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SECTION 1 – INTRODUCTION AND BACKGROUND
Introduction
1.1
fit as a fiddle is a nationwide programme run by Age UK to
champion healthy eating, physical activity and mental wellbeing for
older people. It runs for five years and is funded by the Big Lottery
Fund Wellbeing Programme until September 2012. The fit as a fiddle
programme builds on the success of the Ageing Well programme
developed by Age Concern in 1993. This focused on increasing the
expectation of good health in old age and encouraging older people to
take action around their own health.
fit as a fiddle comprises a national programme and nine regional
programmes across England. The national programme consists of a
series of projects that promote increased physical activity and
wellbeing amongst older people across the country. There are two
strands to this: a national cascade training programme; and a national
educational resources programme. Both are delivered through
working with national partners. The nine regional programmes each
coordinate a portfolio of projects based around the needs and ideas of
local people. The programme also has strong links with different
national activity and wellbeing programmes for older people, with
which it shares ideas, networks and inspiration, including Age UK’s
Ageing Well programme.
Context
1.2
The UK has an ageing population. Since 1984 numbers of
people over 65 has risen from 15% to 16% of the population. This
trend is projected to continue with the proportion expected to be 23%
by 2034 (Office for National Statistics). Over the same period the
numbers of over 85s has doubled.
Although increasingly people enjoy good health in the early years of
retirement, in their later years, ill health and disability become more
prevalent. Overall one in two people over 65 meet the Equality Act
definition of disability (Office for Disability Issues). While growing
numbers of people in retirement benefit from occupational pensions
which give them a reasonable standard of living, pensioner poverty
remains an important issue. Age UK estimates that around a third of
pensioners are eligible for pension credit, but as many as 33% do not
claim their entitlement.
1.3
While many people remain active well into retirement, research
for Sport England in 2004 found that people participate in sport and
physical activity less as they get older. Only 17% of men and 13% of
women aged 65 – 74 take sufficient exercise to meet international
guidelines (half an hour’s exercise of moderate intensity, on at least 5
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days a week), and this decreases significantly in people over 75 years
of age. The impacts are often experienced as deterioration in physical
health and general wellbeing.
The Independent UK Inquiry into Mental Health and Wellbeing in Later
Life (Age Concern and the Mental Health Foundation, 2006) reported
that older people identify physical activity and maintaining a good diet
as the key components of physical health which can have a positive
impact on their mental wellbeing. It concluded that action at local
level can make the most difference, and recommended the
establishment of local groups to encourage physical and social activity.
1.4
The current cuts in public expenditure are hitting both health
and social care services which are vital to many elderly people. Those
making the cuts claim that they are ‘protecting front line services’ and
‘protecting those in greatest need’. In this climate preventative work
is frequently seen as easy to cut unless it can be clearly shown to be
cost-effective by reducing demand for more expensive services and by
avoiding crisis events which require expensive intervention.
These cuts are likely to have a particularly significant impact on older
people living in rural areas who report that they face greater difficulty
accessing services such as shops and health provision (Social
Exclusion Unit report “Working together for older people in rural
areas”). Rural bus services and mobile centres appear particularly
vulnerable to cutbacks, thereby increasing reliance on the car at a time
when petrol prices are rising sharply.
fit as a fiddle in the South West
1.5
The South West has the highest proportion of over 65s of any of
the English regions (22.9% according to the South West Observatory).
This reflects in part the predominately rural nature of the region as the
national pattern shows a high proportion of older people in rural
areas. It is in part a consequence of inward migration of people
retiring to an area of natural beauty.
Between 2010 and 2030 the population in the South West aged 65
years and over is projected to increase by over 500,000, with 150,000
of this increase projected to be in those aged over 85. This is a
doubling of the region’s oldest age group. While mature adults in the
South West are reported to be healthier than those in the rest of
England, the population aged over 85 reporting a limiting long-term
illness is projected to increase to over 160,000 (SW Observatory, State
of the South West 2011). Demographic ageing is recognised as among
the region’s key priority issues in a range of strategies, including the
Regional Economic Strategy for South West England 2006-2015. While
public bodies in the region are careful not to talk about older people
as a homogeneous group, there is also recognition that this is a large
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group with diverse needs that are likely to become increasingly
complex.
1.6
In the South West the fit as a fiddle programme has nine
delivery partners who deliver six different projects. They are
supported by a Regional fit as a fiddle Coordinator, Linda Bennett,
who is part of the Age UK South West Support Team. Support is also
available from the fit as a fiddle national team at Age UK. All the
South West projects have changed since they were set up:
Delivery
partner
Age UK Bath &
NE Somerset

Project
Walking for
Health

Original
description
A programme of
regular volunteerled walks to
promote health in
areas of urban
deprivation

Current focus
Regular
volunteer-led
walks; Tai Chi,
dance and other
groups;
gardening
group

Age UK
Cornwall and
the Isles of
Scilly

At my Age

A project to
encourage older
women to
participate in
gentle exercise, to
eat well and to
reduce their stress:
family support and
mentoring are key
aspects of the
project

No longer
focused solely
on women;
minimal focus
on providing
family support
and mentoring

Age UK Devon

Fit as a Fish

A swimming and
A range of
water-based project other activities
now included

Age UK
Dorchester

Mobility and
Activity

A programme of
gentle exercise
classes and other
physical activity,
based in local
leisure and
community activity
centres

Age UK Exeter

Elder
A scheme to train
Ambassadors older people to
become
ambassadors,

Gentle exercise
classes and
other physical
activities;
gardening club

A range of
dance and
exercise
groups, with a
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promoting
wellbeing to their
peers and
signposting them
to local activities

facilitator to
support the
group as well as
a tutor

Age UK
Gloucestershire

Fit as a Fish

A swimming and
A range of
water-based project other activities
now included

Age UK
Plymouth

At my Age

A project to
encourage older
women to
participate in
gentle exercise, to
eat well and to
reduce their stress:
family support and
mentoring are key
aspects of the
project

No longer
focused solely
on women;
minimal focus
on providing
family support
and mentoring

Age UK
Somerset

Mobility and
Activity

A programme of
gentle exercise
classes and other
physical activity,
based in local
leisure and
community activity
centres

Gentle exercise
classes and
other physical
activities

Age UK
Wiltshire

Physical
activity for
the over 70s

An exercise
Tai Chi courses
programme to
are open to
meet the needs of
anyone over 50
frailer older people,
delivered in
community
facilities

All the projects run physical activity classes or sessions: the main
focus is on physical exercise and mental wellbeing. Information about
healthy eating is given to participants but this is not a major focused
part of activities. All projects now have to secure match funding for fit
as a fiddle.
All the projects have diversified over the time they have been
operating. The two Fit as a Fish projects had no choice but to
diversify, as the Government introduced free swimming for older
7

people in 2009 (although this was abolished by the new Coalition
Government when it came into power the following year). Others
realised that with high target numbers for the programme, it would be
difficult to achieve these without diversifying. All projects have learnt
from their own experience and from sharing their learning with other
projects in the region.
The individual projects
1.7

Age UK Bath & NE Somerset: Walking for Health

The fit as a fiddle project in Bath & NE Somerset started as a Walking
for Health programme, but in response to requests from members of
the initial walking groups, and other people in contact with Age UK
B&NES, the programme diversified. In particular, there were requests
for Tai Chi and dance and there was a high level of take-up of these
activities. The programme is both urban and rural, running in the
main population centres across the B&NES local authority area: Bath
(urban), Keynsham (urban fringe), Norton Radstock (rural), and the
Chew Valley (rural). While walking groups still make up the core of the
programme, there are also well-established Tai Chi groups in each
population centre, as well as a Knit and Natter Group in Bath, a social
Lunch Bunch in Norton Radstock, and a Music and Movement group in
Bath which grew out of a partnership with the Theatre Royal. The offer
of space on an allotment has led to the development of a community
gardening group, which has recently become established. New
projects are developed when an opportunity presents (such as the
allotment), when a skilled tutor offers their time on a voluntary basis,
or when there is a demand from service users.
Most of the activities are volunteer-run – there are about 28 volunteers
supporting this programme - although the Tai Chi tutors are paid. The
walks are all run by trained volunteer walk leaders. Once the walking
groups have become established, they become increasingly selfsufficient, although Age UK B&NES supports them with publicity,
insurance and incidental costs. The groups continue as long as there
is a demand. Many of them run throughout the year. The target
group is anyone over 50, and the average number of participants
throughout a week is 400.
1.8

Age UK Cornwall and the Isles of Scilly: At my Age

The fit as a fiddle project in Cornwall runs across most of the county,
setting up activities in local venues such as village halls. Most of the
activities are exercise-based, such as chair-based exercise, keep fit,
dance classes, Tai Chi, and others. All have a focus on fitness and
wellbeing. Close working relationships with the PCT and GP practices
have resulted in further developments to the programme, including
the delivery of postural stability classes which are fully integrated into
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the falls prevention pathway and volunteer lead COPD linked activities.
The fit as a fiddle work has also supported the health and wellbeing
activities in memory cafes.
The target group is anyone over the age of 50. A great deal of the
work is in rural villages throughout Cornwall, with the aim of bringing
health and wellbeing activities to where people are, rather than
expecting them to travel to larger centres for activities. One of the
challenges of running this programme is finding venues, and finding
quality tutors who are either local to the village in which the activity is
run, or willing to travel to it. Wherever possible, courses are run by
people local to the venue. This helps both to keep the cost down, and
to build community in the areas in which courses are run.
fit as a fiddle in Cornwall aims for all courses to become sustainable
as quickly as possible. The programme supports the first ten weeks of
delivery, and the assumption is that after this each group will either
become financially sustainable or will stop running. Charges are about
£3 per session. The courses run as long as there are enough people
to make each one viable. As they become established, the fit as a
fiddle Coordinator plays a reducing role – other than monitoring. All
tutors are paid.
1.9

