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Executive Summary 
 

In the third reporting year 2015/16 the Prevention Investment Fund (PIF) supported 15 projects facilitated by 

voluntary organisations across Edinburgh with a £413,793 budget. This is part of the Reshaping Care for Older 

People approach which aims to shift the balance of care from hospitals to the community. By enabling older 

people to live longer in their own homes, the PIF addresses the growing age gap in Edinburgh, and the 

pressures on the community and statutory services that this entails. The investment follows an asset-based 

approach, which works towards greater focus on preventative services as outlined in the “Live Well in Later 

Life”, Commissioning Plan for Older People 2012-22. This includes investing directly in preventative services, 

as well as investing in the strengthening of community capacity, to better integrate older people and support 

them to live healthily at home and in their communities. To achieve these outcomes, the fund has invested in 

projects which a) encourage volunteering; b) support people physically, financially, emotionally, to improve 

their health and wellbeing, and to continue living at home safely and comfortably, with befriending, re-

ablement projects, proactive care and practical advice; c) support carers of older people, and older carers in 

particular; d) promote equalities and tackle inequalities, or target groups of older people who are less likely 

to receive support, due to their health or demographic background. The following projects have been funded 

this year: 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

A - Volunteering Investment One main area of investment is the strengthening of the volunteering 

infrastructure in Edinburgh. The PIF has supported two projects which have been set up with the specific aim 

of increasing local volunteering capacities. The benefits of strengthening volunteering in the area of 

preventative care are three-fold. For the communities, volunteers lead to increases in service capacity with 

minimal additional costs. This means that organisations working to improve preventative care can increase 

their capacity and quality of service, leading to more opportunities and a better experience for service users, 

who can be supported to live independently for longer and reduce their risk of needing statutory care. For the 

volunteers themselves, particularly older volunteers, volunteering can keep them active and socially engaged, 

and having more local people integrating with older people and being mindful of their needs can help break 

down intergenerational barriers, and make future service users aware of what is available for them. Libertus 

A Volunteering Investment 
  1 Libertus - Volunteering a Good Idea 

2 Queensferry Care - Volunteering Hub 

  3 Volunteer Edinburgh - Dementia Befriending 

B Health, Wellbeing and Independence 
  4 Bethany - Passing the Baton  

  5 Pilmeny Development Project - Leith Time Bank Pilot Project   

  6 Living Memory Association - Our Memories For Today 

7 Caring in Craigmillar - Phonelink 

  8 Edinburgh Leisure - Steady Steps 

  9 ChangeWorks - Heat Heroes 

  10 Thistle Foundation - Lifestyle Management For Older Adults 

C Support for Carers 
  11 Cornerstone - Canalside Connections 

 12 Care for Carers - Still Caring Project 

  13 Queensferry Care - Almond Supper Club 

D Equalities 
  14 Saheliya - Senior Saheliya 

  15 Lothian Centre for Inclusive Living - Older Disabled People Project 
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has been funded to recruit more volunteers, many of whom are older people, and to support and train existing 

volunteers. The Volunteering Hub of Queensferry Care has been supported for the training of volunteers to 

strengthen and build the capacity of smaller volunteer-led services for older people in rural North West 

Edinburgh. Volunteer Edinburgh has been tasked with the coordination and training of volunteers in 

partnership with the NHS, enabling the realisation of the Dementia Befriending project. By strengthening the 

volunteering infrastructure, the investment builds community capacity to address the health problems of 

older people in a localised and co-productive way.  

By recruiting older volunteers, they themselves also benefit from increased social interactions and activity, 

and with a mix of ages working together, intergenerational barriers can be broken down. 

B – Health, wellbeing, and independence The PIF has invested in projects which improve the physical and 

mental health and wellbeing of older people, and those which re-enable individuals to do things for 

themselves, with the aim of delaying the time when older people may need to access higher levels of care. 

This also includes projects which help older people feel more safe and comfortable in their homes, manage 

their finances and benefits in order to continue to be able to afford to live independently.  

To this end, the PIF has invested in falls prevention through the Steady Steps initiative, a programme run by 

Edinburgh Leisure to enhance older peoples’ mobility and balance, thereby allowing them to do more for 

themselves. The Thistle Foundation has been funded to support older people to manage their long term 

conditions through Lifestyle Management courses, physical activity groups and a range of ‘maintenance’ 

activities. Heat Heroes aims to combat fuel poverty, by giving advice on energy saving, and implementing 

practical measures to combat condensation and dampness in homes, enabling older people to live in healthier 

conditions. A Phonelink service, operated by Caring in Cragimillar, which calls members every morning and 

evening, is also supported. This service checks on the service user’s welfare and safety, and can offer advice 

on other services available in the community. This offers piece of mind to family and friends, and can help 

individuals be more confident in their independence, as they know someone is there should they run into 

trouble. More importantly, the call takes the form of a friendly chat, and is a way of reducing loneliness, and 

reaching the most isolated members of our communities. 

Reducing social isolation has been identified as a way of improving mental wellbeing, and is one of the main 

goals of the LWILL Commissioning Plan for Older People. The PIF has supported Leith Time Bank at Pilmeny 

Development Project and the Living Memory Association, two projects which reduce social isolation by finding 

ways for older people to contribute their skills and life experience, as well as by respecting and valuing their 

stories and memories. This also resonates with the asset-based approach; a focus on what older people can 

do and contribute, rather than what they cannot do, thus improving confidence, independence and re-

ablement1. Befriending can be an important way of re-engaging socially isolated people, as the personalised 

approach more easily builds relationships of friendship and trust, and thus can reach even very nervous 

individuals. Also supported is the Bethany Christian Trust and their befriending project which aims at re-

engaging people in their community through a Church team system. Increased motivation, cognitive 

stimulation, and activity can lead to improvements in overall health and wellbeing, thus reducing the likelihood 

that the individual will be admitted to hospital, and maintaining independent functioning for longer. 

C - Support for Carers Most older people in Edinburgh do not need statutory care services. The majority of 

care is provided by family and other informal carers, who are often older people themselves. One of the major 

goals of the Prevention Investment Fund is to support unpaid carers to stay physically and mentally fit. Older 

carers, in particular, are at high risk of social isolation and decreased mental wellbeing. Care for Carers 

identified that over 75% of older carers taking part in the Still Caring programme had not had a break for 

                                                           
1 Live Well in Later Life, Edinburgh’s Joint Commissioning Plan for Older People 2012-22, page 8 
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themselves from their caring role in the previous year, a percentage much higher than carers of other age 

groups, though lower than last year’s figures, largely due to the project’s input. The project offers group 

activities and respite breaks to increase the wellbeing of older carers. The Almond Supper Club at Queensferry 

Care has been funded to host group dinner for carers, a positive experience which they can enjoy together 

with the people they care for, as staff are on hand to attend to caring duties, so that both parties can take a 

break and relax. The Canalside Connections project at Cornerstone’s Canalside Day Centre has been funded to 

provide a personalised service to older people with dementia; this includes outings with staff support, thus 

providing respite for people who care for them. By supporting older carers to improve their resilience, it is 

hoped that they will be able to continue their caring roles for longer, with the best possible health and quality 

of life for themselves and the person they care for, and thus will be less likely to need care from statutory 

health and social care services themselves. 

D- Equalities- One of the major outcomes identified in the Commissioning Plan for Older People is the 

reduction of poverty, inequalities and unequal health outcomes in provisions for older people2. Around 1% of 

older people in Edinburgh consider themselves to be from a Black and Minority Ethnic (BME) background and 

the Commissioning Plan has highlighted the need to provide culturally sensitive services to BME people3. PIF 

has thus funded Saheliya, an organisation which focuses on the particularly disadvantaged group of older 

women with dementia from a BME communities, and the Lothian Centre for Inclusive Living (LCiL), who 

support disabled older people to live an independent life.  

Tackling inequalities, and addressing issues around the inverse care law, where people who most need care 

are the least likely to receive it is also one of the main long-term outcomes being worked towards by all the 

projects funded this year. 

 

 

  

                                                           
2 Live Well in Later Life, Edinburgh’s Joint Commissioning Plan for Older People 2012-22, page 7 
3 Live Well in Later Life, Edinburgh’s Joint Commissioning Plan for Older People 2012-22, page 28 
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Evaluation of the Long-term RCOP and ICF Outcomes Across All Projects 
 

Overall, the work carried out by the projects has been strongly in line with the vision and goals of the PIF, 

and has done much to contribute to the long-term Reshaping Care for Older People (RCOP) and Integrated 

Care Fund (ICF) outcomes. All projects have made substantial contributions to seven of the eight outcomes 

specified, and any particularly notable contributions in specific areas have been highlighted above. However, 

there remains work to be done in the area of tackling inequalities.  The two projects which target specific 

groups experiencing health and social inequalities in Edinburgh - Saheliya, who work with older women from 

BME communities suffering with dementia, and Lothian Centre for Inclusive Living, who support disabled 

people to live independently- have carried out their work most successfully. Together, the projects have 

made strong efforts to reach the most socially isolated individuals, with a large proportion working with 

individuals with multiple-morbidities (notably Thistle), and many liaise with BME and LGBT organisations 

about their activities. However, in terms of outreach, perhaps more could be done across the board to 

ensure that all older people in Edinburgh have an equal chance of receiving support, should they need it.  

These potential areas for improvement are likely related to the difficulties in evidencing the work done in 

this area. Certainly, attempts are being made to broaden the reach of most projects, but perhaps more 

research is needed to assess how effective this work has been. For example, the Living Memory Association 

is in a position to attract individuals from all walks of life to their Little Shop of Memory, as they are based in 

a shopping centre frequented by people with a range of ages, genders, sexual orientations, cultures, and 

social classes, who speak many different languages, and who may have a range of health issues, particularly 

as there are good transport links, and disabled access. However, we do not know the proportion of older 

people who are aware of the service and those who have chosen to engage. More importantly, are these 

figures different for different groups? There are many reasons why people may be less likely to choose to get 

involved, or need extra, more personalised, or more discrete encouragement in order to engage. For 

example, if an individual’s first language is not English, they may not understand the publicity, or may be 

concerned that they will not be proficient enough to take part in the activities. Equally, some groups 

(including some BME communities) have different cultural norms regarding the aging process or societal 

roles. It is also well-documented that men are less likely to seek out immediate and preventative support or 

care than women, particularly in relation to mental-health problems. These reasons may be personal to the 

individual, or they may be a result of wider influences affecting a whole demographic group. Much work is 

needed to reach these individuals and this would need to be tailored accordingly. 

Perhaps a more in-depth piece of research into the equality and diversity of the projects is needed, to 

evaluate whether the characteristics of the service users of each project are proportional to the local 

demographics. This would allow us to properly assess whether the projects have been successful in their 

attempts to tackle inequality and promote equalities in service provision, or if there is a need for increased 

efforts in outreach to certain groups. Overall, it seems that efforts to tackle inequalities should be better 

integrated into and across all projects, as well as by funding projects to support specific demographics. 
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Key Learning Points Across All Projects 
 

Many important points have been learnt by the PIF projects this year, and have been summarised below for 

the benefit of other voluntary organisations and statutory services. In addition to the project-specific 

knowledge that each of the projects has developed this year, six main learning themes have emerged across 

the projects:  

1) collaboration,  

2) reaching and working with older people,  

3) recruitment and retention of volunteers,  

4) improving communication,  

5) optimising workflow,  

6) improving carer support.  

The common drive across these themes is towards increasing capacity, where budgets are limited. Finally, it 

is clear from the feedback from service users across the projects, that transport links and social isolation 

remain the two biggest concerns for older people in Edinburgh. 

 

1) Collaboration- One of the most prominent themes related to learning this year, is the growth in support 

for collaboration, both within established networks, across the sector, and with other organisations and 

statutory services. Attending network meetings was cited by many projects as being essential, as valuable 

information and contacts can be shared, and making other organisations aware of the services available 

in the area can increase appropriate referrals, and increase the adaptability and flexibility of all projects. 

Ideas and experience can be discussed, leading to shared learning for all. 

 

Collaboration can also be an important way of increasing capacity. For example, where cross-referrals can 

be made or work can be shared, work-time can be reduced. LCiL have found that their partnership with 

VOCAL allows VOCAL’s long experience of supporting carers complements their long experience of 

working with people with disabilities and long-term conditions. Thistle’s strong relationship with Carr 

Gomm’s Community Compass project allowed them to manage a higher volume of referrals, and ensured 

a more seamless experience for individuals accessing support from multiple services. They have since 

decided to host a ‘Link Up’ worker from Inspiring Scotland to continue benefitting from collaborative work, 

and help them link people to other organisations in turn. Equally, knowing what opportunities are 

available to volunteers across the sector, can reduce the need for and costs of running all training in house, 

with the added benefit of volunteers with different experiences learning from each other. Many projects 

highlighted their desire for shared resources, and collective training in particular. This would be 

particularly useful where projects are funded by the same funding provider, and are working towards the 

same outcome.  

