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1. Introduction and Organisation Background 

Introduction 

This is the first impact report that has looked at the Forums, Capacity to Care 

Befriending Service and Postural Stability Instructors (PSI) at Home Service. 

There is a focus on measuring and reporting both anecdotal evidence as well as the 

Social Return on Investment (SROI) for each of the areas examined. 

Organisation Background 

Agewell is a social enterprise led by older people for the benefit of older people.  

Anyone aged 50 and over can become a member for free.  As the population of the 

UK is an increasingly ageing population, the work Agewell delivers is more vital now 

than ever. 

Between now and 2016 the number of people aged 85 and over nationally is 

projected to increase by nearly 30%.  In Sandwell, it is projected that those aged 60 

and over will increase by 31% between 2006 and 2031, and those aged 85 or over 

will increase by nearly 81%. 

Many older people become frail, as a result of the natural ageing process and 

medical problems.  These may include: 

 Weight loss 

 Feelings of exhaustion 

 Weakness 

 Visual impairment 

 Low levels of physical activity 

All these things have a big impact on day to day living and individuals are often 

isolated in their homes. 

Agewell’s Priorities 

To work with frail older people to support how they cope on a daily basis and how 

they interact with others, as well as improving their overall quality of life. 

Agewell Forums 

Agewell provides monthly meetings at their local Forums, so people can meet up 

with friends, make new friends, find out about things that are happening locally, 

regionally and nationally which affect older people.  Speakers are invited to the 

Forum meetings and discuss topical issues, and based on our members views we 

then lobby for changes to services and to shape policies. 
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Befriending service 

Agewell also runs a volunteer befriending service for isolated and vulnerable older 

people.  The aim of the service is for individuals to have a happier life and remain 

independent for as long as possible.  The service includes: 

 Visiting vulnerable older people in hospital and at home 

 Providing increased support when family members are on holiday 

 Checking on individuals during adverse weather conditions and flu season 

 Putting people in touch with other services and organisations 

 Encouraging older people to be more active socially 

Scope of social value reporting 

Agewell has selected three service areas to measure the social value of for the 

2013/14 financial year.  These services are: 

 Local Forums 

 Capacity to Care – volunteer befriending service and falls prevention at home 

service (postural stability) 

The other service areas were not included in this review, but Agewell anticipates 

reviewing the social value of these in future years. 

Stakeholders Consulted 

Stakeholders consulted were as follows: 

 Service users 

 Staff 

 Forum members 

 Forum Chairs and Vice Chairs 

Other stakeholders that were not consulted this year include: 

 Partner organisations 

 Management committee 

 Funders 

 Local Authority 

 CCGs 
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2. Local Forums 

Background to Local Forums 

Local Forums run in six areas – Oldbury, Rowley Regis, Smethwick, Tipton, 

Wednesbury and West Bromwich, and have over 100 members.  The Forums meet 

monthly. 

Methodology for data collection 

For the Local Forums a Focus group discussion was held.  17 members from all six of 

the Local Forums operating across Sandwell took part.  The 17 members includes 

some Forum chairs and vice chairs. 

Questions discussed at the focus group were: 

1 What difference has coming to an Agewell Forum made a) to you? 

b) to other Forum members? 

2 What information have you had at a Forum meeting which you acted on or which 

you passed to family, friends and neighbours? 

3 Why is it important for the Forums to continue? 

A Forum Chair and a Vice Chair who were unable to come to the focus group also 

offered feedback on the telephone. 

Other Forum members were surveyed via the telephone and at the local forum 

meetings to identify what outcomes had been achieved for them through attending 

the Forums. 

Social Value 

In response to Question 1, the key differences made by attending the Forums were: 

Increased Knowledge and Information 

In particular this included information about what is going on in the community. 

Meeting new people and feeling less isolated. 

Social Connection 

“It has made a difference to me by meeting other people of various races and 

religions and with different ideas.” 
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Reducing Social Isolation and Loneliness 

“It offers company – meeting like-minded people.” 

“Social involvement at the Forum reduces isolation.” 

“The Forum has been a way of making new friends and also learning of the many 

things to help with living in older age and keeping safe. I think other Forum 

members feel the same.” 

Increasing confidence 

“The Forum has made me more confident in meeting people and making new 

friends.” 

More socially active 

“I can also refer isolated people to Agewell‟s befriending service.” 

“Other Forum members talk of having a place to meet that is friendly, caring and 

provides relevant information about older people‟s situation. We are now starting to 

plan our own social activities too.” 

Community cohesion 

“The Forum has brought the local community together.” 

Influencing policy 

As well as specific benefits to the individual Forum members, there have been a 

number of wider benefits for the community.  In particular, the consultations and 

campaigning have made the following differences: 

“The Forum has made me aware of older people‟s issues, e.g. health, 

transport, communication.” 

“Forums‟ campaigning on public transport has benefited the whole 

community.” 

“Feedback from the community – individual concerns can highlight wider 

issues.” 

“Consultation at the Forums has made local and national policies accessible 

and meaningful.” 

