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Tis paper considers the role of collective forms of day care for older people and their carers during the enforced closure of services
in 2020 due to COVID-19. Te study provides a unique opportunity to examine how the sector adapted to these unprecedented
times. Te paper draws on qualitative data collected from 8 case studies conducted in England, during which 120 interviews were
held with older people, their carers, staf, and managers of services and local stakeholders. Te fndings demonstrate how day
centres reimagined their services to meet the needs of older people and their carers in new and imaginative ways. Tey ofer
insights into the potential role day care centres could play in the new place-based partnerships envisaged in recent legislation.Te
study provides an opportunity to consider the importance of day care services in the light of their enforced closure, providing
a more nuanced understanding of day care provision.Te impact of COVID-19 on the social care sector meant that many day care
centres were not fully operational and consequently the samples may not refect the experiences of all centres.

1. Introduction

Tis paper considers the role of collective forms of day care
for older people and their carers during the enforced
closure of services due to COVID-19 in 2020, a period
when those aged 70+ or deemed to be clinically vulnerable
were advised to stay at home and follow social distancing
advice. During this period, all nonessential businesses and
activities, including day care services, were closed and
consequently many day care services adapted their ofer to
address the needs of older people. For the purposes of this
study, collective day care is defned as community building-
based services that provide care and/or health-related
services and/or clubs and activities specifcally for older
people with care and support needs, which people can

attend for a whole day or part of a day. Such services
support well-being and health, and/or support people to
remain living at home and/or enable informal carers to
sustain care [1].

2. Background

Te place of collective forms of day care for older people in
England is contested [2]. Although once a core feature of the
social care landscape, over recent decades this form of
provision has declined. Tere are several possible explana-
tions for this trend. Te frst revolves around a lack of
agreement about what constitutes collective forms of day
care, with no clear conceptual model underpinning it [3]
and, as a consequence, a lack of evidence of efectiveness [4].
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Te second explanation, which is not unconnected, suggests
that collective forms of day care provision are out of the
kilter with current policy aspirations that services are per-
sonalised to meet the needs of individuals [5]. While it may
be the case that collective forms of day care do not meet the
aspirations of all older people, the drive to personalise social
care appears to have been interpreted to mean that collective
forms of support run counter to the spirit of that agenda [6].
A more pessimistic explanation for the move away from day
care services is that such forms of building-based provision
are too costly, particularly when the outcomes of their
impact are not well articulated.

Despite this trend, organisations representing older people
have argued that day care can address the needs of many
people who appreciate the opportunity to participate in col-
lective activities [7]. In addition, there is growing awareness
that collective forms of day care may provide a vehicle to
address wider policy concerns, for example, ofering oppor-
tunities to better support people living in the community with
multiple morbidities [8]. From an international perspective,
collective forms of day care for older people appear to be better
accepted within contemporary policy and practice. Gaugler
et al. [9] report that in commonwith England, day care settings
in the United States (US) were originally set up in response to
a move away from institutional forms of provision, and that
they continue to make a contribution in this respect. In ad-
dition, services are appreciated for their role in supporting
family carers to maintain their health and well-being as well as
enabling them to remain in paid employment [9].

An emerging body of evidence from the United Kingdom
and internationally records the impact of the temporary
closure of day care services due to the COVID-19 pandemic.
While such restrictions were understood to be a necessary
public health measure, the consequences of these restrictions
were not well understood. For example, the closure of day care
services, and removal of wider opportunities for social en-
gagement, raised concern about the impact on older people’s
mental well-being and physical health [10]. In a UK longi-
tudinal survey, Giebel et al. [11] found that the closure of
social support services left many older people, people with
learning difculties, and informal carers without vital support.
Similarly, Tuijt et al. [12] in a study of people living with
dementia and their carers in England found that some people
who had previously been more independent found it difcult
to adjust to the restrictions of lockdown, while carers noted
changes to behaviour including greater levels of irritability
and apathy. Not surprisingly, carers were impacted by the
closure of day care services. Evidence from a survey of carers
of people living with Alzheimer’s disease or related dementia
in Argentina found that lockdown increased stress amongst
carers [13], while evidence from the US demonstrates the
impact on carers’ well-being of the closure of day care and
forced others to reduce their hours of work [9]. To partially
mitigate the impact of closure, many day care centres in
England provided alternative forms of provision, including
regular phone calls and online social activities. However, as
Tuijt et al. [12] report, these adaptations were not always
successful, particularly with people living with dementia
fnding the technology of putting and difcult to navigate.

