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The Background

For older people, loneliness & social isolation as well as falling & the fear 
of falling are major issues which can seriously affect their lives.  

Loneliness can cause a range of negative effects on older people’s physical and mental health. It can lead 
to anxiety and depression, increased blood pressure and stress levels, decreased memory, cardiovascular 
disease and stroke, lowered immune system and the progression of Alzheimer’s disease.

Older people can become costly ‘frequent flyers’, regularly visiting their GP and A& E department and calling 
the ambulance service simply because they’re lonely. 

Keeping socially connected is vital to keeping loneliness at bay, not easy if an individual is recently bereaved, 
has no family living nearby and is suffering with reduced mobility which happens as you get older, making it 
harder to get out and about, particularly if there is no one to encourage you to keep active. 

Having a fall - or being afraid of falling - can destroy older people’s confidence, reduce their independence 
and increase feelings of loneliness and social isolation. It also has huge cost implications for the NHS and 
social care services. 

National research shows that falls are one of the major causes of loss of mental and physical wellbeing, 
independence and active living among older people. The prevalence of falls increases with age and the 
subsequent disability and mortality that arises is serious for older adults.

Each year 35% of over 65s experience one or more falls and about 45% of people aged over 80 who live 
in the community will fall each year. 10-25% of these will sustain a serious injury (DH, 2009, Falls and fractures 
interventions in Health and Social Care).

Falls are the main cause of accidental death in people aged 85 and over, with 30% of patients sustaining a 
hip fracture dying within the following year. For survivors up to 50% are no longer able to live independently, 
with 80% not regaining their pre-fracture level of function. (Poor et al, 1995). Fewer that 50% will regain their 
former level of independence, and up to 20% will require some form of continuing care. Within the first 
month of a hip fracture 10% of people will die, and after one year a third will have died (BMJ).

Evidence shows that postural stability exercise programmes in small groups led by trained, qualified (Postural 
Stability - Fame and Otago based) instructors, and with a home-based exercise component reduces the 
recurrence of falls by 55%.
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Facts & Figures

Falls Prevention Facts & Figures 

• Every year, more than one in three (3.4 million) 
people over 65 suffer a fall that can cause 
serious injury, and even death. (Age UK) 

• Every minute, six people over 65 suffer a fall. 
(Age UK) 

• Evidence shows that specific programmes for 
improving strength and balance can reduce 
the risk of falls by as much as 55 per cent.  
(P. A. Logan et al., Community Falls Prevention 
for People Who Call an Emergency 
Ambulance after a Fall: Randomised 
Controlled Trial, ‘British Medical Journal’,  
11 May 2010) 

• If all over-65s followed a tailored exercise 
programme, we would prevent 7,000 
unnecessary deaths a year – 19 a day from 
hip fractures alone. 

 

• Every hour, an older person dies as the result of 
a hip fracture. (Age UK) 

• Falls cost the NHS and social care an 
estimated £6m per day or £2.3bn per year. 
(National Osteoporosis Facts and Figures, NOS 
website) 

• Annually, ambulance services respond to 
700,000 calls from older people who have 
fallen, which accounts for 10 per cent of total 
calls.  Falls cost £115 per ambulance call-
out. (J.L. Newton et al., ‘The Costs of Falls in 
the Community to the North East Ambulance 
Service’, Emergency Medicine Journal, 23: 
479–81 (2006))

Loneliness Facts & Figures 

• 800,000 people in England are chronically 
lonely and half of all older people consider 
television to be their main form of company.
(Campaign to End Loneliness) 

• Between 6% and 13% of people aged over 
65 in the UK say they always feel lonely or very 
lonely. (Victor, 2011) 

• 17% of older people in the UK are in contact 
with family, friends and neighbours less than 
once a week and 11% are in contact less than 
once a month. (Victor et al, 2003) 
 
 

 

• Over half (51%) of all people aged 75 and 
over in the UK live alone. (ONS, 2010) 

• A higher percentage of women than men 
report feeling lonely. (Beaumont, 2013) 

• 12% of people aged 60 and over feel trapped 
in their own home. (Age UK) 

• 6% of older people leave their house once a 
week or less and 9% of people who are lonely 
no longer eat properly. (Age UK) 

• Loneliness is believed to increase the onset of 
Alzheimer’s by 50%, which costs the NHS £20 
billion per year. (Age UK)
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Agewell’s Capacity to Care service comprises the following:

• a time-limited befriending service to encourage individuals to be more active socially and to  
re-connect with others 

• a community navigation service to signpost individuals to other organisations which can offer the help 
and support they need to improve their quality of life

• a new home-based exercise programme introduced this year to reduce the risk of vulnerable 
older people falling, and to help those who have already had a fall to regain their confidence and 
independence. At the end of the programme, individuals are encouraged and supported to join a 
community-based exercise class to continue getting stronger and steadier.

During the year, a new hospital visiting service was also introduced, in response to a request from a local 
resident. 