Age UK Devon: Fit as a Fish

fit as a fish Devon began as a swimming project and started some
active and popular groups which have run throughout the life of the
project to date. However, it quickly diversified to support other
activities ranging from Dance to Nordic Walking and New Age Kurling
(indoor curling with stones on wheels).
Activities are developed in part with other Age UK Devon staff and with
some of the local Age Concern branches in the towns of Devon. After
a period of promotion and financial support from the fit as a fish
project they are expected to become self-sustaining, or they are
wound up.
The project works strategically to assess and meet need in the area
and works well with other partners. This is reflected in the decision to
run training courses in seated exercise. By providing training to a
range of people across the county it has spawned several new classes,
as well as equipping the staff of day centres and residential homes
with the skills to run new and more varied fitness programmes. They
are now developing balance and strengthening classes to work
alongside the work of community physiotherapists.
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1.10 Age UK Dorchester: Mobility and Activity
The fit as a fiddle project in Dorchester runs across most of the
county, setting up physical exercise classes in local venues such as
village halls. The courses are run by self-employed qualified
instructors (who are vetted by the Coordinator) and cover a wide range
of activities, including Tai Chi, Pilates, yoga, belly dancing for women,
exercise to music, and gentle exercise for the creaky.
Courses run for 13 weeks: the first session is free of charge, with
prices then £3 per session or £30 for the whole programme. The aim
is for courses to be financially viable at the end of the programme so
that instructors take on all responsibility for them. Around 80% of
courses continue in this way: fit as a fiddle Dorchester has no further
input apart from publicising them via its website. Once the fit as a
fiddle series has run and the sessions are taken over by the instructor,
the cost rises slightly, since the fit as a fiddle ‘subsidy’ falls away, to
something in the region of £4.50 - £6 per session.
The project has an allotment and has set up a gardening club which
attracts mainly men. It also runs occasional taster days, and ‘pick and
mix’ activity days for people with Alzheimer’s and their carers.
1.11 Age UK Exeter: Elder Ambassadors
Age UK Exeter took on a fit as a fiddle project after the closure of Age
UK Swindon so this project started later than all the others in the
region. Because Age UK Exeter already runs a Community Mentoring
project which supports older people to attend activities, the project
has organised a number of taster sessions. People attending these
sessions could receive support from the mentoring service to attend
an existing class.
In response to interest in activities where there is no suitable class,
they have established dance and exercise groups. They are also
running activity and support groups for people with a visual
impairment and those recovering from a cardiac incident. A distinctive
feature of the way in which they run groups is to provide a facilitator
to support the group in addition to the tutor. However, this means
that groups require a continuing subsidy. In the last year of the
project Age UK Exeter has been working with local health services to
offer individual coaching and support to engage vulnerable individuals
with gentle exercise in order to promote better general health,
confidence and wellbeing.
1.12 Age UK Gloucestershire: Fit as Fish
fit as a fish in Gloucestershire has established a number of successful
swimming groups which are now supported by the swimming pools.
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Activities have not just been about learning or improving swimming
skills: they have also included aqua aerobics, swim for fitness and
aqua zumba.
The project diversified into a range of other activities such as dancing
and sit fit/postural stability classes, in part because there is a limit to
how many dedicated swimming sessions pools are able to provide, and
also because it was impossible to achieve the target number of
participants on swimming alone. Now, driven by the need to meet
these targets, the project is running a number of taster sessions which
feature a range of activities and allow tutors to promote their classes
and assess the scope for running dedicated classes for older people.
Age UK Gloucestershire had no previous history of supporting regular
leisure or fitness activities and was keen to learn from the fit as a fish
project to see how it could complement their services. This has
however meant that there is little on which the project coordinator has
been able to build.
1.13 Age UK Plymouth: At my Age
fit as a fiddle in Plymouth runs a range of programmes across the
city. Courses include Tai Chi, gentle yoga, chair-based exercise,
Zumba and other dance groups, and general fitness group activities.
Venues vary. Some are run in Age UK Plymouth’s premises, others in
local community venues, and some in older people’s residential
facilities. fit as a fiddle in Plymouth has also run a stroke wellbeing
course, falls prevention activities, and a range of wellbeing activities
including confidence building. Demand expressed through an Older
People’s Wellbeing Day led to the development of a support group for
lesbian, gay and bisexual older people, which is running well and has
made a significant difference to reducing the isolation faced by
members of the group.
The fit as a fiddle Coordinator runs regular taster days, which both
promote the programme and identify need for the ongoing groups. All
of these are run by paid tutors. They continue to run as long as they
are viable, which is defined as becoming able to pay for themselves.
1.14 Age UK Somerset: Mobility and Activity
Age UK Somerset runs its fit as a fiddle project in tandem with its
Ageing Well activities. It runs a range of classes in a variety of venues
across Somerset and N Somerset, including Tai Chi, chair-based
exercise, tea dances, yoga, and movement to music. The courses are
run mainly by paid staff but a number of volunteers have been trained
and accredited to run flexercise activity.
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Each course begins as a 12 week programme: participants are charged
£3.00 per session. The aim is for courses to continue if there are
enough participants, with a subsidy from fit as a fiddle where
necessary. About 50% of courses continue in this way.
The project also runs taster days to identify possible new classes:
recent ones have been on Nordic walking and line dancing. Recent
activities have included table tennis, Pilates/pelvic floor exercise, and
Zumba Gold.
1.15 Age UK Wiltshire: Physical activity for the over 70s
In order to target the over 70s, fit as a fiddle Wiltshire runs exercise
sessions largely in partnership with housing associations, day centres
and lunch clubs. It concentrates on chair-based gentle activity
sessions and sociable exercise. Initial sessions are run by the
Coordinator with the aim of supporting activity organisers to run more
exercise-based sessions themselves. The project has invested in
various items of equipment that groups can borrow, and has run a
number of training courses for activity organisers.
The project organises some community-based open access courses led
by Extend tutors or Tai Chi instructors, subsidised for a minimum of
ten weeks. Successful groups are then taken on by independent tutors
or the group is helped to continue under their own governance.
Courses in sheltered housing for over 70s only are not always
sustainable. Some Tai Chi courses, held in a number of villages, are
open to anyone over 50 which helps their sustainability. fit as a
fiddle Wiltshire runs a fitness and friendship club which has been
particularly successful: it combines fun, fitness and friendship, and is
run primarily by volunteers.
Evaluation of fit as a fiddle
1.16 A national evaluation of the whole fit as a fiddle programme is
being undertaken by Ecorys and the Centre for Social Gerontology,
Keele University. This began in September 2010: its overall aim is to
assess the impact of the portfolio and the range of interventions used
by the national and regional projects, including the impact on older
people and relationships between different partners in the portfolio.
Specific objectives of the evaluation are:


To review and refine the evaluation tools being used by the Big
Lottery Fund to evaluate all the projects being funded under
their Wellbeing Programme



To review evaluation plans for the projects within fit as a fiddle
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To evaluate the crosscutting themes of volunteering, diversity
and equality, partnerships and sustainability, and health literacy

An interim report was produced in November 2011 and the final report
is due in September 2012.
1.17 fit as a fiddle projects in the South West decided to commission
their own external evaluation which would particularly focus on
outcomes and impact for individuals. The national evaluation has a
broad focus, with the outcomes for individuals as only one aspect of
the work. The regional samples for this strand of their evaluation are
small. With Lottery funding coming to an end, fit as a fiddle projects
are looking to their sustainability and know they need to evidence
outcomes for individuals. At the same time, they are operating within
an almost unprecedented context of change. In particular, the roll-out
of the personalisation of social care, the changes to the structure of
delivery of health services, and the commissioning environment, all
place additional burdens on projects to demonstrate their value and
impact.
1.18 Reshenia Consulting was commissioned to undertake the
evaluation in the South West. The work took place between July 2011
and March 2012.
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SECTION 2 – AIMS AND OBJECTIVES
Aims of fit as a fiddle
2.1
The fit as a fiddle programme aims to broaden and increase the
opportunities for older people to undertake physical activities and
improve their eating habits, contributing to an overall improvement in
mental health. In the South West, the focus is on helping people to
become more physically active so that they maintain or improve
current levels of general fitness, mobility, strength and balance. All
the projects have set up a range of exercise sessions, classes and
activity groups to do this. By using group settings, there has been an
equally strong focus on social contact, building friendships and group
support, which all contribute to mental wellbeing. Healthy eating has
not been an explicit focus of the regional programme, although useful
literature and information has been given to many participants and a
few sessions and classes have been run.
Aims of the evaluation
2.2
The central aim of the South West evaluation has been to assess
the impact of the programme on older people who have taken part.
Specific objectives were to:


Assess whether participation in fit as a fiddle is maintaining or
improving older people’s levels of general fitness, mobility,
strength and balance



Assess whether older people’s sense of general wellbeing and
social interaction is maintained or improved through
participating in fit as a fiddle



Identify what motivates older people to continue with physical
exercise after the original fit as a fiddle class/session
programme has finished



Assess the impact of collaborative work undertaken by some fit
as a fiddle projects: in particular, whether other agencies
working with older people are now running more physical
exercise activities



Consider what the SROI might be for these preventative activities

The evaluation also considered:


How the projects diversified, the reasons for this and the lessons
that can be learnt

14



How the projects address the specific needs of older people
living in rural areas



Any factors relating to the South West which influence the
outcomes, and any policy implications for preventative work of
this nature

2.3
Because the majority of projects had not put much emphasis on
healthy eating, it was decided to exclude this aspect from the
evaluation. The factors which influence diet and healthy eating are
wide-ranging, and it was decided that it would be difficult to assess
the extent to which input through a one hour, activity-focussed,
session was a significant factor in bringing about any changes for
individuals.
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SECTION 3 – METHODOLOGY
Initial assumptions
3.1
The original brief had indicated that the national evaluation data
would provide most of the evidence needed to demonstrate the impact
of fit as a fiddle on older people in the South West. The regional
evaluators would need to analyse this and the information gathered by
each project through its own monitoring and evaluation activities, and
then undertake additional work to explore issues that merited further
investigation. The views of external partners about the impact and
effectiveness of the projects would also be investigated.
However, it became clear that the national evaluation was using a
regional sample of a maximum of only 45 individuals. Moreover, the
questionnaire being used for the longitudinal survey included a large
section on healthy eating and was therefore unable, for reasons of
length, to cover a wide range of measures of health and wellbeing.
Those used did not easily lend themselves to measuring Social Return
on Investment (SROI), and motivation to continue physical exercise was
not explored.
3.2
Initial visits to the nine regional projects revealed that
knowledge, understanding and experience of evaluation varied
considerably among the staff involved. A number of projects had been
collecting information, but were not always clear what they wanted to
find out from it beyond general feedback. Where information was
being collected, no-one had time to analyse it. Some had no
structured information at all. Those who had initially thought about
evaluation remembered being told that tools and forms would be
made available from Age UK nationally, but believed they had not
received any. A number of brief case studies had been produced by
some projects: these were good ‘human interest’ stories but were not
in themselves robust evidence that was specific and measurable.
Primary research
3.3
It quickly became clear that a different methodology would need
to be developed – one that used primary research. Following
discussions with the Regional Coordinator, it was decided to focus on
three strands of research:


Impact on individuals’ health and wellbeing, including some
SROI measures



Sustained participation in fitness activity: its impact and the
motivators
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Enabling others to run fitness activity: impact and outcomes

This methodology needed the involvement of project coordinators, but
all were prepared to help as they recognised that the final report
would help them to demonstrate the impact of their fit as a fiddle
work. Several were particularly interested in the idea of being able to
measure in some way the social return on investment.
Developing possible indicators
3.4
The main indicators chosen for this evaluation were intended to
investigate whether there was evidence of health benefits from fit as a
fiddle activities to which an economic benefit could be ascribed.
There are established SROI values for the use of health services, and
there has been much investment made by the health service in
measures to reduce the numbers of falls. Funders, particularly those
in the public sector, are becoming particularly interested in SROI and
project coordinators know that being able to provide evidence of cost
savings can be a powerful argument.
Beyond these immediate consequences of the physical activity classes,
it was decided to investigate whether there was evidence of impact on
wider issues of wellbeing, such as eating a full meal (as opposed to
just a snack), sleeping better, and enjoying wider social contact.
Agreed methodology
3.5
Strand 1: evaluating impact on individuals’ health and
wellbeing
In order to measure the impact of fit as a fiddle on individuals’ health
and wellbeing, it was decided to conduct a longitudinal survey
focusing on participants on new courses or class programmes lasting
six weeks or more which were run during the autumn of 2011.
Participants were asked to fill in a short questionnaire at the start of
the course (the ‘baseline’) and the end of it (the ‘endpoint’).
The questionnaire asked for identifier information and reasons for
joining the course, and then asked people to rate their general health
on a ten-point scale. A number of questions followed on other aspects
of health and day-to-day living, using indicators that reflect physical
health and wellbeing:


Use of health services, including visits to the doctors and visits
to or from other health care staff such as district nurses,
physiotherapists and practice nurses



Number of prescribed and non-prescribed tablets taken each day
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How they usually slept



How much social contact with friends and relatives they had



How they felt about life in general



Number of two-course meals they ate in a normal week



Number of recent falls and the extent to which they worried
about falling



How often they felt stiff and achy

The baseline and endpoint forms used identical indicators. The
endpoint form omitted the question about reasons for joining the
course, and had an additional question at the end about whether
anything significant had changed in the participant’s life since starting
the course which might have affected their answers, such as a family
bereavement, the arrival of a much wanted grandchild or the start of
treatment for a health condition. For a copy of the baseline and
endpoint questionnaires, see appendices A and B.
Not all projects were setting up new courses or classes: some were
supporting existing courses and running taster days. In one case a
new course did not include any physical exercise. Twelve courses
were evaluated, all lasting between ten and thirteen weeks, in Bath &
NE Somerset, Cornwall, Devon, Dorchester, Somerset and Wiltshire: for
a list of these, see appendix C. Baseline questionnaires were also
returned from three additional courses but the endpoint forms for
them were either not returned or lost in the Christmas post.
3.6
Strand 2: evaluating sustained participation in fitness
activity
In order to evaluate the impact of and motivators for sustained
participation in fitness activity, it was decided to use a survey
questionnaire for participants in a range of courses or groups across
the region who had been attending for at least six months. All
projects have a number of groups which were originally set up under
fit as a fiddle and continue to run, either independently or as part of
their ongoing fit as a fiddle programme.
Participants were asked about what they felt they got out of attending
the course or group, and the specific factors that encouraged them to
come. They were also asked about their perceptions of whether their
health was better, the same or worse since they started attending,
using the same indicators as in the strand 1 baseline and endpoint
questionnaires. The final question asked them about whether
anything significant had changed in the participant’s life since starting
18

