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1. Overview of Case Study Project

1. Activity/Project Description- Life to the Full (LTTF) is a series of interventions which support seniors aged 50+ living in the city to become “fully engaged” in improving their own health and wellbeing. The programme compliments and builds on existing work by other agencies such as health promotion, community rehab, and GP referrals; but also fill gaps in provision, which fall outside of the capacity of PCT, SCC or other agencies. 
This case study will evaluate the VFM profile of just the group activity part of the programme. It has been delivered for the past three years by Age Concern Southampton and has engaged both senior and younger volunteers to its various programmes. Its most recent initiatives include dancing, walking, swimming, gardening, tai-chi chair-based exercises and falls prevention work; Wii fit games and healthy eating programmes.
2. Headline VfM Results:
Effectiveness

· This work helped 272 people (50yrs+) to increase their levels of physical and social activity by creating new community groups and through supporting existing ones (total of 21 groups). 
· 125 people (50yrs+) took Chair based exercise classes. They achieved health and mobility improvements including - peak flow, reduced blood pressure and improved ability stand and walk amongst participants (see App 4).
· Participants involved in intergenerational group physical activities increased their happiness by 30%, physical activity by 26% and social activity by 23%. People felt more confident and more independent and 18% felt stronger. 
Economy
· The Chair Based exercise sessions alone delivered savings to the Southampton PCT of £12,464 / annum from a delivery option choice to invest £10,000 per annum in this project instead of using in-house provision (see App 3).
Efficiency

· These Chair Based exercise sessions are estimated to deliver medium term efficiency savings £33,696 / annum for the Southampton PCT. This is based on National evidence that supporting self care approach leads to fewer primary care consultations, reduction in visits to outpatients and A&E, and decrease in use of hospital resources (see Wanless Report in App 5). 
Social Value 
· Further client referrals by LLTF to agencies that addressed clients’ needs beyond physiotherapy were made - e.g. Warm Front, home safety checks and using Age Concern’s information & advice service.
Outcomes achieved for volunteers from the Intergenerational (IG) group activities: 
· Improved behaviour and attendance of 3 young people aged 11-13 identified at risk of exclusion, school phobic or those being bullied (see App4, case 3).
· Nationally recognised accreditation V-50 hour volunteering certificates achieved by “at risk” and other children.

· Provided 10 sessions of practical work placement in a community setting for 15 trainee medical students (compulsory skills module) (see App4 Case 2).
3. Activity/Project Aims & Objectives: 

       To help people aged 50+ living in Southampton to:
	· Increase levels of physical activity
	· Become pro-active and confident in health related activities

	· Combat low level mental illness
	· Remain independent for longer

	· Increase social interaction
	· Increase knowledge of healthy eating and healthy living


4. Key Partners- People who helped support LTTF through Finance & Resources 
· The Southampton Partnership’s Later Years Partnership

· Age Concern (Anne Carty – Chief Officer & previously LTTF project coordinator)
· Southampton Intergenerational Network (Ross Borman – SIGN Coordinator & who was the original LTTF Project Coordinator)

· Southampton Solent University (SSU) & Solent Youth Action (Joy Magwick CEO)
· SCC – provided initial funding for 2 years (£30 K /year)
· SCC’s Supported Housing team in the Neighbourhood’s Directorate provided venues for free; shared information on referred participants (Team Leader- Jean Brown) 
· PCT’s Falls Unit/Community Matron service (referred participants)
· LTTF Steering Group

· Southampton Stroke Association (gardening and activity groups referrals)

· Active Options

2. Baseline Efficiency, Economy & Effectiveness measurements
1. Effectiveness

· Pre activity physical improvements (random sample)
· Pre activity wellbeing/capacity (self assessment)
· The use made of the venues prior to the LTTF intervention to benefit those aged 50+ to become “fully engaged” in improving their own health and wellbeing.
2. Efficiency 

· Average cost of delivery if run by PCT’s & SCC’s H&SC’s Falls unit (see App 5- National Schedule of Reference Costs 2007-08). 
· Numbers involved in chair based exercise (weekly)
· Sustainability of the activities developed
3. Economy

· LTTF 3 year project operational costs (funding / accommodation) were £30k per annum (funded by SCC for the first 2 years initially). The LTTF project has used a number of different programmes to meet its objectives including 1 to 1 peer mentoring, group activities, etc.

