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EXPLORING UNMET NEED

Introduction

The concept of need is one of the most widely used terms in
social and community care. It is also one of the most slippery to
define. There is no agreement at a theoretical, policy or practice
level on what it means or how it might be measured. Within the
area of public policy also, need is understood differently in health
and social care. Yet, a consideration of the meaning of ‘need’
cannot be left to the level of abstract debate, particularly since
need and its satisfaction are intimately bound up with defining
priorities and allocating resources.

Theories of ‘need’

At a general level, two very different approaches to defining need
exist in the literature. One approach is based on the notion that
there are objective or universal human needs. Doyal and Gough
(1991), for example, define these broadly in terms of physical
survival and personal autonomy. However, while few would argue
that there are basic needs for economic and physical security,
accommodation, food, clothing and social relationships that must
be met in a civilised society, there is a relative dimension to need
also. Thus, what is seen as adequate in terms of meeting basic
needs, and the means through which they can be appropriately
met, will vary over time, both historically and over the life course,
as well as across different cultures. This understanding has led
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to a focus on the relative nature of need.
Bradshaw (1972) makes a distinction between different

dimensions of need on the basis of whether they are user,
professionally or comparatively defined. From this perspective,
‘user need’ may be either expressed in terms of demand for
particular services or felt in the context of a person’s experiences
and expectations. Professionally defined or ‘normative need’ is
that determined by ‘experts’ or service agencies. ‘Comparative
need’ is understood with reference to the level of resources and
benefits available to similar others.

Smith (1980) also developed a relative conception of need.
He suggests that, in the context of social care, need is in large
part that which is defined by practitioners and others who are
charged with meeting it. The issue for him is to examine how
need is managed in practice within an agency. This will be
determined by such factors as: the structure and organisation of
the agency, including how accessible it is; the eligibility criteria
operating; professional ideology; and the practical constraints
within which workers operate.

Espousal of a relative conception of need in respect of social
care does not in itself accord primacy to policy, agency or
professional conceptions of need over against user views. It does,
however, place the emphasis on the socially constructed nature
of need. Two broad lines of enquiry flow from this understanding.
First, it is important to explore how need is practically understood
and managed within social care agencies. Second, one has to
consider how users’ understanding of need is shaped by their
experiences and expectations, their views about what is right
and proper to seek help about, and their knowledge of and access
to services. To simply counterpose ‘need’ (that which is seen as
legitimate by agencies/professionals) to ‘wants’ (how users
perceive ‘need’) is not only overly simplistic. It also fails to treat
as problematic policy and agency perspectives on need. But it is
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precisely because ideas of need are centrally bound up with
resource allocation and prioritisation that the question of how
need is shaped and defined, and whose needs are accorded
legitimacy, are political and not just theoretical questions. It seems
important, therefore, that, in order to understand need and unmet
need, we critically examine the notions and assumptions
underpinning conceptions of need at policy, service and practice
level, in the first instance. We then proceed to explore need from
the perspective of service users, with particular focus on the
experiences of older people. It is our contention that the
definitions of need, held variously within policy, in service
agencies, through professional practice and by older people
themselves, represent different but interacting ways of thinking
about need, and of determining approaches to and evaluating
outcomes.

Community care: the centrality and
ambiguity of ‘need’ in policy

A fundamental policy thrust of the community care ‘revolution’,
enshrined in the NHS and Community Care Act 1990, was to
achieve a shift from a service-driven to a needs-led approach to
assessment and service provision. This was seen as having two
distinct though related aspects. First, it involved assessing the
care needs of the local population, through the development of
Community Care Plans. The construction of such plans not only
envisaged partnership with voluntary and statutory agencies. It
also intended that consultative processes would be developed
to give voice to how people locally defined their needs.

The second aspect related to assessment and care
management in respect of individual users and, latterly, their
caregivers. Here, there was explicit emphasis on moving away
from fitting people into existing services towards involving users
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and their caregivers centrally in decision making about what
services should be provided and their mode of delivery. The focus
then was on individually tailored packages of care.

