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Focus Group with Older People 
Friday 22 March 2019 

Co-hosted by Impetus and Brighton & Hove Food Partnership 

Facilitated by Ben Messer of Food Matters 

The focus group took place at Somerset Day Centre. Participants arrived either by taxi or through own 

travel arrangements. Taxis were paid for and a lunch provided following the discussion, which lasted 

approx. two hours. 

The participants were selected by Impetus from their befriending clients, to bring a range of different 

experiences of current or potential food access issues. There were nine participants, seven women and two 

men, with a range of ages over 60.  All participants  were white, mainly white British with one who had a 

European background (this is assumed information as monitoring was not required)  One participant was 

primarily attending in order to support another but joined the conversation. All other participants 

identified that they had health and/ or mobility issues, to varying degrees, though this was not a conscious 

choice when selecting participants, but perhaps reflecting other local  research showing that health or 

mobility issues are an important factor. 

Staff from Brighton & Hove Food Partnership and Impetus also took part in the conversation which was led 

by a professional facilitator. 

The Discussion 
Question:  “Eating Well as You Age- What does this mean to you?” (flipchart/icebreaker) 

 

• Change – palate is changing 

o Things I liked before I like less 

now. 

o Taste has changed and appetite 

(less) 

• Choice – Needing to get the right choice  

- what suits your body 

o I avoid fat – medical advice 

o variety 

• Fresh fruit and vegetables 

o Difficult getting to the shops. 

Wheelchair but no-one to push 

me.  

o Standing (not able to) – affects 

Preparing, chopping, getting up 

to cooker (most prep done sitting 

on floor) 

• Eating more fruit 

• Avoiding Sugar – ‘”Sugar is poison” – to 

avoid medical issues associated with 

sugar/ all simple carbs 

• “Can’t be bothered” – to cook for myself 

– can’t eat out on a pension  

o but go to the lunch club once a 

week (Hove on Thursday) 

• Diabetes – impacts on the choices I can 

make 

• Lack of motivation – don’t need to eat so 

much – less active now 

o Don’t like being stereotyped as 

‘old’  

• Enjoyment!  - Don’t like ‘rules’ such as ‘5 

a day’.  

o The rules keep changing! 

o Make my own rules 

• Love your food! 

o  Found an easier way of 

preparing food – microwave 

meals and on-line shopping 

o Not eating too much 
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How easy is it for you to eat well as you get older? 

 

The facilitator put a cross on 

behalf of each put participant 

on a scale of 1 to 10, where 1 

was not easy at all and 10 was 

very easy. 

 Although one person crossed 8 

the majority chose 5 or below 

with a cluster around 5 (the 

halfway mark).  

 Although many scored 

themselves around the middle 

of the scale, in discussion it 

emerged  some of these 

participants were  experiencing 

very profound and challenging 

barriers to eating well which 

might have expected to lead to 

lower scores.  Some 

participants put the focus on 

the positive and on being 

grateful for what they do have.  

The discussion and suggestions have  been grouped into themes below: 

Physical Barriers – Shopping, Preparation, Cooking 

A range of very restrictive physical barriers within homes identified (affecting food prep and cooking)  and 

also with getting out e.g. shopping. One participant advised that for issues with needing specific 

adaptations to property e.g. to enable cooking, can contact the Home Adaptations Team – Disabled 

facilities grants are overseen by Brighton & Hove City Council, this was not known about by others.   

• My son helps with heavy shopping.  Fresh food – milk, fruit and 

veg-  you can’t keep it. Hard to get to the shop. 

• Quantities not suitable for one: “When I get to the shop,  I have 

to buy a whole bunch of bananas and can’t manage them all”  

• I have a wheelchair, but I need a wheelchair pusher! Would help 

me to shop. 