 

2) Reaching and working with older people- In order to reach older people, a number of projects have 

stressed the importance of direct contact and face-to-face advertisement of services instead of leaflets or 

online advertisement. Evidence show that socially isolated older people sometimes need to be convinced 

that they can trust the organisation delivering the service and that they require and deserve support, 

which is only possible through personal contact and conversation. Furthermore, they might need support 

in organising transport and other issues, which requires personal contact to help with. Thistle have found 

that if the referrer arranges for someone from a project to engage in an initial visit to the client, it allows 

for better continuity of care and helps both the client and their families to feel confident about contacting 
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and working with the project. As Changeworks frequently enter people’s homes with their work, they have 

also encountered the problem of trust, and have found that meeting the clients in person has been the 

most effective way of bringing referrals into the project. Bethany Christian Trust have found that 

collaborating with sheltered housing partners is a great way for them to reach vulnerable and isolated 

older people. The Living Memory Association have benefitted greatly from being situated in a shopping 

centre; they cannot reach housebound people in this way, but they reach a whole range of people they 

would not have reached otherwise, without bias. Ocean Terminal is popular, safe, warm and easily 

accessible, and frequented by people from all different types of background and communities. The Little 

Shop of Memories represents an innovative way of working with the independent sector in order to 

engage older people, and a model which could be further explored by other projects. 

 

3) Recruitment and retention of volunteers- There seems to have been a shift away from recruitment as the 

focus of learning surrounding volunteers this year, with most projects focussing on volunteer retention. 

Canalside Connections felt that as competition for suitable volunteers can be fierce, it may be more 

efficient to pay a for a part-time employee. 

 

Many projects, and Libertus in particular, spoke about how important hearing the voice of the volunteers 

is for motivating them to keep coming back. Showing each volunteer that they are valued and respected, 

using a person-centred approach, and a holistic view has been beneficial to the volunteers, particularly in 

terms of confidence and enthusiasm. By taking the time to get to know the volunteers, and their likes, 

needs, and aspirations, and creating or matching them to roles based on their interests and skills tends to 

lead to volunteers feeling happy, motivated, and well-suited to the task in hand, leading to improved 

retention. This is particularly important in projects where the age of the volunteers is also increasing, as 

the amount of support required for the volunteers to successfully provide their service may change with 

time, and barriers to volunteering may need to be addressed. Furthermore, patience and open 

communication with volunteers about upcoming opportunities or possibilities for development improves 

success and sustainability. Libertus advocates regular one-to-one and group meetings, and have 

developed a mentor system. This ensures that in the absence of a coordinator the volunteers always have 

access to a mentor, and is another model which could be used by other organisations.  

 

4) Communication- Many ideas surrounding communications improvements were suggested. For 

networking, Bethany Christian Trust found that it is more effective to connect through existing 

relationships with individuals, by asking them to make introductions, rather than by making cold-calls. 

Leith Time Bank found that, whilst the concept of time-banking is not new, it is unfamiliar to many people, 

and that they needed to work on better explaining the idea to both professionals and individuals. They 

have identified the most effective terminology and graphics to best explain the concept. Thistle also 

encountered the importance of explaining their terminology, as they found that people could place their 

own interpretations on statements such as “early stage”. Many groups have also identified social media 

as an area of improvement, which has helped to attract both members and volunteers. Improvements in 

the flow of communication to potential and existing members and volunteers is also important; more 

regular contact can help keep them feel engaged and interested, particularly where the waiting list or 

application process is lengthy. 
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5) Optimising workflow- Many projects mentioned the need to be realistic and upfront about their capacity 

and timescales, and to prioritise accordingly. This is particularly true for organisations working with people 

with degenerative diseases such as dementia, as well as for older people’s services in general, as the 

amount of time and resources needed to support a service user is likely to increase over time. Edinburgh 

Leisure has been meticulous about monitoring class attendance and participant data, to ensure that 

whenever limited places become available, they are offered to the next referral without delay. Others 

have highlighted the need to be flexible, and responsive to changes in the wider political and social context 

and to the funding of collaborating projects. For example, Thistle found that keeping their referral system 

broad helped alleviate problems due to changes in NHS teams, and that keeping journals and feedback 

forms was a good way of keeping track of client-volunteer activities, and can be used as evidence to inform 

others, should any changes occur to either staff, volunteer, or client. 

 

Many projects also adjusted their workflow to improve their capacity with a limited budget. The Leith Time 

Bank Project have found that social events build trust, leading to increase likelihood of skill swapping than 

before. For Canalside Connections this has included ‘buddying up’, so that more service users can be taken 

out at the same time. Saheliya have also expressed an interest in encouraging their clients to attend social 

gatherings- in their preferred languages- to further reduce their social isolation, as well as stretching their 

resources. Still Caring have found that by bringing carers together, friendship and natural peer support 

relationships are formed, and often continue outside of organised events.  

  

6) Improving carer support- Across the projects targeting carer support, there has been specific learning 

about how projects implement their services. Both Almond Supper Club and Still Caring have noted that 

for carers, it is sometimes more relaxing to have everything organised for them, with the service taking 

control and making decisions. This can be difficult when staff want to show that the carers are equal 

partners, and that their voices are being heard and respected. The best way to approach this appears to 

be by asking what kinds of activities carers would enjoy in general, in advance of any events, and preferably 

not in relation to a specific occasion. This way their suggestions can be take on board, and later put into 

action by the projects, allowing the carers to take a step back and be looked after. Canalside Connections 

noted that carers looking after a person with dementia or a mental health illness need to be identified as 

soon as possible; there is scope for better community education with a long-term outlook, so people are 

aware of available services even before they take on caring roles. Carer support has also seen an increase 

in carers who themselves have long-term conditions, creating a need for support services to adapt to ever 

more complex cases. 
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A    --    Volunteering Investment 
 

1. Libertus – Volunteering A Good Idea   

 

 

 

As one of the largest registered day care providers in Edinburgh, Libertus provides a range of meaningful 

volunteering opportunities, from arts and film making, to health related activities and working with people 

with dementia. The overall vision was to create a project that was vibrant and exciting for the volunteers, 

offering a host of opportunities while being fully supported to carry out their tasks.  They try to create a service 

that enables people to feel independent, equal and safe. If people enjoy their volunteering, they are more 

likely to return and continue to volunteer. To coordinate and support these volunteering opportunities, a 

dedicated Volunteer Coordinator was employed with the PIF funding. Volunteering a Good Idea aims to: 

1. Support existing volunteers by identifying the opportunities that best suit the volunteers, as well as 

providing structure, training, and support to volunteers, many of whom are older people. 

2.  Recruit more volunteers, particularly older people (to fight social isolation).  

 

The first aim is achieved through regular one-to-one support and group sessions, to really get to know the 

volunteers’ likes, interests, needs, skills, and abilities. Using this knowledge, there is a high chance of matching 

volunteers with the best opportunities to suit them, as the project is affiliated with a wide range of activities 

and services. They have also created new roles in some case, in liaison with the projects they work with. 

Volunteering a Good Idea continues to enhance volunteering by advertising and marketing volunteering 

opportunities that match the volunteer to the task, and attract new volunteers by promoting the project in 

the community, attending open days, and distributing leaflets. Getting out into the community not only 

creates interest in the project, but further enables the coordinator to identify volunteering opportunities in 

the wider area. The project has also produced a marketing plan, which included advertising opportunities with 

Volunteer Centre Edinburgh, attending volunteer fares, and networking with The University of Edinburgh, 

Edinburgh College and local schools. 35 new volunteers were recruited this year, and retention rates stand at 

45% of volunteers staying on the project for more than a year. 

 

 

 

 

 

 

In this reporting year, Volunteering a Good Idea has continued to exceed targets and achieve their expected 

outcomes. This has been demonstrated by quantitative data, and the positive impact of the project (for the 

volunteers themselves, as well as for the communities and the organisations supported by the project) has 

been documented by case studies and feedback comments, from both volunteers and professionals. 

 

 

Output Numbers 
 2012/13 2013/14 2014/15 2015/16 

Volunteers recruited 30 37 49 35 

Training opportunities 60 89 230 120 

£33,500.00  

High volunteer retention rate. 

Many case studies of people turning their lives around through volunteering and support. 

Volunteer comment that experience has improved as a direct result of the Volunteer Coordinator. 
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Project 
Specific 

Outcomes 
Progress Indicators 

Increased 
uptake of 
volunteering 

Fewer than last year, 
but many retained, 
and still above target 
(30). Older people 
less well reported. 

35 volunteers recruited this year 
60 volunteers supported in total this year 

 

Improved 
experience of 
volunteering 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Low number of 
responses 
considering 
volunteers have 
one-to-one support 
sessions. 100% 
response rate would 
be expected from 
volunteers. 

120 training opportunities offered (minimum 3 per volunteer) 
 
130 formal one-to-one support sessions held (excluding ad-hoc sessions) 
 
Daily group support meetings (fortnightly for each volunteer)  
- Average of 6 attendees per day 
 
Volunteers have a range of opportunities to choose, from 20 organisations, each 
with a range of roles, and new roles created where possible (20+). 
 
Comments and case studies suggest that volunteers feel supported, enjoy their 
experience, and have increased confidence and self-esteem. 
- One comment highlights that this has improved since the Volunteer 

Coordinator was introduced 
 
Average increases (n=11) in positive responses (“Often” or “All of the time”) 
compared to baseline, “I have been feeling- 

- ‘confident’: 82% 
- ‘positive’: 64% 
- ‘good about the future’: 46% 
- ‘good about myself’: 47% 
- ‘useful’”: 63% 

3 volunteers reported improvements in overall health and wellbeing. 

Reduced 
social 
isolation for 
older people 

 
 
 
Positive impact, but 
weight of evidence 
is lessened due to 
low response rate. 

Comments and case studies from older people, and older volunteers, discuss 
socialising, making friends, and getting out more often. 
 
92% of volunteers (n=12) say they have social contact and social conversation 
daily, and are involved with the community at least once a week (50% daily). 
 
195 older people were supported by this work in the community this year. 

Increased 
retention of 
volunteers 

Lower retention rate 
than last year, but 
still high, and many 
retained for 2+ years 

45% volunteer retention rate  
- 25 retained from last year  
- 18 of these have been volunteering for 2 years 
 

Improved 
skills and 
employability 
of volunteers 

 6 volunteers moved into employment 
4 have moved into education, training, or other positive destinations. 
 
Comments and case studies mention training, starting to believe in their chances 
of employment, and getting jobs as a result of volunteering:  
“I applied for a job…as a kitchen assistant with the support of [the coordinator] 
and other staff and I can’t believe I have got the job. I start...at the end of the 
month.  I am over the moon, I never thought I would get a job.” 

Increased 
community 
capacity 

 
 

Comments from professionals indicate that by strengthening the volunteering 
infrastructure, the capacity to support local older people is increased. 
 
The range of activities volunteers undertake is ever-expanding, and new roles are 
created in response to community needs. 
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Volunteering a Good Idea report that they have continued to develop a person-centred approach to volunteer 

support, so volunteers feel they are valued and listened to, and are reassured that the utmost is done to find 

the best match for them. They have learnt that open communication about upcoming opportunities can 

sustain volunteer interest and motivation. The project continues to see the wider benefits of intergenerational 

work, for breaking down barriers, and sharing skills and experiences.  The volunteer coordinator encountered 

some suspicion about the project from other organisations (“What’s the catch?”) but this was generally 

overcome through verbal communication. The project hopes to do more work with Sheltered Housing 

organisations in the future, to help support them through cut backs and redundancies, which have had an 

effect on the amount of support wardens can provide for their service users. 

 

 

 

Recommendations 

 Develop some impact measures, and evaluate the outcomes for service users as well as the volunteers. 

 Improve evidencing of outcome in general by increasing number of responses to the volunteer 

questionnaire. Integrate feedback into support sessions throughout the year, so data is readily 

available. 

 Continue efforts to increase volunteering uptake and collaborate with others. 

 Consider collaborating with other PIF projects in collective volunteer training, to share expertise. 

 Report specific number of volunteers over 65 year recruited and supported in next report. 

 

 

 

  

“Since [the Volunteer Co-ordinator] has come, I have more to do. I know 

what I have to do and when I have to do it. I do the bus and call the 

bingo. I help in the kitchen and with the activities. I have my own tuck 

trolley and I help the members with their shopping. I love my work and I 

feel like part of a family. I still enjoying working with Libertus and I hope 

to carry on doing my volunteering.” 
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2. Queensferry Care – Volunteering Hub  

The Volunteering Hub aims to strengthen and protect volunteer led services in rural North West Edinburgh to 

ensure longevity of local service provision for all older people. The knowledge and expertise of Queensferry 

Care is shared to the benefit of many smaller groups and clubs, thereby building community capacity and 

resilience by utilising existing skills, expertise, and sharing resources and knowledge to signpost older people 

to the most appropriate activity or service, whist  providing a local focus for support. While the initial aim was 

to help in the recruitment of volunteers, after meeting with and listening to the groups, the project shifted its 

priorities to the support and training of volunteers, communication of current information and networking.  

