OF trANSSEI ........c.ccveveseeiesiieieseeieseetestesieseeaestessesrsessesseesseass 206
9.12 HOW VOLUNTEERS AND STAFF FELT ABOUT THEIR DAY CENTRES .....cettiiiiriieiiiiriieiiiieeenniressineeesnnneessnanesens 207
9.12.1  Feelings about volunteering or working at day CENTIeS..........ccoveevveseueesiveeiiesieeseesieesiessaeeneens 207
9.12.2  The best things about volunteering or working at @ d@y CeNtre ............cccueevvvvveeeceeeesiesesiireennns 208
9.12.3  Volunteers’ suggestions fOr CAANGE.............cccueeeecivieesiiireeiiieeeiieeesisieeseteaessitaaesisseessseaesssssasnnes 209
9.12.4  Continuing to volunteer or work at a day centre and recommending this to others ................... 209
.13 SUMMARY ceeiiiiiitteete e e ettt e e e s et r e e e s e s et e et e s e s e r e ee e e e e se e n e e et e e e e e s e n e e e e e s e s e rrereeeeenennnnnee 210



CHAPTER 10 DISCUSSION .....coiiiiiimmrniiiiiiiiinntieiiiiiisnnnneesiiissmsmstsesissssmmssssessssssssmssssssssssssssans 211

10.1 SUMMARY OF STUDY BACKGROUND, OBJECTIVES AND METHODS .....ccvvuuueeeeerrerrnnnieeeeeeresrnnneeeessesssnnneeseeseees 211
10.2  SUMMARY OF MAIN FINDINGS «..uuuuettttteeeeasuutereeeeesasautasteesesssaausssteesesssanunssteesesssasnnseaesesssesannseseeesseennnn 212
10.3 DAY CENTRES, THEIR ATTENDERS AND CHANGE .. ecevterteeesteesreessseessseessseessseesssnesssesesseesnsseessesssesesssesssees 214
10.4 DAY CENTRES EFFECTIVENESS. ¢euuvteeureeruteessseesreessseesssesenseesssesesseesssessnsessnsesssseesnsessnssssnsesssssesnsssessesssees 217

10.5 INVOLVEMENT WITH DAY CENTRES AS A LIFE-ENRICHING EXPERIENCE THAT SUPPORTS WELLBEING AND HEALTH ..218

10.6  PERCEPTIONS AND REPORTED REALITIES ...uuuuteteeeeeeasuntereeeeeeesausereeesesesanuunsseesesssasnnnseaesesssessnnseseeesssanns 224
10.7 DAY CENTRES RE-DEFINED? ...uuvteteuteeeeauureeesuueeesuseeesnuseeesssseesssssesssnsseesssssessssseesssnsseessnsseessssenesnsseees 224
10.8 DAY CENTRES: DISEMPOWERING AND STIGMATISED? ....vvteueerteeesieessreesnseesnseesnsnesssesssseesssesssssesssssessesnsees 225
10.9 CONGREGATE VERSUS INDIVIDUAL SUPPORT ..cuuveeeuveerareesseesresssseesseessseesnsesssseesssessssassssssssssesnsssesssesnsees 228
10.10 DAY CENTRES: SUPPORTING AGEING IN PLACE? ..eeeeuureteerurreeesrreesssureeesaureessseeesssnseessssseeessnsseessssanessssees 228
10.11 MULTIFUNCTIONAL BUILDINGS ...uuuettttteeeeaauntereeeeesasautasteesesssaausssteesesssasunssseesesssansunseaesesssessnnseseeesssennnn 231

CHAPTER 11  CONCLUSIONS, IMPLICATIONS FOR POLICYMAKERS AND PRACTICE AND

RECOMMENDATIONS FOR RESEARCH ........cccccoinmmmiiiniiiissnnnnnneeeniisssnnnnneeenssssssssssneee 235

11.1  ORIGINAL CONTRIBUTION OF THIS RESEARCH ...uuuuuuuuuereresesesesesesesesesssssssssssssssssssssssssssssssssssssssssssssnsssssenes 235
11.2  THE SIGNIFICANCE OF THESE FINDINGS. . .uuuuueuseseserasesesesesessssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssss 236
11.3  STUDY STRENGTHS AND LIMITATIONS ...uuuuueresesesesesesesesesesssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssess 238
B 2 R Yoto o T=3 o i 1 1 LAY 1) L | VOSSP 239

J1.3.2 TRE SAMPIES ...ttt ettt e st et e st et e st e anteene e e eas 239

11.3.3  Methodological approach and data COllECtiON .............coccuveeeeivieesiiieeiiieeeiieeesie et 240
11.3.4  DOEA ANAIYSIS .ottt ettt ettt et e e st et e et n e s bt e s e neenneeas 241
11.4 REFLECTIONS ON METHODOLOGY, FIELDWORK, ETHICAL CONCERNS AND THE TOPIC OF THIS THESIS ..cvvuuureeeeees 241
11.4.1  MethodologiCal APPIOGCH. .......c...eeeueeeiieeieee ettt et 241
J1.4.2  FIEIAWOIK ..ttt sttt sttt