Active citizens and volunteering opportunities 

The Forums have also encouraged members to be more active in their local 

communities, including volunteering and participating in other groups: 
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“Being a Forum member led to my serving on the advisory committee, helping 

set up Agewell as a community interest company and taking on the role of 

vice chair.” 

“Coming to the Forums has given us opportunities for further volunteering 

and learning.” 

“The Forum has provided the motivation for further involvement in e.g. 

Patient Participation Groups, HealthWatch, health ambassadors etc.” 

“Forum members have had invitations to join research projects or mystery 

shopping exercises.” 

Services and support specifically for the elderly 

“There is nothing else in our local area specifically for older people.” 

 

“I came to the Agewell Forum for information and support following my 

husband‟s diagnosis with life threatening illness. It made a big difference 

having people there for me at that time and afterwards.  Meeting people who 

cared was so important, and so was having the benefit of the knowledge and 

experience Agewell and its members can offer. I later became Vice Chair of 

the Forum.” 

Q2 Information we have acted on or passed on. 

Another key element of the Forums is members passing on information to their 

friends and family, as well as feeding back information from them. 

This helps other local community members find out what services are available and 

get local information as well as access additional services, including: 

 Home security and safety, including having safety equipment fitted at 

home – fire alarms and home adaptation equipment 

 Information on wills and power of attorney 

 Welfare rights and welfare benefit changes 

 Transport changes 

 Health problems and managing medicines 

 Finance and pensions 

 Consumer advice from trading standards and avoiding scams 

 Switching gas and electric suppliers 

 Tips on energy saving and energy usage 

 Flu vaccination campaign 

 Information on Agewell‟s Midlife Planning courses 

 Participate in local consultations and encourage others to do this as 

well 
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Q3Why the Agewell Forums are important and should continue. 

The key reasons why the Agewell Forums are important and should continue were: 

 Forums are an important link to the community.Agewell is a vital part 

of the community. Without it, older people would be forgotten. 

 They provide local knowledge. 

 The meetings are something to offer isolated older people who have 

been through Agewell‟s befriending programme. 

 We are senior citizens – we know what older people want. 

 Older people are a growing part of the population. 

 Digital exclusion is an issue, so Forums are an important route of 

communication. 

SROI 

For the Forums the following outcomes were identified for inclusion in the SROI. 

Table 1: Forum Outcomes: 

Outcomes delivered 
Forums - increased knowledge and information 

Forums - increased social connection/community 

cohesion/influencing policy 

Forums - increasing confidence 

Forums - more physically active Forum members who now 

attend EXTEND (exercise classes) 

Forums - more socially active/less socially isolated/reduced 

loneliness 

Forums - more active citizens and volunteering 

opportunities 
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These outcomes were then given the following valuations: 

Outcomes 
delivered 

Financi
al 
Proxy Source/Info 

Forums - 

increased 

knowledge and 

information not 
valued 

No financial proxy identified for this so no value given 
to this outcome. 

Forums - 

increased social 

connection/comm

unity 

cohesion/influenci

ng policy not 
valued 

No financial proxy identified for this so no value given 
to this outcome. 

Forums - 

increasing 

confidence 
£995 

Increased confidence.  Source Cost of confidence 
training: Coventry's Local Enterprise and Growth 
Initiative 2008. 

Forums - more 

physically active 

Forum members 

who now attend 

EXTEND 
£807 

Physical inactivity in the UK causes: • 10.5% of 
coronary heart disease cases • 18.7% of colon cancer 
cases • 17.9% of breast cancer cases • 13.0% of type 
2 diabetes cases • 16.9% of premature all-cause 
mortality.  
http://www.bhfactive.org.uk/userfiles/Documents/eon
omiccosts.pdf. 
and NHS Reference Costs 
https://www.gov.uk/government/publications/nhs-
reference-costs-2013-to-2014. Minor cardiac 
procedures £1,643; Diagnostic colonoscopy with 
biopsy short stay £1,494; Malignant breast disorders 
without interventions short stay £678; and 
Diabetes treatments (http://www.diabetes.co.uk/cost-
of-diabetes.html) – lower value of £1,800 used. 
Calculation based on the above percentage of the 
EXTEND attendees now avoiding these diseases and 
health costs. No figure for premature all-cause 
mortality was included. 

Forums - more 

socially 

active/less 

socially 

isolated/reduced £1977 

Member of social group aged over 50.  
http://www.hact.org.uk/measuring-social-impact-
community-investment-guide-using-wellbeing-
valuation-approach 
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loneliness 

Forums - more 

active citizens 

and volunteering 

opportunities 
£4870 

Value of being active in tenants association or similar 
for individuals aged over 50.  
http://www.hact.org.uk/measuring-social-impact-
community-investment-guide-using-wellbeing-
valuation-approach 

 

The results of the surveys with Forum members showed the number of each 

outcome achieved was as follows: 

Outcomes delivered Quantity 

Forums - increased knowledge and information  70 

Forums - increased social connection/community 
cohesion/influencing policy  32 

Forums - increasing confidence 55 

Forums - more physically active Forum members who 
now attend EXTEND 59 

Forums - more socially active/less socially 
isolated/reduced loneliness 62 

Forums - more active citizens and volunteering 
opportunities 56 

 

Adjustments to SROI values 

The SROI value has been adjusted to take in to account: 

Deadweight – for the Forums this has been calculated as 30%, and represents the 

number of outcomes that would have been achieved anyway without the Forums. 