· Only the group activities are analysed within this study. Chair based exercise classes were prioritised for 12 months; however this accounted for 1/3 of project time. The inputs to chair based exercise classes were therefore £10,000

· Numbers involved in all group activities

· Number of Clients reliant on PCT’s & SCC’s H&SC’s Falls unit/cardiac rehab unit, community matrons, supported housing scheme managers – who are the referral pathways

· Evidence based prevention cost savings economy to the PCT (according to Wanless 2004) report
4. Also, to see the links to how this Activity/Project should directly or indirectly help deliver our City Priorities & Challenges and LAA PIs for 2010/11, see appendices 1 and 2.
3. VfM summary of Activity/Project Achievements 
1. Effectiveness
· Numbers participating in chair based exercise weekly (125 people 50yrs+)
· Numbers involved in group activities weekly (total 21 groups -272 people (50yrs+))
· Pre and post activity test were conducted by Active Options GP referral service after 10 weeks. The small group (chosen at random) demonstrated health and mobility improvements including reduced blood pressure, increased peak flow and ability stand and walk amongst participants (See app 4).

· Participants involved in intergenerational group physical activities increased their happiness by 30%, physical activity increased by 26% social activity increased by 23%, people felt more confident and more independent and felt 18% stronger (random group sample, self reported pre and post scores with 8 week interval) 
· Many of the externally funded/ self sustaining groups developed are now independent. (see app 4)
2. Efficiency 
· LTTF planned work to of follow on from grant funded work by Active Options at 5 venues across the city (linked to big lottery award (Thorn hill and Weston) to maximise the sustainability of the original 5 week programme. Active options offered free training places to LTTF staff and volunteers to support this work.(Industry standard delivered by Cambridge PCT)
· In yr 1 LTTF delivered Chair Based exercise / falls prevention classes which would have cost SPCT £22,464 to deliver. According to the Wanless report 2004 - an evidence based prevention cost savings of £33,696 is likely to be achieved from this level. This should be added to the additional economy savings LTTF made in those delivery costs to make a total saving to SPCT of £46,160.
· Planning delivery and sharing resources / training costs with partners, especially SCC. The LTTF office was co-located at the Southampton’s 3rd Age Centre, within the Later Years team. This reduced accommodation costs and enabled easily sharing of information, skills and opportunities. 
· Partnership working links with SCC’s Supported Housing were detailed in the SCC’s Housing Strategy for Older People (Chapter 6 Staying active – neighbourhoods and the community). This made SCC venues available to LTTF free of charge when delivering group activities for older people, both residents and the local community; and this also included intergenerational activities. Other partnerships with community groups produced venues at zero cost for LTTF.
· LTTF played a key role in switching on joint commissioning of activities and working, e.g. In 2009 SCC’s Neighbourhood’s Directorate Supported Housing team redesigned the working arrangements of their wardens to create two Supported Housing Activities Officers. These now coordinate a wide range of regular activities to help older people, aged 60+, to remain physically and mentally active; and also provide support to encourage more residents to form and run their own groups. The range of activities includes intergenerational and culturally diverse projects to help dispel prejudices and promote equality. Their impact led to them being nominated for a CIH UK Housing Awards 2010 in the Category: Meeting the needs of vulnerable people
3. Economy
· Chair Based exercise / falls prevention classes delivered £12,464 economy  saving / annum vs. average cost of delivery if run by PCT’s & SCC’s H&SC’s Falls unit 

· Capacity to lever in additional resources - In year 2 the results of LTTF work attracted (about £40K) investment from SPCT (expansion and healthy eating project worker (2.5 FTEs). 

