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Session Purpose:

1. To present the value of physical activity and cost of
inactivity in Scotland

2. To learn about methodologies and tools used to
evaluate cost and health effectiveness of physical
activity

3. To consider how this learning can be applied in
Scotland
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Why is physical activity valuable?

* |t makes us happy

* |t keeps us fit

 [Itimproves our health

* It enhances our well-being in various ways

* j.e.valueis about more than just the money
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But money talks....

e ...when we have to make decisions about how best
to promote PA and we can’t do everything....

 we need to assess potential investments in terms of
how much VALUE they add in relation to how much
resource they require i.e. how much they cost
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Economic impact of inactivity

e The economic impact of physical inactivity is
important...

 BUT investment decisions should be guided by
what we can do about it relative to the cost

e i.e. by whether there are effective (and cost-
effective) options
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Value and economic impact

 Valuable doesn’t JUST mean it reduces economic
Impact

* Valuable doesn’t JUST mean it helps us save money
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Savings?
* Potentially, but....

 No other areas of public health and health care are
required to save money

* We invest in them to improve health, improve well-
being and prolong lives i.e. to promote value
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o
Savings?

Realising potential savings is difficult
Resources are hard to release

The long-term financial consequences of improving
health are uncertain, but this does not mean we
shouldn’t invest in health improvement or
prevention
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Economic evaluation

 So we need tools for comparing value to cost
* Bangs per buck, with the emphasis on the bangs
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For example

* NICE public health guidance
e Cost-utility analysis
* j.e. cost per quality adjusted life year (QALYs)
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Examples

 Walking and cycling interventions to promote PA
- cost per QALY £300-£9448

* Brief advice on PA for adults in primary care
- cost per QALY £1730

 PA exercise referral schemes
- cost per QALY £388,742
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What do these figures mean?

 Economic evaluation is not just about money

e It’s about value relative to cost: bangs per buck
 The ‘bangs’ can be measured in QALYs...

 ...a measure of additional length and quality of life
* MOST of these interventions are a ‘good buy’
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Other types of economic evaluation

* Cost-consequence analysis

* Cost-effectiveness analysis

* Cost-benefit analysis

* All measure VALUE in relation to cost
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Improve health and wellbeing Reduce health inequalities
(cost-effectively)

ECONOMIC EVALUATION:

Achieve saving DIMENSIONS OF VALUE

and other
economic
benefits
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&8 https:/Vwww.scotphn.net/ networks/health-economics-network-for-scotland/resources/1 2 ~ i@ & || &5 Blogs - ScotPHN > | @™ Dashboards: 1. My Performanc...

File Edit WView Fawourites Tools Help
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Contact Us

ScotPHMN Members® Login

NHS

SCOTLAND

Resources Networks

Projects

T
ScotPHN

Resources Home = MNetworks = Resources > Blogs )
& Join ScotPHMN

Blogs = Blogs

Follow ScotPHIM:

Learning = Making the Economic Case for Prevention
) N Linkedin in Twitter W
Courses = Read the latest blo ost by Public Health England’s Chief
Economist Brian Ferguson.
Research >
Access the Health Economics Evidence Resource (HEER)
Academic = referred to in the blog.
Tools > It contains:
Groups > = An overview of the resource
* Instructions and guidance on how to use it
Organisations = = Economic evidence
= Further information about the resource including
Journals >
information on different types of economic analysis
Video > = A glossary of economic terms ~
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Conclusions

 Economic evaluation is NOT just about the money
* It’s about measuring VALUE in relation to cost
 VALUE is not the same as savings

 Many, but not all, PA interventions are a ‘good buy’
* Be pragmatic!
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How to make an economic case for physical
activity to politicians and decision makers

Scotland - Costs of Physical Inactivity

bristol.ac.uk
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You are the detective...

ldentify the strategies
Used to present
economic information?

bristol.ac.uk



bristol.ac.uk



Bl University of
BRISTOL

Foundation

Cost estimates for physical inactivity in
Scotland

Dr Charlie Foster
Centre for Exercise, Nutrition and Health Sciences
School for Policy Studies

Dr Nick Townsend
Nuffield Department of Population Health
University of Oxford

bristol.ac.uk
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Population Approaches to NCD




What costs Scotland more?

(£ per Scot)

http://www.heraldscotland.com/news/15103472.Traffic_congestion_in_Scotland_cost_drivers
http://www.gov.scot/Topics/Health/Services/Alcohol
http://www.gov.scot/Topics/Health/Services/Smoking

2_4bn_last_year/#comments-anchor
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http://www.gov.scot/Topics/Health/Services/Alcohol
http://www.gov.scot/Topics/Health/Services/Smoking

% University of
BRISTOL Aims

* To outline the method, results and implications
of a new estimate of the cost of physical
inactivity for Scotland

bristol.ac.uk
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“I think you should be more explicit here in

step two.” .
P bristol.ac.uk
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Methods for developing cost estimates for physical
Inactivity

* |dentify diseases related to physical inactivity (PiA)

* Identify total costs of diseases related to physical
activity to the NHS Scotland

* |dentify the relative contribution of PiA to each disease
— the Population Attributable Fraction (PAF)

* Apply the PAF to the cost per disease
e (Calculate overall costs

bristol.ac.uk
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* Total cost of physical inactivity to Scotland 2012
£91.4M

£18.00 per person

bristol.ac.uk



% University of
BRISTOL

Total cost of physical inactivity to Scotland 2015

* Total cost of physical inactivity to Scotland 2015
£77M

£14.60 per person

bristol.ac.uk



Mortality rates from Scotland's big 3 killers, cancer, coronary heart

disease and stroke are declining
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http://www.gov.scot/Topics/Statistics/Browse/Health/TrendMortalityRates
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g BRISTOL What costs could also be added?

* Other disease areas direct health service costs
 Dementia & Alzheimer’s Disease +74% increase
* Mental health
e Obesity
e Falls

* Indirect costs
 Lost productivity
* Premature mortality

e Others?

bristol.ac.uk



Let’s make comparisons easy to understand

space requured to transport 60 people

car bus bicycle

(Poster in city of Muenster Planning Office, August 2001) Credit: PressOffice City of Munster, Germany



Cost of physical inactivity (E/population) related disease by SHA

Cost of doing
Nothing
£14 ~ €16.6

Foster et al, 2009



Cost of physical inactivity (E/population) related disease by SHA

Spend in London
is 85p per head
~€1

Foster et al, 2009
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Scotland's Spending Plans and Draft Budget 2017-18

Sport

Table 4.05: More Detailed Spending Plans (Level 3)

Level 3 2016-17 Draft Budget £m 2016-17 Budget £m 2017-18 Draft Budget £m
Sport and Legacy 42.5 42.3 39.1
Physical Activity 3.3 3.3 33
Total 45.8 45.6 42.4
DEL Resource 45.8 36.1 42.4*
DEL Capital - 9.5

bristol.ac.uk
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The Cost of Physical Inactivity to Scotland @ SCOTTISH =

Based on research commissioned by the British Heart Foundation = SPORTS .

— ASSOCIATION
These figures do not include the costs of conditions including dementia and mental health issues ~ —

Physical Inactivity costs the NHS in Scotland

~£77 million p/a

equating to a cost of £14.60 per person!

Spend on sport and physical activity is £7.89 per person

bristol.ac.uk



Spend on sport and physical activity Is
£7.89 per person
Active Transport Spend.....

£14.80 per person

£22.69
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Blueprint for using economic tools for physical activity implementation

rPHASE FOUR
To identify the economic costs and
benefits of full implementation of
intervention or policy at scale

What resources are needed to
scale up and how do you
mobilise these?

Whata are the cross-sectoral
economic benefits and costs?
What are the economic
impacts at a population level?

PHASE ONE )
To identify the economic burden of
physical inactivity and appropriate
interventions or policies

What are appropriate policies
and interventions?

What are their economic costs
and benefits?

What are additional costs and
benefits of interventions and
policies across sectors?

PHASE THREE
To identify the economic costs and
benefits of full implementation of
intervention or policy

What is the reach and
adoption of the policy or
intervention?

How effective is it?

What are the economic costs
and benefits?

What are the benefits of pilot
intervention studies?

What are the benefits and
their value across sectors?

PHASE TWO

To identify the economic costs and
benefits for an intervention or

policy might need adaption/pilotingJ

Adapted from D’Esposito F, Thomas E and Oldenburg B. A practical guide for implementation research to improve the prevention and control of NCDs. WHO,

2016



5 BRISTOL Blueprint for Valuing Physical Activity

Funded by the
Erasmus+ Frogramme
of the European Union

Phase 2 What are the economic benefits foosts of adaptions and
piloting of interventions or policies?

Aim To identify the economic costs and benefits for an intervention or
policy which might need adaption fpiloting

Actions What are the health benefits of pilot intervention studies?
What are the benefits and their value across other sectors?