Project Specific 
Outcomes 

Progress Indicators 

Reduction of social 
isolation 

Social interaction 
can be inferred 
from this evidence, 
but it is difficult to 
assess whether 
these individuals 
were already 
socially active 
before 
participating, and 
whether they feel 
they have 
benefitted from the 
project in this way. 

Training courses and workshops are also social occasions. 
 
30-40 people have 
been involved with the 
Friendship Club 

- 770 hrs of support 

 
The Hub supports projects aimed and reducing 
social isolation, and the Hub also helps to set-up 
new projects with this aim. For example, the 
newly-established Men’s Shed now meets weekly. 

Improvement of 
mental health and 
wellbeing 

Improvements can 
be inferred but no 
specific evidence 
was provided. 

Increased activity and cognitive stimulating behaviours (such as learning new 
skills, as the volunteers do during training) have been shown to benefit 
mental health and wellbeing. 

Increased 
community capacity 

Feedback from 
local organisations 
needed.  

29 volunteers trained in a variety of skills helpful to the community projects. 
 
New organisations have been set-up as result of activity. 

Increased social 
capital 

 29 volunteers trained this year. 
 
30-40 people have been involved with the Friendship Club 
12-15 older volunteers have participated in the Environmental Project 

 
Over 50 local organisations are involved with the Hub in some capacity. 
 
4 new groups represented at the Volunteer Hub meeting. 
 
New organisations have been set-up as result of activity. 

Increased flexibility 
in support provision 

Insufficient 
evidence. 

 

This reporting year, 29 volunteers have attended First Aid, Food Hygiene, Bereavement Training, and Adult 

Support and Protection training courses, as well as having access to workshops run by Heat Heroes and 

facilitating Falls Prevention Seminars. In addition to this, local groups are supported with advice and practical 

£16,149.00  

Over 50 groups are now involved with the Volunteer Hub in some capacity. 

Enthusiastic about sharing resources and training to increase capacity. 

Hosts of the NW VOOP meeting resulted high numbers of questionnaire responses returned. 
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support. The project has collaborated closely with a number of different organisations, including Age Scotland, 

LGBT Age, Dementia link workers, LOOPs, VOOP, EVOC, Community Connecting, the Almond Neighbourhood 

Partnership, as well as with local GPs.  

The majority of the work carried out this year has involved networking and communication, and over 50 

groups are now involved with the Hub in some capacity. The Hub worker attended and presented at local 

events, hosted a Voices of Older People (VOOP) meeting and aided with feedback collection, attended all Local 

Opportunities for Older People (LOOPs) network meetings, and hosted the Volunteer Hub meeting, which was 

attended by 10 group members. Local services and organisations have been promoted through posters, 

leaflets, and social media. Much time was spent trying to contact people/organisations directly, as word of 

mouth seems to be the most effective form of publicity for this project. The Hub worker has also aided directly 

with the setting up of new services; for example, a ‘Men’s Shed’ group was supported by publicising the event, 

sourcing the premises, and assisting with administration duties until the group was established. The group 

now meets weekly, and has grown successfully. Over 900 copies of the Directory of Services (printed in 2013), 

which informs older people, professionals, and carers about available services in the locality, have been 

distributed to date, and is being updated for a new edition at present. The outcomes of the project’s activities 

have not been fully evidenced, so it is difficult to evaluate the impact and success of this work. 

This year, the project has found that changes to link workers can be particularly challenging, as strong working 

relationships with other organisations are the cornerstone of the Hub, and losing a good contact can have 

extensive repercussions. Secondly, whilst uncertainty of funding is always a problem in the Voluntary sector, 

the project has found that for them in particular, it can be a barrier to people/groups committing to their 

project. Lastly, the Hub are learning about the amount of support needed for their volunteers, particularly as 

many of them are themselves getting older (some 80+) and require more help to set up and run their activities. 

The Volunteer Hub’s priorities for the future include updating their directory of services, making better use of 

social media, and forming closer network connections by encouraging their collaborator organisations to 

attend network meetings, which will make the meetings more effective in the long-term. They would also like 

to see closer collaboration through collective training, which would help all organisations to use their time and 

financial resources more effectively, with the added benefit of learning from shared experiences.  

Recommendations 

 Work towards better strategies for dealing with short-term commitments due to funding uncertainty. 

- e.g. This could include developing specific advertising for flexible, adaptable, or short-term 

volunteers to meet needs. 

 Consider looking for support to develop communications and promotion strategies, to add to the 

benefits of word-of-mouth publicity. 

- e.g. Request support from EVOC Communications Officer. 

 Seek support to improve reporting and evidencing of outcomes. 

- e.g. Liaise with EVOC’s Research and Evaluation Intern to plan for monitoring and data 

collection methods to be used next year. 

- Collecting formal feedback and comments from volunteers, and especially from the 50 

collaborating organisations, about the Volunteer Hub activities would be much stronger 

evidence than email chains, and feedback measures could be designed to be better targeted 

towards evaluating the impact of the project’s work. 

- The photographs were a nice addition, but are not a robust form of evidence, and should be 

used to support other data. . 

 Pursue closer collaboration through collective training. 

- Consider collaborating with other PIF projects in volunteer training, to share expertise. 
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3. Volunteer Edinburgh – Dementia Befriending 

 
The Dementia Befriending project aims to support the work of NHS staff by delivering befriending services to 
people with dementia who are assessed as being low risk, thus easing pressure on NHS caseloads and 
waiting lists. Befriending interventions has been identified as having a valuable role in reducing social 
isolation, building confidence and adding quality to the lives of people with dementia. In turn, social 
interaction, exercise, and cognitive stimulation has been shown to delay the progress of dementia in some 
people.  There is a recognised shortage of this type of service in Edinburgh; NHS Lothian’s Older People’s 
Mental Health Team have identified 700 people on their current caseload who would benefit from a having a 
befriender. By offering people with early to mid-stage dementia the support of a volunteer, the project 
hopes to enable people to have the confidence to continue with everyday life and social interactions, despite 
having a diagnosis of dementia; thus preserving their perceived ‘quality of life’ for as long as possible.  
 
The nature of a volunteer befriending relationship is very different to traditional care work, as they visit the 
client by choice, not because they are paid to do so. This in turn allows for a relationship to develop built on 
mutual trust, and shared interests and experiences. Moreover, befriending only works when there is a high 
level of expertise in the project lead and when volunteers are carefully recruited, well-trained and matched 
appropriately. Volunteers need strong, accessible support structures to cope with the challenging and 
changing nature of dementia and the impact this has on their client and their role. Symptoms of dementia 
are very specific to the individual, so training needs to be flexible and consistently updated as practices and 
understanding are constantly changing. 
 
Volunteers visited their matched client weekly, and carried out a variety of activities with them, including 

knitting, baking, and taking photos, as well as accompanying them to exercise classes, signing groups, or hair 

appointments, and taking them out to Edinburgh Zoo, the cinema, coffee shops, and other attractions. They 

are also in a position to identify (or anticipate) emerging difficulties for the client. This helps to ensure that 

problems are dealt with as soon as possible, causing the least distress, and avoiding escalation that could 

result in a crisis point for the client.  On occasion, volunteers have raised legitimate concerns about their 

befriendee’s welfare, and the volunteer co-ordinator was responsible for bringing these to the attention of 

statutory services and/or care providers. The report evidences the outcomes of these activities through 

detailed case studies. 

The project was given £20,000 in March 2016 to effectively end the project by March 2017. They have thus 
not taken on any new volunteers or clients since March, and their focus and activities have moved away 
from growth and development accordingly. For this reason, 6 clients were turned away in the second half of 
the year, as there were no suitable volunteers available. Equally, 8 volunteers were referred to other 
volunteer roles, either because their role with a client had ended, or because there were no suitable 
matches for them. That said, the project actively supported 18 new or existing clients throughout the year. 
Again, volunteer retention was low, with 10 leaving due to changing personal circumstances. These 
retention rates contradict feedback from volunteers during support sessions, where they reported enjoying 
their role, feeling supported, and feeling that they are making a positive difference to their client. However, 
the project has found it difficult to maintain volunteer motivation and ensure that they feel valued, following 
the decision to end the project. 
 

£43,500.00  

Highly personalised care. 

Working to pass on the valuable insights of the befrienders around understanding 

dementia. 
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Project Specific 
Outcomes 

Progress Indicators 

Reduced social 
isolation and 
improved quality 
of life– a 
philosophy of 
‘living well in the 
moment’ 

 Varied range of activities, of which each service user will experience many. 
This allows them as full and varied a life as possible. 
 
Volunteer observed a marked improvement in the mood of one case study. 
 
Due to relationship of trust built up over a long befriending period, the 
volunteer in another case study has been able to continue taking the client 
out, despite the significant progression of her dementia. 

Promoting self-
confidence and 
self-esteem in 
the service user 

 Case studies highlighted improvements in confidence; from expressions of 
depression, to taking the initiative to correct the pronunciation of the 
volunteer, after only minimal prompting. This shows that taking the time to 
know a person’s interests can provide a big confidence boost. 

Enhancing 
support for 
people with 
dementia 

It is hard to 
measure if support 
from those outside 
of the project is 
enhanced as a 
result of project 
work. 

Case studies demonstrate impressive levels of personalised support, based on 
the client’s wants, needs, and interests. 
 
Reporting back to the family about small instances, which can increase 
understanding and monitoring of the problem, and help prevent crises. 
Feedback from families shows appreciation for this. 

Service users 
have positive 
experiences and 
have their dignity 
respected 

 Case studies and volunteer quotes illustrate service users enjoyment of the 
befrienders’ visits. 
 
Experiences are client-led and undertaken as a result of the client expressing a 
need or a desire, and befrienders undertake appropriate risk assessments and 
converse with carers to make sure that as far as possible the client is able to 
participate in anything they would like to do. 

Shifting the 
balance of care 
from hospital to 
the community 

Aside from the 
example of help 
with transitioning, 
evidence is lacking 
to show that 
people hospital 
care is being 
delayed, or that 
carers are more 
resilient. 

Activities to keep people mobile, independent and integrated into their local 
community. Preventative activity and stimulation can improve health and 
wellbeing, and delaying the need for hospital care. 
 
Improving carer support (see below) helps their resilience and may help them 
maintain caring for longer. 
 
One example details the work done to help a client transition successfully back 
from hospital to home after several hospital stays this year. 

Enhancing carer 
support 

 Able to give insight and help to the carers from a trained and long-term 
relationship perspective (especial when same client for over 2 years). 
 
Case studies show the kinds of relationships between befrienders and family 
members/carers, and examples of formal monitoring of difficult situations. 
They demonstrate the gratitude felt by carers for this insight and monitoring. 

Building 
community 
capacity  

Fewer matches 
made this year due 
to project wind 
down. 

Increased learning for carers and family members, from befriender’s insights 
into the needs of the service user. Case studies indicate that families also value 
the emotional support, information, effective signposting, and practical help 
they receive from Dementia Befriending.  This helps improve care for 
individuals so they can stay within the community. 
 
Passing on expertise and insights about dementia to the project, and other 
projects, improves understanding of the disease in the wider community. 
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Their volunteers have been in positions to make important understandings about dementia, which have been 

useful, both for the families of the clients on an immediate level, and for contributing to a collective knowledge 

and expertise at the project and community level.  They suggest that the absence of regular befriending 

intervention could mean that small but significant, deteriorations may go unnoticed until crisis point. As a 

project, Dementia Befriending has learned how best to conduct the referral process, and optimise their 

working practices, finding that volunteer journals and feedback forms work very well.  This collective insight 

is a valuable resource which Volunteer Edinburgh are working to pass on to other services within their 

organisation, as well as to other projects across the sector. 

 

Recommendations 

 Continue to pass on expertise and learning as the project winds down. 

- Consider collective training with other PIF projects to share learning about dementia. 

 

 Reporting and evidencing of outcomes was not as good as last year, likely due to the focus on winding 

up the project. 

- Long-term PIF outcomes were addressed, but their project-specific outcomes were not always 

well evidenced. 

- Would have benefitted from more client or family member comments as evidence. 

