Healthy Liverpool Community Grants
Ye a r 1 E v a l u a t i o n O v e r v i e w

The Comedy Trust
This report summarises activity, outcomes and learning from the first year of NHS Liverpool Clinical
Commissioning Group’s (LCCG’s) Community investment programme, delivered during 2015.

Executive Summary In Key Figures
Programme Outputs

Programme outcomes

– 64 projects invested in
– 11,975 Participants
– 510 Volunteers
- 211 Workers Employed
- 272 events engaging audiences >14,000
- Total spend in Year 1 = £907,309
- Annual cost per participant of £78

– 97% VCSEs significantly improved their
relationship with LCCG
– 92% increased their understanding of
the work of LCCG/Healthy Liverpool
– 53% growth in £ to projects by using
LCCG investment to secure other funds

Participant Outcomes
Across the Programme
– 29.5% increase in wellbeing
– Increased knowledge, skills,
qualifications and employment
– Reduced social isolation
– Increased physical activity

Sample in depth analysis of 4 projects
– 15% reduction in avoidable emergency
hospital admissions
– 32% reduction in attendances at A&E
– 7% had reductions in prescriptions
– Reductions in substance misuse/
increased level of abstention
– Improved mental health
– Total cost avoidance: £197,921
– Estimated Social Value Created:
£1,435,732
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Healthy Liverpool Community Grants

This report has been produced with
input from:
 NHS LCCG Business Intelligence Team
 RLK Partnerships

 LCCG Social Value & Engagement Team
 Healthy Liverpool Community Grant
Project Partners
Findings are from project evaluation
reports collated for the programme.

Kaalmo Youth Development

The shift to more

Strategic Fit

preventive approaches
to improving health
outcomes is a key
component of the NHS
Five Year Forward View
alongside making best
use of NHS resources.
Consequently this
programme is strongly
aligned with local and
national priorities and
strategy.

The Healthy Liverpool Community
investment programme is a community
asset based approach, targeting
resources to tackle health inequalities
using a social model of health. The
programme is strongly aligned with
both local and national priorities and
strategy.
The scheme was developed as part of
NHS Liverpool CCG’s Voluntary
Community and Social Enterprise (VCSE)
Strategy and forms the first,
development, phase of the plan.
The investments are key to the Healthy
Liverpool Community Programme as
part of the Neighbourhood Collaboratives
and the social model of health priority.
The Community Programme Vision is
“Making the most of our city’s assets to
deliver the best in community-based
care and support, to improve the health
and wellbeing of the people of
Liverpool”.
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The Community Programme recognises
“health interventions alone will not
deliver the major improvements in
health outcomes needed for people in
Liverpool” and… “a sustainable
healthcare system for the city will
require a fundamental shift from the
current hospital-centric model to
one...focused on prevention and
community-based care”. The Community
Programme commits to “making the
most of community-based assets if we
are to be successful in improving
outcomes. ”
The national NHS strategy— Five Year
Forward View— strongly sets out the
need for a more preventive approach –
“the health service has been prone to
operating a ‘factory’ model of care and
repair, with limited engagement with
the wider community, a short-sighted
approach to partnerships, and
underdeveloped advocacy and action on
the broader influencers of health and
wellbeing.”

Year 1 Evaluation Overview

Aims Of Community Investment Programme
 Support small community
organisations to undertake activity
that improves community health and
wellbeing in Liverpool

provided. All applicants were required to
provide assurance regarding eligibility
criteria and to provide information relating
to their plans and their community.

 Increase capacity for health
improvement activity in Liverpool
communities

A panel of CCG staff and Governing Body
members assessed and scored applications.
Key issues assessed included whether the
 Build understanding and partnerships community experiences health
between VCSEs, CCG and GP
inequalities, how the community had been
neighbourhoods
involved in developing the proposals or
 Provide a fair and structured process how demand for the approach was known,
for investing in VCSE activity that
the experience of the organisation and its
supports improved health outcomes
personnel and the rationale for why the
 Provide evidence of effectiveness and project would address need and be
inform future commissioning decisions effective.
Applications were invited from Liverpool
community organisations that wanted to
carry out projects to improve health and
wellbeing in ways relevant to their
community.
An application form and clear score
criteria were used to assess proposals, and
guidance explaining LCCG’s approach, was

All successful projects signed contracts
with formal terms and conditions for
compliance and were required to submit
key documentation for due diligence
checks. This included safeguarding,
financial controls, equality and diversity
policies and organisational form. This
provides appropriate assurance to LCCG .

Types of Projects
A diverse range of projects comprised
 Support for child carers
the first year programme. All effectively
 Learning and social projects for lonely
reached people experiencing health
older people
inequalities with relevant and personcentred approaches and included: Increasing physical activity
 Writing and performing music with
young people from refugee/asylum
seeker and local communities
 Projects supporting BME communities
 Health, wellbeing and personal
development programmes to meet
local demand

Tom Harrison House

 Supporting people with all disabilities
and mental health issues
A full list of all 64 project
partners is provided at the end
of this report and summaries can
be viewed here.

 Comedy workshops for men’s mental
health
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Health Inequalities
It was a key objective of the programme
to address health inequalities. The
application process scored projects
higher for working in areas of
deprivation or working with communities
experiencing disadvantage, such as
ethnic minorities, people with complex
needs, people with disabilities and other
vulnerable groups.