Tools For Sport MOVES TOQL
For Active Transport WHO HEAT Toal
Wiorkplace NICE Business Case Tool

http://ephepa.medsci.ox.ac.uk/wp-content/uploads/2016/05/EPHEPA-Blueprint-for-economic-tools-for-physical-activity-1.pdf

bristol.ac.uk


http://ephepa.medsci.ox.ac.uk/wp-content/uploads/2016/05/EPHEPA-Blueprint-for-economic-tools-for-physical-activity-1.pdf

% University of . .
¥ BRISTOL Implications

* Any estimate has limitations

 The incidence and costs of 5 main diseases are
changing and are an UNDERESTIMATE

e New methods include costs of other Pl diseases

* Use economic tools
 EPHEPA Blueprint

* Promoting physical activity and sport is the
optimal prevention spend

bristol.ac.uk
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http://www.heraldscotland.com/news/15103472.Traffic_congestion_in_Scotland_cost_drivers

2_4bn_last_year/#comments-anchor

http://www.gov.scot/Topics/Health/Services/Alcohol
http://www.gov.scot/Topics/Health/Services/Smoking
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N BRIGEOL Physical activity and Sport contributes to...

Does physical activity moderate the association
between alcohol drinking and all-cause, cancer and

cardiovascular diseases mortality? A pooled analysis &
of eight British population cohorts \

K Perreault,> A Bauman,”> N Johnson,>* A Britton,” V Rangul,® E Stamatakis®**

ABSTRACT reduce zlcohol consumprion have involved alcohol
“¢ Objective To examine whether physical activity (PA) risk reducing campaigns and measures aimed at

.............................. o 1= Y o0}

http://www.heraldscotland.com/news/15103472.Traffic_congestion_in_Scotland_cost_drivers___2_4bn_last_year/#comments-anchor b | I K
http://www.gov.scot/Topics/Health/Services/Alcohol rl Sto . aC . u
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http://www.heraldscotland.com/news/15103472.Traffic_congestion_in_Scotland_cost_drivers___2_4bn_last_year/#comments-anchor
http://www.gov.scot/Topics/Health/Services/Alcohol
http://www.gov.scot/Topics/Health/Services/Smoking
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Leisure-time physical activity and lung cancer risk: A systematic @ Crars
review and meta-analysis

Darren R. Brenner*™%*, Demetra H. Yannitsos*”, Megan S. Farris*”, Mattias Johansson*
Christine M, Friedenreich "¢

4 Department of Cancer Epidemioiogy and Prevention Research, Concer Control Alberta, Alherra Heolth Services, Canada
? Department of Community Heolth Sciences, Cumming School of Medicine, University of Calgary, Conoda

© Department of Oncology, Cumming Schoal of Medicine, University of Calgary, Canadn

< Genetic Epideminlogy Group, Internotional Agency for Research on Cancer, Lyon, France

ARTICLE INFO ABSTRACT

Articie history: Ohjectives: We conducted a systematic review and meta-analysis of the association between recreational
Received 5 November 2015 physical activity and lung cancer risk to update previous analyses and to examine population subgroups
Received in revised form 21 January 2016 of interest defined by smoking status and histology.

ﬁ.ccepred 29 January 2016

Mctrerm]'_q aid methods: We searched the PuhMed dalaha_qe for studies up to May 2015, Individual study
N s e || AL
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Health and sustainable development

Urban design, transport, and health 2

Land use, transport, and population health: estimating the
health benefits of compact cities

Mark Stevenson Jason Thompson, Thiago Hérick de % Reid Ewing, Dinesh Mohan, Rod McOure, lan Roberts, Geetamn T iwari, Billie Giles-Couti,
Xigodwen Sun, Mark Wallace, James Woodioook

Using a health Impact assessment framework, we estimared the populadon health effects arsing from alwrnadyve
land-use and transporn policy inidatves In st cldes. Land-use changes were modelled wo reflect a compac ciry In
which land-use density and diversiyy were increased and distances wo public rranspon were reduced o produce low
mowrised mobiliy, namely a2 modal shifi from private motor vehicles w walking, cycling, and public transport. The
modelled compace chiy scenarlo resubed In health gains for all cides (for diabetes, cardiovascular diseass, and
respiratory disease) with overall health gains of 420-82¢ disabilivy-adjusted life-years (DALYs) per 100000 population.
However, for moderate vo highly mowrised citles, such as Melbourne, London, and Boswon, the compact cly sconarlo

pmdjl:teda small Increase in road wrauma for cjdslsmdpedesmaus{healﬂlllﬁufbmm 34 and 41 DA]J.’sper
N e e, s ¢ BT —
http:/; Traffic congesuon in Shanghai
http:/,

http:/, Raiph Chapman

@x®

Lancet 2016; 3R8: 202535
Puiblished Oinline
Septernber 23, 2016
buttpyche.doi crgr 10 1006
004067 36{1630067-8

This & the second ina Series of
theee papsers about urban desgn,
transport, and health
Uinteersity of Melboumne
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The Cost of Physical Inactivity to Scotland (. %CDW-S* N

Based on research commissioned by the British Heart Foundation
These figures do ot inclede the costs of i i Thealth Bzues

Physical Inactivity costs the NHS in Scotland

~£77 million p/a

equating to a cost of £14.60 per person!
The Cost of the Big 5

per year due to physical inactivity

Coronary Heart Disease
£25 million

Sector Expenditure
per year due to physical inactivity

Acute Services
£44 million

1
I
I
1
1
1
1
1
. i
DIB!]GE‘I:EE @ i Pharmaceutical Services

£15 million : £11 million

. - ]
Cerebrovascular Disease /} . ¥ : @ General Medical Services
£15 million Sg¥ : £7.5 million
Gastro Intestinal Cancer : Geriatric Long Stay
£12 million H £5 million
1
Breast Cancer H ﬁ A&E and Outpatients
£9.5 million : e 3 million
Coronary Heart Disease Ran Acute & Pharmaceutical
costs equate to *f, ‘s‘ Services combined
3 2% 1"’ ”* e accounted for
& i 8
# -
of all the costs incurred  * b 90%

due to ical # The cost per person in b
physical and for physical inactivityls “~, ©1 the total costs

inactivity * X %, tothe NHS I
*f more than £1 higher than England N‘

& b
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* Use local data
* Make data simple
* Make comparisons with rivals

* Feature existing good projects so you can build
on current strengths
* Present solutions as options

* You could v you should (no one likes being told what
to do)

bristol.ac.uk
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C— Dr Nick Townsend
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Physical Activity for Health Research Centre (PAHRC)

VALUING PHYSICAL ACTIVITY AND THE ECONOMIC IMPACT OF INACTIVITY WORKSHOP

ldentifying best investments for physical
activity: Translating what we know
internationally into local practice

Dr Paul Kelly

PAHRC
Institute for Sport, Physical Education and Health Sciences

22" March




Physical Activity for Health Research Centre
(PAHRC)

Key Areas of Research

The promotion of walking

Reducing sedentary time

Physical activity in children and adolescent girls

Physical activity for people with medical conditions

The role of the environment in physical activity
promotion Prof Nanette Mutrie

MBE

http://www.ed.ac.uk/education/rke/centres-groups/pahrc
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RESEARCH INTERESTS — PHYSICAL
ACTIVITY EPIDEMIOLOGY

Health benefits of physical activity
(especially walking)

Measurement of physical activity

\ Pragmatic evaluation of
LS interventions

https://scholar.google.co.uk/citations?user=DXHhJcgAAAA)&hl=en
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Best Investments for
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The Dumfries and Galloway Best Investment

Method and Approach

The Health and Wellbeing Team in Dumnfries
and Galloway commissioned the Physical
Activity for Health Research Centre (PARC)
based in the University of Edinburgh to
co-design and co-implement this appraisal
of evaluation evidence. A data collection
template was co-created, the Health and
Wellbeing Team coordinated the callation
of project data, and the PAHRC Team
canducted the synthesis and appraisal.

The method and approsch were designed
to meet the three primary objectives:

1. To use existing evaluztion findings
to describe the spread and parity
of physical activity promation by
geographical region, and age group and
gender catered for;

M

To use existing evaluation findings
to highlight the existing approsches
in Dumnfries and Galloway that are

providing best retur on investment;

2. To make recommendation: for
enbancing existing work, and evalustion
and menitaring systers.

Objective 1 was met through desriptive

analysis and reparting of projects by key

phics {location, age group, and

Objective 2 was perhaps the mast
challenging. We used a pragmatic approsch
to determine which projects were offering
the greatest returm an imvestment in
Durniries and Gallowzy. We considered the
costweighted against iwhere availoble] the
3 critical aspects of (il number of umique
panicipants or users reached; (i) number
of repeat attendances; and (i) duration

af project o likelihaod of angaing impact.
Thizwas used to generate an infarmal
subjective ranking within each of the B
progect fypes.

Gaven the extremely varied nature of
approaches, it s important to avaid
comparisons beswsen project types. For
example an swareness project using online
materiaks will have o very different financial
model to building urban infrastructure.
such 25 leisure facilities. Our approach was
designed 1o highlight examples of success
in multiple arezs, rather than state that
Froject Awas better or warse than Project
B. The projects named are not necessarily
the bast, but based on the availabie data
are examples of suctess.

