VALUING CARE NETWORK

A SROI Framework and Forecast Analysis
for Care Network (Blackburn with Darwen) Ltd.



Foreword

This report was undertakey Care Network(Blackburn with include verification of stakeholder engagement, data and

Darwen) Ltdso that we could better understand the value of the  calculations. It is a principldsasedassessment of the final repdrt

work that we undertakefor vulnerable adults and carers in

Blackburn with Darwen. Undoubtedly this report and the accompanying database
development will go a long way tensuring the sustainability of

Once this work was undertaken and a better understanding was Care Network and in allowing us to understand what works well in

gained of how our services have an impact on the lives of our our vision to provide a first class service to all our customers.

customers, we then wanted to collect this infornat in a format

that would enable us to measure these benefits on an ongoing James Hadleigh - Care Network Manager

basis through inputting relevanbutcomes data onto our new

database.

Disclaimer
This report therefore forms a crucial information infrastructure for  The information within this report has &ée provided for general
our new online database which will aadk outcomes information information only and measures have been taken to ensure that the

on our customers and will inform an ongoing Social Return on information is accurate and up to date. However, Care network is

|l nvest ment (SROI) analysis of anotlliable for aByauseghatNnay be mad& of the iafarrhation hetreioe s .
nor can we be held responsible oty errors resulting from the use

We would like to thank Duo Development for thassistanceand of this information.

support in helping Care Network to undake this Social Return on

Investment analysis It has taken some time but the resultant

intelligence is well worth it. We would also like to acknowledge

support from the Transition Fund who provided the funding for us

to undertake this project.

care
On Septenber 13" 2012 this report was deemetb comply with network %)

SROI Network Principles The report was submitted to an
independent assurance assessmeaoarried out by The SROI
Network “The report shows a good understanding of the SROI
process and complies with SRibihciples. Assurance here does not
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EXECUTIVE SUMMARY

Care Network is a dynamand growingorganisation with a clear,
This report documents the work carried out in 2011/12 to establish relevant role to play in adult sociabre. This work is the first step
a Social Return on Investment Framework for Care Network. This in a longesterm commitment by the charity to measure the value
report provides a ' br edandormatoy mb ofits workltd its stakehdidersy As wdll Asepmvideng a system with
the decisions and assumptions that have been made as well as which to gain an insight into our current work, the SROI framework
explaining the initial SROI framework and the general story of the provides a foundatioron which Care Network will build on in the

changes Care Network helps to bring about for its stakeholders. future as we learn more about the changes that we bring about,
how to measure these changes and to develop more appropriate
The independently assesse®ROI Framework wilhform Care products and services for our customers. This report provides an

Network’s future monitoring an dutlimewfadéval@gmentshat can beoradednithe tutsire to louiddlom d i n g

how we plan and capture evaluation and what questions we will and improve this framework.

ask our stakeholders in the futurédhe framework will also be

embedded into Care Networ kséds nThewepatdooks btd@veCare Nbeawvork g madecaaealdifference

funding to develop a new database we thought it opportune to to the 1636 vulnerable adults (our customers) that made use of our

incorporate the findings from this report into the database so that services over a twelve month period from Aprif 2011 to 3£

we can measure the social value of our work on an ongoing basis. March 2012. From these customers we provided 2383 referrals for

Some information that we are wanting to capture showsldit service over the same period.

material significance (and consequently deadweight and

attribution) at the moment, but we believe that over time, we In addition to impacting upon the lives of our customers who made

expect these outcomes to increase and so they have been included use of our services, other stakeholders are affected by a wide range

in the report. More discussion dhis issue is covered on page of outcomes ceated as a result of Care Networkhe scope of this

of this report. report focuges on analysing the story of change for the following
stakeholders:

The information gained from using this approach will enable Care 1 Care Network providers

Network to have a greater understanding of the impact of its work  Care Network volunteers

on the people it exists to help. This will enable Care Network to ¢ Blackburn with Darwen Adult Social Services

make informed strategic decisions on theatition of future work T NHS Blackburn with Darwen Ty Care Trust Plus

and allocation of resources. It will also assist Care Network to 1 Department for Work and Pensions

communicate the value of its work to funders and other partners.



The impact map that has been developed following stakeholder
consultation showed that a range of outcomes were being
developed. These include:

1 Increased/maintained wellbeing, physical and mental Healt
for our customers

1 Maintained independencéor our customersand as a result
a reduction in the use of acute services

1 Customers were better off financially through the quality
assurance of our providers prices

T I'ncreased i ncome
Network

1 Increased confidence, wellbeing, physical and mental health

for both customers and our volunteers

Increased employability for our volunteers

A reduction in the use of health services for both customers

and volunteers

1 A reduced demath on NHS community services as
customers are able to pay for services (such as our toe nalil
cutting service)

1 Better focus of services due to better information being
shared with customers- increasing the uptake and
awareness of health initiatives targeteat older people in
the borough

1 A reduction in the volume of calls from customers
contacting frontline Adult Social Services staff

1 Better focus of services due to better information
increasing uptake and awareness of council and health
services targeteat older people

= =

Results

The total presentvalue calculated from the impact map for Care
Network for the period T April 2011 to 3% March 2012 under the
assumptions made wag1,694,509 The total invested in Care
Network for service deliveryas £151178 over the same period

The SROI index is a result of dividing the total present value by the
investment which gives a social return valueE@fi.21for every £1
invested in Care Network.

t h hip with Garec u sThi® KeROFt spreseptse § gawerfylnsgcial and business case for

investment in Care Network in the future due to the multiple
benefits across a range of stakeholders but ultimately towards the
positive promotion of wellbeing and independence for the
vulnerable adults of Blackburn with Darwen.

The development plan at the we end of this report includes
recommendations for future investigation and activity.

The report was submitted to an independent assurance assessment
carried out by The SROI Network. Tdeereditedreport shows a
good understanding of the SROI process anthplies with SROI
principles. *Assurance here does not include verification of
stakeholder engagement, data and calculations. It is a prineiples
based assessment of the final report.



BACKGROUND

Care Network

Care Network is a registered charity thatipports people in
Blackburn with Darwen to live independently by referring them
onto a range of affordable, accessible, day to day quality assured
services including a range of cleaning, shopping and home
maintenance services such as building work, rapfelectrical, gas,
plumbing and painting and decorating.

The vast majority of our customers are older people but we can
also support people with a disability and people who care for
someone at home. Adults of all ages needing support to live
independertly can access our services.

Care Network promotes the ethos that by supporting vulnerable
people to access the services they need this will promote
independence and improve quality of life, enabling people to live in
their own homes and communities féynger.

OQur vision is “For vul nerabl e
Darwen to live independent lives (in their own homes and the
community) by having easy access to a range of affordable and
quality assured everyday services and to look to deveieps
services that are appropriate to the needs of our customers in
promoting their i ndependence

How the service works:

and

will usually telephone, but they mayrmaail or call into our town
centre offices. One of our Helpdesk staff will chat to them about
the service(s) they need, and also about any broader issues that
may be giving them concern. If there is an idked need, one of

our staff will arrange to visit them in their own home to discuss
their needs further.

Having clarified what they need, our Helpdesk staff will signpost
the customer to a suitable service. The assistance to this point is
free. The astomer will need to pay the provider for the service
they receive, but they will find the cost affordable and they will be
reassured by knowing that the provider has been checked out
beforehand, and is well known to Care Network. All our services
are corninuously monitored for customer satisfaction and
customers are routinely asked to give feedback on the quality of
the service they have received. If they are dissatisfied, Care
Network will help resolve the matter on behalf of the customer.
We continuowsly record all requests for services whether we have a
provider who offers that service or not, so that we can identify the
level of demand for a particular service area. If any gaps in the
raadkat lare sdentHfieddCare [detwerk will also sedk ltoafitt thedmuby n
supporting the expansion of existing provision, or the development
of new (including volunteeringyervices. Throughout the process,
Care Network ensures that quality standards and affordability
criteria are met.
wel | bei
Quality assurance
Quality assurance is ¢hcornerstone of all Care Network activities.

ng"” .

Care Network provides a Helpdesk service. Customers contact the Care Network does not itself provide services. Request for services

Helpdesk with enquiries about any services they may neduky

ar e generally me t

by

devel oping



Providers These are usual | yCargNetivorkehase mdinaistiack areds ofdelivers.sTheseare:o r
Enterprises which dwe been recruited and have passed our Quality

Assurance standards. At recruitment stage, each new provider is 1. Helpdesk

interviewed and is given a new provider pack. This pack gives The Helpdesk provides access and signposting to local Quality
gui dance on Car e Net wor k'’ s p hAssued lupinesses and docialoenterpasesrin 2@ different segwvice
requirements. The paclalso includes suitable policies and areas. It provides appropriate information and access good
procedures (should they be required). When recruiting new quality lowlevel services to reduce dependency and subsequently
providers Care Network also undertakes enhanced Criminal reduces access to direct social care provision. Customers are
Records Bureau (CRB) checks on all individuals that will be workingsupported on the issue they immediately need addressing but are
with our customers(where relevant)and obtains consent from also asked about other needs and introduced to other sewi
potential providersfor us to checking them with thdocal Trading which may be available to them as wellustomers all receive a
Standards Team at the Public Protection Servigée also assess follow up questionnaire three months after a piece of work is
financial viability, relevant industry standards and qualifications carried out to assess the qugliof the service that they received.

and ensure that appropriate insurances are in place as well as

taking up references on each new provider. At the time of writing this reporCare Network servicaacluded:

1 Aerial and Satellite Services
All CareNetwork providers are issued with ID badges which they ¢ Home Maintenance
have to show on all customer visits. Providers also receive an § Shopping
annual inspection from our Project Business Development Co ¢ Cleaning
ordinator for quality assurance compliance and all have to attend ¢  Gardening
our annual lPovider Forum which is held to provide updates and ¢ | yncheon Clubs
share information about relevant issues. These quality assurance { Decorating

principles are also applied to all our volunteers who all have to
undergo enhanced CRB checks and who are given appropriate
training in rdation to their volunteering activities.

Mobile Hairdressing

Hedge Trimming and Tree Cuatj
Oven Cleaning

Gas Maintenance

Plumbing

Toe Nail Cutting

Domestic Appliance Repair
Fire Safety Check Service

There is no cost to businesses becoming a Care Network provider
except that they have to pafwhere relevant)for the CRB checks

for all their staff members who would come into contact with our
customers.

E RE N R
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Befriending Service for Under
Tarmacing and Resurfacing
Roofing and Building Services

Electrical Services

= =4 =4 4

2. The Assisted Shopping Service

This volunteer led service helps vulnerable adults maintain their
independence throughour volunteers helping them with their
shopping through a doeto-door service.

3. Befriending Service for the Under 50’s

This is arecently established project thateduces isolation for
vulnerable adults and carers by matching them with befriending
volunteers.

CASE STUDY
Margaret is 91 years of age and has been a customer with Care
Network since May 2005.

Margaret has lived on her own for most of her life and hgags
been very independent and used to do all her own decorating and
odd jobs around her house, but as she has got older she is no
longer able to do the things that she once could.

“l try to manage on my own the
justcam’t do any mor e, but |1 know
they wil/ hel p me.”

In 2006 Margaret broke her hip whilst walking up the stairs at
home and needed to have a hip replacement. She also suffers from

artbritis amd has had one knee replacement asdvaiting for the
other knee to be done. Due to these problems Margaret struggles
walking and finds getting out and about difficult. Margaret found
out about Care Network through a relative and has been a regular
customer for just over 6 years. She hasdiCare Network for
various services including painting and decorating, joinery,
locksmith, a benefits check and just recently has used our plumbing
and gas maintenance service. In December Margaret noticed a leak
in her back yard so she contacted Cardawek and we put her in
touch with one of our plumbers right away. Margaret told us that
the plumber was excellent and the price he charged was very
reasonable.

Margaret says the best thing about
you can rely upon them and & they will not try to twist you. If

anything is wrong | can ring you up and | know that you will help

me . ” Before Care Networ k, Mar gar e
tradesmen in the local paper, but found that they either did not

turn up to have a look athie job or that they turned out to be very
expensive.

When asked what else she liked about Care Network Margaret said
she “"feels the service provided
round are reliable, efficient and have always carried out an
ex¢ekerti o . chndoput KWmOwe hdwe It hwahyls
Margaye feelsctoah thes enly impraversent nCare \Wejwork cauld d

make is to better advertise our range of services as she feels there

are stildl a | ot of people out ther

I



Social Return on Investment (SROI)
SROI is an approach to understanding and managingahe of

the social, economic and environmental outcomes created by an

activity or an organisatiorit accounts for a much broader concept
of value. It incorporates social, enviroemtal and economic costs
and benefits into decision making, providing a fuller picture of how

value is created or destroyed. SROI is able to assign a monetary
figure to social and environmental value, which is created. For

example, research on the valueeated by a training programme
for exoffenders revealed that for every £1 invested, £10.50 of
social value was created.

SROI is based on seven principles:

1.

Involve stakeholders
Understand the way in which the organisation creates change
through a dialoga with stakeholders.

. Understand what changes

Acknowledge and articulate all the valuebjectives and

stakeholders of the organisation before agreeing which aspects

of the organisation are to be included in the scope; and
determine what must be includeth the account in order that
stakeholders can make reasonable decisions.

Value the things that matter
Use financial proxies for indicators in order to include the

values of those excluded from markets in same terms as used

in markets.

5.

6.

Only include what is material
Articulate clearly how activities create change and evaluate
this through the evidence gathered.

Do not over-claim
Make comparisons of performance and impact
appropriate benchmarks, targets and external standards.

using

Be transparent

Demonstate the basis on which the findings may be
considered accurate and honest; and showing that they will be
reported to and discussed with stakeholders.

Verify the result
Ensure appropriate independent verification of the account.