Agewell’s Capacity to Care Service

Self Family Member Carer/Friend Professional

Community Navigation 

Hospital Visiting

Home-based Exercise  

Befriending

Referral

Capacity to Care Service

Outcomes

• Reduction in injuries due to falls in people 
aged 65+

• Reduction in avoidable emergency 
admissions to hospital

• Reduction in permanent admissions to 
residential & /or nursing care homes

• Reduction in re-admissions to hospital due to 
falling

• Reduction in social isolation

• Reduction in number of visits to GPs, A&E and 
use of WMAS

• Reduced emotional distress, depression & 
anxiety and cognitive decline

• Reduction in number of medications
• Improved health and wellbeing
• Increased uptake of flu vaccination and 

health screening programmes
• Improved satisfaction of service users
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Befriending

The aim of Agewell’s befriending service is to help older people who are socially isolated to reconnect with 
their community. 

Agewell’s service is different from traditional befriending services in that it is time-limited to six weeks and all 
interaction is fully evaluated. It’s available free of charge for socially isolated older people who are registered 
with a Sandwell or West Birmingham GP.

During the weekly befriending visit and weekly phone call, the Agewell befriender gets to know the individual, 
finding out what they like to do and helps and encourages them to join a local group, such as an exercise 
class or knitting group. This enables them to meet new friends and find a new lease of life. 

The befriender is able to notice whether any small jobs need doing around the house or garden. If 
the individual is housebound, help and advice is offered on staying fit and healthy to maintain their 
independence for as long as possible. We also undertake health screening and establish if the individual is 
eligible for any vaccinations.

Community Navigation

Not everyone needs befriending. Following an initial telephone call or visit to identify their needs, we may 
signpost individuals instead to other local services which can offer more appropriate advice and support. 
We support the individual on their first visit to somewhere new, if requested.

Home-based Exercise Programme

Agewell’s home-based exercise programme provides one-to-one support for older people who’ve suffered 
a fall or are at risk of falling. The aim is to increase their mobility so they can enjoy a better quality of life and 
avoid an injurious fall leading to a hospital stay.  

Delivered by qualified Postural Stability instructors (PSI), participants receive up to 12 one-to-one sessions 
with exercises designed to increase their muscle strength and balance. Each session comprises a one hour 
exercise routine based on the FaME Study (Falls Management Exercise Programme).

A functional assessment is completed at the beginning and at the end of the programme so we can 
measure improvements. 

At the end of the programme, individuals are encouraged and supported to ‘maintain the gains’ by joining 
a community-based exercise class to continue getting stronger and steadier.

If they still lack confidence in going out, they can be referred to a service called ‘Walk From Home’ which is 
delivered by MyTime Active and provides an additional six weeks of exercise.

Agewell’s Capacity to Care Service
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Home-based Exercise Programme
59 referrals 

The majority of referrals came from ICares physiotherapists (43), with 8 from the Parkinson’s Disease Support 
Group, 4 from Sandwell Hospital and Russell Hall Hospital, 3 from GPs, and 1 from the Rapid Response Team. 
A total of 32 women and 27 men were referred.

Out of the 59 referrals, 21 have completed the 12 week programme, 6 of whom have gone on to attend 
a community-based exercise class. None of the 21 has suffered another fall. A further 14 are currently 
receiving their one-to-one sessions and 12 are awaiting their initial visits. The remaining 12 have either 
refused the intervention or their circumstances have changed.

The Results

From 1st April 2013 to 31st March 2014 Agewell’s Capacity to Care 
service received a total of 102 referrals. These split down as follows:
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The Results

Age Group Ethnic Background
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Befriending Service 
43 referrals 

The majority of referrals came from GPs (21), while 5 referred themselves. Referrals have also come from 
MyTime Active, practice counsellors, clinical psychologists, nurse specialists, podiatrist services and ICares 
physiotherapists. A total of 33 women and 10 men were referred.

Out of the 43 referrals, 26 agreed to befriending visits (16 completed their 6-weeks, 10 are awaiting the start 
of their visits),13 were signposted to other services and 4 declined any help and support.

Other services individuals were signposted to included: Sandwell Assist, Welfare Rights, Black Country 
Housing, Vision Services, Environmental Health, STAY, Ring & Ride, Arthritis Care, Lifeworks and the Home 
Accident Prevention Scheme. With some individuals, Agewell identified minor improvements which were 
required in their home or garden and arranged for the work to be undertaken.

The Results continued

Breakdown by Area
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The Results continued
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The Results continued

Impact on Mental Wellbeing

Using WEMWBS (Warwick – Edinburgh Mental Wellbeing Scale) we were able to measure the impact of our 
work on the mental wellbeing of the 37 participants who completed the 12-week home based exercise and 
6 week befriending programmes. 

Overall there was a 12% improvement in their mental wellbeing as a result of our intervention. 

Social Return On Investment

Outcomes Delivered Quantity 
Achieved

Financial
Values

Impact/Social 
Value
(after adjustments)

SROI Potential 
saving to 
Public Sector

Reduced loneliness/social isolation 43 £1,803 £35,249 £2.73 Yes

Increased confidence 11 £995 £4,976 £0.39 No

Feeling safer 11 £1,400 £7,002 £0.54 No

Improved health & wellbeing 22 £2,500 £25,006 £1.94 Yes

Reduced emotional distress, 
depression & anxiety

22 £1,803 £18,034 £1.40 Yes

Increased independence 11 £2,112 £10,562 £0.82 Yes

Increased activeness in community 11 £155 £775 £0.06 No

Creation of volunteering 
opportunities

43 £96 £1,877 £0.15 No

TOTAL £103,481 £8.02 £88,851

Befriending Service 

We commissioned a Social Value report to look at the Social Return on Investment (SROI) for our Capacity 
to Care service. The starting point was to identify outcomes delivered and the quantity of each outcome 
achieved. Each outcome was then given a financial valuation (where available).  After adjustments (which 
reduced the values for each outcome by 50%) it is possible to see the social value created by each 
service and the SROI for each £1 spent on the service. 