11.4.3  Ethical concerns....
11.4.4  Study redesign? ....

11.4.5  The topic AN MY CONCIUSIONS .....occcuvvieesiiieesiriieeeiite et seiee e sttt e e stte e st e s sttt e ssisaeessanessatsasssseens 245
11.5 IMPLICATIONS FOR POLICYMAKERS AND PRACTICE ....uvvtiiurteeiiriresiirieesinnreesirteessnnneeesnnnesssanasesssnnasesennnees 246
11.6 RECOMMENDATIONS FOR FURTHER RESEARCH ...cciiuriiiiiiriesiiiiiesiinttesiiseessreeessnne s snaneessnneessnnasesnnnees 247
L11.7  TO CONCLUDE ..t s s s s s s s s s s s s s s s s s s snsa s snsssnsnss 248
REFERENCES  .ooeiiiiiiiiiiiiittitiniiiiiiiiettieetiiiiinieetsessssiiessteesssssseessteesssssssessstesssssssssssseessssssssssssessssnnss 250
APPENDICES  coeeiiiiiiiiiiinitiiiiiiietneeiiittasiiinttessssttesnssiiistsssssesteesssssssteesssssssessssssssssssssseseessssssssesnns 269
1 ETHICAL APPROVAL (HRA SCREC) +..uvutitteteenteentesutesutesueesueesueenseenseeueesueesseesseenbesasesasesaeesueesseensesnsesnsenns 270
2 SCAN OF ENHANCED DISCLOSURE AND BARRING SERVICE CHECK CERTIFICATE ...uvveeriiurireiinneeeninneesssneeesnnnns 274
3 VALIDATED SCALES .. uvvteiiiriteiiitreesinatessiirt s e sibr e e sba e s sbb s e sabae e s sba e e s s bb e s e s aba e e s saba e e e sanbaeesennaeessnaeeeeas 275
3.1 Short Warwick Edinburgh Mental Wellbeing Scale (SWEMWBS) .......cccuvevveeceesieeseeriieesiesieenenns 275
3.2 EAMONTON FIQII SCAIE (EFS)....vveeeeeereeeeeeteeeeeeeettee e ettt e et ettteeva et e e eetaaesseasssesaeeasasassasaseeeses 276
3.3 Practitioner Assessment Of NEtWOrk TYPE (PANT) ...ccuveecueeeeeeeeeeieeeieeteeeieeieesaeesseesaseeeessseeeneas 277
3.4 Adult Social Care Outcomes TOOIKit (ASCOT) INTA ......ocueeeeeeeeeeeereeeieesieeeireeeeeeeesveeeraesssesseeeseens 278
3.5 Adult Social Care Outcomes Toolkit (ASCOT) INTA COIErsS..........ccveeveeeiveeeieesiereieesieeeseesisessessiseens 288
4 ILLUSTRATIVE EXAMPLE OF SHOWCARD USED .ieieiiiiiiiiieieieieieteieieeetetetetereseseteseresesesesesesesesesesesesesssererenens 300



LETTERS OF INVITATION TO PARTICIPATE .eeeeuitereeeeeseseinereeeeeseseunnrereeesesemnnreneeesesennnneneeesssesnnnenesesssannns 300

5.1 DY CONLIES ..ottt ettt e e ettt e e e e ettt e e e e et s e e e e e e sasteeeaeenassssneeaeeaannes 300
52 LOCAI QUEROIIEY @MPIOYEES ...ttt ettt ettt s it e ettt e et e e s ssbaaessseaenas 301
PARTICIPANT INFORMATION SHEETS...0eeetiiiiiiiuriieeeiiiiiieriieeesesiiinstese s snnrssesesssesanssesesssesnanasesesssenans 302
6.1 Older QtteNders Of AQY CONTIES.........cccveeceeeeeeeeeeeeeee e te et e ste s estta st essteesta e s e s aseassseesseassseens 302
6.2 (00 =] PPN 304
6.3 DAY CONLIE VOIUNTEEIS ...t e et e e e ettt e ettt a e ettt e e et aesastaasasseaeesssssssssaanssesaens 306
6.4 [0 ol =TT =Y 2 S 308
6.5 Day centre managers, trUSTEES, OWNEIS............ueeeeeereeuiiieeeeeaeeiiieeeeeeseteeeeeeeesasteeeaeesasssneeaeeesnaaes 310
6.6 COMMUSSIONEIS ...ttt ettt ettt sbt e e s ts e s st e e snstesannesenanes 312
6.7 SIGNPOSTEIS/TEICITEIS ....vovveveeieeieeeeiteees e te et e e et et eete et eete et e et et e s te et s astessasssessaassesasssesseassessaees 314
CONSENT FORMS ...teeiuitieeiitteessirtee sttt e ssat e s s ar e e e s aabae e e s aba e e e e sbe s et sb b e e s s amae e s e ar e e e snbbeessaraeesenneeesnnneas 316

7.1 Older attenders of day centres.
7.2 [ =TT

7.3 DAY CONLIE VOIUNTEEIS ...t e et e e e ettt e ettt a e ettt e e et aesastaasasseaeesssssssssaanssesaens

7.4 DAY CONTIE STASf.eecuveieeiieeeeee ettt ettt e et e e et e e et e e ettt e e ettt e e e e steasaatsaaaasssaeessesessssaansseaaaas 321
7.5 Day centre managers, truStEES, OWNEIS...........coccuueeeeueieriiieiriiieeeiiee ettt e sitte st ee sttt e einee e 322
7.6 COMMUMUSSIONEIS ...ttt e ettt e e e sttt e e e e s st e e e e e e s sasas e s e e esaasssbaaaasesasssnseasenannssnees 323
7.7 SIGNPOSEEIS/TOIOITEIS ...ttt et ettt e ettt seste st e s se st et essentessassssensensennan 324
INTERVIEW SCHEDULES ...ceeteuttttesuurteeenutteesaureeesausteessubeeesasuseeesausseessassteessssesesasseessanseesssnsseessnsseeessnees 325
8.1 Older attenders Of dQY CENTIES..........o.vuwuiereeeieesieeeeee ettt ettt ettt anneens 325
8.2 (600 =1 OO TP NP PPPP N OUPPPPPPPPSRIINE 330
8.3