Attribution – this is an adjustment for the contribution of other agencies to the 

achievement of the outcomes.  For the Forums this has been agreed as zero, as the 

Forums are solely run and delivered by Agewell, and as the Forum members fed 

back during the surveys there are no other similar services for the elderly. 

Drop off – this is an adjustment for outcomes that will not be sustained.  Currently, 

based on the data collected so far, the outcomes achieved have been sustained, but 

to ensure the figures are not overstated this adjustment is 20%. 

Displacement – this is an adjustment for other activities that have been displaced as 

a result of the Forums.  This is considered to be zero as the Forum members 

surveyed said they would not have gone elsewhere to receive this support. 
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SROI Results 

Following these adjustments (which reduce the values for each outcome by 50%), 

the social value created is £248,824 and the SROI is £24.94for every £1 spent on 

the Forums, as shown below, clearly showing the enormous social benefits of 

continuing and developing the Forums and EXTEND exercise classes further, as they 

are a relatively low cost service that provides a wide range of outcomes. 

Outcomes delivered 

Impact/Social 

Value 

Social 

Return 

Forums - increased knowledge and information 
Not valued 

Not 

valued 

Forums - increased social connection/community 
cohesion/influencing policy 

Not valued 

Not 

valued 

Forums - increasing confidence 
£27,363 £2.91 

Forums - more physically active Forum members who now 
attend EXTEND 

£23,814 £1.03 

Forums - more socially active/less socially isolated/reduced 
loneliness 

£61,287 £6.51 

Forums - more active citizens and volunteering 
opportunities 

£136,360 £14.49 

Total for Forums 
£248,824 £24.94 

 

The social value can be broken down to show the potential savings to the public 

sector as follows: 

Outcomes delivered Impact/Social 

Value 

Potential 

saving to 

public 

sector 

Explanation 

Forums - increased 
knowledge and 
information 

Not valued No  

Forums - increased social 
connection/community 
cohesion/influencing 
policy 

Not valued No  

Forums - increasing 
confidence 

£27,363 No  
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Forums - more physically 
active Forum members 
who now attend EXTEND 

£23,814 Yes Increased physical 

activity reduces the onset 

of health problems and 

saves the NHS resources 

as well as other related 

services. 

Forums - more socially 
active/less socially 
isolated/reduced 
loneliness 

£61,287 Yes Loneliness and isolated 

are key factors in 

increasing the likelihood 

of additional visits to the 

Doctors and also 

deterioration of an elderly 

person‟s health. 

Forums - more active 
citizens and volunteering 
opportunities 

£136,360 No  

Total potential savings 
to the public sector for 
the Forums 

£85,101   

 

Based on a cost of £32,584 this represents value for money and also provides public 

sector cost savings. 
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3. Capacity to Care Befriending Service 

Background to Capacity to Care Befriending Service 

In November 2012, Sandwell Health Alliance Local CCG agreed to fund a pilot 

project for Agewell to deliver a signposting and befriending service for patients 

registered with one of their 30 GPs. 

The pilot showed improvements to the health, wellbeing and quality of life of older 

patients as a result of increased social interaction and physical activity.  This resulted 

in less demand for urgent care from Primary Care services, fewer calls to the 

ambulance service and fewer visits to Accident and Emergency. 

The befriending element focused on providing opportunities for social interaction and 

integration for the most vulnerable patients, and the signposting element provided 

patients with information and access to other services and activities to increase their 

ability to care for themselves and maintain increased health and wellbeing. 

Following the pilot, the service was delivered again during 2013/14, and this report 
focuses on the social value achieved in the last year.From April 2013 43 referrals to 
the scheme were received (33 female and 10 male), with the largest proportion from 
West Bromwich as shown on the Chart below.  
 

 
 
In terms of age and ethnicity (as shown in the charts below), the majority of 
individuals referred were aged 66-79, and were White British.  This reflects the 
referrals to the service, rather than Agewell selecting particular individuals to work 
with as Agewell respond to all referrals received. 
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The importance of referrals 
 
The service is reliant on referrals from other service providers, and as the chart 
below shows Agewell has been very effective at developing the appropriate linkages 
with GPs and other health services: 
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Another key element of the service is signposting individuals to the most appropriate 
support.  This has included signposting to the following services:   
 
Home Accident Prevention Service, Black Country Housing, Vision Services, 
Environmental Health, Sandwell Assist, STAY, Knit & Natter Group, Agewell Forums. 
 
Key facts about loneliness: 
 

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). 

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

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 (Age UK). 

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). 

