
 
 

 
 

 
 
September 2014 saw our 5th Annual 
AgeWell conference move to a new 
venue to house its highest number 
of attendees to date. 
This year the event was held at the 
Postgraduate Medical Centre next to the 

New Queen Elizabeth Hospital and 
Professor Janet Lord was delighted to 
welcome over 130 delegates to listen to 
various talks and take part in interactive 
sessions over the course of the day. 

 

 
 
The conference is designed as both a thank-you event for our 1000 Elders for 
all of the assistance they provide over the course of the year and as a chance 
for our Researchers to make new contacts and share feedback on the 
Research they have been undertaking. 
 
 
 
 
 
 
 
 
 
 
 
 

       AgeWell News 
  

 

AgeWell 2014 



Professor Lord started the day with an introduction to the event and a talk 
explaining the facts about hip fractures, the factors that affect recovery and 
the relationship of these injuries to future care needs.  
 

Professor Lord explained how hip fracture is a major cause 
of progression to ill health and is seen as a leading trigger for 
entry into care. 
 
The discussion then moved to a recent study Professor Lord 
had undertaken with Dr Anna Phillips on the relationship 
between health outcomes after hip fracture and depression.  
 
This study was designed to examine whether depression 
increased the negative effect of hip fracture on the immune 
system and contributed to poor physical recovery after hip 
fracture. The study needed healthy older volunteers for 
comparison and this is where 50 of the Elders were able to 

help. 
 
Professor Lord showed that a high rate of depression (9-47%) has been reported in UK and 
US based studies of older adults with hip fracture and that the following links have been 
shown: 

• Depression has been associated with increased risk of infections and poor survival 
• Hip fracture has led to Impaired physical function e.g. walking/balance 
• After hip fracture there is a lower ability to regain pre-fracture levels of physical 

functioning 
 

The conclusions of the study showed that depression post- hip fracture is the main factor 
causing reduced immune cell functioning and poor recovery of physical function. 
Importantly they discovered that the lack of an anti-stress hormone called DHEAS may be 
the cause of the depression. 
  
From this study it is hoped that interventions based on tackling depression after hip fracture 
will be developed and Professor Lord and Dr Phillips are now trying to get funding to do a 
study in hip fracture patients where they try to reduce depression either by giving DHEAS or 
by psychological therapy.  
 

 
 
 

Top Health Tips 
1. Falls are the number one cause of hip fracture, so take care in winter; 
2. If you or someone you know has a hip fracture make sure you visit regularly as 

social isolation is a major cause of depression; 
3. If you do become depressed go to your GP and ask for help.  
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Our second talk of the day was from Dr James Fisher who spoke about Age, 
Exercise and Cardiovascular Health  

He explained that cardiovascular disease accounts for 
1/3 of deaths globally, that coronary heart disease is the 
most common cause of death in Europe and that ageing 
is associated with increased prevalence and incidence of 
cardiovascular disease. Not all bad news though as he 
went onto speak about research showing how regular 
physical activity can lower the risk of heart disease and 
death. 

 
Dr Fisher left us with the following summary: 
Ageing, exercise and the heart 

• Heart Structure: With age there is an increase in heart mass but 
also stiffness 

• Heart Function: No real change in heart rate but the efficiency of 
the emptying of the heart falls 

• Exercise: Can improve heart function 
 
Ageing, exercise and the blood vessels 

• Structure: With age artery wall thickness increases and arteries also stiffen 
• Function: Blood vessels are less flexible and this can affect blood pressure 
• Exercise: Can improve blood vessel flexibility and reduce blood pressure 

 
Mr Alastair Denniston engaged us with his talk: VISION: Seeing the Future 

 
Mr Denniston explained that Vision is all about light - Without Light we can’t see 
and we are dependent on light energy from the sun or an artificial light source 
bouncing off the objects around us and some of it scattering into the eye. 
 
He explained how, through a series of highly transparent structures that make 
up the lens of the eye, the eye focuses light onto the retina, where over 100 
million photoreceptor cells convert the image into neural impulses. The 
impulses are then reassembled in the visual cortex (part of the brain) to form a 
perception of the original image – all within a fraction of a second. 
 

Mr Denniston went onto talk about the different types of cataract (Nuclear, Cortical and 
Mature) that exist and how these can be replaced by artificial intraocular lenses. He also 
told the audience about the latest drugs to treat Macular degeneration, the main age-
related cause of blindness. These drugs work by stopping new blood vessels forming in the 
retina which block the image formation. 
 
Mr Denniston is currently undertaking research utilising 
new developments in imaging, aiming to determine 
whether changes in blood flow in the eye may be used 
to diagnose vasculitis (blood vessel inflammation) 
elsewhere. 
 
 

Top Health Tip 
Regular physical 
activity, such as a 
vigorous walk, will 
help with heart 
function and blood 
pressure. 

Top Health Tip 
Have regular eye check-ups as 
catching problems early can help 
ensure any condition does not get 
too advanced to treat. 
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Dr Carolyn Greig spoke about the “The Oldest Old (and their muscles!)” 
  