However, at the core of the conception of need underpinning
the reforms were the following.

• Need was defined with reference to agency policies,
priorities and resources (Social Services Inspectorate/
Department of Health, 1991). Thus, the responsibility of
local authorities to meet need was limited to the resources
available to them. This view of need was subsequently
accorded legitimacy in the House of Lords ruling that
Gloucestershire County Council could withdraw services it
said it could no longer afford from a man who had
previously been assessed as needing them.

• For older people in particular, the emphasis was on
promoting the development of services to enable those at
risk of institutional admission to remain in the community.
Thus, need was limited and targeted towards enabling
those older people on the threshold of institutional care to
remain in their own homes for as long as possible. The
implication was that the needs of those who were not at
immediate risk would not be acknowledged or met.

• The concept of a needs-led service was intimately bound
up with promoting user choice through the development of
a mixed economy of care. It is evident, however, that the
option of choosing between different providers does not in
itself expand the opportunities available to people. What is
required is that different kinds of care models are offered
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across a range of settings that meet user conceptions of
quality provision.

• Needs should not be circumscribed by agency boundaries.
Here, there was explicit focus on the fact that health and
social care needs were inextricably tied in with people’s
social and emotional lives (e.g. physical and social
environment, social isolation) and that need could not be
categorised as ‘social’ or ‘medical’. What has become
increasingly problematic, however, is that the boundary
around what are conceived of as health needs has become
more tightly prescribed. This has occurred in the context
that social care services have to be paid for, and access
depends on a test of financial means. Health care, on the
other hand, is free at the point of delivery.

Within the community care reforms, the language of ‘need’
has been central. At the same time, the conception of need
articulated in policy has been inextricably bound up with rationing,
cost containment and the increasing targeting of social services
on those deemed to be very dependent. These tensions at policy
level have been experienced most acutely at the point of
implementation and practice.

Unmet need – the experience of community care

implementation

Even within the framework of the narrow conception of need
articulated within the community care reforms, there is
considerable unmet need. To highlight just a number of these
areas:
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• There exists considerable variation in range, type and
quality of service provision, and eligibility criteria, within and
between local authorities (see, for example, Levin et al.
[1994] on respite care services for older people with
dementia; Godfrey et al. [2000] on home care provision).
Much more needs to be done to document this variation.

• Because of the emphasis on cost containment, many local
authorities are capping the costs of community care
packages to those of residential/nursing home care,
narrowing choice (Audit Commission, 1996). Similarly, there
is variation in charging policies and service costs across
authorities.

• Research that has focused on people with similar types of
need suggests a potentially enormous gap between need,
demand and service provision, indicating fruitful areas for
further exploration. For example, secondary analysis of the
Office of Population Censuses and Surveys (OPCS) Survey
of Disability (Schneider et al., 1993) reveals that, while most
people with moderate to severe dementia living in the
community see their GP, only a small proportion (24 per
cent) have a home help, and even fewer attend a day
centre (12 per cent). While this predates the community
care reforms, more recent community-based studies come
to similar conclusions, albeit in the context of considerable
local variation (Burholt et al., 1997, MRC CFAS and RIS
MRC CFAS, 1999).

• Access to assessment is limited by agency definitions of
risk (Rummery and Glendinning, 1999). Risk tends to be
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defined in terms of severity of disability and the lack of
availability of an informal caregiver. This has implications for
who gets into the service system in the first place, the
nature of the assessment process (see below) and the
extent to which caregiver needs are prioritised.