Methodology for data collection 

Data was collected from GPs and other referrers, as well as from service users in 

order to identify the individual‟s position prior to accessing the service and how after 

they had accessed the service the key improvements that had been achieved.  A 

21
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number of service users were identified to create case studies to demonstrate the 

difference the service had made to their own life. 

Social value 

Of the 43 referrals to the service, the following support was provided: 

 

  

Received 
43

Visting/visited
16

Signposted to 
other services

13

Contacted 
awaiting visits

10

Declined 
4

C2C REFERRALS APRIL 2013 - MARCH 2014
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Case Studies 

Lillian, who likes to be known as Betty was referred to Agewell by Dr Klair from 

Oakswell Health Centre in Wednesbury. 

She is 85, widowed and lives alone.  Her family was well known for running a 

business in the area for many years and Betty worked as a high level PA and 

secretary when she was younger. 

In more recent years however, she has developed physical and memory problems, 

and is now largely restricted to her home.  Her daughter has multiple sclerosis and 

her son in law comes round to do the shopping, but her grandchildren live in 

Worcester and are not able to visit often, so she has suffered greatly from 

loneliness. 

Agewell befriender and qualified gentle exercise tutor Steve Simcox, a retired 

physiotherapist visited Betty and phoned her on a regular basis for six weeks.  As 

well as providing much needed company and a listening ear, Steve also helped to 

sort out a number of problems for Betty, in particular her medication. 

Betty phoned Steve a few times saying she was feeling unwell.  Steve was 

concerned, so he advised her to visit her GP who reviewed and changed her 

medication and advised further health and memory tests. 

“She can‟t get out of the house unless transport is provided so I also dropped in two 

or three times a week just to talk with her and provide some company.” 

Steve plans to keep on helping Betty to improve her strength and balance.  He said, 

“My aim is to enable her to become more mobile so she is safer and happier in her 

home.  I‟ve shown her a few easy exercises and I‟m giving her advice on her posture 

to help her to stand straight.” 
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Doris is 92 and has some loving family nearby who do lots for her.  However, she 

still gets lonely and, as she suffers from dementia, she is vulnerable to strangers 

calling at the door. 

Doris‟ niece Pauline and her husband Douglas visit nearly every day.  Douglas 

explained, “We go down on a Thursday and take her shopping in a wheelchair and 

get her a cup of tea and a sandwich.  She comes up here on a Sunday and sits in 

the conservatory and she loves it.  But she also phones us up at other times and 

says she‟s lonely and we have to say there‟s nothing more we can do at the 

moment.” 

Doris was referred to Agewell by her GP, Doctor Jhanjee from Lodge Road Surgery, 

Smethwick.  He felt that she would benefit from social support and integration to 

enhance her health and wellbeing. 

Agewell met with her and her family to decide which would be the best day for 

befriender Dawn to call.  Dawn says, “On the first visit I just chatted to Doris.  We 

looked at some old photos and at her calendar with pictures of her niece‟s 

grandchildren.  Each time I visited she told me about her brothers and sisters and 

what nice times they had together when they were younger.  She used to say „I 

regret never marrying but I‟m too old now!‟” 

Dawn would get her to try to remember family members and on a number of 

occasions this was successful.  When Douglas told Dawn there was a problem with 

bogus callers, Dawn arranged for a safe key system to be installed by Lifeworks 

through Agewell‟s Small Grants scheme.  Douglas added, “Doris was letting people in 

who were stealing from her, which was a real worry for us.  It‟s been a great help to 

have the safe key system installed.” 

In February, Douglas and Pauline wanted to go on holiday but it had always proved 

a nightmare in the past as Doris worried so much with them away.  Dawn agreed to 

visit Doris every day during their holiday and phone Douglas if there were any 

urgent problems. 

Having Dawn on hand proved invaluable.  She visited one morning and noticed the 

curtains were closed.  Doris didn‟t know if the carer had been in that morning and  

Dawn phoned Agewell who called the agency to see what was happening.  Another 

carer arrived and explained that the morning carer had phoned in sick and no one 

else had been asked to call. 

As well as visiting Doris for six weeks, Dawn also phoned on a weekly basis to check 

that everything was all right.  “I built up a good relationship with Doris and got to 

know her well,” she said.  Douglas added, “The visits were helpful.  Doris wanted 

company and was more cheerful when Dawn was coming to see her.” 
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Winifred – After being married for more than 70 years, widowhood left Winnie 

completely lost.She had been her husband‟s carer for 23 years, so went from 

spending most of her time with him, to being alone.  Aged 91, Winnie has no family 

nearby, but she has a lively interest in the world and likes to use her computer to 

keep in touch with her relatives. 

“I speak to my granddaughters on Skype because they don‟t live close by,” she said.  

But apart from these computer conversations Winnie is on her own.  She talked 

about being lonely with her GP, Dr Jawanda from Oakswell Surgery and he 

suggested she gave Agewell a call. 

Winnie said, “I thought he was referring me to Age UK so it was a surprise to be 

talking to Agewell.  But we had a nice chat and they said they would visit me 

because I was feeling very low and lonely.” 