• Not able to drive 

• I can shop using a taxi and get a Sainsbury’s delivery. But standing to cook for any time is difficult  

• Using internet shopping – different supermarkets have different minimum charges for delivery 

• Internet shopping not suitable for everyone 

• Having special dietary requirements. Diabetes. 

• I am dependent on where I live. But – counters too high & difficult to use. Would like to cook my 

own (or have help to do so) 

• Difficult to prepare food – shopping etc. Can’t pick up a pressure cooker – It’s hard to even cut a 

piece of vegetable 

Fresh fruit & veg – “I want to 

cook my own but can’t get it 

or prepare it” 
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• Need a worktop at floor level but can’t buy one – too big and wide and suppliers won’t cut it for me 

(participant unable to stand) 

• Carer costs £70 a week for a quarter of an hour. 

Housing/ Accommodation   

A  range of accommodation issues from living alone (which caused financial and other stress) to living in 

shared accommodation (which caused privacy and choice stress) to being in a large house but only able to 

use a small part of it were identified.  

• Shared Living - I can get to the shops but it’s hard to cook at home – because of the way the kitchen 

is organised and others who cook there.  If I had more control over where I  cook and eat, I would 

score 9 or 10. 

• Dependence on arrangements ‘made for you’ [i.e. not by you] 

• Living Alone – financial constraint is the main issue.  

• Adaptations important – see above 

Finance  

Finance was mentioned by three  participants but was not an issue for everyone, though some may have 

been reluctant to discuss financial issues in a group situation. Physical disability, loss of mobility etc were 

more important factors for some.  Finance was closely linked to housing suitability/ housing costs (see 

above) 

• The cost of the food, e.g. meat and good fish (this participant associated this with the increased 

cost of living alone) “no money for what I would like to eat” 

• NB Finance  was also mentioned by a participant who is (reluctantly)  in shared  accommodation 

which restricts their choice around cooking and eating. 

Motivation 

This was a theme for several participants, although one had a positive experience of using microwaved 

ready meals.  

• Varies day to day – “was keen to eat well and do it myself but it’s harder now”. Mainly a motivation 

issue 

• Ready meals make life much easier – “open the freezer door – whatever comes out”. 

Shared Eating 

Very  positive experiences shared by those attending lunch clubs . Others not aware of their existence, or if 

aware, didn’t know where to find out about them .  When it was explained there is an online directory this 

was  this was not the right method for everyone. There were concerned the name “It’s Local Actually” 

wouldn’t be what you would look for in an internet search. Consensus that information needs to be more 

easily available. Cautious welcome for proposed new phoneline (Ageing Well) as a potential source of info 

without needing to go online. More widely there was a sense that attending a group (any group not just 

lunch clubs)  can help in knowing what is out there and in what questions to ask. 

Casserole Club (where a neighbour cooks an extra portion and brings round)   was widely welcomed by 

those already involved and as an idea to those who weren’t, though one participant was disappointed to 

have been on waiting list for several months. A variation to the model was suggested where perhaps the 

cook could bring the ingredients to the diner’s house and prepare and cook together – learning and sharing 

skills as well as food. 
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Information about support and activities, and information about healthy eating 

This was  an important theme  - in in relation to support and activities available, from lunch clubs to 

equipment which would help with mobility or access. These were all felt to be very positive, but it was 

difficult to find out about them, or even to know they exist in order to find out about them. 

Digital access – both for food shopping and for finding our information and 

solutions mainly from commercial providers e.g. specialist mobility or 

adapted  cooking equipment -  was reported  very helpful for around half 

the participants and one participant highly recommended this solution to 

the others on the group.  However approx. half had no or very little internet 

access or lacked confidence in navigating.  

Some participants were clear they did not want to have to access the internet and felt that information and  

practical support (e.g. shopping delivery) should be available through non-digital means to meet their 

needs rather than them having to conform.   

