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Abstract 
Purpose: Wigan Council participated in the Department of Health for England’s Partnership 
for Older People Project (POPP) and piloted eleven community based schemes for promoting 
older people’s health and well-being and reducing their need for higher intensity forms of care. 
This paper describes evaluation activity that guided decisions about the development and 
ongoing sustainability of these schemes. Methods: a mixed method, observational study design 
generated information about the number and characteristics of POPP service users and the 
‘value’ and ‘effectiveness’ of POPP schemes from the perspectives of older people and other 
POPP stakeholders. Main findings: from May 2006 through January 2008 there were 7,572 
referrals to POPP schemes. A survey covering 1,362 service users and interviews with whole-
system stakeholders revealed high levels of support for POPP schemes in terms of their 
relevance, value and ability to promote partnership working between agencies. Results also 
offered ‘plausible’ evidence that some schemes were helping to reduce older people’s use of 
more intensive and higher cost services. Implications: evaluation results supported a decision 
that all POPP schemes should be sustained when pilot funding from the Department of Health 
ended. The study also demonstrated the importance of local evaluation activity when developing 
new services. 
 
Keywords: Partnership for Older People Project, community services for the elderly, 
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Introduction  
 
The ageing of England’s population is likely 
to lead to a rise in demand for acute hospital 
services (Department of Health, 2006). 
Initially central government promoted an 
increase in services that aim to either prevent 
patients being admitted to hospital following 
a crisis or facilitate their timely hospital 
discharge (Department of Health, 2000; 
Beech et al., 2004; Roe, 2005). Subsequent 
policy documents recognised that there was 
also a need for services to try and prevent or 
delay such crisis situations (Department of 
Health, 2008).  
 

To facilitate the development and evaluation 
of such services, the Department of Health for 
England invested £60 million in 29 

Partnership for Older People Projects 
(POPPs) across England, (Department of 
Health, 2006a). In bidding for the money, 
local authorities and their partners from the 
health, independent and voluntary sectors had 
to demonstrate how, over a two-year period, 
they would use their budgets to invest in 
schemes for: 
 

• ‘providing more low level care and 
support in the community to improve 
the health, well-being and independence 
of older people, preventing or delaying 
the need for higher intensity and more 
costly care; 

• reducing avoidable, emergency 
admissions and/or bed-days for older 
people; 
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• supporting older people to live at home 
or in supported housing such as 
sheltered or extra-care housing as 
opposed to long-term residential care’. 
(Department of Health, 2006a, p.2)  

 
POPP sites also had to agree to support a 
national evaluation that covered all POPP 
sites. They were also required to undertake a 
local evaluation of their own POPP 
initiatives. This paper reports findings from 
the local evaluation of Wigan Council’s 
POPP. 
 
The aims of the Wigan Council’s POPP were 
to: 
 

• Provide a range of needs led services 
requested by older people. 

• Encourage investment in preventative 
approaches which promote older 
people’s health, well-being and 
independence. 

• Offer more ‘low level’ care and 
community support with a view to 
preventing or delaying older people 
needing to access higher intensity and 
more costly forms of care. (Beech et al., 
2008) 

 
To identify the types of schemes that needed 
to be developed or expanded to address these 
aims, project leads from Wigan Council held 
meetings with older people, their colleagues 
in social care departments and with 
representatives from the health and 
independent sectors. The information 
presented in Table 1 provides a brief 
summary of the nature of the schemes that 
emerged from these discussions and the range 
of agencies that were primarily responsible 
for their delivery.  
 
Within Table 1, the schemes have been 
clustered according to their main purpose in a 
manner similar to that used by the national 
POPP evaluation team (Windle et al., 2009). 
The ‘low level’ or ‘community facing’ 
schemes mainly aimed to improve the well-
being of service users. The ‘intermediate 

level cluster’ of schemes can be regarded as 
both ‘community facing’ and ‘hospital 
facing’ as, in addition to promoting the well-
being of service users,  they also aimed to 
reduce accidents, such as falls, in the home 
that might cause admission to hospital or 
other services for unplanned care. Finally, the 
‘high level’ or ‘hospital facing’ cluster 
covered schemes which offered more 
intensive and longer lasting inputs with the 
aim of preventing or reducing an older 
person’s needs for hospital or long term care. 

