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Foreword 
 
The first decade of the twenty-first century has been a decade of significant change. 
In politics, in 2001 the Labour Party won a second full 
term in government for the first time in its history – and in 
2005 it secured a third term. At the end of the decade, the 
UK’s first coalition government since the Second World 
War was formed. 
 
We have also witnessed remarkable technological 
change. The internet and new media have revolutionised 
the way we live, communicate and work, leading to 
proclamations of an ‘information age’, but also bringing 
the new challenge of a ‘digital divide’. Similarly, the 
economy has undergone significant change. Economic 
activity has become increasingly ‘globalised’, and the UK 
has evolved into a predominantly services-based 
economy – aided to a large extent by technological 
development. The economy has experienced record 
levels of growth. Yet this rising prosperity has also been accompanied by new 
challenges, such as increasing international competition and the need to respond to 
industrial restructuring.  
 
Economic growth came to an abrupt end in 2008 as the collapse of Lehman Brothers 
unearthed the global financial system’s over-exposure to risk, initiating a financial 
crisis which affected most countries of the world, none more so than the UK. The 
Labour government spent enormous sums in recapitalising the banks, and recession 
ensued in 2009, meaning that the newly elected Conservative-Liberal Democrat 
coalition inherited an unprecedented fiscal deficit and an economy showing only 
tentative signs of recovery. 
 
ILC-UK is concerned mostly with demographic change, in particular the implications 
of increased longevity. While the rise in life expectancy should be celebrated, we 
must recognise that it represents an enormous transformation in the erstwhile 
economic, cultural and political foundations of societies throughout the world. The 
past decade saw the UK reach two major tipping points on population ageing, as the 
post-war baby boomers start to retire. In 2007, the number of pensioners 
outnumbered children for the first time in UK history. And the old age support ratio, 
that is, the number of people aged 20-64 to people aged 65 or over, peaked in 2008 
after rising steadily for decades, and is now in rapid decline. 
 
These statistics provide only the most basic introduction to the challenges – and 
opportunities – associated with an ageing society. In this report, we detail the nature 
and extent of demographic change over the past decade, and reflect on the most 
pressing issues faced by society today as we attempt to respond to increasing 
longevity. The report finds ILC-UK at a very exciting stage of its development. After 
only ten years, we have become an established and respected voice across several 
policy-areas. We will soon publish major reports on mental health, an area ILC-UK 
has made significant contributions to in recent years, and older consumers, one of 
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the new areas of research increasingly affected by demographic change. In June we 
published a paper on the future of retirement, which explored the reasons people 
retire when they do, how this might change in the future, and the prospects for a 
more gradual approach to retirement.   
 
 

 

 
 

Baroness Sally Greengross OBE 
Chief-Executive, ILC-UK 
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About ILC-UK 
 
The International Longevity Centre-UK (ILC-UK) is an independent, non-partisan 
think-tank dedicated to addressing issues of longevity, ageing and population 
change. We develop ideas, undertake research, and create a forum for debate.  
 
ILC-UK was established in 1996 by Baroness Sally Greengross OBE to explore and 
address the new longevity revolution and its impact on the life-course and society. 
For ten years we have sought to provide the visionary approach needed for 
individual and societal planning to ensure a progressive, economically viable and 
socially inclusive tomorrow for all. 
 
Based in Westminster, much of our work is directed at the highest levels of 
government and the civil service, in the UK and Europe. We have a reputation as a 
respected think-tank works with a range of organisations to inform important 
decision-making processes. 
 
ILC-UK is part of the International Longevity Centre Global Alliance. We have 12 
partners across the globe, in the United States, Japan, France, the Dominican 
Republic, India, South Africa, Argentina, the Netherlands, the Czech Republic, 
Singapore, and Israel. 
 
The ILC Global Alliance is a multinational research and educational consortium, 
united in a common purpose to understand and address the consequences of 
population ageing and advancing longevity. Our unique Alliance undertakes joint 
studies and symposia as well as country-specific activities to engage and inform a 
wide variety of stakeholders from across the globe.  
 
The overarching aim of the alliance is to articulate a call to action from an 
interdisciplinary, intergenerational and life course perspective, in order to promote 
and highlight the opportunities and challenges population ageing presents to modern 
society. 
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Ten years of ageing and demographic change 
 
The UK has an ageing population. The chief cause is longer life expectancy, and in 
the past decade we have seen a continuation of the rapid increases experienced 
since the industrial revolution. 
 

   
Fig 1 and 2: Life expectancy increases and population ageing (Source: ONS) 

 
As well as making up a greater proportion of society, older people are also having a 
greater economic impact. As such, employment rates for those aged between 50 
and state pension age have increased faster than for other age groups. 
 
Yet employment rates do remain lower than for other age groups. Due to this, and 
due to a growing concern with the equality and human rights of older people, tackling 
age discrimination has become a key focus of policy on older people. In a survey 
conducted by the Chartered Institute of Management and the Chartered Institute of 
Personnel and Development in 2006, 59% of respondents claimed to have 
experienced age discrimination. 
 

