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Introduction: WRVS as a provider of preventative services 
WRVS is a charitable voluntary organisation that wants every older person in Scotland 
to have the opportunity and choice to live the life that they want. We make sure older 
people can do so by delivering practical support through the power of volunteering. We 
also work to publicise and address the issues that affect older people. Our publication 
“Help us make Britain a great place to grow old” sets out our vision for the future.i 
 
WRVS services are delivered by volunteers. We have around 10,500 volunteers in 
Scotland of a UK total of 53,000 (i.e. 20%). Alongside our presence in hospitals, 
typically in the form of cafes and shops, and our support work with ‘blue light’ services 
at emergencies and disasters, we have an extensive presence in the community; 
providing such services as community transport, good neighbour befriending schemes, 
home from hospital, meals on wheels, books on wheels (i.e. home library services), 
social centres and lunch clubs.  
 
These services, with which roughly 4,000 of our Scottish volunteers are involved, are 
designed to keep older people connected to their own communities and to enable them 
to live independently, healthily and happily within them. As such they are preventative 
services (sometimes unflatteringly referred to as ‘low level services’) with respect to the 
definition set out in the following section of this submission. It is WRVS’s position as a 
major provider of preventative services for older people that gives us the locus to make 
a submission to the Finance Committee’s enquiry, in particular with respect to its 
concern with demographic change. We are grateful for this opportunity and would be 
more than willing to provide further written or oral evidence to the Committee if that 
would be helpful. 
 
Evidence of the value of preventative services for older people 
In the past some doubts have been expressed as to the efficacy of preventative 
services. Fortunately, there is an increasing body of evidence of this efficacy, which also 
comes close to providing a definition of such services, in that they can be characterised 
thus: 

i. they are highly valued by the older people who receive them especially when 
those older people are involved in determining the design and content of the 
services 

ii. they help prevent the ill-health that would require hospital treatment or access to 
more formal care services and, in so doing 

iii. they save the state money 
 
WRVS has conducted its own research to measure the immediate impact of its services 
upon beneficiaries and it is available in full on our website.ii In short, our services are 



effective and highly valued by service users. The graph below, which is taken from the 
research report, illustrates, in part, what a very successful WRVS preventative service 
in Fife means for those who use it: 
 
Figure 11: Tangible benefits, Good Neighbours/Home Support 
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This research and that of others, including the Joseph Rowntree Foundation,iii makes it 
clear that efficacious preventative care consists of meeting the support needs of older 
people as identified by older people and that this is often as much about help with 
ordinary day-to-day tasks (e.g. transport, social activities, accessing nutritious food, help 
with shopping and home maintenance) as about anything one might think of as ‘direct’ 
health or social care provision (e.g. assistance with medical treatments or bathing).  
This involvement of older people in determining the nature of the support they require is 
a good example of ‘co-production’, which, simply put, means enabling people to assist 
in the design of the services they use so that those services actually work for them. 
 
There is a great deal more invaluable evidence and independent research on the 
inherent benefits to older people of preventative services but it is beyond the scope of 
this short submission to comprehensively review it. Recognising that the Committee’s 
time is precious and that its focus is on finance, we would wish to draw its attention in 
particular to the undernoted reports. We suggest that the Committee, if it has not 
already done so, urgently considers them as part of its enquiry.  
 
Getting on: well-being in later life, IPPRiv  

• This report provides an excellent synthesis/summary of recent research as to the 
types of services older people need and want. The examples from abroad are 



extremely illuminating. Of particular interest is the Japanese volunteer time-bank 
scheme whereby individuals support older people in order to accrue credits that 
are used to ‘buy’ volunteer support when they themselves are older.  

 
National Evaluation of Partnerships for Older People Projects (POPPs), PSSRU v 

• This report clearly demonstrates the cost-effectiveness of preventative services 
and, importantly, it contains comparative data that suggests that those who are 
supported by preventative services achieve demonstrably better outcomes than 
those who are not. Key findings include: 

o “The reduction in hospital emergency bed days resulted in considerable 
savings, to the extent that for every extra £1 spent on the POPP services, 
there has been approximately a £1.20 additional benefit in savings on 
emergency bed days...  

o Overnight hospital stays were seemingly reduced by 47% and use of 
Accident & Emergency departments by 29%. Reductions were also seen 
in physiotherapy/occupational therapy and clinic or outpatient 
appointments with a total cost reduction of £2,166 per person.” 

 
Towards a business case for LinkAge Plus, Warwick Business School for DWPvi 

• This report also supports the economic arguments for preventative services for 
older people. Key findings include: 

o “Unit costs of a range of LinkAge Plus schemes presented below range 
from £4.45 to £286 per contact, and these are highly cost effective 
investments if they can be expected to yield a return of £462 a year.” 