 
The POPP schemes could be accessed by any 
individual aged 50 and over, with self referral 
via a single telephone contact number 
established for the POPP being the main 
means of obtaining support. Individuals could 
also be referred to a POPP scheme by health 
and social care professionals or by providers 
of another POPP scheme. 

 
Project leads from Wigan Council 
commissioned a team of university 
researchers to undertake the local evaluation 
of their POPP initiatives. The overall aim of 
the local evaluation was to generate 
information to guide the development of 
Wigan Council’s POPP schemes. This 
formative rather than summative strategy was 
in keeping with guidance from the Medical 
Research Council (Medical Research 
Council, 2008) and reflected the fact that 
many of the schemes that formed Wigan 
Council’s POPP were newly introduced and 
would evolve during the lifetime of the 
evaluation. Hence the role of the evaluation 
was to generate ongoing learning about areas 
of ‘success’ and areas requiring modification.  
 
The following section of the paper provides 
further details of the focus of evaluation 
activity, the chosen study design and methods 
employed. Results generated in the final 
phases of the study are then presented. The 
paper concludes with a discussion of the 
implications of these findings for policy and 
practice and in particular the role that local 
evaluation activity can play in supporting 
local commissioning decisions.  
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Table 1.  An overview of Wigan Council’s POPP schemes 
 

Name of scheme Purpose of scheme Agency responsible for 
delivering scheme 

Low level cluster 
The Stepping Out Project  This scheme included free health talks, 

activity sessions and health walks. 
Wigan Leisure and Culture Trust 

BME Carers and BME 
Mental Health 

This scheme addressed mental health issues 
impacting upon older members of the ethnic 
minority community. 

Ashton, Wigan and Leigh Primary 
Care Trust 

Stop and Lock Project This scheme focused on upgrading the 
security of homes by fitting locks, bolts and 
window alarms. 

Greater Manchester Police 

Gardening Project This scheme aimed to ensure that the gardens 
of people with a disability or over 50 were 
maintained when personal circumstances 
made it impossible for them to cope or get 
help with essential gardening. 

Groundwork Wigan and Chorley 

Intermediate level cluster 
Time Limited Contact This scheme aimed to prevent changing times 

escalating into crisis situations for older 
people.   

Wigan and Leigh Pensioners Link 

Handy Person Project  A handyperson undertook small household 
jobs for people with home safety and security 
being major areas of priority. 

Age Concern Wigan Borough 

Care and Repair Project This existing scheme was expanded to allow 
it to meet a rising demand of enquiries from 
elderly and disabled home owners.  

Arena Options Care and Repair 

High level cluster 
Rapid Intervention Project This scheme provided a flexible respite 

service, at short notice, to enable carers to 
manage an urgent situation.  

Wigan and Leigh Crossroads Care 
Scheme 

Assistive Technology 
Project 

This scheme supplied and installed a range of 
new technologies for promoting home safety 
and independence. 

Wigan Council Adult Services 
Department 

Holistic Home 
Assessment Team 

In this scheme, Community Health 
Development workers visited people who had 
a health concern that did not require input 
from a specialist health professional. 

Ashton, Wigan and Leigh Primary 
Care Trust 

Free counselling for 
individuals and groups 

This scheme aimed to prevent client 
‘symptoms’ accelerating into serious mental 
health problems or stress related physical 
illness. 

Wigan and Leigh Pensioners Link 

 
 
The research team also undertook additional 
activity to support the national POPP 
evaluation. A sample of service users from 
three POPP schemes (the Gardening, 
Counselling and Assistive Technology 
schemes) were asked to complete validated 
instruments for assessing how the services 
they had received from these schemes had 
affected their perceived health status, well-
being and quality of life. Results from this 
work linked to the national evaluation of the 
POPP have been fully reported elsewhere so 
are not repeated here (Roe et al., 2011). 

Evaluation design and methods 
 
Study design 
 
The evaluation took place between May 2006 
and May 2008. Discussions with local 
stakeholders revealed that the key 
information needed to guide the development 
of POPP schemes related to two broad areas. 
Firstly, the number and characteristics of 
POPP service users and their reasons for 
seeking support from a scheme. Secondly, the 
‘value’ and ‘effectiveness’ of the support 
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offered by POPP schemes from the 
perspectives of service users, POPP scheme 
managers and front line staff, and staff 
working in partner organisations.  
 