  

“Doreen told me that she 

enjoys my visits and is glad 

that I am coming to see her” 

 



  

4. Bethany Christian Trust – Passing the Baton for Older People  18 

 Prevention Investment Fund           - Evaluation Report 2016 
 

B    --    Health, Wellbeing, and Independence 
 

4. Bethany Christian Trust – Passing the Baton for Older People 

Passing the Baton for Older People is a befriending service which aims to combat social isolation and loneliness 

in people over 65 through befriending services and community activity groups, and reengaging isolated 

members of their community through a Church team system. Loneliness and isolation are increasingly 

recognised as leading to a deterioration of health and wellbeing, making people more likely to require the 

intervention of health and social care professionals. Befrienders are well supported for this role through 

training sessions and a pairing system, whereby two befrienders are matched with one service user in the 

majority of cases. This also intended to ensure safety and reliability for both befrienders and befriendees. 

Due to changes in core project staff (see page 15 of report submitted by the project), Passing the Baton failed 

to reach many of their targets for the year, and shifted their focus to recruiting more befrienders, rather than 

seeking new service users. 15 new matches (target: 25) took place since the last funding report, leading to a 

total of 24 people being supported by befrienders over the year. As a result of the 14 networking and 

volunteering events attended, as well as the relationship-building work undertaken by the project staff, and 

the project’s existing partnership with the Cinnamon Trust, 12 Churches are actively participating in the 

project, and relationships have been developed with a further 14 new Churches this year. 25 new volunteers 

were attracted, making 53 volunteers when added to the 28 who were retained from last year. Passing the 

Baton also hosts activity groups, coffee mornings, and larger social events to encourage services users to 

become friends with each other, and reduce social isolation more effectively and organically. In the later part 

of the reporting period, the project again started taking referrals, and has succeeded in reducing the expected 

waiting time between initial assessment and making a match from 2-3 months to 2 weeks. 

The project has also improved their data collection strategies, by making their feedback forms more user-

friendly, as well as by introducing assessment forms to be used upon initial contact, and then later in the 

befriending process, to measure the changes in the feelings of the service users as a result of the intervention 

from the project. As not all befriended individuals were assessed with these questionnaires this year, their 

sample is small, but should prove very effective for evidencing impact in the future. The projects outcomes 

have been evidenced using the feedback from this small sample, as well as photographs, quotes, and case 

studies (written from the befrienders’ perspectives), which demonstrate the outcomes for the service users. 

Project Specific 
Outcomes 

Progress Indicators 

Members feel less 
isolated and lonely  

 Before & After assessment feedback (n=7) found that: 
- 43.9% of the sample felt their friendship situation had improved. 
- 57.1% said they felt less lonely 

 
4 social events were organised.  
84 activity groups/coffee mornings were held 
- 38 individuals participated in these events 
 
Quotes from activity group participants: 

 “The coffee morning is absolutely brilliant and gives me somebody 
else to talk to” 

£45,132.00  

Changes to data collection methods to better evidence the project’s impact in future reporting. 

Reflective and critical assessment of challenges, and proactive approach to overcoming them. 

Improvements made to work flow are expected to lead to positive outcomes in the coming months. 
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Members have 
improved mental 
and physical health 

 Before & After assessment feedback (n=7) found that: 
- 57.1% saw an improvement in their self-esteem and confidence.  
- 71.4% felt that their health and wellbeing had improved or 

remained stable. Given that many service users have long-term 
conditions where deterioration of health is predicted, a lack of 
negative change can be considered a success. 

Members enlarge 
their social group 
and friendships 

 15 new matches made with a vulnerable person being befriended by a 
pair of befrienders. 
 
Weekly coffee mornings and community activity groups (84 in total, 
with 38 individuals in attendance) 

- Participant quotes: 
“The coffee morning is absolutely marvellous and gives me 
somebody else to talk too” 

 
4 larger social events held 

- 68 attendees) 
 
 
 

Members are 
supported to stay in 
their homes for 
longer 

Outcome not 
evidenced 
directly 

Case studies demonstrate the kinds of cognitively stimulating activities 
that the befriending experience can involve. Often the service users are 
well-supported practically by their families, but so befrienders try to 
engage in activities that will enhance their quality of life. 

Members have a 
sense of worth and 
belonging in their 
communities 

Low % of 
positive 
responses, and 
outcome is not 
evidenced by 
other means 

28.6% of those who completed the Before & After assessment (n=7) 
said they felt more connected to their community after the 
intervention of Passing the Baton. 

 

Despite not meeting their proposed targets, Passing the Baton’s prospects for the future are expected to 
improve. Those individuals who have been befriended have reported positive experiences overall, volunteers 
express high levels of satisfaction with their roles, and the project’s self-assessment of the challenges and 
learning points experienced this year was thoughtful and constructive. In overcoming these challenges, the 
staff have laid solid groundwork for attracting more volunteers and matching them with vulnerable individuals 
more efficiently. Amongst other learning points, they found that they may need to target different volunteer 
demographics to host the social events to those involved in individual befriending, and that providing 
transport is an essential element of working with sheltered housing associations. 

 

 

 

 

Recommendations 

 Address the low levels of members feeling connected to their community. 

  

 Consider collecting comments from the families or carers of the services users, and providing more 

qualitative responses from the service users perspective. 

 

Output Numbers  
 2012/13 2013/14 2014/15 2015/16 

Active Volunteers 55 60 56 53 

No. Older People Befriended 26 30 31 24 

No. Social Events 4 6 5 4 

“I feel happier and look forward to 

seeing my befrienders.” 
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5. Pilmeny Development Project – Leith Time Bank 

The main focus of the Leith Time Bank is to work with older people and carers using the currency of ‘time 

banking’: for every hour members ‘deposit’ in a Time Bank, they are able to ‘withdraw' equivalent support in 

time when they themselves are in need. This support can take many forms, such as gardening, sewing, 

teaching a skill, doing simple repairs, or running errands. Whilst older people and their carers are the main 

focus of this project, this is not exclusive and members come from a range of demographic groups, creating 

an intergenerational project which respects older people’s contribution to society, helping to break down 

barriers. The project recognises that everyone has abilities to offer, and everyone's time is valued equally. The 

benefits of this for older people are threefold: 1) the skills, experience, and knowledge that older people have 

are tapped into, valued, and used in the best interests of the community; 2) being proactive helps reduce 

social isolation and increase cognitive stimulation, leading to improved health, wellbeing, and resilience; 3) 

older people and carers can receive support when they need it, improving their chances of living independent 

lives and taking better care of themselves, thereby lessening the need to call on statutory services. 

To address the needs of older people more adequately, the project created a ‘community pot’ which provides 

free help to older people and carers who are not best placed to contribute to the Time Bank at any given time. 

Time Bank members can choose to donate their excess Time Credits to this pot. The pot contains has had 

393.5 Time Credits donated at present, of which 223.5 hours have been used. 

In order to reach people, the project has printed over 1000 leaflets and 50 posters, which have been distributed 

to appropriate local organisations and businesses (hairdressers, community centres, libraries, cafes, etc.) The 

project sends out a periodic newsletter to all project’s stakeholders. The Time Bank has attended 10 local events 

and stalls, including Leith Farmers’ Market, and the Meadowbank Tea Dance to promote the project. 205 

development sessions were undertaken in the reporting period, with organisations including OPSP, VOLT, 

and LOOPs. The project has formed links with a number of Health and Social Care organisations, including 

Community Connecting, NHS Public Partnership Forum and LOOPs, but this year struggled to connect with more 

NHS organisations and practitioners, as they had in previous reporting years. The project has successfully 

evidenced the outcomes of the project for individuals, volunteers, and other services. They have used a wide 

range of highly appropriate and informative data collection methods, to include both quantitative and 

qualitative data. 

 

 Project Specific 
Outcomes 

Progress Indicators 
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 Improved mental 
health & well 
being 

 Results of a review questionnaire show that since joining the time 
bank: 

- 42/56 respondents felt “a little/a lot” better physically better 
since joining the Time Bank. 

- 53/56 respondents felt either “a lot more/a little” better 
mentally  

- 53/56 of respondents felt “a lot more/a little” better 
emotionally 

 
5 exchanges involved members going for group walks/runs. 
 

£12,000.00  

No. of hours exchanged and no. members added is ~3 times more than the previous year. 

Working to attract more male members, as they are less likely to come forward for support. 

Wide range of appropriate evidence. 
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5 members received a massage from a fellow Time Bank member, and 
reported feeling less stress/tension. 
 
Both facilitators and service users reported benefitting from the 
variety of social activities. 

Increased carer 
resilience 

 10 Time Bank members are carers. 
 
Policies and procedures g have been put in place. 
Carers receive the “Edinburgh Carer Support Team” leaflet. 
The project has undertaken resilience training. 
 
“Sliding door” case study. 

Reduced 
perceptions of 
isolation 

 Results of the review questionnaires show that since joining: 

 53 respondents know more people in their area “a lot more/a 
little”  

 51 respondents gained “a lot more/a little” friends since 
joining the Time Bank.  

 52 respondents feel “a lot more/a little more” part of the 
community.  

 52 respondents have attended a social event. 
 
Formal feedback, case studies and informal quotes: 
“Since joining the Time Bank I feel I have more of a foothold in my 
community than previously”   

Emphasis on 
preventative and 
anticipatory care 

 The indicators for the above outcomes evidence an increase in physical 
and mental health and wellbeing of members, a reduction in their 
perception of isolation, and increases in individual and community 
resilience.  
 
Results of the review questionnaires show that since joining: 

- 86% of respondents feel a lot more/a little more useful. 
- 60% of respondents have taught new skills to other Time 

Bank members.  
- 57% of respondents felt they receive practical help. 

 
Emotional support given through 1:1 exchanges. 
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 Appropriate and 

timely referrals 
so people get the 
right information 
at the right time 

 Increased number of referrals. 
 

Increased number of service users. 
 

Organisations 
and groups have 
better awareness 
of different 
groups and 
communities; 
have appropriate 
policies and 
resources to 
support service 
users 

 Results of the review questionnaires show that since joining: 
- All respondents have found out “a lot more/a little” about 

other/new services in their area, with the Time Bank sharing 
information on 72 local/citywide services. 

 
Leith Time Bank follows PDP’s policies, such as complaint handling 
policy and lone worker policies, and has adapted them where 
appropriate to be project specific.  

Older people and 
carers feel they 

 Fed back older people’s opinions through attending appropriate 
forums and networks, such as VOLT, LOOP and OPSP. 
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have a voice and 
can shape 
services 

Older people and 
carers trust and 
use services 

 Feedback and quotes from members: 
- “I trust in the project’s safeguards and systems” 
- “I have always trusted that the health, safety and comfort of 

the Time Bank members is at the foremost of the staff” 
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Volunteers are 
ready and able, 
and well 
supported 

 Training is given and policies are in place to ensure volunteers know 
their boundaries and have the chance to develop their input. 

- Volunteer quotes show that these methods are effective: 
“Good clarity about boundaries and ensuring requests are 
specific. Thank you” 

 
Employability is improved: 

- Job reference provided for 5 members. 
- Information provided about paid positions in the voluntary 

sector. 
- Exchanges arranged to help members with the job selection 

process. 
- 2 Time Bank members have joined the Time Bank’s Steering 

Group 
- 1 member is part of PDP’s Management Committee 

  

This has been a successful year for the project, with increases in referrals, new members, and the number of 

hours exchanged compared to previous reporting years. 319 exchanges (over 613 hours) have taken place 

through the Time Bank in the last year, supporting 125 older people in total. Leith Time Bank have been 

working towards attracting more men to the project, and currently have 28 male members. 

 

 

 

 

The Leith Time Bank project have met the challenges facing them with regards to monitoring and evaluation. 
They continue to have concerns regarding PVG/Disclosure checks, as they are not requested by Disclosure 
Scotland for Time Bankers, and are managing these with cautionary measures, such as requiring two 
references. They have been establishing referral pathways, which has been very beneficial, but continue find 
it challenging to connect with NHS and Carer services. 

Recommendations 

 Continue to expand and develop the project. 
 

 Outcomes were well evidenced, and the report was logical- but lengthy, and would benefit from 
being more concise. 

  

Output Numbers 
 2012/13 2013/14 2014/15 2015/16 

Members added 24 17 19 58 

Hours exchanged 200 210 200 613 

No. of Development sessions 141 230 209 205 

“It is very important for me, as a senior, to keep my mind 

active and engaged, as I live on my own – the Time Bank 

has allowed me to do this” 
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6. Living Memory Association – Our Memories for Today 

Our Memories for Today uses reminiscence and community history to bring together isolated older people 

and carers, and to improve their quality of life. Through reminiscence, older people are offered respect for 

their life experiences, and given a chance to remain active within the community. It is a holistic approach which 

encompasses the whole person and focuses on their individual interests. By bringing people of different ages 

together to learn from each other, they are also helping to breakdown intergenerational barriers. 