Some but not all felt they lacked info on healthy eating.  Sessions for groups 

with a nutritionist were suggested as useful for some - but definitely not for 

everyone. Others were uninterested in what nutritionists have to say plus 

some mistrust over messages that are perceived as unreliable because they 

have changed over time.  Important to avoid the feeling that being dictated 

to  by ‘experts’/ given ‘rules’’. There was a suggestion that training up older 

people to offer peer led sessions might be more acceptable. Two of the 

group expressed an interest in delivering and several were interested in 

receiving information by this method thought there was not time to discuss how this might work 

practically.   

• Lack of easily available & accessible  information on healthy eating for older people especially in 

paper form. 

• “Commercial pressure to eat rubbish” – how to counter it. 

• Hove Lunch club on a Thursday is brilliant. 

• Lack information about  what support / opportunities are  out there  (e.g. lunch clubs and casserole 

club – both seen as very positive but not known about) 

• “Special potato peeler… gloves with scourers” [NB these were from commercial providers] 

• Don’t want internet access – people should make the information available without me having to 

make a change I don’t want to make.  

• Lots of info (both online and via leaflets) available but difficult to find 

what is  what needed (“I don’t know what to look for – it just pops up 

sometimes”)  

• Can also be difficult to define the issue (“I can’t work out what I need”) – 

group sessions can help; need information available that collates what is available together 

Influence 

• Two  Participants were interested in getting more involved in influencing beyond the scope of the 

one-off focus group and were signposted to Older Peoples Advisory Group run by Age UK 

“We don’t know 

what’s out there”   

“How to put a message 

across without feeling 

dictated to... how to not be 

patronising and not 

boring?” 

“If you don’t use the 

internet you are helpless” 
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Recommendations arising from discussions 
Improved understanding and awareness. 

• Service providers and commissioners should read the notes form this session and take on board in 

designing services and in promoting better the  information about support available. 

• BHFP to share the learning from the session with others including commissioners and Ageing Well 

partners 

• Be aware that older people may ‘under report’ issues they are having compared to younger age 

groups – emphasising the positive and downplaying difficulties 

Information 

• In general, when designing information (online or not) think about collected information – people 

don’t necessarily know what they need to search for, they want it compiled. 

• BHFP & Partners when updating the “Eating Well As you Age” booklet should ensure healthy eating 

info included and updated, that learning from this session included and tone is appropriate (not 

patronising) – and include other relevant signposting so it’s all in one place 

• Commissioners/ older people’s groups should take note of the advice on tone,  both in written info 

and group sessions 

• Be aware that much of the support available is through commercial sector (e.g. cooking aids, 

delivery) 

• Commissioners could consider a peer support pilot around healthy eating 

Digital access 

• More support is needed to help people get online where they want to, and to build confidence and 

capacity for people who are already online.  

• Info should also be available easily by other means for people who don’t want to get online 

Housing – choice and adaptation 

• Choice - Whilst this issue is not purely about availability (people do not always choose to move 

even where there is an alternative) nonetheless a choice and range of seniors housing should be  

continued focus in housing provision. In seniors housing, facilities for shared eating should be 

prioritised -  they have been in seniors co-housing which has been designed by older people 

themselves e.g. http://www.owch.org.uk/ 

• BHFP to check the info supplied by participants about help from BHCC with adaptations (which can 

enable cooking and food prep)  & add to updated Eating well as you age booklet; and encourage 

others to include this info 

Finance 

• Continue the focus in the city’s food poverty principles on ensuring sufficient income/ income 

maximisation. 

Shared Eating – Lunch Clubs and Casserole Club 

• Ensure that Ageing Well helpline provides info on lunch clubs available in the ‘It’s Local Actually’ 

Directory so info is available offline. 

• Impetus to consider whether a pilot cooking and eating together model would be practical under 

the arrangements for casserole club 

• Commissioners continue to support and promote lunch clubs and Casserole Club  

https://bhfood.org.uk/resources/eat-well-as-you-age/
http://www.owch.org.uk/