An additional consideration & whena

project utilises existing infrastructure such

as 2 schosl, sports dub, or leisure faility

O the surface these will ususally appear

e cost-efective than approaches that

start from scratch, but will be limited ta
e where these failities exist.

Firally, the legacy or angaing impact of 2
project was consdersd, The canstruction
of a cycle path might be less cost-cFiestive
than "event days” over § months, but are
far more likely to hawe an angaing impact
ower mary years once they are in place.

Objective 3 was met through highlighting
succames and gaps and suggesting
pracical steps that could be taken to
buikd on successes or sdapt to enhance PA
promation eforts,

Physical Activity Promation in

Dumfries and Galloway

Physical Actiity Promotion by
geographical location

Durmtries and Galloway Physical Activity
Alliance led the corordination of the
svaluation reparts for =52 physical activity
promation projects or strategies far the
pericd 2015-2016. From the returncd data
Durmfries 2nd Galloway had achieved
700,000 uniigue engagements (attendances,
sessions, ete ] with physical actwvity projects,
atatotal cost of £2.1 milion. These
figures provide an indication of the scale
o physical activity projects indluded in

this repart, but should not be considered
representative of the total physical activity
regional landscape.

Geographically these 52 projects covered

the 4 localities of Dumiries and Galloway

U\nnundulear\d Eskdale, Nwlhsdulz
N-2Z

Howeves, the most commen project type
was “regional” with n=25 projects focussed
in 1 of the 4 Dumiries and Gallowsy
Iocalities. Amang these projects the
majority {p=20 representing almest B%

of the regional projects) were Iocated in
Annandale and Eskdsle (n=5) or Nithsdale
(=11}, These results are shown in table
This finding likely refiects where the Health
‘and Wellbeing Specialist hod the most
established network of contacts to ensure
data collection.

Table | smgnpr.ul spread of B

(2%) o thase projectswere acting across
the entire Dumiries and Galloway area
suggesting good geographical spread
across Dumfries and Galloway. N=5 of the
projects were based across 2 or 3 localities

proma Dumfries and Galloway
Number of
Regicn projects
Anniandzle 2nd Eskdale ]
Nithedale n
Stewartry 3
i 2
23 Localities 5
Al Localities 2
Nithadiale
= Annzndale
and Eskdale

Rocommandstion 1: ectablich 2 projact maonitoring system acros the entirs Durnfries
and Galloway Region, to better understand the geographical spread.

\z
Dumfries [

& Galloway




NON COMMUNICABLE DISEASE PREVENTION:

Investments that Worke
for Physical Activity

A complementary document to

The Toronto Charter for Physical Activity: A Global Call to Action

Physical inactivity is the fourth leading cause of deaths due to non
communicable disaase (NCOs} worldwide - heart disease, stroke,
diabstes and cancers - and aach year contributes to over three
million preventable deaths ' Physical inactivity is refated (directly
and indirectly) to the other leading risk factors for NCOs such as
high blood pressure, high cholesteral and high glucose levels: and,
to the recent striking increases in chikihood and adult obasity, not
anly in developad countrias but alsa in many daveloping countries.
Substantial scientific evidence supports the importance of

| inactivity as a risk factor for NCD independent of poar
diet, smoking and alcohol misuse.

Physical activity has comprehensive health benefits across the
Ifespan: It promates healthy growth and development in children
and young pacple, helps to prevent unhealthy mid-life weight
gain, and s important for healthy ageing, improving and
maintaining quality of life and indepandance in oider adults.

The maost recent global estimates indicate that 60% of the
waeld population are exposed to health risks due to inactivity”
Increasing population-wide participation in physical activity is @
majar health priority in most high and middle income countries
and is a rapidiy-emerging priceity in lower income countrias
experiencing rapid social and economic transitions.

The Toronto Charter for Physical Activity (May 2010}
outlines the direct haalth benafits and ca banefits of imvesting in
policies and programs ta increas levels of physical activity
Already transiated int 11 languages, the Toronto Charter makes a
strong case for increased action and greater investment on
physical activity as part of a comprehensive approach to NCO
pravention. The Charter was daveloped with extensive world-wide

1 | www globalpa.org.uk | sessuary 2om

stakeholder consultation and calls for
action in four key areas consistent with
the WHO Global Strategy for Diet and
Physical Actmty: 1) national policy; 2)
policies and regulations; 3) programs and
emaronments; and 4) partr

There is strang evidencs to guida the
implementation of effective approaches to
increase physical activity*** Reversing
dowrward trends in physical activity will
require countries to commit to @
combination of stratagies aimed at the
indrvidual, social-cultural, environmental
and palicy determinants of inactivity.
Physical acthity is influenced by policies
and practices in education, transportation,
parks and recreation, madia, and business, |
so multiple sectors of society need to be
invohved in the solutions. There is the
clear need to inform, motivate and
suppart individuals and communities to
be active in ways that are safe,
accessible and enjoyable. There is no one single solution to
increasing physical activity, an effective comprehensive
approach will require multiple concurrent strategies to be
implemented. To support countrias ready ta respond, thera are
saven “best investments” for physical activity, which are
supparted by good evidence of effactiveness and that will have
workhwide applicability.

Whole-of-community
approaches where :enple live,
work and recreate have the
opportunity to mobhilize large
numbers of people.

http://www.globalpa.org.uk/pdf

/investments-work.pdf
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1. THERE IS A DIFFERENCE BETWEEN
ACADEMIA AND THE REAL WORLD...



2. WE FOUND THIS WHEN TRYING TO
IDENTIEY “BEST INVESTMENTS” IN
DUMFRIES AND GALLOWAY



Data requirements

Cost of project

Duration of project

Number of participants

Description of participants (gender, age, etc)
Number of sessions per participant

Physical activity before

Physical activity after

Evaluation Report

O 0 N O UL s W e

Health outcomes




Reasonable and pragmatic assumptions

PA
environmen
t

SES

Age, gender

Behavioural risk
factor
(exposure)

Low physical
activity

DiS€ase TisK
factor
(intermediate

)

e.g. raised
blood

nreossllire
T

Income

Family and
friends

—
—

Disease
outcome

e.g.
cardiovascular
disease or
mortality




3. IN THE “REAL WORLD” YOU DON’T
HAVE ACCESS TO IDEAL DATA



Data requirements

2. Duration of project

3. Number of participants




4. WE WERE ABLE TO HIGHLIGHT
PROMISING INVESTMENTS IN
DUMFRIES AND GALLOWAY ACROSS
THE 7 BEST INVESTMENT AREAS



Best Investments for
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Physical Activity Promotion in
Dumfries and Galloway by age and
gender

In terms of age there were n=14 projects
focussing on children and adolescents (5-
18 years), n=15 for adults (19+ years), and
n=16 for muitiple age groups (identified as
Intergenerational). This represents excellent
spread and provision for ages 5-64 years.
These data are shown In table 3.

Table 3. Types of PA promotion In Dumfries
and Galloway

Project age Number of
projects

under 5 years 3

Children and adolescents 14

(generally 5-18 years)

Adults 15

(generally 19-64 years)

Intergenerational (all ages) 18

Older adults (65+ years) 2

In contrast, there were just n=3 projects
for those under 5 years and n=2 for older
adults (65+). This represents a clear area
for focus for Dumfries and Galloway In
the coming years. Espedally given the
local context: Dumfries and Galloway has
a growing older adult population, above
the natlonal average and this Is a major
challenge for Health and Sodial Care
Integration. Persons aged 60 and over
make up 31.1% Dumfries and Galloway
population (National average = 24%)
according to the National Records for
Scotland, 2015% The over-65s population
Is likely to grow by 21% by 2020 /46% by
2035%.

Recommendation 3: We recommend

a renewed focus on for provision of
physical activity promotion that is
contextually relevant in older adults (65
years and older).

Recommendation & We recommend
a renewed focus on for provision of
physical activity promotion that is
contextually relevant In early years
(under Ss).

In terms of gender 48 of the 52 projects
(96%) were open to all, with one project
for females and one for males. Of the

52 projects open to all, 2 had a female
only component, and 3 had a specific
alm to target and recruit females. This
suggests that Dumfries and Galloway
has an equitable gender focus, while
acknowledging that specific approaches

and targeted recruitment may be required.

From the avallable data there Is no
Information on approaches for disability
groups.

i)

12

Principle Findings — Best Investments for Physical
Activity in Dumfries and Galloway

In the following section we attempt to highlight the projects that have offered the best
return on Investment In Dumfries and Galloway, based on the evaluation data avallable.
In line with goal of the strategic partnership to deliver a broad range of physical activity
promotion we have presented the best Investments within each of the project types (see

table 2).

School and Education

Oof the schools based approaches, offering
opportunities and Infrastructure for a range
of sports and games before during and
after school for 5-18 year olds appeared

to offer the best return on Investment

as demonstrated by the [Active Schools —
Annual Programme] and [The Schools Sport
A

Transport

‘Within Transport there was only evaluation
data on reach, which was a function of
both the nature of the project and the
quality of evaluation data avallable.

The [Active Travel Maps) project provided
active travel Information for over 20,000
which a good

While these
can be expensive to setup and run, thelr
extensive reach In terms of sesslons, and
age groups catered for resulted In excellent
returns.

