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SOCIAL INVESTORS ARE DEVELOPING NEW STRUCTURES TO 
CREATE SOCIAL & FINANCIAL VALUE

2

The Peterborough Social Impact Bond exemplifies a new contracting model, focused on 

outcomes, a new delivery model and a new social investment model

INVESTORS

£5 million

SOCIAL IMPACT PARTNERSHIP

3,000 male prisoners sentenced to less than 12 months

MINISTRY OF 
JUSTICE/

BIG LOTTERY 
FUND

Payment 
based on 
reduced 

convictions

Providing specialised
support pre- and post-
release to high/medium 

risk clients

St. Giles Trust

Support needed by the 
prisoner, in prison and 
the community. Funded 
as the need is identified

Other Interventions

Return depends 
on success

HMP 
PETERBOROUGH

Support to prisoners’ 
families while they are in 
prison and post release

Ormiston Trust

Low level mental support 
to prisoners while they 
are in prison and post 

release

MIND

Providing volunteer 
support pre- and post-

release to low risk clients 

SOVA
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COULD SOCIAL INVESTMENT HELP TRANSFORM HEALTH AND 
SOCIAL CARE?
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Despite the scale of spending in these sectors, there remain areas where radical improvement 

is needed yet traditional financial structures have been unable to effectively meet this need. 

1. Delivering the Cancer Strategy, NAO, 2010; 2 The Princes Royal Trust for Carers, 2011; 6 See for example Bauld et al, Journal of Public Health 

V32.1, 3. Evaluation of Smoking Cessation Services, Tobacco Control 2003

Challenge Potential value of social 
investment

Funding on the basis of historical activity, not new opportunities
• e.g.  2010 NAO report on the Cancer Reform Strategy noted commissioners 
reported difficulties in moving funds from hospitals to non-hospital settings;  and 
only 26% of PCTs undertook cost benefit analysis on different ways of delivering 
services1

Flexibility to deploy capital 
unrestricted by existing 
structures and outside of 
traditional annual budget cycles

Investment in R&D and ‘mainstream’ services, not the roll-out of new 
practice 
• e.g. despite DH promoting the need to roll-out better support for carers, a recent 
survey of PCTs found spending on programmes actually fell £2.4 million in 20102

Ability to provide risk capital to 
fund the expansion of services

Variable implementation of preventative and complex programmes
• e.g. variation in outcomes achieved by NHS smoking cessation programmes3

Stimulates a focus on 
performance management to 
protect investment 

Grants are precious resources, yet can only be used once and do not 
always lead to financially sustainable change

Resources can be re-cycled 
once investment repaid, 
sustainability central to 
approach 
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4EXAMPLE 1: SHARED LIVES

• Shared Lives is a service in which an individual becomes 

a carer and shares their family and community life with 

someone in need of care support. Promoting 

independence and relationships is at the heart of the 

Shared Lives ethos. 10, 000 people are now cared for in 

such arrangements, with the scope to expand 

significantly.

• Twice as many Shared Lives schemes are rated as 

‘Excellent’ by CQC than any other form of care.1 In 

contrast, a recent review of care for people with learning 

disabilities found that 48% of hospitals and care homes 

did not meet national standards.2  Safeguarding alerts for 

Shared Lives schemes are also significantly lower.

• Initial cost-benefit analysis in four local authority areas 

indicates savings of up to £26k per annum per person for 

people with learning disabilities in long-term 

arrangements compared to the cost of residential care.3

• Often Local Authorities and schemes have lacked both 

the expertise and capital to expand.

Investing in Shared Lives has the potential to simultaneously improve outcomes for people in 

care whilst reducing the cost of provision for commissioners. 

Notes: (1) “The Adult Social Care Market and The Quality of Services.” Care Quality Commission (2010); (2) “Learning Disabilities Inspection 

Programme National Overview.” Care Quality Commission (2012); (3) Based on analysis of Shared Lives provision in 4 schemes, compared to national 

PSSRU unit costs for people in residential care. PSSRU costs used in this analysis are the lowest possible for each client group (private spot purchase 

care placements, rather than internally-provided residential care placements).  Costs are being refined and are not for circulation.