Taken from the SROI Networ
http://www.thesroinetwork.org/what-is-sroi



http://www.thesroinetwork.org/what-is-sroi

SCOPE AND STAKEHOLDERS Services also range from the provision of Haguactivities such as

As discussed previously, the work carried out focused on gardening, to one off work such as building and roofing jobs.

establishing a framewor k t o e n @bother vit@laadeehatNhe tHalpoesk plays fdr lodalucitizens ésrthe | 'y s i

of SROI. However a forecast SROI is contained within this report. information and signposting service that we provide. If we are

The investigation took place over six months from October 2011 to unable to assist someone with any aifir services we will know of

March 2012 and involved r epr es eamtagehcy that wouldohe abld 1o do 0. CThis eetaled tlosad r k ’

main stakeholders. knowledge of what is available in the borough is positively
acknowledged by partner agencies and customers alike.

The framework set outto coverdllhr ee areas of Care Network’™s

delivery projects: the Helpdesk, the Assisted Shopping Service and The services brokered by Care Network,aat m’ gth, ares 30

the Befriending Scheme as well as the benefits of volunteering to wide with complex third party relationships, we identified this

volunteers. During early consultations with staff it emerged that could make any SROI analysis difficult and possibly ineffective. We

the Befriending Service wasn it s i nfancy st agonsideredgurely measuang the vialuetoffbetter access to services.

right time to include the service in this study. The decision was Although this would have been a simpler apach, it would not

therefore made to omit the Befriending Service from this study and reflect the true difference made to stakeholders and, as such,

to reassess when it had become more established. would not be a true SROI analysis of Care Network activities.

The Assisted Shopping Servisaicompact project with around 27 We sought other opinions through the SROI network and with the
beneficiaries/customers and is delivered by Care Network directly. help of many useful comments we decided (asdarpossible) to

It involves one key activity of transporting vulnerable adults to and measure and value the outcomes created by our providers but
around supermarkets/shopping centres and in some cases helping focus on ensuring we captured all the direct benefits customers

toputc u s t oshaping away. receive from the Helpdesk service.
The most <challenging aspect of OfganisationdNeetivityor k' s services i n terms
this analysiswas the role of the Helpdesk. This is due to the size, Car e Network’s aim is tordagper ovi de

complexity and range of third parties that work together to bring accessible and quality assured. We market our services through a
change about for C asr €are N\etwavio r krange of aversués onoheling referral from the whole range of Social
currently has 34 registered, quality assured services providers for  Services teams operating across the borough as well as through
which it brokers for 1636 recorded customers (in 2011/12). health agencies (including GP surgeries) and offlerd Sector
Services range from toe nail cutting to painting and decorating. agencies operating in the local Social Care landscape. This referral

10



process is a twavay process. If citizens present themselves to the During the period being evaluated the Care Network service was
Helpdesk and are in need of support or services that we cannot delivered by the following staff members:

provide then they are directed to the apppriate service in the 1 2.5 FTE Helpdesk staff (ahook calls from customers and
borough. We have a clear understanding of the various services liaised with our providers on an ongoing basis to ensure that
that are available to individuals across all sectors and we find that appointments were made between the customer and the
in many cases we are the first point of contact for individuals provider).

wishing to find out about a rangef activities/options that would ! 0.5 FTE Project and Business Developmenbr@imator
benefit them. (who undertook recruitment of all our serviggoviders and

maintained our quality assurance systems).
We also seek to market our services and to raise our profile across ! 1 FTE Volunteer Development-Galinator (who managed

the borough through marketing campaigns, leaflet drops and by and coordinated our volunteering programmes including

advertising our services in public spaces such as the town hall, the the Assisted Shopping Service).

librariesandeven in the local shopping centre 1 1 FTE manager (who oversaw the effective delivery of the
Car Network service)

We constantly consult with the customers using our services T 27 volunteers (who delivered a one to one service with our

sending out follow up questionnaires to those customers who have Assisted Shopping customers).

made use of one of our services in the preceding three monthS. The number of customers that used

Additionally we annuallyconsult with all customers through a  period from 1st April 2011 to 31st March 2012 numbered 1636.
detailed questionnaire who have made use of our services over the e undertook 2383eferrals for these customers in this periods

preViOUS twelve months. For this ana|ySIS a small consultation we began to undertake various stakeholder ana'yses it soon
event was arranged to inform us on what areas to focus on in the pecame evident that extra categories began to emerge. The

2012 annual questionnasr subsequent table outlines these categories and why they were not

included in this analysi A range of stakeholder engagement
Period of study activities took place including consultation events, one to one
The study covers the period froni' April 2011 to 31 March 2012, meetings and mailouts to customers.

This covers our financial year and includes all our service delivery to
customers over this twelve month period. Our befriending service  stakeholder analysis

commenced in July 2011 andstill in its infancy. For the purposes  The following table documents the stakeholder analysis carried out
of this report the befriending service hast been included inthe 4t the beginning of the worland outlines how each stakeholder
final analysis. was involved in the process.

11



Table showing stakeholder analysis

Stakeholder and how
they are affected by/

effect the activity

What is expected to happen

to them (+/-)

Included/
excluded?

Method of
involvement

How many

Customers

Increased/ maintained
wellbeing, physical and
mental health.

Maintain independence

Better off financially through

guality assurance of price

Included

Consultation event
and questionnaire
held with customers
to get a
the isswes that
affected them. We
were unable to hold
separate events for
under 50’
50’ s. Com
under one event.

Consultation held at
Assisted Shopping
meeting

Consultation
qguestionnaires

10 customers-a small
sample- 0.6% of total
custorrers (1636)

5 customers-an 18.5%
sample of the 27 that use
our assisted shopping
service in the period

2120 questionnaires were
sent out to customers on
our database. We
received 403 responses
24.6% sample of all
customers using our
servicesn 2011/12

(1636).

Decenber 2011

November 2011

January /
February 2012




annual providers
meeting

Volunteers Increased confidence, Included Group consultation | 6 volunteers were Early December
wellbeing, physical and and questionnaires | consulted out of the 27 | 2011
mental health with volunteers at | active volunteers in the
I d lovabilit volunteersmeeting. | time period (22.2%
ncreased employability sample)
PCT (known locally as | Customers and volunteers | Included Face to face Two meetings involving 3| Early December
Care Trust Plus) reduced use of health meetings held with | senior officers at Care 2011
services senior staff Trust Plus
Reduced demand on NHS | Included Head of Service Strategic
community sevices as Commissioning
customers able to pay for : :
example the toe nail cutting FIEEIE @ SiEe Ll
: and Procurement
service
; Commissioning Manager
Better focus of services due| Included
to better information-
increasing uptake and
awareness of health
initiatives targeted at older
people
Adult Social Services | Reduction in use adcute Included Face to face Two meetings involving 3| Early December
services through customers meetings held with | senior Adult Social 2011through to
maintaining their senior staff Senvces officers: March 2012
independence.
Director of Adult
Better focus of services due| Included Commissioning and
to better information Personalisation
Reduction volume of calls | Included FrersenilEEiion Lese

13




from service users contactin
Care Network instead of
frontline Adult Social Service
staff

Better focus of ervices due | Included
to better information-
increasing uptake and
awareness of council service
targeted at older people

Blackburn with Darwen
Borough Council

Service Manager for: Aids
andAdaptation Team,
Initial Access Team and
Reablement Team

Department for
Work and Pensions

Increased tax uptake and Included

reduced benefit payments

Research
undertaken

One day’ s de

March 2012

Stakeholder groups identified but not included in the analysis

Stakeholder Reasoning

Carers Not incluced in this analysis and the SR
calculation due to resource implications. Howe
they have been identified as a future area f
consultation.

Family and | Not included in this analysis and the SK

friends calculation due to the large numbers of the

stakeholders and resultant resource implicatiol
Feedback from customers gives us some ideg
change on the wider family circumstances. A
some would not welcome intrusive questions frg
us into lovedo n epérsonal circumstances.

14




Points for future stakeholder involvement them (through our brokerage function). Whilst recognised, it has

The consultationghat were held were very successful.utéie not been included as this report is an analysis on the added value of
studies are able to learn a lot from what went well and atkentify the Care Network service itself and not on the actual specific
areas for improvement. We believe thatutlire stakeholder services being provided. Future stakeholder involvement with
involvement cold be improved by: providers will explore the possibility of seeking recompense from

eath of them (in terms of a commission or even a charitable
Involving beneficiaries of the Befriending Service once it is properly donation from them).
established.
Consultations featured the most independent of our customers. If
The demographic breakdown of customers responding to our resources allow more could be done to interview more vulnerable
guestionnaire mailout showed that 87% of responders were over customers Also, in undertaking further primarystakeholder
50 years of age and that thoseittv a disability totalled 5%. We engagement, we will use open questions during our consultations
acknowledge that different groups of customers make use of our (through group discussions and through future questionnaires) to
services and that the resulting feedback is heavily skewed towards better understand just what difference our service has made to
the older cohort ofcustomer. h future we will hold discreet customers, how our services have impacted on theifydlives and
focus/consultation groups wlit customers that are under 50 and  what in particular (from the customer perspective) changes for
those with disabilities as the views of these groups were least them as a result of them using our services. We will also annually
represented in consultations held. review the content of our postal questionnaires (prior to
circulation) to ensure that we do not use any leagliguestions
Placing an emphasis on the carers of vulnerable adults. This is awhich might skew the true picture of our activities.
cohort of customer that we need to focus on in parteul
examining the impact that our services have on them as carers per The following flow charts best describe the theory of change for the
se and not as a bgroduct of the person being cared for. Helpdesk element of Care Network. The first summarises what
happens withour support and the second what happens anyway.
Talking to frontline staff withirthe local health environmenand
Adult Social Services. Input from the management of these Theory of Change
organisations would be well complimented by an on the ground The Assisted Shopping Service has
view of how Care Network benefits service delivery. lives by offering support, transport and social opportunities that
enable the following outcomes:
Looking more closely at the value of our service on our providers { Increased independence
from a financial perspective. In this current analysis, we have taken § Reduced isolation
account of the value of our marketing activities and how this § Better physical health and pgonal safety

impacts on providers (genating more business for them). &V 1 Increased mental wellbeing as a result of the above
decided not to take account of the actual financial added value to ¢ pjys some financial benefits

15



Flow chart showing theory of change for Helpdesk element of Care Network

Helpdesk signpost to
provider (or do wider

assessment if new
customer

7N

Care Network Longer term outcomes
Key: direct influence +-

Customer employs ﬁ j
services of QA provider

Ombudsman role
kicks in
Other needs are

identified as a result ‘_l

of assessment/
conversation with help
desk staff. Some of
these might not have
been met otherwise

Customers needs
met. Contributes
to maintaining
independence

Direct outcome:
Reduced stress and
confusion for customer
= increase in wellbeing/
mental health

16



Flow chart showing what would happen without Care Network’s Helpdesk

Customers needs not
met - towards
dependance

Customers needs not Customers needs met.
met - towards Contributes to

dependance maintaining
independence

Ultimately the Helpdesk helps people to maintain their Through providing this servicthe Helpdesk has a positive impact
independence by providing a safe bridge and improving access to o n  p e m@ntaleheatthand wellbeing by reducing anxiety. The

services that help: service also goes beyond its central function imgnaircumstances

1 Increased independence to support customers to maintain and increase the outcomes
9 Reduced isolation already mentioned. Providers and volunteers benefit from being
f Promote better physical health and personal safety part of this process and public services benefit from possible
T Improvepopl e’s financi al POSiti o gductions in demand on their resources and better whels

T Promote better mental health and wellbeing through which to promote their services.

17



SUMMARY OF CONSULTATIONS

The following summaries pull out the key findings of the main
consultations held in order to develop the SROI framework:

1. Customers

Assisted shopping customers

Care Network providers

Volunteers

Staff

Meetings with representatives from local public services (Adult
Social Services and Care Trust Plus (PCT)).

OOk wn

1. Customers

Collecting appropriate information from customers was crucial to
getting the best possible intelligence for this arsas. It was
decided to invite customers to a small consultation event to
directly ascertain what was important to them in terms of the
services that we provided. 37 invitations were sent out to those
customers who had completed our 2010/11 questionnaaed
who indicated that they would be willing to assist us in some form
of consultation. Of these, 10 (representing a range of customers
making use of our services) attended the event which was held on
13/12/2011.

At this consultation we held discuss®wver an hour and a half.

These consisted of open ended questions together with a short
guestionnaire. The purpose of this event was to get a real feel
from customers as to what areas they felt Care Network support

The group clearly valued the services of Care Network and were
clear on how the service had directly helped them. Comments such
as “|I couldn’”t manage without
to them. Shared amongst all customers was the assertion that Care
Net work gave them “peace of mi
all the stakeholders and is clearly the most common direct impact
Care Network has on its customers). When this phrase was further
explored, peace of mind”
anxiety from having something there that would ensure the work
was done to a good standard at a reasonable price and gave
support to sort out the logistics and deal with the providertbeir
behalf if needed. Secondly, customers felt safe as they knew
providers were vetted. This meant they could relax and in some
cases enjoy the company. Customers were very clear on there
being a clear difference between the two elements of feeling safe
and support to get a satisfactory result/ organise a job.

Some of the group emphasised the health benefits of having
access to services they could rely on e.g. prompt call out when the
shower of a customer was broken this was crucial to the
customer asthey had a skin condition that required daily
attention. Most people identified the financial benefits of the
quality assured providers. Some were able to recount being the
victim of poor traders in the past and losing money and
experiencing lots of stss as a resutif the bad experience

Car ¢

nd”

referred

made to their lives and in them beingble to maintain an
independent lifestyle in their own homes and the community. The
result of this exercise was to inform us as to what questions we
should ask our wider customer base and what information we
needed to collect (on a much larger scale) Ire tsubsequent
survey which was distributed in early 2012.