The social value created is £103,481 and the SROI is £8.02 for every £1 spent on our befriending service. 
This shows the superb value of this service in achieving outcomes for older people. 

The potential saving to the public sector totals £88,851.
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The Results continued

Outcomes Delivered Quantity 
Achieved

Financial
Values

Impact/Social 
Value
(after adjustments)

SROI Potential 
saving to 
Public Sector

Improvement in joint movement 
(arms)

33 £272 £5,804 £0.16 Yes

Improvement in joint movement 
(legs)

15 £277 £2,687 £0.08 Yes

Long term improvement in 
movement/number of steps/
function reach

20 £12,100 £156,480 £4.42 Yes

Reduction in falls 21 £2,758 £37,450 £1.06 Yes

20% of individuals that didn’t fall & 
won’t end up with a fracture

4 £28,665 £74,140 £2.09 Yes

More physically active through 
attending EXTEND classes

38 £5,527 £135,805 £3.84 Yes

Individuals able to continue living 
at home

4 £39,000 £100,871 £2.85 Yes

Creation of self employment 
opportunities for instructors

7 £300 £1,358 £0.04 Yes

TOTAL £514,595 £14.54 £514,595

Home-based Exercise Programme 

The social value created is £514,595 and the SROI is £14.54 for every £1 spent on our home-based 
exercise programme. This again shows the superb value of this service in achieving outcomes for older 
people. 

In terms of potential saving to the public sector, each outcome provides a possible saving resulting in 
a total potential saving to the public sector of £514,595.
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A few years ago John became seriously ill. He had 
an aneurism repaired which left him in a coma 
for 12 weeks from which he was not expected to 
recover. Against the odds, John pulled through 
but it had a massive effect on his life. He was also 
experiencing many personal problems including the 
breakdown of his marriage.

John was referred to Agewell’s Befriending service 
by a Practice Counsellor from Black Country 
Partnership Foundation NHS Trust. Once a successful 
businessman, John had, by this point, become a 
virtual recluse and had not been out of his house for 
several years.

Agewell befriender, Steve Simcox, who visited John 
for six weeks, said: “John was in a bad way. He’d 
nearly died and had lost his wife and most of his 
money and he’d not been able to cope. He was 
also very lonely as he has no contact with relatives 
and friends.

We encouraged him to consider attending his local 
Agewell Forum in Tipton. All our forums are free to 
attend and are very sociable. We call them ‘coffee 
mornings with a purpose’. John now attends regularly 
and is enjoying the meetings. 

We’ve also been out walking with John and have 
encouraged him to go for walks on his own,” said 
Steve. “He’s determined now to get out and about 
again. 

“It’s very encouraging to see the difference in John 
after six weeks of befriending. We’ve been able to 
help him get started on re-building his life which is 
great.”

In Their Own Words John 

Following a life-threatening illness which resulted in a breakdown, 
78-year-old John was trying to rebuild his life but he was finding it tough.

Personal Outcomes
• Improved mental health,  wellbeing and 

general quality of life 

• Re-connected socially

• Building new relationships 

• Greater involvement in social activities

• Getting fitter and healthier

• Uptake of the Flu vaccination

• Reduced number of visits to GP

• Maintained independent living
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Irene was referred to Agewell by her GP, Dr Jones of 
Handsworth Wood Medical Centre. She had been 
calling her GP frequently and it was felt she would 
benefit from some extra support.

Irene moved to a bungalow in Great Barr after her 
house in Handsworth Wood Road became too much 
for her. However she is now largely housebound and 
had been feeling more and more isolated.

She said: “I’m always lonely. My daughter comes 
every other night and my granddaughter visits when 
she can, but I don’t see her that much because she 
works full time.

“I’ve had the doctor in occasionally because I had 
a fall in the kitchen. I haven’t been out now for a 
couple of years. I wish I could get out but I suffer with 
dizzy heads - I never really feel well.

“It was nice when the visits from Agewell started. 
Steve and I got on well. He came each week and 
we’d talk about when he was in the army.  He’d 
make a cup of tea - he’s very good like that.”

The visits started in August 2013. At the time Irene 
was feeling really down and also unwell thanks 
to her “whooshy” heads and a problem with her 
neck.  Over the years she’d lost contact with most 
of her friends.

“I found out that she had a friend across the road,” 
explained Steve. “So to help encourage Irene to think 
about going out more, I invited Doreen to her house 
for a chat and to provide a bit of company for both 
of them.

“The idea was to try to get her to reciprocate but 
unfortunately soon after Doreen had to go into hospital.”

Another thing that was getting Irene down was a long 
standing problem with damp. She had already paid 

for some work to be done but the damp was still there. 
Steve was able to talk to the company on Irene’s 
behalf. As a result they came back and sorted it.

Steve has also been helping to fix some things around 
Irene’s home and garden such as some small holes 
on the front path which needed filling in.

He said: “I think Irene doesn’t go out because she’s 
worried about falling again. She has difficulty moving 
about and is nervous about seeing people.