The Little Shop of Memory, situated in the Ocean Terminal Shopping Centre, is a vibrant and innovative 

resource right in the heart of the community, allowing people to discover or rediscover it naturally, with no 

chance to their daily lives. They have found that older people themselves are choosing to use the Little Shop 

of Memory as a spontaneous and informal ‘drop-in’ facility. The venue is warm, safe, and has good transport 

links and full disabled access. Moreover, shopping centres are ‘neutral ground’ that caters for everyone 

regardless of age, gender, sexuality, religion, or ethnicity, which helps to broaden the project’s reach.  

Attendees have the chance to contribute oral history material, to add to the project’s social history archive, 

from which the Shop creates art and exhibitions. In a new project developed this year in collaboration with 

Creative Scotland, called ‘Making Memories’, older people are involved in a series of workshops where they 

talk about and demonstrate the skills they used in their working lives and/or creative pastimes. Additionally, 

fortnightly reminiscence groups are run at the centre, open to older people and their carers. The project also 

works more closely with a number of older people, as part of their self-directed care package, frequently in 

their own homes. This work can often involve the creation of ‘life story’ books, as a way of recalling and storing 

treasured memories. This is particularly beneficial for service users with symptoms of dementia. Finally, 

through their training programme, Our Memories for Today builds capacity for reminiscence programmes of 

agencies such as libraries, museums, health and social care providers, and the voluntary sector. 

The project has been highly successful this year, exceeding their predicted outputs in almost all fronts. Total 

direct contact with older people has been 159 hours per month, and 336 people have received training from 

the project this year. However, referrals have also been high, and the project is unable to meet the demand. 

Outcomes have been evidenced by a wide range of quantitative, qualitative and creative methods. 

Project Specific 
Outcomes 

Progress Indicators 

Enhanced support for 
those with dementia 

 120 visitors per day = increased awareness, contributing to better 
understanding of support possibilities 
 
18 older people received regular home visits 
 
12 ‘life story’ books created with the project  
 
Case studies demonstrate how individually the services can be tailored 
to the older people they support. 

Enhanced 
personalised carer 
support 

 Time for themselves: 
“It has been so good for us finding this place. I know Jim is happy and 
I have a wee bit of a break. This is a great place to come and it even 
means I can get a bit of time to myself” 

£12,000.00  

Location of the Little Shop of Memory means many different groups of people are reached. 

Creative and vibrant projects, which are very personal to service users. 

Collaborating with other organisations so their work cuts across equalities boundaries. 
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Improved mental 
health and wellbeing 

 80% reported improved confidence levels (n=65) 

Increased 
personalised care and 
resilience 

 Life history valued and celebrated through: 
- 4 reminiscence magazines 
- 2 books 
- 6 exhibitions 

 
Enhanced support from others: 
“We are now creating our own life story books for each of the 
residents. It really is fascinating and fun to do and we use the books 
all the time to talk to residents about their lives” 

- A residential care worker who undertook a training course 

Increased carer 
resilience 

 Survey results (n=25) show: 
- 19 felt better able to cope at home 
- 22 had more positive time for themselves 
- 25 had more positive time with the person they care for. 

 
“You have been such a help to Betty and James. James really responds 
to your visits in a way that has worked far better than with other 
sources of support offered. This gives both Betty and James a source 
of relief from the day to day stresses of living with dementia” 
- A social worker 

Enhanced volunteering 
experience 

 Age range of volunteers 
- 16-80+ years  

 
 
 
 
 
 

“I really love coming in to the LMA 
and chatting to all the visitors. It 
keeps me busy” 

- 80-year-old volunteer 
 

 

The location of the Little Shop of Memory means that the shop  is itself a great advert for the project. 

Additionally, over 10,000 project leaflets have been distributed, project staff have appeared on STV and in 

local newspapers, and the project has been publicised in the Living Memory Association’s quarterly magazine 

(‘Thelma’), at Leith Festival, and via social media. The project has also expanded its reach through extensive 

collaboration with many local and city-wide organisation; in particular, Edinburgh City Council, the NHS, 

Minority Ethnic Carers of Older People, LGBT Youth, the LOOPs initiative, and the Canongate Youth project. 

The success of the Little Shop of Memories has meant that more efforts have been focussed in this area of the 

project’s work, as they can reach more people this way. They are looking for more opportunities for training 

and collaboration with other organisations, and will continue to spread their learning, and to grow as a project. 

Recommendations 

 Continue to the project’s success and extend both the reach and the level of personalisation, to 

support more older people.  

“Coming here is really important to my health. I love 

chatting to all the visitors and telling them all about Leith” 
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7. Caring in Craigmillar - Phonelink 

Phonelink is an early morning and evening care call service based in the North East Edinburgh locality, designed 

as an outreach project for isolated individuals in the community. Their aim is to ensure that no person is left 

unattended or at risk for extended periods of time should they fall ill, have an accident, or withdraw socially.  

The service checks on the service user’s welfare and safety, prompts medication taking, and can offer advice 

on other services available in the community. Dependant on the person’s postcode, a visit can be carried out 

in the event that contact cannot be made with the service user. This offers piece of mind to family and friends, 

and can help individuals be more confident in their independence, as they know someone is there should they 

run into trouble. This is helps older people to stay in their own homes for longer, helps delay the need for 

statutory care, and reduces the likelihood of crises developing out of small problems, thereby reducing 

unnecessary hospital admissions. As the call takes the form of a friendly chat, it is also way of reducing 

loneliness for the most isolated members of society. This is a unique service in Edinburgh, and is in a strong 

position to develop and expand. 

However, the project has not met the targets set out for this year, receiving only 21 new referrals (target: 50 
new clients). The delays in achieving their outcomes came from changes in structure within the organisation, 
moving premises, as well as changes to the management and staff structure which presented difficulties for 
the development of Phonelink specifically. As the organisation moved premises and change contact details, 
the project prioritised ensuring current clients and community links were aware of changes and new details. 
Finally, the development worker resigned during this period which had an impact on the development work. 
Thus, their specific outcomes were not identified and evidenced substantially in the report, which focussed 
on their activities to overcome challenges and prepare for the project’s future. However, three useful case 
studies were provided, which give examples of how the Welcome Pack is being used to reassure new 
referrals, how the Phonelink can provide simple assistance to help service users do things for themselves, 
and how the Phonelink can be indispensable in an emergency situation. 

Phonelink activities this year have included making sure the information they are providing about their 
service, who is eligible to access the Phonelink, and how they can do so, is easy to read, well-marketed, and 
targeted to reach the most isolated and vulnerable clients. They have also made improvements to their work 
processes, to better address new clients who are uncertain of what the service entails, and thus may be 
apprehensive about engaging. 

This year, the project identified 26 Pharmacies and 24 medical practices in the area and delivered flyers, 
supporting document and referral forms to all so they can to display and provide information to any patient 
they feel would benefit from the service. Liaising with the Team Leader of Occupational Therapy team, 
resulted in information being relayed to all visiting OT’s, and subsequently led to new referrals to the 
service. Phonelink also promoted their service through Caring in Craigmillar’s Day Care service, and to the 
Edinburgh Headway Group. 

They report having great client and stakeholder feedback, and a dedicated staff team.  When clients start 
Phonelink few ever cancel the service, and the case studies demonstrate the positive impact of their simple 
and practical service. 

Recommendations 

 Consider how best to receive feedback from clients and connected organisations, in order to evidence 

and report on the progress toward identified proposed outcomes next year. 

£16,026.00  

£61,300.00  

Unique service within Edinburgh. 

When clients engage, they hardly ever cancel the service. 
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8. Edinburgh Leisure – Steady Steps 

Steady Steps is a 16-week group-based exercise programme for over 65 year olds who have had a fall or near 

fall. The project aims at: 1) preventing physical injuries resulting from falls in the population of over 65s; 2) 

alleviating the psychological impact on older people resulting from a fear of falling, such as loss of confidence 

and depression; and (3) providing peer support and social interactions through attendance of classes. 

Supported by the NHS led Edinburgh Falls and Fracture Prevention Pathway, the project provides a dove tail 

service for physiotherapists and occupational therapists to refer patients to. 

Steady Steps is currently running 15 weekly classes at 9 Edinburgh Leisure venues across the city (3 more than 

last year), each class hosting between 6 and 12 participants. 528 people have between referred to the project 

in the last reporting year, and were predominantly referred by the Edinburgh Community Physiotherapy 

Service among other health referral projects. A part-time instructor was funded this year in order to widen 

city coverage. 148 people have completed the 16-week exercise programme (a 15% increase since last year) 

and 135 people are currently attending (at various stages). 302 older people have been supported with 900 

hours of service provision. 14 new volunteers have been recruited and trained and 10 volunteers are currently 

engaged. 

 

 

 

 

Evidence of service impact is providing by feedback from referrers as well as service users, and a range of 

methods have been used. Participants of Steady Steps show an improvement in physical function, with 95% 

demonstrating improvement in at least one physical function test.  

Due to high demand this year, Steady Steps has been closely monitoring the booking systems, to make sure 

the next referral gets a spot as quickly as possible. They continue to struggle with long-term volunteers, but d 

attract a high calibre of volunteer. In October 2016, Edinburgh Leisure will also be introducing a new range of 

low level activity options to their mainstream offering. These classes will be targeted towards inactive adults 

new to physical activity and people living with long term conditions or disabilities. They also want to build on 

the changes made to their workflow this year, with a focus on the development of the programme, participant 

pathways, partnerships, budget control, measuring success and leadership of volunteers and instructors. 

Recommendation 

 Consider further work towards equality of service (e.g. appropriate classes for BME groups). 

 Increase the number of post-activity phone interviews, as 9.9% of the total number of participants is 

quite low. 

Output Numbers 
 2012/13 2013/14 2014/15 2015/16 

No. supported in courses 61 194 268 302 

Course sessions 376 468 572 - 

Volunteers - 13 27 10 

Very effective service with clear impacts. 

Good use of range of evaluations methods to clearly evidence impacts. 

Improved efficiency and capacity of services. 

£74,800.00  

“‘My posture was bad and a relied on a stick for all my walking which 

hurt my shoulder. As you can see today I don’t have my stick!! The 

classes have taught me new ways of doing things, like getting out of a 

chair correctly and I’ve become more confident with walking.’’ 
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Project Specific Outcomes Progress Indicators 

P
la

n
n

ed
 o

u
tc

o
m

e
s 

Increased confidence in 
balance 

 85% reported an increase in confidence in relation to balance 
using the ConfBal questionnaire. 
 
Quotes from focus groups/ participant interviews: 

- “I have so much more energy and balance. I am now 
taking the bus, which before the exercise class I had 
given up” 

Improved physical 
function 

 Physical function assessments (n=74) showed: 
- 42% of participants improved in all physical function tests 

over 16 weeks 
- 71% of participants improved in more than one physical 

function test over 16 weeks. 
- 95% of participants showed an improvement in at least one 

physical function test. 
 
Post- activity phone interviews (n=30) suggest that 53% 
remained physically active (e.g. practicing at home, walking, or 
attending Edinburgh Leisure Health and Wellbeing sessions) 

Improved health and 
wellbeing 

 Quotes from focus groups/ participant interviews: 
“I have so much more energy and balance. I am now taking the bus, 
which before the exercise class I had given up” 

U
n

ex
p
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te

d
 o

u
tc

o
m

e
s 

 

Improved ability to 
conducted daily self-care 
and house-care tasks 

 Reported maintenance of self-pride, dignity and independence 
as a result 

Improved ability to carry 
out physical tasks (in the 
home and out-with) that 
they were unable to do 
prior to Steady Steps 

 Quotes from focus groups/ participant interviews: 
’’My walking has improved a lot! I’m finding in the house I can go 
up the stairs normally without having to take one step then feet 
together’’ 

Improved social 
contact/less isolation 

 Quotes from focus groups/ participant interviews: 
 “I had been having a lot of falls before I started at Steady Steps. 
My balance has improved a lot and I feel more confidence in 
walking about my house. My friends have said I look better and 
want to know what I’ve been doing! I have really enjoyed the 
classes and meeting different people’’ 

Improved understanding 
of environmental and 
individual changes they 
can make to prevent falls 

 16 Falls Prevention Education Sessions 
 
Feedback quotes: 

- ‘’ The tips at the end are very useful, I’ve found a great place 
in Stockbridge to get myself a new walking stick’’ 

- ‘’ The tips have been most useful, I have asked Sam (exercise 
instructor) for an extra copy for my neighbour!’’ 

Sp
ec

if
ic

 Reduced number of 
participant falls 

 Post- activity phone interviews (n=30) found that 77% had not 
experienced a subsequent fall 
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9. ChangeWorks – Heat Heroes 

Nearly half of all pensioners in Edinburgh are living in fuel poverty, which has a negative impact on their 

physical and mental well-being. Heat Heroes aim to address this problem by providing practical and financial 

support to older people to prevent them from living in cold, damp homes, and empowering their clients to 

manage their energy use. Their year activities this included giving one-to-one, at home advice on best use of 

heating systems and controls, combating of condensation and dampness, tips for energy- and money-saving 

around the home, access to home improvement grants for insulation or replacement of heating systems, and 

providing older people with reflective radiator panels and cold alarms. Since the project began in 2012, Heat 

Heroes have provided advice to over 1500 people. 