Methodist Youth Centre

and participant data reflecting lower
than Liverpool average wellbeing scores.
This can therefore be considered to
have been an effective way to use
resources to support those
experiencing the most inequality.

The evaluation demonstrated that this
targeting worked, with projects
operating in areas of health inequality

Findings
ONS Personal
Wellbeing Data —
4 factors data for
Liverpool
Life satisfaction in
97th percentile*
Feeling worthwhile: in
92nd percentile
Happiness in 98th
percentile
Anxiety in 97th
percentile

At the outset all projects complete a
Project Planning and Evaluation
template provided by LCCG, setting out
outcomes, indicators and the evaluation
approach to be used.

Evaluation Approach (see Appendix)

In December 2015 projects submitted
first year evaluations with their reports
of participants progress.

 Project baseline report to LCCG

LCCG’s Business Intelligence team
aggregated the project reported data
relating to outputs, themes and
wellbeing to provide a picture of the
programme overall.

*i.e. 96% of places score
better than Liverpool

 Project reported data
 LCCG Evaluation template
 Outputs and outcomes

 Change measured at least end of 1
year
 Project level data for wellbeing,
themes and outputs amalgamated for
programme LCCG BI team
 Four projects analysed in depth by
RLK partnerships to explore cost
savings – project data relating to
individual participants baseline and
post participation data

Outputs - What Happened
 64 projects invested in

 510 volunteers

 43 projects of less than £10,000

 272 events engaged audiences > 14,000

 21 projects of £10,000-£35,000

 211 paid workers involved in the

 Total spend in Year 1 = £907,309
 11,975 participants - people
experiencing health inequalities and
low wellbeing
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delivery of programmes
 Annual cost per participant of £78

Year 1 Evaluation Overview

Year 1 Outcomes
The majority of projects reported the best outcome
as witnessing the development of participants.
Participants themselves described feeling more
confident, able to interact with others and take on
new responsibilities, which they would never have
considered before starting their project. Participants
described feeling empowered and encouraged to
share their experiences gaining both interpersonal
and vocational skills. Overall project outcomes can
be categorised into the following themes: increased wellbeing
 reduced social isolation
 increased knowledge and skills
 increased physical activity

Wellbeing Outcomes
The Project Planning And Evaluation template
ensures projects are structured to ensure
participants experience all the Five Ways to
Wellbeing. There is significant international evidence
(NEF) that regular experience of the Five Ways to
Wellbeing improves wellbeing. There is also
considerable evidence from many sources including
DoH regarding the importance of wellbeing to health
and NHS goals (see Appendix). As a concept wellbeing
is also well understood by Liverpool citizens.
As a precursor for health, improving wellbeing is an
important first step for individuals facing challenges
in their lives. Evidence suggests approaches that
don’t start where the person is at, and look at the
fundamentals affecting wellbeing, are less effective
and risk widening health inequalities, as those most
likely to adopt healthier lifestyle advice tend to be

those with higher
wellbeing.
Consequently, in tackling
health inequalities and
taking a community
development approach,
the programme operates
in a way appropriate to
community need.
M Power People
For 21 projects (660
people) it was possible to
quantify the improvement in wellbeing using the
short Warwick-Edinburgh Mental Wellbeing Scale
(WEMWBS) (see Appendix).
All projects demonstrated regular experience of
the five ways to wellbeing and so, based on the
evidence set were successful in improving
wellbeing.
Of those quantifying this a 29.5% increase in the
WEMWBS score was achieved.
The chart below demonstrates that the baseline for
project participants shows a level of wellbeing well
below the Liverpool average. This reflects the
effectiveness of the projects in reaching people
experiencing health inequalities and demonstrates
the effectiveness of the interventions in raising
wellbeing to the Liverpool population average score.

WEMWBS Mean Score
30

Grant Scheme Wellbeing

North West *

Liverpool *

Average Score

25
20
15

10
5
0

Average Score Before

Average Score After *2012 data
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Reduction in Social Isolation Outcomes
Clear evidence of people reporting:
 new opportunities to socialise
 meeting people with common interests and experiences
 having a support network
 having a greater feeling of belonging
Across all projects with older people:
Big Love Sista

 significant improvements for participants feeling more
included and motivated

“We now have
activities and
services that take
place each week.
Over 110 older
people are
registered. 100%
of attendees
stated that they
feel more included
by attending. 85%
stated that they
have made new
friends.”

10% of GP visits are
as a result of
loneliness

Kaalmo Youth Development

Knowledge and Skills Outcomes
 22 participants secured full time work as
a direct result of being involved in the
programme
 13 participants were supported to start
their own business
 There was an Increase in training and
qualifications in most vulnerable groups
 Project volunteers went on to further
training and gained qualifications
Programmes which taught new skills
reported that this improved participant’s
self-esteem from gaining a sense of
achievement from learning a new skill.
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A number of programmes targeted
specific groups who report the highest
employment rates, including BME,
asylum seekers and refugees, elders and
long-term unemployed. Since the start of
the programme there has been an
increase in the numbers of mentioned
groups taking part in classes and gaining
qualifications.
Projects also enabled participants to
gain knowledge and skills relating to
supporting their own health and
wellbeing such as healthy eating, being
physically active and looking after their
mental health.