 
This sort of evidence is essential to making the case for preventative services because 
unless Scottish Government, the NHS and local authorities can access robust evidence 
of the efficacy of preventative services it will be harder for them to be persuaded of the 
need to overcome the barrier created by the current pattern of resource allocation. 
Plainly stated; WRVS believes that there needs to be a huge shift of resources 
(including money) from acute health and residential care settings to the preventative 
services, typically delivered in the home and community, that are so clearly necessary 
to improve the health and well-being of Scotland's older people. 
 
One unfortunate side effect of the current distribution of resources is that local 
authorities’ social care budgets are often exhausted assisting those older people in 
most immediate need because of being at ‘critical’ or ‘substantial’ risk according to their 
‘Care Needs Assessment’.vii Whilst the most recent National Eligibility Criteria produced 
by the Scottish Governmentviii stresses the need for ‘adopting a strong preventative 
approach’ and ‘embedding preventative strategies at every level of the social care 
system’ it is not clear how this is to be done to the extent that WRVS would argue it 
must be done, given limited budgets and the costs associated with meeting the needs of 
those at ‘critical’ or ‘substantial’ risk. This phenomenon is clearly of concern to Scottish 
local authoritiesix but it is neither new nor unique to Scotland.x  
 



This is a text book example of the problems that difficult immediate financial 
circumstances create for sensible long term planning. However, without an investment 
in preventative services the high costs associated with the alternatives will simply mount 
up in the future, with no obvious means of paying for them then. As to where money can 
be found to ‘invest-to-save’; it is interesting to note that the recent Independent Budget 
Review stated that: 
 

“The Panel agrees with COSLA and Audit Scotland that the reduction in 
resources cannot be met through increasing (public sector) efficiencies alone. 
However, the Panel is of the opinion that there remain significant opportunities to 
improve and to generate more efficiencies through streamlining and 
simplification, progressive development of shared services, more outsourcing of 
services, improvement of procurement practice, and better management of 
absence. The Panel acknowledges that continuing to improve will become 
increasingly challenging and may, in some instances, require radical redesign of 
the way that services are provided to the public.”xi 

 
Free Personal & Nursing Care 
We believe that any future assessment of the efficacy of the policy on free personal and 
nursing care (FPNC) in maintaining or improving health outcomes for older people must 
account for it being a significant preventative service in its own right, saving money from 
other local authority and NHS funds which would otherwise have to be engaged to 
support recipients if they did not receive FPNC. 
 
Social Return on Investment & Care Commission Grading 
Recent analysis of ‘Social Return on Investment’ by the current Scottish Government 
has shown just how much the value added by certain third sector approaches to a 
variety of issues is worth in monetary terms.xii Similarly, recent Care Commission 
inspections have revealed the high quality of third sector provision of adult services.xiii It 
appears that, if there is to be a shift towards preventative services in the context of 
social care, the simple fact of third sector service provision has the potential to make a 
significant impact both in terms of quality and cost. However, it would be disingenuous 
to suggest that the third sector has an absolute monopoly on excellence. Whilst it is 
undoubtedly a fount of innovation and quality and whilst many of the most effective 
approaches (e.g. co-production) originated there; what ultimately matters is what works 
for older people and working in partnership to make it happen. 
 
Reshaping the Future Care of Older People in Scotlandxiv 
It would be unfair not to acknowledge the extensive work currently being undertaken by 
the Scottish Government, the NHS and COSLA as part of this initiative; the interest 
shown in preventative measures by the various public sector parties and the extent to 
which the third sector has been involved. However, whilst the ultimate findings and 
proposals are not due until later in the year we are as yet unsure that they will result in 
the unequivocal commitment to resource transfer of the type that we believe to be 
essential.  
 



Conclusion 
WRVS believes that the efficacy of preventative services to support the improved health 
and well being of older people, in comparison with the alternatives, is effectively now 
beyond doubt. We are convinced that there must be a massive shift of resources away 
from institutional, building-bound services into community based initiatives tailor-made 
to suit older people’s needs. Without this shift, the significant, cost-effective 
improvements to the lives of older people that we must make as a country will not be 
realised. The implications for older people and for the public finances of a failure to step 
up to this challenge are grim. If the main players (central and local government, the 
NHS and the third sector) can act now we can avoid them. WRVS very much hopes that 
all parties can work together to do so. 
 
 
Andrew Jackson 
WRVS Media and Public Affairs Manager for Scotland 
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