The val ue of independence was e |
comment s Il ncluding i ndependence
described remaining independent as a constant battle and Care

Net wor k’ s ser vi cadof themrsmaiatainingtimgro r t a n t
independence. A key aspect of independence seemed to be
keeping on top of jobs that need doirgwi t hout Car e

Net

18



services they are less likely to be dealt with leading to the feeling 1 100% felt more confident to live independently because of
of things “ get tdianaeriavationin mentaleafid y o u” CarénNetwork being there.
physical health.
T 20% had felt t hat Car entetlet wor k

The social aspect of Care Network bringing people together was them from having to go into residential care.
emphasised by 3 participants who had met at the consultation
event, exchanged contact details and talked about the possibility T 20% got out more because of Car

of going on hotlay together!
1 80% felt their quality of life had been improved through
Feedback from this consultation group was important to us Care Network’'s support.
understanding the social value of the work that we undertake but,
more ImpOI’tanﬂy |t prOVIded us W|th the |nte”|gence fOf a mUCh Annual customer questionnaire
wider consultation with our customer base. Feedbduoim the
consultation event is shown below: In January and February 2012, Caretwérk sent out 2120
_ guestionnaires to all the customers on our database. We received
' 100% of customers felt they had peace of mind or felt 403 responses- 24.6% sample of the 1636 customers using our
protected by Care Network. services in 2011/12. The questionnaire was designed to ascertain
customer perceptions on the following areahich were identified
1 60% had had a poor experience in the past from a service in our initial customer consultation group:
not going through Care Network.
1 Valuing our services and recommending our services to
1 60% would put off getting somethingkéd if Care Network others.
wasn’'t there to help them find a quality assured service.
1 Confidence in using our quality assured services
1 20% felt they had used public services less as a result.
1 Acknowledging appropriate support from Care Network that
1 20% felt they had had less slips and trips due to services meets their nees.
accessed through Care Network.
1 The pomotion of independent living and their attribution of
1 10% felt they made less \sito the doctors less because of this solely to Care Network
services accessed through Care Network.

1 40% had made new friends through Care Network.
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1 What other support customers get that helps them to live
independently?

1 How Care Network support has:
- Taken the worry away of getting a job done
- Helped customes to manage a health condition
- Helped customers to maintain their homes
- Provided customers with support when they most
needed it

1 Safety and stress implications of using our setvice

1 Whether general or specific health conditions have
improvedasarasl t of wusing Care

1 What elements are most important to customers when they
use our services

A summary of the responses is outlined below (more detailed
information can be founih Appendix 1 at the end of thigport):

99.5% (401) tht replied said that they value the service provided
by Care Network.

99% (399) said that they would recommend the Care Network
service to others.

96.2% (388) said that when they contacted Care Network, they
were directed to the appropriate service andat it met all their
needs.

t he

condition h a d

83.6% (337) said that Care Network has helped them to live

independently in their own home.

When asked whether customers felt less stressedore relaxed
about getting work done as a
helpdesk and our quality assured services 386 (95.8%) responded

yes.

66.25% said that they feel very safe using a provider through Care
Network.

54.8% (221) stated that they weextremely confident about using

the services of a Care Network provider
Net wor k'’ s

services
25.3% (102) stated that they would feel very unsafe about using

services of a provider

95.8% (386) stated that they felt less stressed / moetaxed
about getting work done as a
helpdesk and our quality assured services

17.4% (70) stated that they would feel extremely distressed if they
had to get a job done without the assistance of Care Network (if

we were notthere to help)

When asked whether Care Network suppaitbne had been a
factor in customers remaining independent (choice was between

0% and 100%) the average response rate was 28%.

51% (206) said that their general health or a specific health
I mproved as a result

90.6% (365) said that they feel safer as a result of using Care Services.

Net work’'s services.
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2. Assisted Shoppers

The consultation with customers using the assisted shopping
service took place after a group shopping outing with 5 customers
and enable in situ observation as well as diremsultation.

The customers are paired with a volunteer who will go around the
store in their own time and help them get what they wansome
customers are a little shaky on their feet and use an electric
scooter, others use trolleys to steady themsehaasl others may

be in a wheel chair. The volunteers support the customer with
their shopping then pack the bags in such a way that allows
unpacking a lot easier for the customer i.e. frozen food, fridge food
in one bag. After the shopping the customersdavolunteers sit
down and have a cup of tea and a chat.

The chat also allows staff and volunteers to pick up on any
problems they may be having, a good example was a customer
having a problem with her hearing aid and a member of staff
picking up on thisand telling her about a service that could be of
use to her.

Feedback from this consultation (informal feedback on a-tme
one basis) informed us that many users were effectively
housebound and said they would not go out on their own. The
shopping serdge allows them to confidently leave the house (once
a week or fortnight). It also keeps them independent and not
reliant on others which was a massive issue foroall shopping
customers The service keeps customers feeling part of society.

The alterngive to the shopping service would be over reliance on
family or the delivery service but they said it is just not the same.
The social aspect, choice and being part of sodgeley in helping
customers retairtheir independence.

ASSISTED SHOPPING CASE STUDY - Lois has been using Care
Network’s assisted shopping
prosthetic leg, lives alone and likes to get involved in activities
whenever she can.

Due to having a prosthetic leg, Lois was unable to walk at all and
useda wheelchair to get around instead. This required her friend,
who came from a distant town, to push Lois in her chair when
shopping. This left Lois feeling less able to do things for herself and
feeling that she had lost her independence. Lois was untabgget

out and about as she used to do and this meant that she often felt
lonely and dowhearted Lois had previously been a confident,
sociable and happy person. However as a result of her situation,
Lois was losing confidence in herself and her geradiities.

Using Care Network has made massive improvements to the quality
of life Lois now experiences. Lois found out about Care Network
from her physiotherapist during her initial rehabilitation for her
new prosthetic leg.

Lois appreciates that #re is somebody to organise the shopping
trip for her and the shopping trip means that she can get out and is
able to do her own shopping again. Meeting new people has given
Lois the confidence she needed to make a start at walking again.
She began to walkn her new leg through the assisted shopping
service and is now able to walk whilst using a trolley to lean on.
Having a volunteer to assist her with her shopping is essential for
her confidence.

Lois also enjoys the regular shopping trips into the t@entre, she

said “You can buy things there
|l i ke going somewhere different
that Lois now feels more in control of her own life, more
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independent and her experiences of depression halge improved by nonCare Network providersin some cases the costs bought to
as a result of this. bare on the customer were in the thousands of pounds.

Lois is also very appreciative of the transport services, organised by Providers identified the social aspect of their contact with

Care Networ k. She stated: “ Wi tchstmers; thi® was hespecpally tthe case twhere rprovadersthaw f f  t
bus | woul dn't be abl e to do nongoiogwontac. hForps@re customers kb vidit romha pevider vdast | e ©
into a regular outine and made friendships with other customers, an important event in their regular routine. Situations were
volunteers and drivers. recalled in which customers have
cCome’” . Gardener s seemed t o have

It is evident from the continuing support that the assisted shopping customes in this way with many customers only feeling safe to
service provides, Loi s’ s physi ceajbytheiegardenshwhenrihe gardaners dresveotkibghn tleere.dOnes o c i
have greatly improved and contingeto do so. Lois is also example was given where a custome
interested in befriending schemes, day trips out and additonal t o one side and thanked him sayin
shopping trips into the town centre. suffered with dementia) health had improved since he started

doing her garden.

3. Providers

The group consultation with pr olvterchseof enefitsofar themsdlvase peovidets re€dgnised the eatuev o r k
annual providers meeting in November 2012. 20 tbhe 34 of free job referrals, the support from the Helpdesk in dealing with
providers registered with Care Network attended. confused or difficult customers, the prestigof being a Care

Network quality assured project and the job satisfaction they got
The understanding and empathy for customers demonstrated by f r om wor ki ng with Care Network cu
the providers was beyondure x pect ati ons. C ar e thédeewasnaoyrmaterml castftaf beingia €are Network provider.
to develop a network of local businesses that can meet the needs
of its customers is clearly working and provided a good insight into Care Network also supports providers in masteaffecting the
the changes taking place for customers as well as providers. running of their business. Information bulletins and training on

areas such as tax, insurance are offered to all providers.
Providers highlighted peace of mind as a key benefit to customers
and they sedirst-handt he benef it of Cainge N Results@frplovider consolthtion qoeftionaairetresponses:
as a middleman. Providers shared stories of helping customers with
small manual tasks as a matter of course e.g. identifying fire alarms 1 Care Network referred 1525 jobs to providers
not working, moving heavy objects. There were also accounts of over 2011/12.
providers being brought in to repair poor quality ocarried out

1 Referrals were worth a total of £231,196 to providers
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1 Initial referrals resulted in another 1153 repeat jobs Volunteers also highlighted benefits to their physical health, being
more social and using volunteering to get a job and to help in

1 Repeat work was worth approximately £187,100 entering education: “By providing
which is really hard to get, volunteeringitiv Care Network has

 40% of providers get greater job satisfaction from doing given me the chance to do NVQ Level 2 in H&SC at Blackburn
work for Care Network custometiBan for other customers. Coll ege”.

1 80% of providers feel they are making a difference to the The consensus from the meeting was that the volunteering

lives of Care Network customers. experience at Care Network had helped to:
1 Increase their selivorth and selfesteem.

1 65% of providers feel the work they carry out for Care 1 Increase their confidere— giving volunteers the confidence
Network customers has a positive impact on their own to speak to others and to go to meetings with others.
wellbeing and happiness. 1 Open up new opportunities for them and give them a

positive experience- some stated that they felt uplifted
 90% of providers have helped customers to find out about when they volunteered by being given the chance to help
other services offered by Care Network. others.
1 Provide them with motivation, purpose and structure
4. Volunteers something to get out of bed for.

A consultation with volunteers took place at a volunteers meeting
and consisted of 6 volunteers who all helped on the Assisted When asked about attributing the value of the service to Care
Shopping Service.The meeting was held in an informal group  Network itself, feedback included:

setting to encourage dialogue between the volunteers. T 1t woul dn’ t happen o-orbdiratedvi se (
manrer). A few volunteers might try and stay in contact
Several of the volunteers felt that Care Network had increased their with customers but this would p

confidence an example comment befi Ngoneelsedlaes i¢ (thd\servios)anrtHe bohoagh. gi v en
me the confithenoe uUsepessée. |’
Additional identified outcomes from the meeting included:

One volunteer explained how volunteering had had a positive 1 Customers learn things from volunteerd/olunteers keep
effect on their mental health with one volunteer commenting that them up to date with things and signpost them to other
volunteering for Care Network had helped them feel better in their services.

self and that they had been able to reduce nwdion as a result. 71 It was good to have different generations together.
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Volunteers found that they enjoyed supporting each other. The 5. Staff

volunteer meetings are useful to support each othethere is Meetings with staff took place throughout the consultation process

camaraderie andeal friendships have been made. Volunteers are —which helped to prepare for consultations and to verify findings.

comfortable with each other and feel confident to speak at these Staff had an excellent awareness @itv Car e Net wor k' s

(volunteer) meetings. wer e changing peopl e’ s l i ves and
matched the findings of consultations with customers.

A couple of quotes attest to the value that volunteering brings to

the volunteers: Additional aspects not picked up in the customer consultations
included the ad hoc work staff on the help deskrizal out to

‘O h a v raorelvaumteenirtg with Care Network than | ever did  support customers in crisis from ensuring customers have food to

at school. | enjoy listening to experiences of the war, and | soak it eat (in one case a staff member delivered food to the door herself),

all up and want to know al |l ab oand adiotaeng for dustomerswhén dealing with public services.
This is taking up an increasing amount offsiame and needs to be

“ 1t swayexpenemce; we both look forward to and enjoy each recognised as it makes a significant contribution to people being

other’”s company. "’ able to live independently.

Volunteers were also able to articulate the changes taking place for Helpdesk staff also highlighted the value of their work signposting
customers—whi ch concur with other stuskKehmelrdsert’'os serewsesThegend Car e
identified changes included:

6. Meetings with Adult Social Services

. Customers’ confidence had grSsparate meetings were held with senior staff framhe counci |
. They were happier Adult Social Services- one with the Director of Adult

. They valued consistency Commissioning and Personalisation and the Personalisation Lead

. Friendshig were developed for the council (from a strategic perspeaiv Another meeting was

. They were able to talk about things with volunteers held with the Service Manager for Aids & Adaptation Team, Initial

1 They valued the aftercare given by Care Network call to Access Team and Reablement Team (from a frontline perspective).

check they are aky
Care Network already works closely with all the Adult Social
Volunteers also highlighted the fact that they now began to look for Services teams operating acros® tborough. They are one of Care
changes i n the c usdnprelevansiriformfatom | t e tawodraikpfasders and they recognise the preventative work
onto the Volunteer Development Gurdinator. that our service provides for vulnerable adults across Blackburn
with Darwen. Whilst recognising the positive impact that Care
Network has in helping people to nméain their independence in
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their own homes and communities, they also recognised the
valuable outcomes that we provide towards promoting wellbeing
for individuals and the peace of mind that our quality assured
services povides for many people. An imgant outcome for the
local authority is the ability to keep people out of residential care.
In terms of finance, this costs the authority a great deal of money.
It was acknowledged that Care Network plays a big part in
addressing this issue and in savihg public purse.

Another major outcome (from their perspective) is the fact that
Care Network service helps to relieve a whole host of frontline

reduce the use of more costly public services. In addition it was
stated that our service adds value to Social Servicesigion in
that we constantly identify areas of need and seek to address these
by recruiting new appropriate providers onto our books. This is
expected to become more and more important as personalisation
embeds itself and citizens are able to commissioare person
centred support services and activities that will meet their needs.

Other added value was recognised in that the Helpdesk signposts
customers to other initiatives in the borough that will increase their
independence and quality of life e.g. tbe aids and adaptations

pubic services e.g. council staff time and resources. They clearly team at the council and the DASH (Decent and Safe Homes)

recognise that Care Network relieves tieirden on their own

services as we are quite able to address a raft of potential problems

for vulnerable adults at an early stageroviding an effective early
intervention that could easily result (if we were not to intervene) in
much more complex issuefr individuals who would present

initiative in the borough.

Discussions finally centred on how the Care Network service fulfils
multiple objectives by addressing a range of local priorities
including soal policy, health and wellbeing initiatives, community

themselves to council services in a much quicker time than at cohesion as well as contributing towards increased economic

present. This would then

crisis. In short, ouresvice assists in reducing the potential impact
of more costly public services on the council.

i mp a adtivitiesgoo the lotahbeisiness aomnounitly.” s
and resources in having to deal with these individuals in times of

6. Meetings with Care Trust Plus (PCT)
NHS Blackburn with Darwen Teaching Care Trust Pluspsisble
for providing primary and community health services and for

Discussions also focused on the advent of the new Health and commissioning a full range of hospital services for people in the

Social Care Bill.
around the prevention agenda andfers Care Network (through

This places a great emphasis on focusing workborough. Care Trust Plus works closely with the local authority to

ensure that real improvements to integrated healthdasocial care

more strategic partnership working with Adult Social Services) the services are delivered effectively.

ability to address common themes and outcomes that will align
with Adult Social Care ones.
looked at more over the coming twedvnonths.