• Assessment systems and practices are dominated by a
focus on physical and mental impairments, and a lack of
attention paid to the emotional components of need or the
meaning for older people themselves of what it means to
be dependent (e.g. Godfrey and Moore, 1995; Clark et al.,
1996). Yet, the levels of physical or mental disabilities of
older people may not in themselves predict need for care. It
is notable that a study carried out to examine the factors
influencing the admission of older people to residential care
found that there was not a simple link between
dependency and admission (Department of Health, 1994). A
key difference between those who remained at home and
those who were admitted was not the level of impairment
but the sheer determination of the former not to go into
care. Qualitative research with black elders (Groger, 1994)
revealed similar findings. Those remaining at home
struggled for independence and were determined to define
themselves as competent.

• Co-ordination of assessments/care plans is ineffective
(Social Services Inspectorate, 1999). Users and carers
experience frustration and see themselves as badly served
by fragmented approaches from health and social care
(Social Services Inspectorate, 1997). Social services care
managers are often unaware of medical conditions that can
lie behind functional disability; primary health care team
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members are slow to accept that some disability in older
people may be improved by multi-disciplinary care packages
(Health Advisory Service, 1997). There is considerable
under-identification of such mental health problems as
depression among older people, including those receiving
social services help (for example, Banerjee and Macdonald,
1996; Schneider, 1997). There is evidence of a strong
interrelationship between mental health problems, physical
disability and poor social networks, leading to the
conclusion that a combination of strategies spanning
treatment and support is likely to be required (Alexopoulus,
1996).

• There is a failure to recognise the interactive nature of the
needs of users and carers, and to focus on caregiving in old
age primarily as a burden (Nolan et al., 1996). This does not
take account of the fact that caregiving occurs in the
framework of a relationship; that it often involves reciprocal
help; and that older people are themselves a main source of
help to others, for example spouses (O’Connor et al., 1989;
Wenger, 1990).

These points can be summarised to suggest three main ways
in which services fail to match need defined in service terms:
inequity, where localities or groups with greater need do not have
proportionally more services; inadequacy, where the services
people do get are not always relevant to their need, or do not
meet need in an effective, efficient or acceptable manner; and
fragmentation, where failure to take a holistic approach leads to
inadequate assessment and gaps and overlaps in provision.
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Professional conceptions of need

It is notable that early attempts by professionals and local authorities
to develop user-centred approaches to need assessment stemmed
from the understanding that identifying need was not a simple
question of asking people what they wanted. Rather, it was seen to
involve a complex and negotiated process. This is because people’s
conceptions of their needs relate to their expectations, their view of
what the agency can and should provide, what it is legitimate to ask
for and their knowledge of the services that are available. There are,
therefore, several layers of felt need on the part of older people that
may not be expressed in requests for a service. These include the
following.

• Needs are not expressed because people do not define
them in service terms. For example, relatives of those in
the early stages of dementia who are unsure as to what the
problem is may delay seeking help (Askham, 1995). They
may also be under pressure to deny the illness since the
implications for the future may be too painful to
acknowledge.

• Needs are not expressed because the services available are
not considered appropriate. This is a specific problem
experienced by black and minority ethnic elders (Boneham
et al., 1997). Other barriers to needs not being expressed
include the quality of the service being perceived as poor
(for example, respite provided within hospital wards or long-
stay residential care homes).

Further to this are levels of engagement with services that
reflect identified but unmet need:
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• Service users who do not receive sufficient or appropriate
services.

• Non-service users experiencing barriers to access. Again, in
respect of dementia, there is a considerable amount of
research indicating an array of internal and external
obstacles encountered on the path to service provision
(Pollitt et al., 1991). This is exacerbated by the fact that
professionals in over-stretched services often do not renew
the offer of help that was initially rebuffed by older people
and their carers because of concern about losing their
independence at a later stage.