“I’m going to
see the job
centre and
saying I am
ready to go
back to work”

Year 1 Evaluation Overview

Physical Activity Outcomes

“Clients will be
fitter as a result of
taking part in 144
hours of physical
activity over the
SMILE six week
initiatives. 70% of
the customers have
continued physical
activity”

Many projects included interventions to
increase physical activity for mental and
physical health. The majority of projects
described improvements in physical
activity levels as reflected from baseline
data gathered at the start of the
programme. This was prevalent among
key inactive participant groups and those
often unlikely to participate in
mainstream provision.
Daisy Inclusive UK
Almost all participants stated they would
continue to stay active.
One volunteer won the ‘Liverpool Sports
Volunteer of the year’ award and was
presented with the award by the Lord
Mayor.

Programme Outcomes
 Annual cost per participant of £78
 97% of partners said the programme had significantly improved
their relationship with the CCG
 92% said it had increased their understanding of the work of
LCCG and Healthy Liverpool
 Social model of health survey-Liverpool - 73% thought very helpful and 20% helpful for GP/medic to refer them for wider support

…“I asked the doctor for
counselling but this has
healed all my anxieties,
someone else can take my
place on the waiting list – I
have found friendship and a
new life”

Norris Green Community Alliance
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Case Studies
Part way through the first year of the
programme, the Social Value and
Engagement Team considered whether
additional data relating to specific NHS
outcomes, cost avoidance and social value
could be calculated.
This level of data is not widely collected
and analysed in NHS commissioned work,
however a number of the VCSE
organisations had collected data which
enabled this additional insight.
This data is presented for four in-depth
case studies demonstrating the impact in a
number of areas and calculating an
estimate of social value created. This is
not a full Social Return On Investment but
is intended to give a broad indication using
methods appropriate to the size and scale
of the projects.

In 4 Case Study Projects...
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The four case studies are presented on the
following pages and together their project
data revealed they achieved:Cost of 4 sample projects:
£112,011
NHS Costs avoided:
£197,921
Direct NHS cost saving:

£85,910

Launch Event, October
2014

Year 1 Evaluation Overview

Genie in the Gutter:
Five Ways in Five Days
Five Ways in Five Days is a programme provided by
Genie in the Gutter. It aims to enable people with
alcohol and substance misuse problems,
particularly those with multiple and entrenched
complex needs, to take control of their own health
and wellbeing. Participants co-produce a Personal
Wellbeing Plan based on the Five Ways to
Wellbeing and are coached to become Wellbeing

Warriors, and build
positive and sustainable
social networks.
Activities based on the
five ways to wellbeing
are available across the
week, each of the five
on a different day.

Genie in the Gutter

Squash Nutrition: Food Farmacy
Focusing on the power of food as a tool to improve
health, Food Farmacy is run by Squash Nutrition.
The project provides a programme of street food
surgeries, urban food growing, health cafes and
nutritional training to people in Liverpool 8,

enabling them to improve their physical,
mental and social health
and happiness.

Squash Nutrition

People First: Health First Liverpool
Health First is run by People First, a user-led
organisation, who’s members run and steer the
projects, and serve on the organisation’s Board.
This project works with people with a learning
disability or difficulty to improve their health and
wellbeing by increasing levels of knowledge and
awareness, encouraging and enabling people to
make healthy lifestyle choices and improving
access to services to prevent ill health and
maintain good health. This is done by recruiting

and training a group of
peers as Health
Champions, who deliver
health messages to
other people with
learning disabilities,
People First
working with health
professionals to increase knowledge, and providing
a range of physical activities.

Tom Harrison House: RAMPS
RAMPS (Recovery Advocate Military Peer Support)
is run by Tom Harrison House, who provide
addiction and alcoholism treatment to military
veterans. The project provides training and
support to ex-service personnel who are now in
recovery. This enables them to act as volunteers
supporting other veteran service users

experiencing
addiction issues,
while enhancing their
skills, confidence,
well-being and
community
involvement.
Tom Harrison House
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Case Study 1: Genie in the Gutter
Funding year 1:

£24,000

Citizens supported:

52

Types of participant:

Complex needs including
drug, alcohol and mental
health issues

Outputs/Outcomes
 82% Reduction in representing to A&E
 73% of participants
now on methadone
reduction plan
 95% of participants
with improved mental
wellbeing

 Increase in wellbeing
of 81.8%
 12 volunteers
engaged in
programme delivery

Cost avoidance & value
Estimated NHS Cost avoidance:

£92,992

+
Estimated Social Value created:

£523,361

=

£616,353

Participant Story 3: Reduction in A&E
Attendances – from 47 to 1
CF was referred to the project by Waves of Hope
Intensive Support Service, presenting with
multiple complex problems. These included
problematic drinking, cannabis use, dissocial
personality disorder, self-harm, some deep seated
disruptive behavioural issues, and a gambling
problem. He also has epilepsy, angina and the
possibility of a mild learning difficulty.
Supported by his Community Psychiatric Nurse,
housing support worker and Waves Of Hope
support worker, CF was also on MAPPA Level 2
monitoring. He had presented at Royal Liverpool
University Hospital A&E 47 times in the 6 months
leading up to him being referred to Genie.
CF has been attending the programme 5 days a
week for 6 months, engaging in sessions, including;
drama, yoga, cookery, personal training,
powerwalks, psychosocial groups, group training,
and cultural visits to local landmarks and
museums. He finds the community cooking activity
rewarding as he is able to connect with others and
develop new knowledge and skills, and reports
feeling the fitness benefits from the twice-weekly
personal training sessions, which he says have
helped him to find motivation, and gain some
clarity with his thoughts as he no longer hears
voices as often.
Since engaging with the programme CF has ceased
all cannabis use, and has reduced his alcohol
consumption significantly to two days a week, and
has been attending weekly Gamblers Anonymous
meetings. He was reduced to MAPPA Level 1 on
the last meeting based on the significant
improvements he’s made. The Police Constable
who oversees CF said he’d “never seen CF so calm
and settled, I’m really happy with the significant
progress he’s made since joining Genie”.