It was agreed that this would be Two meetings involving 3 senior officers at Care Trust Ploise

with the Head of Service Strategic Commissioning and the
Commissioning Manager and a subsequent one with the Head of

These meetings supported the positive impact Care Network was Service Quality andr&curement.

having in helping people to maintain their independence and
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Feedback from these meetings again was very positive. They some households and the benefits that this brought about e.g. an
greatly value the service that Care Network provides and confirmed increase in social contact, improved wellbeing, the ability to
that the services that we provide are value for money in terms of purchase more home improvement services (through our other
helping to keep those individuals with low to madée care needs providers potentially) or through othergencies.
independent through our range of quality assured services.

An interesting outcome from the meeting was that should the Care
Another important area that was highlighted in discussions Network service cease to exist tomorrow they (as commissioners)
focussed on our toe nail cutting servieghis was held to be very would struggle to find a similar service delivered in a similar way
important from a Care Trust Plus perspective in thaeduced the that dealt with our current volme of customers.If they were to
number of visits to a range of agencies, as the service resulted in replace the servicethis would take a long time to achieve. We
less trips and falls and it reduced the number of visits undertaken offer too wide a range of services for others to deal witlhey
by community matrons on associated health related matters. NB would struggle to replace the Care Network service. As per the
The low level podiatry/toe nail cutting sgace was withdrawn by feedback from the Social Services Care Netwo' s additio
Care Trust Plus in December 2010. Care Network addressed thisengagement with vulnerable adults over and above what the public
gap by recruiting and quality assuring a toe nail cutting provider to services offer (both from health and adult social care) was deemed
provide an alternative service for citizens in the borough. to be a major beneficial outcome for both public bodies.

Discussions then led onto what outcomeesd cost savings the Care  In short, the value of Care Network to them isa&per than the cost
Network service addresses on their behalf. Areas of discussion of commissioning the service. Also from their perspective this
(from a preventative aspect) focussed dess GP Vvisits to would present them with a high risk tender and procurement
individuals, less assessments and less slips, trips and falls. exercise.

Feedback also acknowledged the close wagkinks that we have
with the health agencies across the borough and how valuable our
signposting service (to appropriate agencies) was from their
perspective. It was stated that Care Network is an important
contributor to achieving targets set out inglHealth and Wellbeing
sections of the Community Plan for Blackburn with Darwen.

The subject of Care Network customers being able to receive free

benefits checks and the resulting additional increase in benefits for
those eligible for them raised the iss on increasing income for
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OUTCOMES AND INDICATORS
The findings of the consultations created an impact map that

Provider Support

formed the basis of the SROI Framework. The map includes Provider support can be classed as a specific function of Care

outputs, higherlevel outcomes and lower level outcomes. A key to
outputs is featured below:

Help Desk
Customers are supported by the following:
- Brokeragdunctionbetween provider and customer
- Acts ambudsman if any complaints from the customer
- Supportisavailable in times of crisis
- Wider assessment of needs and referral to relevant services

Assisted Shopping
Customers are supported by the following:
- Transportation getting from home to shopmgn and
shopping to home
- Help to carry out shopping; walking support, reminders on
products needed
- Social aspect of a cup of tetc. after shopping complete.
- Wider assessment of needs and referral to relevant services

Net wo r kefage séwvicePioviders are supported by the Help
Desk and adedicated member of staff working with providers,
through the following:
- Referrals from customers
- Brokerage in the event of problems/ deal with customers on
pr ovibehelfr s’
- Information bulldgins and training

Volunteering
Volunteers are supported through individual support sessions,
group volunteering meetings and ad hoc support.

Some of the elements in the table below are featured in the
current SROI Framework but have no values attridute them so
are not featured in the final SROI analysis. More information is
featured in the Development Plan.
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Indicators

Stakeholders

Customers

\ Outputs

Hedpdesk

Helpdesk

Assisted Shopping

\ Description

Customers maintain their
independence

Indicator

Number of customers who are 65+ that wouldn't qualify for
free residential care living within their homes with Care
Net work’.s support

Customers reporting better availability of support at times o
crisis (norprovider based)

Number of shopping trips on which customers are able to
make own choices through assisted shopping service

Number of customers reporting regulaormpany through

Assisted Shopping

Helpde_sk e Fustomers are less people introduced through Care Network (e.qg. friends throu
Shopping isolated : :
shopping, providers)
Helpdesk The number of !obs customers happy with work and protect
from problematic work
Helpdesk Customers are better off | Amount of prewous unpaid benefits claimed by customers

financially

referred to Age UK benefits check service

The number of assisted shopping visits where customers c;i
choose indate food

Helpdesk

Helpdesk

Assisted Shopping

Customers are safer

Number of customers feeling safer asesuilt of using the
service

Number of cases where providers have reported on hazard
that could cause slip trips and falls which have then been d
with.

Customers reporting reduced incidents of physical injury as
resut of shopping assistance

Helpdesk

Customers have improved
mental health and
wellbeing

Customers reporting peace of mind and reduced stress anc
anxiety from knowing the job will be done / getting on top o
things
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Assisted Shopping

Helpdesk / Assistef

Customers have
increased/ maintained
physical health

Trips spent doing physical activity through attending a Care
Network run activity (assisted shopping)

Number of customers reporting better health as a result of
improved living conditionsrausing health sevices referred by

Shopping Care Network.
Staff from the providers Providers reporting greater job satisfaction working with Ca
Helpdesk . .
have improved wellbeing | Network customers
Helpdesk Customers referred to providers in a year
Providers have improved : — : : - -
Care.Network Liefailealk marketing Providers receiving business support_ information and using
providers Care Network status as proof of quality
Helodesk Time in hours spent by help desk liagwith customers on
EH[pleles Providers have improved | p r o v ibehalfr s’
t d d . .
Helpdesk SR G Number of training places on provider courses
Number of customerfor who are 65+ who are entitled to fre
Helpdesk residential care |iving wi
L support
Reduction in use of acute Ti i bv help desk _ Jeal
Helpdesk et e |E[rr1]e spgqt in hours by help desk supportougtomer to dea
customers maintaining WIth a CriSIS. -
Helpdesk their independence Number of cases V\(herg providers have rdpdron hazards
Blackburn with Darwen that could cause slip trips anq falls
Adult Social Services Helpdesk Number of cases yvhere providers have reported on hazard
that could cause fire.
Better focus of services
due to better information
Helpdesk > USRI DET Number of referrals to council services

awareness of council
services targeted at older
people
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Helpdesk

Reduction volume of calls
from services users
contacting Care Network
instead of Adult Social
Services

Number of phone calls made to Care Network that otherwis
would have b be dealt with by Adult Social Services

Department of Work
and Pensions / state

Volunteering

Increased tax take and
reduced benefit spending

Volunteers finding employment and giving some attribution
Care Network volunteering in exit interview

Care Trust Plus

Assisted Shopping

Assisted Shopping

Volunteering

Customers and volunteers
reduce use of health
services

Customers reporting reduced incidents of physical injury as
result of Assisted Shopping

Time spent doing physical activity through a Care Netwomnk
activity on a regular basis (assisted shopping, one off event

Reduction in number of visits to GP reported by volunteers

Number of customer visits to the doctors that have been sa

gﬁ:}pdei\ﬁk 1aE2E as a result of impoved living conditions or using health
PPIng sevices referred by Care Network.
Reduced demand on NHS
Helpdesk community services as Number of customers using toe nail cutting provider
customer able to pay for
toe nail cutting service
Better focus of services
due to better information
Helpdesk ~ NEEERIEE UL B A Number of referrals to health/CT+ services

awareness of health
initiatives targeted at
older people

Volunteering

Volunteers have
improved mental health
and wellbeing

Volunteersreporting increase in feelings of confidence, self
esteem and overall satisfaction with life-{lscores)

Reduction in number of visits to GP reported by volunteers
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Volunteers

Volunteers are more
involved in society

Volunteers reporting increased socialllskand networks (7
scores)

Volunteers have better
physical health

Volunteers reporting health benefits of volunteering-q1
scores)

Volunteers have
increased their skills and
knowledge

Volunteers reporting increase in skills, experience and
knowledge (17 scores)

Volunteers increasing
employability

Volunteers finding employment and giving some attribution

Care Network volunteering in exit interview
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PROXIES

Key to the process of creating the SROI frameworkisgse i ng f i nanci al proxies to the positive ¢
The table below shows the financial proxy chosen for each indicator along with the unit cost (what will be counted eachitidieator is

met), the assumptions mada the creation of the proxy and the source of any information involved in developing the proxy.

We have been cautious not to over claim and have sought to ensure our final choice of proxies are based on conservapitiersas3dimere
possible we have iied to use local information and knowledge of staff and other stakeholders.

Different types of financial proxy have been used including:
Actual increased income through benefit maximization

Cost savings to individuals, businesses and public services
Cos of equivalent services

Spend on services/activities

Value of time/contributions

= =4 4 4

N . Financial pro
Stakeholders  Description Indicator I .I . proxy Source
p—— . descripton

Number of customers
who are 65+ that

wouldn't aualify for free Cost of private National rate for private residential care
resi dentigl car)é livin residential care to £22,516 | taken from Personal Social Services
g customert Research Unit (PSSRU) 2011

within their homes with
Care Net wo.r

Customers

T maintain their Cost of stress management therapy
. usually costs £48100 and takes-82
independence

session (UK Council for Psychotherapy
secondary sorce: Social Value
Monitoring Framework: Toolkit 2010,
Oldham Council). Taken shortest
intervention 6 sessions and average co
£70. (6 x £70 = £420).

Qustomers reporting
better availability of
support at times of crisis
(non-provider based)

Cost of stress
management £420
therapy.
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Number of shopping
trips on which customers

Equivalentcost to

Based on rates of local service rates of

are able to make own | hire a personal £18 £12 per hour on average a visit lasts 1.

choices through assisteq shopper. hrs. (E12 x 1.5 = £18)

shopping serice

Number of customers

e Sy Family Spending Survey 201@tired
Customers are | Company InifalE)n [rEepls 20% increase in households average spend on recreati

introduced through Care £372

less isolated

Network (e.g. friends
through shopping,
providers)

spending

per annum £1861.60. 20% increase =
£372.32

Customers are
better off
financially

The number of jobs
customers happy with

Average detriment of
home maintenance
and improvements

Average detriment of home maintenanc
and improvements whereroblems
were reported (consumer detriment:

work and protected from| where problems £533 Assessing the frequency and impact of
problematic work were reported consumer problems with gosdand
nationally. services April 2008, OFT).
Amount of previous
: ) . Annual valueof
unpaid benefits claimed claimed benefits
by customers referred to £227,694 | No proxy required
: through Care

Age UK benefits check

: Network
service
The number of assisted R EeL | Based on expegnces of customers
shopping visits where WD T el (approximation of 1 small package of

Pping dated through using | £0.75 PP P g

customers can choose ir
date food

home shopping

services

fruit or vegetables are wasted per
shopping delivery due to short dates).
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Customers are
safer

Number of customers

Cost of installation
and 1 years
maintenance of

Based on regional average prices from
Which Magazine Research. (£420

feeling safer as a result . £783.40 | Installation, £55 maintenance, £263.40
) . home security : .
of using the service . per year for link to police + £45
system that links to : .
: registration)
the police.
Taken from previous SROI studies (So
Value Monitoring Framework: Bikit
Numbe of cases where 2010, Oldham Council) older people
providers have reported : consulted recorded 20% increase in
Value of time that . . C .
on hazards that could spend if avoided injury. 2010 family
o would have been losl £213 .
cause slip trips and falls due accidents Spending Surveyaverage weekly spend
which have then been ' for age group (£177.50) x .2 x 6 weeks
dealt with. (used local authority 6 week
rehabilitation programme length asha
estimate of time to recover)
Taken from previous SROI studies (So
Value Monitoring Framewdr Toolkit
2010, Oldham Council) older people
Customers reporting : consulted recorded 20% increase in
reduced incidents of MU spend if avoided injury. 2010 famil
would have been losl £213 P jury. y

physical injury as a resu
of shopping assistance

due accidents.

Spending Surveyaverage weekly spend
for age group (£177.50) x .2 x 6 weeks
(used local authority 6 week
rehabilitation programme lengths an
estimate of time to recover)
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Customers have
improved

Customers reporting
peace of mind and
reduced stress and

Cost of stress

Cost of stress management therapy
usually costs £48100 and takes-62
session (UK council for psychotherapy,
secondary source: Social Value

mental health anxiety fromknowing mz:l:gement £420 Monitoring Framework: Toolkit 2010,

and wellbeing | the job will be done / Py Oldham Council). Taken shortest
getting on top of things intervention 6 sessions and average cg

£70. (6 X £70 = £420).

Trips spent doing
physical activity through
attending a Care gﬁ;;gigym £4.50 Local average for a gym session £4.50
Network run activity

Customers have . .

) (Assisted Shopping)

increased/

maintained Number of customers

. reporting better health | Cost of health

physical health . . .

as a result of improved | insurance premiums £300 Taken from compare the market.com

living conditions or using
health sevices referred

by Care Network.

taken from compare
the market.com

search
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Blackburn
with Darwen
Adult Social
Services

Reduction in
use of acute
services
through
customers
maintaining
their
independence

Number of customers fo
who are 65+ who are
entitled to free
residential care living
within their homes with

Blackburn and
Darwen Adult Social
Services agreed
weekly allowance fo
Quality Accreded

£20,488

Blackburn with Darwen agreed fee rate
for care homes for older people in the

Blackburn with Darwen area. (Resident
with Quality Assurance)

Car e Net wo.r|residential care
'I_I'Ine:rlle dzr')s?(nstl;n h(;)rltji:ls 9 Cost of social Taken from PSSRU 2011. Cost of Soci
P bporting workers time to deal | £53 Wor ker = £53 per |
cusomer to deal with a ) o
with each incident. work.

crisis.
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Number of cases where
providers have reported

Cost for adult social

Taken from PSSRU 2011. Approximate
1 hour visit £152 per hour of

on hazards that could | ooV o> visit to 22 face-to-face cont &
o identify hazards

cause sligrips and falls worker.