It should be noted that [Blkeabllity] and
[outdoor Education] Projects offered good

return on the Investment In terms of
reach. However, data are now needed on
how many people used this Information
resource. Likewise the [1BIke] project
reached those aged 5-18 years In Dumfries
and Galloway In good numbers compared
to the cost, but to fully understand the
return on . the number of those

return on aswell. An

Into the Impact of Blkeabllity training on
long term cycling behaviours could be
considered beneficial. From the evaluation
data these projects had lower reach, but
were also less expensive to run and might
be considered candidates for scalability.

Recommendation 5: Continue

school based provision of access and
opportunity. Seek to build sustainability
and conduct assessment of equality

of access. Conduct process evaluation
almed at delivery iImprovements.

Recommendation 6: Assess school based
projects with potential for scale-up

who started cycling (or reliable estimates) Is
critical.

Recommendation 7: Evaluate existing
transport projects for Impact beyond
reach, to understand the return on
investment they may offering

Best Investments for

Physical Activity

in Dumfries and Galloway

ot B

% Galloway.




Best Investments for Physical Activity in Dumfries and Galloway

List of Recommendations

Number Recommendation

Establish a project monitoring system across the entire
Dumfries and Galloway Region, to better understand
the geographical spread.

Investment/
Promotion Area

Demographic
Location

Establish a project menitoring system across the entire
Dumfries and Galloway Region, to better understand

Type of Physical

g the types of project being delivered. This will highlight Activity
potential areas for focus or il
We recommend a renewed focus on for provision of

3 physical activity promaotion that is contextually relevant Age and Gender
in older aduls (65 years and older).
‘We recommend a renewed focus on for provision of

4 physical activity promotion that is contextually relevant Age and Gender
in early years (under 5s).
Continue school based provision of access and

5 opportunity. Seek to build sustainability and conduct School and
assessment of equality of access. Conduct process Education

1 aimed at delivery

[ Assess school based projects with potential for scale up nglj'ﬁlfg:
Evaluate existing transport projects for impact beyond

7 reach, to understand the return on investment they may Transport
offering.
Existing projects have promising evaluation data .
for impact and cost-effectiveness. We recommend L:_:’z::[:jue;fpe‘

8 evaluation f‘f longer term impacts to understand the ]
scale at which these projects should be promoted, and o m——
their potential in terms of bili
‘We recommend a strategic focus on lasting urban and -

N . . Urban design,

natural infrastructure and successful place making with

9 legacy potential. Particularly those project which could ';:das:‘!ﬁ::f
bqnele all in society. Th:l! may require long sighted o Pe—
projections and evaluations to assess the true value.
Physical activity prometion within primary and
secondary healthcare should be considered a priority in

10 Dumfries and Gall y. Itisa ion Health and

that any provision is cost-effective in the context
of healthcare costs for treating chronic disease. be
considered

Social Care

Best Investments for

>
g

% Galloway.




5. AvOID THE TEMPTATION TO
COMPARE A CYCLE PATH TO A WEIGHT
MANAGEMENT PROGRAMME



accessible and enjoyable. There is no one single solution to
increasing physical activity, an effective comprehensive
approach will require multiple concurrent strategies to be
implemented. To support countries ready to respond, there are
seven “best investments” for physical activity, which are

NNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNN E

Investments that Workg
for Physical Activity g

http://www.globalpa.org.uk/pdf/investments-work.pdf w SRR



http://www.globalpa.org.uk/pdf/investments-work.pdf

6. IF WE CAN IMPROVE MONITORING
OF DELIVERY WE WILL MAKE HUGE
STRIDES IN IDENTIFYING
INTERVENTIONS THAT WORK (LOCALLY)
AND DELIVER VALUE FOR MONEY

(AND IF WE EVALUATE ALSO HOW TO
IMPROVE THEM)



Table 2. Types of PA promotion in
Dumfries and Galloway

Project type Number of
projects
School and Education 8
Transport 4
Urban design, Infrastructure 6
and Natural Environment
Health and Social Care 9
Mass Media 1
S port 5 Best Investments for
Leisure 17 i ey 8
Workplace 2

B




representative of the total physical activity
reglonal landscape.

Geographically these 52 projects covered
the 4 localitles of Dumfries and Galloway
(Annandale and Eskdale, Nithsdale,

Reglon
Annandale and Eskdale
Mithsdala

Stewartry
Stewartry and Wigtownshire). N=22 Wigtownshire
(42%) of these projects were acting across
tha entire Dumifries and Galloway area 2.3 Localities
suggesting good geographlcal spread Al Localities
across Dumfries and Galloway. N=5 of the
projects were based across 2 or 3 localitles.
Mithsdale
11
Wigtowmnshire Stewartry

2

Mumber of
projects

9
11
3
2

Annandale
and Eskdale

9

Best Investments for
Physical Activity

in Dumfries and Galloway
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Million Dollar question(s)...

How do we translate what we know
internationally into local practice?

Work with real world data
Pragmatic and defensible assumptions
Make fair and useful comparisons
Consider the whole strategy/system
Monitor and evaluate delivery




Thanks for listening!




Physical Activity for Health Research Centre (PAHRC)

PHYSICAL ACTIVITY FOR HEALTH

Any questions?

p.kelly@ed.ac.uk

@narrowboat paul

Paul Kelly “ March 2018

Lecturer in physical activity and health
#physicalactivity



mailto:p.kelly@ed.ac.uk
https://twitter.com/narrowboat_paul

NHS Health Scotland

David Williamson

healthscotland.scot Twitter ¥ @NHS_HS Instagram © nhshealthscotland
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the national agency for sport ncy for sport



Vision and Mission
Vision

« Our vision is a Scotland where sport is a way of life, where sport is at the

heart of Scottish society and has a positive impact on people and
communities.

Mission

« Our mission is to build a world class sporting system for everyone in

Scotland. World class is an ambition to be the best we can be at all levels in
sport.

Putting sport ficst sportscotland

the national agency for sport



Our strategic context

A MORE ACTIVE SCOTLAND: Physical activity is about getting people moving. Daily walking, playing in the park, going to a gym, training
with a team or aspiring to win a gold medal - it doesn't really matter how people get active, it just matters that we do. Being physically active
contributes to our personal, community and national wellbeing. Our vision is of a Scotland where more people are more active more often.

We encourage and enable the We encourage and enable the Wedevelop physical confidence and We improve our active resilre,::?:g:n‘:’ne\im:sg tal'lr;dough t:’:;:’[‘g:‘::;?g;::;:z
inactive to be more active active tostay active throughout life § competence from the earliest age infrastructure - people and places physical activity achieve insport

BUILDING A WORLD CLASS SPORTING SYSTEM FOR EVERYONE IN SCOTLAND

PHYSICAL [ wesoumces | mwnmims | mwvmowwmwrs |  ouvcomes |
ACTIVITY RESOURCES ENABLERS . OUTCOMES

NATIONAL PRRTNERS }3 PEOPLE M

m—tcemc

PARTICIPATION

RECREATIONAL ACTIVITY v PLACES

ACTIVELIVING

_— i PROFILE PROGRESSION
PRIORITIES FOR IMPROVEMENT 2015/2019

Putting sport first SpOrtSCOﬂaﬂd

the national agency for sport




Why

“Physical activity and “1 0 % of sport
sport are static” expenditure”

Understand our contribution in context

Domains of physical

activity Mapping the ASOF

Putting sport first sportscotland

the national agency for sport



Physical Activi

Putting sport first SportSCOﬂaﬂd

the national agency for sport




Physical Activity Domains

Rec. Walking

other exercise

Visit Outdoors

Putting sport first SpOI"tSCOﬂaﬂd

the national agency for sport




10% Method

Scottish Local Government
A performance

overview of Financial Statistics
sport in Scotland

sportscotland annual reports

Scottish Budget Spending Review

Putting sport first SpOI"tSCOﬂaﬂd

the national agency for sport



Expenditure in Sport

Real terms

£1,000,000
£900,000

+
£800,000 o - - e
£700,000
£600,000

£500,000
£400,000
£300,000
£200,000
£100,000
£E- . . . . . . .

2008/09
2009/10
2010/11
2011/12
2012/13
2013/14
2014/15
2015/16

Putting sport ficst sportscotland

the national agency for sport



What is the split now?