As lockdown measures on older people’s services have
been lifted and social services start to review how they
provide community-based support post-pandemic, this is
a timely point to examine the impact of lockdowns on
collective forms of day care for older people and to garner
what can be learned from these severe and unprecedented
interruptions to service provision. In recognition of the
policy and practice impetus in England toward greater local
integration of health and social care services, including an
emphasis on place-based partnerships [14], it is opportune to
consider the potential role of community-based day care
services as part of eforts to transform health and social care
services.

3. Methods

Tis paper draws on data collected in an NIHR SSCR-funded
study reimagining collective forms of day care for older
people in England. In particular, the study aimed to con-
tribute to broader discussions about the current and po-
tential role of local authority-funded day care in meeting
policy objectives across the social care and health sectors,
including their role in the post COVID-19 social care
landscape. Tis mixed methods, cross-sectional study was
designed in two parts – Element 1 comprised a secondary
analysis of existing data sets to understand trends in pro-
vision and uptake of services in England over time. Element
2, fndings from which are presented in this paper, consisted
of case studies of day care services. Tese were initially to be
sampled on the basis that they were provided by a range of
provider types including charities, social enterprises, private
providers as well statutory providers and, on the basis that
they demonstrated some form of innovation in practice. For
example, we were keen to include settings ofering in-
tergenerational activities or were working with groups that
may be excluded from day care settings.

Ethical review was provided by the National Social Care
Research Ethics Committee, reference 20/IEC08/0038. Te
main ethical considerations related to the capacity of older
people taking part to consent and the terms of confdenti-
ality. Prior to each interview, participants were given an
information sheet setting out the aims of the study and
details of the research process. Having had an opportunity to
ask questions about the study, participants were asked to
sign a consent form. Limited confdentiality was ofered to
all participants in case they revealed something that sug-
gested they, or someone else, might be at risk of harm. All
data are presented anonymously. Recruitment of sites began
after COVID-19 restrictions were lifted in July 2021.Te frst
site visit took place in September 2021 with feldwork
completed in July 2022. Te impact of the closure of services
made the identifcation of potential sites more difcult than
anticipated as many centres had removed details from web
pages, while others did not reopen. As a result, only 8
settings were recruited from across England and all were run
by charities. Details of the sites are provided in Table 1.

At each setting, we aimed to interview participants with
a range of perspectives: older people attending services
(called members); carers; paid care workers and volunteers,
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as well as managers. In total we conducted 120 interviews:
members (n� 37), carers (n� 10), care workers (n� 28),
managers (n� 15), volunteers (n� 10), and stakeholders
(n� 20). Interviews with members and carers explored ex-
periences of day care including referral and assessment
processes, activities undertaken, satisfaction with services,
and the impact of C19 on “normal” service. Interviews with
those working in, or managing, services focused on how
services had developed over time, funding models, responses
to C19 as well as ideas about how services could be de-
veloped to meet the changing aspirations and needs of
members. In addition, we interviewed local stakeholders
including commissioners of adult social care services and
key referrals agencies such as social prescribers and health
partners. Tese interviews focused on the place of day care
provision in the local landscape of services and the chal-
lenges and opportunities for day care provision both locally
and nationally.

3.1. Analysis. All interviews were audio recorded and
transcribed in full by a university approved external tran-
scription service.Tematic analysis of the transcripts was led
by LB following the coding approach developed by Braun
and Clarke [16]. A sample of eight transcripts, drawn from
across the diferent samples of participants from three sites,
were read and independently coded by LB and AC. Dis-
cussion of these transcripts led to the development of
a coding frame which was supplemented with additional
codes as they emerged during coding. Analysis focused on
identifying common themes across sites as well as expla-
nation of diferences between sites. Te analysis of data was
managed through NVivo.

4. Findings

Although the impact of COVID-19 was not the initial focus
of the research, interview schedules were adapted to include
questions about how settings and staf had responded to
COVID-19 restrictions and, how these developments were
received by members, their carers, and staf. Te data
provide insights into how services had adapted to support
members during lockdown and aforded an opportunity to
consider the importance of day care services in light of their
enforced closure, as well as the impact of closure. Conse-
quently, the data ofer a more nuanced understanding of day
care that further elucidates discussion of the future role of
day care.

