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Introduction 
• 20% NI general population living in poverty – many in rural 

areas (JRF, 2016) 

 

• Poverty associated with range of negative health outcomes 
(incl. increased morbidity; cardiovascular, circulatory and respiratory disease; 

accidents & falls; poor diet; social exclusion; poor mental health etc.) 

 

• MARA 

– aims to improve health and wellbeing of rural dwellers in NI by 

increasing access to services, grants and benefits 

– Pilot of 4,135 in top 88 most deprived rural areas 

– Phase I all rural SOAs with target of accessing 50 households in 

each SOA 

 



Aims & objectives 
• Evaluation aims: 

– To evaluate the early implementation of MARA to make 

recommendations for change and/or improvement (if required) 

– To ascertain the immediate outcomes that may impact on clients’ 

levels of poverty and social exclusion and ultimately on their health 

and wellbeing 

 

• Evaluation objectives 

– Formatively evaluate the implementation of MARA and the 

effectiveness of the IT system and processes 

– Assess reach and uptake by area and targeted vulnerable groups 

– Evaluate the impact of MARA on clients’ access to services, 

benefits and grants 

– Assess changes in health and wellbeing associated with their 

participation in MARA 

– Evaluate the economic benefit and social return on investment  
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Methodology 
Intervention (May ’12 – Dec ‘14) 

• 12,085 households 

• 13,784 individuals (60% female; M=64 

years; 58% retired) 

 

• 13 lead organisations (rural networks) 

• 244 enablers 

 

• Initial assessment (1 ½ hrs) 

– Referred for Warm Homes, Levy, Home 

safety, Benefit Entitlement checks, local 

services, Rural Community Transport 

Partnership, Smartpass, Boiler 

replacement, occupational therapy 

assessment, social work assessment. 

• 12 week review survey (80%) 

Evaluation 

• Analysis of all data for 

households/individuals 

– Initial assessments 

– 12 week review 

– Referral outcome data 

– Telephone survey 6 months post 

intervention (n=1,031; 8%) 
 

• Two proformas with lead 

organisations 
– Household identification & recruitment 

of enablers 

– Referral processes etc 

 

• Survey of 244 enablers 
 

• Stakeholder consultation & SROI 



General findings 

Referrals Awarded 

Households 

53% Home Improvement 

scheme 
(31% Warm Homes, 12% Levy, 

23% Boiler Replacement) 

16% 

51% Home Safety 39% 

Individuals 

53% Benefit Entitlement Check 

4% 

Total value 

£1,965,346.98 

Average £64.17 p/w 

28% local services 16% accessed 

19% Universal service  
(5% social services, 17% OT) 

7% 

21% transport service 
(18%  RCTP, 4% Smartpass) 

9% 



General findings 
• Significant improvement in 

General Health (2.5 to 2.9; 

p≤0.001) 

 

• 45% showed improvement 

• 13% socially isolated at initial 

assessment - only 4% post 

intervention 

 

• Significant improvement in social 

connectedness  (score increased 20.6 to 

23.0 (p≤0.001) 

 

• 40% showed improvement 
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Conclusions 
• Cost effective intervention – value for money 

 

• Yielded good outcomes for clients 

 

• Benefited females, average 64 years, retired (indicative of individual 

profile) 

 

• Some indication of cumulative impact – requires further 
evidence 

 

• Changing landscape presenting challenges  



Any questions? 
catherine.millman@hscni.net 