Genie in the Gutter: “Five Ways in Five Days”
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CF’s disruptive behaviour has improved
significantly, he’s become an active member of his
community within the programme and has become
a peer to support newcomers. CF has only
presented at Royal Liverpool University Hospital
A&E once since engaging with the programme. CF
reports feeling happier in general and aims to
become trained as a chef.

Year 1 Evaluation Overview

Genie in the Gutter: Highlights

73%
82%

of those on methadone
now on a reduction plan

reduction in
re-presenting
to A&E

95%

with
improved
wellbeing

92% reduction in
criminal justice
contact

77%

reduction in
housing related
issues
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Case Study 2: Squash Nutrition
Funding year 1:

£35,637

Citizens supported:

30

Types of participant:

Social isolation and mental
health issues

Outputs/Outcomes
 10% with reduction in
medication

 Increase in wellbeing of
25.46%

 57% with increased
physical activity

 69% with reduced social
isolation

 78% with improved
mental wellbeing

 17 volunteers engaged
in delivery

Cost avoidance & value
Estimated NHS Cost avoidance:

£29,006

+
Estimated Social Value created:

£267,773

Participant Story 2:Reduction in
Prescription Medication
P joined the project after a meeting the
project co-ordinator during a street food
session. She had been suffering from severe
anxiety and depression after experiencing a
traumatic family event. P was no longer able
to work, was placed on medication to help with
her moods and prescribed a course of
counselling.
She signed up to a growing course and once
completed, became a regular attendee at the
weekly sessions. P says her confidence grew
and her anxiety lessened as she continued to
grow food. Last year, P enrolled on an
enhanced permaculture course - something she
says would have been impossible at the start of
the year.
P no longer takes medication and has
completed her counselling sessions. She has
since been successful in gaining employment.

=

£296,779
Participant Story 1: Cancer and Cooking
J first decided to pop along to the community café
after hearing an interview with the project’s staff
on Radio Merseyside. He has been attending the
community food garden sessions ever since.
J says coming to the project enables him to focus on
something other than his cancer and treatment. He
loves the fact that he is seen as ‘just J’ and not J
who has Cancer.
Living alone, J rarely cooked at home, choosing
instead to eat out. He has thoroughly enjoyed the
weekly cooking sessions and has been experimenting
with the veg bags he takes home from the
community food garden.
J has now taken to researching the health benefits
of certain vegetables for supporting his treatment.
He feels that this, alongside his healthier food
choices and new friendships made has contributed to
feeling stronger and more positive about his future.
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Squash Nutrition: “Food Farmacy”

Year 1 Evaluation Overview

Squash Nutrition: Highlights

Reduced use
of prescribed
medication

78%

with
improved
wellbeing

Reduced
social
isolation

57%

Increased
physical
activity

27%

into employment
30 participants
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Case Study 3: People First
Funding year 1:

£25,000

Citizens supported:

93

Types of participant:

People with Learning
disability & difficulty

Outputs/Outcomes
 80% of participants
with improved mental
wellbeing

 55% of participants
with reduced social isolation

 Increase in wellbeing of  100% took part in phys33.85%
ical activity sessions

Cost avoidance & value
Estimated NHS Cost avoidance: £17,421
+
Estimated Social Value created: £200,593
=

£218,014

Participant Story 2: Increased
Physical Activity
L has made some real changes to her life
to improve her health, since going to the
Health First Liverpool Project.
Her levels of physical activity have
significantly increased - she has taken up
Boccia (a precision ball sport designed for
athletes with severe impairments), chair
exercise sessions, and line dancing.
L’s emotional health has also improved,
and she reports feeling less lonely, and
more in control of her emotions. The
healthy eating information on the health
course has led to her changing to
preparing salads for her lunch.
“Since I started Health First I have done
more that I have ever done before. It
has turned my life upside down and
made it a very nice place to live in”

Participant Story 1: Healthier Eating,
Healthier Weight
P is a founder member of People First Merseyside and has been part of the organisation for
27 years. He has been on the Health First
Course since it began in January 2015, and
learning about health eating choices has led
him to make a lot of changes in his life.
He has changed to drinking plain water, and
eating more fruit and vegetables, and has cut
down on alcohol. P has also taken up a range
of physical activities – line dancing, Zumba,
and walking, and now visits the gym twice a
week, to use the machines and swim.
The changes have led to P losing a great deal
of weight, and feeling much healthier. “I have
lost 2 stone and I feel fantastic”, he says.
P has also become more aware of how to identify signs of illness, and has increased confidence in when to visit the doctor.
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People First: “Health First”

Year 1 Evaluation Overview

People First: Highlights

100%

increased awareness of
factors affecting health
and wellbeing

80%

improved
health and
wellbeing

100%
Increased
Physical
Activity

Reduced
social
isolation

85%

with increased
confidence
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Case Study 4: Tom Harrison House
Funding year 1:

£27,374

Citizens supported:

36

Types of participant:

Military veterans
with addictions

Outputs/Outcomes
 83% reduction in
emergency hospital
admissions

medication
prescription
 68% of participants
with improved
emotional health

 67% reduction in
attendances in A&E

 87% of participants
 83% reduction in
abstinent on
number of attendances
completion
at GP
 50% of participants
had reduction in

Cost avoidance & value
Estimated NHS Cost avoidance: £58,502
+
Estimated Social Value created: £444,005
=

£502,507

Participant Story 1: Better Mental
Health
After spending 7 years of his early life in the
army, AS was only 23 when he was transferred to
civilian life. Many years later, his life became
increasingly affected by PTSD and alcohol misuse,
his family relationships deteriorated, and his
employer retired him on health grounds. After
losing his wife, daughters and job, AS felt that he
was no longer in control of his life. He didn’t
know what was wrong, but knew he needed help.
AS had never been in a treatment centre and says
he didn’t ever want to, until a friend took him to
Tom Harrison House. There he learned that he
did not have to manage alone, and that support
from the staff, clients and outside agencies was
always there for him, with nothing expected in
return. He found the military-specific nature of
the support excellent, building on ‘the great bond
military personnel have with each other’. AS
particularly appreciated that there was 24 hour
support available not just during, but also after
the programme.
He said, “I was very much alarmed about the
prospect of going into treatment and didn’t
know what it could achieve, but I was very
thankful I did. It showed me how to return to a
normal life, and that I was not some freak, but
was suffering from an illness.”
As part of the programme, AS took part in family
meetings, giving him the opportunity to rebuild
his relationships, and his connections with his wife
and daughters have improved and grown stronger.
His life has become manageable, and he has
remained in contact with Tom Harrison House and
the people he met there.
“My life has not been so good and happy for a
long time. Not perfect, but enjoyable and safe.”

Tom Harrison House: “RAMPS”
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Tom Harrison House: Highlights

67%
83%
with
reduction in
A&E
admissions

68%
improved

emotional
health

56%

with reduction in
attendances in
A&E

87%
abstinent when
they left

with improved
relationships

56%

improved
housing

Improved
confidence and
self-esteem for
volunteers

2 graduate
volunteers in
jobs
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Capacity Building Evaluation

Liverpool
Community Spirit

A small contract was issued as part of the
programme to provide capacity building
support to participating organisations.
This was a key element of meeting the
programme aims and has enabled
significant additional value for partners
and improved outcomes and reporting for
LCCG. The support is provided by RLK
Partnerships and was awarded following
a competitive process. A survey by RLK
Partnerships about the LCCG programme
and the support package provided the
following results:57 VCSEs have been supported
 Four workshops were held, with 37
participants from 24 unique
organisations
 42 VCSEs given one-to-one support

All workshops have been evaluated,
and overall feedback shows that:


96% of participants said they had
increased knowledge



92% of participants said they had
increased skills



93% or participants said they had
increased confidence to report
on the outcomes of projects



88% said they had increased
confidence in handling their
finances



91% of participants said the
support had increased their
confidence to deliver successful
programmes and services



97% of participants said that the
support had:

 Over 90% of organisations reported
that they had increased knowledge
and skills
 Over 90% or organisations reported
increased confidence to deliver
services, and to report on their
outcomes
 Overall feedback has been excellent,
with high levels of satisfaction and
many positive comments on both the
one to one support and the
workshops. 100% of participants
thought the workshops were good or
better, with over 70% saying that they
were excellent

Moving On With Life and Learning
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 Increased their capacity for
future applications
 Been beneficial to their
organisation
 Been a worthwhile investment of
their time

Year 1 Evaluation Overview

Additional investment leveraged
As part of the project evaluation forms,
all organisations were asked to provide
information on additional funding
secured as a result of the LCCG
investment which is enabling further
health and wellbeing activity. Many
community organisations use funding
from one source to ‘match’ funding
applications to other bodies, such as
Lottery funding.

the city for health and wellbeing has
been achieved by those who gained
other investment.
Projects also reported that their
partnership working with the NHS had
provided them with improved profile,
recognition and relationships as well as
enabling or strengthening other funding
applications.

Daisy Inclusive UK

LCCG investment therefore presented an Investment in VCSE organisations
therefore provides an opportunity for
opportunity for some projects to
LCCG funding to have even greater
increase the resources and capacity for
impact in the community than the value
their work. As a result of LCCG
investment a 53% uplift in funding into of the original investment alone.

Sola Arts
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Learning being used for the current year
Improvements to evaluation process