Agewell Chair and volunteer befriender, Edna Barker visited Winnie.  She also 

phoned her each week.  They talked about Winnie‟s interests and she said she‟d 

always liked knitting, so Edna took her along to Agewell‟s‟ weekly Talking Threads 

knitting group in Wednesbury.  Winnie said, “It‟s lovely to go along and talk with 

everyone.  I didn‟t know any of them before and I‟m much older than the others but 

now we see each other each week and I really enjoy it.” 

Winnie also decided to become an Agewell member which means she can attend the 

monthly Forum meetings, which she finds very interesting.  “We talk about what‟s 

going on in Wednesbury,” she explains.  “I wouldn‟t know anything that was 

happening otherwise.  Thanks to this project, Agewell has helped me out of a 

terribly low state and encouraged me to try new activities where I‟m meeting other 

people.” 

Edna knew only too well how Winnie was feeling when they first met.  “I‟ve been on 

my own for 17 years,” she explained.  “One of the reasons I became a befriender 

was because I‟ve been there and I know just how loneliness can affect your life, 

your sense of wellbeing and everything.” 

“Winnie was feeling very lonely and down to begin with.  Her husband had passed 

away about 10 months previously and it had been a big change for her.  She‟s an 

intelligent lady and she‟s very savvy with computers – she even orders her groceries 

online.  But the loneliness was eating away at her confidence.” 

Winnie has now gained the confidence to talk about her loneliness and recently took 

part in Radio WM‟s Sunday morning programme which focused on the subject.  

“Agewell‟s befriending service was just what I needed.  They gave me the 

confidence to get me out and about and connected with other people again,” she 

said. 



 

Page 20 of 35 
 

Key Differences the service has made 

The key differences the befriending service has made include the following: 

 Reducing loneliness 

 Reducing social isolation 

 Increasing confidence 

 Feeling safer 

 Improved wellbeing and health (and prevention/delay in the deterioration of 

wellbeing) 

 Reduced emotional distress, depression and anxiety 

 Increased independence 

 Increased activeness in the community and participation in other 

groups/activities 

SROI 

The following outcomes were identified for inclusion in the SROI for the Befriending 

Service: 

Outcomes 
Befriending service - reduced loneliness/social isolation 

Befriending service - increased confidence 

Befriending service - feeling safer 

Befriending services - improved health and wellbeing 

Befriending service - reduced emotional distress, 

depression and anxiety 

Befriending service - increased independence 

Befriending service - increased activeness in community 

Befriending service - creation of volunteering opportunities 
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Based on the data collected, the quantity of each of these outcomes achieved was 

as follows: 

Outcomes delivered Quantity 

Befriending service - reduced loneliness/social isolation 43 

Befriending service - increased confidence 11 

Befriending service - feeling safer 11 

Befriending services - improved health and wellbeing 22 

Befriending service - reduced emotional distress, 

depression and anxiety 22 

Befriending service - increased independence 11 

Befriending service - increased activeness in community 11 

Befriending service - creation of volunteering opportunities 43 

 

The following values were allocated to these outcomes: 

Outcomes 
delivered 

Financial 
Proxy Source/Info 

Befriending 
service - reduced 
loneliness/social 
isolation £1,803 

Loneliness is strongly correlated to mental health 
costs.  Improved mental health for individual 
(potential cost saving/value of resources reallocated).  
2010.  HM Treasury Economic Functional Analysis. 

Befriending 
service - 
increased 
confidence £995 

Increased confidence.  Source Cost of confidence 
training: Coventry's Local Enterprise and Growth 
Initiative 2008. 

Befriending 
service - feeling 
safer £1,400 

http://www.hsha.org.uk/Documents/SROI_Adaptatio
ns.pdf 2010.  £1400 figure is per adaptation to 
property. 

Befriending 
services - 
improved health 
and wellbeing £2,500 

annual NHS costs of treating one patient with mild 
dementia in the community (King‟s Fund 2008) 

Befriending 
service - reduced 
emotional 
distress, 
depression and 
anxiety £1,803 

Improved mental health for individual (potential cost 
saving/value of resources reallocated).  2010.  HM 
Treasury Economic Functional Analysis. 
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Befriending 
service - 
increased 
independence £2,112 Stay Well at Home SROI Evaluation Report 2012. 

Befriending 
service - 
increased 
activeness in 
community £155 NHS Unit costs 2012/13 - cost of day care services 

Befriending 
service - creation 
of volunteering 
opportunities £96 

Value of average wages for carer X 12 hours per 
person Totaljobs.com (£16,622 per annum - £8 per 
hour) 

 

Adjustments to SROI values 

The SROI value has been adjusted to take in to account: 

Deadweight – for the befriending service this has been calculated as 15%, and 

represents the number of outcomes that would have been achieved anyway without 

the befriending service – and largely takes account of the input of family, friends 

and neighbours who would have supported that person. 

Attribution – this is an adjustment for the contribution of other agencies to the 

achievement of the outcomes.  For the befriending service this has been agreed as 

30%, as a number of individuals referred to the befriending service were referred to 

other agencies for support (13 out of 43 individuals). 