A mixed method, observational study design 
was used to investigate these issues (Beech et 
al., 2008; Beech et al., 2010). The 
development and application of evaluation 
methods involved active collaboration 
between the research team and POPP scheme 
commissioners and providers in Wigan. 
 
Data and data collection methods used to 
provide information about service users 

Quantitative data collected about the 
characteristics of all individuals referred to in 
the POPP schemes included their age, sex, 
living circumstances, source of referral and 
recent life events that had prompted them to 
seek support from a POPP scheme (see Table 
2 for full list of data items). These data were 
collected by staff responsible for delivering 
individual POPP schemes and submitted for 
analysis on a quarterly basis. Using a series of 
monitoring indicators (see Table 3), findings 
from this analysis were fed back and 
discussed at quarterly meetings attended by 
all stakeholders, including older people’s 
representatives. This paper reports the 
findings generated for the final project report. 
 
Data and data collection methods used to 
provide information about the perceived 
‘value’  and ‘effectiveness’  of POPP schemes 

The perceived ‘value’ and ‘effectiveness’ of 
POPP schemes for service users, in terms of 
their assessments of the support they had 
received and their views on whether or not 
POPP schemes should continue, were 
explored via a self-completed questionnaire. 
This was mailed to all users of POPP 
schemes who had previously agreed to 
participate in the survey (see Table 4 for 
questions posed). 
 
Semi-structured interviews and workshops 
were used throughout the study to obtain 
feedback from other POPP stakeholders 
(Beech et al., 2008; Beech et al., 2010). The 
semi-structured interviews held towards the 

end of the evaluation period are the most 
relevant for this paper.  
 
Interviews were conducted with a 
convenience sample of three types of 
stakeholder: the managers of individual POPP 
schemes and the overall coordinator of the 
POPP in Wigan; staff engaged in the direct 
delivery of individual POPP schemes; 
representatives from health, social care and 
third sector organisations which interacted 
with POPP schemes by either taking referrals 
from schemes or referring individuals to 
them.  
 
The questions posed during these interviews 
explored three broad issues: the quality of 
POPP scheme referral and delivery processes; 
the impacts of the POPP on partnership 
working between health and social care 
organisations; and respondents’ perceptions 
of the effectiveness of the services offered by 
POPP schemes. Responses were recorded in 
hand written field notes, a strategy that meant 
it was not feasible to record direct quotations 
from respondents. 
 
Data analysis 
 
For the analysis of quantitative data, schemes 
were clustered in the manner shown in Table 
1. Statistical analysis of quantitative data 
consisted of descriptive summaries of key 
variables. Further interpretation of scheme 
cluster differences was obtained via chi-
square tests on nominal variables and one-
way ANOVA on the variable ‘Age’.  
 
The field notes generated during semi-
structured interviews were interrogated by 
first recording the frequency of responses to 
individual questions posed, grouped 
according to the three areas of investigation. 
Any dominant issues and responses that 
emerged were then reported. Agreement on 
these dominant issues and responses was 
established by discussion and consensus by 
two members of the project team (MH, WR) 
to assure rigour. Also identified were any 
issues regarded as important but which were 
less frequently raised.  
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Table 2.  POPP scheme referrals (May 2006 – January 2008) 
 
Referral 
characteristic 

Low level 
cluster 

 

Intermediate 
level cluster 

 

High level 
cluster 

  

Significance 

Total referrals 3480 2324 1768  
 

Age [years]    One-way ANOVA 
Sum of squares 164347.11 

F 780.640 
df 2 

p < 0.001  
 
 

Mean age 66.2 74.7 76.8 
Standard 
deviation 

10.179 9.659 11.147 

Age range 23-99 26-104 21-100 
Total sample 3281 2294 1730 
    
 n (valid %)  n (valid %)  n (valid %)  
Gender     
Male 1143 (33.0) 594 (25.6) 627 (35.6) Chi-square 55.463 

df 2 
p < 0.001 

Number of valid cases: 7541  

Female 2316 (67.0) 1728 (74.4) 1133 (64.4) 
Total 3459 (100.0) 2322 (100.0) 1760 (100.0) 

 
Living 
circumstances             

    