90% 91% 90% 91% 91% 89% 89% 88% 86%
Local Authority
m sportscotland

Putting sport first sportscotland

the national agency for sport




Local Authority Expenditure

Total Local Authority % of LA expenditure going
Expenditure (Real Terms) to Sport
(EThousands) 5.0%
£30,000,000 26% 4.0% 3204 3.4%
- 0
B e I ) Vel
) ) 2.9%
£15,000,000 2.0%
£10,000,000 1.0%
£5’000’000 0.0% I T T T T T T T |
£' T T T T T T T OO O 4 AN M < IO ©
o «H ™ 0 Qddddddd
8 2 2 ¢ 28533930
® © N
29 9 3 SS88E88E
N N & &

Putting sport ficst sportscotland

the national agency for sport



Projection
Sport
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Putting sport first sportscotland

the national agency for sport



Public sector investment 2015 (£m)

Local Government
sportscotland
PE (estimate)
Sustainable and active..
Sustrans
Scottish Government..
Cycling Scotland
Creative Scotland -..
Paths for All - Active..
Paths for All - Smarter..
Paths for All - SNH

£0 £100 £200 £300 £400 £500 £600

sportscotland

Putting sport first

the national agency for sport



Putting sport first

Expenditure in Physical Activity

Real terms
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sportscotland

the national agency for sport



Trend, top 4

£900,000

£800,000 mm ]

£700,000 -

£600,000 m Sustainable and active

£500,000 travel

£400,000 ® PE (Estimated PE Delivery

£300,000 Teacher Time £)

£200,000 m Local Government Sport

£100,000 Revenue and Capital and
c partner investment

2008/09
2009/10
2010/11
2011/12
2012/13
2013/14
2014/15
2015/16

Putting sport first SpOI"tSCOﬂand

the national agency for sport



Caveats

Countryside rec: 27

« Incomplete

« Budget lines are messy

LA: 544

 Only includes public
sector

Other rec: 67

« Overlaps (e.g. Active
Schools) L p—"

° Commonwealth Games Other: 28

sportscotland

Putting sport first

the national agency for sport



Understand our contribution in context

« Wider Evaluations
« ASOF and equality — who is benefitting from our support?

« Understanding the inactive population (and some active/meets
recommendations)

» Looking for help to refine

Putting sport ficst sportscotland

the national agency for sport



Questions

* |s this your understanding?
 If accurate, what physical activity trends should we expect?
* What investment would be required for growth?

« How far do we collectively invest in the right places, to deliver the Active
Scotland Outcomes Framework?

 Who benefits?

« How coordinated is physical activity as a sector?

sportscotland

Putting sport first

the national agency for sport



Susan Kelso



AR

ACTIVE & INDEPENDENT

LIVING PROGRAMME

Active and Independent Living Programme

Susan Kelso AHP National Lead Early
Intervention

Valuing Physical Activity and the Economic
Impact of Inactivity
Thursday 22 March 2018
Storytelling Centre, 43-45 High Street, Edinburgh EH1 1SR

Health
Scotland




AP
Public Health Challenges

Arising from lifestyle, social-cultural factors and our modern
environment

How do we increase public and service knowledge and
awareness of where avoidable harm can be reduced?

How do we prevent ‘Lifestyle Drift’? (25% gain from direct
health care; 50% from socioeconomic factors)

AILP introduced as part of National Health and Social Care
Delivery Plan to address these challenges — including
supporting people of all ages to be physically active.
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Integrated health and social care — wellbeing > central
principle

Better Better
care Health

Better
value

e Working e Anticipation,
with - not prevention
‘doing to’ self

e People Mmanagement
involvedd

e |ntegrated
approaches

e More in the
community

NB: Self management is crucial as is social care and support for people with disabilities



VAN

Active and Independent Living Programme

Workforce

Research
and
innovation

Health and
wellbeing

Awareness
AHPs working in
partnership to enable
healthy, active and
independent lives by
supporting personal
outcomes for health

and wellbeing
Access

Partnership

Allied Health Professions Co-creating Wellbeing with the people of Scotland



ahttp://www.gov.scot/Publications/2017/06/1250

Wellbeing approaches across the life-course el e
Move and improve/Eat well/Make Every communication count

Starting well Living a\:lvil\llvorkmg Ageing well

O [
@%@ﬁﬂ Eﬂ £

Haalthy living Prirvantion Diagrosis Tirdal revia it Racounry Hoie carng

What matters to people? ldentifying strengths, seeking
resilience, shared decision making, collaborative working

Asset based Personal Outcomes approach



MJH?
How do we find out where we currently e

are intervening?

v’ If we as AHPs are to achieve our AILIP vision and focus on PREVENTION then we have to
know where we are currently intervening in their Health and Well Being Journey

v Given the policy direction on prevention, early intervention and self management there
is still no clarity around how we will do this! Opportunity for Allied Health to lead the
way!

v National Survey on the Lifecurve which will identify exactly where the AHP workforce is
intervening on an individuals’ health and well being journey.

v All Boards and Partnerships

v All Adult AHPs working in Adult Services

v All Registered and Non-Registered Staff

v’ A representative sample of people who attend our

services I-rs NEVER
BEEN DONE

BEFORE [




R

| flight outside

TRANSFER FROM TOILET

Get up from the floor

T

Walk several blocks
TRANSFER FROM BED

Get up from low couch

Prevention, anticipation, early intervention, self
management — where? What does it look like?
Reactivation
& - —--—-———-—————=----
=, |
g 1 |
Hike several miles 3
WALK 409'AROS -h C .t i
's s
]
fr Health
E |
: Compensatien |
Care
[tose ] |
Epmnveiy | |

Care an sdpport

WASH FACE AND HANDS

Time since starting on
‘curve’



CAN
do this
unaided
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Activity of Daily Living

Heavy Housework
leg moving furniture to hoovering)

Using steps / stairs

Eat your food independently
Get dressed

Wash your face and hands
Get on/ off a toilet

Have a full wash

Walk 400 yards

Cook at hot meal

Get on / off a bed
Shopping

Cut your toenails

Get up / down from a chair

Light housework
(eg ironing, dusting)

Moving around

NATIONAL LIFECURVE SURVEY : PART1

Where are you seeing the AHP member of staff today? Please tick anly one option;

M
O Inpatient |/ Outpatient O Community O Your Home

If you travelled to get here today, how did you get here? Please tick only one opticn:

\ N
O By Bus G’ By Car OByAmbulance O N/A \_) Walking

) Combination of travel methods

Who do you normally live with? Plzase tick only one option
() With other people eg. Partner, family, friends O [ live alone
Cs In sheltered accommodation or a residential home [eg care home)

Do you have any communication support needs? G Yes O No C N/A

E.g. hearing or low vision aid, interpreter, large print, easy read, communication aid.

Are you in work or do you take part in other regular activity? Please tick which apply:

O Yes | work O |'am a volunteer O N/A ><

C» I'help to look after other family members eg grandchildren/nieces/nephews

Is your home suitable for your needs? Please tick only one option: Are youa carer?
Please tick only one option:

OYes (} No
O Both - | care for someone

O Yes | can manage all daily activities within my home
O |'am beginning to struggle with managing daily activities within my home

C‘ | cannot manage some daily activities within my home without help

and|havea carer
How would you describe your
emotional wellbeing today? @
NB: 1is very good and 5 is very bad 1 V) 3 4 5

Who arranged for you to see the member of AHP staff today? Please tick anly one option
O A member of social work staff
O Myself, family member or friend O Other

G | don’t know/not sure

O A member of health staff

O I don't know as | was admitted in an emergency to hospital

This is the end of the Survey: Thank you for taking part.



NATIONAL LIFECURVE SURVEY : PART2

Part 2: Office Use Only [to be completed by member of staff]
NB: ltems marked * only complete if no access to CHI number

Persons CHI number: X Date Survey Completed (DD / MM /YY):

Date Of Birth* )X Posteoder

State your AHP | am = Student Yes No
profession: '

Band / Grade | am a generic AHP Yes No

support staff member

Are you registered with ~ Yes No State Service type - Refer to checklist
HCPC (tick which)?

Is this a first time or First Return
returnvisit (tick which)? Return  Visit

Name of LA/ Partnership Area: Name of NHS Board: Other:

What is the Main Purpose Treatment ﬁssessment Diagnostic Test Maintenance /E/citécation
e 4 ; Rehabilitation Review vice

for visit? [tick which) i

Thank you for completing the survey



What will the data collection process be?

Boards &

Partnerships

Deliver all Surveys
to Strathclyde Uni

<= 2 weeks =P

Strathclyde ~zﬁ @ @

Unive rS|ty Input all survey Generate a unique Send ISD Data Set Delete CHI from
results into Identifier for each containing CHI all data sets
electronic system survey response and Unique

Identifier only
— S WEEKS  —

&8€

Link CHI data to
SOURCE data

a

Scottish
Government

20/04/2018 Active and Independent Living Programme

At |'P

S

Store all consent
form for XX years

i

Send Scot Gov.
unit level cost
information plus

unique identifier
8 weeks _(L

[
"\‘f‘/

Link cost data with
survey response data
using unique
identifier and

IR PR P T

104



D
AT R
Link costed data to support economic argument

for prevention/early intervention

Nee
i =“hass of ?flolr
Dec.: in ADL/ L t.u -
ein iy ime
, capabilities.
fitness \§ﬂ care
- - -

- - w
Early Need Need for
mobility for full-time
loss some -Jesidential
care e
(family/

profess
ional)

LIFECURVE"