the class which might have affected their answers, such as a family
bereavement, the arrival of a much wanted grandchild or the start of
treatment for a health condition. For a copy of the questionnaire, see
appendix D.
The courses chosen to undertake the survey had all been running for a
minimum of six months: they covered sports, leisure and keep fit
activities, strength and balance activities, and other activities such as
dance and walking; they covered all nine projects; and there was a mix
of urban and rural courses. 24 courses were evaluated: seven were
dance or music and movement courses; 13 do exercise type activities,
including Tai Chi, Yoga, Pilates, chair-based exercise and postural
stability; three are swimming groups and one is a walking group. For
a list of these, see appendix E.
Following analysis of the survey questionnaires, three focus groups
were held to explore issues more fully. These were a dance group in
Exeter, a swimming group in Cheltenham, and a walking group in
Bath.
3.7
Strand 3: evaluating the enabling of others to run fitness
activity
A number of the projects had explored the scope for running courses
in seated exercise, including investigating the possibility of running
them with other local organisations who organised lunch clubs and
day centres and provided sheltered and residential housing.
Some projects, including Age UK Devon, Age UK Somerset and Age UK
Wiltshire, saw the potential for giving others the skills to run seated
exercise classes open to the staff and volunteers of other
organisations. The aim was to give them the skills they need to
increase and improve the fitness activities they do with older people,
and to increase their confidence to do so. In order to evaluate the
impact of these training sessions, it was decided to use a brief
questionnaire for those who had attended in Devon, Somerset and
Wiltshire, and follow this up with short telephone interviews with a
small selection of the staff involved. For a copy of the questionnaire,
see appendix F.
Unfortunately none of the three projects had comprehensive contact
data on participants who had attended these courses. The
questionnaire was sent to some participants in Somerset and Wiltshire,
but returns were low. Four follow-up telephone interviews were held
with the Time for Life Project Worker in East Devon; a volunteer from
North Devon; the Volunteer and Activity Organiser at Order of St John
Care Trust in Wiltshire; and the Community Organiser at Westlea
Housing Association in Wiltshire.
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In Somerset the fit as a fiddle Coordinator also has another role in the
organisation which involves running seated exercise classes for which
she provides training to her own volunteers. Using fit as a fiddle
resources, additional places on the training have been made available
to staff and volunteers outside Age UK Somerset. However none of
them are working within a structure where it was possible to assess
the wider impact of the training.
Advantages and limitations
Any evaluation methodology involves a degree of compromise. There
are many aspects of project activity which it would be interesting to
investigate, but resources are limited. Just as important is the
practicality of ensuring that data gathering is as simple as possible to
ensure that information is collected from a wide range of participants.
3.8

Advantages

By selecting indicators where there is already an established SROI
value, the evaluators knew that it would be possible to put an
economic value on the benefits of fit as a fiddle activities. If
indicators had been decided on without knowing whether there were
SROI values available, it would have been very difficult to assess the
economic benefits of the fit as a fiddle programme.
Given the limited time available to gather new data, it was vital to
generate enough for the evaluation of fit as a fiddle to be robust.
Questionnaires are the best way of doing this, but it was crucial that
these were easy to complete and simple to administer. It was decided
to use a four-page questionnaire with an easy-to-read lay-out so that
participants with poor eyesight could complete it without assistance: it
was felt that this was would be realistic for participants to complete in
ten minutes or so before or after their class. It was also important that
the questions were simple and easy to understand so that participants
did not ask tutors questions of clarification which they would be
unable to answer. By and large the questionnaires worked well and
project coordinators found them straightforward to administer.
By holding the focus groups immediately before or after classes (or
during the activity in the case of the walking group) a good attendance
could be assured. Inevitably, however, they were a self-selecting
group and not necessarily a balanced cross-section of the class.
3.9

Limitations

Conducting an evaluation so close to the end of a programme is
always difficult, particularly if the data already gathered is of limited
value. A true assessment of distance travelled for large numbers of
participants cannot be undertaken, and it is difficult to assess the
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extent to which learning influenced the changes in the delivery of the
programme.
It was only possible to carry out a longitudinal evaluation of the new
courses which were due to run in the autumn programme. The range
of new courses being run was limited and this meant, for example,
that there was no swimming class, despite this being a significant
focus for two of the projects.
The drop-out rate from courses was much greater than anticipated and
this meant that the cohort of participants for whom there was both a
baseline and endpoint questionnaire was smaller than anticipated. To
reduce the burden on tutors, baseline questionnaires were only
collected during the first three weeks of the course, but this meant
that no baseline data was available for a significant proportion of
participants at the end of the course.
The very tight timescale meant that there was only a short window in
which to pilot the questionnaires. It had been planned to do this but a
crucial email to Age UK Dorchester, who had volunteered to pilot them
with four volunteers, did not arrive and so there was no alternative but
to run with unpiloted versions. Had piloting been possible the
question on eating main meals rather than snacks might have been
dropped, as this was to produce no useful data.
The strand 3 work looking at the impact of the training in leading
seated exercise classes was significantly hampered by the lack of
contact information available for participants. Only a small number of
participants could be sent a questionnaire, and the return rates
seemed to be reduced because in many instances it was many months
since the class had taken place.
3.10 Evaluating social value and cost consequences
Older people comprise 75% of users of the NHS, and spending on
personal social services for adults is expected to rise from £10 billion
to £11 billion over the next 20 years (Health Development Agency
2003). We have seen that the South West has the highest proportion
of over 65s of any of the English regions, and that this is projected to
increase significantly between 2010 and 2030, with a projected
increase of 150,000 people aged over 85. Demographic ageing is
recognised as among the region’s key priority issues, bringing a
recognition that the region’s older people make up a large group with
diverse needs that are likely to become increasingly complex (see
section 1.5 above).
This brings with it a growing emphasis on the need to evaluate the
economic impacts of health interventions, summarised as assessing
the social return on investment. However, most social impact analysts
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accept that there is no standard method that can measure the benefit
of health interventions in monetary terms, and that there is an even
greater challenge in evaluating the social return on community-based
prevention programmes such as fit as a fiddle. The National Institute
for Health and Clinical Excellence (NICE) is the public body charged
with providing guidance on quality and value for money in health and
social care services. It acknowledges that any approach to analysing
social return “must be done with the caveat that one size does not fit
all” (NICE NHS, 2005).
Reshenia Consulting have considered the social value of fit as a fiddle
in the South West using a hybrid approach drawing on a range of
methodologies and data sets, to begin to understand the impact of the
programme both in financial terms, and in terms of its outcomes for
individual participants. This approach was necessary because there
was a lack of both national and local data about costs and social
return; and local data was not consistent across projects. There was
also a lack of consistency in the way different Age UK organisations
worked their budgets, which meant that comparisons were impossible.
This is consistent with national findings from NICE that there is little
systematically collected information about physical activity
interventions to promote wellbeing in older people (NICE, 2008).
A fully worked, robust analysis of the cost consequences of fit as a
fiddle in the South West was therefore not possible within the time
frame for this evaluation. However, Reshenia Consulting analysed the
key findings of this evaluation against standard assessments of the
costs of delivering health and personal social services by both
statutory and voluntary agencies. Findings were also placed within the
growing body of data about the importance of ‘wellbeing’ as an
indicator of good health.
With hindsight, data enabling a detailed SROI analysis could only have
been gathered via a number of detailed one-to-one interviews,
supplemented by more general questionnaires. It was also difficult to
gather this data in a summative evaluation carried out towards the end
of a four-year programme. There are clearly issues here for the
evaluation of future programmes.

22

SECTION 4 – DETAILED FINDINGS
Number of responses
4.1
A total of 138 people began participating in the twelve courses
evaluated through the autumn of 2011, and filled in baseline
questionnaires. By the end of these courses 84 people were
participating, of whom 51 had been attending the whole way through.
This is a drop-out rate of around 63%, which is quite high. No
information was available about reasons why participants dropped out:
this would be a useful thing to investigate for planning future courses.
There were 266 respondents to the survey carried out for Strand 2,
from 24 groups that had been running for over a year: 21 of these
groups had been running for two years or longer. Of the total number
of respondents, 58% had been doing the activity for over a year.
Profile of respondents
4.2
The majority of respondents from the twelve new courses were
women: 113 women began courses but there were only 16 men. Nine
participants did not state their gender. Of the 51 who attended all the
way through, there were 39 women and seven men, with five
participants not stating their gender. Tai Chi, Yoga and Circuits
attracted a very small number of men, and dance-based activities none
at all.
“I’m concerned that we get so few men joining. I had a word
with one the other day as he was dropping his wife off for a
class: I suggested he might like to come and join in. His
response was: ‘It’s not really the sort of thing for men, is it?’
“(Project Coordinator)
The gender analysis of participants in the 24 continuing groups
showed a greater gender divide. Of the 266 respondents, 234 were
women (88%). There were 21 men (8%). 11 people did not respond to
the question (4%). However, when the gender of participants by the
nature of the activity was analysed, it was found that swimming alone
drew in a larger number of men. Of the 33 participants in three
groups, there were ten men (30%) and 23 women (70%). In contrast, in
the seven dance groups only four of the 57 respondents were men
(8%); and in the exercise groups, this fell to 5%: seven of the 130
respondents were men, compared with 123 women. All 15 of the
respondents attending the walking group on the day of the survey
were women.
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Figure 1: Gender of all those returning a questionnaire

Shortly after the start of this evaluation, Age UK Devon held a taster
day exclusively for men with support from the Age UK national
programme. With extensive publicity and good coverage in the local
media, over 100 men were attracted to the event at Exeter Racecourse.
As a direct result of this a Fat2Fit club has been established, attended
by ten men.
4.3
The age range of participants in the twelve new courses was
from 50 to 91. The majority were between 60-69 years of age (43%)
and 70-79 (28%) but 11% were 80 or over. Ten people did not state
their age. Of the 51 who attended all the way through, six were 80 or
over (12%), 14 were between 70-79 (27%), 26 were between 60-69
(51%), and two under 60. Three people did not state their age.
While the majority of participants in continuing groups were between
60–69 years (106 people, or 40%), one third (88 people) were aged
between 70-79 years, and nearly 20% (19 people) were aged 80+, three
of whom were over 90. 20 people (7%) were under 60 and two did not
state their ages.
It is likely that many of the participants had longstanding health
problems. The Ecorys national evaluation had baseline information
from 477 participants, 42% of whom stated that they had a limiting
longstanding illness.
“I have benign joint hyper-mobility syndrome and need to keep
my muscle tone up and my weight down.” (Fitness after 50
participant aged 55)
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Figure 2: Age of participants in fit as a fiddle courses surveyed

Motivation for participation
4.4
70% of those who had joined new courses had done so to get
fitter and learn a new skill. 24% had done so because a friend
suggested it, and 24% had done a taster session and wanted to do
more. 10% had joined because their doctor had advised them to take
more exercise. People gave multiple responses to this question.
Thirteen people stated that they had done so for specific health
benefits, including losing weight, improving balance, getting fitter
before or after surgery, keeping up muscle tone, helping with
breathing, and easing stiffness:
“I was advised by the hospital physiotherapist that Pilates would
be good for my back.” (Pilates participant aged 60)
“I joined to improve my balance and sciatica. I have cerebella
ataxia which affects my balance and coordination.” (Tai Chi
participant aged 67)
Five people had joined to aid their relaxation:
“I’ve done yoga before and found it beneficial and calming.”
(Yoga participant aged 59)
Eight people had done a similar class before and wanted to continue,
and three had been interested and wanted to try the specific activity
(two were particularly interested in the spiritual aspect of Tai Chi).
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Two were looking for more social contact, and one said that doing a
class in her village appealed:
“I used to do circuits 25 years ago in London – now I need to get
out of the house and meet new friends.” (Circuits participant
aged 83)
“I’ve exercised for a number of years and done Pilates before:
the venue is close to home and the price affordable.” (Pilates
participant aged 71)
For those who were attending the continuing groups, the main reasons
for participating was to stay fit (244 people or 92% of all respondents);
and because “I enjoy the exercise” (249 people: 94%). 237 people
(89%) also said that it helps them to keep mobile or stay fit. People
gave multiple responses to this question.
“I have Paget’s disease which affects my hips and legs
particularly, and the activity has helped my mobility a great
deal.” (Keep Fit participant aged 80)
Mr A joined the walking group ten weeks ago. He started
going purely for health reasons, but finds that “now I
look forward to it!” His doctor told him he needs to walk
10,000 steps a day to maintain his health. He wears a
pedometer but, if he’s honest, it’s hard work to do the
10,000 steps every day through the week. With the
walking group, though, it’s enjoyable, mainly because of
the company but also because of going to different and
interesting places.
For many, the groups also offer a chance to meet up with friends,
and/or to get out of the house. Certainly, as the focus groups also
found, the social element of these activities is of vital importance to
participants. 152 respondents also participate to learn new or
improve their skills.
“It’s good for my brain as well as my body. We have to
remember what we learned before.” (Dance Group participant,
age not given)
“I joined the class so I could improve my swimming by learning
to breathe properly, and so to be able to swim more than a few
widths. I’ve impressed myself today – I swam a length! The
more I do, the more I want to get fitter.” (Swimming participant,
age not given)
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Outcomes for individuals
4.5
The aim of fit as a fiddle in the South West is to help people to
become more physically active so that they maintain or improve
current levels of general fitness, mobility, strength and balance.
Outcomes for participants as a result of an hour’s physical activity per
week were therefore not expected to be about huge health
improvements but more about maintaining existing levels of fitness.
Analysis of the two sets of questionnaires from the 51 people who
participated throughout the new courses during the autumn
demonstrated that for the majority of participants, health and fitness
levels were maintained. However, there were some unexpected
findings of health improvement that are significant.
The survey of continuing participants (including the focus group
findings) demonstrated that fit as a fiddle is most effective as a health
prevention programme. There were, however, some significant health
improvements.
4.6