Drop off – this is an adjustment for outcomes that will not be sustained.  Currently, 

based on the data collected so far, there are a few individuals who are referred to 

the service that decline support, giving an adjustment of 9% based on 4 out of 43 

individuals declining support. 

Displacement – this is an adjustment for other activities that have been displaced as 

a result of the befriending service.  This is considered to be zero as the individuals 

surveyed said they would not have gone elsewhere to receive this support. 
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SROI Results 

The social value achieved through the Befriending service is £103,481, given an 

SROI of £8.02 for every £1 spent on this service, again showing the superb value of 

this service in achieving outcomes for the elderly. 

Outcomes delivered Impact/Social 

Value 

SROI 

Befriending service - reduced 
loneliness/social isolation 

£35,249 £2.73 

Befriending service - increased confidence 
£4,976 £0.39 

Befriending service - feeling safer 
£7,002 £0.54 

Befriending services - improved health 
and wellbeing 

£25,006 £1.94 

Befriending service - reduced emotional 
distress, depression and anxiety 

£18,034 £1.40 

Befriending service - increased 
independence 

£10,562 £0.82 

Befriending service - increased activeness 
in community 

£775 £0.06 

Befriending service - creation of 
volunteering opportunities 

£1,877 £0.15 

Total for befriending service £103,480 £8.02 

 

The above social value can be broken down in to potential savings to the public 

sector as follows: 

Outcomes delivered Impact/Social 

Value 

Potential 

saving to public 

sector 

Explanation 

Befriending service - 
reduced loneliness/social 
isolation 

£35,249 Yes Loneliness and 

isolation are key 

factors in health 

deterioration and 

higher NHS costs. 

Befriending service - 
increased confidence 

£4,976 No  

Befriending service - 
feeling safer 

£7,002 No  
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Befriending services - 
improved health and 
wellbeing 

£25,006 Yes Improving health 

reduces NHS 

costs. 

Befriending service - 
reduced emotional 
distress, depression and 
anxiety 

£18,034 Yes Reduces costs for 

health services 

and support 

services. 

Befriending service - 
increased independence 

£10,562 Yes Reduces the need 

for carers and 

transport 

services. 

Befriending service - 
increased activeness in 
community 

£775 No  

Befriending service - 
creation of volunteering 
opportunities 

£1,877 No  

Total potential public 
sector savings for 
befriending service 

£88,851 
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4. Capacity to Care: Postural Stability Instructors (PSI) at 

Home Service 

Background to Capacity to Care: Postural Stability Instructors 

The Falls Prevention Group involves a team of sessional workers who have been fully 

trained as Postural Stability Instructors that deliver 12 week Falls Prevention 

Programmes for people who have fallen or are at risk of having a fall.  Sessions look 

at how and why falls occur as people get older and offer practical advice on how to 

create a safer environment around the home.  Participants also take part in 

exercises which look to improve their muscle strength, balance and confidence. 

Agewell providedthis service through a number of Community based Falls Prevention 

Groups delivered by qualified Postural Stability Instructors.  During 2013 we 

extended this valuable service to include a home based provision for individuals that 

couldn‟t or weren‟t able to leave their home to attend a Falls Prevention Group. 

During the year the service received 59 referrals, and as shown on the chart below 

these came from a wide range of geographical areas. 

 

In terms of age and ethnicity, the majority of individuals referred were aged 80-89, 

followed by those aged 66-79, and over 90% were White British.  32 were female 

and 27 were male. 

West Bromwich
12 

Great Barr
6

Rowley Regis
8

Oldbury
8 

Wednesbury
9 

Tipton
5 

Smethwick
4 

Halesowen
4

Cradley 
Heath 

3 

BREAKDOWN BY AREA
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The ethnicity of the individuals reflects the referrals received rather than Agewell 

only working with certain ethnic groups. 
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AGE GROUP 
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2 1

White British Caribbean Portuguese
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In total the service received 59 referrals.   

 

The majority of the referrals were from Icares, as shown in the chart below: 

 

Methodology for data collection 

The data for the Falls Prevention Group is collected through an initial assessment 

and a follow up assessment at the end of the 12 weeks.  This enables functional 

improvements to be identified and recorded. 

Referrals 
received 

59

Completed 
21

Current
14

Pending
12

Refused
12

Postural Stability at Home Referrals
April 2013 - March 2014

43

4
1

3

8

Icares Hospital Rapid Response 
Team

GP's Parkinson's Group

BREAKDOWN BY REFERRER
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Social Value 

Since April 2013, 21 individuals have completed the 12 week course of which 6 have 

continued to attend a local Falls Prevention Group. 

14 are still going through their 12 week intervention with a further 12 awaiting the 

initial contact to arrange the visit.  

The remaining 12 have either refused the intervention, deceased, not suitable due to 

health conditions or gone into a care home.  