 
Fig 3: Economic activity of older people (Source: ONS) 
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The Employment Equality (Age) Regulations 2006 and the Equality Act 2010 have 
both been introduced in order to tackle age discrimination not only in the workplace, 
but in the provision of services, including healthcare and education. 
 
Population ageing has also placed strain on the UK pensions system. The growing 
proportion of people above state pension age means that state pension expenditure 
has increased and will continue to increase over the long-term. The Pensions 
Commission, chaired by Adair Turner, recommended the establishment of personal 
accounts, now known as the National Employment Savings Trust (NEST), to tackle 
the UK’s chronic under-saving problem. 
 
Over the past decade the health of the UK’s ageing population has become a major 
concern. The risk of developing major diseases including cardiovascular diseases 
such as high blood pressure and coronary heart disease, cancer and dementia 
increases with age and the treatment of these conditions uses significant NHS 
resources. 74% of cancer diagnoses are in people over 60, so a larger older 
population means more cancer patients to treat. 
 

 
Fig 4: New cancer cases in the UK, 2006 (Source: Cancer Research UK) 

Healthcare spending has increased in the UK in the last decade, in terms of GDP per 
capita devoted to healthcare and actual expenditure. There are many reasons put 
forward to explain this increase including advances in medical science, increasing 
levels of obesity, and an ageing population. Figures from the World Health 
Organisation (WHO) show that this trend is not unique to the UK. 
 

 
Fig 5: Healthcare expenditure (Source: WHO Health Accounts, 2009) 
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Keeping healthcare affordable while meeting the health needs of society is therefore 
a challenge for the UK and other countries and keeping older people healthy can 
contribute to this.  
 
Health inequalities between the poorest and richest in society have also grown. In 
terms of life expectancy, the difference between the most affluent members of 
society and the least well-off in England is seven years.1 Even more alarming, at a 
time of rising state pension age and people having to work longer, is that the 
difference in disability free life years for the richest and poorest in society. This 
means that many of today’s workers, particularly those on lower incomes, may not 
be in sufficiently good health to work until they are able to claim their pension. 
 
Concurrent with the ageing of the UK population, the number of people with 
dementia in the UK is rising. There are 821,884 people with dementia in the UK 
representing 1.3% of the UK population. It is estimated this will soar to over one 
million by 2015 and 1.7 million by 2050.2 
 
Dementia represents a profound challenge not only for individuals and families, but 
also our health and social care systems. Dementia costs the UK economy £23 billion 
a year, with £12.4 billion per year being met by unpaid carers. Social care costs are 
set at £9 billion, health care at £1.2 billion and productivity losses at £29 million.3 
Demands for all forms of personal long-term care in the UK are set to rise and how 
we organise and manage this care will be essential for the dignity, health and well-
being of our older population. 
 
How to meet long-term care needs is one of the main public policy challenges 
associated with an ageing population. Derek Wanless published a landmark review 
of the funding crisis in 2006.4 ILC-UK contributed to the ensuing debate by proposing 
in 2008 a National Care Fund.5 Stakeholders and the main political parties continue 
to grapple with the problem, but consensus has yet to emerge. 
 
One of the main areas of demographic change over the last decade has been 
change in family structures. There have been increases in the number of divorces 
and in people living alone, and a reduction in the number of children per household. 
While we have not necessarily seen these changes among the older population – 
instead, people simply get married or have children later in life – but they represent 
important generational differences that will impact on the UK’s experience of 
ageing.6 
 
                                                   
1 M Marmot (2010) Fair Society, Healthier Lives: A Strategic Review of Health Inequalities in England, 
available at http://www.ucl.ac.uk/gheg/marmotreview/FairSocietyHealthyLives 
2 See 
www.alzheimers.org.uk/site/scripts/documents_info.php?categoryID=200120&documentID=341.  
3 R Luengo-Fernandez et al (2010) Dementia 2010: The economic burden of dementia and 
associated research funding in the UK, Alzheimer’s Research Trust. 
4 D Wanless (2006) Securing Good Care for Older People, the King’s Fund. 
5 J Lloyd (2008) A National Care Fund for Long-Term Care, ILC-UK, available at 
http://www.ilcuk.org.uk/record.jsp?type=publication&ID=27. 
6 ONS (2009) Social Trends, available at http://www.statistics.gov.uk/downloads/theme_social/Social-
Trends40/ST40_Ch02.pdf. 
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One social change that is already impacting upon today’s older people is the 
changing role of grandparents. Grandparents play an ever increasing role in 
childcare, especially for single-parent families.7 Conversely, however, family and 
community breakdown has left many of today’s older people with a sense of 
loneliness and isolation. The English Longitudinal Study on Ageing shows that the 
societal involvement and contact with friends and relatives declines with age – this 
one of the main reasons that older people’s quality of life starts to decline rapidly 
around state retirement age.8 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 
                                                   
7 J Griggs (2010) Protect, Support, Provide, Grandparents Plus/EHRC. 
8 ONS (2009) ‘Quality of life’, available at http://www.statistics.gov.uk/cci/nugget.asp?id=2174.   
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Challenges and opportunities 
 