Number of cases where Cost of time taken based on cost of a

providers have reported | Cost for fire service £97 Social Work assistant. Estimated time

on hazardghat could home safety check taken 1 hour including travel/

cause fire. arrangements. PSSRU 2011
Better focus of Based on information provided by
services due to Blackburn Adult Social Services.
better Approxmately £2500 is spent marketing
information - by Blackburn Adult Social Services. Th
. . Cost of alternative marketing has led to 10,000 people usi
increasing Number of referrals to . ; )

. . targeted promotion | £0.25 newly created website service. Therefo

uptake and council services

awareness of
council services
targeted at
older people

of council service

for each £1 invested 4 people use the
service. These figures are conservative
Care Network refeal much more likely
in other services which are harder to ge
people to use.

Reduction
volume of calls
from services
users
contacting Care
Network
instead of Adult
Social Services

Number of phone calls
made to Care Network
that otherwise would
have to ke dealt with by
Adult Social Services

Cost of time taken by
a Social Work

assistant based on 5
minutes a phone call
and NHS price book

£2.25

PSSRU 2011

Department
of Work and
Pensions /
state

Increased tax
take and
reduced benefit
spending

Volunteers inding
employment and giving
some attribution to Care
Network volunteering in
exit interview

Estimated value of
tax and benefit
savings for each
volunteer finding

employment.

£6,085

Value of tax (£1,379.08) from minimum
wage salary and benefit savings
(E4,705.71 basic job seekers and hous
benefit) for each volunteer finding
employment.
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Care Trust
Plus (PCT)

Customers and
volunteers
reduce use of
health services

Customers reporting
reduced incidents of
physical injury as a resu
of Assisted Shopping

Cost of treating slips
trip and falls.

£461

Estimated cost of care for fall requiring
low-level emergency treatment. £340 fq
ambulance and visit to A&E, £121 for a
GP visit = £461. Taken from PSSRU 1]

time spent doing physicé
activity through a @re

Network run activity on g
regular basis (assisted
shopping, one off events

Contribution to cost
of Local Authority
run class

£4.50

Local average for a gym session £4.50

Reduction in number of
visits to GP reported by
volunteers

Cost of GP visit

£53

Cost of GP visit PSSRU 11

Number of customer
visits to the doctors that
have been saved as a
result of improved living
conditions or using
health services referred
by Care Network

Cost of GP visit

£53

Cost of GP visit PSSRU 11

Reduced
demand on NHS
community
services as
customer able
to pay for toe
nail cutting
service

Number of customers
using toe nail cutting
provider.

Cost of provision of
community health
services

£37

PSSRU 2011
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Better focus of
services due to

Based on information provided by
Blackburn Adult Social Services.

better Approximatey £2500 is spent marketing
information - by Blackburn Adult Social Services. Th
increasing Cost of alternative marketing has led to 10,000 people usi

Number of referrals to . : :
uptake and PCT services targeted promotion | £0.25 newly created website service. Therefo
awareness of of PCT service for each £1 invested 4 people use the
health service. These figures are conservative
initiatives Care Network referral murcmore likely
targeted at in other services which are harder to ge
older people people to use.

Cost of stress management therapy
: usually costs £48100 and takes-62

Volunteers reporting ) )

. : : session (UK council for Psychotherapy

increase in feelings of | Cost of stress ) .

confidence, selesteem | management £420 SISOl SIEIEEt SER! VEILE
VR R and overall satisfaction | thera Monitoring Framework: Toolkit 2010,
have improved Y T p— PY. Oldham Council). Taken shortest
mental health intervention 6 sessions and average co
and wellbeing £70. (6 x £70 = £420).

Reduction in number of : Based on a local estimation of Cost of

- Cost of time and .
Volunteers visits to GP reported by transport £21.93 time 1.5hrs x (average wage £12.62)

volunteers P taken + transport £3 baifare to visit GP.
Volunteers are | Volunteers reporting 20% increase in Family Spending Survey 20d@tired
more involved | increased social skills ar spending on £602 households average spend on recreati
in society networks (17 scores) recreation per annum 3,010.80 x .2 = £602.16
Volunteers Volunteers reporting

health benefits of Cost of health Taken from compare the market.com
have better £300

physical health

volunteering (17

scores)

insurance premiums

search
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Volunteers
have increased

Volunteers reporting
increase in skills,

Cost of entry level
part time adult social

Cost of entry level part time adult socia|

interview.

. . . £238 care training coursddvel 2) taken from
their skills and | experience and care training course Blackburn College website
knowledge knowledge (17 scores) | (level 2)
Volunteers finding
Volunteers employment and giving | Lowest 25 percentile Lowest 25 percentilen Blackburn =
increasing some attribution to CN | in Blackburn net £10,313 | 11,692 gross (Office of National Statist
employability volunteering in exit salary ASHE study 11Yax = £10,312.92.

INPUTS/ INCOME

The forecast within this report has been based on the following inputs: Total Care Network funding for 2011/12 at £15h, Y"GRimieering
financial input calculated by multiplying number of hours spent volunteering by the minimum wage (as volunteer tasks\aergcdgoi low

paid social care positions).

Income Value

Helpdesk activity Adult Social Services (through Care Trust Plus) £98430
Core activity Care Network own funds £14,559
Volunteering activities DoH Volunteer Fund (£19,165) the Lloyds TSB Foundation (£10,000) £29,165
Value of volunteering set at minimum wa(fe484.20 volunteer hours x £6.08 rate of minimum wage) £9,23.94
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IMPACT
To establish how much of the change described above i s atwoudught a
happen anyway, how much is down to other factors and how long do the changes lasikieinaders.

Deadweight

Put simply deadwei ght refers to what would happen anywagythei f Car
deadweight proportions we have established that will then be taken of the values created by tbenmg with no consideration of the

projects impact. The table also discusses the assumptions made and records links to information used to develop the deadpaigtns.

In some cases (and where applicable) the source link has come from a Care Nmistorker survey carried out in 2010/11 (the evaluation

report from this survey can be seen on request).

Deadweight
Description

Proportion = Assumptions/ Discussion Source links

Description Indicator

Information taken from POPPI. In
2011, 201 people 65+ went into
residential care out of a 65+
population of 18,200 within
Blackburn and Darwen LA. This
results in 98.9% being able to http://www.pu ttingpeople
custaners who are remain livingndependently We first.org.uk/ Iiprary/Resou
65+ that wouldn't | Ratio of 65 + know that pare Netwprk custome rcgs/Personal|sat|on/Loca
Customers qualify for free avoiding going into are more likely to go into milestones/People_who
maintain their residential care care in Blackburn 90% r§§|dentlal care than the average | ay for care report 12 1
independence living within their | with Darwen. citizen (weprovide support to 11 final.pdf
homes with Care vglnerable adults) because of the .
Net wor k'’ s circumstances therefqre We. http://www.poppi.org.uk/
' conclude that deadweight will be
lower thanthis figure. However,
this deadweight has been
problematic for us to arrive at as
there are so many factors that
contribute to people retaining their

Number of
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http://www.puttingpeoplefirst.org.uk/_library/Resources/Personalisation/Localmilestones/People_who_pay_for_care_report_12_1_11_final.pdf
http://www.puttingpeoplefirst.org.uk/_library/Resources/Personalisation/Localmilestones/People_who_pay_for_care_report_12_1_11_final.pdf
http://www.puttingpeoplefirst.org.uk/_library/Resources/Personalisation/Localmilestones/People_who_pay_for_care_report_12_1_11_final.pdf
http://www.puttingpeoplefirst.org.uk/_library/Resources/Personalisation/Localmilestones/People_who_pay_for_care_report_12_1_11_final.pdf
http://www.puttingpeoplefirst.org.uk/_library/Resources/Personalisation/Localmilestones/People_who_pay_for_care_report_12_1_11_final.pdf
http://www.puttingpeoplefirst.org.uk/_library/Resources/Personalisation/Localmilestones/People_who_pay_for_care_report_12_1_11_final.pdf
http://www.poppi.org.uk/

independence including the actua
services delivered by our provider
In our annual survey we asked
customers to provide us with a
percentage figure in Care Networ
support being a factor in their
remaining independent (where
100% imlicated that Care Network
ALONE was responsible for them
remaining independent. The
average response rate of 28%
suggests that just over a quarter ¢
our customers rely solely on us
(and consequently on their family
and friendsvery little). As a result
we have given a conservative
figure of 90%.(In the impact map
we have multiplied this incidence
by 40% to reflect the number of
people that would pay for own
home repairs/services).

The figures are based on statistic
for adults aged 65+ despite 25% (
customers are aged below 65. Th
is something that we will consider
in future analyses.

Customers
reporting better
availability of
support at timesof
crisis (non provider
based)

% of respondents to
Care Network surve
saying they would
contact/use a
different service.

0.54

Unable to find direct information
relating to deadweight so we have
used information on access to

services from Care Networkivey

or family and friends.

Care Network survey
2010/11
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Number of
shopping trips on
which customers

Customers reporting
that they would be

Taken from dscussions with 80%
of customers reported that they
are unable to replace shopping

are able'to make able to replace 0.10 service. Those that could wouldn'{
own choices : 0 .
through Assisted shopping (10%) be able to go as much (estimate
. ) 50% of time) = 50% of 20% = 109
Shopping service
Number of
customers
reporting regular | Number of older http://www.campaigntoe
compayy through | people in national Number of older people in nationg ndloneliness.org.uk/infor
Customers are : . . . .
less isolated people introduced | loneliness survey | 0.65 loneliness survey not feeling mation-on-
through Care not feeling outside outside of society (65%) loneliness/loneliness
Network (friends of society (65%) research/
through shopping,
providers)
Number of people without
detriment from traders (of people
0 .
The number of jobs surveyed 20% of people having http://www.oft.gov.uk/sh
Number of people home improvements had problem
customers happy . : : . ared_oft/markets
: without detriment 10% of people having repairs had
with work and 0.982 work/home-
from traders problems (Have chosen the lowes :
protected from . . repairs/ResearchReport
: (98.2%) figure 10%). 18% people having
problematic work s : .| TNSBMRB.pdf
Customers are problems said this caused financis
better off detriment therefore .018vill have
financially financial detriment).
These were the two main Sources:
Amount of . :
: . allowance uptakes from customer| http://www.lancashire.go
previous unpaid . . : ,
. . , referred to Age UK in the scoping| v.uk/office_of the chief
benefits claimed by Local DWP benefit : , . , ,
0.105 period. Those in receipt of executive/lancashirepr

customers referred
to Age UK benefits
check service

uptake rates

attendance allowance in BwD in
February 2011 = 4,240 and those

receipt of disability living

ofile/main/aadla.asp
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http://www.oft.gov.uk/shared_oft/markets-work/home-repairs/Research-Report-TNS-BMRB.pdf
http://www.oft.gov.uk/shared_oft/markets-work/home-repairs/Research-Report-TNS-BMRB.pdf
http://www.oft.gov.uk/shared_oft/markets-work/home-repairs/Research-Report-TNS-BMRB.pdf
http://www.oft.gov.uk/shared_oft/markets-work/home-repairs/Research-Report-TNS-BMRB.pdf
http://www.oft.gov.uk/shared_oft/markets-work/home-repairs/Research-Report-TNS-BMRB.pdf

allowance in BwD in February 201
= 11,250. The 2011 census
estimate for BwD is 147,500.
Therefore 4,240 + 11,250 = 15,49
dividedby 147,500 would give us
10.5%. This total closely mirrors
results from our customer survey,
which showed that 10% of
respondents claimed that contact
social services

http://www.blackburn.gov
.uk/server.php?show=nav
3410

Care Network survey
2010/11

The number of
assisted shopping
visits where

Custaners reporting
that they would be

Taken from discussions with 80%
of customers reported that they
are unable to replace shopping

customers can ablg to replace . 0.10 service. Those that could wouldn'{
. Assisted Shopping .
choose in date (10%) SAME AS L4 be able to go as much (estimate
food 50%o0f time) = 50% of 20% = 10%
0
Number of ¥ of respondents to Unable to find direct information
: Care Network surve . :
customers feeling saving thev would | 0.19 relating to deaweight so have Care Network survey
safer as a result of| >2Y'"9 M€Y ' used information from Care 2011/12
: . contact family and
using the service . Network survey
friends
About one third of people aged 65

Number of cases

Customers are . and over and more than half of th
where providers ; : .

safer over 85’ s wild/| http://www.porthosp.nhs.
have reported on | The amount of falls ,

L ) year. Between 5% and 10 % of fa| uk/Library
hazards that could | resulting in medical . . . .
cause slip trips and treatment from a fall 0.985 result in injury requiring medical | Downloads/BSBP/Bit&®
attention. NHS Portsmouth (taken BestPractice

falls which have
then been dealt
with

rate of 30%.

at 30%+80's offset by under 65's)
so 70% wouldn't fall. 95% would
not result in medical treatment.