Family Refugee Support
Project

Social Value and Engagement Team and
while this is alongside engagement duties,
All projects were asked to review and
additional capacity for project contact and
update evaluation plans for year 2 and new the ability for each project to have a
projects were provided with updated
named lead and more input has been very
guidance and templates. Changes include
beneficial.
asking projects to align to specific
outcomes and to utilise standard indicators Referrals – how VCSEs support patients of
to measure their results, for example using NHS providers
the social care indicator for social
Through the teams work with the VCSE
isolation.
partners, it is known that NHS
In addition, the measurement approach
organisations do refer people to VCSEs for
adopted this year for the physical activity support. What became evident in the
programme has been aligned with these
evaluation process is that this often
projects in order to increase
happens with patients who
standardisation of
have multiple, complex or
information.
long term needs and regularly
involves NHS providers
Better links with GPs
referring patients to VCSEs
with no resources provided for
While there have been some
that service. Examples include
improvements in awareness of
people who have not
projects among GPs and local
responded well to substance
community teams, this
or alcohol addiction services
remains a challenge. While
Greenbank Cycling Club
being supported by the VCSE,
the programme offers a
people with learning disability
degree of assurance to GPs in
being discharged and needing
that their processes are checked etc. often
greater support and rehabilitation,
GPs/neighbourhood teams take an interest
provided unfunded by VCSEs.
in a project which is not part of the
programme or who is vocal in contacting
These examples are numerous and often
them and then it is not always possible for involve very vulnerable individuals. Given
the smaller funded projects to develop the the significant outcomes achieved by
relationships they could. Also it is seen to VCSEs in working in these scenarios, this
be unrealistic for medics to gain detailed
issue merits further investigation and for
knowledge of the community activity in
this intelligence to be used to consider
their area and hence the social model of
commissioning models.
health recommendation for developing a
wellbeing service.
The difficulty of mainstream mental health
and similar services to meet the needs of
Ongoing direct contact
particular groups (including those from
BME communities and people with complex
Maintaining contact with projects proved
needs) has also been highlighted through
beneficial in year 1 for building
CCG engagement processes and would
relationships, understanding potential for
merit further consideration in
wider value from the partnership and in
commissioning decisions.
keeping things clear and on track.
At the start of the second year of the
programme two new members joined the
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Next Steps & Recommendations
The following reflects the key learning and development for this area of work,
learning from year 1, part way into year 2 and the development of the Social Model
of Health for LCCG. They are supported by the Community Programme Board and
the Social Model of Health group.

1. Continue the evaluation of years 2 and 3 of the
programme and the continuous learning

Programme
actions

2. Continue to support projects to develop measures of
cost avoidance and estimated social value from the
investments
3. Continue to develop programme evaluation
approaches
4. Conduct further investigation into the referrals,
resources and outcomes issues raised in the programme
Genie in the Gutter

5. Continue collaboration with Cancer programme
regarding linking VCSE support to survivorship and
wellbeing service proposal

Wider
social
model of
health
actions

6. Subject to approval for the Wellbeing Service proposal
(November 2016) run a development strand to
understand the links, requirements and
interdependencies of VCSE services to the Wellbeing
Service.
7. Explore how the programme can support the Mental
Health Social Inclusion and Recovery service with LCC
8. Continue to develop the social model of health
- Review opportunities for social investment funds
- Inclusion in contracting and specifications
- Policy and influencing liaison with LCC and others
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Conclusions
The programme demonstrated:
 All aims were met
 Value for money – reduced demand on NHS & social value
 Improved Health outcomes
 Health inequalities effectively targeted
 Increased community capacity to improve health outcomes
 Increased capacity for self care
 Strong social and community benefits
 Created relationship between communities and LCCG
 Ability to provide evidence about effectiveness to inform future

commissioning decisions
The benefits of the next steps are: Learning from the programme can inform improved commissioning

models for better health outcomes
 The programme informs the neighbourhood collaborative development

and the wider social model of health being developed
 Evidence can be used to further explore social finance options for

similar activity
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Appendix: Methodology
1.

Introduction

The findings in this report are drawn from the following:

Healthy Liverpool Community Grant Project Partners – Project level reporting on activity and on before and
after data for participants.



NHS Liverpool CCG (LCCG) Business Intelligence Team – Analysis of all project level data from evaluation
reports



RLK Partnerships



2.

-

Analysis of data from 4 projects to provide in depth case studies showing cost avoidance and social
value achieved

-

Analysis of survey responses from projects about their experience of the programme and the support
they received

NHS Liverpool CCG Social Value and Engagement Team
-

Description of process, rationale for approach and recommendations

-

Reported data from the Healthy Liverpool engagement regarding the social model of health

All Project Data Gathering and Analysis

All projects were required to complete project and evaluation plans at the start of their work using a template
provided by LCCG. This ensures all projects are structured around the five ways to wellbeing and that the
approach for evaluation is agreed at the outset. Each project gathers baseline data and end of project data to
report on outputs and outcomes and reports this to LCCG at the end of the first year. Interim progress reports are
also submitted during the year. A variety of quantitative and qualitative approaches were used by the projects. All
project end of year evaluation reports were then analysed by LCCG Business Intelligence team who provided a
summary of the quantified wellbeing data (WEMWBS) and of the overarching outcomes. This information is used as
the basis of reporting on the overall programme.
3.

Wellbeing data

The Warwick-Edinburgh Mental Wellbeing Scale (WEMWBS) is a tool developed to assess positive mental wellbeing
via a 14-item scale. It has been validated for use in face-to-face interviews and showed good content validity. The
tool covers aspects of positive mental health that broadly involve perspectives on pleasure and happiness. These
include:


Positive affect (feelings of optimism, cheerfulness, and relaxation)



Satisfying interpersonal relationships



Positive functioning (energy, clear thinking, self-acceptance, personal development, mastery & autonomy)

A shorter, seven-item version has been developed as a practical alternative to the full version of WEMWBS. While
the shorter version offers a more limited assessment of mental wellbeing, it has other advantages and has proved
to be a valid and robust tool. The seven-item WEMWBS (SWEMWBS) uses a five-point Likert scoring system, with
responses ranging from ‘none of the time’ (1) through to ‘all of the time’ (5). A score is attributed to each
response for each of the items in the scale. The score for each response is summed, thus a respondent can score
between 7 and 35. If ‘don’t know’ is selected then the respondent is excluded from analysis. The seven items are:
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I’ve
I’ve
I’ve
I’ve
I’ve
I’ve
I’ve

been feeling optimistic about the future
been feeling useful
been feeling relaxed
been dealing with problems well
been thinking clearly
been feeling close to other people
been able to make up my own mind about things