The recognition that need is socially constructed was reflected
in imaginative attempts at involving users in the assessment
process, during the early stages of community care
implementation. For example, the biographical approach to need
assessment (Johnson et al., 1988) was based on the view that
need had to be set in the context of people’s lives, what was
important to them, what they valued. The model of need
assessment for young people with disabilities evaluated by
Dowling et al. (1993) was based on the assumption that
assessment involved a process of understanding the young
person while simultaneously offering an opportunity to broaden
their horizons and expand their expectations. The exchange model
of assessment (Smale and Tuson, 1993) envisaged a situation
where the professional negotiated with the user to obtain
agreement about the support required and who was going to
provide it. Drawing on the experience of the community care
demonstration projects, Challis et al. (1995) pointed to the fact
that assessment involved engaging the person and forming a
relationship with them. This was the basis of both understanding
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their needs and securing their trust in accepting services. These
conceptions of need envisaged an expansive, creative and
interactive approach to assessment. It does appear, however,
that the purchaser–provider split and cost containment has had a
major impact on the content of assessment and care
management. Thus, Ramcharan et al. (1999), from a survey in
Wales, found that, while the administrative workload of
practitioners increased considerably with the introduction of care
management, time spent with users declined leading to the risk
of routinised and unimaginative ways of working.

Service conceptions of need

Given resource shortfalls, most ways of thinking about need have
been preoccupied with issues of resource allocation and the
eligibility criteria that determine distribution. With regard to older
people, too, service conceptions of need are underpinned by
taken-for-granted, unreflective assumptions. It is accepted that
the central concern of older people in terms of maintaining
independence is to remain in their own homes and avoid going
into residential care. But does this always apply? Is there a point at
which the struggle to remain at home becomes too great? What do
we know about older people’s own perceptions in this regard?

It is also argued that older people prefer to rely on family and
friends as they become more dependent, and only in the final
resort do they seek help from outside agencies. Yet, there are
some indications from research that attitudes and expectations
of older people in terms of care preferences may be changing.
West et al. (1984), for example, found that most people were
unwilling to place the major burden of care on their immediate
families. Morris (1994) found that, for many of the people with
disabilities in her study, receiving help from sources outside the
family and those intimate was crucial in maintaining a relationship
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of equality. From this perspective, help from formal agencies can
be perceived not as dependency but as a resource that can facilitate
maintaining interdependence and reciprocity within informal
relationships. Being in a position to give and not only receive help is
important to older people. Wenger (1992), in the context of rural
North Wales, found that, at low levels of dependency, older people
generally were confident of getting help from friends and neighbours
in the knowledge that they could and would reciprocate. At higher
levels of dependency, where people needed regular help with
domestic tasks and personal care, they turned to family members.
Thus, access to kin, particularly close family members, determines
who gets what care. It also appears that there are social class
differences operating in respect of the nature of the social networks
that older people have (Phillipson et al., 1998). Similarly, normative
obligations around caregiving may vary between ethnic groups (Finch
and Mason, 1990). Several key questions are therefore posed.

• What sorts of need and preferences for care and support
do people have now?

• How do these vary in terms of geography, culture, ethnicity
and social class, and with different levels of loss (physical,
social, emotional)?

• What is the distribution of these needs and preferences
within the population, and how is this changing?

• Which of these needs and preferences can and should
public services meet?

• How good is the match between the pattern of current
services and the pattern of need?

• How could the pattern of current services be changed to
better meet need and user preferences?



13

Exploring unmet need

Redefining need

In developing a user conception of need, it is important to start
from the lived experiences of older people. Thus, the framework
within which the needs of older people are understood is not
bound by the view of older people as burden or as passive
bystanders in their own lives. This approach is intended to
consider user need in a way that can form the basis for creative
rethinking. The questions posed must be expansive and inclusive
rather than merely more discussions about the adequacy of
existing provision. The purpose is to bring issues, which have
not thus far played a major part in the policy agenda, into the
debate.

We have identified that need is, at least in part, socially
constructed. Thus, user conceptions of need are not static but
shift and change with reference to experiences and expectations.
They can be understood only in the context of people’s life history
– the conditions and the times through which they have lived,
the difficulties they have encountered and resolved, the
unresolved issues they carry with them and the meaning they
give to these. Ageing per se does not turn people into different
beings; rather, there is continuity of self and self-esteem despite
the generally negative attitude to ageing that many older people
share (Coleman et al., 1993, 1998). At the same time, older people
do not comprise a homogeneous group. On the contrary, what is
important is the diversity of old age.