Tis paper reports fve key themes: maintaining contact
and rethinking support ofers; innovation in practice; in-
novations for carers; reopening gradually; and challenges.

4.1. Maintaining Contact and Rethinking Support Ofers.
All of the sites that participated in this study closed either
before or when the national lockdown was announced. At
most sites, the majority of staf were furloughed with
a skeleton staf kept on to cover the initial period. Immediate
responses to lockdown focused on keeping in touch with
members and carers and involved weekly phone calls,

emails, and letters. Te importance of good communication
was highlighted at most sites, as a manager at site 2 said “I
think we have all realised the importance of maintaining
contact with the families, and being there for them, and
being that support.” At site 5, managers developed “a script”
for these initial telephone calls so that staf could identify
“their (members) immediate needs and anyone that did have
safeguarding concerns, or they needed to have, I don’t know,
a food parcel sent to them [. . .] were then signposted to other
organisations such as Age UK” (S05CW04). In a similar
vein, site 7, which supported older people from a faith
community, had for a long time produced a talking news-
paper and this became an important focus of the organi-
sation’s initial activity, ensuring that members maintained
a link to their community.

Several centres that normally provided a meal to
members began dispatching these to people’s homes. Ini-
tially these were seen as vital in ensuring members received
a nourishing meal since normal shopping routines had been
interrupted. Deliveries also aforded an opportunity for
social contact, if only for a brief period, allowing care
workers or volunteers an opportunity to see how members
were faring. Several sites occasionally delivered afternoon
cakes or fsh suppers to members’ homes, attempting to
match the sorts of experiences and connections that people
were missing.

Tese initial responses were welcomed by members and
carers, giving them a sense that they hadn’t been forgotten.
For services, they became tangible ways by which they
attempted to address the temporary loss of day care services
and provided opportunities to provide brief welfare checks.
Tey were made possible by the existing relationships be-
tween sites and their members/carers and demonstrate an
appreciation of the context in which they lived. Te speed of
these responses, which were often described as faster than
local government responses, also hint at the potential role
day care services could play within the wider health and care
system.

4.2. Innovations in Practice. As time progressed, most
centres developed what was called a “Covid-19” ofer; for
example, several of the sites sent out weekly activity packs
which included quizzes or suggestions for activities to do at
home, such as crafting and exercises to maintain mobility.
Other sites held weekly Whatsapp/Zoom quizzes and/or
initiated telephone befriending services. Members were
grateful for these opportunities; a member from site 7 told us
“while we were closed, (centre manager) arranged to have
a quiz over the, I don’t know if it was Zoom or what [. . ..].
But we had a quiz every week [. . ..]. We had a thoroughly
good time.” (S07OP05 aged 83).

Within a matter of weeks, several sites initiated online
activity sessions for members; these were sessions that
would previously have been provided in-person but at
other sites new activities were developed, specifcally
designed to engage people within their own homes. For
some members, the difculties of accessing online sessions
necessitated ensuring there was someone there, usually
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a family member, who could facilitate using the IT.
However, several sites began running IT sessions to in-
troduce members to diferent platforms, while others
loaned tablets and laptops to members or worked with local
projects to supply them. Members appreciated these new
skills which allowed them to stay connected to family and
friends. Tese innovations were viewed positively by staf
and members, with a stakeholder noting that one of the
outcomes of the pandemic was “a big drive on digital
inclusion” (S03SH01).

Te development of an online ofer was embraced en-
thusiastically at site 5. Staf at this site quickly linked with
a community project who were working prelockdown to
improve the use of IT. Te site initially trialled some Zoom
classes. As a staf member explained “that was with myself
and a colleague teaching a class online to 14 members that
we’d emailed out to and just said, “Does anyone want to
join?” If that went well, we were going to scale it up. Tat did
go well [. . ..] and the uptake of members wanting to join, was
huge. [. . ..] We had to train the tutors up on using Zoom
because a lot of them hadn’t used it before.” (SO5CW01).
Not only did site 5 ofer online exercise classes, they also ran
art sessions in conjunction with a national gallery, cookery
classes, and sessions on mindfulness.