Lives with 
family/ friends/ 
partner/ spouse 

602 (41.8) 788 (36.0) 551 (31.5) Chi-square  
41.546 

df 4 
p < 0.001 

Number of valid cases: 5377 
Lives alone 831 (57.8) 1392 (63.6) 1179 (67.5) 
Other 6 (0.4) 10 (0.4) 18 (1.0) 
Total 1439 (100.0) 2190 (100.0) 1748 (100.0) 

 
Source of 
referral 

    

Self/ relative 1207 (40.9) 1861 (83.6) 530 (30.4) Chi-square 
3525.583 

df 8 
p < 0.001 

Number of valid cases: 6921 

Other POPP 
scheme 

348 (11.8) 159 (7.2) 197 (11.3) 

Primary care 1306 (44.2) 63 (2.8) 171 (9.8) 
Adult social 
services/ 
Intermediate 
care 

32 (1.1) 133 (6.0) 756 (43.4) 

Hospital 60 (2.0) 9 (0.4) 89 (5.1) 
Total 2953 (100.0) 2225 (100.0) 1743 (100.0) 

 
Reason for 
referral 

    

Desire to 
become more 
active 

1294 (48.6) 25 (1.2) 69 (4.0) Chi-square 
3091.514 

df 12 
p < 0.001 

Number of valid cases: 6520 
Risk to  
well-being 

894 (33.6) 998 (47.2) 776 (44.4) 

Retirement 12 (0.5) 376 (17.8) 6 (0.3) 
Bereavement 88 (3.3) 97 (4.6) 81 (4.6) 
Accident/ illness 272 (10.2) 310 (14.7) 194 (11.1) 
Hospital 
discharge 

50 (1.9) 222 (10.5) 358 (20.5) 

Other 50 (1.9) 84 (4.0) 264 (15.1) 
Total 2660 (100.0) 2112 (100.0) 1748  (100.0) 
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Table 3.  Wigan POPP local monitoring indicators 
 
Monitoring i ndicator 

 
Potential relevance for POPP stakeholders 

Number of service users. Overall measure of uptake. 
User characteristics, for 
example: 
• Age profile 
• Living conditions 

profile 

Provides an understanding of the characteristics of current service users. Issues for 
discussion might be, for example: 
• Are certain client groups ‘under-represented’? 
• Given the profiles of users, does the nature of service need to be modified? 

Proportionate breakdown 
by source of referral. 

Helps to highlight possible ‘under-referral’  from certain sources and the possible 
need for awareness raising activities. Also clarifies current levels of integration 
between POPP schemes and other service providers. 

Proportionate breakdown 
of referral ‘outcomes’. 

Discussions might, for example, focus on the proportions of users who: 
• Decline POPP services 
• Are not accepted by POPP schemes. 

Time elapsed between date 
of referral and service 
commencing. 

Indicates possible ‘delays’  in the delivery of POPP services. An upward trend could 
indicate capacity problems within schemes.  

Proportionate breakdown 
of reasons for referral to 
POPP scheme. 

Key information for understanding the ways in which POPP schemes are 
supporting older people. For example, what types of service user ‘risk’ factors are 
POPP schemes identifying and addressing. 

Duration of POPP service. Indicates the resources required to address referrals to POPP schemes and the 
complexity of referrals. 

Proportionate breakdown 
of follow-on referrals to 
other service providers, 
including other POPP 
schemes. 
 

Indicates the level of integration between POPP schemes and between POPP 
schemes and other service providers. 

 
 

Research governance and ethical approval 
 
Ethical approval for the study was obtained 
from the NHS Research Ethics Committee 
that covered Ashton, Leigh and Wigan 
Primary Care Trust. Research governance 
approval was obtained both from Wigan 
Council and from Ashton, Leigh and Wigan 
Primary Care Trust.  
 
Evaluation results 
 
Number and characteristics of POPP 
scheme service users 
 
At the formal end date of the project (May 
2008), referral data were available for the 
period May 2006 through January 2008. 
During this period there were 7,572 referrals 
to the network of POPP schemes: 3,480 
referrals to the low level cluster of schemes, 
2,324 to the intermediate cluster and 1,768 to 
the high level cluster. 
 