Long-term care needs and costs 
 
One of the most daunting aspects of an ageing population is the rise in the ‘oldest 
old’. According to the ONS, there were just over 600,000 people in the UK aged 85 
and over in 1983. This more than doubled by 2008, and is expected to double again 
by 2033, to 3.2 million – around 5% of the total projected population.9 
 
The main implication is the significant growth in long-term social care needs, given 
the decline in physical and mental capacities evident among many of the oldest old. 
These chronic needs are by definition broader than the acute needs met by the 
healthcare system. Presently, they are met primarily through either residential or 
nursing care – at a high cost to local authorities and individuals – or through informal 
care by friends and relatives. Currently, however, there are around 6,000 high need 
cases, and 275,000 lower need cases, going unmet. 
 
The challenges are manifold. Firstly, how to deliver in a way that respects the dignity 
of older people, and allows them to maintain their independence. Given the 
significant between care and housing, a range of ‘extra care’ housing solutions have 
been developed, providing a halfway point between retirement villages and 
residential care homes. We have also seen a move towards personalisation in 
delivery, with many care recipients offered ‘personal budgets’ to procure their own 
care services. Nurturing these developed while maintaining standards and ensuring 
that everybody receives suitable support will require considerable effort by policy-
makers and care providers. 
 
Secondly, how to support formal and informal carers. The King’s Fund has estimated 
that the UK social care workforce is around 1.5 million people (many of whom 
receive very low pay) employed by 39,000 different organisations. Moreover, there 
are around 6 million people with unpaid caring responsibilities.10 We need to 
establish more uniform standards for care delivery, while recognising the significant 
pressures faced by both paid and unpaid carers. 
 
Finally, and most critically, how to fund care provision. Politicians of all stripes have 
long promised to abolish means-testing and postcode lotteries in social care, and 
end the spectacle of older people selling their homes to pay for residential care. In 
2009 the Labour government published a green paper on the future of care, 
suggesting various option of long-term funding, from general taxation to a voluntary 
taxation. Their 2010 white paper opted for a ‘comprehensive’ model to fund a new 
National Care Service. We will be compelled through a de facto compulsory 
insurance scheme to pay a certain amount, at some point in our lives (or when we 
die), which will entitle us to have all of our care costs met. ILC-UK proposed in 2008 
that people should pay a one-off cost at 65 for potential future care services, based 

                                                   
9 ONS (2009) Focus on Older People: Ageing available at 
http://www.statistics.gov.uk/cci/nugget.asp?id-=2157.  
10 King’s Fund (2010) Social Care, available at http://www.kingsfund.org.uk/topics/social_care/.  
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on the fact that net liquid wealth tends to peak around that age.11  However, the 
details of the system have yet to be determined, and cross-party consensus has yet 
to emerge. 
 
 
Physical and mental health 
 
While all sections of the population are living longer, health inequalities between the 
poorest and richest in society are widening. A report on health inequalities in 
England published in March 2010 highlighted a ‘social gradient in health’, that is, a 
strong correlation between health status and social circumstances such as level of 
education, occupation, employment status, and housing conditions. The report, led 
by Professor Sir Michael Marmot, revealed that while the difference in life 
expectancy between the richest and poorest in England is 7 years, the equivalent 
difference in disability free life expectancy (years lived in good health) is 17 years.12 
This inequality may be exacerbated as the state pension age rises to 68 over the 
coming decades. 
 
While there is a link between ageing and the development of chronic diseases, there 
is also extremely strong evidence that adopting a healthy lifestyle can reduce this 
age-related disease risk.13 Stopping smoking, controlling blood pressure, maintaining 
a healthy weight and undertaking regular exercise can considerably reduce the risk 
of developing cardiovascular disease, diabetes and even dementia in later life.  
 
It is now clear that improving both physical and mental health in the future will 
require a greater focus on prevention. The NHS has traditionally been a ‘sickness 
service’ rather than a fully-fledged ‘health service’, meaning that prevention has not 
been prioritised. Better prevention including support for healthy lifestyles can reduce 
the risk of people developing serious health conditions in later life. This can improve 
the quality of life of individuals and help to reduce the cost of health and social care 
to society. The economic, social and personal costs of treating conditions like 
cardiovascular disease, cancer and dementia make a strong case for investment in 
prevention activities.  
 