Most projects stated at the start of the programme they would use SWEMWBS wellbeing cards to measure the
impact on participant’s wellbeing score. However, for many projects the tool was either difficult to administer
given the design of their approach or the nature of their participants. The data relating to WEMWBS reflects that
gathered by 30% of projects and 5% of participants. The NW and Liverpool data is from the 2012 study and is
provided for general not direct comparison.
The Five Ways to Wellbeing is a set of evidence based actions which promote people’s wellbeing. New Economics
Foundation (NEF) was commissioned by the Government's Foresight project on Mental Capital and Wellbeing to
develop a set of evidence-based actions to improve personal wellbeing. In this report, NEF presents the evidence
and rationale between each of the actions, drawing on a wealth of psychological and economic literature. The
2008 Mental Capital and Wellbeing Project aims to analyse the most important drivers of mental capital and
wellbeing to develop a long-term vision for maximising mental capital and wellbeing in the UK for the benefits of
society and the individual. The five ways to Wellbeing are Connect, Be Active, Take Notice, Keep Learning and
Give.
The concept of wellbeing comprises two main elements: feeling good and functioning well. Feelings of happiness,
contentment, enjoyment, curiosity and engagement are characteristic of someone who has a positive experience
of their life. Equally important for wellbeing is our functioning in the world. Experiencing positive relationships,
having some control over one’s life and having a sense of purpose are all important attributes of wellbeing.
4.

In Depth Case Study and Cost Benefit Analysis

RLK partnerships conducted an in depth assessment with a sample of projects in order to explore how possible it
would be to ascertain cost benefits associated with certain projects. The methodology for this was also agreed
with LCCG business intelligence team. A data sheet was prepared by LCCG and RLK partnerships to request
additional data from the projects. Projects then provided baseline and follow up data relating to individual
participants and for their project. NHS cost information was provided by Business Intelligence and other sources
are described below. Each projects before and after data (for example how many times a person was admitted to
A&E in the year prior to participation in the project compared to during the project) was then used to calculate
cost avoidance. Other factors were assessed to produce an indication of the social value generated by the
projects. This calculation does not reflect the full principles of a Social Return On Investment assessment, and has
attributed effects for participants directly to the project. This is in line with reporting practice for clinical
interventions.
In many cases the projects had additional anecdotal evidence. This has not been included in calculations, only
incidences where baseline and follow up data had been recorded. The figures are therefore likely to be higher. In
all cases RLK erred on the side of caution, and used simple, broad figures. The final costs represent, for instance,
a single course of alcohol treatment avoided, where, in fact an individual may have needed several before
becoming abstinent. In addition, results for one project reflect only six months work.
In addition to the case studies, LCCG also surveyed all projects to ask for anonymous feedback regarding their
participation in the programme, the support they had received and their understanding of and relationship with
LCCG and Healthy Liverpool. Results of this survey are included in the report.
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Calculations, data sources and more information on the methodology for the case studies is provided below.
Cost Avoidance Underlying Figures and Assumptions
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Assumptions: Genie: 28 people had reduced attendances at A&E, and the average number of attendances per
person in the previous year was 7.7, so this equates to 217 instances of attendance reduced.
Genie: it is assumed that 10% of attendances at A&E led to admissions, so a reduction in attendances led to
reduced admissions
Notes:
Data for Genie reflects the first six months of the project, and further outcomes are expected at project end, for
example, in the 'Reduction in substance misuse/abstention' category
* There would also be costs associated with community team involvement. Average national cost to support one
patient in a community team for one year = £2,800 (NHS Benchmarking network 2014-15), but this has not been
added, and the lower figure has been used, giving a more conservative estimate.
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Social Value Underlying figures and Assumptions
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Furthermore, according to Alcohol Concern, for every £1 invested in specialist alcohol treatment, £5 is saved on health, welfare and crime
costs

This calculation does not reflect the full principles of a SROI assessment, and has ascribed all effects for participants directly to the project.

To give a conservative estimate, not all possible aspects of social value have been estimated (e.g. the number of people employed because of
the projects, benefits to employees such as training, any environmental factors, other benefits to participants, knock-on benefits to participants’ families)

Notes:

Healthy Liverpool Community Grants
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Cost Data
Cost

Source

Comment

NHS Costs
Emergency admissions

£1,873

LCCG provided costs

Emergency admissions MH (including substance
misuse)
A&E attendance

£1,437

LCCG provided costs

£62

LCCG provided costs

A&E attendance

£132

DoH Reference costs 2014-15

Typical prescription cost

£7.80

PSSRU Unit costs of Health and
Social care 2015

Prescription costs per
consultation
Cost per bed day

595.40
£721

PSSRU Unit costs of Health and
Social care 2015
DoH Reference costs 2014-15

Outpatient visit

£114

DoH Reference costs 2014-15

GP visit

£45

Average number of
prescriptions per GP consultation is 2.86 (PSSRU)
Reduction assumed for 26 consultations at £22.90

Cost per DNA:

Cost of counselling services (talking therapies)

1,088.80

PSSRU Unit costs of Health and
Social care 2015
LCCG provided costs

Average alcohol-related
healthcare costs for
high risk and increasing
risk drinkers in Liverpool