8.4

8.5

8.6 COMUMUSSIONEIS ...ttt ettt e ettt e e e sttt e e e e e s st s e e e e e sasasastsaeesaasssbeaaeeesassssseaeesannssnnes 340
8.7 SIGNPOSTEIS/TEIITOIS ..o eeteeeeeeee ettt te et e et e ettt e et e e et e e s e seseseesssseasseeaseeasssessensseanns 342
LIST OF USEFUL ORGANISATIONS PROVIDED TO ATTENDERS ...ceeeteiauurrteeeesesanereteeesesasnnreeeeesssasnnreneresesannns 344
CERTIFICATES OF PARTICIPATION ...uuiiietteeeesesauiereeeeesesaauueteeeeesssaaunsseteteeesaannseneeeeesesannsaneaeessesanrnnneeeens 346
TABLES OF LITERATURE INCLUDED IN LITERATURE REVIEW (CHAPTER 4)...vvveeeeereeeeeneeeeeeireeeeeveeeeeesveeeeeveeeens 347
ILLUSTRATIVE EXAMPLES OF CODING USED IN ANALYSIS ....vvviteieiiiiinireiereseienireteee s senereeeeesssennreneeeesseans 378
ILLUSTRATIVE IMIAPS OF THE WEEK (2) c.vvveeieetreeeieieeeeeteeeeeereeeeeteeeeeetaeeeeeteeeeeaneessenneeeeenseeeeensneeesnnnnens 383

10



Lists of tables, boxes and figures

Tables

w 0 N 9 U kA wWwN R

Recruitment of local authority Staff ..........ooociiiiiie e e 43
Interview topics and validated scales by participant 8roup .......coccveeveierierniienieeeeeee e, 45
Literature review SEarch Strat@gY.......ccoveeriie ittt et b e 57
Key words used in structured searches of bibliographic databases..........ccccceecvveeiiiieicccieccieee 58
INClusion and eXClUSION CIItEITA «...eivirieriieriietiee e sttt 59
Non-UK models of day centre appearing in the literature .........cooceeviiiiienniinceeeeeee, 65

Matrix showing met and unmet elements of day centre typologies and political administrations 92
Overview of day CeNtre CaSe STUAIES .....cciuiieieiieiecieeeecttee et e et e et e e et e e st e e e enreeeenneeas 93

Managers’, commissioners’ and signposters’/referrers’ views of USPs and Added Value ........... 119

10: Commissioners' and signposters/referrers' views on the role and purpose of day centres

and their social care poliCy releVaNnCe ........cooueeiiiiiiieee e e 120
11: Perceptions of outcomes of individual involvement with day centres in the context of

their role and purpose and POliCY FElEVANCE ..........eeeiviie ettt eae e e e aree e 122
12: Summary of findings about the outcomes of attendance, its unique contribution to

attenders’ lives and their favourite aspects of attending .........cocccevveirvieiiiiincni e, 158
13: Activities particularly enjoyed and disliked ............ceeeouiiiieiiiii e 167
14: Attenders' suggestions fOr CRANEE ......coouiii i e e ara e e e araeas 183
15: Outcomes for attenders as perceived by family carers and day centre volunteers and staff....... 184
16: Summary of findings about the outcomes of a relative’s day centre attendance and

those €arers MOSt ValUED ........cooiiiiiiiiiiiiieee e e 191
17: Carers' suggestions fOr IMPrOVEMENT ........cccciiiiiiiiee e ctiee et ste e et e e eebae e e e are e e eeabae e eeaneeas 198
18: Training undertaken by Staff ..o 205
Boxes
1:  Inclusion and eXClUSION CHItEIIA ....coueiiiiiiiieiiii et 36
2: ASCOT INTZ dOMAINS cuutiiiitiiiiieiiieetee sttt st ettt s e st e et esab e sabe e st e e ssae e sabeesabeesabeesabeesareesaneess 49
3: ASCOT Carer INTA dOMaINS cec.ueerieeeieerieeeieesteeeteesteesteesbeesseesabeesaseesabeesaseesabeesaseesaseesnseesaseesseens 50
4: OVErVIEW OFf DCHA ..ottt st e e r e e s ne s e 95
5 OVEIVIEW OF DCLA ...ttt ettt ettt ettt s bt ettt st ebeesbe e s b e e b e eabesabesatesaeesbeenbeenbeenneans 100
B:  OVEIVIEW OF DOV ..ottt ettt ettt b ettt et eae e s bt e b e e b e et e sabesatesaeesbeenbeenbeenneans 105
7: OVEIVIEW OF DCV2...oeiiiiiieee ettt sttt ettt sene e sae e sreesreenneenneene 110
8: Examples of two attenders' circumstances before attending a centre.........cccccevevcveevecieeevcneenn, 135
9:  Sixattenders' USUGI WEEKS .......coiuiiiiiiiieee et s 147

11



Figures

W o N U s LN R

W N N N N N N NNDNNDNNR R P R R R R R R p
@ L X N o U KA WN RBP OQO L X NN R WN B O

31:
32:
33:
34:
35:
36:

37:
38:

Multiple sources of understandings of outcomes for day centre attenders........cccccceevecveeevcvneennn. 32
TYPOIOZY OF AAY CENTIES ...oveiiiiieeeee ettt e e e e e e e e st a e e e s ta e e e esteeessnsaeeesnseeeans 35
FIOW Chart of reCrUItMENT PrOCESS ....ceiccuiiieceiiie e ctie ettt e e et e e e ere e e s tre e e esate e e s asaeeesnraeaeans 36
Recruitment of older atteNAErS........c.ei i 39
Recruitment of family CArers ...t seaee e s sareeeens 41
Recruitment of day centre managers, frontline staff and volunteers.......c..cccccoveeeevieeicciee e, 42

PRISMA Flow diagram (Preferred Reporting Items for Systematic Reviews and Meta-Analyses) ..60

Countries Of OFiGIN Of PAPEIS ..ccuuiii i s e e s raae e e s sb e e s ssraeeseaneeas 63
YEars Of PUDIICATION ...eeiiiiiiee et e e s st e e s s saba e e ssanaeeesaaeeeens 63
Drivers prompting day centre attendancCe ........ccoc.eeeeeiiiiiiieniicee e 134
Socio-demographic characteristics of attender participants ......cccoccceveveieeevciie e, 136
F N =T o [T =Y 4 o TU T o LSS 137
PN =T o [=] Gy USRS 137
Attenders’ Marital STATUS.....oouii i 138
Attenders’ [IVING arrangemENTS .....ocuiiiiiiiiieiieeee ettt st st e sar e e sane e nnees 138
PN =T oo [T G = Y Y Tol = € 1U ] LSRR 139
Attenders’ @dUCAtION [EVEIS......cuiiiiiiiiieeetee ettt s e 139
Attenders’ financial CIrCUMSTANCES ....c.uiiiiiiiiieieeee e 140
Attenders' aCCOMMOTATION .....iiiiiiiiieieee e st 140
Attenders health conditions or disabilities..........ceovieeiiiiiiirii e 141
Attenders’ frailty as measured by the Edmonton Frail Scale .........cccovveeeciiiiiiiiieeecee e, 141
Attenders' levels of wellbeing as measured by the SWEMWABS..........ccoeoiveeiiiieeeciee e 142
Attenders' Wellbeing by CENTIE ....coo.eiiiiiiee e 142
Attenders' SOCIal NEEWOIK tYPES .. .uvviiiiiiie ittt e s e e e e srre e e e sate e e ssaneeeesnnaeeeens 143
Attenders' social NEtWOrK types DY CENTIE ......cocuiiii ittt e aree e 143
Length of time attending CENTIES ......cccciiiie et e et et e e e e tae e e ette e e eaneeas 144
Length of time attending DY CONTIE.....ccuviii e ettt e e e aaeeas 144
o [U]=Ta Yo Vo =Y £ =T o = o T PSS 145
Social Care Related Quality of Life (unweighted) — attenders........cccceeveeevieevieccieeceece e, 160
Current and Expected Social Care Related Quality of Life by domain as a percentage

of the total possible score (unweighted) — attenders .........ccoocviiieeiiii e 160
Radar diagram showing outcomes of attending day centres........ccoceveeririeinieneenieneeneee e 162
Radar charts denoting outcome theme differences between the four day centres..................... 163
Socio-demographic characteristics of family Carers.......coccocvvvcieiecie e 189
Carers' levels of wellbeing as measured by SWEMWSBS........c.ooiioiiieiiiiee e 190
Social Care Related Quality of Life (unweighted) — Carers .........ccceevieieciiee e 192

Current and expected Social Care Related Quality of Life in each domain as a percentage

of the total possible score (Unweighted) — Carers.........coouiiieiciii e 193
Socio-demographic characteristics of day centre VOlUNtEers ........cccevevcieeeevciee e 202
Socio-demographic characteristics of day centre staff .......ccccceeieiii i, 203

12



Chapter 1 Introduction

In this introductory chapter, | recount how this study originated and give an overview of the
changing context and the research gap which prompted it. Next, | set out its aims, objectives and
research questions, what is outside its scope, some definitions and summarise its intended

contribution to the evidence. Finally, | summarise the thesis structure.

Chapter 2 outlines the policy and research background in more detail and the theoretical

perspectives underpinning the study.

1.1 Background to this study

The study reported in this thesis investigated the role and purpose of day centres excluding those
specialising in the care of people with dementia, how they were viewed and the context in which
they were used. These day centres are a largely ignored, yet important, part of social care for
many older people in England. The research was triggered by two articles written by colleagues at
King’s College London’s Social Care Workforce Research Unit, published while | was interning

there, a previously-developed interest in day centres and a fortuitous funding opportunity.

In the aforementioned articles, Manthorpe and Moriarty (2013,2014) highlighted the difficulties
of researching a service described by its location rather than its aims or what it offers, the gaps in
and overall lack of evidence about English day centres and the importance of the availability of

data for those funding such services or purchasing them on behalf of individuals.

Why did | find this fascinating? | had developed an interest in day centres over the 14 years |
worked at a voluntary sector organisation concerned with improving life for older people. While
there, | noticed changing nomenclature of services despite provision, essentially, apparently
remaining similar. During a development project, | discovered that providers were often unaware
of the differences between their own and other day centres, although there were shared

concerns and challenges.

