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Much is known about the way in which older people want to be cared for or treated more
generally,1 and there is unanimity on the central characteristics and these overlap with the
ingredients for flourishing generally and the promotion of health. Age UK, for instance, regard
adherence to the six senses as necessary to ensuring an “enriched environment of care” for older
people (and their carers formal and informal). These are security, belonging, continuity, purpose,
achievement and significance.2 These could be further condensed to the principles of security,
respect for autonomy and social inclusion; principles by which all competent adults should arguably
be treated no matter what age they are. We can be forgiven, however, for being concerned about
how the frail older people are being cared for. During the life-time of this Commission various
scandals related to nursing homes,3 the abuse of the older people in their own home4 and even
treatment in hospital by doctors and nurses5 were reported. This includes questionable practices at
the very end of life, with the Liverpool End of Life Care Pathway being misapplied to those who were
not dying but were simply old and ill.6 We also received evidence from Ann Gallagher (University of
Surrey) that the way in which secondary and tertiary care is organised is failing to take account not
just of the needs of older individuals but also the ageing population, and that there would be some
considerable justification for placing care of older people at the heart of all but specialist services
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such as paediatrics and maternity care. Our main focus, however, was on healthy ageing, and as such
it was beyond the scope of the Commission to delve into the healthcare per se. We were aware,
however, that on a broad understanding of health, and particularly in relation to individuals’
perceptions of their state of health, the need for some care and support is compatible with healthy
ageing.
Much of the evidence we received about ageing well emphasised the need to recognise the value of
older people and the positive aspects of ageing. The contributions made to the economy, family and
voluntary sector by older people is outlined elsewhere [see paper on ‘Behaviour for healthy ageing’].
In relation to care and support, however, the Commission has grappled with the issue of how best to
conceptualise support in the context of health ageing, and how to balance the obligations of
individuals and the welfare state.
Evidence from National Development Team for Inclusion,7 Office for Public Management8 and the
International Longevity Centre-UK9 all suggested that one way forward is to emphasise the
potentially reciprocal nature of caring relationships. On one interpretation, reciprocity is the
antidote to dependence on the welfare state, as it could be interpreted as ensuring that those with
the means - broadly interpreted - of providing for themselves are ‘encouraged’ to do so.
‘Encouraged’ in this context may take the form of nudges, or perhaps even more persuasive
measures, to work for longer, save for care needs in later life and generally take greater
responsibility for one’s health. But it need not be so interpreted. Reciprocity might also be regarded
as a manifestation of mutual respect, which recognises that there is the potential for virtually all
kinds of caring relationship to be of mutual benefit. Recent feminist writing on relational autonomy,
for instance, recognises that autonomy develops out of relationships.10 This may be especially true of
long-term relationships of care. As Parks comments:
Although nursing home and home careworkers may not be involved in the early formation of
elderly persons’ lives, they are nevertheless an important part of the maintenance of selves.
Like those with familial caretakers, their relationships with their elderly charges can also be
understood from a model of relational autonomy. As what can reasonably be termed
‘‘intimates’’ with elderly care recipients, such caretakers have the power to support or destroy
the selves of those who are receiving their care. Indeed, even formal (paid) caretaking
relationships can become personal to the degree that the caretakers may be treated as fictive
kin, feeling deep connections to the elderly persons for whom they are caring.11
There is even greater scope for mutual benefit in the case of the healthy older people than that of
the very frail older people. To take a very simple example; an elder family member who needs help
with tasks that require heavy lifting, use of step-ladders or of unfamiliar technology may be giving
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financial support to his or her family, providing childcare12, completing domestic tasks (including
being the ‘key-holder’ for repair men and deliveries during working hours), be the repository of a
family’s history, be helping with homework, providing emotional support to grandchildren during
parental separation and so forth. 13 One is more likely to be an informal care-giver the older one
becomes, with the “highest levels of care giving commitment in people age 80-89 years.”14
There are ethical reasons to explore the potential of reciprocal care arrangements that go beyond
those associated with directly with economic advantage or a reflex desire to ‘return the favour’.
Free-riding is generally regarded an unfair. Other things being equal, being in a position to trade,
either in kind or with money, is a means of maintaining equality and mutual respect in our dealings
with others as we strive to satisfy our own needs. Work – or, more specifically, productive and
variously fulfilling ways of occupying our time - IS dignifying; it is a means of social integration and
interaction, is a demonstration of our value, and can be important to how we define ourselves.
Relationships within which only one party is regarded as having something to give can erode dignity
and independence and lead to feelings of an ever-growing debt that can never be repaid, even
where help is willing provided with no expectation of anything in return. Reciprocal relationships,
on the other hand, willingly entered into, may promote autonomy, independence, dignity.
Local initiatives where older people formed reciprocal relationships where informal care and support
are exchanged for benefits in kind, for example, home-sharing, car pooling and time banking are
working, but in geographical pockets which are subject to ebb and flow. Such initiatives have the
added bonus of reducing social isolation. We heard how older people not only contribute to their
families, communities and society, but actively want opportunities to contribute, and rightly want
their existing contribution to be recognised and to feel valuable and valued. Reciprocal relationships
may enable older people to build or maintain their resilience, independence and sense of being in
control of their lives. As well as providing a welfare safety net, the state should invest more in
schemes that encourage and facilitate reciprocal relationships to be organised and formed from the
social assets of older people.
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