The view of ageing as being about loss and decline has been
challenged by the conception that it also involves adjustment,
self-esteem and growth. Baltes and Carstensen (1996) argue that
these different perspectives can be reconciled within a model
that characterises the ageing process as a changing balance
between gains and losses that become less positive with age.
Managing this changing balance involves a complex process of
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adaptation to physical, social, interpersonal and psychological
losses that tend to accompany ageing. While the mechanisms to
achieve this successfully over the life course are not fully
understood, a number of factors have been identified as
important. First, there is management of the limitations in one’s
physical or other abilities. Second, there is a redirection of effort
to maintain and improve competence in those areas that are
valued. Third, there are attempts to develop new strategies (both
those internal to the individual, or within the social or physical
environment) to compensate for losses. These linked processes
– selection, compensation and optimisation – operate to manage
ageing successfully, i.e. in the sense of attaining valued goals,
minimising losses and maximising gains (Baltes and Baltes, 1990).
Adaptation to loss then embraces both learning and adjustment
through which people are active participants. Even so, what are
perceived as valued goals to pursue and the kinds of strategies
adopted will be shaped and constrained by the resources available
to the individual (for example, socio-economic, situation and social
support networks) and the expectations, normative obligations
and roles attached to being and becoming old. Moreover, people
have differential access to resources as they age.

While viewing older people as a homogenous group
acknowledges important common factors in ageing which shape
current experience, the perspective ignores the pre-existing
divisions within the group that mean that the impact of those
factors will not be uniform. For the most part, social policy deals
with ageing as a period of frailty. Yet, the experiences of older
people, including their health and life chances, are mediated
through inequalities based on class, gender and ethnicity. Indeed,
for more affluent older people, many of the deleterious
experiences of ageing may be circumvented, minimised or
delayed (Jerome, 1993).
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Research studies that have focused on the experiences of
older people demonstrate both the losses encountered in old
age and how people respond to the challenges. For example,
Thompson (1992) and Pickard (1995) have pointed to the active
role some older people take following bereavement, both in terms
of taking part in social activities and developing new relationships
and friendships. Pickard (1995) from her study in a close-knit
community found that women seemed better at drawing on
friendships with other women, developing new contacts and
activities; whereas men seemed to experience more difficulties.
Similarly, Thompson (1992) has shown that, despite severe
limitations of activity, most of the older people studied developed
coping strategies and modifed their lifestyle to take into account
these restrictions. There is evidence too to suggest that
successful adaptation depends on maintaining involvement in
specific areas of life either because of their symbolic significance
(Wenger, 1992) or their importance in maintaining self-esteem
(Coleman et al., 1998). Wenger (1992) found that for many older
people the high value attached to shopping, cooking and
gardening, for example, reflected the opportunities they afforded
for social contact, the outlets for creativity they offered and the
demonstration of continued competence that they represented.
Continued participation in these activities was perceived as crucial
to older people’s conception of independence. Conversely,
maintaining involvement in such tasks as housework and property
maintenance was not seen as so central to the person’s sense
of identity (though there are likely to be gender differences here).
From this perspective, need should be considered in terms of
services that facilitate older people’s continued participation in
valued activities. Thus a need-based service response would be
geared towards sustaining involvement in those activities that
people find pleasure in doing or that are central to their perception
of themselves as competent.
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Close relationships and social networks are central to the
experience of well-being in later life. What also appears key is
that such relationships are based not only on affection but also
on reciprocity. Coleman et al. (1998) pointed to the value attached
by older people to providing as well as receiving help and support.
Hockey and James (1993) suggested that the notion of one-way
help as between the carer and cared for person can produce a
loss of social power as well as personal control on the part of the
cared for individual. In reality, focus on the experience of caregiving
in the context of a relationship as opposed to an emphasis on
the tasks undertaken by ‘carers’ indicates that in the main the
flow of support is not a one-way street (Nolan et al., 1996). At
the same time, older people are a substantial source of care for
vulnerable relatives (e.g. Arber and Ginn, 1990; Levin et al., 1994).