Such was the engagement with online activities that
managing the online ofer at this site became a demanding
administrative task. Staf quickly learned that sessions
needed to open 15minutes early because members were
keen to chat with each other. Many members appreciated
these sessions, as one commented “I started to build up
a structure through the week, a mixture of physical exer-
cise, cultural stuf, learning stuf and what I call spiritual.
[. . .] spiritual meaning stuf like Qigong, mindfulness. I
noticed that the combination brought me beneft. All of
a sudden, I felt better (S05OP04 aged 57).” Another
member said “. . . I never thought I’d see the day that I
would be doing things on Zoom.” However, they went on to
say “It was just fantastic, but I don’t want to do Zoom any
more now. I want to do face-to-face (S05OP05 aged 79),”
like other members they didn’t fnd online activities as
satisfying.

Over time day centres began to target their eforts. Staf
at site 5 began making weekly “welfare” phone calls to
members who appeared to be struggling. At site 2, the
adapted farm for men with Parkinson’s and/or living with
dementia, the staf commented that initially the contact with
members was to provide reassurance that the farm would
reopen. However, as time passed, they realised that keeping
in contact with people who are living with dementia required
more imagination and they experimented with making
videos so that members could see the animals they had
previously tended. In addition, the manager explained how
“we even took two vintage tractors with essential supplies
and dropped them at the door of some of our group
members, just to keep them engaged.” (S02M01). Although
these sorts of contacts were infrequent, managers as well as
carers told us they raised the spirits of members, enabling
them to keep a connection with the farm and those who
worked there.

Signifcantly at site 3, which had a more generic focus
and was based in a local government-owned community
centre, the service took on a broader role as lockdown
progressed. In part, this refected the opportunity to use the
venue for additional activities, for example as an accessible
venue for COVID-19 vaccinations as well as becoming
a temporary foodbank. But these developments also refect
the organisations’ willingness to reconfgure their resources
to support the wider community. For example, the staf used
the centre minibus to take local residents, as well as
members, to hospital appointments as well as delivering
food parcels to vulnerable members of the community.
Tese developments demonstrate the central place the or-
ganisation held in the community and the potential to utilise
these connections and resources within the wider health and
care system.

4.3. Innovations for Carers. Across all sites, the staf talked
about the impact of day centre closures on carers. Tis view
was articulated strongly, but not exclusively, by participants
from the three sites supporting people living with dementia
as well as those living with Parkinson’s. Time and again we
were told that as a result of the closure of day centres “carers,
(have been) absolutely on their knees, totally feel isolated,
alone, that there’s nobody to talk to.” (S02M02). Not sur-
prisingly as lockdown continued, managers and staf became
aware of the need to ofer additional support to this group.
Tis included weekly telephone calls as well as online ses-
sions aimed at carers. At site 5, the staf adapted their
existing carers sessions to go online and developed new
sessions. Tese sessions were well received; a carer explained
that attending online yoga had been “a godsend for me, for
someone that is in lockdown with my mum, so that did help
with my mental health as well, it really did.” (S05C01).

Echoing recent research [17] several managers reported
that as lockdown progressed, they became increasingly
concerned about specifc carers who they perceived were
struggling, occasionally this involved the staf stepping in to
ofer practical support. For example, a carer at site 3 told staf
she was struggling to care for her husband whose dementia
was progressing faster than expected. Staf from the centre
regularly visited to have a chat on the doorstep and when
restrictions allowed another volunteered to take her partner
for a drive. Te carer described “they came and took him out
for a couple of hours once a week, and it was like heaven. Just
a couple of hours away. [. . .] I’d have been lost without
them” (S03OP01). At site 2, concern about the impact of
lockdown on carers led the site to run a weekend cofee
morning on the farm. A manager described “we would open
on a Saturday and one couple would come [. . ..] Tey’d only
be allowed to come for an hour and a half, then the next
couple would come” (S02M02). Tese interventions were
described as a lifeline by carers and highlight the supportive
relationship between services and carers.

4.4. Reopening Gradually. After the frst national lockdown,
most, but not all, sites began reopening. To ensure services
were compliant with COVID-19 restrictions, most sites
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reopened in a phased manner. Strict testing regimes in-
cluding temperature checks were enforced, as well as staf
wearing full personal protection equipment (PPE) at some
sites. At site 4 where older people spent a day at a “hosts”
house, the organisation developed a protocol setting out the
conditions under which hosts could operate. Most sites
restricted the service they provided. For example, following
advice from local public health services, site 1, which sup-
ported people living with dementia, not only restricted the
numbers attending but also arranged their service, including
transport, into “bubbles” with members and staf being
allocated to specifc rooms where all activities including
lunches were held. Te introduction of multiple bubbles at
single sites reduced the number of attendees but allowed the
site to manage reopening safely. At site 2, the adapted farm,
the organisation made the decision to limit the numbers of
members attending each day as well as the frequency of
attendance. In addition, they stopped providing lunch for
members and withdrew transport. Partly these decisions
were fnancially driven, but they also made the logistics
easier to manage in light of COVID-19 restrictions.