This interest and the articles led me to wonder what day centres really did offer, why and to
whom? Was the essence of what a day centre provided very similar to what it had always been or
had there been a shift from passive receiving of care to active participation in activities by
attenders? Was there a need for a modernised definition of a day centre? How would a definition
incorporate the full spectrum of day centres’ apparent preventive nature? These questions could
not be answered without further research to investigate their role, how they were perceived and

to update the ‘who’ and ‘what’ of day centres.
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Shortly after the articles were published, the Dunhill Medical Trust published a call for
applications for its Research Training Fellowships which | pursued successfully. The proposal for
this doctoral study was grounded in the dearth of research evidence on day centres as whole
entities, the wider organisational changes occurring in care commissioning and the ongoing
efforts to integrate health and social care, outlined next, which presented an opportunity to start

to fill a perceived evidence gap.

1.2 The changing context

Day centres have been an integral part of social care since the National Assistance Act 1948 (HM
Government 1948). This Act permitted local authorities to contribute to voluntary organisations
that provided recreational facilities, such as day centres, for adults with disabilities. This was

extended to include older people by an amendment to the Act in 1962 (HM Government 1962).

The relevance of day centres for older people has been challenged (Leadbeater 2004, Tyson et al.
2010, Needham 2014) within the current English policy context of personalisation of social care
(Department of Health 1998, 2010), a marketised social care environment (HM Government 1990)
and reduced public funding for social care (Dunning 2010, Fernandez et al. 2013, Ismail et al.
2014). Day centres, particularly those offering low-level support, are commonly being closed or
decommissioned (ADASS 2011) despite evidence that some older people would like to attend
them (Bartlett 2009, Wood 2010, Needham 2014, Miller et al. 2014). Commissioning decisions are
not always informed by service users (Miller et al. 2014) and consultations informing decisions are
reportedly variable (Orellana 2010, Needham and Unison 2012). Within this context of change, it
is important to better understand the purpose, benefits and perceptions of day centres and
identify gaps in the evidence. Yet national data is difficult to obtain in England as day centres are
not required to register centrally. The scant English data cover people aged over 65 in receipt of

Local Authority provided or commissioned services.

1.3 The research gap

The gaps in evidence about English day centres highlighted by Manthorpe and Moriarty (2013,
2014), and others, were confirmed by a review of the literature published from 2005-2017, the
findings of which appear in Chapter 4. From this review, | concluded that, although there is some
evidence about their impact and the outcomes of some interventions taking place within them,
day centres for older people without dementia are under-researched generally, particularly in
England. Research in or about day centres, published during the period 2005-2017, tended to
focus on specific groups of people, activities or relationships rather than the day centre as an

entity, considering the wider stakeholders. There was a lack of evidence about the context in
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which day centre attendance took place, for example whether people using them received
support from social networks and/or other parts of the social care system. Data on their levels of

frailty and well-being were scant and few studies documented what was offered by the day centres.

It is, therefore, important to broaden the evidence about day centres, particularly since much of
the English research in this area is outdated as the policy and funding context in which day
centres exist has changed. This study addresses the ‘how’, ‘what’, ‘why’ and ‘who’ questions

concerning day centres that have been neglected in research.

14 This study: aims, objective and research questions

This research aims to improve the understanding of day centres’ purpose and role, how they are
viewed and their use within a changing policy and practice context, thereby contributing to the
evidence base in social care for older people and those supporting them. It employed a rigorous
approach to bring together various perspectives to gain a better understanding of day centres’
role in social care. A secondary aim is to discover whether collecting data about day centre users
using standardised measures might form a robust evidence base for day centres which they might

find useful in their own business planning.

Its objective was to paint an in-depth, rich and contemporary picture of day centres for older
people, what they offer, who uses them, why, how and what they contribute to the lives of those
involved in them, how they are perceived and how they relate to health and care services and,
finally, to discover the usefulness of collecting data about day centre users using standardised

measures.

These aims and objectives were translated into the following research questions which are
addressed in this thesis:
1. What is already known about the purpose of day centres, how they are perceived, who
benefits from them and how?
2. Which older people attend day centres and why, what are their experiences of doing so
and what are their connections with other parts of their lives?
3. What are the outcomes of day centre attendance for older people, their carers, and
volunteers and staff working at day centres?
4. How do potential commissioners and referrers/signposters (e.g. social workers) perceive
day centres and why?
5. What service do managers and owners believe their day centre offers, how do they view
its place within the market of social care provision and its relationships with local

community and health services, and what are their plans for the future?
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The first research question was answered by a review of the literature from 2005-2017 which
confirmed the need to address questions 2-5 (see Chapter 4). Case studies of four day centres
provide in-depth pictures of these and what they offer (see Chapter 5). Four participant groups
were interviewed to gather data that would address the variety of perspectives required to
address questions 2-5 (see Chapters 6-9). These embedded case study groups were:

e older attenders of these centres

o family carers of attenders

e day centre managers, frontline staff and volunteers

e |ocal authority commissioners and frontline staff who may refer or signpost to day

centres.

Before defining these groups, | note that centres that specialise in the care of older people with
dementia are outside the scope of this study. This is because of the sizeable international
evidence base, including literature reviews, about day centres, or interventions in them, for
people with dementia or their carers (Quayhagen et al. 2000, Zank and Frank 2002, Gaugler et al.
2003a, Gaugler et al. 2003b, Woods et al. 2006, Gustafsdottir 2011, Zarit et al. 2014, Tretteteig et
al. 2015) and because a study of the value, meaning and purpose of a day centre for people with
dementia in England was being undertaken from 2014-16 at the University of Manchester (Health

Research Authority 2015).

1.5 Definitions
To contextualise the subject, it is first necessary to define day centres and the four participant

groups in this study.