Although prevention must be seen as a life-course activity and is most effective 
when begun in early life, changes to lifestyle in later life can still have a positive 
impact. The current perception is that it is ‘too late’ for older people to make changes 
in their life that can improve their health, and resources might be better spent 
elsewhere. In fact there is plenty of evidence that prevention activities targeted at 
older people, for example making small changes to their lifestyle through improved 
diet, can bring positive health benefits.14 Helping to keep older people healthy for 
longer would allow them to make a positive contribution to society, for example by 
continuing to undertake paid work, by volunteering, and by helping to look after 
grandchildren.  
                                                   
11 J Lloyd (2008) A National Care Fund for Long-Term Care, ILC-UK, available at 
http://www.ilcuk.org.uk/record.jsp?type=publication&ID=27. 
12 Marmot (2010), ‘Fair Society…’.  
13 WHO (2003) ‘Diet, nutrition and the prevention of chronic diseases’, Technical Report 916. 
14 R Chernoff (2001) ‘Nutrition and health promotion in older adults’, Journal of Gerentology 56A/2, 
47-53. 
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The built environment 
 
In 2008, Gordon Brown launched Lifetime Homes, Lifetime Neighbourhoods: A 
National Strategy for Housing in an Ageing Society. The strategy was widely 
welcomed because of its focus not just on the importance of delivering accessible 
and appropriate housing, but also on the broader built environment. The strategy 
followed influential reports by the International Longevity Centre-UK, the World 
Health Organisation and Help the Aged, which taken together form a strong 
evidence base on the importance of lifetime neighbourhoods to health, well-being, 
community cohesion and intergenerational relations.15 
 
However, the subsequent period saw little government activism on this agenda. The 
building industry – naturally sceptical of the agenda and hugely affected by the 
economic downturn – has seemingly resisted the prospect of regulation for lifetime 
homes. Yet this stalling has come at a time when the challenges of longevity to the 
built environment are perhaps more significant than ever. For instance, the housing 
crisis has impacted on the sale of retirement homes, with older people who want to 
move into sheltered accommodation finding it difficult to sell their home. 
 
With growing numbers of single person households, the pressure to address under- 
occupancy is likely to grow, perhaps understandably. At the same time, a growing 
group of companies, from architects to housing providers, are claiming that it is 
getting more difficult to obtain planning permission to build the homes required by an 
ageing society. 
 
Simply, our challenge is to turn the evidence, and increased recognition by policy-
makers, of the importance of housing and neighbourhoods to quality of life into 
practice. Home adaptation and maintenance for older people must become a reality. 
One of the major challenges is finding a balance between allowing local control of 
planning decisions (with more input by citizens), and allowing public authorities to 
plan a sustainable built environment for an ageing population on a regional or 
national basis. There may be a strong case for a presumption in favour of 
development when it comes to addressing the implications of an ageing population. 
 
 
Employment and consumption 
 
An ageing population means older people are having a large impact on the 
economy, especially as the ‘baby boomer’ generation reaches retirement over the 
next few years. 
 
The employment rate of those aged between 50 and state pension age has in fact 
been steadily rising, but still lags behind younger cohorts. The raising of the state 
pension age – which began in April 2010 for women – means that more people will 
                                                   
15 E Harding (2007) Towards Lifetime Neighbourhoods: Designing Sustainable Communities for All, 
ILC-UK/DCLG, available at http://www.ilcuk.org.uk/record.jsp?ID=22&type=publication; WHO (2007) 
Global Age-friendly Cities, available at 
http://www.who.int/ageing/publications/Global_age_friendly_cities_-Guide_English.pdf; Help the Aged 
(2008) Towards Common Ground, available at http://www.helptheaged.org.uk/en-
gb/Campaigns/Neighbourhoods/ci_commong_300408.htm. 
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need to work for longer in order to avoid hardship in retirement. There is also 
evidence, however, that work is good for older people even beyond pension age. 
 
As such, given the decline in ‘jobs for life’, determining how to enable older workers 
to find and maintain employment in a dynamic labour market is one of the main 
policy challenges. Balancing the needs of business and older people over the next 
decade – typified by debates on the ‘default retirement age’ – will be a key part of 
this agenda. ILC-UK plans to conduct research in this area, specifically on ensuring 
that policy strategies are guided by considerations of labour demand, that is, the 
types and sectoral locations of jobs being created over the next decade. 
 
Confronting the myths that surround the notion of ‘older workers’ will also be 
necessary to enable older people to contribute to the labour market, as evidenced by 
a dinner debate hosted by ILC-UK in the House of Lords.16 One of the main themes 
of the debate was that older workers are as diverse as younger cohorts – it is 
individuals’ capabilities, rather than their age, that should determine their job 
prospects. 
 
Diversity is also one of the main themes of ILC-UK’s forthcoming research on older 
consumers.17 While there is growing interest in the purchasing power of older 
people, they cannot be treated as a uniform group. More importantly, they should not 
be ignored. An ageing population does have implications for the way that goods and 
services are designed, advertised and sold. There is a clear opportunity for new 
markets in products suited to an older population, and breaking down the barriers to 
consumption is paramount. 
 
 
Pensions and financial issues 
 
Pensioner poverty has been falling since the mid-1990s; we have witnessed 
significant progress in this regard over the last decade. The introduction of Pension 
Credit in 2003, led to a drop in the number of pensioners in poverty of around half a 
million. However, poverty levels since the middle of the decade have remained fairly 
static, and crucially, take-up of Pension Credit remains fairly low. Moreover, 
pensioners have not benefitted in full from the high levels of economic growth the UK 
experienced for most of the decade, because the state pension has been tied to 
inflation. Given that inflation has remained fairly low, generally speaking, the value of 
the state pension has continued to fall relative to average earnings. 
 