“We got to know each other well and she looked 
forward to my visits. At the end of the six weeks she 
seemed to be improving in herself. The good news 
is that as an organisation we are aware of Irene now 
and we will keep in contact with her by phone 
particularly during very hot or cold weather. She 
knows she can call us too.”

Irene summed up: “It was nice when Steve came to 
visit. It’s definitely a good service.” 

In Their Own Words Irene  

For 85-year-old widow, Irene, Agewell’s befriending visits became a 
highlight to look forward to.

Personal Outcomes
• Reduced social isolation 

• Improved mental health, wellbeing and 
general quality of life 

• Improved safety in the home 

• Maintained independent living

• Uptake of the Flu vaccination

• Reduced number of visits to GP

• Continued contact with Agewell  by 
telephone to offer support and advice 
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The 68-year-old, who lives in Oldbury, feels unable 
to go out on her own so she relies on her children to 
take her places. Although she is part of a tight-knit 
family, the family members all work during the day 
which leaves Harnam on her own at home. 

Her daughter-in-law was becoming increasingly 
worried about her and searched on the internet 
for any local support services which may be able 
to help. Through the Agewell website she found 
out about the Befriending service and referred her 
mother-in-law.

She was pleased that the language barrier wasn’t a 
problem as Agewell were able to send a befriender 
who spoke Harnam’s language.

“I often feel lonely during the daytime as I have no-
one to talk to,” said Harnam. “I have no-one nearby 
except my children who live with me. No-one visits 
me. I really enjoyed Agewell’s visits and it felt so much 
better having someone to talk to.”

Agewell is now helping to get Harnam assessed to 
attend a local day centre so that she can meet new 
friends and become more integrated into her local 
community.

In Their Own Words Harnam 

Despite living with her son, his wife and children, Harnam feels lonely 
during the daytime when everyone is out.

Personal Outcomes
• Reduced social isolation

• Improved mental health, wellbeing and 
general quality of life 

• Signposted / referred to other services to help 
re-connect socially

• Uptake of the Flu vaccination

• Reduced number of visits to GP
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78-year-old Dot was admitted to Sandwell Hospital 
in August 2013. She was later moved to Rowley 
Hospital, before finally being discharged in April 2014.  
During her long hospital stay, her husband Brian, 
aged 63, contacted Agewell to see whether a 
volunteer could help with visiting his wife. 

Brian said: “There was only me visiting Dot as the 
family don’t visit. I needed a break because I had the 
house to sell and everything to sort out, and I had to 
get things into storage. I couldn’t do all that as well as 
visiting her. I’m also not well myself as I’m on crutches 
and awaiting an operation on my shoulder.”

In response to Brian’s request, Agewell introduced a 
new hospital visiting service and has found there is a 
real need for befriending in a hospital setting.

Agewell member Mandy Winning volunteered to go 
and see Dot about once a week for two months. 
I took in knitting and arts and crafts materials and 
board games,” she said. “Dot and I enjoyed having 
a game of Ludo!

“It’s such a boring day when you’re in hospital. 
Although you may have mobility issues, your mind 
is still as active as ever. I think it’s important to stop 
people getting too depressed in hospital by helping 
them to do activities and be social.
 
“The nurses felt my visits were very useful. They don’t 
have time to do activities with the patients.  I got 
some very positive feedback from them.”

Mandy said: “I personally got a lot out of being with 
Dot and it’s important that she had that contact while 
she was in hospital. I think it helped other patients too. 
Even though it was just me and Dot playing a board 
game, everyone else was watching what was going 
on and were taking an interest.”

Dot said: “Mandy was lovely. We had a laugh and 
talked about all sorts. She came once a week and it 
certainly helped with the boredom. I looked forward 
to her coming as she was such lovely company. I 
used to make her laugh as well with some of the 
things I’d say. I didn’t think I was funny but she did! I 
think Agewell should definitely continue to visit older 
people in hospital.”

Agewell’s support has continued since Dot left 
hospital. They have been on hand to provide Brian 
with some practical advice re: caring issues and 
signposted him to Healthwatch so he has a point of 
contact where he can raise concerns if necessary.  
Dot is now walking with a frame and is being 
considered for Agewell’s 12 week home-based 
exercise programme to increase her muscle strength 
and balance and improve her mobility.

In Their Own Words Brian & Dot 

Life became hard for Brian and Dot when Dot was admitted to hospital 
for several months following a bad fall. However, a new service 
introduced by Agewell helped to ease the burden.

Personal Outcomes
• Improved mental health, wellbeing and 

general quality of life for both the patient and 
the carer

• Provision of carer support 

• Signposted / referred to other services
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Hazel lives alone in sheltered accommodation in 
Rowley Regis and uses a walking frame to move 
around. Postural Stability Instructor, Alison Pickering, 
explained: “Hazel is very bent over and she finds 
it difficult to look up. Since falling on the bus 
and ending up in hospital, Hazel has lost all her 
confidence in going out.

“I designed a programme of exercises to improve 
her posture so she could get around better on a 
daily basis.”
 
As Hazel used to enjoy going to the newsagents 
over the road, Alison focused on moving her frame 
into the doorway and then showing Hazel how to 
get up correctly and move with the frame. Using a 
box step, Hazel was encouraged to step up and 
down which would help her with stepping into a 
shop or onto a bus.

Hazel said: “We did a lot of marching, arm 
movements and shoulder rolls and moving from 
side to side. The exercises were a bit painful to 
begin with but they did get easier.
 