In order to reach more people, the project has given 13 group talks to 10 organisations across the city. 

Different events, such as the Spring Fling, Mix and Mingle, and the Broomhouse Street Party were also 

attended by Heat Heroes to promote the service to older people which has resulted in 143 referrals this year. 

These face-to-face activities seem particularly important for referrals since the project involves inviting 

unknown people into the home, and therefore requires a trusting relationship. In addition to the clients 

reached by the project’s activity at talks and events, Heat Heroes is well connected to other organisations 

across the city who make direct referrals (122 since October 2015), such as Home Energy Scotland, and can be 

found in 5 different directories of advice and support. The project is also integrated into the support network 

for older people in Edinburgh, working closely with Care and Repair Edinburgh, LifeCare, the Pilmeny 

Development Project, and the LOOPs network. 

Within the last reporting year, Heat Heroes have had 397 referrals. At the halfway point of this funding year 

(funding received April 2016) the project is on track to exceed its targets, as it did in the previous year; 204 

people have been supported by the project (target: 385), and 28 older people have received intensive support 

(target: 50). Between 1st Oct 2015 and 30th Sept 2016, 1 client was assisted in obtaining an award of £4150 

from British Gas Energy Trust to replace his boiler, 8 people were assisted to apply for the Warm Home 

Discount (savings: £1120), and 6 people were helped to clear their debt through applying to energy trusts 

(£4313.73 cleared). The advisor helped 4 people correct fuel billing errors (total: £1609.69), 9 people were 

assisted to either change their tariff, supplier or payment method (savings: £4010.30), and 3 people were 

helped to arrange more affordable debt repayment plans (yearly savings: £2684). Through Heat Heroes, 19 

clients had draught proofing installed by Care and Repair (estimated savings: £570). In total, service users have 

made estimated financial savings of £38,600.17, achieved through energy advice, installation of energy 

efficiency measures and other additional savings related to fuel billing. 

Volunteers are supported through regular one-to-one contact by phone, email, or face-to-face. The project 

makes efforts to recruit older people as volunteers, both to provide more consistency (as older volunteers 

have been shown to stay with the project longer) and because they are able to provide peer-to-peer advice. 

This is one of the ways in which they overcome the challenge of volunteer retention. 

Heat Heroes used a before and after questionnaire, feedback from volunteers, quotes, case studies, and 

accounts of savings made and grants awarded, to demonstrate the outcomes for volunteers, as well as service 

users. There is no data available regarding hospital admissions for past clients, but the link between improved 

health because of a warmer and dryer house to reduced unnecessary hospital admissions is backed by studies 

such as the Marmot review on Health Impacts of Cold Damp Homes, showing the contribution of Heat Heroes 

to shift the balance of care from the hospital to the community. 

£33,250.00  

Helped clients make substantial savings and successfully apply for meaningful sums of grant money. 
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 Recommendations 

 Pursue health impacts work, to better evidence the outcome ‘Preventing unnecessary hospital 

admissions’. 

 Seek support with volunteer recruitment. 

o E.g. support with advertising and marketing the project. 

o E.g. Collaborate with other PIF projects who focus on volunteer recruitment. 

 

 

  

Project Specific 
Outcomes 

Progress Indicators 
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Improved 
health and 
wellbeing 

Generally positive, but 
hard to detangle from 
existing causes of low 
wellbeing and health 

Before/After questionnaire responses were: 
Health and wellbeing-  

 27% reported an improvement 

 70% reported no change 

 3% reported a negative change 
Warm and comfortable (better for health) 

- Happy & Very Happy:  35% increased to 77% 
- Unhappy & Very Unhappy: 44% decrease to  5% 
 
£38,606.17 and 28,574kgC saved across all Heat Heroes clients.  
 
In quotes, clients mentioned: 

 Reduced worry/stress about finances. 

 More money to spend on healthier food and lifestyle. 

Preventing 
unnecessary 
hospital 
admissions 

Hard to cite direct 
evidence for this- but 
logically should be the 
case- impact inferred 
based on evidence for 
health and wellbeing 
outcome. 

Improvements to health and wellbeing should result in fewer GP 
visits and hospital admissions. 
 
Studies have confirmed the negative health outcomes associated 
with fuel poverty. Logically, preventing fuel poverty and cold damp 
homes must also reduce the negative effects on health. 

Fo
r 

vo
lu

n
te

er
s 

Positive 
experience 
for 
volunteers 

 All survey responses were positive (volunteers feel confident and 
supported, and enjoy the experience) 
 
Case study where volunteer was helped find employment and 
success in new role 

““Volunteering on this programme was interesting and rewarding 
in itself. The training and experience also helped me to both find 

employment as an advisor in the Affordable Warmth Team at 
Changeworks, and get up to speed in that role much more quickly 

than I otherwise would have.”” 
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10. Thistle – Lifestyle Management for Older Adults 

Older people in Craigmillar are more likely to live with long-term conditions due to health inequality. Through 

the combination of health issues and age they are particularly affected by lack of income and isolation. This 

project plans to support around 50 older people to manage their long-term conditions through Lifestyle 

Management courses, physical activity groups and a range of ‘maintenance’ activities and thus to increase 

their resilience and the ability to maintain or regain their independence. The project furthermore aims to 

support 5-10 people more intensively, for those who are experiencing particularly complicated situations.  

Their basic project model involves: 1) an initial consultation that establishes what the person wants to achieve 

as a result of their work together and confirms what type of support would be appropriate; 2) a range of self-

management support, including 10-week Lifestyle courses, which are co-facilitation with peer volunteers with 

lived experience of long term conditions, supported exercise options in the gym, and a mindfulness course; 3) 

one-to-one support offered to people in difficult situations; 4) the opportunity to become involved as a 

volunteer, in a range of capacities. 

 

300 older people were referred during this reporting period, the majority of these were self-referrals, 

attracted via word-of-mouth, followed by NHS services, including GPs and the Wellbeing Team. After initial 

consultation which establishes what the person wants to achieve as a result of the project and confirming 

what type of support would be appropriate, 87% of 216 people taking part in consultation agreed to get 

support by the project. This initial consultation has shown to increase commitment to the services afterwards, 

with attendance averaging 87%. 

 

The project evidences its impact by measuring progress toward the personal outcomes of each participant. At 

the initial meeting, participants rate their situation (on a scale from 0 to 10) and then again after the Lifestyle 

management course, Exercise-based or Mindfulness course. On average, service users reported an 

improvement from 4 before the course (n=69) to 6.5 after the course (n=50). Similarly, participants report a 

change in mood measured by the Warwick and Edinburgh Mental Health and Wellbeing scale (WEMWBS) from 

38.5 (n=69) to 46.2 (n=52) after the course. To evidence more long term outcomes, the project also conducted 

case studies which illuminate how the project makes a difference to individuals beyond the initial course, for 

example by integrating participants into other courses, the gym or volunteer roles. Lastly, service users on a 

10-week course track their changing goals from week-to-week changes. The areas that people said they would 

like to address were improved confidence and moral, and staying as healthy as possible. 

The project promotes services by offering drop-in sessions at four local GP practices to provide a ‘bridge’ for 

people who might not otherwise come. Thistle is in the process of partnering with Community Compass (Carr 

Gomm) a local Social Prescribing project to share one of these local drop ins to work together to help the 

person find the right support at the right time.  The project has also started a partnership with the NHS 

Community Health Inequalities Team to provide self-management support for people based from GP 

practices. 

 

 

  

£24,008.00  

Highly personalised approach. 
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As opposed to identifying and evidencing the progress of the projects as outcomes, they have chosen to look 

at common themes arising from the week-to-week course sessions, where individuals identify their own aims 

and discuss their outcomes. These were: 

1. Learning tools and techniques to support self-management 

2. Increased confidence 

3. Managing stress 

4. Better communication 

5. Getting balance in life 

6. Improving health 

7. Making a contribution 

 

In terms of the future, the project is worried about becoming too popular, and therefore not being able to 

offer the extra support to those who would otherwise struggle to get help, as they have been doing, and feel 

is essential. They expect to maintain their current level of work in the North East Locality, so that they are as 

accessible as possible to people with long term conditions.   Based on emerging demand, the project plans 

plan to extend Lifestyle Management Courses to the Leith area to complement the GP based support and 

respond to a relative lack of group based support compared to Craigmillar. 

 

Recommendations 

 Identify some proposed outcomes for the project as a whole. 
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C   --   Support for Carers 
 

11. Cornerstone– Canalside Connections 

Canalside Connections provides a personalised service to older people, some of whom have a diagnosis of 

dementia, and supports them in making, maintaining and re-establishing connections with the local 

community, thereby promoting independence, helping to maintain mobility, health and wellbeing, and 

reducing isolation.  By taking the clients on outings with staff support and involving them in meaningful 

activities, both individually and in small groups, Canalside Connections not only improves the wellbeing of the 

older person, but also provides respite for those who care for them. The project also explores options for 

creating further social connections and forming social groups, through a ‘buddying’ initiative. In successful 

cases, these connections become friendships, that may even be maintained by the clients outside of the 

project’s involvement.  

This reporting year, the service has provided support to 10 older people, which is the maximum number of 

individuals that can be supported with the current funding and volunteer figures, due to the time needed to 

undertake fund-raising, and the detailed administration work that is required. Amongst these 10, three firm 

friendship groups have developed and are supported by the project, and another pair meet weekly outside of 

the group. They have also all met each other, and all the volunteers and staff, at the Christmas Party. Between 

them, they have attended an impressive range of widely varying outings and activities. 

Since the service was taken over from BIELD in August 2015, Canalside Connections has now visited over 100 

different places with their clients, including museums, cinemas, shopping trips, cafes and restaurants, and 

sightseeing trips and tours to local attractions, and other places of cultural or historical interest, or natural 

beauty. The majority of outings were to places requested by the service users themselves, and/or their carers 

or families. Listening to requests gives a more personalised service, and has the added benefit of giving the 

clients more autonomy over their days. 

Awareness of the project has been raised in the by sending letters out to over 25 local businesses telling them 

about the service and trying to secure a donation. Everyone who attends Dementia Friendly Community group 

is aware of Canalside Connections. This includes head of community council, members of the church, local 

business owners, representatives from the council, Alzheimer’s Scotland. The service is also known by a 

number of social workers CPNs and OT’S who have been in touch regarding potential referrals. 

The project worked towards a range of goals with 3 major outcomes for service users and carers. These have 

been evidence using photographs, feedback forms, and case studies. The case studies show the ways in which 

the project offers very individualized services, adopting to the particular needs of the older people, benefiting 

them as well as their carer.  

Buddying up has been a successful strategy for stretching the project’s support, whilst also reducing social 

isolation. They have struggled to find volunteers with the quality and commitment levels needed for such a 

personalised project. In the coming months, the project wishes to continue to raise awareness of the service, 

as well as to raise fund for a reliable project car. 

 

£20,000.00  

‘Buddying up’ has been highly successful for increasing project capacity and building friendships. 

Very individual-orientated project. 
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Recommendations 

 Consider collaborating with other local projects to share recruitment and training resources, to either 

find or develop volunteers of the necessary calibre. 

 Collect feedback from carers about the service. 

 

Project 
Specific 

Outcomes 
Progress Indicators 

Alleviate 
social 
isolation 

 All service users have suffered from social isolation in the past. 
The service provides: 

 Once per week socialising opportunities with project staff. 

 ‘Buddying up’- the chance to become friends with other service users. 

 Case studies show how friendships have been formed this way which 
continue even outside of service activities. 
 
 
 
 
 
 
 
 
 
 
 

 Everyone at involved with project socialised together at the Christmas party. 
 
 
 
 
 
 
 
 
“We are so glad just to get out the house as it’s a long day on your own” 

Increased 
respite 
support for 
carers 

Could do 
with 
comment
s/feedbac
k from 
carers as 
evidence 

Weekly respite breaks for carers. 

 Valuable free time to indulge in their hobbies, socialise, or simply have time for 
themselves. 

 
6 carers benefitted from respite support this year 

Re-
established 
links with 
the 
community 

 Case example of one service user reconnecting with old friends by bumping into 
them during an outing. 
 
Many outings take place in places of interest local to the service user. 
 