· (approx) £60k funding for specialist BME LTTF worker (1 FTE) (funding source required here)
· Additional £15k over 3 years from Help the Aged (beginning in yr 2) to create a LTTF annual grants programme for older people’s health and activities. This was match funded (£15K) by the Southampton Later Years partnership.

· (approx) £1.5k  Amateur Swimming Association

· (approx) 5k Age Concern England “fit as a fiddle”- healthy eating.

· The Number of Clients reliant on PCT’s & SCC’s H&SC’s Falls unit/cardiac rehab unit, community matrons, supported housing scheme managers – who are the referral pathways (not yet known)
4. General 
· Directly supports delivery of our City Priorities and Key Challenges (see app 1)

· Multi agency referrals pathways developed with PCT’s & SCC’s H&SC’s falls unit/ cardiac rehab unit, community matrons, and support staff. This included referring and signposting clients in the wider community who would benefit from the services

· Southampton Solent University adapted it as compulsory module that got medical students to participate in designing and delivering community health projects.   
· More clients attended sessions and were more motivated due to the younger pupils’ involvement
· There were further referrals of clients by LLTF to agencies that addressed clients’ needs beyond physiotherapy, e.g. Warm Front, Home safety checks, etc. and by making use of Age Concern’s information & advice service.

· SYA and AC now participating in more joint planning and cooperation to meet key volunteering targets for younger people in the city and to use intergenerational opportunities to mutually improve confidence self esteem and capacity within individuals.

· Also, to see the links to how this Activity/Project helped to directly or indirectly deliver our City Priorities & Challenges and LAA PIs for 2010/11, see appendices 1 and 2.
4. Programme Management Analysis: 
This table gives a high level Programme analysis of the Impact that the project has made against the Southampton Partnership’s VfM Measurement Criteria (as listed in annex 1):
	1. Service improvement outcomes from the project / activity
	2. Efficiency and use of resources
	3. Focus of Delivering LAA Outcomes
	4.  Trust and relationships
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5. Further VfM Improvement Opportunities identified: 
1. To create a coordinated approach by the agencies working in this area to manage their strategic, tactical, and operational delivery activities. This would secure significant further VfM outcome improvements, including efficiency and economic savings, around improved self care, reduction of trips/falls and improved mental health in the city. 

2. To develop the mechanisms needed to analyse the VfM impact of the activities in the programme on the health risks to those aged 50+ caused by their inactivity and isolation, e.g.- 
· To Increase the sample size of future health and wellbeing tests and expand across all group activities.

· Obtain number of Clients reliant on PCT’s & SCC’s H&SC’s Falls unit/cardiac rehab unit, community matrons, supported housing scheme managers to understand the size of potential users /referrals. 
· Monitor impact on venues usage and numbers of wider community now using the venues regularly and capture and use detailed stakeholder analysis.
· Work with SCC supported housing to monitor impact of the project against 5 steps to later life for those with care plans. These could even be joined up with the 5 Every Child Matters criteria. 
3. To build in “other” benefits to the participants into the sessions, e.g. Improved medicines management.  This is because the inability to take medicines correctly can be a major reason why people end up moving to a nursing home (a 23% increase because they cannot manage their medicines, and around 4-6.5% of emergency admissions are due to adverse events from medicines). 
4. For SYA and Age Concern to align volunteer support systems to accredit all volunteers (u25yrs) volunteer mentors (whether volunteers of SYA or AC) with V- volunteering certificates when appropriate
6. Conclusions: 