151 Day centres

Day centres are building-based services. They may differ in what they offer, their target clientele,
admission criteria, ownership, size, building used and the way they are funded. In addition to the
well-used service names of ‘day centre’ and ‘day care’, the terms ‘day service’ and ‘day
opportunities’ have come into use over recent years, both very broad in what they could,
potentially, encompass (Moriarty and Manthorpe 2012). The latter may also refer to daytime
activities that are not building-based. Even where services share names, they are seldom identical.
Changing terminology adds a layer of complexity to the discourse around day centres and to the
generation of evidence about what are, essentially, undefined interventions or series of

interventions.

Definitions of day centres have developed around their target users, their setting, when they

operate and ‘what’ they provide. A well-used 1981 ‘day unit’ definition, which described the
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setting, provider and operating schedule (Carter 1981) was criticised (Tester 1989) for making no
reference to the people using such services or what the service offered. Based on her seminal
study of day care services for older people in England and Wales, which identified five key
objectives of day care and nine reasons for attendance, Tester proposed that a definition should
take also account of the reasons for attendance, who and what it is for and the setting it takes
place in. A later discussion of definitions (McVicker 2004) suggested that the U.S. National Adult
Day Services Association’s (NADSA) definition was the most comprehensive. This encompassed
target users, the setting, times of operation, what is offered to attenders and potential outcomes

for carers. It has since been updated and continues to include these elements (NADSA 2015).

Retaining the ‘who, ‘what’, ‘where’ and ‘when’ definitional elements, in this research day centres
are defined as community building-based services that provide care and/or health-related
services and/or activities specifically for older people who are disabled and/or in need, which

people can attend for a whole day or part of a day.

1.5.2 Older people

The term ‘older people’ is defined differently according to context and is commonly the state
pension qualification age, although the World Health Organization, within a global context, has
also defined an older person is ‘a person whose age has passed the median life expectancy at
birth' (World Health Organization 2015:230). In the gerontological field, older people are
sometimes divided into three sub-groups in recognition of the diversity that exists within such a

wide age group: young old, middle old, oldest-old (von Humboldt and Leal 2014).

In this study, the term ‘older people’ is being used flexibly but is largely defined according to the
participating day centres. Thus, ‘older people’ may be any age from 50 upwards, which coincides
with the UK Department of Work and Pensions’ definition of ‘older’ (HM Government 2005) but,

in the main, older age is used to refer to the general pension qualification age of 60 or 65 years.

Older people who attend day centres are referred to in this thesis as ‘attender(s)’ as this is felt to
lack the passivity that may be associated with the terms ‘attendee’. The term ‘user’ was
considered unsuitable as day centres are also used by carers of attenders, for respite, and by

professionals who commission or refer to them as tools to support their own work.

1.5.3 Carers

The Care Act 2014 defines a carer as ‘an adult who provides or intends to provide care for another
adult’ (HM Government 2014: Chapter 23, Part 1, 10.3, p10). In this study, ‘carer’ refers to a
person providing unpaid care, or support, for a family member or friend who cannot cope without

this support due to their illness, disability or a mental health problem.
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1.5.4 Day centre managers, frontline staff and volunteers

A day centre manager is someone employed by a centre’s providing organisation to manage its
day-to-day or its overarching operation. Frontline staff and volunteers are people — paid or unpaid

- working directly with centres’ older attenders during a day centre day.

1.5.5 Local authority commissioners and frontline staff who may
refer or signpost to day centres

Local authorities are responsible for shaping the market and, to an extent, commissioning what
services are available for people to use (HM Government 2014). Commissioning has been defined
as ‘the cycle of assessing the needs of people in an area, designing and then achieving appropriate

outcomes’ (Cabinet Office 2010:7). Local practices vary (Bovaird et al. 2014).

A variety of people working in health or social care may refer or ‘signpost’ to, that is give
information about, day centres. Professionals typically in contact with older people in need of
care and support and carers include general practitioners (GPs), nurses, social workers and
occupational therapists. Local authority employees without professional qualifications also carry
this out as part of assessment or case work, for example, after a person has approached social

services. These people are termed ‘signposters/referrers’ throughout this thesis.

Both commissioners and signposters/referrers might be considered to be beneficiaries of day
centres as the ability to refer to them or fund them may contribute towards meeting their own
targets, for example within outcomes frameworks and concerning the health and wellbeing of
older people, meeting the needs of carers or the management of long-term conditions

(Department of Health 2013).

1.6 Intended contribution of this study
This research contributes to the evidence base in social care for older people and those

supporting them. It is policy, practice and intellectually relevant.

In the current UK environment of reductions of public funding to social care, and with increasing
numbers of older people, many of whom live alone, it is important to understand who day centres
benefit, how and why, how they are perceived and their place within the mosaic of health and
social care. Only once these are known will it be possible to refute or uphold the notion that day

centres no longer have a purpose or that they need to find a new place in social care.

These findings may help to inform service providers and policy makers regarding the relationship
between day centres and older people’s wellbeing. A better understanding of day centres and

their users may contribute towards informing professionals’ decisions about funding, referring
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and signposting. This is important because non-evidence-based assumptions may leave day
centres at risk of cuts or closure, potentially reducing people’s care and support options. The
findings may also assist day centres in planning or re-designing day centres as well as acting as a

foundation for further research.

This study’s originality lies in the multiplicity of perspectives gathered, the in-depth nature of its
case studies and its consideration of a day centre as a whole service. Although there was some
evidence about their impact, day centres have been under-researched as whole services and

contextual evidence was lacking.