Issuel0Mar2007.pdf
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http://www.blackburn.gov.uk/server.php?show=nav.3410
http://www.blackburn.gov.uk/server.php?show=nav.3410
http://www.blackburn.gov.uk/server.php?show=nav.3410
http://www.porthosp.nhs.uk/Library-Downloads/BSBP/BiteSizeBestPractice-Issue10Mar2007.pdf
http://www.porthosp.nhs.uk/Library-Downloads/BSBP/BiteSizeBestPractice-Issue10Mar2007.pdf
http://www.porthosp.nhs.uk/Library-Downloads/BSBP/BiteSizeBestPractice-Issue10Mar2007.pdf
http://www.porthosp.nhs.uk/Library-Downloads/BSBP/BiteSizeBestPractice-Issue10Mar2007.pdf
http://www.porthosp.nhs.uk/Library-Downloads/BSBP/BiteSizeBestPractice-Issue10Mar2007.pdf

About one third of people aged 65
and overand more than half of the

Customers over 85’ s wil/| http://www.porthosp.nhs.
reporting reduced | The amount of falls ear. Between 5% and 10 % of fal uk/Librar
incidents of resulting in medical year. Bew . . S LILHLY e
o 0.95 result in injury requiring medical | Downloads/BSBP/BiteSiz
physical injury as a treatment based on : -
result of shoopina | a 100% fall rate attention. NHS Portsmouth (taken BestPractice
assistance ppIng ' at 30% +80's offset by under 65's] Issue10Mar2007.pdf
so 70% wouldn't fall. 95% would
not result in medicalreatment.
Customers
reporting peace of | |
Customers mind and reduced o of respondents to Unable to find direct informatin
have . Care Network surve . )
. stress and anxiety . relating to deadweight so have | Care Network survey
improved . saying they would | 0.19 . :
from knowing the : used information from Care 2010/11
mental health | . . contact family and
. job will be done / . Network survey
and wellbeing : friends.
getting on top of
things
Trips spent doing : Taken from discussions with 80%
: o Cuwstomers reporting
physical activity of customers reported that they
. that they would be .
through attending are unable to replace shopping
able to replace 0.10 : .
a Care Network : . service. Those that could wouldn't
. .| Assisted Shopping .
Customers Assisted Shopping (10%) be able to go as much (estimate
h:ve service ° 50% of tim@ = 50% of 20% = 10%
. Number of
increased/
L customers
maintained :
hvsical reporting better
:eZIth health as a result o] No figures use Assumption that would not take
improved living same as reporting | 0.00 place witrout Care Network

conditions or using
health services
referred by Care
Network

peace of mind

running them.

45



http://www.porthosp.nhs.uk/Library-Downloads/BSBP/BiteSizeBestPractice-Issue10Mar2007.pdf
http://www.porthosp.nhs.uk/Library-Downloads/BSBP/BiteSizeBestPractice-Issue10Mar2007.pdf
http://www.porthosp.nhs.uk/Library-Downloads/BSBP/BiteSizeBestPractice-Issue10Mar2007.pdf
http://www.porthosp.nhs.uk/Library-Downloads/BSBP/BiteSizeBestPractice-Issue10Mar2007.pdf
http://www.porthosp.nhs.uk/Library-Downloads/BSBP/BiteSizeBestPractice-Issue10Mar2007.pdf

Providers reporting

Estimated number

Staff from . - )
roviders have greater job of similar providers
P satisfaction would work with 0.13 From consultatia with providers
improved . : .
wellbein working with Care | without Care
& Network customers Network
Estimated number
Customers referredg of similar providers
to providersina | would work with 0.13 From consultation with providers
year without Care
Providers have Network
improved Providers receiving
marketing business support | Number of
mf_ormanon and b_u sinesses already 0.43 From consultation with providers
using Care Networ} signed up to a
status as proof of | similar service.
quality
Time in hours spen
by help desk
. liaising with 9.a. N/A at present | 0.00 Not available at present
Providers have
improved cusbomers on
providers behalf
systems and .
- Estimate of
procedures Number of training : ,
. businesses having . . .
places on provider - 0.15 From consultation with providers
access to similar
courses .
training
Reduction in Number of . Information taken from POPPI. In ] .
Ratio of 65 + : http://www.puttingpeople
use of acute customers for who s L 2011, 201 people 65+ wentinto | _. .
. avoiding going into : . first.org.uk/_library/Resou
services are 65+ who are ) residential care out of a 65+ 0
. care in Blackburn . e rces/Personalisation/Loca
through entitled to free - population of 18,200 within .
. . multiplied by 60% | 90% .| milestones/People_who_
customers residential care Blackburn and Darwen LA. This
.. ) . . that would have . . ay for_care report 12 1
maintaining living within their : results in 98.9% being able to .
. . care paid by local s _11 final.pdf
their homes with Care authorit remain livingndependently We htto-//WWW. DODDI.Ord. UK/
independence |[Net wor k'’ § y know that Care Network custome P -PoppI.Org.
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are more likely to go into
residential care than the average
citizen (we provide support to
vulnerable adults) because of the
circumstances. However, this
deadweight has been problematic
for us to arrive at as therare so
many factors that contribute to
people retaining their
independence including the actua
services delivered by our provider,
In our annual survey we asked
customers to provide us with a
percentage figure in Care Networ
support being a factor itheir
remaining independent (where
100% indicated that Care Networl
ALONE was responsible for them
remaining independent. The
average response rate of 28%
suggests that just over a quarter ¢
our customers rely solely on us
(and consequently on their faitg
very little). As a result we have
given a conservative figure of 909
(In the impact map we have
multiplied this incidence by 40% t
reflect the number of people that
would pay for own home
repairs/services).

The figures are based on statistic

for adults aged 65+ despite 25% ¢
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customers are aged below 65. Th
is something that we will consider
in future analyses.

Time spent in hours

% of respondents to

Unable to find direct information

by Helpdesk Care Network surve relating to deadweighso we have
. . : . Care Network survey
supporting saying they would | 0.54 used information on access to
: 201112

customer to deal | contact use a services from Care Network surve
with a crisis different service. 2011/12 or family and friends.
Number of cases
\év:\(/-:‘erer:;;g\r/tlsgrosn Estimate of Local estimate based on
hazards that could g:}ovuiers aing this | 0.50 k?;);/;/ilséjsge of providers working
cause slip trips and yway P
falls
Number of cases
where providers Estimate of Local estimate based on
have reported on | providers doing this | 0.50 knowledge of promers working
hazards that could | anyway practices
cause fire

Better focus of

services due

Fo better. % of customers

information - .

. . saying they would

increasing Number of )

. | contact council From Care Network survey
uptake and referrals to council . 0.10
. services apway 2010/12
awareness of | services
. from Care Network
council
. survey
services

targeted at
older people
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Reduction

volume of Number of phone
calls from calls made to Care| % customers who
services users | Network that would have From Care Network survey
contacting otherwise would contacted Adult 0.10 2010/11
Care Network | have to be dealt Social Services in
instead of with by Adult Socia] Care Network surve
Adult Social Services
Services
Volunteers finding
Increased tax | employment and . .
take and giving some Proportion of UK Proportloh of UK population who http://www.3s4.org.uk/dri
Lo . volunteer: :
reduced attribution to Care | population who 0.25 ) . vers/trendsin-
. http://www.3s4.org.uk/drivers/tre -
benefit Network volunteer . . volunteering
. . . ndsin-volunteering
spending volunteering in exit
interview
About one third of people aged 65
and over and more than half of th
Customers ) .
reporting reduced | The amount of falls over 85's will
rep 9 L . year. Between 5% and 10 % of fa
incidents of resulting in medical L . .
C 0.95 result in injury requiring medical
physical injury as a| treatment based on .
Customers result of Assisted | a 100% fall rate attention. NHS Portsmouth (taken
and Shopoin ' at 30% +80'sftset by under 65's)
bpIng so 70% wouldn't fall. 95% would
volunteers . :
not result in medical treatment.
reduce use of Time spent doin
health services  spent doing , Taken from discussions with 80%
physical activity Customers reporting
of customers reported that they
through a Care that they would be are unable to replace shopin
Network run able to replace 0.10 b bpINng

activity on a regulal
basis (Assisted

Shopping)

Assisted Shopping
(10%)

service. Those that could wouldn'{
be able to go as much (estimate
50% of time) = 50% of 20% = 109
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http://www.3s4.org.uk/drivers/trends-in-volunteering
http://www.3s4.org.uk/drivers/trends-in-volunteering
http://www.3s4.org.uk/drivers/trends-in-volunteering

Reduction in
number of visitsd
GP reported by
volunteers

Not available at
present

0.00

Not available at present

Number of
customer visits to
the doctors that
have been saved a
a result of
improved living
conditions or using
health services
referred by Care
Network

Not available &
present

0.00

Not available at present

Reduced
demand on
NHS
community
services as
customer able
to pay for toe
nail cutting
service

Number of
customers using
toe nail cutting
provider

% of customers
already using the
service

0.00

In our experience mostustomers
would source another service but
we know that over the analysis
period 16 individuals were referre
to us by other partners/friends an
that if this was not the case the
customers would not have their
nails cut
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Better focus of
services due

to better
information - % of customers who
increasing Number of would have
uptake and referrals to CT+ contacted Adult 0.10 Care Network survey 2010/11
awareness of | services Social Services in
health Care Network surve
initiatives
targeted at
older people
Volunteers
reporting increase
in fegllngs of Proport!on of UK Proportion of UK population who http://www.334.orq.uk/dr|
Volunteers confidence, self population who 0.25 vers/trendsin-
volunteer .
have esteem and overall| volunteer volunteering
improved satisfaction with
mental health | life (1-7 scores)
and wellbeing | Reduction n Proportion of UK . . http://www.3s4.org.uk/dri
number of visits to . Proportion of UK poplation who :
population who 0.25 vers/trendsin-
GP reported by volunteer volunteer volunteerin
volunteers S
Volunteers
Voluntceers are repqrtlng_ increased Proport!on of UK Proportion of UK population who http://www._354.orq.uk/dr|
more involved | social skills and population who 0.25 vers/trendsin-
. . volunteer -
in society networks (17 volunteer volunteering
scoreg
Volunteers Volunteers
have better report_lng health Proport!on of UK Proportion of UK population who http://www.354.orq.uk/dr|
. benefits of population who 0.25 vers/trendsin-
physical : volunteer )
health volunteering (17 | volunteer volunteering

scores)
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Volunteers Volunteers
'have reportlng increase Proport!on of UK Proportion of UK population who http://www.$s4.orq.uk/dr|
increased in skills, experience population who 0.25 vers/trendsin-
. volunteer ,
their skills and | and knowledge (4 | volunteer volunteering
knowledge 7 scores)
Volunteers finding
employment and
}/oluntgers giving some Proport!on of UK Proportion of UK population who http://www._354.orq.uk/dr|
increasing attribution to Care | population who 0.25 vers/trendsin-
- volunteer ]
employability | Network volunteer volunteering

volunteering in exit
interview
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Attribution
Attribution looks at how much of the change can be credited or attributed to Care Network and how much is down to other factors. A
summary of other parties that are involved in attribution from stakeholders is featured below:

Customers

- Family

- Friends

- CareNetwork providers

- Adult Social Services

- Care Trust Plus

-Vol untary Sector projects such as Age UK’ s benefits check scheme
- Other businesses

Providers
- Other quality schemes

Volunteers
- Employment
- College / education establishments

The folbwing table describes the attribution rate for each outcome and discusses the assumptions made.
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Discussion

. . Attribution
Description Indicator .
Proportion

Customers
maintain their
Independence

Number of customers
who are 65+ that
wouldn't qualify for

It is difficult to apply one attribution rate when individual cases are likely to
differ a great deal. Most people in danger of losing their independence are
going to have farity, friends and social services involvement, day care in

addition Care Network providers are often doing the work that leads to gre
independence. Additionally many customers forget (when asked) about

services other than Care Network, most notable providers who undertake
the “end point” of the deliveryl/s
appropriate to other “non provide

free residential care | 50% appropriate. However consultations have shown the effect of peace of mir]
living within their shouldn't be undeestimated-it is highly valued by consulted customers. A
homes with Care lot of individuals do not know who to call for assistance for fear of being ta
Net wor k'.s advantage of and as a result would stop them from having jobs .done
To ensure accurate counting we have onlyudeld incidences where a
customer has stated that it is Care Network that is solely responsible for th
remaining independent. 50% attribution has been added to represent the 1
of the providers in maintaining ¢
Customers reportig
better availability of Will vary from situation to situation but majority of support is coming direct
support at times of 30% from Care Network Helpdesk staff talking to them. Other services custome
crisis (norprovider may be referred to irorder to remedy are considered.
based)
Number of shopping
trips on which Care Network alone provide the direct service that leads to these shoppin
customers are able to 0% trips.

make own choices
through Assisted
Shopping service
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Customers are

Number of customers
reporting regular
company through

Care Network provides opportunities to socialise and make it easier for

less isolated people introduced 50% c_ustomers to trus_t an_d build up relationim_with_ prqviders. Providers gave &

through Care Network figure of 50% attribution to Care Network in this circumstance

(e.g. friends through

shopping, providers)

Number of customers

reporting regular

company through Care Network provides opportunities to socialise and make it easier for
Customers are . . . . . . .
less isolated people introduced 50% gustomers to trus.t an.d build up relatlonsh!ps V\.Ilth.pI‘OVIdeI‘S. Providers gav

through Care Network figure of 50% attribution to Care Network in this circumstance

(e.g. friends through

shopping, jpoviders)

The number of jobs

customers happy with When askedthe providers attributed 80% to Care Network and 20% to

work and protected | 20%

. themselves.

from problematic

work.