General health

Of the 51 participants on the new courses during the autumn, 47 rated
their general health on both questionnaires, using a ten point scale.
The average score for all participants at the start of the course was
7.6: by the end of the evaluation period it had risen to 7.7. However,
the average score for those over 70 fell, from 7.67 to 7.44 (Two of this
group of 21 experienced a significant change in their lives during the
course and this may have impacted on this outcome).
21 of the 51 participants on the new courses rated their general health
the same at the beginning and end of the course – just over 44%. 11
people (just over 23%) rated their general health as one, two or three
points worse at the end of the course: six of these were aged 70 or
over. 15 people (almost 32%) rated their general health as one or two
points better at the end of the course. Overall, 76% of participants
rated their general health as the same or better by the end of the
course.
On the survey of continuing courses, a higher percentage of
respondents (61%) said that their health is “better” since they started
coming to the activity:
“I needed knee surgery, but the exercise meant that the surgery
wasn’t needed until 12 months later.” (Swimming participant,
age not given)
This seems to indicate that participation in physical exercise over a
longer period is leading to more general health benefits: ensuring the
sustainability of courses is therefore key.
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4.7

Visits to the doctor

50 people on the autumn courses surveyed answered the question
about visiting the doctor. At the beginning of the course, they stated
how many times they had seen the doctor over the previous three
months; at the end of the course, how many times they had done so
since the course had begun.
There was a significant fall in the number of visits to the doctor over
the duration of the course. Participants had on average made 1.25
visits in the 3 months before the course, but this fell to 0.9 visits for
the duration of the course. Among those aged over 70 the reduction
was even greater, from an average of 1.74 visits to just 0.81.

Figure 3: Change in the number of visits to the doctors for those attending
new autumn courses

Overall, ten people had not seen the doctor at all in the three months
prior to the course starting and did not do so during the period the
course was running. A further ten saw the doctor only once or twice in
each of these periods. The highest number of visits made by an
individual in the three months prior to the course starting was 4-6, and
during the course it was three.
By total number of doctors’ appointments, this cohort of 50
participants made at least 14 fewer visits during the 10-13 weeks of
the course. This finding is confirmed by the survey of continuing
participants, where 49 people (18%) reported that they now see the
doctor “less”.
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4.8

Visits to other health care staff

50 people on the autumn courses surveyed answered the question
about seeing other health care staff such as the District Nurse,
Physiotherapist or Practice Nurse. At the beginning of the course, they
stated how many times they had seen heath care staff over the
previous three months; at the end of the course, how many times they
had done so since the course had begun.
The decline in the number of visits to GPs was replicated in the
number of visits to other health care staff although the overall use of
these services was lower. The average number of visits to other health
care staff in the three months prior to starting the course was 0.78.
This fell to 0.4 during the course. The reduction was smaller for those
aged over 70, falling from 0.55 to 0.4.

Figure 4: Change in the number of visits to other health care staff for those
attending new autumn courses

Overall, 24 people had not seen health care staff at all in the three
months prior to the course starting and did not do so during the
course. A further three saw health care staff only once in each of
these periods. The highest number of times individuals saw health
care staff in the three months prior to the course starting was 4-6
times (two people), and during the period of the course the highest
number of visits remained the same but it was by only one person.
By total number of health care staff appointments, this cohort of 50
participants made at least 12 fewer visits during the 10-13 weeks of
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the course. This finding is confirmed by the survey of continuing
participants, where 47 people (17%) stated that they make fewer visits
to other health professionals.
4.9

Prescribed and non-prescribed tablets taken

44 people on the autumn courses surveyed answered the question
about the number of prescribed tablets they took daily. 31 of them
(70%) took the same number at the beginning and at the end of the
course. At the end of the course, eight (18%) took more on a daily
basis than they did at the beginning, and five (11%) took fewer, one of
whom had reduced from eight tablets to two.
Overall there was a negligible change in the number of prescribed
medicines being taken over the duration of the survey. At the start
participants were taking an average of 2 medicines a day, and this rose
to 2.1 by the end of the survey period.
In the survey of ongoing participants, there was a small decrease in
prescribed medication: 16 respondents (7%) reported that they take
fewer medicines since attending the course.
42 people on the autumn courses surveyed answered the question
about the number of non-prescribed tablets, such as painkillers, they
took daily. 37 of them (88%) took the same number at the beginning
and at the end of the course. At the end of the course, three (7%) took
more on a daily basis than they did at the beginning, and two (4%)
took fewer. However the total numbers of tablets taken was very low
and there was no change in the average number taken.
In the survey of continuing participants, there was a small decrease in
non-prescribed medication: 29 people (15% of those who responded to
this question) reported a decrease.
4.10 Quality of sleep
Of the 48 people from the autumn courses surveyed who answered the
question about how well they’d been sleeping, at the beginning of the
course 26 stated that they were sleeping very well or quite well. 13
felt they slept OK, while eight felt they slept poorly and one very badly.
At the end of the course 26 people’s quality of sleep had not changed
(54%). Six people (12.5%) were not sleeping as well as they had been
doing at the start of the course, two of whom indicated that something
significant in their life, such as a family bereavement or the start of
treatment for as health condition, had changed since starting the
course which could have affected their answers. 16 people (33%) were
sleeping better at the end of the course, including four who had
previously been sleeping poorly. The individual who had been
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sleeping very badly at the beginning of the course felt they were
sleeping OK at the end of it.

Figure 5: Change in quality of sleep for those attending new autumn courses

Figure 6: Change in quality of sleep for those aged over 70 attending new
autumn courses

In the survey of continuing participants, there were also a significant
number of people reporting improvements in their sleep since coming
to the group: 20% of those who responded to this question reported
31

that they are sleeping better since they started attending. In the focus
groups, several people commented that they always have a good
night’s sleep after the class.
4.11 Falls
Of the 48 participants in the autumn programme of classes who
completed the question about falls, 14 (29%) had fallen in the three
months before starting the class. During the course programme 15
participants fell, including five who had not fallen in the run-up to the
course. It would appear that the activities had little impact on the
number of falls.
However in the survey of continuing participants, although there was a
low response rate overall to the question about falls (164 replies: 102
left this question blank), one third of the respondents (55 individuals)
reported falling less. This is supported by a series of comments on
the forms, commenting that the activity helps with improving balance.
Over the duration of the autumn classes fear of falling increased
significantly with the number reporting that they were frightened of
falling rising from 16 (35%) to 19 (41%). The number of participants
whose fear of falling resulted in them deciding not to do something
rose from seven (16%) to 10 (23%). This rising level of fear may reflect
that fact that some participants fell during the period the course was
running who had not done so in the three months before it started.

Figure 7: Falls and fear of falling for those attending new autumn courses
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4.12 Stiffness
Stiffness was an issue for the majority of participants surveyed on the
autumn courses. Only four of the 49 who answered this question (8%)
stated that they never felt stiff during the three months prior to the
course starting, nor did they feel stiff at any point during the course.
“I feel stiff all the time. My back and knees are terrible: too
much farming, out in all weathers, is not good for the joints.”
(Tai Chi participant aged 74)
16 people (32%) reported feeling stiff once or twice a week at the
beginning of the course, and eight (16%) most days. For 30 people
(61%), stiffness levels did not change. 12 people’s stiffness had
worsened during the course (24%), and seven people’s had improved
(14%).
Although participants on continuing courses were not specifically
asked about stiffness levels, a number commented that this health
aspect was better since exercising regularly:
“Following a knee replacement last February (one year ago) the
flexibility in my operated knee has increased significantly. I
have more or less lost my stiffness in other parts of my body,
but the class has done me a power of good in every way.”
(Dance participant aged 76)
Mrs C is waiting for a hip replacement but is determined
to keep active for as long as she can. Her doctor told her
that the healthier she is before the operation, the
speedier will be her recovery. If the walking group was a
less social and caring group, she would probably not
keep doing this, even though she loves walking.
4.13 Eating
Although healthy eating was not a focused part of fit as a fiddle
activity in the South West, a question about frequency of eating a two
course meal as opposed to a snack was included on the questionnaire
for participants on the new autumn courses. Information from this
revealed no, or only minimal, change in eating patterns.
4.14 Social contact and general wellbeing
For the participants on the new autumn courses, social contact was
rarely a specific motivator for joining. 38 people (just over 80%) stated
that they had as much social contact with friends and relatives as they
wanted, with 9 (just over 19%) saying they would like a bit more.
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These figures had not changed at the end of the course. Four people
did not answer this question.
The picture was different for participants on the continuing courses.
50% of respondents (124 people) reported an increase in their social
activity since they started coming to the group. Comments on the
forms included:
“Helps with relaxation. Best exercise social class I have been to.”
(Tai Chi participant aged 76)
“I enjoy the friendliness and we all have a good laugh and leave
the class fitter and healthier.” (Music and Movement participant
aged 78)
The interaction between the social element of the programme and
physical wellbeing was discussed during all the focus groups, where it
was described as a strong motivator for attending, and also a factor
that contributed to general wellbeing.
Ms D is in her 80s. She has no family in the local area,
and would be very isolated were it not for the walking
group. When she was in hospital last year for a serious
operation, members of the group visited her regularly,
and when she returned home they helped with shopping
and other practical tasks as well as keeping her spirits
up.
In order to gauge levels of general wellbeing, participants on the new
autumn courses were asked how they felt about life in general. At the
beginning of the course 36 (75%) stated that they usually felt fairly
cheerful, with ten (just over 20%) feeling a bit fed up sometimes and
two (2%) feeling pretty low most of the time. Three people did not
answer this question. By the end of the course, two individuals’ sense
of general wellbeing had got worse and four people’s had improved.
“This session has helped me to cope since losing my job. It has
been my lifeline. I was so down in the dumps but the session has
lifted my spirits.” (Fitness after 50 participant aged 60)
“Personally I have felt such progress in being able to relax and
manage at home my personal stress.” (Tai Chi participant aged
65)
For participants on continuing courses, comments on questionnaires
and at the focus groups demonstrated that for a number of people,
their sense of mental wellbeing has improved:
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“I usually leave feeling much more cheerful.” (Dance class
participant age 76)
“I have been coming since day one and love it. Feel very relaxed
after. I lost my husband approximately 18 months ago and this
has saved me from sitting home alone.” (Tai Chi participant
aged 80)
“The actual exercise is very therapeutic when a person has
suffered trauma.” (Dance participant aged 71)
Motivation for sustained participation
4.15 The focus groups added depth to the data from the 266
respondents who have been participating in fit as a fiddle groups and
classes over a period of more than six months. This allowed us to
explore the factors that make the groups accessible to their target
audience. The often interconnected factors that motivate sustained
participation in the programmes can be summed up as:


Practical factors that make the activities particularly accessible
to the age group



The age appropriateness of the activities – including a noncompetitive environment and the approach of the group leader



Learning new skills, or improving existing ones – sometimes
simply being able to do it, and experiencing individual
achievements