This talk was focussed on the physical capabilities of the ‘oldest old’ (the over 80’s), the 
impact of age on muscle function/physical independence and the importance of 
undertaking enough physical activity.  
 

Dr Greig explained that major problems with ageing come with a direct relationship 
between decline in health and physical inactivity and loss of independence. So we are living 
longer but not healthier. Although there are government guidelines on physical activity, in 
those aged over 80 less than 10% meet them and women have the lowest physical activity 
levels.  
 
Dr Greig then explained how older muscles do respond to strength training so is never too 
late to start. She showed data from a study where women aged over 75 did resistance 
exercise (lifting weights with their arms or legs, or using resistance bands) for 12 weeks and 
they increased their muscle strength by 40%. As we lose 2% of muscle function every year 
this means they turned back the clock on their muscles by 20 years! 
 
 
Dr Greig discussed government recommendations that older adults should undertake: 
 
• At least 30 minutes a 

day of moderate 
intensity activity on five 
days a week, or 150 
minutes a week in 
bouts of at least 10 
minutes; 

• Physical activity to 
improve muscle 
strength on at least two 
days a week; 

• Activity to improve 
balance and co-
ordination on at least 2 
days a week; 

• Reduce time spent 
sitting as this has a very 
harmful effect on muscles and bones. 

 
 
 

 

Top Health Tip 
Try to stand whenever you can – whilst doing the ironing, watching a TV programme, 

chatting on the phone. 
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Professor Sue Lanham-New from the University of 
Surrey spoke about Nutrition and Bone health. 
This talk covered everything from what a healthy diet might 
be, the relationship between milk and osteoporosis, and 
discussions on various diferent vitamins and nutrients. 
 

Professor Lanham-New discussed the reviewing work she 
has undertaken to show the gaps in work suggesting that 
milk can cause osteoposoris and went on to talk about the 
increasing body of evidence that shows the positive effect 
that calcium, milk and dairy products can have on bone 
health. 
 
The talk then moved onto the importance of Vitamin D and 
where we can find this given that, in the UK, we only make 
vitamin D from sunlight between April and September. So 
taking a supplement in winter is important. 
 
Professor Lanham-New also spoke about the effect Vitamin 
K can have on our bones, explaining that it is vital for bone 
health as it produces a molecule called Gla which acts like 
glue to help keep the calcium in bone. 

 
 

We were also extremely lucky to have a talk from Jill 
Morrell, Head of Public Engagement and Involvement at 
the Care Quality Commission (CQC) 

 
With her talk ‘Care provision in old age: Have your say’ Jill explained: 

• How the CQC make sure health and social care services provide people with safe, 
effective, compassionate, high-quality care, how they encourage care services to 
improve, and how they monitor, inspect and regulate services to make sure they 
meet appropriate standards. 

• How the CQC can gather the views of older people in order to improve the way they 
work and to hear about their experiences of care.  

• The importance of finding out what information from the CQC might be useful to 
older people. 

 
Jill and her colleague Holly also let us know that there is a CQC public online community: 
https://communities.cqc.org.uk/public/ that anyone can join which is made up of members 
of the public who want to get involved and help inform the way they work to drive 
improvements in the quality of care.  
The CQC use the online community to share proposals and draft materials to get your 
feedback which will then be used to inform how they work and develop the information 
they provide to help people choose care. 
 
Jill and her team would be happy to take any questions relating to this via 
enquiries@cqc.org.uk and further information on the work they do can be found at 
www.cqc.org.uk. 

Top Health Tip 
You can only make vitamin D 

in the sunshine once your 
shadow is shorter than your 

height. 
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If anyone would like to see copies of the slides from the day or would like any 
further information about the event or the 1000 Elders group please contact Alison 
Fletcher via e-mail on 1000elders@contacts.bham.ac.uk or on 0121 415 8010  
 

We also had a range of 
students and researchers 
chatting to our delegates, 
signing people up to new 
projects and discussing 
research already carried out 
in subjects such as;  The link 
between careers and experiences 
of retirement, motor function, 
Brain blood flow regulation in 
health and disease, and the use 
of novel nutrient compounds to 
help restore older muscles 
 

As well as all of these fascinating talks we had some varied interactive sessions led 
by colleagues from across the University and Hospital giving our attendees all sorts 
of exciting opportunities: 
 

• The chance to get involved with a fitness class 
from our friends at Move It Or Lose It;  

• To relax and embrace a sense 
of fun with laughter yoga; 

• To  find out the ‘age’ of our skin;   
• To see how their joints are ageing and discuss 

how ultrasound is used; 
• To test their physical strength 

and muscle function; 
• And to see how clean 

their mouths really were! 
 

Feedback! 
 
A great deal of positive and 
constructive feedback was 
received on the day and we 
will of course be using this 
to help us with planning for 
future events. 
 
The vast majority of people listed the event as ‘good’ or 
‘excellent’ and we have been left with various points to 
look into for next time including the timing of the overall 
event, audio arrangements in the lecture theatre, the 
organisation of the afternoon sessions and some 
suggestions for future topics to cover. 
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