The chart below shows the key improvements individuals had following the 12 week 

course: 

 

 

5

7

11

10

9

6

9

10

9

1

12

2

Participants Improvements through Agewell 
PSI at Home

Q1 a) Seated Shoulder External 
Rotation Flexibility L - SIDE

Q1 b) Seated Shoulder External 
Rotation Flexibility R- SIDE

Q2 a)  Seated Shoulder Internal 
Rotation Flexibility L- SIDE

Q2 b)  Seated Shoulder Internal 
Rotation Flexibility R-SIDE

Q3 a)  Seated Hamstring 
Flexibility L- SIDE

Q3 b)  Seated Hamstring 
Flexibility R- SIDE

Q4) 180 Degree Turn

Q5) Number of Steps

Q6 a) Function Reach (without 
aid)

Q6 b) Function Reach (with aid)

Q7 ) Timed up and go (without 
aid)

Q7 b) Timed up and go (with aid)
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Case Study 

A nasty fall at home really knocked Jinder Singh Ubhi‟s confidence. 

The 71 year old who lives in Top Hill, West Bromwich, with his wife and two sons 

was getting out of the bath when he slipped and fell. 

He says, “I don‟t know how it happened, I just went blank.  The next thing I knew I 

was laying on the floor and I had to shout for help.  Luckily my son heard me and he 

rang the doctor who advised that I should go to A&E.” 

“The doctors gave me a thorough check over and said the fall was due to 

dehydration.  Thankfully I hadn‟t hurt myself but the whole experience really shook 

me up.” 

Shortly afterwards, Mr Ubhi was contacted by a physiotherapist who told him about 

Agewell‟s Falls Prevention Programme and suggested he went along to one of the 

Falls Prevention Groups at Rowley Regis Hospital. 

He says, “I was happy to go to the group and I was really impressed with it.” 

“They taught us some special exercises and at the end of the programme I felt a big 

improvement in my balance and mobility.  I found my walking had really improved 

and I was also more flexible.” 

“Everyone there was really friendly and there were various speakers who told us 

about things like food and healthy eating.  They really looked after us and it was a 

positive thing to be involved with all round.” 

Mr Ubhi is pleased that since attending the Falls Prevention Group he hasn‟t had 

another fall. 

He says, “I continue to do my exercises as well as a bit of walking to keep myself 

mobile and also to get some fresh air.  I think the Falls Prevention group gave me 

more confidence to get out and about.  I would certainly recommend it to anyone in 

a similar position.” 

SROI 

The outcomes identified for the PSI service were: 

Outcomes 

PSI - improvement in joint movement (arms) 

PSI - improvement in joint movement (legs) 

PSI - long term improvement in movement/number of 
steps/function reach 
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PSI - reduction in falls 

PSI - 20% of individuals that didn't fall and won't end up 
with a fracture 

PSI - more physically active through attending EXTEND 
classes 

PSI - individuals able to continue living at home 

PSI - creation of self employment opportunities for 
instructors 

 

Based on the data collected, the quantity of each outcome achieved is: 

Outcomes delivered Quantity 

PSI - improvement in joint movement (arms) 33 

PSI - improvement in joint movement (legs) 15 

PSI - long term improvement in movement/number of 
steps/function reach 20 

PSI - reduction in falls 21 

PSI - 20% of individuals that didn't fall and won't end up 
with a fracture 4 

PSI - more physically active through attending EXTEND 
classes 38 

PSI - individuals able to continue living at home 4 

PSI - creation of self employment opportunities for 
instructors 7 

 

For these outcomes the following values were identified: 

Outcomes delivered  Financial 

Proxy 

 Source/Info 

PSI - improvement in joint 
movement (arms) 

£272 NHS Unit costs 2012/13 

rehabilitation for arthritis 

PSI - improvement in joint 
movement (legs) 

£277 NHS Unit costs 2012/13 

rehabilitation of hip fracture 

PSI - long term 
improvement in 
movement/number of 
steps/function reach 

£12,100 NICE public health guidance 

„Mental wellbeing and older 

people‟ October 2008.  Impact 

of weekly exercise on mental 

health - incremental cost 

savings to public sector 
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PSI - reduction in falls £2,758 Cost of average rehabilitation 

£2758.  PSSRU Unit costs of 

health and social care 2013 

PSI - 20% of individuals 
that didn't fall and won't 
end up with a fracture 

£28,665  Cost of individual falling and 

receiving a fracture. 

PSI - more physically 
active through attending 
EXTEND classes 

£807 Physical inactivity in the UK 
causes: • 10.5% of coronary 
heart disease cases • 18.7% of 
colon cancer cases • 17.9% of 
breast cancer cases • 13.0% of 
type 2 diabetes cases • 16.9% 
of premature all-cause mortality.  
http://www.bhfactive.org.uk/us
erfiles/Documents/eonomiccosts
.pdf.  
and NHS Reference Costs 
https://www.gov.uk/governmen
t/publications/nhs-reference-
costs-2013-to-2014. Minor 
cardiac procedures £1,643; 
Diagnostic colonoscopy with 
biopsy short stay £1,494; 
Malignant breast disorders 
without interventions short stay 
£678; and 
Diabetes treatments 
(http://www.diabetes.co.uk/cost
-of-diabetes.html) – lower value 
of £1,800 used. 
Calculation based on the above 

percentage of the EXTEND 

attendees now avoiding these 

diseases and health costs. No 

figure for premature all-cause 

mortality was included. 

