
The CAPA evaluation utilises a dynamic, flexible, and multi-tiered
framework approach to understand and evidence the impact of the
programme. This framework includes:

Findings and Discussion

Background Measurement and Evaluation

Tier 1. Learning Tier 2. Translation Tier 3. Impact
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changes of social 
care professionals 

who attend 
learning events

Ongoing 
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how learnings are 
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practice (e.g. 
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social care services

Short and long-
term impact of 
changes on the 

people 
experiencing 
care, and the 
care services

CAPA Programme Evaluation

In 2016, the Care Inspectorate was commissioned by the Scottish
Government, funded through the Active Scotland division, to design
and deliver the ‘Care…About Physical Activity’ (CAPA) improvement
programme. CAPA sought to improve the health and wellbeing,
independence, and quality of life of older people experiencing care
across Scotland. This was achieved through empowering social care
professionals with the confidence, knowledge, and skills to discuss,
advise, and support people experiencing care to move more
everyday. CAPA was successfully delivered between April 2017 and
October 2018 (the full evaluation report can be found here).

Based on this initial success the programme received further funding
from the Scottish Government. The second phase is currently running
between January 2019 and March 2020, using the same delivery
model as the first phase.

The aim of CAPA is to build on the current skills, knowledge, and
confidence of social care professionals to support them in identifying
opportunities for people experiencing care to move more, to promote
movement, and to develop local networks that support and sustain
improvements, through utilising relevant resources and tools.

Executive Summary

This tier explores the impact of the first learning events that took place between April to June 2019. Social care professionals completed pre and
post questionnaires which captured data on their perceptions of, and confidence in, discussing and enabling movement with people experiencing
care. The scores with the greatest change are shown below.

This tier explores how learnings and sharing of best practice from LE1 have been applied into practice and translated into change. Focus groups were
conducted with social care professionals and people experiencing care to understand what new opportunities had been developed (shown below).

This tier explores the impact that the learning and translation have had on people experiencing care. In particular, this includes data captured from
physiological tests, psychological variables, and focus groups to understand the impact on physical and mental health, and mobility.

54%
are classified as having a 
high fall risk. Only 26% of 
those who had falls had  
contact with a medical 
services as a result.

4 hours 
36 mins

9 hours 
54 mins

are spent moving 
per day.

Time spent 
sitting per day is.

report little or no 
pain/discomfort or 
anxiety or depression 
symptoms.

62%

76%
report that they 
rarely or only 
sometime feel lonely.

28%
feel they are doing 
general activities that 
matter to them.

24%
achieved a grip strength 
score classified as normal 

or above compared to 
normative data.

Perceptions of and confidence to promote 
movement improved from pre to post the 

learning event. Specifically, social care 
professionals felt more knowledgeable 
about promoting movement and more 

confident to create an active environment 
for people experiencing care. They felt 
least confident about advising on the 

importance of movement.

Tier 2. Translation

Tier 1. Learning

Tier 3. Impact

Unstructured movement Stealth activity Structured exercise

Activities that are not necessarily 
everyday movement, but are 

unstructured in nature. This includes 
dancing or singing at home or theatre.

Everyday movements that are done without 
being recognised as  ‘exercise’. This includes 

taking part in hobbies, personal care, and 
household tasks like baking and cleaning. 

Movement that is structured and provided 
through a care / care at home service. This 
includes chair exercises, yoga, swimming, 
walking, games, and prescribed exercise.

Pre LE1 Post LE1

8.3 / 10Prioritisation of movement in current role 9.00 / 10

Knowledge about movement to encourage older people to 
move more

Feeling qualified to promote movement to older people

Taking action to address barriers that prevent older people 
from moving

Assessing an older person’s readiness to move

2.96 / 4 3.68 / 4

3.10 / 4 3.66 / 4

2.98 / 4 3.55 / 4

2.87 / 4 3.43 / 4

60%
feel they fairly or 
very much belonged 
in their community.  

report having 
moderate or slight 
problems with their 

mobility.
59%

People experiencing care 
felt that taking part in 

activities and movement 
helped them:

 Interact with others and 
make new friends

 Feel less anxious

 Feel more independent

 Maintain their identity

 Feel less restless/bored

https://hub.careinspectorate.com/media/1115/capa-evaluation-report-2017-2018.pdf
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