“When Alison brought the box step I could practise 
stepping up. I couldn’t lift my right leg but she 
showed me how to step up with my other leg.”

The weekly sessions helped improve Hazel’s 
confidence too and she started attending the 
Zumba Gold classes which Alison runs in the 
sheltered housing every two weeks. She is also 
thinking of trying a regular Extend gentle exercise 
community class. 

In Their Own Words Hazel 

Having suffered a number of falls over the past 12 months, one of which 
resulted in a hospital stay, 72-year-old Hazel was referred to Agewell by 
the ICares physiotherapy service.

Personal Outcomes
• Improved mental health, wellbeing and 

general quality of life 

• Improved muscle strength, balance and 
mobility

• Reduced risk of falling and injury

• Progressed to a community-based  
exercise class

• Reduction in re-admission to hospital due to 
falling
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89-year-old Irene was referred to Agewell by the  
ICares physiotherapy service after she had a fall in 
October 2013.

Postural Stability Instructor, Alison Pickering, was 
assigned to work with Irene who suffers from 
osteoporosis and has a curved spine. Husband Eric 
has also been benefiting as he and Irene practice 
the exercises Alison has shown them together nearly 
every day.

Alison explained: “I designed a programme of 
balance and strength exercises for Irene. We’re trying 
to build up her muscles, including her outer thigh 
muscles so she’s got more padding to soften the 
blow if she falls over. Her balance is pretty good now 
as she can stand on one leg holding on to a chair.”

Husband, Eric has been very impressed with the 
sessions so far. He says: “The exercises are really 
good. Alison goes through the programme for well 
over an hour. She covers everything - leg exercises, 
stretching, ankles, arms.

“With both of us being in our 90th year, these 
exercises are a real help. They help to loosen the 
muscles because you get a bit stiff from sitting 
around so much. We don’t get a lot of exercise.

“We follow the exercises together. Alison originally 
came for Irene but I’m the same age and have the 
same problems and they definitely help both of us. 
We are feeling a lot better.
 
“We go through the sequence she’s given us as near 
as we can almost every day. Sometimes we don’t 
quite manage an hour’s exercise but we try our best.

“The sessions usually involve some marching and a 
lot of the exercises are from a sitting position. We use 
dumbbells - I use one kilogram and Irene uses a half 
kilogram.”

Eric had been driving until recently but after a slight 
accident he decided to give up. Now the couple 
use public transport and the nearest stop is a 500 
yard walk. The exercises are helping them to keep 
moving and they manage a bus journey two or three 
times a week.

The couple are now thinking about attending an 
Extend gentle exercise class in Blackheath church 
hall. Eric said: “It can feel like an effort to get out but 
we’d like to go.

“We make sure we still go dancing at Rowley Church 
Hall though. We have to get a taxi there and back 
but it’s one means of getting out a bit, getting to 
know what’s going on and seeing people. We only 
do the slow dances now though!”

In Their Own Words Irene & Eric 

An older couple are both benefitting from Agewell’s home-based 
exercise programme and practice their exercises together.

Personal Outcomes
• Improved mental health, wellbeing and 

general quality of life 

• Improved muscle strength, balance and 
mobility

• Reduced risk of falling and injury

• Progressed to a community-based  
exercise class

• Maintained independent living 

• Staying connected socially
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“I had some physio at the hospital and was referred 
to a gentle exercise class at the YMCA to help my 
recovery,” Margaret said. “They told me about 
Agewell’s home-based exercise programme and I 
talked to my doctor about it.”

Margaret, who lives with her husband, Tom, gained 
a referral to the scheme from her GP, Dr Weller at 
Carters Green Medical Centre in West Bromwich.

Khatoon Hussain, who was assigned as her Postural 
Stability Instructor, carried out an initial assessment 
to gauge the extent of her movement. “Margaret 
was in a bad way,” Khat said. “She was quite frail so 
I created a series of very gentle exercises for her. I 
wasn’t expecting to see a big improvement in her 
mobility but the exercises would help to get her 
walking and build up her confidence again.”

Margaret found the exercises very useful as they 
helped to strengthen the muscles in her arms and 
legs. “I’ve learnt how to get up off a chair properly,” 
she said, “and when we’d finished the 12 sessions 
I could really tell they’d made a difference.  Now I 
can move around the house on one stick and carry 
things with my other hand, whereas before I needed 
to steady myself with my other hand.”

Khat was impressed with how much progress 
Margaret made during the sessions. “At the end of 
the 12 weeks, I carried out another assessment and 
Margaret was able to walk 3 metres confidently,” 
explained Kat. “When we started, she was a long 
way off doing that.”

“She also seemed a lot stronger and more positive 
in herself. Margaret was housebound when I first 
met her, but when we finished just before Christmas 
2013, she was going to various Christmas parties 
and lunch clubs. The sessions have given her a 
much better quality of life.”

Margaret is continuing to attend the Extend gentle 
exercise classes at the YMCA to retain the new 
movement she’s gained through her sessions with 
Khat.

In Their Own Words Margaret 

After having a hip replacement, 82-year-old Margaret fell in the 
bathroom and broke her leg and was in Sandwell General Hospital for 
five weeks.