The Pensions Commission chaired by Adair Turner sought to rectify this by 
recommending restoring the earnings link to uprating of the basic state pension. The 
Commission enjoyed cross-party support, indicative of the reign of consensus in 
pensions policy-making over the last decade, and the huge majority of its proposals 
were enacted in the Pensions Acts of 2007 and 2008. Other recommendations 
included raising the state pension for men and women to 68 by 2046, increasing 
access to state pensions for those with caring responsibilities and limited labour 

                                                   
16 ILC-UK (2010) Older Workers: The Myths and Realities, available at 
http://www.ilcuk.org.uk/files/pdf_pdf_109.pdf.  
17 D Sinclair (forthcoming) The Golden Economy, ILC-UK/Age UK. 
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market experience, and to tackle the UK’s chronic under-saving problem, the 
introduction of Personal Accounts. This scheme, now known as the National 
Employment Savings Trust (or NEST) will for the first time obligate employers to 
contribute to an occupational pension for their employees, and automatically enroll 
individuals into a low-cost pensions saving vehicle. 
 
Yet despite these changes, significant challenges remain. ILC-UK recently hosted a 
debate on the impact of the credit crunch on the economic basis of pensions 
reform,18 and in June 2010 hosted a further debate on the impact of the general 
election on the political consensus on pensions policy. One of the biggest 
uncertainties is whether the fiscal deficit will lead to the state pension age rising 
further and faster – not least to pay for the huge rises in state pension expenditure 
forecast as a result of the Turner reforms and increased longevity. 
 
In the private sphere, it remains to be seen whether the savings disincentive inherent 
in means-tested pensioner benefits can be overcome. There is also the challenge of 
shaping the annuities market to enable greater choice in securing a retirement 
income – far more important now due to the shift towards defined contribution from 
final salary pensions – as discussed by ILC-UK Associate Fellow Jackie Wells in a 
recent paper.19 
 
More widely, the issue of assets in an ageing society has grown in importance over 
the past decade. In addition to chronic under-saving, the last ten years have seen a 
significant boom, followed by bust as credit became harder to find, in the housing 
market. The asset-rich/income-poor pensioner has become common in the UK 
ageing landscape. And while many baby boomers are approaching retirement in 
possession of significant housing wealth, many young people have found it 
increasingly difficult to get onto the housing ladder despite significant earnings 
growth. Coupled with historically low interest rates, there is considerable debate over 
what the right balance is between housing equity, capital saving and pensions saving 
to ensure sustainable incomes for tomorrow’s pensioners. 
 
 
New technology in an ageing society 
 
Following the work of Japanese firm Cyberdine in developing an ‘assistance robot’, 
the Japanese Government is foreseeing ‘a vast new industry and a way to address 
health and economic issues raised by the dramatic ageing of Japan’s population’.20 
Clearly, the Japanese government believes that robots that support people’s 
independence and care will be an essential part of dealing with increased 
technology; the European Commission is also exploring this possibility.21 It may 
sound like science fictions, but how to harness the power of technology to deliver 

                                                   
18 ILC-UK (2009) Personal Accounts and Pensions Reform After the Credit Crunch, available at 
http://www.ilcuk.org.uk/record.jsp?type=publication&ID=46.  
19 J Wells (2009) Time to Annuitise? Available at 
http://www.ilcuk.org.uk/record.jsp?type=publication&ID=48.  
20 R Harding (2009) ‘Cyberdyne makes first steps into a new robotic boom’, available at 
http://www.ft.com/cms/s/0/67702488-8502-11de-9a64-00144feabdc0,dwp_uuid=1f7e9cc0-80db-11de-
92e7-00144feabdc0.html. 
21 See http://www.robotics-platform.eu/cms/index.php.  
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care services for older people is a challenge being faced by societies throughout the 
world.  
 
The last ten years have been a period of rapid technological change, and the next 
decade will undoubtedly see further and faster change in the way we use 
technology. At a recent ILC-UK event, futurologists Ian Pearson and Nicola Millard 
highlighted technology which is likely to influence the provision of care and support 
for older people, as well as seek to tackle isolation and loneliness, such as 
augmented reality, active skin, and IQ and sensory enhancement.22 
 
It is certainly the case that the next few years will see a growth in the use of telecare 
and telehealth services in the homes of older people. The Labour government’s 
‘Building a National Care Service’ white paper highlighted the potential of telecare, 
whilst the Department of Health’s Whole System Demonstrator Project (the largest 
randomised control trial of telecare and telehealth technologies in the world) is 
expected to report in early 2011 and could support the push for these technologies 
into the homes of older people. The challenge for both national and local government 
will be to find ways of prioritising preventative technologies in a tight fiscal climate. 
The projected telecare spend in 2009/10 (by social care authorities) is under 
£80million, representing only around 3% of total care spend. This is despite the 
growing evidence of its long term cost-effectiveness. 
 