Annual Savings in Shared Lives
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SHARED LIVES INCUBATOR

A new partnership is being created to bring social investment alongside expert project support 

from Community Catalysts.

• Community Catalysts will provide operational support for services to grow; Social Finance will 

provide investment, advice, and performance monitoring.
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SOCIAL INVESTORS WILL BE PARTNERS IN DEVELOPING SUSTAINABLE EXPANSION MODELS 
FOR A TRANSFORMATIVE FORM OF CARE
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EXAMPLE 11: REDUCING SOCIAL ISOLATION AND LONELINESS IN 
WORCESTERSHIRE

INVESTORS

Funding

Commissioners
- CCGs, Local 

authorities, central 
government

Payments on 
basis of 

outcomes

Lead delivery organisation 
Reduction in
loneliness

Group Activity 
and Exercise

Reduced loneliness

CBT for most 
isolated

Befriending Peer support 
groups

Outline approach

6Private and confidential

An ageing population, the changing nature of community and family life, and significant NHS and local 

government budget pressures together require health and social care commissioners to think innovatively about 

how to help maintain people’s health and develop new models of care. 

Loneliness and social isolation are now recognised as one of the key determinants of health and well-being 

among older people but are historically under-invested in and poorly addressed. 

• Social Finance’s analysis suggests that effective programmes to reduce loneliness and isolation can deliver significant 

value for individuals and the health and care system as a whole. 

• However, previous experience suggest that it can be difficult to design and deliver effective services. Many fail.

• This is therefore an area where commissioning differently – on the basis of outcomes – could have a significant 

advantages. A Social Impact Bond could transfer the risk of service implementation to social investors and allow the 

commissioners to pay only if loneliness is decreased across a population of older adults.
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SOCIAL FINANCE HAS UNDERTAKEN MODELLING TO BETTER 
ASSESS THE COSTS OF LONELINESS
Social Finance has modelled some of the short and medium term health and social care value associated with 

long-term conditions developed as a result of loneliness. Total value will be higher.  

7

Private and confidential
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Social Issue
Target 

Population
Intervention

Outcomes 
Metrics

DEVELOPINGA SOCIAL IMPACT BOND: TYPICAL STAGES 8

There are typically four main stages involved in developing a Social Impact Bond. The example 

below uses the Worcestershire study to illustrate this process. 

What was the problem 
identified?

Which group of 
individuals would most 

benefit?

What services could 
improve outcomes 

for this group?

How should success 
be measured and paid 

for?

Increasing number of 
isolated and lonely 

older people, 

Cohort of 3,000 older 
people with moderate 
to severe loneliness

Review of literature on 
interventions, and 

decision to offer a wide 
range of 

services/support

Standard loneliness 
metric chosen
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SUPPORT FOR DEVELOPING SOCIAL IMPACT BONDS 9

What are the funds?

• Big Lottery Fund’s ‘Commissioning Better Outcomes’ fund makes £35.5m available in top-up outcome 
funding for Social Impact Bonds

• The Cabinet Office’s ‘Social Outcomes Fund’ makes £20m available in top-up funding for SIBs and other 
payment by outcomes mechanisms as a means of contributing to financial benefits to central government 
which are generated locally, and testing innovation in public service redesign

• There is a single application and entry point for both funds. 

Outcomes payments

• Average amount of funding is expected to be around £1 million

• Expected that the average contribution to be around 20% of the total outcomes payments.

Two-stage application process – single application form and entry point for both funds:

1. Expression of Interest – Outline of proposal

2. Full application – Detailed proposal

Development funding

• Big Lottery Fund has £3m available for development funding following approval of an Expression of 
Interest

• Grants of between £10,000 and £150,000 for each project

http://www.biglotteryfund.org.uk/sioutcomesfunds



©Social Finance 2014

DISCUSSION

- SOCIAL IMPACT BONDS

- SOCIAL INVESTMENT IN HEALTH AND SOCIAL CARE –
OPPORTUNITIES AND CHALLENGES

- CARE AND WELLBEING FUND
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