Personal Outcomes
• Improved mental health, wellbeing and 

general quality of life 

• Improved muscle strength, balance and 
mobility

• Reduced risk of falling and injury

• Improved independence

• Maintained independent living 

• Re-connecting socially

• Progressed to a community-based  

exercise class

• Reduction in re-admission to hospital due to 
falling
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David explained: “I wear an alarm on my wrist and 
have had to call the paramedics out on numerous 
occasions. It’s been nearly 12 months since my last 
fall but that one really shook me up. I’d got a urine 
infection which caused the fall and I ended up on 
the floor at home.

“When I went for physio, they suggested a course 
of one to one sessions. I live in Halesowen but have 
a Sandwell GP so I qualified for Agewell’s home-
based exercise programme.”

Postural Stability Instructor, Alison, carried out an 
assessment of David and created a series of basic 
exercises focused on getting David more mobile. 
The aim was to show David the correct ways of 
moving to try to avoid further injury or falls.

“I’ve never met anyone so determined,” Alison said. 
“David has had MS since the mid 1960s but things 
had been getting worse recently. For example it was 
taking David about 30 minutes to get into the car 
with his wife’s help and they both knew he needed 
more support.”

Alison showed David how to move from a sitting 
to standing position properly and vice versa to 
help him get in and out of the car. “He was very 
determined to do his sit to stands and quite hard 
on himself,” she said.  “He wanted to keep himself 
more mobile to help his wife and his hard work 
definitely paid off.  By the end of the sessions he was 
moving a lot better.”

David found some of the exercises difficult to begin 
with, but he kept on trying. He explained: “I can’t 
stand without my frame so I used it a bit for some of 
the exercises.  When I’m on my own I practice the 
exercises Alison has shown me. If I’m sitting on the 
edge of the bed, I practice standing up properly.

“I can tell they’ve made a difference in how I get 
up and get going. I’d been changing from one 
drug to another but now I’m pretty much coping on 
just paracetamol.

“The one to one sessions have also given me the 
confidence to keep going. You learn which pain 
you can work through.”

David is now attending a weekly Falls Prevention 
class run by Agewell in Blackheath to build on what 
he’s learnt with Alison.

In Their Own Words David

76-year-old David had suffered a series of falls as a result of his Multiple 
Sclerosis. He was referred to Agewell by the ICares physiotherapy service 
as he was at high risk of having another fall.

Personal Outcomes
• Improved mental health, wellbeing and 

general quality of life 

• Improved muscle strength, balance and 
mobility

• Reduced risk of falling and injury

• Maintained independent living 

• Staying connected socially

• Progressed to a community-based  
exercise class

• Reduction in re-admission to hospital due to 
falling

• Reduction in number of medications
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Margaret, who suffers from low bone density and 
has a history of osteoporosis, had recently been 
through a bad time falling down the stairs and 
breaking her leg. She also has arthritis and when her 
foot was in plaster, she fell over and broke her wrist. 
Since then she’s been afraid of falling again.

Despite her problems, when Postural Stability 
Instructor Mel Rose assessed her, she found that 
Margaret managed the function test quite well. 
However, although her movement wasn’t too bad, 
she struggled with endurance and got out of breath 
easily. She also lacked the motivation to do more.

Mel designed an exercise programme based 
on balance exercises to help build Margaret’s 
confidence again.

Margaret said: “We worked a lot on improving my 
balance, to help keep me moving and supple. 
To start with I was a bit stiff and I couldn’t do all the 
exercises but, as the weeks went by, I got better. Mel 
always says you can’t do what you don’t try – and I 
realised you have to push yourself a little bit.

“I’ve found the stretching exercises really beneficial.  
At one time I couldn’t reach to the top of a 
cupboard or do up a zip on a dress but now I can. 
I’ve also improved the strength in my hands. My 
left hand is the worst and whilst I still haven’t got full 
strength, I can now hold a jar in my left hand and 
open it with my right.” 

At the beginning of the sessions, Margaret was 
understandably still very fearful of falling again and 
breaking more bones. “When I first visited, Margaret 
didn’t seem very keen on doing the exercises,” said 
Mel. “However as the weeks went by and she saw 
how she was improving she became a lot more 
positive. Her biggest improvement was the time it 
takes to stand up and sit down again, and to stand 
up, walk and go back to the chair.” Having started 

out as a sceptic, Margaret is now a regular at 
Mel’s weekly Falls Prevention class in Old Hill.

“When you’re doing exercises at home, you can be 
a bit restricted due to the limited space available,” 
said Mel. “At the class Margaret gets enthused by 
the other people there and really pushes herself.”

Margaret has been recommending the class to 
others. She said: “I took my sister in law with me 
and told two friends about it. Then I got my other 
sister in law and her sister to come as well. It’s 
lovely because everyone’s so nice. It gets me out of 
the house and ensures I keep doing my exercises. ”

In Their Own Words Margaret 

After visiting the arthritis clinic at Sandwell General Hospital, 65-year-old 
Margaret was referred to Agewell by the ICares physiotherapy service.

Personal Outcomes
• Improved mental health, wellbeing and 

general quality of life 

• Improved muscle strength, balance and 
mobility

• Reduced risk of falling and injury

• Maintained independent living 

• Staying connected socially

• Offering peer support to others

• Progressed to a community-based  
exercise class

• Reduction in re-admission to hospital due to 
falling
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Khatoon Hussain, who was assigned as his PSI tutor, 
visited Gerry to carry out an initial functional test. This 
showed that although he could still move around 
unaided, he had problems with his left leg which he 
was struggling to lift up.