New technology will have an impact beyond simply health and social care. The 
internet is becoming an increasingly important part of our lives, particularly in the 
way we interact with each other and with government. Yet the latest national 
statistics on internet use paint a picture of an older population which continues to be 
excluded from the potential benefits of digital engagement. The chart below 
highlights the percentage of over 65s who have ever been online. Over the last eight 
years, the percentage of 55 to 64 year olds getting online has almost doubled. 
However, the proportion of over 65s who have ever used the internet has only grown 
a few percentage points a year on average. 
 
There is an ‘invest to save’ argument for intervention. Unless government addresses 
digital exclusion, it will find that it is forced to continue to provide a wide range of 
services in non-digital formats. The potential cost savings for government by 
delivering services through technology could be completely wiped out by the costs of 
delivering offline services to the digitally excluded. 

 
Fig 6: Proportion of age cohorts ever having used the internet (Source: ONS) 

                                                   
22 See http://www.ilcuk.org.uk/record.jsp?type=event&ID=68.  
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Intergenerational relations 
 
The issue of unequal asset wealth between the generations has become 
increasingly pertinent as the ‘baby boomers’ approach retirement in the UK. 
Conservative politician David Willetts chronicled the issue in his book The Pinch: 
How the baby boomers took their children’s future and why they should give it 
back.23 The argument is that the baby boom generation gained from various unique 
circumstances, seemingly at the expense of younger generations.  In the UK the 
boomer cohort has benefited from good occupational pensions, free higher 
education and the soaring of house prices which has seen a reduction in saving. 
 
The UK is already struggling to pay for health and social care for the modest number 
of older people born in the 1930s; the baby boom retirees will create dramatic 
increases in public spending – with the burden falling mainly on future generations. 
Young people are also faced with expensive educational fees, high youth 
unemployment, less generous defined contribution pension schemes.  
 
Many are also locked out of the housing market, with the average deposit on a 
house at £56,000 – over double the average wage. At what point should people give 
up trying to get on the property ladder? Mass home-ownership was a largely a 
product of affordable housing built during the 1950s, and more recently Margaret 
Thatcher’s ‘right–to–buy’ schemes. Historically, however, most people in Britain 
rented their homes.  It will be interesting to see if the property market declines again 
if Generation X and Y stop striving to own a home. Increased longevity may produce 
a less dynamic housing market. If renting continues later into life for today’s younger 
generations, their ability to buy a home may be reduced. While not a problem in 
itself, home ownership has become a major source of welfare, and a feature of 
wealth transfers through inheritance – so there may be manifold social and economic 
implications of ‘the pinch’. 
 
Economic issues are not the only intergenerational issues that policymakers need to 
be aware of. Social contact and interaction is extremely important, not only to the 
development of young children, but also across the lifecourse. Research by the ILC-
UK and London School of Hygiene and Tropical Medicine has shown that amongst 
the ‘oldest-old’ social contact with non-family members has a greater impact on 
mental well-being than their health status.24 Maintaining intergenerational contact will 
be vital to the welfare of older people. 
 
These social relations are also vital, more generally, for social identity, reproduction 
of culture and the functioning of a cohesive society.  In 2008, the ILC-UK looked at 
what extent the UK population actually valued intergenerational exchanges and 
transfers by commissioning research that asked whether older people could learn 
from younger people and vice-versa.25  82% of respondents agreed that older people 
can learn from younger people, and 96% of respondents agreed that younger people 
                                                   
23 R Freeland (2010) Book Review: The Pinch, available at 
http://www.ilcuk.org.uk/files/pdf_pdf_124.pdf 
24 E Grundy et al (2007), Successful Ageing and Social Interaction:  A Policy Brief, available at 
http://www.ilcuk.org.uk/files/pdf_pdf_41.pdf  
25 J Lloyd (2008) The State of Intergenerational Relations Today, available at 
http://www.ilcuk.org.uk/files/pdf_pdf_66.pdf  



The International Longevity Centre - UK 
 

17 
 

can learn from older people. As such, it seems the benefits of knowledge 
transmission across the generations are widely acknowledged. However, the 
challenge is producing societal integration to enable this. Outside narrow family 
networks, it seems that many people are segregated by age in all stages of their life - 
in education, housing, the workplace, and even health and social care. 
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ILC-UK the story so far 
 
ILC-UK has contributed to policy and public debate on ageing across a wide range of 
issues and policy areas. This section summarises the main areas of ILC-UK activity 
over the last ten years. All of the reports and papers cited here are available on our 
website www.ilcuk.org.uk.  
 
In 2003 ILC-UK published a report, The Giving Age on inheritance transfers based 
on data from the British Household Panel Survey which documented the scale and 
importance of intergenerational transfers of wealth. The theme was picked up again 
in 2008 when ILC-UK published, with the National Centre for Social Research, the 
report The Age Inheritance, which documented the growth in number and size of 
inheritances received, and found that older age groups were more likely to receive 
an inheritance. 
 
ILC-UK has taken a keen interest more generally in asset accumulation over the 
lifecourse. Research conducted in 2003, for instance, assessed asset holdings at 
different lifestages, and in 2008 we hosted a debate, in conjunction with the Actuarial 
Profession, on ‘the great wealth transfer’ with Chris Giles of the Financial Times and 
David Willets MP, amongst others. 
 