1. This programme, supported by joined-up working by a number of partners, has been successful in delivering improvements to the health, likely life expectancy and the wellbeing of the some of the most deprived people in the city. 
2. However, further significant VfM outcome improvements could be driven out through the coordinated management of the strategic, tactical and operational delivery activities currently being carried out by the various agencies working in this area.
3. A good success has been that the groups were supported to become self sustaining and they continue to be independently maintained. This also creates the added social value by building the capacity of individuals to become fully engaged in maintaining their own health and wellbeing
4. The self care option of health management is good value for money, but work is needed to better understand how to evaluate needs and the desired VfM impacts when designing new self care activities. 
5. Adding the Intergenerational element to the project significantly enhanced the level of engagement, motivation and enjoyment to empower older people to take steps to improve their own health.
6. Solent Youth Action and Age Concern now participate in more joint planning and cooperation to meet key volunteering targets for younger people in the city and to use intergenerational opportunities to mutually improve confidence self esteem and capacity within individuals.
7. Appendices: supporting data/links.
1. Those Southampton Partnership City Priorities & Key Challenges, and LAA PIs for 2010/11 that this Activity/Project directly helps to deliver 
· Pr 2. Achieving low cost, efficient, customer centred services
· KCC 1. ECONOMIC DEVELOPMENT: 
· Stimulating additional inward investment

· Tackling deprivation in specific areas of the city.
· KCC 2. EDUCATIONAL ATTAINMENT AND SKILLS: 
· Supporting local schools and colleges to improve and be excellent

· Increasing educational attainment and skills
· Increasing the proportion of young people who are in education, employment or training
·  Improving life chances for children in care and care leavers.

· KCC 3. WELL BEING: 
· Supporting vulnerable people and promoting long term independence

· Improving health and reducing health inequalities
· Reducing crime and Anti Social Behaviour rates and improving public perception of crime

· Encouraging active citizenship, volunteering and personal responsibility

· LAA PIs:

· NI 125 Achieving independence for older people through rehabilitation / intermediate care

· NI 141 Number of vulnerable people achieving independent living

· NI 8 Adult participation in sport

· NI 110 Young people’s participation in positive activities

· NI 39 Alcohol-harm related hospital admission rates

· NI 21 Dealing with local concerns about anti-social behaviour and crime by the local council and police

· NI 87: Secondary school persistent absence rate (SYA to provide evaluation on this)
2. Those Southampton Partnership City Priorities & Key Challenges, and LAA PIs for 2010/11 that this Activity/Project indirectly helps to deliver   

· KCC 3. WELL BEING: 
· Reducing crime and Anti Social Behaviour rates and improving public perception of crime

· LAA PIs

· NI 123 16+ current smoking rate prevalence

· NI 130 Social Care clients receiving Self Directed Support (Direct Payments and Individual Budgets)

· NI 135 Carers receiving needs assessment or review and a specific carer’s service, or advice and information

· NI 151 Overall employment rate
3. Efficiency and economy savings 
	Number of units of service delivered 
	Baseline Cost P/A: Cost of community physiotherapy if delivered directly by the PCT *
	Cost P/A: Cost of community physiotherapy actually delivered by Age Concern  
	Annual savings in delivery costs

	Adult - Group Services (no. of sessions x no. of venues) = 780
	£22,464
	£10,000
	£12,464 

	Economic saving in delivery option choice costs
	£12,464


	Evidence based prevention cost savings Efficiency savings to the PCT **
	£33,696

	Total value of savings achieved
	£46,160


8 venues x 52 units at a cost of £54/unit 
*based on National Schedule of Reference Costs 2007-08 - NHS Trusts and PCTs combined Community Therapy Services NHS DOH Published May 2009)

** according to Wanless 2004 report – (see app 5)
4. Individual Examples. 

Case 1: Meon Court.

· Planned with, and designed to follow on from, SCC Active Options activities (short term funding) to maximise and sustain the activity in the long term.