Gerry explained: “The nurses at the Parkinson’s group 
told me about Agewell’s service and I thought it 
could help. I hadn’t fallen over, but I was struggling 
to walk well and I had a bit of shaking and things like 
that. 

“I found the one to one sessions with Khat very 
useful and very worthwhile.”

The exercises focused on helping Gerry to gain 
more movement in his leg so that his walking would 
be steadier and easier.

“At the end of the sessions you could really see the 
difference in his movement,” said Khat. “His leg is a 
lot better and he can bring it up properly now.”

To ensure that Gerry maintained this level of 
movement, Khat suggested he should attend 
her weekly gentle exercise group in Oldbury. His 
increased movement and improved confidence 
means he’s able to get two buses via Ring and Ride 
to the class on his own.
 
“I’ve started to attend the class each Monday,” said 
Gerry. “It gives me a reason to get out of the house 
and continue my exercises as well, and it’s quite 
friendly. I’ve found I can move better now and do 
more than I used to be able to which is very good.”

In Their Own Words Gerry 

85-year-old widower Gerry, was referred to Agewell by the Parkinson’s 
Disease Group at Rowley Regis Hospital. The group offers a six week 
intervention for Parkinson’s sufferers and the nurses felt that Gerry would 
benefit from some further support once the sessions came to an end.

Personal Outcomes
• Improved mental health, wellbeing and 

general quality of life 

• Improved muscle strength, balance and 
mobility

• Reduced risk of falling and injury

• Maintained independent living 

• Staying connected socially

• Progressed to a community-based  
exercise class
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Although Ruth had fallen twice, when Postural 
Stability Instructor Mel carried out an initial functional 
test to see how well she was able to move her joints, 
she found that Ruth was quite mobile.

Ruth said she wanted to concentrate on her 
balance to try to avoid having further falls, so 
Mel designed a programme of gentle exercises 
specifically focusing on making her steadier on her 
feet.

“I’ve always exercised since I was a young girl,” Ruth 
explained. “A few years ago I started to do some 
exercises of my own and I’ve kept them up.  Mel 
showed me a lot more exercises which I could do 
with her and others to do on my own. We did leg 
and arm exercises, but nothing too strenuous.

“I really enjoyed the sessions. I can certainly do my 
usual things better now. The sessions were good 
for me morale-wise as well. I loved having the 
company and chatting to Mel about my life. I feel 
better mentally as well as physically and have more 
confidence now.”

Mel saw a real difference in Ruth during the 12 
sessions. She said: “Ruth was ever so keen and she 
used to practice her exercises when I wasn’t there. 
This made quite a difference to her movement but 
the biggest improvement was in her balance. She 
also felt a lot better in herself and this was noticed 
by the people who care for her.”

Before the sessions, Ruth was often unable to sleep 
at night so napped in the day. Having the incentive 
to be awake and alert for the sessions helped Ruth 
to regulate her sleeping.
 

While Ruth is still not able to go out of the care 
home unless a member of staff goes with her, 
she now takes part in the occasional gentle 
exercise sessions organised in the home, as well as 
continuing to practise on her own.

In Their Own Words Ruth 

81-year-old Ruth lives in a care home in Cradley Heath. Having suffered 
two falls in six months, Ruth was referred to Agewell by the ICares 
physiotherapy service.

Personal Outcomes
• Improved mental health, wellbeing and 

general quality of life 

• Improved muscle strength, balance and 
mobility

• Reduced risk of falling and injury

• Improved physical health

• Reduction in re-admission to hospital due to 
falling
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The 88-year-old was referred to Agewell by her GP 
at Rood End Medical Centre, Oldbury, as she was at 
risk of having a fall. Her GP also felt that Gwen would 
benefit from some social support to enhance her 
health and wellbeing.

Khatoon Hussain, was assigned as Gwen’s Postural 
Stability Instructor, and her initial assessment found 
that Gwen had a problem with balance and  
co-ordination. However, Gwen was still quite active 
and independent. Kat designed a programme 
of exercises which would strengthen her muscles, 
particularly in her foot, which was causing her to lose 
her balance.

Gwen said: “I found I got on quite well with the 
exercises, after all. Some of them were quite easy 
as I’ve always been pretty active, but others were 
harder like marching on the spot.

“I do most of my own housework but my daughter 
won’t let me clean the windows! On the whole I’m 
quite well but I can’t keep my balance. My foot is a 
problem. I got on well with Khat and enjoyed having 
a laugh with her. She was good company.”

Khat noticed quite a difference in Gwen as the 
sessions progressed. She explained: “When we first 
did marching Gwen had a problem with  
co-ordination as she couldn’t march and swing  
her arms at the same time. She also found it hard  
to keep her balance.

“Her toes were giving her problems but the exercises 
we did together strengthened her foot which helped 
her balance.

“After just nine sessions she’d become much more 
steady and I referred her to a weekly community-
based falls prevention class as she was more than 

ready for it. She’s been going ever since and has 
been able to build on what we started at home. 
She really enjoys the social side too.”

Following Agewell’s intervention, Gwen is now able 
to take the bus to Agewell’s falls prevention class 
at Londonderry Baptist Church in Oldbury and likes 
being out and about. She has made friends with 
one of the ladies who also uses the bus and is 
becoming more integrated into the community.