For older people, maintaining continuity of place (in the sense
of their own home and community) assumes considerable
importance. Not only has it associations with family, friends and
past memories, it offers a familiar environment within which to
negotiate increasing disabilities. Means (1997) argues that housing
is the foundation of community care and places emphasis on
strategies and services to enable older people to remain in their
own homes. Victor (1987), in a review of research on sheltered
housing, found that such schemes had only a marginal impact on
tenants’ perceptions of loneliness, and many looked outside of
the physical confines of the scheme to family and previous friends
for much of their social contact.

Finally, one of the most damaging threats to older people is a
loss of life purpose and boredom.

The focus on ageing as a process of learning and adjustment
in which older people themselves are actively involved in
developing their own coping strategies lays the foundation for an
empowering rather than dependency-based conception of need.
It lays bare the degree to which older people have the power to
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define a ‘good’ old age for themselves. The implications of this
approach for assessing unmet need are that it begins with older
people’s definitions and not from the service provider perspective.

Needs are then constructed in terms of:

• intimate and social relationships based on notions of
reciprocity

• maintaining a sense of purpose, meaning and competence

• being able to retain involvement in valued aspects of life

• engagement in meaningful activities

• retaining continuity with place and relationships

• sufficient income

• practical, social, personal care in ways that ensure
autonomy and sense of control.

The content and quality of service provision then require focus
on supporting attainment and satisfaction of these needs. Some
of the questions this poses include the following.

• How do we understand what constitutes dignified ageing
and how can services operate to support and enhance this?

• What do independence, dependence and interdependence
mean? In an ideology of independence, how do we achieve
dignity for those who must be dependent? What forms of
collective interdependence might support and meet
people’s needs?

• What are the emotional impacts of dependency? What
does it mean to be a recipient of care? How can care be
provided in ways that do not reinforce people’s sense of
being incompetent?
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These are questions that take us beyond a concern with
meeting physical need only towards addressing other equally
important components of need, based on social participation and
emotional involvement. They are qualitative questions which
concern how need is met. Only when these dimensions of
experience are understood can we go on to explore how felt
need may be turned into a dialogue with policy makers and service
providers.

The conceptualisation of need within the framework of
citizenship offers one approach to recognising need in terms of
social participation. Marshall (1950) distinguished between civil,
legal and social forms of citizenship, while also pointing to the
interrelationship between rights and needs across these areas.
Thus, one has to be able to exercise social citizenship to make
legal and political citizenship have any meaning. If we cannot
participate in society because of the lack of support to meet our
social needs, and mitigate physical disability or illness, we may
also be excluded from taking a real part in the democratic
processes of society or from exercising our legal rights.

The process of determining felt need should be seen as an
interactive one between citizens and services in a relationship of
negotiation rather than one of provider and recipient. This poses
a major reorientation of services and requires a consideration of
the following.

• A shift from an individualised conception of welfare
towards a collectivist model of service provision: social
services currently operate a predominantly individual (social
pathology) model of service. While recent policy initiatives
place more emphasis on community development, these
have tended to develop outside of mainstream social work
(e.g. Better Government for Older People Initiative). A
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collective model of service provision, on the other hand,
would place focus on need in terms of autonomy and self-
determination rather than on a residual and stigmatised
notion of welfare.

• Assessment as a process of facilitation and negotiation,
starting from people’s lived experience: in practice, this
might suggest, for example, the care management role as
doing with instead of to or for (Lymbery, 1998).

• User involvement in determining what is acceptable risk:
this also embraces the user’s confidence in being able to
decide, or allowing others to decide, what risks can and
should be taken. At an individual level, personal control and
confidence can determine the trajectory and experience of
ageing.