National Results N=15,000

WA

& INDEPENDENT

LIVING PROGRAMME

cutting toenails
Shopping

using steps

walk 400 yards
heavy housework
full wash

cook a hot meal
moving around
get on/off chair
light housework
get on/off toilet
get dressed

get up/off bed

wash hands and face

eat and drink independently



. D
Lifecurve score across Scotland “‘A"

o 1 2 3 4 5 6 7 8 9 10 11 12 13 14 15

Greater

Glasgow and

Clyde 3 1 1 2 14 3 3 3 1 8 6 8 13 2 4
Grampian 23 5 0 2 2 14 3 5 3 1 8 7 5 16 2 4
Fife 28 3 1 1 3 14 3 4 3 1 7 6 7 13 2 4
Tayside 27 4 1 1 2 12 4 5 2 1 9 8 5 14 2 5
Lothian 27 2 1 1 215 3 4 3 1 7 5 6 13 1 6
Lanarkshire 27 2 1 1 2 12 2 5 4 1 7 6 9 14 2 5
Highland - 2 0 1 2 12 3 4 3 1 7 5 7 13 2 5
Forth valley 21 4 1 2 2 10 1 4 2 1 8 6 11 18 2 6
Dumfries &

Galloway 24 4 1 1 2 10 3 4 5 2 8 6 16 3 2
Borders - 4 0 O 2 16 3 3 4 3 6 12 1 4
Ayrshire&arran. 12 2 1 3 310 4 5 5 O 15 8 18 3 3
Western Isles - /7 o0 1 217 2 2 O O0 11 8 3 8 3 3
Shetland 20 0 0 0 511 5 2 0 O 11 27 2 2
Orkney - O 4 0 413 0 O 4 0O 8 8 4 8 4 4



Heat Map of current activity by AHP Profession

HtA P

life curve score 0 1 5 10 11 12 13 14 15
Physiotherapist 277 2 15 8 6 7 13 1 4
Occupational Therapist 13 2 10 9 1 9 22 3 6
Podiatrist 26 10 18 8 3 6 10 1 3
Radiographer (diagnostic) 3 13 2 1 3 5 0o 1
Dietitian 3 17 9 3 5 6 3 4
Speech and Language 23 3 14 7 2 8 13 5 9
Prosthetist/Orthotist 2 13 0 3 6 12 1 2
Radiographer(theraputic) 1 11 4 0o 2 1 o0 4
Orthoptist 4 16 o 3 2.8 1 1




Lifecurve Survey Age Profile

Age
10 6.5
20 5.4
30 8.0
40 8.1
50 9.1
60 11.9
70 13.3
80 14.7
90 13.9
100 7.8
110 1.3
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ACTIVE & INDEPENDENT
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Bed Days and associated costs for v o

WP

PENDENT

approx 60% of total cohort
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40000 1

3000 7

200 7

10000

ALIP Cohort (8,261) - Bed days, 2016/17,
Total 153,923 days

SMR 01

SMR 02

SMR 04

ALIP Cohort (8,261) - SMR Costs, 2016/17
Total £78.2m
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A+E / Out-patients attendances and associated costs for

the 60%

ALIP Cohort (8,261) - A&E and Outpatient attendances, 2016/17
Total 13,256 attendances

AGE attendances Outpatient (ncluding DNAs)

ALIP Cohort (8,261) - A&E and outpatient attendances costs, 2016/17
Total £2m

c1200000

£1,000,000

/
£600,000

/
£600,000

£400,000

/
£200,000

£0

ABE attendances OQutpatient (inciuding DNAS]




ALIP Cohort by SIMD - A&E, Outpatients, SMR 1 and SMR 4 costs
Total £80.2m
SIMD 1 = most deprived SIMD 10 = least deprived

£14,000,000

£12,000,000

£10,000,000 -

£8,000,000 - ®SMR 4
HMSMR 1
W Outpatients
£6,000,000 -
HA&E
£4,000,000 -
£2,000,000 -
£0 - T T T T T T T T T

SIMD 1 SIMD 2 SIMD 3 SIMD 4 SIMD 5 SIMD 6 SIMD 7 SIMD 8 SIMD 9 SIMD 10
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Number of items prescribed per person, 2016/17
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Min 1 item, Max 632 items, Average 63 items
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ALIP Cohort (8,261) - Prescribing number of items by drug category, 2016/17

Total 508,500 items
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70000

60000 -

50000 -

40000 -

30000 -

20000 -

10000 -

Prescribing number of items by SIMD decile, 2016/17

SIMD 1 - most deprived, SIMD 10 -

least deprived

MA’D

ACTIVE & KHDE E‘.:"

Total 508,500 items
63044 62709
55409 54797
45366
40218
37242

33359

SIMD 1 SIMD 2 SIMD 3 SIMD 4 SIMD 5 SIMD 6 SIMD 7 SIMD 8 SIMD 9 SIMD 10
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whD
Emotional Wellbeing in one area

Acute/hospital based services Community/rehab services
11% bad or 13% very bad or
m very
M very good
‘ good ‘ m good
m good
m ok

» ok
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MSK Intervention Type

64%
Treatment
31% Assess




How do we engage with people around WD
physical activity?

nnnnnnnnnnnnnnn

specific exercise

2.6 years longer



Falls Programme MA"D
LE ACTIVE & |NDEPENDENT
MusG » POOR

As we get older, our balance and muscle strength
can
slowly decline without us noticing.
As a result, a trip or slip can become a FALL.



Active and Independent Living Proy D
“kﬂ{! )

MOVE IMPROVE FALLS PROGRAMME

ACTIVE & INDEPENDENT
LIVING PROGRAMME

TAKE THE BALANCE

-
agescotland W A& GCU
Love later life ,;g;‘;‘,,,}me”"'e ent Glasgow Caledonian

University
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400 yards campaign

Not being able to walk 400 yards — a ‘tipping point’

50% cannot walk 400 yards
— 64% are struggling or needing help to live at home

Link with partners across sectors
Leisure/Sports clubs

Glasgow Leading Attractions
Link with #endpjparalysis



.\ﬂlH?
Thank you for listening

Contact me via:
e: susan.kelso@nhs.net
m: 0794 308 3735
t: susankelso@AHP

For more information about AILP visit
http://www.knowledge.scot.nhs.uk/ahpcommunity.aspx



http://www.knowledge.scot.nhs.uk/ahpcommunity.aspx

NHS Health Scotland

Kevin Lafferty

healthscotland.scot Twitter ¥ @NHS_HS Instagram © nhshealthscotland
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Branching Out
Positive Mental Health
Through Nature

2007-2018
Kevin Lafferty
National Policy Advisor
Forestry Commission Scotland

© Crown Copyright 2018
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Health Walks

Horticultural
therapy

Branching Out

Green Gym

Natural Play

Forest School

WAP for people
with Dementia



Greenspace and conservation
on referral for adults using
mental health services

Programme runs in 10 area
health boards across Scotland

40 plus groups delivered per
annum

Established training
programme for environment
and health professionals

Economic study 2016

BranchingOut

Greenspace and Conservation on Referral

NL\M lyw\ oud L\@m s
e a sense of freedom




Forestry Commissian Scatlond
Coanispan na Coillteorachd obo

Branching Out
Summary of Economic Study

Branching Ot s a programme run by Forestry Commissicn Scotland (FOS) that aims to impeor e the Healt-Relatsd
Guality of Life of aduits sxperiencing s ere and enduring mental heaith problems Firs astablished in 2007, itis basad
on a 1Z-week progmmme of woodland adtivities, which are used as avehicle to help particdpantslzam strategies

that can maintain positve mertal health, k runs 2z an adjunct frestment for thoss in sscondary and tertiany care,

The programme hasbeen evaluated through b survey-based studies, one for 2011-2012 ard one for 2014-
2015, The soudies usad 12-paint short form surveys, completad by 1 biefore and immediatek
after the scheme, with a follow-up survey three months after completion of the programme.

The 20171-2012 survey showed benefits in Guality-Acjusted Life Years {QALYS) a standand measure used to assess the
cogt-effectiveness of treatments across the health care sector, but these were not statisticaly significare. it also showed
that the programime was cos-effectivs when compared with the Mational Instituse for Health and Care Bocellance [MICE]
[Euideines. The aim of the 20714-2015 suw ey was ko increass the amourt of data avaiable, bo see whethera larger sample
wonukd show statistically significant effacts for QALYe, and to sserd the anakysis of the programme cost-sfactieness.

This results of bioth surveys show small but signiicant impeos ements in participants’ meresl haakh,
sodal participation and general vicality. Perhaps because of a relatively low response rte to the full
survey, the benefits for ALY in the 2014-2015" survey are alsc not statistically sigrificart.

Improwernents in mertal heakh and vitality 25 2 result of the scheme are particularly marked for
participarts with more severs memtal health problems befiors they ertered the programme.

The programme has  high retertion rate. Parficipants were maee likehy to mairtain comtactwith
Branching Out than with comparable schames, which indicates their satifaction with it.