Table 2 presents details of the characteristics 
of POPP referrals by scheme cluster. Age 
data were available for 7,305 of the 7,572 
total referrals. The absence of complete data 
was most problematic for the low level 
cluster and was mainly linked to providers 
and users of the Stepping Out scheme not 
recognising the need for complete data 
collection prior to participation in activities 
such as guided walks. An increase in the 
mean age of referrals to schemes by cluster is 
evident with referrals to the high level cluster 
having the highest mean age. Use of the 
ANOVA test revealed that the difference 
between clusters in the mean age of referrals 
was statistically significant (see Table 2). 
 
Although POPP scheme users had to be aged 
50 or over, the age of some referrals received 
was younger than this cut-off value (65 in 
total). This anomaly was linked to service 
providers recording the age of a person 
making a ‘self’ referral such as a relative 
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rather than the age of the person needing the 
referral. 
 
Details about their gender were available for 
7,541 of the 7,542 total referrals. Females 
were the dominant users of POPP schemes 
across all clusters with males being most 
represented as a proportion within the high 
level cluster. 
 
Details of their living circumstances were 
available for 5,377 of the 7,572 referrals 
received during the study period. The 
problem of missing data was most evident for 
the low level cluster and was again linked to 
problems surrounding the collection of 
complete data for users of the Stepping Out 
scheme. The overall chi-squared value 
indicated a statistically significant association 
between an individual’s living circumstances 
and the cluster of schemes that they were 
referred to (see Table 2). In particular, 
although the majority of referrals to all 
scheme clusters lived alone, this characteristic 
was most evident amongst referrals to the 
high level cluster (67.5%).  
 
Information about referral source was 
available for 6,921 service users. Self referral 
or referral by a relative was a common 
referral source for the low and intermediate 
cluster with most individuals accessing 
schemes via the single telephone contact 
number that was established for the POPP. 
For the low level cluster, most of the referrals 
from primary care can also be regarded as 
self-initiated referrals. This is because 
individuals were required to obtain clearance 
from their General Practitioners before they 
participated in the activities offered by the 
Stepping Out scheme. For the high level 
cluster, referrals that were initiated by 
agencies responsible for delivering health and 
social care dominate, accounting for around 
58% of the total. The overall chi-squared 
value revealed a statistically significant 
association between the source of individual 
referrals and scheme cluster (see Table 2). 
 
Details of recent life transitions or problems 
that had affected individuals were obtained 

for 6,520 individuals. Again the overall chi-
squared value revealed a statistically 
significant association between the 
distribution of these variables and scheme 
cluster (see Table 2). Coming out of hospital 
or suffering an accident or illness was cited 
for 22.9% of referrals to the intermediate 
cluster of schemes and for 31.2% of those 
referred to the high level cluster. 
 
The perceived effectiveness and value of 
POPP schemes 
 
Feedback from service users: in total, 3,911 
service users agreed to be contacted to seek 
their opinions about the POPP schemes that 
they had used. Of these, 1,362 returned the 
self-completed questionnaire, a response rate 
of 34.8%. Table 4 presents the results 
obtained. Very high user approval ratings are 
evident with respondents indicating that 
POPP schemes delivered a service that was 
helpful and suitable for their ‘care’ needs. In 
terms of the ongoing provision of POPP 
schemes when the period of pilot funding 
from the Department of Health ended, over 
96% of respondents thought that schemes 
should continue to be provided. 
 
Feedback from POPP stakeholders: semi-
structured interviews were conducted with 17 
POPP scheme leads and/or front line staff, 12 
health professionals and 10 professionals 
working in social care or third sector 
organisations. Key findings are summarised 
below in relation to their views on: POPP 
scheme referral and delivery processes; the 
impacts of the POPP on partnership working; 
the effectiveness of POPP schemes. 
 
The quantitative data collected revealed a 
high level of referrals to POPP schemes. Staff 
involved in managing or directly delivering 
POPP schemes thought the quantity and 
patterns of referral were driven by three 
factors: the promotional strategies adopted to 
raise awareness about schemes amongst older 
people and health, social care and third sector 
professionals; the characteristics of a POPP 
scheme; and the resources available for a 
scheme to provide support. 
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Table 4.  Service users’ assessments of the value of the care delivered by POPP schemes 
 

Question posed 
 

Response (n (%)) 

Low level cluster  
Number surveyed  744 (100.0%) 
Was the service you used suitable for your needs? Yes (694 (93.3%)) 
Did the service you received help you? Yes (691 (92.9%)) 
Do you think this service should continue? Yes (716 (96.2%)) 
Would you recommend this service to other people? Yes (700 (94.1%)) 
How satisfied were you overall with this service? Extremely/Very (583 (78.3%)) 