·  A chair based exercise group was created from local residents and led by LTTF. These fitness activities were subsequently mainstreamed into the residents assoc programme.
Effectiveness: Evaluation of outcome results from chair-based exercise:

	Test
	Pre exercise average
	Post exercise average
	Test
	Pre exercise average
	Post exercise average

	Blood pressure
	148/85
	140/80
	Sit to stand
	19.23
	14.20

	Resting pulse
	64
	58
	Eight feet walk
	8.44
	6.06

	Weight
	77
	75
	Four step walk
	9.89
	6.83

	Peak flow
	320
	362
	(average of sample over 10 week interval)


· The capacity of group to lever in external funds was supported by LTTF throughout the process. The group was able to obtain funds for health and wellbeing from other sources for its gardening club and for other exercise equipment. The group is now able to remain financially independent.

Case 2: Fairfax Court.
· Fairfax court in Thornhill had no residents association and no regular health and wellbeing activities taking place at its supported housing. The communal areas were almost completely unused. 

· LTTF developed a chair based exercise class and formed a nucleus of attendees from local residents.

· LTTF supported the group in building confidence and community capacity and help the group to form its own residents association and mainstreamed health and wellbeing activities. 

· The group is now self funding now runs its own health and wellbeing activities every single day of the week and has developed procedures to access the communal areas outside of office hours. Activities include a lunch club sports activities morning, chair based exercise, cooking and healthy eating classes, wii fit sessions.

· This work has increased residents capacity to maintain and manage long term conditions including Parkinson’s disease, depression, alcohol problems and diabetes. 

· LTTF continues to support the group by providing occasional support and access to information to maintain health & independence and general advocacy and advice. 

· LTTF introduced intergenerational activities having developed relationships with Southampton University students and Solent Youth Action. This boosted attendance and motivation amongst older attendees.
Case 3: Evaluation of Impact on IG Volunteers - Helping at Age Concern’s Fairfax Court Wii Fit group: 
A Southampton Youth Action (SYA) combating truancy project involving Children considered “at risk of exclusion or truancy or bullying” (Schools and agencies feedback information annually about this work).
· The aim of this day was for seven teenage volunteers to help at Age concern’s Wii fit group that has been running for a few months.  They wanted the younger generation to come along and help them learn how to set up the Wii, and play against them to make it more of a competition for them.  Volunteers also served refreshments throughout the session.
· This was a really positive experience for all involved which is reflected in the feedback from the volunteers, and Age Concern. They were invited to go back and join them again

· Volunteer feedback- All volunteers fed back that they had enjoyed their volunteering and that they would like to do more. Favourite parts of the day were; ‘everything’, ‘playing on the Wii’, ‘all of it’, ‘Wii fit’ and ‘talking to the elderly’. Two volunteers feedback that they would have liked the session to last longer. Six volunteers scored this taster day as 5/5 and one scored it as 4/5. 

·  Volunteers Skill Development - This taster day encouraged communication skill development and working independently, increased learning opportunities.
5. Reference Documents
Community Physiotherapy Services : Adult - Group Services unit cost £54 National Schedule of Reference Costs 2007-08 - NHS Trusts and PCTs combined Community Therapy Services NHS reference costs 2007-08Department of Health  Published date:  8 May 2009 http://www.dh.gov.uk/en/Publicationsandstatistics/Publications/PublicationsPolicyAndGuidance/DH_098945 
Department of Health. Self Care Support for Long Term Conditions.  2009.

http://www.library.nhs.uk/qualityandproductivity/SearchResults.aspx?catID= 15069&pgIndex=1& 

Department of Health.  Self Care – A Real Choice: Self Support Care – A Practical Option. 2005.  http://www.dh.gov.uk/en/Publicationsandstatistics /Publications/PublicationsPolicyAndGuidance/DH_4100717
HM Treasury. Securing Good Health for the Whole Population (Wanless Report).  2004.  

http://webarchive.nationalarchives.gov.uk/+/http://www.hm-treasury.gov.uk/consult_wanless04_final.htm
· Analysis from the Wanless report: It states that every £100 spent on encouraging self – care results in a saving of £150. 
What Works? Evidence based prevention
There is growing evidence to show that supporting self care leads to:

· improved health and quality of life

· rise in patient satisfaction

· significant impact on the use of Services, with fewer primary care consultations, reduction in visits to outpatients and A&E, and decrease in use of hospital resources.