Jack and the Canongate case study. 
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12.  Care for Carers – Still Caring Project  

 The Still Caring Project is a partnership project from Care for Carers and Support In Mind Scotland.  Through 
dedicated one-to-one support, social opportunities, short breaks, and residential breaks from caring, the 
project aimed to address the gaps in identifying and supporting carers, increase their resilience, and reconnect 
them to others in their local community and across the city. Older carers, carers of people with mental health 
illness and/or dementia and carers in complex caring situations were prioritised for this service. 70% of service 
users this year were between 45-84 years, 10% were over 85, 50% were in multiple caring roles and/or multiple 
diagnosed conditions, and many had complex family situations that would have been identified as high tariff 
social work cases in the past. 

233 carers have been identified through the project from the beginning to date. 32 carers have come off the 

list because the person they cared for has passed, or has gone into long-term care and they feel they no longer 

need the service. Between October 2015 and October 2016, 64 new carers were identified (target: 50). Only 

25% of service users were male; as national statistics estimate that 40% of all carers are male, work in 

collaboration with Napier University is being done to assess why fewer male carers are putting themselves 

forward for support. 

210 people attended at least one Still Caring activity during this reporting period, with 25% of service users 

participating in more than one event. As in previous years, this figure exceeded their target by over 60% 

(target: 80). This was possible as a result of the strong working relationships with partners, who have 

supported the project with venues, staffing support and budget for catering or events costs, allowing Care for 

Carers to deliver almost 3 times the level of activity that they could have provided with their funding alone. 

The support level ranges from weekly classes (e.g. Pilates, singing, and relaxation), to one-to-one support 

(offered to only a handful of carers in need). The project also organised short day break activities, at short 

residential breaks for carers, under the banner of ‘Stepping Out’. 210 people have participated in some way 

since September 2015. 

The majority of referrals have come from NHS Lothian through the Carer Support Team referral pathway by 

statutory staff. As the project progressed, word of mouth has helped with about 20% of referrals to date being 

self-referrals. Additionally, the project has taken part in a number of promotion activities with stalls at various 

community events and Carers Week activities. The project works with LOOPs and other voluntary 

organisations such as Living It Up, EVOC, Citizens Advice Bureau, Helping Hand Project, BackCare, Ageing Well, 

Steady Steps, Eric Liddell Centre, BrightCare, VOCAL and many more. This might partly explain the increased 

number of self-referrals. Additionally, the project works with Edinburgh galleries and museums who have 

supported the project with free entry to exhibitions and free tours.   

 

 

 

 

 

 

Output Numbers 
 2012/13 2013/14 2014/15 2015/16 

No. of Carers Identified (cumulative) 76 117 169 233 

No. Supported at Residential Break 14 18 18 20 

No. Supported with Short Activities 121 180 140 210 

£34,446.00  

Strong collaboration allowed the delivery of 3 times the level of activity possible working alone. 

Impressive and creative range of feedback methods and data collection 
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Project Specific 
Outcomes 

Progress Indicators 

Reduce social 
isolation of carers. 

 Comments and quotes said that attending activities gave them time 
for themselves where socialising was possible. 
 
Meet others they can relate to as in similar circumstances, so they 
are more likely to make friends. 

- Extends outside of still caring. Often those met at activities, 
become those they are in more regular contact with (not 
only through Still Caring)- ongoing peer support. 

 
Staff observation and case studies showed that Still Caring 
experiences made them more confident to meet new people 
elsewhere. 

Expand preventative 
and anticipatory 
support to carers. 

 Improvements have been made on the number of activities offered 
this year. 
 
Following the Wishing tree exercise, where carers express 
suggestions for future activities, more are being planned. 
 
Case studies, quotes and comments often mention events occurring 
just before they reached breaking point. 
 
Research with Napier University Mental Health Nursing Faculty is 
being done to help understand why more male carers are not putting 
themselves forward for support, so that they can be better reached in 
the future. Reach more males. 
 
Staff feedback suggest the project is taking on more high-tariff cases. 

Increased carer 
resilience and 
capacity. 

No evidence of 
long-term 
improvements to 
resilience was 
sought. 

Case studies and comments demonstrate that carers are better able 
to cope with their duties immediately following a break.  

Improve mental 
health and 
wellbeing of carers. 

 Feedback forms after Still Caring activity. Respondents reported: 
- Improved sense of mental health- 85%. 
- Increased sense of emotional health and general wellbeing- 

86%. 
- Improved physical health- 79%. 

 
Quotes, comments and creative writing suggest this is the case. 

Support carers 
ability to feel better 
able to cope with 
their caring role. 

 Case studies and comments demonstrate that carers are better able 
to cope with their duties immediately following a break.  

Reduce the negative 
impacts of the 
caring role on 
carers. 

 As above. 

12. Care for Carers - Still Caring Project 
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The project used a wide range of evaluation techniques to measure the service outcomes. Carers completed 
individual evaluation forms for every outing or break that was hosted this year, which asked for responses to 
specific questions, as well as for carers own comments. Comments, quotes, creative writing responses and 
case studies are particularly valuable for capturing aspects which cannot be seen from the quantitative data, 
and illustrating the impact the project has had on the lives of not only the carer, but often on those of their 
whole family. Much of this qualitative feedback expressed the radical improvements on the sense of wellbeing 
felt by the carers as a result of a Still Caring activity, and relaxation, particularly due to everything being 
organised by someone else. 

In previous reporting years, much was learnt about the needs specific to older carers, and the best way to 

reach them. This has continued to be the case this year, with older carers experiencing higher levels of 

loneliness and isolation than the younger age groups, and that they need support over longer periods of time 

to show changes. 75% of older carers had not had a break for themselves during the last year. Additionally, 

the difficulties in reaching carers looking after persons with mental health illness or dementia have been more 

closely identified. Carers in this group need to be identified as early as possible, and be linked to local support 

workers, agencies and services in a timely fashion. 

Within this group, older carers across social and cultural backgrounds are often more vulnerable, as knowledge 

of mental health issues is often lacking, and social stigmas remain prevalent for them. Over the past 5 years, 

there has also been a notable increase in the numbers of carers who are also suffering from long-term health 

issues themselves. The number one concern for most carers is their own health and wellbeing, followed by 

that of the person they care for, due to fears that something will happen to them which will prevent them 

from being able to care. That a number of carers have put off surgery or routine treatments because they 

prioritise the health and care needs of the cared for person, demonstrates the direct impact that caring can 

have on someone’s health. Developing the networks needed to make referrals successfully has been 

important, as it tends to work better when the referrer can pass on a card or a leaflet. 

In the future, Still Caring would like plan activities up to a year in advance, so that breaks could be arranged 

for all supporters, family, and the person in care themselves, and introduce more of the activities from the 

long list of events requested by carers this year. 

 

Recommendations 

 Consider making formal measurements of carers resilience, e.g. using the Making it Clear tool. 

 

 

  “‘I was in such a state of turmoil yesterday I thought I was 

going to have to cancel, so glad I didn’t. Today was great. I 

have been distraught for the past week and it made such a 

difference being able to switch off, calmness of the water, 

trust, helped me to switch off’” 

 

12. Care for Carers - Still Caring Project 
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13. Queensferry Care – Almond Supper Club 

Queensferry Care offers a biweekly social supper evening to older people with dementia, and their carers. 

Priority is given where to pairs where both parties are over 65 years old, although pairs with younger carers 

are accepted when space allows. Support is offered by staff in any personal care and support issues, thus 

allowing carers a proper break from their caring role during supper while still enjoying the company of those 

they care for. This has the benefit of linking people into other Queensferry Care services (like befriending, day 

care, carer support) and connecting carers with their peers. If any stress issues are raised or observed during 

the supper, the carer support worker can assist in providing coping mechanisms. The aims in providing this 

type of service is to enable carers and the person they care for to remain connected to their communities and 

to get peer support, to allow people to remain in their own homes for longer.  

The Supper Club meets every 2nd and 4th Thursday of each month for a maximum of 7 couples between the 

hours of 4pm and 7pm, with transport provided. There is a mixture of outings to restaurants and themed 

evenings with entertainment at The Haven, where entertainment is also provided.  

The team consists of two paid support workers. For the last year there has been only two regular volunteers, 

and one volunteer who can support through summer months. All volunteers are recruited, trained and 

inducted through the Hub project and the volunteer coordinator. A total of 236 volunteer hours have been 

contributed in the last reporting year. There are 2 regular volunteers, an another who helps when more than 

2 are needed 

Since October 2015 the service has supported 25 people over 24 sessions. This breaks down to 12 people with 

dementia and 13 carers being supported in this time. The reason for an extra carers being supported in this 

time is due to the policy of providing service to carers for 3 months following either the death of the person 

they care for or their move into long term care as this can be quite a stressful time for carers to lose that much 

needed group/peer support. Much of raising the project’s profiling comes from networking and the DVD4 

created, which demonstrates the positive impact of the Almond Supper Club on the service users through 

detailed interviews, particularly of the carers who emphasize the relaxed atmosphere and the peer support 

they gain from the evenings. Questionnaires were sent to 6 carer/cared for pairs and 100% of them responded 

that they strongly agreed to feeling relaxed and enjoying the evenings.  

The main challenges faced this year have been the staffing situation, with 3 different seniors running service 

since inception. This has affected the level of evaluation of the project as a whole. As explained in 2014 report 

through combining the post it became more attractive hours wise and remained stable but that additional 

funding came to an end in October 2015 and a worker was worker in April.  Any changes made to the service 

delivery has been as a result of the feedback from service users. Another challenge has been that whilst the 

project involves service users by asking what they want/need/would like to do, we also need to recognise that 

some carers and people with dementia would just like the evening to be organised and decided for them! This 

comes over in session feedback and on questionnaires frequently. The project has called for projects to share 

resources and fund collective training sessions. 

 

                                                           
4 https://www.youtube.com/watch?v=YOu3Ac4Ksvk&feature=youtu.be 

£11,000.00  

Positive experience for the carer and the person they care for to share with each other. 

DVD documenting the experience and carer interviews is very powerful. 

https://www.youtube.com/watch?v=YOu3Ac4Ksvk&feature=youtu.be
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5 https://www.youtube.com/watch?v=YOu3Ac4Ksvk&feature=youtu.be 

Project Specific 
Outcomes 

Progress Indicators 

Service 
developments that 
emphasise 
preventative and 
anticipatory care 

 Reducing carer stress 
should enable carers 
to continue caring for 
the person at home. 

 During DVD interviews, carers focussed on feeling relaxed and 
enjoying the chance to meet with other people and share 
experiences. Also like having others to support the person 
they care for which leaves them free to enjoy their evening 
too. 
 
Less social isolation which is associated with increased 
motivation, independence, health and wellbeing. 
 

Using a co-
production 
approach to enable 
control and 
personalised care 

Not well evidenced  

Enhancing the 
support of those 
with dementia 

 All 6 respondents to the questionnaire said they enjoyed 
attending supper club. 
 
Photographs 
 
“I enjoy seeing my partner so animated, talking and 
remembering past evets and he actually remembers going to 
the supper club, he enjoys it so much” 
 
“This is great for me and May to get out at this time of day as 
she seems to suffer from “sundowning” (a symptom often 
associated with dementia) and normally she gets quite 
unsettled from 4pm onwards but on a supper club night it 
doesn’t affect her and she sleeps really well afterwards!” 
 
Volunteer observations: e.g. whereas during day care, a cared 
for person may ask for their carer and become agitated 
towards the end of the day, this does not happen during 
supper club, as they are all there together. 
 
Transport is provided for those who need it. 

Enhancing 
personalised carer 
support 

Good evidence that carer 
support is enhanced, but 
the level of personalisation 
is less clear 

All 6 questionnaire respondents said they enjoyed attending 
supper club 
 
Photographs 
 
Comments from the comment book and DVD interview5: 
“I know where to go to get help” 
 
“It’s the only place he will go so I can mix with others” 
 

https://www.youtube.com/watch?v=YOu3Ac4Ksvk&feature=youtu.be
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Recommendations 

 

 Pursue desire for sharing resources and collaborating on training. 

 

 Work with EVOC’s Research and Evaluation Intern about identifying and evidencing project 

outcomes. 

 

 

 

 

Carers remain with the person they care for so they share a 
positive experience together, and the carers can relax as staff 
carry out caring duties, but at the same time do not need to 
be anxious about leaving them to be carer for by others. 
Group sizes are small, so it is easier to meet individual needs, 
and get to know carers personally. 
 
Socialising with the carers provides peer support, which 
means carers open up about their different/similar situations, 
personalising their support for each other. 
 
Carers ae asked for their input, and suggestions for food and 
entertainment by questionnaire.  

Preventing 
unnecessary 
hospital admissions 
 Reducing the need 

for crisis intervention 
should enable carers 
to continue caring for 
the person at home. 

It is difficult to show that 
carer or person cared for 
have been admitted 
unnecessarily to hospital 
less frequently since using 
the service, but specific 
evidence that the service 
increases carer resilience, 
or that carer and/or cared 
for person feel the 
experience improves their 
health and wellbeing would 
better evidence this 
outcome. 