“The class is something to look forward to,” said 
Gwen. “I’ve always been a home bird but it’s nice to 
have a social life too.”

In Their Own Words Gwen 

When Agewell suggested to Gwen that she tried some exercises she 
says she was “a bit iffy about it at first”. 

Personal Outcomes
• Improved mental health, wellbeing and 

general quality of life 

• Improved muscle strength, balance and 
mobility

• Reduced risk of falling and injury

• Maintained independent living 

• Re-connecting socially

• Progressed to a community-based  
exercise class
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Khat has come a long way since her original job 
working in office administration. Now she enjoys  
getting out and about, visiting older people at 
home to improve their mobility, and running 
community-based gentle exercise and falls 
prevention classes.

She said: “I took a career break to have my children 
and while I was at home with my daughter I was 
asked if I would be interested in running some 
Extend gentle exercise classes.

“When I started, I found I loved it and was keen to 
progress to become a PSI tutor.”

Extend classes are run at a variety of community 
venues such as church halls and community 
centres to provide exercise to music for older adults 
and people who are less able. Their aim is to help 
mobility and independence, as well as improving 
strength, co-ordination and balance.

Alongside the physical benefits, the classes also 
help older people mentally. They provide a focal 
point for the week, encouraging older people to get 
out of the house and socialise.

The PSI training built on Khat’s Extend experience but 
specifically focused on helping frailer older people 
and those with a history of falls.

She completed a three-month distance learning 
course with a practical session once a week.  
Following a final exam and practical test, Khat 
qualified in September 2011.

Khat now runs 12 week PSI programmes, visiting 
between five and seven older people each week.
The starting point with each new client is to 
undertake a functional assessment. Khat explained: 

“The test helps me to ascertain what level people 
are at. Clients are asked to try to do a series 
of simple exercises. These include standing up 
and reaching forward, moving from a seated 
to a standing position safely, and walking a short 
distance before turning around and walking back.

“The aim is to safely test people’s strength, balance 
and flexibility. They can use supports and walking 
sticks if needed. Some people find it quite easy and 
others aren’t able to do it.

“I then design a programme of 12 weekly sessions 
focusing on what they want to achieve. This might 
be to help them feel more steady on their feet or to 
improve their strength, co-ordination or balance. All 
of these give them more confidence in themselves.

“As the weeks progress the exercises get a bit 
harder, like standing on their toes and reaching 
upwards. We do a lot of marching while swinging 
their arms.

“At the end of the 12 sessions I encourage them to 
move on to a community-based exercise class to 
build on what they’ve learnt with me.”

“Clients don’t always react how you expect,” she 
said. “Patience is a must, along with the ability to 
adapt to each client. I recently worked with two 
people with Parkinson’s - one in his 60s and one 
in his 80s. I expected the younger one to go on 
to Extend classes, but it turned out he lacked the 
confidence, whereas the older one was much 
keener to attend.

“It’s important to empathise with each individual. 
One of the great things about being a PSI tutor is 
that everyone is different. The reward is seeing the 
difference you can make.”

In Their Own Words Khatoon Hussain 

Khatoon Hussain believes that plenty of patience and adaptability are 
the key qualities needed to become a Postural Stability Instructor (PSI).
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Agewell’s Capacity to Care service was extended this year to include a 
home-based exercise programme, which has really taken off, as well as 
a new hospital visiting service.

Referrals are increasing and we are working hard to increase the number of referrals still further. We attend 
Practice Manager, GP and Commissioning Manager meetings and are pro-actively raising our profile with 
other health and social care organisations.

We have always been able to demonstrate how we are improving the lives of older people on an 
individual basis by giving them a voice in our case studies.

This year we have built on this by commissioning our first ever Social Value report which confirms the need 
for our services and emphasises how valuable they are.

Looking at just our befriending and home-based exercise services, Agewell provides added social 
value of over £618,000 and creates potential savings to the public sector of over £600,000. Due to 
the relatively low cost to deliver the services, Agewell’s SROI is £22.56 for every £1 spent on service 
delivery. 

Key outcomes achieved by our services include:

• Reduction in injuries due to falls in people aged 65+
• Reduction in avoidable emergency admissions to hospital
• Reduction in permanent admissions to residential & /or nursing care homes
• Reduction in re-admissions to hospital due to falling
• Reduction in social isolation
• Reduction in number of visits to GPs, A&E and use of WMAS
• Reduced emotional distress, depression & anxiety and cognitive decline
• Reduction in number of medications
• Improved health and wellbeing
• Increased uptake of flu vaccination and health screening programmes
• Improved satisfaction of service users

 

Conclusion 



For more information about Agewell and our services for older people, contact us as follows:-

Agewell CIC, Suite 9, Vision Point, Vaughan Trading Estate, Sedgley Road East, Tipton DY4 7UJ
T: 0121 289 3038  F: 0121 289 3105  E: info@agewelluk.org.uk  W: www.agewelluk.org.uk

Contact Details

“Agewell’s home-based exercise programme  
supports developed evidence-based practice for 
falls prevention and suits the needs of our patients 
in their own homes. It is a quality service and we will 
continue to make referrals to Agewell.” 

Katie Meehan, Physiotherapist, 

ICares Wednesbury and West Bromwich 

“The befriending service Agewell provides is 
enabling vulnerable, older patients to remain living 
independently in their own homes.”

Dr Hallan, Park House Surgery