Thiz coest of one QALY deliversd through Branching Out isjust over £17.000. This compares fasourably with the NICE
benchmark of £20,000 for an irterention 1o deler one CALY. Although it was not possible to collect reliable data.
on how long i last, this nat Branching Ot is a cost-sffective way to improve mental health,

Dretails of the programme are available at Wi, Tonastry. gov. uk/ranchingout

. 2048, |
et v

mpesintpa

Positive Mental Health Through Nature SCOTLAND

Branching Out nus

Branching out

Positive Mental Heaith Through Nature
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d Forestry Commission Scotland Stat|StICS

No’s of groups and referrals since 2007

Total Number of clients referred

Total Number of Groups

40 344

240 235

148

43 48

290

w
(6]

24 20— 2

2007 -2009 2010-2011 2011-2012 2012-2013 2013-2014 2014-2015 2015-2016 2016-2017
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Quantitative evidence using Cost

Utility Analysis
* Recent health economic study Your Health and Well-Being
carried out over 2 years e L e

For each of the following questions. please tick the one box that best describes
your answer.

e Data collected in 2014 and 2015

1. In general would you say vour health is:

e Short form 12 questionnaires (self-

BE |
mE |
OqF

.v.

administered patient questionnaire to measure

u might do during a
in these activities? If so,

treatment effectiveness - www.optum.com)

* Baseline, Post & 3 month follow-up

© Crown Copyright 2017


http://www.optum.com/

Coimisean na Coilltearachd Alba

“ Forestry Commission Scotand QU Resu |tS

Quantitative evidence using Cost Utility Analysis:

Resu ItS Your Health and Well-Being

* Scores converted to SD-6 scores (health state classification

or your views about your health. This information will
ck of how vou feel and how well you are able to do your usual

u t| I |ty scores ) .\I:‘:::;:::Il.he following questions. please tick the one box that best describes
* Lower score indicates a worse health state and a higher R —

. . . ?\_:!Z:.' "':wf.‘\.i \!\ :! 9!
score indicates improved health state -oos s B e

* Pooled data shows Improvements in scores for physical " St Do s sl e o e s
health, mental health, vitality, social functioning and life o e
v v v

role measured.

* Used to calculate cost of Quality-Adjusted Life Years

(QALY)

* Pooled data shows a QALY improvement in 51% of

participants, and no change in 10% of participants (n=175)

© Crown Copyright 2017
_ ANA11 7149 4ot b e ot NAINT o o L' 10/ A o
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* One QALY costs £17,300 compared to
NICE guidelines of £30,000.

* Completion rate 2007 — 2015 is 70%
(2050 participants)

* Adults with moderate to severe &
enduring conditions show the most
improvement.

Focus groups (2007) reported 5 areas of
improvement:

Mental wellbeing

Physical health

Daily structure and routine
Transferable skills acquisition
Social skills and networking

VhwWNE



Branching Out Economic Study

* The cost of one QALY delivered
through Branching Out is £17,300

* NICE benchmark of £30,000 for
intervention to deliver QALY gain

. . . 4 Branching Out
* Branching Out is a cost-effective L ek Ak

s

way to improve mental health = =_

Details of the programme are available at www.forestry.gov.uk/branchingout



http://www.forestry.gov.uk/branchingout

Other Green Prescription programmes

Forestry Commission Scofland
Coimisean na Coilltearachd Albo

“Woodland/ _
ctivity

Programme

For People with
Early-Stage Dementia

To book a place please contact the ranger service
Forestry Commission Scotland Rangers
Gordon Harper 07798 668 125 or
Julie Hamilton 07876 508 586

yasigovuk

Callendar Wood, Falkirk
July—September 2016



Woodland Activity Programme

mhustry Commission Scotland
Iteorachd Alba

Benefits for people with dementia
and their carers:

* Being treated as equals

* Improvements in self-esteem
* Increased confidence “ S
« Increased socialisation ' _ esearch ot
* Mental restoration Forests as places of mental well-being
« Connection to the past life for people with dementia

eXperienceS Mandy Cook June2015

This Research Note is based on a PhD research study Forests as places of mental well-being: the meaning and use of
urban forests by people with early-stage dementia’. The study examines and develops ways for people with dementia

[ ] A S ens e O f tO getheme S S (especially those in the early stages) to engage with nature, and with other people, in the context of trees, woodlands

and forests. Initial results from the study found that a pilot programme of activities, led by Forestry Commission

Scotland rangers in an urban woodland setting, provided an overwhelmingly positive experience for people with

. . .
- dementia, by offering meaningful experiences that contributed towell- being and feelings of self-worth.
. W an novat rvice that Towtoched evesowata
e a ln O a lve S e 1C e a Thewoodland environment also provided a Tlibrary’ of resources and stimulation. The programme helped peoplewith
early-stage dementia remain active and connected within the community, enabling them to maintain their
independence for as long as possible, and provided support for carers. Such programmes can be seen as a new and

C Omp lement S traditi Onal innovative way of engaging with people with early-stage dementia, which could complement traditional therapeutic

interventions. As the Note stresses, an 'end of the road' approach to people with dementia is no longer acceptable.
We need to explore more ways of providing care with an emphasis on empowerment and maintaining the best

therapeutic interventions i e e e S

FCRNO19




dQuestions?

Forestry Commission Scotlan
Coimisean na Coilltearachd Alba




@Egﬁﬂfj&:}}ﬁiﬁ:ﬁ;‘gj}“”d Thank you for your interest!

Questions directed to:
nathalie.moriarty@forestry.gov.uk

Website:
www.forestry.gov.uk/branchingout

Photography:

Forestry Commission Picture Library
& Andrew MacDonald
www.exhibitscotland.com

© Crown copyright 2017. The use of this material is covered under UK Crown Copyright, and as such no part of this material can be edited,
copied or used by a third party without permission.
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The Social Return
on Investment of

Health Walks

Frances Bain, Manager, Paths for
All

Frances.bain@pathsforall.org.uk

N>< A 2
P "% O, healthier
Scottish Netural Hertage i @ scotland
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Our vision Our focus Our themes

FOR A HAPPIER

HEALTHIER ScC Walking for health

We want to create We want to get i
a happier, healthier Scotland walking: Active
Scotland, where environments

increased physical Evergone.

activity improves
quality of life and Evergdag'

wellbeing for all Everywhere. Active travel

Communications
and policy



Health Walks

FOR A HAPPIER,
HEALTHIER SCOTLAND




FOR A HAPPIER,
HEALTHIER SCOTLAND
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E Physical Health

FOR A HAPPIER,
HEALTHIER SCOTLAND

Nan, Tomintoul Health Walk

"What a difference it
has made.

| could hardly walk
before as | was in so
much pain."

#HealthWalks




paths Mental Health

FOR A HAPPIER,
HEALTHIER SCOTLAND

paths
-’f@ﬁll
“It has turned me
from a non-person
Into a worthwhile N |
person. It's helped ) R E
me, and | now help |
others."

Debbie, Volunteer Walk Leader




paths Social Health

FOR A HAPPIER,
HEALTHIER SCOTLAND

‘The group is a bit like
walking as a team. I've got to
know half the village
community through this

group. The refreshments at
the end are especially
welcome'

Walk It Borders - Walker




paths What’s SROI?

FOR A HAPPIER,
HEALTHIER SCOTLAND

 SROI measures social, environmental and
economic change from the perspective of those
who experience or contribute to it.

* It can be used to identify and apply a monetary
value to represent each change that is measured.

 This enables a ratio of cost to benefits to be
calculated.



What did we do?

« Engaged Greenspace Scotland

« 3 SROI's with Health Walk Projects in Glasgow, Stirling
and the Borders

Theory of Change model produced

Stakeholder surveys, interviews and focus groups
Processed the data

Produced and promoted the report



The SROI

FOR A HAPPIER,
HEALTHIER SCOTLAND

Principle Description

Involve stakeholders [Inform what gets measured and how this is measured and valued by
involving stakeholders

Understand what Articulate how change is created and evaluate this through evidence
changes gathered, recognising positive and negative changes as well as those
that are intended or unintended

Value the things that | Use financial proxies in order that the value of the outcomes can be
matter recognised. Many outcomes are not traded in markets and as a result
their value is not recognised

Only include what is | Determine what information and evidence must be included in the
material accounts to give a true and fair picture, such that stakeholders can draw
reasonable conclusions about impact

Do not over-claim Only claim the value that organisations are responsible for creating

Be transparent Demonstrate the basis on which the analysis may be considered
accurate and honest, and show that it will be reported to stakeholders

Verify the result Ensure independent appropriate assurance




paths

fora"

FOR A HAPPIER,
HEALTHIER SCOTLAND

Increase in:

Physical health

Mental health

Social contacts

New experiences
Close relationships
Sense of satisfaction
Cultural understanding
Community capacity

What did we find

out?

Self esteem
Feeling of safety in
greenspace

Reduction In:

Medications
Demand for care
services

falls



paths What did we find

fora“

FOR A HAPPIER, ;
HEALTHIER SCOTLAND
([

« Glasgow - It was found that every £1 invested generated around
£8 of benefits. (By applying a sensitivity analysis, or varying any
assumptions made in the calculation, the value of the benefits
derived ranges from £7 to £10).

 Stirling/Borders - £1 invested generates around £8/9 of benefits.
With a ranges from £7 to £10.



How has it
helped?