£316.23

Alcohol Concern, Harm Map

IAPT reference unit cost =
£108.88 per session – average
of 10 sessions assumed

References
DoH Reference costs 2014-15 https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/477919/201415_Reference_costs_publication.pdf
PSSRU: Unit costs of Health and Social care 2015, http://www.pssru.ac.uk/project-pages/unit-costs/2015/index.php
Alcohol Concern, Harm Map http://www.alcoholconcern.org.uk/training/alcohol-harm-map/#_blank
IAPT reference unit cost, counselling services (talking therapies): £108.88 per session
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Data Supplied By Liverpool CCG
Average Cost of Health Resource Period: April 2015 - March 2016
Datasource

A&E Attendances and Admissions

Total Activity

Total Cost

Average
Cost

A&E Attendances (0-17)

Aristotle

56,285

£3,699,487

£66

A&E Attendances (18+)

Aristotle

254,180

£15,864,313

£62

A&E Admissions (0-17)

SUS

5,945

£8,152,488

£1,371

A&E Admissions (18+)

SUS

54,225

£101,539,940

£1,873

A&E Admissions (0-17) - MH Diagnosis*

SUS

239

£159,817

£669

A&E Admissions (18+) - MH Diagnosis *

SUS

2,738

£3,934,591

£1,437

*Diagnoses included as Mental Health Admission:
F00 - F99 Mental and behavioural disorders
G30 Alzheimer disease with early onset
T36-T50 Poisoning by drugs, medicaments and biological substances
T51 Toxic effect of alcohol

Page 30

Year 1 Evaluation Overview

Social Value
Value of course of CBT to build psychological resilience and self esteem
The average harmful drinker costs society
annually

Cost

Source

£1,240

Big Lottery Fund: Guide to
social return on investment

£2,970.30

Global Value Exchange

Value of regular volunteering

£2,591

HACT Value calculator

Value of regular attendance at voluntary or
local organisation

£1,773

HACT Value calculator

Value of vocational training

£1,124

HACT Value calculator

Value of moving from rough sleeping to
secure housing (no dependent children)

£21,401

HACT Value calculator

Value of moving from temporary accommodation to secure housing (no dependent
children)
Fiscal and economic benefit from a workless claimant entering work

£8,019

HACT Value calculator

£7,972

Value of frequent mild exercise

£2,865

New Economy Unit Costs
Database
HACT Value calculator

Crime - average cost per incident of crime,
across all types of crime (fiscal, economic
and social values)

£663

Comment

Uplifted to 2015 prices

Some have gone on to
more structured training, this lower value
has been used

New Economy Unit Costs
Database

References
Big Lottery Fund Social Investment Guidance https://www.biglotteryfund.org.uk/search?lang=enGB&amp;q=social+return+on+investment&amp;type=All&amp;order=r
Global Value Exchange http://www.globalvaluexchange.org/
HACT Value Calculator http://www.hact.org.uk/value-calculator
New Economy Unit Costs Database http://neweconomymanchester.com/our-work/research-evaluation-cost-benefit-analysis/
cost-benefit-analysis/unit-cost-database
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With thanks to...
Diverse Road Safety CIC
Liverpool Arabic Centre (LAC)
Speke Adventure Playground
Family Refugee Support Project
Porchfield Community
Association
Garston Adventure Playground
Cohiba Productions
Copperwood Media CIC
Perspective Theatre Company
Orrell Park & District
Community Association

Merseyside Domestic Violence
Service
Greenbank Cycling Clubs
The Comedy Trust

Education) CIC
Agent Academy CIC
Daisy Inclusive UK

Catalyst Performing Arts

Merseyside Refugee Support
Network (MRSN)

Tom Harrison House

North End Writers

Croxteth and Gillmoss
Community Council

First Take

Bridge Community Centre

Friends of Everton Park
Methodist Youth Centre

Kaalmo Youth Development
Limited

St Dunstan’s Church (St Luke-in
-the-City Parish)

Kinship Carers

Liverpool Care Home
Partnership CIC

Climate Friendly Food CIC

Moving On With Life & Learning
Ltd (MOWLL)

Liverpool Community Spirit

Triple C (Liverpool)

Pakistan Association

Emmanuel Westly Foundation

People First

Kindred Minds Blog Yourself
Well

Norris Green Community
Alliance

European Healthy Stadia
Network CIC

Choose Life

Praxis

Valley Community Theatre

Afro Caribbean and Friends
Lunch Club

One Latin Culture Ltd
In-Trust Merseyside

St Michaels and Lark Lane
Community Association

OSUN Foundation

SPARC

Sola Arts

Austin Rawlinson for the
Community Action Team

Liverpool Lions Rugby Club

Collective Encounters

Big Love Sista

Squash Nutrition

For further information
please contact:Social Value &
Engagement Team,
NHS Liverpool CCG,
0151 295 8604
grants@liverpoolccg.nhs.uk

NSC Training Ltd

Al Ghazali
Working Relationships CIC

Liverpool Carnival
Leaps & Bounds Club

MPower People CIC

These are the 64 organisations
who received investment from
LCCG in Year 1. For more
information about each of their
projects, click here.

Kensington Vision CIC

Genie in the Gutter

Crawford House Community
Partnership
Dare to Care Ltd

Merseyside Polonia
Open the Door (Theatre In

RLK Partnerships

Report designed and produced by Helen Wilkie, Social Value & Engagement Team, NHS Liverpool CCG