The social element of the activity

4.16 Practical factors
The practical factors which encourage attendance include keeping the
cost low so as to ensure that the classes are affordable to all older
people, including those with a low income (this was mentioned by
most of the focus group participants) and choosing locations which
are easy to get to (92% of questionnaire respondents). People gave
multiple responses to this question.
The times at which the courses are run are also a factor. Participants
favoured late morning or early afternoon so that they can travel to and
from the groups outside rush hours, and get home before dark
throughout most of the winter (95% of questionnaire respondents).
Acknowledging the importance of the social factor is also important
(70% of questionnaire respondents). Classes finishing with an
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opportunity for socialising were valued, such as walks that finish at a
pub, or choosing venues with a cafe or tea room on site or nearby.
4.17 Age appropriateness
All the focus groups discussed at some length the importance of
activities specifically for older people. This theme was also reflected in
some of the comments on the questionnaires from participants on
continuing courses. ‘Age appropriateness’ was described in various
ways. Its features include offering fitness in a non-competitive
environment and paying attention to the specific needs of each
individual – which is not the experience of fit as a fiddle participants
in more general fitness groups. Equally important is the absence of
pressure to ‘be perfect’ or to get it ‘just right’. Because all the
participants are older people, there is a presumption that they will not
be in peak condition, and this is incorporated into the design of the
class activity. Several of the swimmers said they feel hesitant going
into a pool with lane swimming or competent swimmers (or people
they perceived to be competent swimmers). The comments from
different focus groups highlight the importance of the fit as a fiddle
groups being age specific:
“When you start, you feel like a wally, but I can keep coming
back because it is like being in a group of wallies!” (Swimming
class participant)
“You don’t feel silly prancing about, because everybody’s doing
it... I sometimes think: “If my daughter could see me doing
this...” But she can’t and I love it!” (Dance group participant)
For many of the women walkers, the groups offer an opportunity to
enjoy this activity: several said that they no longer walk on their own,
as they have fears about their own safety.
Because all of the members of all of the groups are peers, some
people experience them as places where they forget about their age
and physical needs:
“It’s the one place I go to where I forget I’m a bit wobbly walking
and a bit stiff.” (Dance group participant)
Members of the Chance to Dance focus group also discussed the
importance being led or taught by someone who is well trained and
understands the range of physical needs and conditions of members
of the group. Loyalty to the group leader was also a factor in
encouraging attendance (77% of questionnaire respondents).
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Hayley Starling: group leader at Chance to Dance,
Exeter. This group was very clear about the importance
of a well trained group leader, who understands the
specific age group, and brings a creative approach – as
well as genuine warmth – to her group.
The group benefits from having a very skilled tutor
(Hayley Starling). She is trained as a movement therapist
who brings many skills to the group and is aware that
she has to have a different approach to make the class
accessible and enjoyable for this age group. This
includes adapting a form of free dance, as opposed to
more formal dance. The benefit is that each member of
the group can work at her own pace; and there is no
need to dance with a partner. This is greatly appreciated
by some of the members of the group. Hayley’s
background and training, though, ensures that all
members of the group get a good work-out.
Group members feel confident about the tutor: “she is
fully trained... not like [some of the] half-trained, Lycraclad people at the fitness centre”, and the range of
exercises and routines is described as inspired. They
also involve incremental learning, and this helps to keep
and build motivation.
It is a large group, but the tutor pays attention to
everyone, notices what everyone is doing, and moves
about the room to help individuals when they need it.
She listens and adapts to include everyone, addressing
both their different levels of ability and their range of
musical tastes. This is appreciated by group members,
who commented on Hayley’s very warm and encouraging
approach, and that this makes people feel more
confident, and in turn, more committed to coming every
week. And, as a group member commented: “when
Hayley notices you and uses your name, it’s like getting
a gold star!”
4.18 Learning new skills
57% (152 people) of regular participants enjoy their group because it
enables them to learn new or improve their skills. For many, their
motivation grows as they experience individual achievement. This
might be simply being less achy, being able to walk a bit further or
more comfortably, or stretch more easily. For some, the motivation
comes from wanting to participate to a greater degree in family or
social activities.
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Mrs E wanted to learn to swim, both to increase her
confidence and to be able to take her grandchildren
swimming. She was determined to conquer her fear of
the water so that she could share her grandchildren’s love
of swimming.
Others are keen to learn new things to keep their brains active for
longer. The importance of age appropriate exercise cannot be
understated for this group.
4.19 The social element, for both health and wellbeing
For some participants, the primary importance of the activity relates to
pain management and maintaining their health. However, a strong
finding of the evaluation is that the social interaction between and
among participants is equally important. From walking in a group, to
having coffee together after each session, to having “something to get
me out of the house...otherwise I would sit at home moping...”
All the focus group members talked about the benefits of fit as a
fiddle for their general wellbeing as well as their physical health.
Several people in different groups described how members of their
groups had helped them through illness, major surgery and
bereavements – in one case, group members visited one of their
members when she was in hospital, and helped her with shopping and
other practical tasks after she returned home. In another, they helped
with funeral arrangements, including catering, after one of the group’s
husband died. For many, the groups simply offer them regular
friendship:
“The instructor makes the session fun and it becomes a social
gathering as well as a fitness class. The laughter we have is as
good for us as the actual exercise.” (Keep Fit participant aged
76)
One focus group participant summed up this theme with the words:
“I don’t know where I would be without this group.... It doesn’t
bear thinking about”.
Enabling others to run fitness activities
4.20 Ten questionnaires were returned from courses run in Calne and
Salisbury for lunch club and activity coordinators, and a further seven
from a variety of courses in Somerset. The training was almost
universally well-received, with 95% of participants stating that they felt
inspired to try things out. Nearly everyone (89%) had discussed it with
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colleagues where they worked or volunteered and a large proportion
(77%) had shared some of what they had learned with colleagues. A
similar proportion had gone on to make changes to the way they work
as a result of attending the training.
4.21 A number of respondents commented favourably on how the
training has had positive impacts on the sessions or classes they run:
“I’ve learned to chill out and enjoy the session much more –
people enjoy exercise when they are having a laugh.”
“I view the way I assist the residents in their daily activities, as
well as how I plan and run the activities with them, differently
now and feel more confident in doing so.”
They also noted some significant benefits for participants, seeing
changes such as improved mobility, a decrease in the number of falls,
and a better grip for people with arthritic hands:
“My residents’ mobility has improved so much since following a
different programme.”
“Regular exercise now being held – fun sessions. Very notable
increase in individuals’ mobility from start of session to end.”
“People did little exercises on their own at home – I explained the
health benefits and these were taken on board. People got to
know each other’s names and to share this common interest in a
happy and secure circle of new friends.”
It appeared from the questionnaires that the majority of participants
were already running some form of exercise activity with older people.
There is clear evidence that the courses helped to raise the quality of
the activity and in some cases seated exercise appears to have been
added to an activity programme where there was previously no
structured session of exercises.
4.22 To get a deeper understanding of the impact of the training,
four telephone interviews were held. All those interviewed had been
on the training themselves and two had a managerial role which meant
that they could see how others in their organisation had used the
training.
Of the four people interviewed, three reported that new seated
exercise courses had been established as a result. The majority of
these courses were in residential or sheltered accommodation,
although one was in a Town Hall. In the residential care homes the
sessions were for residents, although visitors were welcome to join in.
But in the sheltered accommodation outsiders were welcomed and
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relatives were bringing in family members and others were making
their own way by taxi. All those interviewed spoke positively about the
benefits for the participants. Generally this was an increase in mobility
either walking or sometimes in the use of their hands. Some
participants were borrowing equipment and continuing to exercise on
their own.
The social side was also important with lots of laughter and
conversation during the sessions and over a cup of tea after it had
finished. The ‘buzz’ can continue for some time afterwards: one
residential care home always holds an exercise session before a meal
to help keep conversation flowing while the residents are eating. One
of the biggest impacts of the training seems to have been giving the
participants ideas for how to increase the fun element of sessions.
The enthusiasm of volunteers running courses was also remarked on.
One of the interviewees was herself a volunteer. She had been
bringing her husband to the course and could see the benefit for him.
She undertook the training so that she could assist the Time for Life
worker who was running the course. However, when funding cuts
meant that the worker could not run the group, she took it on and is
now being supported by one of the residents. It was clear from talking
to her, and from some of the quotes from the questionnaires, that
volunteers get considerable pleasure planning and running the
courses.
The longer term impact of the courses is hard to assess, but there was
a report from one residential care home that residents were sleeping
better at night.
4.23 One feature of the questionnaires returned from Somerset was
that a number of those who had participated in the training reported
that the day centre where they volunteered had closed. It would seem
that a combination of cuts to funding for adult social care, and the
introduction of Personal Budgets is resulting in fewer referrals to the
centres. It is not clear where the frail people who benefit from seated
exercise classes will get access to similar opportunities.
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SECTION 5 – DISCUSSION
5.1

Achievement of the programme aims

The findings in section 4 above demonstrate that the fit as a fiddle
programme across the South West is achieving its aim: helping people
to become more physically active so that they maintain or improve
current levels of general fitness, mobility, strength and balance.
Outcomes for participants as a result of an hour’s physical activity per
week were not expected to be about huge health improvements but
more about maintaining levels of fitness. There is clear evidence that
participation in fit as a fiddle is maintaining or improving older
people’s levels of general fitness, mobility, strength and balance.
Overall, 76% of participants on new courses during the autumn rated
their general health as the same or better by the end of the course.
On the survey of continuing courses, 61% of respondents said that
their health is “better” since they started coming to the activity.
The more detailed analysis demonstrates headline findings that:

5.2



74% of participants who completed the course during the
autumn and 85% of continuing participants had had the same or
fewer doctors’ appointments during the course.



86% of participants who completed a course during the autumn
and 64% of continuing participants had either the same or fewer
appointments with health care staff during the course.



77% of participants who completed a course during the autumn
and 76% of continuing participants were taking the same
number or fewer prescribed tablets at the end of the course.



75% of participants who completed a course during the autumn
experienced the same or lower levels of stiffness at the end of
the course. This question was not asked of continuing
participants.
Health outcomes and their cost consequences

It is clear that the programme has had significant impact on its
individual participants, as well as on the cost of provision of health
and wellbeing services in the areas in which the programme was
delivered.
Impact on GP services
The Personal Social Services Research Unit (PSSRU) at the University of
Kent at Canterbury compiles data annually about the unit costs of
health and social care (Curtis, 2011). Current unit cost data for GP
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services shows the following costs:
Action
GP clinic
consultation
GP telephone
consultation
GP home visit

Time unit allocation
17.2 minutes

Cost
£53

7.1 minutes

£22

23.4 minutes duration of visit
(includes travel time)

£121

The analysis of fit as a fiddle participants in the South West found
that:


The cohort of 50 people completing new courses made at least
14 fewer visits to their GP over the three month period the
course had been running



49 people participating in ongoing activities reported fewer
visits to their GP since they began their activity

Using clinic consultation costs, this represents a saving of £742 on the
cohort of 50 people over a three-month period. If each of the 49
continuing participants has made even one fewer GP visit over a six
month period, this represents a saving of £2,597.
Further, there was a more significant decrease in GP visits amongst the
number of people aged over 70 who responded to the survey of
people on new courses:


60% of people (12 of the 20 respondents) aged over 70 visited
the doctor less over the 10-13 weeks of the course



23 of the 142 respondents aged over 70 (16%) of the ongoing
courses reported fewer visits to the doctor since they started the
course

This particular finding needs to be treated with caution, however, as it
is based on a very small sample.
Impact on other community health services
The evaluation questionnaires asked participants of new and
continuing courses about their use of other health services/visits to
other health professionals. This was a general question that did not
specify which health professionals were referred to: it was important
to ensure that the forms were not too intrusive or lengthy in order to
secure the greatest possible return.

42

PSSRU data gives the following unit costs for community based health
care services (Curtis, 2011):
Service
Community Physiotherapist
Community
Chiropodist/Podiatrist
NHS Community
Occupational Therapist
LA Community Occupational
Therapist
Community Nurse
Nurse in a GP practice

Average costs for a oneto-one contact
£47
£39
£74
£82
£40
£51 per hour of face to
face contact

The analysis of fit as a fiddle participants in the South West found
that:


The cohort of 50 people completing new courses had seen other
health care staff at least 12 fewer times over the three month
period the course had been running



47 people participating in ongoing activities reported fewer
visits to other health care staff since they began their activity

Using Community Nurse costs, this represents a saving of £480 on the
cohort of 50 people over a three-month period. If each of the 47
continuing participants has made even one fewer Community Nurse
visit over a six month period, this represents a saving of £1880.
Reduction in medication
Participants were asked about whether there had been a reduction in
the number of prescribed medicines they took. Again, this was a
general question that avoided intrusive questioning about the exact
number and nature of medications taken. The findings showed that
there was a small decrease:


5 of 44 (11%) people who completed new courses and who
answered this question took fewer prescribed medicines daily



16 of the respondents on continuing courses (7%) took fewer
prescribed medicines daily

It is not possible to analyse the cost impact of these changes, as the
findings do not go into sufficient detail. People taking fewer tablets
may have reduced their dosage, or stopped taking one particular
medication amongst several others. PSSRU data identifies the cost of
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GP time allocated to prescribing as £42.70 per consultation for a
prescription; and Community Pharmacist time as £66 per hour of
direct patient activities (Curtis 2011). While these cost consequences
would only apply if a person stopped taking all prescribed medication,
all those over 60 are exempted from prescription charges. Prescribed
medications are a significant cost to the NHS (combined net ingredient
cost of £2,228.0 million in the quarter from July to September 2011:
NHS Information Centre). Therefore, savings in individual prescribing
will result in cost benefits to the health service, as well as to
individuals.
There is also anecdotal evidence that participation in fit as a fiddle
activities can lead to reductions in the amount of medication people
take. For example, a member of one of the swimming groups said
that that he now has fewer aches and pains in his lower back, and
takes “distinctly fewer pills!” He is now able to swim with more
confidence, and this helps him to relax. In turn, this eases his back
pain. This demonstrates a real multiplier effect.
Changes to sleep quality
The surveys of both new and continuing participants found that there
were some significant improvements to sleep quality through the
period of involvement.