Housing in an ageing society has also been one of ILC-UK’s main interests. In 2006 
we published Building Our Futures, a policy tool helping local and regional planners 
to consider older people’s needs when developing housing strategies; a similar guide 
was published in conjunction with the Department of Communities and Local 
Government (DCLG) in 2009. In 2007 ILC-UK considered the problem of ‘house-
blockers’, that is, under-occupancy in older people’s housing. A policy brief on this 
topic was accompanied by a debate with Professor Dave King of Anglia Ruskin 
University and representatives from Age Concern and Shelter.  
 
ILC-UK has also made significant contributions to the lifetime neighbourhoods 
agenda. Alongside DCLG, we published in 2007 a discussion paper titled Towards 
Lifetime Neghbourhoods: Designing Sustainable Communities for All. In 2009, ILC-
UK considered the impact of the economic downturn on this agenda, by hosting a 
debate and publishing a collection of essays, with contributions from experts such as 
Sarah Davis from the Chartered Institute of Housing and John Low from the Joseph 
Rowntree Foundation. 
 
We have shown a consistent interest on health issues. In 2006 we published 
Navigating Health, a ‘call to action’ on health literacy, alongside the Alliance for 
Health and the Future, the European Mens’ Health Forum and the European Institute 
of Women’s Health. Also in 2006, ILC-UK published The State of Ageing and Health 
in Europe alongside the Merck Company Foundation, the latest in the benchmark 
State of Ageing series summarizing the key health data, indicators and trends 
among older people throughout the European Union. And a debate with Adair Turner 
and academics Carol Jagger and Les Mayhew explored the impact of healthy ageing 
on pensions policy. 
 

http://www.ilcuk.org.uk/
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Two specific health issues addressed by ILC-UK over the last decade are 
malnutrition and dementia. Alongside the European Nutrition for Health Alliance 
and the British Association of Parenteral and Enteral Nutrition, we published 
recommendations for policy on malnutrition and older people in 2006. On dementia, 
ILC-UK published in 2007 Dementia in My Family, a report promoting an 
intergenerational approach to dealing with dementia. In 2009, we hosted an expert 
roundtable in the House of Lords on progress and innovation in diagnosis and 
treatment, and reported on a ministerial summit on dementia research on behalf of 
the Department of Health. 
 
Social care has been one of ILC-UK’s main concerns more recently. In 2008, we 
published a major report on long-term care funding, proposing a National Care Fund 
encompassing a compulsory levy allowing individuals to pool risks. Also in 2008, 
ILC-UK published Living and Caring: An Investigation of the Experience of Older 
Carers, based on research conducted alongside the National Centre for Social 
Research, funded by the Nuffield Foundation. This was followed up in 2009 by a 
research brief for local authorities planning and delivering support to older carers. 
 
ILC-UK has an interest in how technological development impacts upon the 
ageing process. For example, in 2007, ILC-UK published a thinkpiece, Retirement 
Capital and Online Social Networking, which argued that online social networking 
sites such as MySpace could help to unlock the social capital of retirees. 
 
The human rights of older people has been an important focus for ILC-UK in recent 
years. In 2007, ILC-UK hosted a debate and conference on behalf of the ILC Global 
Alliance on the rights and equality of older people in an ageing world. Also in 2007, 
we hosted a symposium on how human rights can contribute to tackling health 
inequalities, with contributions from experts including Sir Michael Marmot of 
University College London and Dr Alex Kalache of the World Health Organisation. In 
2008, ILC-UK hosted a seminar housing, health and social care issues affecting 
older lesbian, gay and bisexual people, featuring academics and representatives of 
Age Concern, Stonewall and the Commission for Social Care Inspection. 
 
Finally, ILC-UK has considered the economic and fiscal impacts of ageing. In 
2008 ILC-UK hosted a conference on population projections used in public policy-
making. A debate jointly hosted with the Actuarial Profession in 2009 looked into the 
effect of longevity on public spending, with contributions from Mike Murphy of LSE, 
Raphael Wittenberg of the Personal Social Services Research Unit and Chris Curry 
of the Pensions Policy Institute. Similarly, in early 2010 Les Mayhew of the Cass 
Business School presented research on the economic value of healthy ageing at 
ILC-UK/Actuarial Profession debates in Edinburgh and London. 
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Meet the team 
 
Chief-Executive, Baroness Sally Greengross OBE 
 
Sally Greengross has been a crossbench (independent) member of the House of 
Lords since 2000 and chairs three All-Party Parliamentary Groups: Corporate Social 
Responsibility, Intergenerational Futures: Old & Young Together and Continence 
Care. She is the Vice Chair of the All-Party Parliamentary Group on Dementia and 
Ageing and Older People, and is Treasurer of the All-Party Parliamentary Group on 
Equalities. In December 2006, she was announced as a Commissioner for the 
Equality and Human Rights Commission. Baroness Greengross was Director 
General of Age Concern England from 1987 until 2000. Until 2000, she was joint 
Chair of the Age Concern Institute of Gerontology at Kings College London, and 
Secretary General of Eurolink Age.  
 
