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Post implementation, the risk stratification criteria were expanded to better reflect local context, demand and need, yet it still retained a 
focus on a high-need, high-cost cohort of older people. Common to every Phase 2 site was the expansion of the criteria to include older 
people with one or more hospital admissions. The findings highlight the tension between a targeted service model, which aims to deliver 
in-year cost savings for the health and care system, with a more wide-reaching or ‘earlier prevention’ service that might better meet local 
need or demand but for which impact on acute care utilisation in particular could take longer to become apparent.

Securing genuine GP involvement consistently across ‘the patch’ has been challenging for sites delivering the service through individual 
practices. The barriers to GP engagement have been inextricably linked and are not unique to this programme: lack of capacity; lack of 
understanding and appreciation of the quality and potential value of the support offered through the programme; concern about sharing 
patient information; and the pilot status. While the breadth and efficacy of the action taken across the Phase 2 sites has varied, all have 
taken steps to support GP engagement. For most, it has increased during the pilot. However, many stakeholders identified the need to 



Lessons Learned 
Case finding
•A combination of proactive and reactive case finding involving 
clinical judgement has proved critical to creating sufficient demand 
for the programme and equality of access. The approach has enabled 
the identification of older people who are not visible to the statutory health 
and care system, as well as those who are at crisis point and on the radar 
of the GPs and other health care professionals.

Cohort growth plans need to acknowledge older peoples’ choice 
and address the barriers they could face to joining the programme 
and uptake / retention rates. On average 25% of clients meeting the 
criteria and referred over the lifetime of the programme decline the offer to 
become involved.

The findings from the qualitative research with clients strongly suggest a 
combination of factors can prevent older people from wanting to become 
involved: 
⎼Reluctance to accept help 
⎼Feeling bombarded by the attentions of health and care professionals and 
wanting some ‘normality’ in their lives
⎼A lack of understanding of the service and/or preconceptions about Age 
UK.

In some cases, clients have proved more receptive to the invitation to take 
part in the programme if their GP, as someone they trust, made the 
introduction verbally, in addition to sending the initial invite letter. The 
findings also underlines the need for Age UK Personal Independence Co-
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