The future agenda

From the discussion of need undertaken thus far, we can draw
out a number of conclusions about a range of issues significant
in determining current definitions of need.

• Needs are defined in terms of the predominant social and
cultural values of the time.

• Current society engenders low expectations for self and
others in old age.

• The welfare state is unable to identify, address and respond
to many needs.

• Personal aspirations are influenced by service perspectives.
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• Professionals have power to define need in service and
organisational terms.

• Need is usually defined in terms of demand for existing
services.

Current definitions of need that are employed to manage
demand on services may not be open to a simple process of
challenge and redefinition. Because they have become
institutionalised in organisational and professional understandings
and practice, they must be subjected to scrutiny for any real
orientation to take place. An example here is the way support
with housework tasks has been redefined by many local authority
social services departments as being outside of their remit to
provide.

Organisational constraints that shape how need is defined in
service and professional terms include:

• resource availability – cash limits, policy and priorities

• organisational structures and responsibilities – duties and
powers, policy and priorities within services and agencies,
for example, what is ‘medical’ and what is ‘social’ need

• intra-organisational barriers and boundaries – the right hand
not working with the left, etc.

• inter-organisational gaps and overlaps.

Professional responses to need are shaped by ideology, culture,
policy and organisational factors such as:

• value base

• clinical governance

• legislation and litigation
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• education and training

• peer group influence.

For example, professional practice and the legislative
framework mean that occupational therapists may safely lift and
handle people with appropriate training, whereas nurses and care
workers may not, insisting that people accept a hoist even if that
is not their preference.

What is problematic, however, is that, from the perspective
of maintaining autonomy and dignity in old age, these
organisational and professional practices result in costs in not
preventing unnecessary dependence, while also lowering
people’s quality of life.

In redefining need, we can begin with knowledge based on
evidence drawn from the experience of older people, some
elements of which have been set out above. This knowledge is
not of uniform quality and there remain some gaps. It sets out a
starting point that requires further development.

The agenda for research and practice

The burden of this paper has been to argue that, in terms of
understanding need in respect of older people, we need to
develop an agenda that can explore the socially constructed and
therefore the continually changing nature of need. At the same
time, it argues that one should start from the lived experience of
older people and not from how need is conceptualised in policy
and practice. From these considerations flow some questions
that require further exploration for research and practice.
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Developing a research and practice agenda

The research agenda should be constructed with, and in relation
to, those issues and concerns perceived as salient by older people
themselves. From what is known from the albeit limited evidence
base, these would include the following.

• Examining how older people themselves manage the
losses and limitations that accompany ageing.

• Exploring the conflicts and incongruities between service
definitions of need, practice and older people’s conceptions
of quality of life.

• Exploring the gaps between need, demand and provision of
service by looking at those who receive and those who do
not receive formal support.

• Developing understanding and support for independence
and interdependence as well as dignified dependence.

• Examining how ageing represents continuity and
discontinuity over the life course as well as the critical
transition points.

• Understanding the impact of inequality in access to
services as well as how it shapes conceptions of need.

A number of issues pertinent to practice can also be identified:

• Broadening the agenda of education and health promotion
to challenge low expectations and strengthen aspiration
and demand.

• Developing tools for self-management programmes.

• Continuing pressure for partnership in action in whole
systems ways – across the public and independent sectors,
and organisational and professional boundaries.
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• Developing and broadening the prevention agenda.

• Developing user-centred processes and creating a dialogue
between those with a legitimate interest in defining need.

These principles for research and practice are suggested as a
way of maintaining focus on both the absolute and the socially
constructed dimensions of need identified earlier in this paper. In
pursuing these questions, we can make visible the political
judgements inherent in many, ostensibly neutral, practice- and
service-based approaches. Such an approach, we would argue,
is the necessary starting point for generating a more fundamental
reorientation in policy, which can begin with older people’s
definition of need.
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