Amount of previous Care Network undertake an initial check and are accountable for 25% of
Customers are | unpaid benefits referrals to the benefit check service so make a significant contribution to
better off claimed by customers 75% running of the Age UK benefits service. If Care Network were not aroumd t
financially referred to Age UK 25% of Age UK customers would not have had a benefits check and

benefits check service consequently received those benefits. 25% Care Network and 75% Age U

The number of

assisted shopping Care Network alone provide therdct service that leads to these Shopping

visits where 0% trips.

customers can choos:

in date food
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Number of customers
feeling safer as a

Care Network has a high attribution as feeling of safety is there before
providers start work and regardless adi the customer feels about them

: 30% they know Care Network can intervene on their behalf. Providers have sor
result of using the S . . :
. attribution for complying with Care Network standards as do the services
service
refer to Care Network.
Number of cases
where providers have Providers are doing the work (or public services) and the identification. Bu
C reportedon hazards estimated that without Care Network at least 10% would not know what to
ustomers are . -
safer that could cause slip | 80% look for or 1% would not report it if Care Network was not there to refer b
trips and falls which to. Care Network provides the infrastructure and raises awareness and etl
have then been dealt to aid this process. Estimate of 20% attribution to Care Network
with.
Customers reporting
reduced incidents of Most attribution goes to Care Net
phystal injury as a 20% support the customer. Estimate 20% goes to the shop/supermarket for the
result of shopping safety measures.
assistance
Customers reporting
Customers peace of mind and Care Network has a high attribution as feeling of safety is there before
have reduced stress and providers start work and regardle®f how the customer feels about them
improved anxiety from knowing | 30% they know Care Network can intervene on their behalf. Providers have sor
mental health | the job will be done / attribution for complying with Care Network standards as do the services {
and wellbeing | getting on top of refer to Care Network.
things
Customers Trips spent doing
,h ave physical actmty Care Network alone provide the direct service that leads to these shoppin
increased/ through attending a .
. 0% trips.
maintained Care Network run
physical activity (assisted
health shopping)
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Number of customers
reporting better
health as a redtiof
improved living

Health changes could be due to many other factors however the question:s
within the indicator ask the customer state changes that are only due to C
Network referrals The fact that this might arise from reduction in stress

0,
conditions or using 50% directly from using service as well as indirectly from changes brought abot
health services the work of providers increases attribution but still have factored in other
referred by Care services and providers doing work. Praars have said 50%.
Network
Providers reporting
S:if\fi;r:rr:have greater job Based on equal thirds divided bet
:om roved satisfaction working | 67% temperament and Care Network dkering the relationship and putting in pac
weTIbein with Care Network systems that lessen the effects of more difficult customers.
& customers
Care Network provides a significant contribution to providers mimietheir
services across the borough. It is highly unlikely that providers would gair
Customers referred to 20% these customers if Care Network was not involved in promoting our servic
providers in a year vulnerable adults in the boroughCare Network are the only agency passing
Providers have on this typeof work. We do, however recognise that some credit has to go
improved providers for meeting our accreditation and customer response criteria.
marketing Providers receiving
ms:rrr]ﬁ;tsioiugregrltjsin 509 Care Networlprovide a significant contribution to providers effective runnin
Care Network statusg —this has been acknowledged by the providers
as proof of quality
Time in hours spent
Providers have by Helpdesk liaising 0% Care Network ane provide the direct service that leads to these interventic
. d with customers on 0 -part of Care Network’.s Quality A
improve providers behalf
systems and Number of trainin
procedures places on providegr] 40% Other agencies are involved in providing information that Care Network pg
courses on.
Reduction in Number of customers 509 It is difficult to apply one attributiomate when individual cases are likely to

use of acute

who are 65+ who are

differ a great deal. Most people in danger of losing their independence are

57



services
through
customers
maintaining
their
independence

entitled to free
residential care living
within their homes
with Care
support

going to have family, friends and social services involvement, day care in
addition Care Network providers are often doing the work thadketo greater
independence. Additionally many customers forget (when asked) about
services other than Care Network, most notable our providers who underti
the “end point” of the deliveryl/ls
appropriateptovioddrtr Sa@amowni ces whe
appropriate. However consultations have shown the effect of peace of mir]
shouldn't be underestimatee it is highly valued by consulted customers. A
lot of individuals do not know who to call for assistance farfef being taken
advantage of and as a result would stop them from having jobs .done

To ensure accurate counting we have only included incidences where a
customer has stated that it is Care Network that is solely responsible for t
remaining independet. 50% attribution has been added to represent the ro
of the providers in maintaining ¢

Time spent in hours
by help desk

Care Network alone provide the direct service that leadth&se shopping

. 0% :

supporting customer trips.
to deal with a crisis
Number of cases Providers are doing the work (or public services) and the identification. Bu
where providers have estimated that without Care Network at least 1086uld not know what to
reported on hazards | 80% look for or 10% would not report it if care network not there to refer back tc
that could cause slip Care Network provides the infrastructure and raises awareness and ethos
trips and falls aid this process. Estimate of 20%

Providers are doing the work (or public services) and the identification. Bu
Number of cases . ) o
where providers have estimated that without Care Network at least 10% would not know what to

80% look for or 10% would not report it if care network nibiere to refer back to.

reported on hazards
that could cause fire

Care Network provides the infrastructure and raises awareness and ethos
aid this process. Estimate of 20%
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Better focus of
services due
to better
information -
increasing
uptake and
awareness of
council
services
targeted at
older people

Number of referrals to
council services

30%

Age UK and other services would do this too however the incidence meas
Is from direct referrals recorded by Care Network therefore 70% attributed
Care Network

Reduction
volume of Number of phone call
calls from
. made to Care Networl
SEIVICes USersS | that otherwise would
contacting : 30% Age UK and other services would also take these. calls
have to be dealt with
Care Network .
. by Adult Social
instead of Services
Adult Social
Services
Volunteers finding Biggest attribution goes to individual + employer. Other factors include sck
Increased tax . . : .
take and employment and and college. Should not undesegmate how volunteering gives practical
giving some experience, which can be a barrier to employment. Estimate of 5% which
reduced Lo 95% o ) o
benefit attribution to Care be backed up by database only counting if volunteer gives an attribution o
. Network volunteering or more. Needs to be reviaaaverage af t
spending . . . N
in exit interview attribution.
Customers Customers reporting
and reduced incidents of Most attribution goes to Care Net
volunteers physical injuryasa | 20% support the customer. Estimate 20% goes to the shop for their safety

reduce use of
health services

result of Assisted
Shopping

measures.
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Time spent doing
physical activity
through a Care

Care Network alone provide the direct service that leads tséh&hopping

Network run activity 0% trips.
on a regular basis
(Assisted Shopping)
Reduction in number
of visits to GP Based on feedback from volunteers consultation. Their attribution was hig
50% :
reported by but has been reduced as a precaution.
volunteers
Number of customer
visits to the doctors Health changes could be due to many other factors however the question:s
that have ben saved within the indicator ask the customer state changes that are only due to C
as a result of Network referrals. The fact that this might arise from reduction in stress
improved living 85% directly from using service as well as indirectly from changes brought abot
conditions or using the work of providers increases attribution but still have factored in other
health services services + providers day work. We have estimated this at 15% in line with
referred by Care Health Improvements
Network
Reduced
demand on
NHS
community Number of customers Providers offering the servideave largest impact and the service will not be
services as using toe nail cutting | 80% exclusively promoted by Care Netwoerkowever acknowledged that Care

customer able
to pay for toe
nail cutting
service

provider.

Network referrals are significant.
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Better focus of
services due

to better
information -
increasing Age UK and other services would do this too however the incidence meas
Number of referrals tg ) . .
uptake and . 30% is from direct referrals recorded by Care Network therefore 70% attributed
CT+ services
awareness of Care Network
health
initiatives
targeted at
older people
Volunteers reporting
increase in feelings of Consultation sample volunteers were extremely positive about contributior
confidence, self Care Network and wdd have given a higher attribution. We have decided {
Volunteers 50% ) . . . .
have esteem and overall use 50% as a precautiefilhe rational being that this as 50% opportunity
improved satisfaction with life offered by Care Network and 50% with the volunteer taking that opportuni
P (1-7 scores)
mental health - . — S—
and wellbeing Reduction in number Consultation sample volunteers were extremely positive about contributior
of visits to GP 509 Care Network and would have given a higher attribution. We have decidec
reported by use 50% as a precautiefilhe rational being that this as 50% opportunity
volunteers offered by Cag Network and 50% with the volunteer taking that opportunit
Volunteers reporting Consultation sample volunteers were extremely positive about contributior
Volunteers are | . . ) . . N .
. increased social skills Care Network and would have given a higher attribution. We have decidec
more involved 50% . ) . . :
in societ and networks (17 use 50% as a precautiefilhe rational being that this as 50% opportunity
¥ scores) offered by Care Network and 50% with the volunteer taking that opportuni
Volunteers Volunteers reporting Consultation sample volunteers were extremely positive about contributior
have better health benefits of 50% Care Network and would have given a higher attribution. We have decidec
physical volunteering (7 ° use 50% as a precautie- The rational being that this as 50% opportunity
health scores) offered by Care Network and 50% with the volunteer taking that opportuni
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Volunteers Volunteers reporting . . N
have increase in skills Consultation sample volunteers were extremely positive about contributior
increased experience and ' 50% Care Network and would have given a higher attribution. We have decidec
their skills and kngwled e (37 use 50% as a precautiefilhe rational being that this as 50% opportunity
knowledge sores) g offered by Care Ne&tork and 50% with the volunteer taking that opportunity
Volunteers finding Biggest attribution goes to individuahdemployer.Other factors include

Volunteers employment and school and college. Should not underestimate how volunteering gives prac
increasin giving some 95% experience, which can be a barrier to employment. Estimate of 5% which
employalfility attribution to Care be backed up by database only counting if volunteer gives an attribution o

Network volunteering
in exit interview

or mor e. Needs to be reviewed aft

attribution.
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Drop off

The SROI also needs to consider how long the outcomes last beyond the first year or period of intervention. In fututeeyaarsunt of
outcome is likel to be less or, if the same will be more likely to be influenced by other factors, so attribution to Care Network wilebe lo
Drop off is used to account for this and is only calculated for outcomes that last more than one year. The table belotheshivas of rate
(the % at which the value for year 1 remains e.g. 0% means no value remains) and a discussitioh#tebehind the rates chosen.

Some of the outcomes are expected to last longer than one year e.g. short term 1 year, medium 3 yegesus or more longer ternhe
outcomes that will endure, how long they will endure for and how much of the value in future years reduces over time haestieated
as:

Description Indicator Drop off rate | Discussion Duration
(years)
In the most part customers are dependent on tf
Number of Customers who are 65+ service being there for them to meet future
that wouldn't qualify for free needs but benefits still exist if2and 3% years as
. : - _ . 20% : ) . . 3
residential care living within their services accessed in year 1 still have an impac
homes with Car e. (e.g. roof still in good condition after repair from
Customers Care Network provider)
m :mta";the" g\l,J;ngﬁtrs (;fe 28 rtlr:)%tb;,[t:ﬁ;es of | 0% Outcome only taking place service is running/ i 1
Independence | avaliabliity of supp the first year of the SROI
crisis fon-provider based)
Number of shopping trips on which
customers are ale to make own 0% Outcome only taking place service is mimgy/ in 1
choices through Assistedh&oping 0 the first year of the SROI
service
Number of customers reporting Friendship/ provider customer relationships ma
regular company through people . .
Customers are | . last for many years but as time goes this is
. introduced through Care Network | 50% . : ) 5
less isolated . : attributed less and less to the introduction by
(e.g. friends through shopping,
: Care Network.
providers)
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The number of jobs customers hap

Outcome only taking pte service is running/ in

i 0
with work gnd protected from 0% the first year of the SROI
problematic work
Benefits will remain in to the future, however, th
Customers are | Amount of previous unpaid benefits likelihood of the customer accessing thenefits
better off claimed by customers referred to | 50% check without Care Ne
financially Age UK benefits check service increases over time therefore reducing the
i mpact of Care Networ
The number of assisted shopping : . L
. Outcome only taking placeesvice is running/ in
visits where customers can choose| 0% .
the first year of the SROI
date food
Number of customers feeling safer 0% Outcome only taking place service is running/ i
as a result of using the service the first year of the SROI
. The benefits of reporting these hazards and
Number of cases where providers g : .
repairing them will remain after year one but
have reported on hazards that coul( ,_, o .
cause slip trips and falls which have 25% diminishes with ware and tare and as other
Customers are : hazards arise. The ssd awareness of providers
fer then been dealt with . :
sa will also remain.
Impact of reduced injury has a small benefit
Customers reporting reduced carried over to year 2 as not having to recover
incidents of physical injury as a res| 10% from injury but kenefit diminishes quickly as
of shopping assistance service is stopped and likelihood of injury
increases again
Customers . .
Customers reporting peace of mind : . o
have . Outcome only taking place service is running/ i
. and reduced stress and anxiety frof .
improved ) ) : 0% the first year of the SROI
knowing the job will be done /
mental health etting a top of things
and wellbeing g 9 P 9
Customers Trips spent doing physical activity Health benefits of physical activity carried out ir
have through attending a Care Network | 10% year one remains but diminishes quickly as
increased/ run activity (assisted shopping) opportunity to exercise is taken away.
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maintained

Number of customers reporting

physical better health as a result of improve 0% Outcome only taking place service is running/ i
health living conditions or using health the first year of the SROI
services réerred by Care Network
Staff from Providers reporting areater iob Benefit of Care Btwork introduction diminishes
providers have satisfaction v?/orking %vith C a:re 2504 as customeiprovider relationship becomes morsg
improved Network customerg about their own actions rather than the initial
wellbeing introduction through Care Network.
Benefit ofCare Network introduction diminishes
Customers referred to providers in 2504 as customeiprovider relationship becomes morsg
Providers have | Y€&" 0 about their own actions rather than the initial
improved introduction through Care Network.
marketing Providers receiving business suppad : o .
information and using Care Networ| 0% Outc_ome only taking place service is running/ it
status as poof of quality the first year of the SROI
Time in hours spent by help desk : . .
liaising with customers on providerd 0% Outcome only taking place sace is running/ in
Providers have behalf ) the first year of the SROI
improved : . . . —
systems and Knowledge remains with provider after training
procedures No of training places on provider 50% but diminishes as regulations and practices
courses change and provider picks up knowledge from
other sources
o In the most part customers are dependam the
Reductionin | \ymper of customers for who are service being there for them to meet future
use of acute | g5\ \yho are entitled to free 0% needs but benefits still exist if2and 3° year as
services residential care living within their ° services accessed in year 1 stick have an impa
through homes with Car e. (e.g. roof still in good condition after repair fro
customers Care Network provider)
maintaining . .
their ;-lljmeosri)iﬁn;[:lljr;trtl)?gé?){ohslepa?\?v?tﬁ 2 | ow Outcome only taking place service is running/ i
independence PP 9 0 the first year of the SROI

crisis.
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Number of cases where providers

The benefits ofeporting these hazards and
repairing them will remain after year one but

have reported on hazards that coul{ 20% diminishes with ware and tare and as other
cause slip trips and falls hazards arise. The raised awareness of provide
will also remain.
The benefits of reporting these hazards and
Number of cases where providers repairing them will remain after year one but
have reported @ hazards that could| 20% diminishes with ware and tare and as other
cause fire. hazards arise. The raised awareness of provide
will also remain.
Better focus of
services due
to better
information - . :
increasin People may continue to use these services ono
& Number of referrals to council referred but there use becomes more to do with
uptake and . 20% . L . -
services the relationship with tle service then the initial
awareness of
. referral.
council
services
targeted at
older people
Reduction
volume of
(s:::'l\jicf:zmusers Number of phone calls made to Ca
. Network that otherwise would have If Care Network were not in existence then calls
contacting . . 0%
to be dealt with by Adult Social would resume
Care Network .
. Services
instead of
Adult Social
Services
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Increased tax

Volunteers finding employment and

take and . Lo Benefit of volunteering dimishes as the skills
Iving some attribution to Care g
reduced Eletw%rk volunteering in exit 25% and experience gained while in employment
benefit nterview 9 become more important
spending '
Customers reporting reduced : . .
incidents of physical injury as a res| 0% Outcome only takinglace service is running/ in
of Assisted Shopping the first year of the SROI
Time spent doing pr_\y_smal activity 0 Outcome only taking place service is running/ i
Customers through a CN m activity on 0% the first year of the SROI
and regular basis (Assisteth&ping)
volunteers Reductionin number of visits to GP | o 1, Some benefiting lasting into year 2 but beyond
Ledll‘c: use of | reported by volunteers down to their personal choices
ealth services
Number of customer visits to the
doctors that have been saved as a : o .
result of improved living conditions | 0% Outc_ome only taking place service is running/ i
or using helh sevices referred by the first year of the SROI
Care Network.
Reduced
demand on
NHS People may continue to use these services onc
community Number of customers using toe nai 20% referred but there use becomes more to do with
services as cutting prouder. 0 the relationship with the service then the initial

customer able
to pay for toe
nail cutting

referral.