Of those who completed new courses, 16 people (33%) were
sleeping better at the end of the course, including four who had
previously been sleeping poorly



20% of the continuing participants who responded reported that
they were sleeping better since they started attending



In the focus groups, several people commented that they always
have a good night’s sleep after the class



One residential care home reported that residents were sleeping
better at night since they began running gentle exercise
activities

This is significant: the impact of poor sleep can lead to more serious
repercussions on health. There is evidence that levels of insomnia
increase with age: a paper presented to the SomnIA Conference
(October 2010) by Prof Kevin Morgan of Loughborough University
shows an approximate 35% prevalence rate of insomnia in men over
65, and an approximate 40% rate in women over 65. Sara Arber from
the Centre for Research on Ageing and Gender at the University of
Surrey presented evidence that:


sleep is fundamental to wellbeing, health and active ageing
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there is increasing evidence that both short sleep (under 6.5
hours) and poor quality sleep is a risk factor in mortality,
diabetes, coronary heart disease and depression



lack of sleep is a major cause of accidents



poor sleep inhibits recovery after illness



poor sleep is an independent risk factor for falls and depression

(SomnIA Conference, 2010)
In this way, the evidence supports the view that the fit as a fiddle
programme plays an important role in maintaining and improving a
general level of wellbeing that may prevent future ill health. The
empirical data for this might be weak: however this finding is
supported by findings about general wellbeing in section 5.3 below.
Mobility and falls
Participants on the new courses were asked about their experience of
‘stiffness’ before starting the course; those on ongoing courses were
asked about their general mobility since they started attending a fit as
a fiddle course.


Of the new participants, 92% (45 people) reported that they had
felt stiffness and a lack of mobility before starting the course



Of the ongoing participants, 89% (237 people) continue
attending the activities because they reported that “it helps me
to stay mobile”

There is evidence that staying fit and mobile can have an important
impact on physical health and general wellbeing. It is also a factor
that can reduce the risks of falls in older people, with significant
impacts on both personal health, and public costs.
The National Osteoporosis Society estimates that a strategy to prevent
fractures would cost the same as managing 15 of the 104 hip fractures
that occur in a population of 100,000 each year. In 2003, it was
estimated that each hip fracture cost the NHS £17,000 per year (Health
Development Agency, 2003). More recent data from the College of
Occupational Therapists calculates that “a fall that leads to a hip
fracture costs the state around £28,665 per person” (College of
Occupational Therapists website). However, regular moderate physical
activity has the potential to reduce by half the incidence of hip
fractures in people aged over 45 (NICE, Costing report, 2008).
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This evaluation generated a wealth of anecdotal data about the
importance of the fit as a fiddle classes to staying fit and mobile. The
comment below was similar to many others:
“Arthritis of the hip has become worse. Exercise has helped in
general mobility although there are now some exercises I cannot
do. If I didn't come to this class - which is geared up for those
who are older/less mobile, I wouldn't get any exercise.” (Keep Fit
participant aged 76)
Some participants told the evaluators that by coming to the classes,
they were able to recover better from, or delay having to have, surgery
for a range of medical problems, including orthopaedic treatment.
Several related this directly to their ongoing participation in the fit as a
fiddle programme.
Overarching health benefits from keeping active
Over 90% of all those participating in fit as a fiddle activities for more
than six months do so to stay fit. Asked their reasons for coming to
the activity:


92% (244 people) responded that “it helps me to stay fit”



94% (249 people) responded that “I enjoy the exercise”

These statements are too general to enable us to ascribe specific cost
data to the social value of this participation. However, the College of
Occupational Therapists (COT), quoting the Chief Medical Officer in
2004, notes that adults who are physically active “have a 20 – 30%
reduced risk of premature death and up to 50% reduced risk of
developing the major chronic diseases such as coronary heart disease,
stroke, diabetes and cancers” (COT website). COT, and joint research
carried out by COT with NICE, highlights the significant cost saving of
fit as a fiddle as a low level, preventative health initiative.
5.3

Wellbeing outcomes

Wellbeing is becoming increasingly recognised as a key element of
good health. The Ecorys interim evaluation report of the fit as a fiddle
programme nationally comments that:
“fit as a fiddle offers participants opportunities to engage on a
variety of levels... While not directly providing services to help
support or improve mental wellbeing... the positive mental
wellbeing outcomes from the programme were clearly evident...” (p
16; Ecorys, 2011)
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This was also clear in the findings from the South West regional
evaluation.
There are many definitions of wellbeing, along with a growing body of
data about the impact it has on people’s lives. New Economics
Foundation (nef) has identified five key indicators of wellbeing:


Connect



Be active



Take notice



Keep learning



Give

(Aked et al, no date).
In a report of its “Shaping our lives” project, the WRVS defines
wellbeing as:
“feeling healthy, free from pain and able to lead an active life...
Wellbeing is also associated with feelings of self-worth and
achievement” (Hoban et al, 2011)
This report summarises the views of a large number of older people.
It says that the most frequently mentioned aspects that contribute to
wellbeing are relationships and social contacts.
“Also important is getting out and having a range of enjoyable
interests and activities to fill the day.... Particularly important are
groups and clubs, which also provide structure to people’s lives
and ‘something to look forward to’.” (Hoban et al, 2011)
This was reflected in the anecdotal data gathered as part of the fit as
a fiddle evaluation, particularly when the responses of those who had
been attending fit as a fiddle activities for over six months were
analysed:


50% (124 people) reported an increase in their social activity
since they started the activity



57% (152 people) come to the activity because “it gets me out of
the house”



69% (183 people) see it as a chance to meet up with friends



70% (185 people) continue participating because they have
friends in the group
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There was also a great deal of anecdotal data to support these
findings. The activity coordinators who enable classes in other
settings commented on ‘the buzz’, the laughter and the conversations
generated by the fit as a fiddle activities. Individual participants also
spoke about this in all the focus groups, and some made comments on
the questionnaires:
“I must add I really look forward to Thursdays. The company is
great and I find Rosie, our leader, a pleasure to be with.” (Music
and Movement participant – age not given)
“I have being since day one and love it. Feel very relaxed after. I
lost my husband approx 18 months ago and this has saved me
from sitting home alone.” (Tai Chi participant, age 80)
It is clear that the fit as a fiddle programme can play an important
role in enabling and supporting wellbeing amongst older people. It is
not possible to place a monetary value on these impacts based on a
small, summative evaluation. However, there is a growing body of
evidence about the financial benefits of activities that foster wellbeing.
NICE estimates the total cost of adult depression at over £9 billion in
2003; of this £370 million represents direct treatment costs (NICE,
2008: this figure relates to the whole of the adult population, not only
to older people). A discussion paper for HM Treasury and the
Department of Work and Pensions found that:
“wellbeing is a good predictor of health, such as heart
disease...and strokes.... People who report higher life
satisfaction were less likely to catch cold and would recover
quicker if they did... [Another study] found that people with
higher life satisfaction heal more quickly from wounds.”
(Fujiwara & Campbell, 2011)
The connection between wellbeing and exercise is made clearly in a
report for the Institute of Public Policy Research (IPPR) in 2008. This
found that:
“for all age groups exercise protects against mental health
problems, including depression, as well as preventing physical
health problems.... epidemiological studies ... [find] exercise to
give a positive effect on mental wellbeing.” (Allen, 2008)
Or as one of the participants in a dance focus group put it:
“It’s very uplifting. The music and the movement are like oil to
the joints!”
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Supporting the findings of the WRVS research, IPPR also identified
social and community participation as being “the most important
factors underlying older people’s health and wellbeing”. Lack of social
support was found to be “associated with increased mortality and poor
health.”
In this context, the fit as a fiddle programme can be said to have a
significant impact on the wellbeing of some older people in the areas
in which it is delivered. Arguably, it is most effective as a health
prevention initiative. This makes it very difficult to identify clearly the
specific cost consequences of the programme. However, a larger,
formative, evaluation of the Partnerships for Older People’s Health
(POPP) programme, carried out by the PSSRU and published in 2010,
found “that lower-level services (which would be broadly equivalent to
the fit as a fiddle projects) increased health-related quality of life by
13%” and that the POPP programme as a whole “demonstrated that
prevention and early intervention can ‘work’ for older people...[and]
can help to reduce demand on secondary care services.” (Windle et al,
2010)
The findings of the evaluation of the fit as a fiddle programme in the
South West are congruent with the literature about the impact of
wellbeing on physical health, and the personal and economic benefits
of providing low level, community-based preventative health
programmes for older people.
5.4

Diversification

As mentioned in section 1.6, all the projects diversified over time: this
has been for a number of reasons.
The beneficiary targets set for all of them were challenging, and in
some instances unachievable. Local swimming pools, for instance, can
only make available a limited number of slots for fit as a fish
sessions, and once a course has been established in those slots it is
impossible to generate further outputs from that pool. Many projects
reacted to the pressure by running regular taster sessions. These can
generate large numbers of outputs for relatively little effort. Such
sessions can be helpful: 24% of those who joined the autumn
programme of courses which were included in this evaluation had
been on a taster session (although it is not possible to know whether
the taster session had been a fit as a fiddle session). However it has
been beyond the scope of this evaluation to assess what proportion of
people attending taster sessions go on to participate in a course.
Limiting the focus of a project onto a relatively narrow range of activity
also reduces the scope for establishing courses that are sustainable in
the longer term. It limits the potential market to those who are only
interested in one type of activity: a swimming-based project, for
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instance, is likely to attract only those who are interested in
swimming.
Project coordinators have been good at consulting with and listening
to what older people want, and responding to this. They have been
willing to try things out and learn from the experience. The low
numbers of men participating has been a particular challenge, and
some projects have responded by setting up alternatives to dance and
music-based courses such as gardening and walking groups.
Working with local partners, including residential care providers,
housing associations and NHS staff, has also offered opportunities for
diversification. Courses that have been set up in partnership have
been able to focus on specific issues such as falls prevention, COBT,
postural stability and stroke recovery.
Over the course of the five-year programme, good links have been
built up between the nine projects in the region. There has been a
considerable amount of learning shared about what has been
successful and what has not worked so well.
5.5

Rural issues

With much of the South West region being rural, there have been a
number of specific issues for many of the projects. Many older people
in rural areas are unwilling or unable to travel very far, due largely to
poor public transport: location and venue are both significant, and
some people will always be too far away from towns and villages which
have suitable community venues. Travel is also an issue for tutors and
instructors: project coordinators have had to build a network of tutors
who can cover, between them, a wide geographical area.
Projects have benefited from good contacts in villages, both for their
local intelligence to help planning and for their help with recruitment,
publicity and marketing. This takes time, however. The rural nature
of many of the projects has meant that coordinators are very
stretched: if funding is to be sought to continue some sort of fit as a
fiddle activity, more coordinator time will need to be budgeted for.
fit as a fiddle has also brought an opportunity for the nine Age UKs to
work with local Age Concerns who have good day-to-day contact with
older people locally. This has apparently helped to heal some of the
wounds concerning the recent merger between Age Concern and Help
the Aged.
5.6

Sustainability

The Ecorys interim report from the national evaluation found that, with
up to a year of fully funded delivery left, about one-third (32%) of all
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projects nationally expected that they would be able to continue
beyond the life of the fit as a fiddle funding, and just over a third
(36%) thought they would continue but on a smaller scale, due to
limited resources. 26% did not know what would happen in the future.
Only 7% expected that their projects would cease altogether (Ecorys,
2011). All the projects in the South West were hoping to continue
after the end of the fit as a fiddle programme, although for many
their scope was likely to be limited.
The majority of projects already operate a form of business model
which expects courses to reach break-even after a set period of time.
If they fail to attract sufficient numbers within the period they are
wound up (although sometimes an element of flexibility is applied if
the course is close to break-even: a course may be given a few weeks
to attract a small number of additional participants). In the future,
those projects which currently subsidise courses on a continuing basis
will need to consider whether it will be possible to raise the funds
necessary to keep them going after fit as a fiddle funding ends.
The business model which requires courses to become self-funding
within a set period enables projects to maximise the number of
courses which can be set up with fit as a fiddle funding. However this
can mean that some small rural communities cannot benefit from the
programme if they are unable to find sufficient participants to sustain
a course.
One option to increase the sustainability of fit as a fiddle activities
which was considered by a number of projects in their early stages was
to use volunteers to run or support activities. Age UK Gloucestershire
actually included funds within their budget to train volunteer
lifeguards. However, they soon realised that, once trained, lifeguards
would be able to obtain paid work rather than work for free, and they
decided not to pursue this option.
In the end all the projects recognised that for the vast majority of
activities the only way to get a trained tutor able to meet the needs of
participants was to use suitably paid qualified people. Volunteers
tutoring classes are also unlikely to have public liability insurance
unless they are operating on behalf of a host organisation such as
sheltered accommodation or a residential care home. It would fall to
the fit as a fiddle project to arrange insurance and ensure that the
volunteer leads activities in ways which comply with the insurance.
One way in which some projects have sought to extend the impact of
the project has been to train the staff and volunteers of other
organisations in the skills required to lead seated exercise. This
enables more to benefit from the programme, and it should be
reasonable to make a charge for the training which at least covers the
costs, and might in some instances make a surplus.