1.7 Outline of this thesis
This introductory chapter has provided a brief background to this study. The remainder of this

thesis is structured as follows.

Chapter 2 provides more detail about the changing policy context and its impact on day centres

and the research background. It also sets out the theoretical perspectives underpinning the study.

The methodological approach and methods are set out in Chapter 3, namely mixed methods
within a multiple-embedded case study design. Details of sampling, selection, recruitment, tools
used and fieldwork methods are presented and data analysis strategies discussed. Next, ethical
and Research Governance considerations and challenges are summarised. Finally, the methods for
undertaking the systematic scoping review of the literature published in English between 2005
and 2017 are detailed. Chapter 4 presents the findings of this review, thus, addressing research
question one concerning what was already known about the purpose of day centres for older

people without dementia, how they are perceived, who benefits from them and how.
The following five chapters present the findings of the fieldwork stage of the research.

In-depth case studies of the four day centres appear in Chapter 5. Each starts with a brief area
overview. After describing the provider and premises, detail is given about centres’ aims, target
users, attenders, operational days and hours, its funding and charges made, a timetable of the
research day, details of meals provision, transport, organised activities, any opportunities for
involvement, staffing and links with community and voluntary organisations, health and social

care. This is followed by a narrative account of the day the fieldwork took place.

The views of day centre managers and local authority employees are the focus of Chapter 6 which
addresses research questions four and five. Their perspectives on the current and potential role
and purpose of day centres set the scene for the findings presented in the following three

chapters which concern the characteristics of and outcomes for attenders, family carers and day
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centre volunteers and staff. For these three groups, within-group analysis was undertaken due to

the small samples.

Chapter 7 addresses part of research question two by outlining the characteristics of the
participating attenders and their motivations for using their day centres. It then recounts and
reviews the experience of collecting data from attenders and carers using standardised measures
from the perspective of the potential use of these within day centres, such as for monitoring

purposes or business planning.

The outcomes and experiences of older attenders appear in Chapter 8 which encompasses their
outcomes, measured quantitatively and reported qualitatively, the unique contribution that day
centre attendance has made to their lives and their favourite aspect of attending. This is followed
by their experiences and feelings about their centres, their least favourite things about centres
and suggestions for change. The chapter concludes with family carers’ and centre volunteers’ and
staff’s perceptions of outcomes attenders gain. This chapter addresses the second part of

research question two and part of question three.

The final findings chapter, Chapter 9, addresses the remainder of research question three by
reporting the characteristics of and outcomes for family carers, day centre staff and volunteers as
well as their feelings about their centres. Part 1, covering carers, ends by reporting attenders’
perceptions of family carers’ outcomes. Part 2, covering volunteers and staff does not cover

others’ perceptions of their outcomes.

In the final two chapters, findings are discussed, strengths and limitations of the study and

implications stated, recommendations for further research made and personal reflections shared.

Chapter 10, the penultimate chapter, opens with a brief recap of the context of the study, its
objectives and methodology and summarises its main findings. It then discusses these in the
context of their contribution to other evidence, current debates and the theoretical framework

for this thesis.

Finally, Chapter 11 highlights the original contribution of this study to the body of evidence about
social care for older people and those supporting them, and explains the significance of its
findings. After summarising the strengths and limitations of this study, this chapter offers some
personal reflections on the methodology, fieldwork, ethical concerns and the topic itself.
Implications for policymakers and practice, and recommendations for research, about which the
Study Advisory Group and case study site representatives attending a workshop were consulted,

are then stated. Finally, conclusions are drawn.
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The references are followed by the appendices which include evidence of ethical approval, a
scanned Disclosure and Barring Service check certificate, the research tools, summary tables of
literature reviewed for Chapter 4, and illustrative examples of the coding manual and attenders’

‘maps of the week’.

1.8 Summary

This chapter has provided brief background to the context for the study and highlighted the gaps

in evidence which this study aims to fill. After setting out this study’s aims, objective and research
questions, definitions of day centres and the four individual participant groups were given and its

intended contribution stated. Finally, the structure of this thesis was outlined.

Further details of the policy and research background are provided in the next chapter which also

sets out the theoretical perspectives which underpin this study.
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Chapter 2 Background context and theoretical perspectives

This chapter describes and explains the context in which this study has taken place. It does not
summarise existing historical accounts of the development of English social care policy or day
centres (e.g. Thane 2009, Tester 1989, Tucker et al. 2005). Instead, it outlines the policy
environment and the impact of policy-related changes on day centres and on older people. The
research context in which the study was conceived is then described. Finally, the theoretical

perspectives used to interpret this study’s findings are set out.

2.1 Policy context

The Care Act 2014 (HM Government 2014) requires local authorities in England to arrange
services that promote wellbeing and help prevent or delay deterioration, and to support a market
that delivers a wide range of care and support services. It continues the themes that have
featured strongly across policy for several decades: promotion of good health and well-being,
prevention of decline, and voluntary or community support to both older people and carers, and
enabling people to choose to remain at home while growing older, to 'age in place' (HM

Government 2012, 2010, Department of Health 1998, 2006).