Satisfied (110 (14.8%)) 
Somewhat/Not (41 (5.5%)) 
No response (10 (1.4%)) 

Intermediate level cluster 
Number surveyed  454 (100.0%) 
Was the service you used suitable for your needs? Yes (440 (96.9%)) 
Did the service you received help you? Yes (437 (96.3%)) 
Do you think this service should continue? Yes (443 (97.6%)) 
Would you recommend this service to other people? Yes (439 (96.7%)) 
How satisfied were you overall with this service? Extremely/Very (376 (82.8%)) 

Satisfied (59 (13.0%)) 
Somewhat/Not (14 (3.1%)) 

No response (5 (1.1%)) 
High level cluster 
Number surveyed  162 (100.0%) 
Was the service you used suitable for your needs? Yes (160 (98.9%)) 
Did the service you received help you? Yes (157 (96.9%)) 
Do you think this service should continue? Yes (159 (98.1%)) 
Would you recommend this service to other people? Yes (158 (97.5%)) 
How satisfied were you overall with this service? Extremely/Very (126 (77.8%)) 

Satisfied (29 (17.9%)) 
Somewhat/Not (5 (3.1%)) 
No response (2 (1.2%)) 

 
 
 

Several schemes had observed a steady 
increase in referrals since initial launch and 
this was seen as demonstrating the 
effectiveness of the strategies that had been 
used to raise awareness about the POPP and 
POPP schemes. The single telephone number 
that was used to facilitate access to POPP 
schemes was seen as important. A number of 
initiatives were used to advertise this 
telephone number including leaflets, pens, a 
magnifying glass for use when reading, and 
promotional events. 
 
The perception of the majority of scheme 
leads was that the vast majority of referrals to 
their scheme were accepted. This perception 
was supported by analysis of the quantitative 

data collected about referrals. The outcome of 
the referral was documented for 6,318 
individuals: 5,429 (85.9%) received services 
from a POPP scheme, 312 (4.9%) were 
regarded as not being suitable for the services 
offered by a scheme, and 577 (9.1%) 
subsequently decided not to use a POPP 
scheme. When individuals were regarded as 
not suitable for the services offered by a 
POPP scheme, scheme leads indicated that 
where possible they tried to refer them to an 
alternative service provider. In this sense, 
POPP schemes were regarded as having a 
‘signposting’ function. Feedback during 
interviews with health, social care and third 
sector professionals also highlighted the 
important ‘signposting’ role of many of the 
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POPP schemes which in turn was seen as 
improving older people’s access to needed 
services.  
 
The effectiveness of the referral processes 
that were used to support the POPP were also 
seen as having strengthened partnership 
working between staff involved in managing 
and delivering POPP schemes and staff 
working for partner organisations. ‘Health 
orientated’ partners reported a two-way 
referral process as being the norm (results in 
Table 2 indicate the relatively high number of 
referrals from these partners to schemes 
within the high level cluster) whereas the 
‘non-health orientated’ partners reported that 
they mainly received referrals from the POPP 
schemes. However, in all types of referral 
flow, staff from partner organisations 
generally reported that there was an 
established pattern for clear and focused 
discussions between themselves and staff 
involved in the delivery of POPP schemes 
about individual service user needs, thereby 
ensuring access to appropriate services. 
 
Staff from partner organisations also 
highlighted other ways in which the POPP 
had led to new ways of working. They 
thought that the variety of services offered by 
POPP schemes had, for example, created an 
opportunity for networking and sharing 
information. Furthermore, providers of POPP 
schemes were seen as having a positive ‘can-
do’ attitude. The inter-agency way of working 
was also seen as a great strength by the POPP 
scheme leads and their staff in that this 
precipitated a greater opportunity for access 
to a wider range of services for service users. 
However, although the opportunity for 
individual schemes to form partnerships with 
other services (both within and outside of the 
POPP network of schemes) was seen as being 
very valuable, it was also thought that this 
might lead to confusion amongst service 
users in terms of their ability to differentiate 
between POPP and non-POPP schemes.  
 