Positive behaviours such as socialising and getting respite 
from caring duties can lead to more independent lives, and 
carer resilience, delaying the need for statutory health care. 
 
Most carers said they know where to go for more support 
where needed. 

Enhancing 
volunteering 

Not evidenced.  

“I’ve really enjoyed meeting new people and look 

forward to the night. I enjoy seeing my partner so 

animated, talking and remembering past events and 

he actually remembers going to the supper club he 

enjoys it so much” 



  

14. Saheliya -  Senior Saheliya  40 

 Prevention Investment Fund           - Evaluation Report 2016 
 

D    --    Equality 
 

14. Saheliya -  Senior Saheliya 

Senior Saheliya aims at helping older women from black and minority ethnic (BME) backgrounds, who have 

been diagnosed with or are showing signs of dementia, by providing personalised emotional and practical 

support. Their overall aim is to improve the mental health and wellbeing of their service users, by helping 

them to reduce their levels of anxiety, depression, and social isolation. This, in turn, leads aims to reduce 

unnecessary hospital admissions, and sustain independent living, outside of care homes. 

For three main reasons, their service users are unlikely to receive the appropriate level of medical and social 

support elsewhere. Firstly, they often have some form of mental health problem, as well as difficulties 

surrounding English as a second-language, making it hard for them to interact with their outside world without 

support. Secondly, the culture of their communities often stigmatise problems with mental health, and require 

families to cover up signs of dementia. Finally, symptoms of dementia in BME individuals are often missed or 

misdiagnosed when culturally biased, English-based diagnostic tools are used. Diagnostic approaches for 

identifying dementia among people who do not speak English as a first language (or at all), or come from a 

very different cultural heritage, therefore need to be more flexible.  

23 older women (target: 20) have received flexible, regular, one-to-one emotional and practical support in 

their own language, to allow them to express their needs, and maintain their dignity, self-confidence, and self-

esteem. This has included accompanied visits to the GP, other appointments, and outings to supermarkets, 

parks, and occasional gatherings for clients to meet over a meal, as well as home visits. A range of physical 

and cognitively stimulating activities are carried out during the home visits, including: relaxation techniques, 

such as meditation and massage services given by case workers; reminiscence activities, such as listening to 

music that brings back memories; literacy and numeracy activities in the service users first-language; and 

games, singing, or arts and craft work, particularly that which allows the service user to express themselves 

and work through emotional difficulties; and ‘Seated Exercise’, which encourages clients to perform a series 

of structured exercises while seated, to strengthen their muscles and heart, and increase their respiratory 

capacity. Feedback from project participants is very positive, with 100% of clients being satisfied with the 

service. 

Outcomes have been demonstrated through a number of concise but powerful case studies, as well as 

feedback forms completed by all 23 participants. They report that none of the participants were moved into 

a care home this year, and none were admitted to hospital unnecessarily.  

The ‘Senior Saheliya’ project benefits from the fact that Saheliya already has a very extensive network within 

the community because of its other services, through which referrals can be made. They have exceeded full 

capacity without any officially organised publicity effort. Demand is high, with 6 suitable clients currently on 

the waiting list, and their capacity is limited. Resources are thus focused on providing the service, and word of 

mouth remains the only method of publicity. Future work includes encouraging service users to attend social 

gatherings in their preferred language, which will help them feel less isolated, whilst also increasing service 

capacity by reaching more people at the same time.  

£18,476.00  

100% satisfaction with the service. 

No unnecessary hospital admissions this year. 

Service is running at capacity and above targeted number of users. 
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Project Specific 
Outcomes 

Progress Indicators 

Improved mental 
health and wellbeing 
By reducing anxiety, 
depression and social 
isolation 

 Quantitative feedback form responses: 

 13/23 said their mental health and wellbeing had improved 

 17/23 said they were experiencing reduced pain and stress 

 13/23 said they were feeling happier 

 17/23 said they felt less isolated 
 

One service users enjoy the at-home exercises so much that she is 
sitting in her exercise chair when the caseworker arrives. 

Increased capacity for 
care at home 

 Quantitative feedback form responses: 

 14/23 reported increased personalised care and resilience. 

 18/23 said their community capacity had increased. 
 
Families are more knowledgeable about dementia, as they can also be 
involved in the activities. 

Prevented 
unnecessary hospital 
admissions 

 No participant was admitted to hospital unnecessarily this year. 
 
Quantitative feedback form responses: 

 20/23 saw a reduction in their hospital admissions 
 
Mental health and wellbeing, which are related to negative health 
impacts, were improved (see above). 
 
Increased capacity for care at home (see above). 
 
Physical health was improved: 

 16/23 said they were more physically active 

 21/23 said they enjoyed the exercises more 

Participants maintain 
their dignity, 
confidence, and self-
esteem. 

 All participants were happy with the service, according to quantitative 
feedback forms. 
 
Case studies detail clients working through the acceptance of the 
dementia diagnosis, and understanding of the condition, in their own 
language. 
5 languages (in addition to English). 

 

Recommendations 

 Continue to deliver the project successfully, meet outcomes, and promote equality in provisions for 

older people from BME groups. 

 

 Consider collaborating with other PIF projects to help integrate equalities initiatives into all projects. 
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15. Lothian Centre for Inclusive Living - Older Disabled People Project 

The LCiL Older Disabled People project aims to support disabled older people to live independent lives and 

make fully informed choices, by offering independent living advice, and promoting Direct Payments and 

Individual Budgets. Through their Grapevine Service, they also offer face-to-face benefit checks, to ensure that 

service users are in receipt of all the benefits they are entitles to.   

29 older disabled people have received independent living advice.  Of these, 24 people have taken up Direct 

Payments. A further 14 people who the project worked with previously have had further support. 45 people 

have received face-to-face advice on benefits. 7 information sessions were run, and reached a total of 34 

people. As a result of the benefit checks, 12 people were supported to make successful claims for Attendance 

Allowance (£2,865 per year minimum), and 4 were awarded Personal Independence Payments (£3,998 per 

year minimum), as additional non-taxable income. 

 

The project sent questionnaires to 21 people who had been supported by the project, in order to evidence the 

impact of their work on the mental health and wellbeing of their service users. Disappointingly, they only 

received 6 completed questionnaires (a response rate of 28%). Feedback suggests that the additional income 

and learning resulting from LCiL support was used in a range of ways, such as paying for a personal assistant 

or cleaner, getting home delivery groceries, eating better, and using the shower more regularly. For some 

people, the advice was the difference between staying in their own homes or going into residential care. For 

others, it simply made their independent life easier or more pleasant. Both these outcomes have the additional 

benefit of helping carers and family members, both directly, through giving them respite from their caring 

role, and indirectly, through increasing their peace of mind that the service user has good support in place. 

The project works in partnership with VOCAL, MECOPP, and Longstone Resource Centre for cross-referrals. 

Since 2015, the Grapevine service has been engaged with the COPD project, funded by NHS Lothian. This 

collaboration has benefits for their PIF work, in that collaboration with the Community Respiratory Hub and 

IMPACT Nursing Team ensures a clear referral pathway and home visits are prioritised for those most in need. 

5 referrals were made this way during this reporting period. 

Most challenges faced by the project this year have resulted from the wider context of welfare reforms and 

cuts to the City of Edinburgh Council’s social care budget, as it can be very difficult to give advice about the 

assessment and processes when they have been changed frequently, or are uncertain. They have dealt with 

limited organisational capacity by prioritising working with referrals, rather than trying to reach more people. 

 

 

Output Numbers 
Reporting Year: ‘12/13 ‘13/14 ‘14/15 ‘15/16 

No. People Supported through Independent Living Advice 31 41 36 29 

No. People Supported through Benefit Checks 50 44 43 45 

No. Former Clients Further Supported - 17 19 14 

£11,660.00  

Used collaboration with the to great effect to reach people they would otherwise not have 

identified, and to promote PIF work in other contexts. 
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Project Specific 
Outcomes 

Progress Indicators 

Older people are 
aware of the 
information they 
need to make fully 
informed choices. 

 29 people received independent living advice. 

 24 people have taken up Direct Payments 
45 people have received advice on benefits 
34 people have attended 7 information sessions. 
 

“I’m less anxious, knowing that help is always readily 
available” 

Income of older 
people is maximised, 
as they receive all 
the benefits they are 
entitled to. 

 12 people successfully claimed Attendance Allowance 

 £34, 382 per year collectively 
 
4 people were awarded Personal Independence Payment 
£15,995 per year collectively 

Older disabled 
people are able to 
live independent 
lives. 

 Improved physical and emotional wellbeing: 

 Most common responses were that people felt more secure, less 
anxious, and under less pressure. 

 All respondents said they felt better now, compared with how 
they felt before they were given the information/support? 

 
“I can continue to enjoy the garden and familiar surroundings. 
Shopping and outings are easier too” 
 
“The carers provide mother with social stimulation, as well as basic 
care. Their attendance gives me a little more freedom and helps 
mother remain at home” 

 

Recommendations 

 Rethink feedback methods and questions, to address the problem of low response rate and get more 

targeted feedback to evidence the ICF and RCOP outcomes. 

 

 Think about also collecting feedback from collaborating organisations, since it is hard to get service user 

feedback. 

 

  

“I’m less anxious, knowing 

that help is always readily 

available” 
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Conclusions 
 

Following evaluation of the 15 projects, both separately and as a whole, 2015/16 has been a successful year 

for most projects in terms of outcomes for the service user, even where targets were not met or were 

inconsistent. In general, there has been good progress towards the long-term, project-wide outcomes of the 

Prevention Investment Fund this year, although more work could be done in the area of inequalities. In terms 

of meeting their expected project-specific outcomes, there has been varied success, largely due to the fact 

that there continues to be problems with some projects not fully evidencing their outcomes, likely due to not 

implementing appropriate monitoring strategies earlier in the reporting year.  

Similarly, some projects have continued to struggle to produce logical reports; some have been too brief, 

whilst others need to be more concise as there have been examples of over-reporting again this year. The 

projects have undertaken much collaborative and co-productive work, and have had extensive reach into their 

respective communities across Edinburgh, at both the level of the individual and with other organisations. 

There has also been extensive learning highlighted by the projects; the level of insight and consideration has 
been encouraging. The identification of key learning points in common across the projects demonstrates 
alignment and progress for PIF-funded schemes, and provides a valuable resource to be used by other Third 
Sector projects. These were in the areas of:  
 

1) collaboration; 
2) reaching and working with older people; 
3) recruitment and retention of volunteers; 
4) improving communication; 
5) optimising workflow, and; 
6) improving carer support.  

 
These practical and forward-thinking suggestions were particularly helpful. As an additional note, something 
which can be observed by EVOC, from our position as a partner in the Edinburgh Third Sector Interface (TSI), 
if not always by the projects themselves, is that there can be a culture of competition between organisations 
in the Third Sector.  We believe this to be largely driven by shortages in funding, and recently exacerbated by 
lack of imagination by procurement authorities endlessly defaulting to a competitive tendering process. EVOC 
team members have expressed difficulties in convincing organisations of the benefits of collaboration and co-
production, and it is therefore commendable and encouraging that so many of the PIF projects have expressed 
a desire to collaborate as one of their chief learning points. 
 
What is clear overall, is that grant-funding local small delivery of preventative work delivers big benefits to 
older people and adults with complex needs in our city, and this should continue into the future. 
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Recommendations 
 

The following recommendations are relevant to all projects, as well as to the funding providers of the 

Prevention Investment Fund: 

1. Build on the desire for collaborations by implementing ways to share resources, with allocations for 

this purpose in grants to providers. 

 

- For example, this could be used to fund a shared communications officer, who could work to 

improve networking and internal communication streams for and across all projects, and be 

available for help with publicity and press communications. 

 More informally, resources could be pooled across organisations for one-off/occasional needs. 

- For example, volunteer retention can be improved by hosting social events to show volunteers 

they are appreciated, and to heighten their enthusiasm. By pooling resources to host a shared 

event, costs will be reduced for each project, and the event will be more exciting with more people 

in attendance. 

 

2. As discussed in the long-term outcomes section, there is perhaps a need for an in-depth piece of 

research into the equality and diversity of the projects, to better evaluate progress towards the long-

term outcome of promoting equality amongst groups with protected characteristics. 

 

3. Similarly, it appears that efforts to tackle health inequalities could be better integrated into and across 

all projects, as well as by funding projects to support groups experiencing specific health inequalities. 

 

4. Continue to work with the EVOC Research and Evaluation Intern to improve skills in reporting and 

evidencing outcomes, in preparation for collecting data for next year’s evaluation. 

 

5. There is a need for more consistency in reporting, so projects can be more easily evaluated using the 

same criteria, and work will be needed to develop or source the tools and data collection methods 

needed to adequately identify the impact of the PIF projects at scale.  
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