On reopening, most settings restricted the activities they
ofered. Site 1, a day centre for people living with dementia,
was well-known for its musical activities but initially had
suspended these. However, as restrictions eased, the centre
invited musicians to perform to members in the garden. At
other settings, activities were less interactive postlockdown,
the manager at site 3 commented that clients were en-
couraged to remain seated for most of the day but, not
surprisingly “they didn’t really enjoy that because [. . ..] they
were not allowed to get up and move to another table.”
(S03CW01).

A key concern reported in the literature [18] and
identifed in this study is the anxiety amongst members and
their carers about re-engaging with services, one respondent
called this “Covid-19 reluctance.” Staf reported that anxi-
eties appeared to have evaporated quickly and members
themselves reported they were glad to get back. Interestingly
having reopened, site 5 decided to continue to ofer some
activities and groups online. A worker explained “. . .that is
where the online programme has been benefcial because
they’re still able to engage, but without having that worry of
being in centres or community venues with a group of
people and contracting it [COVID-19] (S05CW04).”

Unsurprisingly, we were told that carers had initially
been wary about the reopening of services. However, all of
the carers we spoke to emphasised that they trusted sites,
because they had known staf over several years and had
been kept informed about how the service was mitigating
risks. A carer at site 2 commented “I know the staf are
always doing COVID tests,” going on to say “I can go away
and trust everyone here that he’s going to be kept safe
(S02C0102).”

Across sites, we were told that some members did not re-
engage with services either because their health had de-
teriorated necessitating a move into residential care or that
they had died during lockdown. However, the reality for
many who re-engaged was that their health had deteriorated,
what a manager at site 5 referred to as “. . . an epidemic of

deconditioning among older people.” (S05M01). In recog-
nition of this, several sites were funded by health partners to
initiate sessions to address the impact of lockdown. At site 3,
these included guided walking sessions in the local area, in
which individuals or small groups were supported to regain
their confdence. A stakeholder at site 4 described a new sense
of collaboration between services, she described how “You
can defnitely see [. . .] services are integrating, they’re rec-
ognising that they can’t do things alone in silos (S04SH03).”

4.5. Challenges. Te complications facing day care settings
as a result of lockdown were not unexpected but, perhaps to
a sector in crisis, their impact might well have long-term
signifcance. Across all settings, participants were aware of
the precarious nature of funding;;, indeed most managers
knew of local day care services that had not reopened. Key
challenges were shrinking provision in local areas, di-
minished funding to run services, and loss of volunteers.

At sites that received grant funding or block grants,
managers were concerned that local authority commis-
sioners would reduce the level of funding until they were
operating at full capacity. Amanager at site 8, which received
a block grant to run weekly day care opportunities in dif-
ferent venues across the city reported that “. . . because of
COVID, we’ve had a huge, huge restructure. So when we did
reopen, we’ve actually opened with a lesser amount of clubs
than what we had before COVID. Pre-COVID, we were
running with 11 groups. Two of them, we actually ran in
partnership with another organisation. [. . ..] Unfortunately,
that organisation went under with COVID, so we have taken
on a number of their clients (S08M01).” Concerns were also
apparent at sites that relied on spot purchasing or had high
numbers of self-funders. Most members at site 2 were self-
funders; a manager described how “we had to cut our
numbers down, which again is not cost-efective, because we
have had to stay safe obviously.”

Almost all of our sites were reliant on charitable do-
nations which had fallen during lockdown. Site 7, a faith-
based centre, aware that they had almost exhausted their
reserves during lockdown organised a fund-raising event to
fnance the reopening. In addition, they raised the atten-
dance fee but remained concerned about the long-term
viability of the centre and, in particular, that some mem-
bers would no longer be able to aford the fee.