Finally, there was a general consensus 
amongst those interviewed that POPP 
schemes were effective and were delivering 

benefits for service users. Evidence that 
respondents offered to support this view 
included the positive feedback that they had 
received from service users and the high and 
increasing number of referrals to POPP 
schemes over time. However, there were 
differences between ‘non-health orientated’ 
and ‘health orientated’ partners in their views 
about the key ways in which POPP schemes 
generated benefits for service users. The 
former group identified the holistic approach 
that POPP providers used to address the 
needs of service users which was seen as 
offering service user benefits in terms of 
increased well-being and the ability to 
continue to live independently at home. 
‘Health orientated’ partners felt that a key 
indicator of the success of the POPP schemes 
surrounded their role in helping to prevent or 
address a crisis situation that might have 
resulted in an older person being admitted to 
hospital. The results presented in Table 2 also 
indicate the role that POPP schemes played in 
offering support for people who had recently 
been discharged from hospital. 
 
Discussion 
 
The overall aim of the evaluation was to 
generate information to guide the 
development of Wigan Council’s POPP 
schemes. When the two-year period of pilot 
funding from the Department of Health 
ended, the main decision facing 
commissioners in Wigan was whether or not 
they should continue to invest in their POPP 
schemes. Two key issues influenced their 
thinking: the extent to which access to POPP 
schemes was reducing an older person’s 
demands for hospital beds and other high cost 
resources (a key aim of the POPP); the 
perceived benefits of POPP schemes from the 
perspectives of service users and other POPP 
stakeholders. This final section of the paper 
focuses on the ways in which evaluation 
results supported this decision making 
process. 
 
Evaluation results which detailed the 
characteristics of service users were most 
useful when investigating the impacts of 
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POPP schemes on hospital bed use and other 
high cost resources. A comparison of referrals 
to the low, intermediate and high level cluster 
revealed a trend towards increased age and a 
greater proportion living alone. These are 
both risk factors that increase the likelihood 
of someone needing hospital admission 
following an accident or acute event 
(Department of Health, 2005). A trend away 
from self-initiated referrals towards referrals 
made on behalf of older people by 
practitioners and professionals also suggested 
an increase in the vulnerability of referrals 
across clusters with referrals having an 
increased need for inputs from health and 
social care providers: indeed, a high 
proportion of referrals to the high level 
cluster of schemes indicated that they had 
recently had an accident or illness or been 
discharged from hospital. 
 
These trends towards increased service user 
vulnerability and hospital admission risk were 
seen as offering ‘plausible’ evidence that, in 
the immediate to short term, schemes within 
the high level cluster were most likely to be 
having an impact on hospital bed use by older 
people. Further evidence to support this 
conclusion was generated from the semi-
structured interviews with health and social 
care professionals. Respondents from partner 
agencies thought that some POPP schemes 
were helping individuals to live 
independently at home and/or to avoid 
accidents and acute events that might lead to 
hospitalisation or the use of more intensive 
service inputs. As the results in Table 2 
indicate, staff from partner agencies had most 
contact with schemes in the high level cluster. 
 
Further evidence about the role of POPP type 
schemes in reducing acute bed use has been 
generated by the national evaluation of the 
POPP (Department of Health, 2010; Windle 
et al., 2009). The national evaluation covered 
each of the 29 POPP sites and a key finding 
was that, taken overall, the schemes 
introduced by the 29 sites had led to 
significant reductions in acute hospital bed 
days with each £1 spent on POPP services 
resulting in a saving in acute bed costs of 

around £1.20. However, the national 
evaluation team indicated that the strength of 
the above effects would vary by scheme type 
with ‘hospital facing’ (high level cluster) 
schemes likely to be having the most impact 
on acute bed use and costs. 
 
When examining the perceived ‘value’ of 
POPP schemes, the high volume of referrals 
(7,572 from May 2006 through January 2008) 
was seen as a key marker of their relevance 
for the older people of Wigan. More direct 
feedback from service users was provided by 
results from the survey which demonstrated 
their strong support in terms of both the 
acceptability of POPP schemes and for their 
continued existence. Commissioners in 
Wigan also had access to Wigan specific 
results from research done on behalf of the 
national POPP evaluation team. For the 
sample of POPP schemes investigated, these 
results indicated that the services offered had 
generated improvements in the quality of life 
and well-being of service users (Roe et al., 
2011). Finally, POPP providers and staff 
working in partner agencies also thought that 
the POPP initiative had led to improved 
working arrangements across health, social 
care and third sector organisations which in 
turn facilitated older people’s access to 
needed services. 
 