Impact on patients

· better symptom management, such as reduction in pain, anxiety, depression and tiredness

· improved feeling of well being

· increase in life expectancy

· Improvement in quality of life with greater independence.

Impact on care services
· visits to GPs can decrease by 40%
· outpatient visits can reduce by 17%

· A&E visits can reduce by up to 50%

· hospital admissions can be halved

· hospital length of stay can be halved

· medicines intake is regulated or reduced

· days off work can reduce by 50

Department of Health.  2009.  Fracture Prevention Services, An economic evaluation.  http://www.dh.gov.uk/prod_consum_dh/groups/dh_digitalassets/documents /digitalasset/dh_110099.pdf
Royal College of Physicians, Clinical effectiveness and Evaluation Unit.  2007.  National Clinical Audit of Bones and Bone Health in Older People.  
http://www.rcplondon.ac.uk/clinical-standards/ceeu/Documents/fbhop-execsummary.pdf
Department of Health. New Horizons, a shared vision for mental health. 2010. http://www.newhorizons.dh.gov.uk/Resources/reports/New-Horizons/index.aspx 

NICE. Depression in Adults: Costing Statement. 2009.  http://guidance.nice.org.uk/CG90/CostingStatement/pdf/English   

£1.2 million prescribing costs for antidepressants in 2009/10.

Older people and those with chronic health conditions are at risk of mental ill health. The over 65 population in Southampton is set to increase by 16.5% between 2008 and 2015, that’s an additional 5,500 people falling into this age category.  There is a considerable unmet need amongst this population.  20-40% of older people suffer with a mental health problem but only about 4-8% seek professional help.

Annex 1 - Detailed VfM Criteria to reference into the case study 

Needed to measure Effectiveness

1. Service improvement & outcomes from the project/activity.

1. Increased understanding of the barriers to service improvement and how to overcome them through collaborative action

2. Identifying opportunities to align/join up the activities of local agencies 

3. Ensuring that services better meet the needs of users and the community 

4. Achieving behavioural change 

5. Narrowing the gap in outcomes between the most and least deprived areas

6. Improving local environmental quality 

Needed to measure Efficiency & Economy
2.  Efficiency and use of resources - how resources were allocated and managed, and the costs of the project/activity. 
1. Setting joint strategic and operational objectives - to ensure effective joint planning of projects / activities that will deliver the improvement outcomes needed to address the priority identified for the city by the Southampton Partnership
2. Better targeting of mainstream spending to meet local needs - helping to direct funding within the area to meet our priorities 

3. Levering in additional resource – through successful bidding for discretionary “external” funding 

4. Investing in services that can reduce long-term costs to the public sector overall – through making the best VfM commissioning / procurement decisions (over and above the direct purchase of goods and services)

5. Sharing capacity and resources – from across the partners in the Southampton Partnership 

6. Partnership Rationalisation –making the operation of the Partnership Boards more economic, efficient & effective

3. Further information to measure the Focus of Delivering LAA Outcomes – and Developing for Total Place / Place Based budgeting: 

1. Those Southampton Partnership City Priorities & Key Challenges and LAA PIs for 2010/11 that this Activity/Project directly helps to deliver (see App1).
2. Those Southampton Partnership City Priorities & Key Challenges and LAA PIs for 2010/11 that this Activity/Project indirectly helps to deliver (see App 2).
3. Effectiveness of any Area Based Grant deployment in support of this project 

4. Describe Progress on pooling budgets around/as a result of this project 

5. Describe progress of the ability to Identify savings 

4. Trust and relationships - between the partners. 
   Describe any progress helped by project delivery around:
1. Sharing data and information with local partners 

2. Establishing a collective local vision and coordinated strategy 

3. Ensuring performance management frameworks are more joined-up and less silo-based 

4. Changing the culture of partners to be more collaborative 

5. Achieving partner agreement on common geographical targets for action  
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