Further to the increased emphasis on a market of social care, by the NHS and Community Care Act
1990 (HM Government 1990) which rendered local authorities enablers rather than providers,
people eligible for publicly funded social care have been transformed into consumers of services
by the adult social care policy of ‘personalisation’. Personalisation, a central part of the
‘transformation’ (modernisation) of adult social care (Department of Health 1998), was
conceptualised as a route to improving outcomes through empowerment, by giving people choice
and control over their care and support in order to better meet individual needs and preferences
and sustain continued independence and societal participation (HM Government 2007,
Department of Health 2010). Self-management would replace the paternalistic Professional Gift
Model, under which professionals define support services to meet presenting needs and ‘gift’
these to needy people - thereby undermining individual autonomy and presuming inability to
make choices about support - using tax-payer provided resources transferred by the government

(Duffy 2014).

Assessing and planning care and support in a person-centred way and individualising finances
were key, and would enable ‘individually tailored support packages’ (HM Government 2007:3), as
would transparency of the resource allocation process. To enable flexible services, personalisation

was expected to involve ‘reduction of inflexible block contracts’ and budget-pooling (Department
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of Health 1998:15). People eligible for public funding may currently (2018) opt to receive cash
(direct payments) with which to purchase care or it may be organised on their behalf (managed

personal budgets).

These policies are set against a backdrop of reduced funding and declining numbers of older
people with higher needs receiving publicly funded care (Dunning 2010, Age UK 2015, Ismail et al.
2014, Fernandez et al. 2013), a move from low-level support to more intensive support and a

reduction in voluntary sector services funded by block grants (Fernandez et al. 2013).

Outcomes Frameworks for social care, health and public health were introduced in 2014-15
(Department of Health 2013). The social care framework focuses on enhancing the quality of life
of people with care and support needs, delaying and reducing the need for care and support,
ensuring that people have a positive experience of care and support and safeguarding vulnerable
adults. The health framework has similar themes. Annual reports against frameworks are

informed by national surveys undertaken by local authorities.

2.2 Impact of policy changes

The policy of personalisation, marketisation of social care, a shift to competitive tendering and
budget cuts are impacting on day centres for older people. Tensions arise when implementing
policy in a context of funding changes with differing interpretations of what constitutes a key

driver, and when assumptions predominate over evidence.

Both from an older people’s perspective and more broadly, the fundamental principles and the
implementation of personalisation have been subject to considerable analysis, debate and
criticism (e.g. Barnes 2011, Moran 2006, Needham 2012, 2013, Scourfield 2007, Spicker 2013,
Needham and Glasby 2014, 2015, Powell 2012, Roulstone and Morgan 2009, Lymbery and Postle
2015). Topics covered include interpretations of the concept; overshadowing of its outcomes-
improving ‘spirit’ by take-up of individualised funding mechanisms; inadequately transparent
resource allocation systems; lack of financial resources required for successful implementation; its
potential contribution to efficiencies, its (un)suitability and (in)effectiveness for different groups
of people; failure to acknowledge the varying circumstances of different groups of people;
assumptions concerning a universal desire for individual services, and the ethics of a statutory
shirking of responsibilities. Furthermore, while the notion of choice underpins policy, the
potential for financial savings is argued to be of similar importance (Lymbery and Postle 2015)
despite the limited potential for reducing public funding being acknowledged (e.g. National Audit

Office 2011).
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Regarding service options, the framing of choice in social care as an individual matter is argued, by
some, to ignore the fundamentally public nature of social care (Stevens et al. 2011) in which
individual choice may impact on others. There are several aspects to its public nature, including
funding and access to services. Lymbery and Postle asserted that ‘there is little understanding that
the choice that one person makes might tend to affect the range of options open for another. For
example, if 30 users of a local authority day centre decide not to use that service it may well
become unprofitable and have to close, denying the choice of another 30 users that the service
should remain unchanged.’ (Lymbery and Postle 2015:83). This point relates to the quasi-market
in which social care services operate. Although intended to offer greater choice, control and
satisfaction to ‘consumers’ (Audit Commission 2006), market oversight is variable (National Audit
Office 2011). Despite user and carer need and market analyses being central to strategic
commissioning principles (Audit Commission 1997), consultations about day service provision that
inform ‘strategic’ commissioning by local authorities vary in scope, length and responsiveness
(Needham and Unison 2012, Orellana 2010). Commissioning decisions are not always based on
evidence or service user feedback (Miller et al. 2014). Needham concluded, based on her analysis
of the narratives of personalisation advocates and a survey, that a combination of personalised
funding with funding cuts ‘has led to inadequate attention to the potential for an undersupply of
collective and public goods (...) without sufficient responsiveness to how and what individuals want
them to commission’ (2013:1). Thus, local authorities may be contravening market principles of
supply and demand. Additionally, dubitable intimations that core funding or subsiding services
alongside providing personalised funding means double-funding services seemingly also influence

commissioning practice (Orellana 2010).

Local authorities no longer view day centres as a core service (Needham 2014) and their
decommissioning or closure is increasingly common (ADASS 2011, 2014), particularly those
providing low-level support (ADASS 2011). Closures are justified by changing policy and funding
structures which, some believe, render day centres an outdated service model (Tyson et al. 2010,
Needham 2014, Leadbetter 2004). This is despite some older people expressing a wish to access
them (Needham 2014, Bartlett 2009, Wood 2010, Miller et al. 2014), a preference reportedly
different from that of younger people with physical or learning disabilities or mental health

problems (Wood 2010).

Changes are impacting on older people in different ways, but evidence of the scale and impact of
these is partial and the bigger picture unknown. One problem is that data about day centres
operating in England are not collected nationally as they are not required to register as part of

monitoring or regulation. Another is the lack of centralised records meaning that little is known of
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the day centre, or other, services purchased by the 8-10% of publicly-fund