The positive results generated by the 
evaluation meant that all of Wigan’s POPP 
schemes that required ongoing revenue 
support were sustained when the period of 
funding from the Department of Health 
ended. However, although evaluation results 
played a key role in supporting local decision 
making, it is accepted that its results only 
represented ‘plausible’ evidence to support 
decision making and not scientific ‘proof’. 
This limitation mainly stems from the chosen 
observational study design. In addition, the 
need for the evaluation to be broad in its 
scope also affected the rigour of some of its 
methods. For example, constraints in terms of 
time and other resources meant that the 
feedback received during the semi-structured 
interviews with stakeholders was collected 
using hand written field notes rather than 
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feedback being tape recorded then transcribed 
for analysis. 
 
The chosen study design can be regarded as 
representing a pragmatic ‘real world’ 
strategy. The main aim of the evaluation was 
to guide the development of schemes by 
generating ongoing learning about areas 
where they were functioning as intended and 
areas where their delivery processes required 
modification. The chosen study design also 
reflected the fact that Wigan’s POPP schemes 
can be regarded as complex interventions: 
they targeted a range of service users and 
their successful delivery required inputs from 
service commissioners and providers working 
in different organisations. May et al. (2007) 
argue that the successful introduction of 
complex interventions depends upon two 
concepts: ‘workability’ and ‘integration’. The 
chosen study design allowed both of these 
concepts to be explored. 
 
Workability is linked to service 
commissioners and providers being willing 
and able to work and interact in new ways. 
Analysis of referral rates and referral source 
data indicated the uptake of POPP schemes 
and the extent to which schemes were 
establishing referral links with other relevant 
partners for providing health and social care. 
Results of this type were aggregated and 
presented to meetings involving all 
stakeholders on a quarterly basis so that any 
perceived problems with referral processes 
and partnership working could be identified 
and addressed. Likewise, the quality of 
referral processes and partnership working 
arrangements were explored via semi-
structured interviews and project meetings 
with stakeholders throughout the evaluation 
(Beech et al., 2008). 
 
Integration reflects the fact that new schemes 
will only become ‘custom and practice’ if 
their ‘benefits’ are evident from the 
perspectives of local stakeholders. The broad 
scope of the evaluation design meant that it 
captured the areas of ‘benefit’ that were 
important to all local stakeholders: older 
people, service providers and service 

commissioners. The information generated 
throughout the evaluation and in the final 
evaluation report meant that, regardless of 
formal commissioning decisions, the delivery 
of POPP schemes and their links with related 
health and social care services, had largely 
become ‘custom and practice’ when funding 
from the Department of Health ended. 
 
Conclusions 
 
Wigan Council was one of 29 local 
authorities which participated in the 
Department of Health for England’s POPP. 
Key aims of Wigan Council’s POPP were to 
invest in a range of community based 
schemes that promoted older people’s health, 
well-being and independence and prevented 
or delayed their need for higher intensity and 
more costly forms of care. Because they were 
new and their characteristics were likely to 
evolve, the evaluation described in this paper 
focused on generating information to guide 
the development of these schemes. 
Ultimately, however, this information was 
used to support decisions about whether or 
not Wigan’s POPP schemes should continue 
to exist when the period of pilot funding from 
the Department of Health ended. 
 
The quantitative and qualitative results 
presented in this paper demonstrated the 
relevance and value of Wigan’s POPP 
schemes for all POPP stakeholders. Results 
also offered ‘plausible’ evidence that schemes 
within the high level cluster were helping to 
reduce older people’s demands for acute beds 
and other high cost resources. As a result all 
POPP schemes that required ongoing funding 
continued to exist when funding from the 
Department of Health ended.  
 
Although evaluations of the type presented 
here can be criticised in terms of their rigour, 
it is argued that they are more tailored to local 
needs as they allow concepts such as 
‘workability’ and ‘integration’ to be explored. 
Hence, it is argued that local evaluation 
activity should be regarded as an essential 
component of the development of local 
services. This paper has helped to 
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demonstrate how such evaluations might be 
undertaken and the benefits for local decision 
making that they offer. 
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