PSI - individuals able to 
continue living at home 

£39,000 Cost of residential nursing home 

£750 per week.  PSSRU Unit 

costs of health and social care 

2013.  20% of individuals that 

didn't fall results in saving of 

these continuing care costs. 
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PSI - creation of self 
employment opportunities 
for instructors 

£300 12 hours income @ £25 per 

hour 

 

Adjustments to SROI values 

The SROI value has been adjusted to take in to account: 

Deadweight – for the PSI at home service this has been calculated as 15%, and 

represents the number of outcomes that would have been achieved anyway without 

the PSI at home service. 

Attribution – this is an adjustment for the contribution of other agencies to the 

achievement of the outcomes.  For the PSI at home service this has been agreed as 

zero, as no individuals were signposted elsewhere and there is no other service 

provided at home for elderly that have fallen or are at risk of falling. 

Drop off – this is an adjustment for outcomes that will not be sustained.  Currently, 

based on the data collected so far, there are a few individuals who are referred to 

the service that decline support, giving an adjustment of 20% based on 12 out of 59 

individuals declining support or no longer requiring the support as they have passed 

away or moved in to other accommodation. 

Displacement – this is an adjustment for other activities that have been displaced as 

a result of the PSI at home service.  This is considered to be zero as the individuals 

surveyed said they would not have gone elsewhere to receive this support. 

SROI Results 

Based on these values, the total social value achieved by the PSI at Home Service is 

£514,595, giving an SROI of £14.54 for every £1 spent on the service. 

Outcomes delivered Impact/Social Value SROI 

PSI - improvement in joint 
movement (arms) 

£5,804 £0.16 

PSI - improvement in joint 
movement (legs) 

£2,687 £0.08 

PSI - long term improvement in 
movement/number of steps/function 
reach 

£156,480 £4.42 

PSI - reduction in falls £37,450 £1.06 

PSI - 20% of individuals that didn't 
fall and won't end up with a fracture 

£74,140 £2.09 

PSI - more physically active through 
attending EXTEND classes 

£19,829 £0.56 
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PSI - individuals able to continue 
living at home 

£100,871 £2.85 

PSI - creation of self employment 
opportunities for instructors 

£1,358 £0.04 

Total for PSI at Home service £398,619 £11.26 

 

In terms of potential savings to the public sector, these are equal to the total social 

value shown above, as each outcome provides a potential saving to the public 

sector, as follows: 

Outcomes delivered Impact/Social 
Value 

Potential 

saving to 

public sector 

Explanation 

PSI - improvement in 
joint movement (arms) 

£5,804 Yes Reduces 
requirement to 
access 
reablement/other 
health services 

PSI - improvement in 
joint movement (legs) 

£2,687 Yes Reduces 
requirement to 
access 
reablement/other 
health services 

PSI - long term 
improvement in 
movement/number of 
steps/function reach 

£156,480 Yes Reduces 
requirement to 
access 
reablement/other 
health services, as 
well as level of 
care at home 
required 

PSI - reduction in falls £37,450 Yes Reduces cost to 
NHS, in particular 
A&E services 

PSI - 20% of individuals 
that didn't fall and won't 
end up with a fracture 

£74,140 Yes Reduces cost to 
NHS, in particular 
A&E services 

PSI - more physically 
active through attending 
EXTEND classes 

£19,829 Yes Reduces likelihood 
of needing to visit 
the Doctors or 
other health 
services 

PSI - individuals able to 
continue living at home 

£100,871 Yes Reduces costs of 
providing 
residential nursing 
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provision 

PSI - creation of self 
employment opportunities 
for instructors 

£1,358 Yes Reduces number 
of individuals out 
of work and 
claiming benefits 

Total potential public 
sector savings for PSI 
at Home service 

£398,619   
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5. Summary 

 

This report has confirmed the need for the services (Forums, Befriending and PSI at 

Home), and emphasises how Agewell continues to provide a number of extremely 

valuable services to the elderly in the local area.  In total, based on the three 

services highlighted in this report, Agewell provides added social value of over 

£0.75m, and creates potential savings to the public sector of over £570,000. 

 

Key outcomes achieved across the three services include: 

 Reduction in isolation/loneliness and more socially active 

 Improved health and wellbeing, and increased physical activity 

 Reduced anxiety, depression and emotional distress 

 Creation of volunteering/self employment opportunities 

 Improvement in mobility 

 Reduction in falls 

 

Due to the relatively low cost to deliver the services, Agewell‟s SROI is £44 for every 

£1 spent on service delivery.  The largest contributor to this is the local Forums – 

which are a highly cost effective solution to engaging with the elderly and offer an 

SROI of nearly £25.  The Befriending service has an SROI of £8, and the PSI at 

Home service has an SROI of over £11. 

 