51

5.7

The impact of policy change

Projects have had to adapt to policy change, and will need to do so in
the future. The then Labour Government’s introduction of free
swimming for over 60s early in the programme had an immediate
impact on the two fit as a fish projects, as their target audience were
able to swim for free. The projects could still offer tuition and specific
activities such as aqua aerobics but older people now had free access
to leisure swimming.
The continuing development of the personalisation of social care
combined with cuts in public funding is starting to reduce the
opportunity to establish seated exercise classes in established venues
such as day centres and sheltered housing. As sheltered housing is
replaced by telecare systems to support people in their own home, and
the numbers attending statutory or voluntary day centres fall, it will be
harder to find an established group of people to which it will be
possible to offer a seated exercise class. If such opportunities for
frailer older people to come together are reduced, how is this group of
people going to get access to appropriate opportunities to exercise in
future?
There was a clear message for gyms and leisure centres from the
participants that the perception that they are for younger people with
finely-tuned bodies was a significant factor discouraging older people
from using their services. If gyms and leisure centres want to attract
older people, they may need to run closed sessions for this age group,
and do something to address the perception about who uses their
services.
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SECTION 6 – KEY FINDINGS AND
RECOMMENDATIONS
Key findings


On new courses, there is a drop-out rate of around 63%.
Numbers are boosted by new joiners during subsequent weeks
so that by the end of a course programme it is running at 60% of
its original capacity.



In a sample of exercise groups that have been running for over a
year, 58% of group members had been participating for at least
a year.



fit as a fiddle courses attract mainly women: only 9% of
participants in the evaluation were men. Swimming, walking and
gardening activities attract slightly higher numbers of men.



The majority of fit as a fiddle course participants are aged 6069; and around a third are aged 70-79.



The often interconnected factors that motivate sustained
participation in the programmes can be summed up as: practical
factors that make the activities particularly accessible to the age
group; the age appropriateness of the activities – including a
non-competitive environment and the approach of the group
leader; learning new skills, or improving existing ones –
sometimes simply being able to do it, and experiencing
individual achievements; and the social element of the activity.



fit as a fiddle is most effective as a health prevention
programme: for the majority of participants, health and fitness
levels were maintained. However, there were some unexpected
findings of health improvement that are significant.



Overall, 76% of participants on new courses rated their general
health as the same or better by the end of the course. 61% of
participants on continuing courses said that their health is
“better” since they started coming to the activity. This seems to
indicate that participation in physical exercise over a longer
period is leading to more general health benefits.



The cohort of 50 people completing new courses made at least
14 fewer visits to their GP over the three month period the
course had been running. 49 people participating in ongoing
activities reported fewer visits to their GP since they began their
activity. Using clinic consultation costs, this represents a saving
of £742 on the cohort of 50 people over a three-month period.
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If each of the 49 continuing participants has made even one
fewer GP visit over a six month period, this represents a saving
of £2,597.


The cohort of 50 people completing new courses had seen other
health care staff at least 12 fewer times over the three month
period the course had been running. 47 people participating in
ongoing activities reported fewer visits to other health care staff
since they began their activity. Using Community Nurse costs,
this represents a saving of £480 on the cohort of 50 people over
a three-month period. If each of the 47 continuing participants
has made even one fewer Community Nurse visit over a six
month period, this represents a saving of £1880.



There was a small decrease in prescribed medication: 5 of 44
(11%) people who completed new courses took fewer prescribed
medicines daily; 16 of the respondents on continuing courses
(7%) took fewer prescribed medicines daily. It is not possible to
analyse the cost impact of these changes, as the findings do not
go into sufficient detail, but savings in individual prescribing will
result in cost benefits to the health service, as well as to
individuals.



33% of people who completed new courses were sleeping better
at the end of the course, including four who had previously been
sleeping poorly. 20% of those who are continuing to exercise
reported that they are sleeping better since they started
attending their group. This is significant: the impact of poor
sleep can lead to more serious repercussions on health.



Stiffness and a lack of mobility was an issue for the majority of
course participants: 92% of people on new courses reported that
they had felt stiffness and a lack of mobility before starting the
course. Of the ongoing participants, 89% of people continue
attending the activities because they reported that “it helps me
to stay mobile”. There is evidence that staying fit and mobile
can have an important impact on physical health and general
wellbeing. It is also a factor that can reduce the risks of falls in
older people, with significant impacts on both personal health,
and public costs.



The fit as a fiddle programme can play an important role in
enabling and supporting wellbeing amongst older people: 50%
of those on continuing courses reported an increase in their
social activity since they started the activity; 57% come to the
activity because “it gets me out of the house”; 69% see it as a
chance to meet up with friends; and 70% continue participating
because they have friends in the group. It is not possible to
place a monetary value on these impacts based on a small,
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summative evaluation, but there is a growing body of evidence
about the financial benefits of activities that foster wellbeing.


Training for lunch club and activity coordinators has had
positive impacts on the sessions and classes they run. There is
clear evidence that the courses helped to raise the quality of the
activity and in some cases seated exercise appears to have been
added to an activity programme where there was previously no
structured session of exercises.



All the projects diversified over time: this has been for a number
of reasons. Project coordinators have been good at consulting
with and listening to what older people want, and responding to
this. The low numbers of men participating has been a
particular challenge, and some projects have responded by
setting up alternatives to dance and music-based courses such
as gardening and walking groups. Working with local partners,
including residential care providers, housing associations and
NHS staff, has also offered opportunities for diversification.



Over the course of the five-year programme, good links have
been built up between the nine projects in the region. There has
been a considerable amount of learning shared about what has
been successful and what has not worked so well.



With much of the South West region being rural, there have been
a number of specific issues for many of the projects. Many older
people in rural areas are unwilling or unable to travel very far,
and travel is also an issue for tutors and instructors: project
coordinators have had to build a network of tutors who can
cover, between them, a wide geographical area. Projects have
benefited from good contacts in villages, both for their local
intelligence to help planning and for their help with recruitment,
publicity and marketing. This takes time, however. The rural
nature of many of the projects has meant that coordinators are
very stretched.



The majority of projects operate a form of business model which
expects courses to reach break-even after a set period of time.
If they fail to attract sufficient numbers within the period they
are wound up (although sometimes an element of flexibility is
applied if the course is close to break-even: a course may be
given a few weeks to attract a small number of additional
participants).

Recommendations
1. The nine projects should circulate this report to key external
stakeholders and current and potential funders.
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2. The report should be used by the Age UK fit as a fiddle team
with key external stakeholders, and a copy of it should be sent
to the Big Lottery Fund.
3. Projects should apply full cost recovery to their programmes and
be able to determine their unit costs.
4. Projects should use the findings on economic benefit to assist
with their search for further funding.
5. All projects should be considering a non-subsidy business model
for the future.
6. Projects should be encouraged to use a simplified version of the
baseline and endpoint forms to evaluate outcomes for those
participating throughout new courses.
7. Age UKs in the South West should seek a volunteer with
experience of statistical analysis who would be able to help
produce follow-up stats.
8. Data about the economic value of volunteering should be
routinely collated by all projects.

56

REFERENCES
Age Concern and The Mental Health Foundation (2006): The
Independent UK Inquiry into Mental Health and Wellbeing in Later Life
Aked, J, Marks, N, Cordon, C, Thompson, S. (no date): Five Ways to
Wellbeing: a report presented to the Foresight Project on
communicating the evidence base for improving people’s wellbeing,
Centre for wellbeing, New Economics Foundation, London
Allen, Jessica (2008) Older people and Wellbeing: IPPR, London
College of Occupational Therapists website:
http://www.cot.co.uk/influence-service-commissioners/older-people

Curtis, L., Unit Costs of Health and Social Care 2011: Personal Social
Services Research Unit (PSSRU), University of Kent at Canterbury
Ecorys (November 2011): fit as a fiddle: interim evaluation report,
prepared by Ecorys with the Centre for Social Gerontology, Keele
University
Fujiwara, D. & Campbell, R. (July 2011): Valuation Techniques for
Social Cost-Benefit Analysis: a discussion of the current issues: HM
Treasury and Dept of Work and Pensions, London
Health Development Agency (2003): Improving the health and
wellbeing of people in mid-life and beyond: making the case for local
authorities, NHS London
Hoban, M., James, V., Pattrick, K., Beresford, P., Fleming, J. (November
2011): Voices on well-being: a summary report of research with older
people: WRVS with Brunel University (London) and de Montfort
University (Leicester)
NHS Information Centre (January 2012) Quarterly Prescription Cost
Analysis, England: July - September 2011
http://www.ic.nhs.uk/pubs/quarterlypcajulsep11
NICE (National Institute for Health and Clinical Excellence) (2005):
Measuring Impact: Improving the health and wellbeing of people in
mid-life and beyond: NICE (NHS), London
NICE (2008): Mental wellbeing and older people: Costing Report:
Implementing NICE guidance: NICE public health guidance 16, NICE
(NHS) London
SomnIA Conference (October 2010): Sleep, Well being and Active
Ageing: New Evidence for Policy and Practice: Conference run by the

57

SomnIA project, University of Surrey
South West Observatory: The State of the South West 2011:
http://www.swo.org.uk/state-of-the-south-west-2011/public-health/
Windle, Karen, Wagland, Richard, Forder, Julien, D’Amico, Francesco,
Janssen, Dirk, and Wistow, Gerald (2010): The impact of the POPP(*)
programme on changes in individual service use: in Unit Costs of
Health and Social Care 2010: PSSRU, University of Kent at Canterbury
(*) POPP: Partnership for Older People’s Health Project: a programme aimed
at targeted interventions within community third sector, social and health
care settings; funded by the Department of Health, this is a prevention
project for older people’s health.

58

ABOUT THE CONSULTANTS
Reshenia Consulting is a partnership of independent consultants who
work with voluntary, community and social enterprise organisations
and the public sector. We support individuals, teams and
organisations to:
 Improve their performance
 Demonstrate their impact
 Develop strategies and action plans
 Interpret public policy, and apply changes in the policy
environment to the work they do
Reshenia is a Russian word for reaching solutions: that is what we help
our clients to do. Reshenia Consulting draws on the skills and
expertise of freelance professionals, who are all self-employed, to
meet the specific needs of each client.
This evaluation has been undertaken by a team of three consultants:
Lin Whitfield, Lori Streich and Will Bee.
For more information, see our website www.reshenia.co.uk
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APPENDICES
Appendix A: Strand 1 baseline questionnaire

Regional evaluation of Fit as a Fiddle groups and
activities
Participant questionnaire
Baseline form
We want to know whether Fit as a Fiddle is making a difference for
older people in the South West. Finding out how it makes a difference
will help local Age UKs improve what they provide, and secure the
funding to keep up the work.
We have prepared this short questionnaire to find out a little about the
health of people when they start Fit as a Fiddle activities and to learn
about some aspects of their day to day lives. It should only take about
10 minutes to complete. We will ask you to fill in a similar
questionnaire at the end of your course. Ideally we would like ALL the
questions answered to get the fullest possible response, but if you are
unhappy answering a particular question just leave it blank.
Your responses will remain anonymous. They will be sent to the
regional evaluators who will analyse them together with forms from
courses across the South West. The personal data we ask for is only so
that we can see how Fit as a Fiddle has benefitted particular individuals.

About the group or activity
Fit as A Fiddle Area

Dorchester

Group or activity

Pilates Dorchester

Start Date

13 September

Please give us a little basic background information about you.
Date of birth

day

month

year
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Gender

M

F

Your Initials (eg JS for Jane
Smith)

Section 1 – Why have you joined the class?
Why did you decide to join this class? Please tick all that apply.
I wanted to get fitter and/or learn a new skill
A friend suggested that I give it a go
I’ve been to a taster session and wanted to do more
My doctor has advised me to take more exercise
Any other reasons: please tell us

Section 2 – Your general health
1. How do you rate your general health? Please circle the number
that you think describes your opinion of your general state of
health.