Baroness Greengross is Chair of the Advisory Groups for the English Longitudinal 
Study on Ageing (ELSA) and the New Dynamics of Ageing (NDA). She is a trustee of 
the Resolution Foundation, President of the Pensions Policy Institute and Honorary 
Vice President of the Royal Society for the Promotion of Health. She holds honorary 
doctorates from seven UK universities. 
 
 
Managing Director, Noreen Siba 
 
Noreen joined ILC-UK as Managing Director in April 2006 having previously been the 
Director of Alzheimers UK and Contact A Family. She has also worked as a training 
and management consultant, primarily in the areas of mental health and the elderly, 
in particular with the International Alzheimer's Association. Noreen has responsibility 
for management and fundraising at ILC-UK, and has a special interest in the 
intergenerational aspects of ageing, dementia, and specific health conditions. 
 
 
Head of Policy & Research, David Sinclair 
 
David is responsible for the policy and research activities of the organisation. Prior to 
joining ILC-UK, David worked as Head of Policy at Help the Aged where he led a 
team of 8 policy advisors. David has also worked for environmental and disability 
organisations in policy and public affairs functions. His other experience includes 
working as a VSO volunteer in Romania and in Parliament for a member of 
Parliament and backbench committees. David has a particular interest in financial 
services, older consumers, active ageing, and the role of technology in an ageing 
society. He is a retired football referee. 
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Senior Researcher, Sally-Marie Bamford 
 
Sally joined ILC-UK in March 2009. She read Politics and French at Nottingham 
University and has a Masters in Social Policy from Birmingham University. Sally 
worked in the European Parliament for several years after graduation and has since 
held a variety of posts in the charity and public sector, researching and writing on 
social care, workforce development and equality and human rights. Sally is currently 
working on a project concerning mental health and wellbeing in older people. 
 
 
Senior Researcher, Craig Berry  
 
Craig joined ILC-UK in March 2010. He has a BA in Politics and an MA in Research 
Methods from the University of Sheffield, and completed his PhD on globalisation 
and UK trade policy-making in 2009. Before joining ILC-UK he worked as a Policy 
Advisor on Older People and State Pensions at HM Treasury, and has also worked 
at the University of Manchester. Craig has particular interests in pensions policy, 
welfare reform, and employment. 
 
 
Senior Researcher, Rebecca Taylor 
 
Rebecca joined ILC-UK in February 2010. Rebecca has a BA in Japanese and 
Management Studies from the University of Leeds and an MA in International 
Relations from the University of Kent. Rebecca has over 10 years experience in EU 
and UK public affairs, mainly in the health sector. Rebecca is particularly interested 
in healthy ageing and nutrition. 
 
 
Operations Manager, Rhiannon Freeland 
 
Rhiannon joined ILC-UK in April 2008. She received a First Class Honours reading 
Human Geography at Nottingham Trent University. Rhiannon also works as a 
parliamentary assistant to Baroness Greengross in the House of Lords. She has a 
keen interest in intergenerational issues and the built environment. 
 
 
Research and Operations Assistant, Valentina Serra 
 
Valentina joined ILC-UK in September 2009 as an intern and became the Research 
and Operation Assistant in March 2010. She has a BA in Political Science and a MA 
in Politics and Comparative Institutions from the University of Study of Milan. 
Valentina has a specific interest in global ageing. 
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ILC-UK is supported by our Trustees: 
 

• Lawrence Churchill - Chairman of the Pension Protection Fund and NEST 
• Martin Green - Chief Executive of the English Community Care Association 
• Michael Lake CBE - Chief Executive of the English Speaking Union 
• Sarah Newton - Director of the ILC-UK from 2004-2006 and current 

Conservative MP 
• Roger Pashley - Chartered Accountant and former Finance director of Age 

Concern England 
• John Wybrew - Ofgem Board member 

 
 
We are also supported by four Associate Fellows: 
 

• Paul Cann - Age Concern Oxfordshire Chief Executive. 
• James Lloyd - Senior Fellow, Social Market Foundation 
• Malcolm Small - Senior Policy Adviser on Pensions at the Institute of Directors 
• Jackie Wells - Independent consultant 

 
 
Our Advisors include: 
 

• Dr Clive Bowman 
• Kate Davidson PhD, BSc (Hons), RHV, RGN 
• Baroness Susan Greenfield CBE 
• Professor Emily Grundy 
• Joanne Hindle 
• Baroness Howe of Idlicote CBE 
• The Earl Howe 
• Lord Kirkwood of Kirkhope 
• Professor Tom Kirkwood 
• Dr. Stephen Ladyman MP 
• Dr Jackie Morris 
• Baroness Julia Neuberger DBE 
• Ian Pearson 
• Professor Ian Philp 
• Dame Denise Platt DBE, DSocSc, BSc Econ, AIMSW, FRSA 
• Ian Purvis 
• Ceridwen Roberts 
• Deborah Sturdy 
• Lord Andrew Turnbull 
• Eugenie Turton CB 
• Dr Suzanne Wait 
• Dr Robert Worcester 
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