Continued Investment — National and Local
Profile of projects

Promotes holistic model of health

Supports preventative spend agenda

Opportunity for Physical Activity interventions
to have benefits across sectors and policy
streams
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VALUING PHYSICAL ACTIVITY AND THE ECONOMIC
IMPACT OF INACTIVITY WORKSHOP

NICE physical activity return on
Investment (ROI) tool: An example from
Dumfries & Galloway

Chris Topping
Dumfries and Galloway Council / NHS Dumfries and Galloway

22nd March



Presentation Overview

« Context for return on investment (ROI) work in Dumfries & Galloway
(D&G)

* ROI in practice using the NICE physical activity tool
» Key findings, learning and wider impact from ROI

» Wider health economic approach in D&G

* A practitioner experience



D&G Context - Why ROI?

« Be Active Birmingham: Cost effective data helped
sustain intervention

« Place a monetary value on interventions (health
behaviour change data is often not enough)

* Increasingly important in decision making
(investment and disinvestment)

« Evidence that public health and physical activity
intarvantinne gre highly cost effective

g . NHS
h ] Ve Ny
:’,‘:.’.‘::,I,:q ' ’ Dumfries ;(g;n Dunivies

& Galloway & Galoway



Context — The Intervention

« Be Active Upper Nithsdale (BAUN)

* Free access to 2 leisure centres and selected third
sector physical activity programmes for adults 50+
and carers (16 +)

« Multi-agency grant funded — Putting You First
* Delivered - August 2014 — March 2016
* DG4 postcode - 2,071 adults 50+ and 598 carers

« DG4 categorised as area of relative deprivation



Planned Methodology

Well adult Birmingham UK population

* Replicate the cost- g‘/ \ g‘/ "5, VW}
effectiveness of a study ~ )\ = “/
of Be Active | ~
Birmingham

(}» \(Z, | \(2 \C/W\

LN /Ng AN
e Permissions to use e il 5 T S

Birmingham University M
participant Survey l

Costs, quality of life, mortality

]
/ th

Dea’

\

)
e Building a Markov -
model is highly complex

| Frew, E.J et al. 2012 British Journal of Sports Medicine, Vol. 48, No.



Actual Methodology

NICE Physical Activity Tool
 Practical, evidenced based and publicly available
« Measures to UK guidelines
« Community level (and individual level)
« Adaptable - customisable to local populations
« Data requirements to populate — low burden
« Metrics met public health requirements

» Expected return by: healthcare, productivity
and transport

= QALY
« Comparison with other D&G intervention



National Institute for
Health and Care Excellence

NIC

Introduction Individual Interventions v |B

Population-level Interventions (Basic)

Use the below options to include or exclude the groups of interventions
from analyses. As they are population-level interventions, the allocation of
your population to individual programmes is non-cumulative but you can
view/edit the details of the individual interventions by clicking the 'Advanced'
button at the bottom of the page.

Community-based Interventions for Adults

A group of interventions in a community setting targetting adults
aged 16 and over. These include Mass media campaigns, walking
programmes, cyclng programmes and multicomponent programmes.

Find out more

Environmental Interventions for Adults

A group of environmental interventions aimed at promoting physical
activity in aduls aged 16 and over. These include cycling routes,
transport schemes, urban planning initiatives, natural environment
stategies and buiding design.

Find out more

Workplace Interventions (Adult Subpopulation)

_ A group of interventions avaiable to adults in employment (aged

Find out more

Parameter Menu

Enter a custom name for your " Geographical data
user-defined location & s O cce

(Max. 50 characters): & User-defined data

I Be Active|

[ set as default location

Adults
Children Adult

I 2,071 Adult population size (16+)

The recommended level of physical activity for
adults is 150 minutes or more per week

:I: 30.20% % meeting guidance ("active™)
:I: 22.60% % LOW active (30-149mins per week)
:I: 47.20% % INACTIVE (0-29mins per week)

View working age subpopulation >

Overview

2,07

'-Jgg»—l

97



BAUN Methodology

* Research Timeline: July 2014 - August 2015

« 3 stage quantitative research design
» Leisure card data
» Self-report guestionnaire
 Return on Investment

be



Data Input — Essential
Information

 Total intervention cost / cost per participant

Participant numbers (adults 16+)

Change in physical activity levels (moderate)

Before and after intervention physical activity levels
« Survey instrument matches ROl measure (e.g. intensity)

Further segmentation by working age population



Calculating ROI - Metrics

No Change in Figure 1: Changes in Physical Activity Level
Physical Activity Classification - Time 1 v Time 2
Level Classification
-Time 1
v Time 2

- Change - Meets guideline - Inactive

v Change - Inactive - meets guideline

- Change - Meets Guideline - Some Activity

v Change - Somme activity - meets guideline
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- Change - Some activity - inactive

B No Change - Inactive v Change - Inactive - some activity

® No Change - Some activity

s NUMBER
O No Change - Meets Guideline




Calculating ROI - Metrics

Physical Activity Transitions (Moderate &

15.0%
10.0%

%
5.0%

0.0%

Vigorous)

Inactive to Some Inactive to Meets
Activity Guidelines

Transition Category

@ Inactive to Some
Activity

M Inactive to Meets
Guidelines



BAUN - Intervention Results

311 individuals registered

Compared to 2013/14 (no intervention)
» 73.3% increase in facility attendances

Female physical activity increased*

Male physical activity decreased

Carers physical activity increased

statistically significant*



BAUN ROI - Results

For every £1 spent on BAUN, after 2 years,
savings of £2.99 were generated:

£1 Productivity | Healthcare Transport

£1.83 | £0.92 £0.23



BAUN ROI - Results

ROI : Cost per QALY (2 years)

35,000

30,000

25,000

20,000 ®

Cost (£)

15,000

10,000

5,000

BAUN ROI
Physical Activity Intensity

s Cost  ——@=—NICE Threshold — =——@=Nice Theshold

 BAUN not cost effective in comparison to
other physical activity interventions




BAUN - Legacy Impact

« BAUN ended in March 2016

Increased community use of leisure facilities continued

Get Active launched in DG4 in early 2016
» Test low cost fithess membership
» 174 members by April 2016 (baseline: 50)

Club DG - regional lower cost fithess membership
scheme launched with over 1,000 new members

Unclear to the extent ROI influenced legacy



ROI - Conclusion and key learning

« Economic modelling can be difficult even with a
custom built tool

* NICE model gives clear outputs demonstrating cost
savings (or not) - however, this is not always the full
story

* NICE tool has some limitations (e.g. marginal
increase not included, no population subgroups)

« Tool is easy to use, has low number of data fields
and provides simple reports- however, method for
entering data may differ altering results (sample,
physical activity transitions etc)

« Seek help/clarification when required



Data Input - Different Results

ROI : Cost per QALY (2 years)
90,000

80,000
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Valuating Physical Activity - D&G

« Health economic data is important to the strategic physical activity
approach in D&G

» Health behaviour change and economic data is presented together
where practical

« Evidencing economic effectiveness is integral in decision making
(investment/disinvestment)

« |nitially used for single interventions now regional level in D&G



Individual Intervention
ROI- Beat the Street

Dalbeattie 2015 Dumfries 2017
ROl over 2 | ROl over 5 | ROl over 2 | ROl over 5
years years years years

QALY 16 16 22
Productivity £7.73 £7.80 £7.11 £16.87
Transport £4.71 £11.17 £1.69 £4.01
Healthcare £1.94 £4.60 £6.75 £6.81

Total (£)] £14.38 £23.57 £15.55 £27.69

Intelligent Health




Regional Approach

* Review of physical activity projects to

: ; ‘i Best Investments for
identify those providing best ROI PhyEIcal ACOVIEy

in Dumfries and Galloway

* Pragmatic methodology included:

* Project cost weighted against:
participants reached, repeat
attendances and duration

» Utilisation of existing infrastructure =g
» Legacy of ongoing impact e
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« 52 projects reviewed
« 700,000 unigue engagements
» Costof £2.1 million



Impact in Practice

21 local recommendations developed

Developed to agreed principles — “are intervention
processes and outputs measurable? (e.g. cost)”

Ambition of 5% rise in physical activity levels by 2023
(equal to 5,494 people becoming active).

Value placed on 5% increase using HEAT Tool
Senior leader approval for implementation

Development of evaluation tool — link to health
aconomic tonl inniite



Demonstrating Economic Impact

HEAT: Economic value of increasing physical activity in D&G

Change in annual

Percentage changein | Number becoming ) Total economic Total economic
. s , premature mortality . ,
meeting PA guidelines active . benefit after 5 years | benefit after 10 years
1% 1,099 0.23 £1,853,000 £5,636,000
5% 5,494 117 £9,266,000 £28,175,000
10% 10,987 234 £18,529,000 £56,345,000
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World Health Organisation Regional Office for Europe. (2014).
“Health economic assessment tools (HEAT) for walking and for




@ NHS Health Scotland

Conclusions & Next Steps
Conclusions:
It’s not just about the money...
Next steps:
Share:
* Presentations from today
 Economics of Prevention paper

° N | C E RO | Tool healthscotland.scot Twitter ¥ @NHS_HS Instagram ® nhshealthscotland



NHS Health Scotland

Evaluation
To what extent did you find today useful?
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