1
2
3
4
5
Worst imaginable health state

6

Best imaginable health
state
7
8
9
10

2. Please tell us about your use of health services over the past
months. Please tick the box that applies.
How many times Never Once Twice 3
4–6 6–9
over this period
times times times
have you been
to see your
doctor?

three

How many times
have you seen

More
than

Never

Once

Twice 3

4–6

6–9

More
than
10
times
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other health
care staff such
as District
Nurse,
Physiotherapist,
Practice Nurse?

times

times

times

10
times

3. How many tablets in total do you take each day?
Tablets prescribed by your doctor
Non-prescribed tablets such as pain killers
(but not food or vitamin supplements)
4. How well do you think you have been sleeping recently? Please tick
the box that applies.
Very well
Quite well
OK
Poorly
Very badly

Do you take anything to help you sleep? Please tick all that apply
A warm drink
An alcoholic drink
Sleeping pills
Other: please tell us

Section 3 – Day to day living
1. Do you have as much social contact with friends and relatives as
you would like? Please tick the box that applies.
I have about as much social contact as I would like
I would like a bit more social contact
I often feel quite lonely
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2. How do you feel about life in general? Please tick the box that
applies.
I’m usually fairly cheerful
I’m a bit fed up sometimes
I’m pretty low most of the time

3. Over the course of a normal week how many times do you eat a 2
course meal as opposed to a light snack? Please tick the box that
applies
0–1
2–3
4–5
6–7
7+

4. Have you fallen over in the past 3 months? Please tick the box that
applies
Never
Once or
Once a week 2 – 3 times Nearly every
twice a
a week
day
month

Do you worry about falling over? (please circle)
Do you sometimes decide not to do something
because you’re worried about falling over? (please circle)

Yes / No
Yes / No

5. Do you feel stiff and achy even if you haven’t been doing any
exercise? Please tick the box that applies
Never
Once or twice a
Most days
Nearly every day
week

Once you have completed this form please return it to the FaaF Coordinator or your course leader.

THANK YOU
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Appendix B: strand 1 endpoint questionnaire

Regional evaluation of Fit as a Fiddle groups and
activities
Participant questionnaire
Endpoint form
We want to know whether Fit as a Fiddle is making a difference for
older people in the South West. Finding out how it makes a difference
will help local Age UKs improve what they provide, and secure the
funding to keep up the work.
You may remember that we asked you to fill out a questionnaire when
you started your course. We’d now like you to complete another short
questionnaire which will help us assess the impact the course has had
on your health. As before it should only take about 10 minutes to
complete. Ideally we would like ALL the questions answered to get the
fullest possible response, but if you are unhappy answering a particular
question just leave it blank.
Your responses will remain anonymous. They will be sent to the
regional evaluators who will analyse them together with forms from
courses across the South West. The personal data we ask for is only so
that we can see how Fit as a Fiddle has benefitted particular individuals.

About the group or activity
Fit as A Fiddle Area

Dorchester

Group or activity

Pilates Dorchester

Start Date

13 September

Please give us a little basic background information about you.
Date of birth
Gender

day

month

M

F

year

Your Initials (eg JS for Jane
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Smith)

Section 1 – Your general health
When completing this form please think about your health since you
started the Fit as a Fiddle course.
5. How do you rate your general health? Please circle the number
that you think describes your opinion of your general state of
health.

1
2
3
4
5
Worst imaginable health state

6

Best imaginable health
state
7
8
9
10

6. Please tell us about your use of health services since you started
the course. Please tick the box that applies.
How many times Never Once Twice 3
4 – 6 6 – 9 More
over this period
times times times than
have you been
10
to see your
times
doctor?

How many times
have you seen
other health
care staff such
as District
Nurse,
Physiotherapist,
Practice Nurse?

Never

Once

Twice 3
times

4–6
times

6–9
times

More
than
10
times

7. How many tablets in total do you take each day?
Tablets prescribed by your doctor
Non-prescribed tablets such as pain killers
(but not food or vitamin supplements)
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8. How well do you think you have been sleeping since you started
the course? Please tick the box that applies.
Very well
Quite well
OK
Poorly
Very badly

Do you take anything to help you sleep? Please tick all that apply
A warm drink
An alcoholic drink
Sleeping pills
Other: please tell us

Section 2 – Day to day living
6. Do you have as much social contact with friends and relatives as
you would like? Please tick the box that applies.
I have about as much social contact as I would like
I would like a bit more social contact
I often feel quite lonely
7. How do you feel about life in general? Please tick the box that
applies.
I’m usually fairly cheerful
I’m a bit fed up sometimes
I’m pretty low most of the time

8. Over the course of a normal week how many times do you eat a 2
course meal as opposed to a light snack? Please tick the box that
applies
0–1
2–3
4–5
6–7
7+
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9. Have you fallen over since you started the course? Please tick the
box that applies
Never
Once or
Once a week 2 – 3 times Nearly every
twice a
a week
day
month

Do you worry about falling over? (please circle)
Do you sometimes decide not to do something
because you’re worried about falling over? (please circle)

Yes / No
Yes / No

10. Do you feel stiff and achy even if you haven’t been doing any
exercise? Please tick the box that applies
Never
Once or twice a
Most days
Nearly every day
week

Section 3 – and finally...
1. Has anything significant changed in your life since you started the
course which may have affected your answers to the earlier
questions – such as a family bereavement, the arrival of a much
wanted grandchild or the start of treatment for a health condition?
Yes / No

2. Do you think you will continue with some sort of physical activity
once the course has finished?
Yes / No
Once you have completed this form please return it to the FaaF Coordinator or your course leader.

THANK YOU
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Appendix C: Strand 1 new courses evaluated
Project
Bath & NE
Somerset

Class title
Tai Chi

Location
Midsomer Norton

Duration
10 weeks

Cornwall

Dance

St Just

10 weeks

Circuits

Newlyn

10 weeks

Devon

Fitness at 50

Crediton

??

Dorchester

Pilates

Dorchester

13 weeks

Yoga

Poundbury

13 weeks

Gentle exercise and
relaxation

Portland

13 weeks

Belly dancing

Somerset

Wiltshire

13 weeks

Yoga

Bridport

13 weeks

Extend movement to
music

Churchill

12 weeks

Tai Chi Shibashi

Williton Hospital

12 weeks

Tai Chi

Purton

10 weeks
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Appendix D: strand 2 questionnaire

Regional evaluation of Fit as a Fiddle groups and
activities
Participant questionnaire Continuing Activities
We want to know whether Fit as a Fiddle is making a difference for older
people in the South West. Finding out how it makes a difference will
help local Age UKs improve what they provide, and secure the funding
to keep up the work.
We have prepared this short questionnaire to find out why people
choose to carry on with FaaF activities after their introductory course
and some of the benefits they gain as a result. The questionnaire should
only take about 10 minutes to complete. Ideally we would like ALL the
questions answered to get the fullest possible response, but if you are
unhappy answering a particular question just leave it blank.
Your responses will remain anonymous. They will be sent to the
regional evaluators who will analyse them together with forms from
groups across the South West.

About the group or activity
Fit as A Fiddle Area

Dorchester

Group or activity

Yoga Toller Porcorum

Please give us a little basic background information about you.
Date of birth
Gender

day

month

M

F

year

How long have you been doing this activity?
Less than 6
months

6 months – a
year

1 – 2 years

2 – 3 years

3 years plus
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Section 1- Why do you come to this activity?
1. What do you feel that you get from coming to this activity? Please
tick all that apply
I enjoy the exercise
It gets me out of the house
It gives me the chance to meet up with friends
I’m improving my skills and / or learning new
ones
It helps me to stay fit
It helps keep me mobile and / or less stiff
Other: please tell us

2. Are there any other factors which encourage you to come along?
Please tick all that apply
I find the venue easy to get to
The group meet at a convenient time of day
for me
I don’t want to let the rest of the group down
I feel loyal to the group leader / tutor/
instructor
I’ve made friends in the group
My husband / wife / partner and I value a
break from each other
Other: please tell us

Section 2 – How has coming to this activity affected
your health?
9. Since you started attending this FaaF activity is your health?
better
10.

the same

worse

Since you started attending do you go to see the doctor?
less

the same

more
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11.
Since you started attending the course do you see other health
professionals (physiotherapists, community nurses, dieticians)?
less
12.

the same

more

Has the number of prescribed medicines you take?

increased

stayed the same

decreased

13. Has the number of non-prescribed medicines (eg pain killers,
but not food or vitamin supplements) you take?
increased
14.

stayed the same

decreased

Is the quality of your sleep?
better

16.

decreased

Has the amount of social contact you have in a week?

increased
15.

stayed the same

the same

worse

Do you fall over?
less

the same

more

17. Has anything significant changed in your life since you started
the activity which may have affected your answers to the earlier
questions (such as a family bereavement, the arrival of a much
wanted grandchild or the start of treatment for a health condition)?
Yes / No

Once you have completed this form please return it to the FaaF Coordinator or your course leader.

THANK YOU
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Appendix E: strand 2 continuing courses evaluated
Project
Bath & NE Somerset

Class title
Tai Chi

Bath

Walking group

Keynsham

Dance

Stithians

Chair-based exercise

Fraddon

Keep fit

St Denis

Supported swimming

Torquay

Seated exercise

Seaton

Belly dancing

3 private pupils

Yoga

Toller Porcorum

Pilates

Dorchester

Over 50s exercise to
music

Winfrith

Chance to dance

Exeter

Extend

Whipton

Keep fit

Exeter

Swim for fitness

Tewkesbury

Swim for improvers

Cheltenham

Zumba Gold

Cam

Tai Chi

Plymstock

Movement and music

Plymouth

Somerset

Exercise to music

Milverton

Wiltshire

Tai Chi

Westbury Leigh

Chair-based exercise

Maple Grove,
Trowbridge

Cornwall

Devon

Dorchester

Exeter

Gloucestershire

Plymouth

Location
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Exercise to music

Rowde

Postural stability

Corsham
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Appendix F: strand 3 questionnaire

Regional evaluation of Fit as a Fiddle groups and
activities
Day centre organisers’ and activity coordinators’
questionnaire
We want to know whether Fit as a Fiddle is making a difference for
older people in the South West. Finding out how it makes a difference
will help local Age UKs improve what they provide, and secure the
funding to keep up the work.
Earlier this year you attended a training workshop run by Dianne
Ramsay, Ageing Well and Fit as a Fiddle Manager, AgeUK Somerset. We
have prepared this short questionnaire to find out whether the
workshop has made a difference to your work with older people. It
should only take about 10 minutes to complete. Ideally we would like
ALL the questions answered to get the fullest possible response, but if
you are unhappy answering a particular question just leave it blank.
Please email your completed questionnaire to Lin Whitfield, one of the
regional evaluation team, at lin@reshenia.co.uk . All completed
questionnaires will be entered in a prize draw – you could win £25!

About you
Name:
Job title:
Organisation:
Which workshop did you attend? Please state date and venue.
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Section 1: the workshop you attended earlier this year
1.
What prompted you to attend the workshop? Please tick all that
apply.
I’d been looking for a course on how to run exercise
sessions with older people
A colleague suggested I attend
I wanted to increase the range of activity I could provide for
the older people I work with
I saw it advertised and thought it looked interesting
My boss told me to attend
Other: please tell us

2.
What did you hope to get out of the workshop? Please tick all
that apply.
New/enhanced skills
New ideas
More confidence
Hints and tips
Reassurance about what exercise is safe and good for the
older people I work with
Networking with other day centre organisers and activity
coordinators
Other: please tell us

3.

How did you rate the workshop? Please tick all that apply.

It more than met my expectations
I felt inspired to try things out
It was good value for money
I didn’t learn anything new
It was awful
Other: please tell us

Section 2: since attending the workshop
1.
When you went back to work after the workshop, did you
discuss it with your colleagues? Please circle.
Yes / No
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If yes, did you share some of your learning with them? Please circle.
Yes / No
If yes, which aspects were they most interested in?

3.
Did you make any changes to the way you work as a result of the
workshop? Please circle.
Yes / No
If yes, please give details below:

4.
Do you think there have been any benefits for older people as a
result of you attending the workshop? Please circle.
Yes / No
If yes, please give details below:

Any other comments:

Thank you for filling in this questionnaire. Please return it to Lin
Whitfield at lin@reshenia.co.uk All those returned will be entered in a
prize draw – you could win £25!
The regional evaluators may wish to follow up some responses with a
short telephone call: if you are willing to be contacted, please write
your phone number below:
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