Finally, seven of the sites relied on volunteers to support
activities and most were concerned that many had so far not
re-engaged. Without volunteers, managers doubted how
they would provide the normal level of activities. Te ex-
ception was site 2, the adapted farm, where most of the day
was spent outdoors. Staf reported that they had received
new enquiries from potential volunteers. Tey put this down
to recent media stories about the farm, as well as the outdoor
nature of activities.

5. Discussion

Tis paper reports fndings from a study that considers
collective forms of day care as a means to reimagine
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provision. Te timing of the research meant that feldwork
took place as day care settings were reopening post lock-
down. Consequently, the study afords a diferent per-
spective on day care provision, thereby enhancing the
existing evidence base.

Despite the challenges day centres were facing, they were
emerging from the period of enforced closure with a renewed
sense of purpose. Te experience of lockdown appeared to
have highlighted the importance of collective forms of day
care support/social activities, particularly in relation to
concerns about loneliness and isolation. In addition, the
experience of adapting services had galvanised organisations
to think creatively, and most had decided to continue these
new ways of working. For some of the settings, these changes
were necessary because of the difcult funding contexts they
were facing but for others, the adaptations made as part of
their response to lockdown, including ofering sessions online
or opening at the weekends, demonstrated how services could
better address the needs of existing members as well as
meeting the aspirations of a wider audience. However,
echoing previous research, this study highlights the impor-
tance of organisations being attentive to the diferent needs
and aspirations of members and ensuring they develop hybrid
services where appropriate [19].

Signifcantly, the experiences of lockdown highlighted
the importance of day care opportunities as support for
carers, substantiating the fndings of previous literature
reviews highlighting the positive impact of day care on carers
[20, 21]. Despite policy and practice acknowledging the
position of carers and the need to support them, there
appears to have been little consideration at the policy level of
the role that collective forms of day care could play to
support this group. However, the experiences of carers
during lockdown demonstrated their dependence on day
care services, trusting the staf, and turning to them when
they were facing burnout. Tis is an important message
particularly in a context of limited services. Day care is a vital
lifeline to carers, helping them to sustain their own well-
being and hence their caring role thereby enabling older
people to live independently for as long as possible. Argu-
ably, without such support, many older people may enter
expensive long-term residential care as a consequence of
carer fatigue.

As we have seen, the place of day centres has been
contested in recent decades, with some policymakers and
commissioners appearing to be ambivalent about their fu-
ture role. Yet, these services were vital in supporting older
people and their carers during lockdown. Knowledge of their
local community and the strong bonds between staf, vol-
unteers, and members, as well as their carers, meant that
managers were able to respond to immediate needs quickly
and efectively. As a “trusted” community resource, these
small local organisations used their existing resources and
links with community partners, to quickly adapt their ser-
vices and make a longer term “Covid-19 ofer.” In addition,
the collective experience of lockdown appeared to improve
understanding of the “potential” of day care amongst local
networks, particularly health partners, and had resulted in
them funding new preventative activities.

Te experiences of collective forms of day care dis-
cussed in this paper suggest that these services could play
a signifcant role in the newly established integrated care
systems, ofering potential new ways to contribute to the
integrated health and social care agenda. Indeed, the
wider value of community-based services, including their
formal and informal links within the community and their
enduring contact over years with members and their
carers, speaks of the potential of day centres to play a more
active role in wider preventative health and social care
initiatives.

6. Conclusion

Tis paper reports fndings from a study exploring col-
lective forms of day care in England; it considers how
services responded to the enforced closure of services
due to COVID-19 from the perspective of those working
in services, members and their carers, as well as from
stakeholders. Despite the difculties encountered in
recruiting sites, the paper makes a timely contribution to
our understanding of how day centres responded to the
challenges they faced. Te paper demonstrates how some
day care centres quickly evolved to support their
members, and the wider community, including working
more closely with health partners. Whilst some of the
small-scale initiatives discussed may exist in other lo-
calities, they demonstrate the ways in which day care
services can contribute to the wider policy agenda of-
fering alternative ways to support older people to live
independently in the community as well as supporting
carers to maintain their role. Adaptations to services
demonstrated an appreciation of the needs of members
and their carers, as well as a willingness to develop new
ways of working that address the needs of those not
currently accessing day care services. In the rush to close
building-based day care services, local policymakers may
unwittingly have missed an opportunity to maximise the
potential of these local resources to better address wider
policy ambitions. Arguably day care services, such as
those discussed in this paper, would appear to be the
archetype of place-based partnerships envisaged in re-
cent legislation.
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