67



Better focus of
services due

to better

information - . .

. . People may continue to use these services ono

Increasing .

uptake and Number of referrals to CT+ serviceg 20% referred .bUt there_use becomes more (o c_lo_ \.N'ﬂ
the relationship with the service then the initial

awareness of referral.

health

initiatives

targeted at

older people

Volunteers reporting increase in While volunteering has benefits going beyond

Volunteers feelings of confidence, sedfsteem 20% year 1-this diminishes quickly as future

have and overall satisfaction with life {1 ° confidence etc. mostly to do with their personal

improved scores) choices

mental health

and wellbeing | Reduction in number of visits to GP 20% Some benefits lasting into year 2 but beyond is

reported by volunteers down to their personal choices

Friendships and social skills may last for many

Volunteers are o | years but as time goes this is attributed less an

. Volunteers r@orting increased socia ) :

more involved : 50% less to the introduction of Care Network and

. . skills and networks €X scores) o o

in society more to the individual maintaining these
relationships/ skills.

Volunteers

have better Volunteers reporting health benefitg 20% Some benefits lasting into year 2 but beyond is

physical of volunteering (-7 scores) down to their personal choices

health

Volunteers

have Volunteers reporting increase in Knowledge gained will last longer than state of

increased skills, experience and knowledge (1 50% mind that’'s why benef

their skills and | 7 scores) confidence and seksteem.

knowledge
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Volunteers Volunteers finding employment and Benefit of volunteering diminishes as the skills
increasing giving some attribution to CN 25% and experience gained while in employment | 3
employability | volunteering in exit interview become more important

Detriment and displacement

No displacement &s been accounted for currently as nothing significant has been identified. There are no other services in the sama local are

as Care Network that offer a similar service. The jobs referred to providers could be seen as displacement from othasitessks.
However the financial value of the work referred to providers has not been included within the SROI Framework thererethieevant.

No instances of detriment were identified.

Overclaiming

Il n abiding with theverROlaipm”i nwed pdree ofer‘ydoc mmgcioous of only cl

responsible for creating. Upon reflection on the first draft of our analysis, we looked at outcomes from the perspectvénoh t wo u |
happened any bledystabetterffdcus sn netdaauble counting for outcomes that were acting as intermediate rather than full
outcomes. To highlight the adherence to this principle, in our original draft impact report, we included the followimglivedars:

1. Number oftrips/events spent socialising a Care Network run activity (Assistetofping)
2. Referrals tmon-CareNetwork social activities and groups by Helpdesk

Upon reflection both indicators have been removed from the impact map and report as we realisethibsd indicators were more
explanatory in describing a chain of events for customers being less isolated having regular company rather than thedimelfouthe
customer and that if we included them in the analysis, we would be double counting anckaslt overclaiming.

In our future monitoring and evaluative SROI work will do more to model and understand the chain of®evertk e hexperkence. sFor

example the outcomes improved physical health and improved mental health and wellbeing melgtbd — but both have an intrinsic value
from the perspective of customers.
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Material significance

In the impact map, we have carefully considered what information and evidence should be included. As mentioned at df¢hstaetport,

this analyss is being undertaken to align with the development of our new database which has been designed to capture this infonmation i
future years. We understand that certain figures have a small end figure in the impact map and that they might not lyretgrificant

now, but their inclusion in our impact map is important as, over time, we believe that they may become more influential g&simproved
information on the impact of our work, we will get getter at measuring this information and willddbe attention of our efforts more to
these areas. The detriment of removing these indicators, to the long term process of improving our SROI far outweighissthalvienpact

of including these indicators in the short term. We will however commietoew these areas on an annual basis and if they are not deemed
significant over a 12 month period then we will look to remove them. As a result we have decided to include the folloramg $nall end
figure) indicators in the impact map:

Customers are safer:
Number of cases where providers have reported on hazards that could cause slip trips and falls which have then beeh. dealt wit
Customers reporting reduced incidents of physical injury as a result of Assisted Shopping service

Providers have improved systems and procedures:
No of training places on provider courses

Adult Social Services - Reduction in use of acute services through customers maintaining their independence:
Number of cases where providers have reported on hazards that caule slip trips and falls
Number of cases where providers have reported on hazards that could cause fire

Adult Social Services - Better focus of services due to better information - increasing uptake and awareness of council services targeted at older people
Number of signposts and referrals to council services

Care Trust Plus - Customers and volunteers reduce use of health services:
Customers reporting reduced incidents of physical injury as a result of Assisted Shopping
Reduction in number ofisits to GP reported by volunteers.

Care Trust Plus - Better focus of services due to better information - increasing uptake and awareness of health initiatives targeted at older people
Number of referrals t&CT+/PCT services

Volunteers have improved mental health and wellbeing:
Reduction in number of visits to GP reported by volunteers

Volunteers increasing employability
Volunteers finding employment and giving some attribution to Care Network volunteering in exit interview

70



FORECAST
A forecast vas carried out to test the framework. The estimates of changes that would have taken place were based on a combination of

actual findings (e.g. The amount of previous unpaid benefits claimed by customers referred to Age UK benefits checkhdaivesyhbeen
recorded (227,694) as had the number of customers and jobs carried out), information gained from the evaluation of previous yégrs activ
(e.g. Care Network survey 2010/11), findings from the consultation and staff knowledge. As with each sfaigepofcess a cautious
approach was taken, using conservative estimates throughout. The forecast is featured within an Excel spreadsheet tofeérge tn this
document but is available to Care Network staff summary of thedrecast results issafollows:

Year 2 Year 3 Year 4 Year 5 Over 5 years

The forecast shows the SROI ratio to be £1:21 Thigneans for every £1 that is invested in Care Network £11.Zbgi&l value was created
(calculated at present value). Thatcomesthat produce most social value are featured in the taiddow:

Percentage of

Outcome/ Indicator Value
total value
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SENSITIVITY ANALYSIS
It is important b assess the extent to which the forecast would change if you some of the assumptions made in the previous stages were
adjusted. The aim of such an analysis is to test which assumptions have the greatest effect on the SROI model.

“The r ecomme nigtedahlcuatp poww mack you need to change each estimate in order to make the social return become a social
return ratio of £1 value for £1 investment. By calculating this, the sensitivity of your analysis to changes in estimiag¢eshoam. This allosv

you to report the amount of <change necessary t oGudato Social Returnroat i o
Investment, Cabinet officéttp://neweconomics.org/sites/neweconomics.org/files/A_guide _to_Social _Return_on_Investment 1.pdf

Sensitivity analysis hdscused on the outcomes that had the largest values or biggest assumptions and could have most inthactruh
ratio. In summary the analysis of sensitivity shows that if we reduce substantially already conservative assumptiongastinements, the
SROI ratio does not f thédssurbpdnoare cdinbined.5 and that’'s i f al/l

Outcome/ Indicator Alteration SROI Ratio
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Numbe of customers who are 65+ living within their homes with Care | Change in deadweight from 90% to 95%
Network's support (includes both those who would pay for residential c{ and Change in attribution from 50% to | £1:£9.27
and those that wouldn’t) 75%
All changes in attribution, proxy cost anc
deadweight combined

All of the above combined £1: £5.25

DEVELOPMENT PLAN

This SROI Framework provides Care Network with the tools to begin measuring its SROI it is the beginningtefna ¢ongmitment to

measurng the value of its services. The following section outlines the limitations of this investigation and makes suggestievisidpmg

the framework further expanding its scope, minimising the impact of assumptions and striving to find more accurate walys changes
that are taking place and the impact Care Network is having. It outlines the limitations of this investigation.

1. Expand framework to befriending

As the Befriending Service was in its infancy stage we decided not to include the sethisestudy. Some of the benefits of the service were
included in the work to measure the changes taking place for volunteers but specific consultations were not held with rsuatm®gsing
these services. Much of the framework in terms of higlesel outcomes (e.g. living independently, reduced social isolation, mental and
physical health) is likely to support the inclusion of additional indicators that more accurately measure changes relefrigriding as well

as offering existing indicators thatan be used without adaption. It is recommended that the same process be followed with group
consultations for bafending customers beinigeld and complimented by written questionnaires.

2. Involving under 50’s

Despite planning consultationstoinvolse cr oss section of Care Network’s Helpdesk cust
Although this group makes up only 5% of customers it is an important area for Care Network to expand its support ingh&ffonts were

made to ensure th framework incorporated the changes taking place for this demographic; an ideal would be to consult with this age group

to explore the changes that they feel are taking place. This may be worked alongside consultations for the befriendm@sahisis
specificallai med at the under 50’ s.

3. Involving front line staff of public services

In hindsight another perspective on the benefits to public sector organisations would have been added to the process by involving frontlin
staff. Consultation focsed on getting the views of highvel managers, which was very useful, but consultations would have offered more
detailed information on dayo-day changes if the views of people on the ground were also sought.
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4. Better understanding of how Care Network supports people to live independently

More knowledge on how Care Network supports customers to remain in their own home and the level of attribution Qagetbletwork

would improve thef a me wo r Kk . E asituatiort appearo varyg different and @aNetwork brokers providers working across such a
broad spectrum so there may be more work needed to break this indicator down further. Questions have been added to the list
recommended for inclusion in the database that seeks to find out more about ivisathat Care Network does to support independent living,

who else is involved and how much attribution customers feel goes to Care Network. Moreover, in this analysis we area\ilame th
deadweight perspective, we have only included figures rejatinthe 65+ age range and that we need to better investigate and understand
the extent of impact our services have those under this age range. Care Network is considering recruiting a team of vedeareders that

will enable more in depth study the future.

5. Better understanding on the health benefits

More knowledge on the heal th bcesnisdifely to snprave thedmawark fertther. Castoraershb&itgwartr k ° s

in consultations had limited experience of this(ontye cust omer ), however, it is still expectec
impact on customershealth. Questions have been added to the list recommended for inclusion in the database that seeks to find out more
about how Ca rviee h&lps tustonrers to snairgae or improve their health.

6. Protection from effects of criminality

This study measures the effects of customers feeling safer and protected from criminality however it was unable to dstadditial savings
created fom customers being protected from intimidation, theft or harm from criminals posing as traders. Sufficient information on
prevalence and estimates of detriment to customers and public services was not found. The complex nature of this outqootensiatiow
prevalence (and therefore impact on the final SROI ratio) has resulted in it featuring within the structure of the frarbatvook within the
forecast.

7. Provider prices
An outcome relating to customers receive financial benefit from Care Netprorkders being more reasonable then other local providers was
removed due to contradictory evidence. More investigation on provider price savings is needed before included as an dndicabey.

8. Deadweight for indicators 1a and 10a.

Currently deadveight for indicators k. and 1@ are based on statistics for adults aged 65+ despite 25% of customers are aged below 65.
Finding similar statistics on vulnerable adults going into residential care would provide a more accurate deadweight.eSemsitsty
analysis shows that by removing this 25% from the proportion that is not deadweight reduces the end SROI ratio by 3hassattos/
impact and as vulnerable adults are likely to have a similar rate of admission to residential care as peopteragediécision was made to

use the 65+ data across all customers.
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9. Framework review

A complete review of the framework is recommended afcdnecronalreagyear ' s
identified outcomes.In ou future monitoring and evaluative SROI work will do more to model and understand the chain of events

s t a k e hexpedeace.sFoexample the outcomes improvinghysical health and mental health and wellbeing may be relatedt both

have an intrinsizalue from perspective of customers.

AUDIT TRAIL
Other decisions and assumptions that are important to highlight for future development of the framework:

1 A discussion had been held around how distinct the differences were between customers feeliag aafesult of Care Mgork and the
effect of reducedanxietyfor customerscaused byhavingconfidence inthe quality ofthe providertogether with having support to find
and deal withanywork being carried out.Customers clearly saw a difference betweabe two and analysing the fact that having one of
the outcomes did nomnecessarilyensure thatit led to the other resulted inthe decision that these were two separate lower level
outcomes/ indicators.

1 We had difficulties choosing a financial proxath r ef |l ect ed the value of providers identif
it was possible to estimate with any confidence, the incidences or the savings or benefits of preventing potential astidkhteave to
customers oito public sevices. We have chosen to use a proxy relating to the cost of identifying the hazard, which may not represent the
full value of the change but prevents over claiming.

T We investigated wusing alternative pr oxlirdasonshipshforlvaluhg the berlefismof T h a
reduced isolation athe current proxy of increase in recreational spending may not repretentull value ofthe outcome. It was decided
to keep with the existing proxys alternatives were less recognisedtbe SROI and carried a greater risk of over claiming.
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CONCLUSIONS

The most important taskor any Third Sector organisation is to achieve its mission and to make an impguact is all about causand
effect. In other words, itgabout lookng for the changes in outcomes that are created by what an organisation does, or who it does-t with
that aredirectly attributable to these partners

Focusing onmpact will help Care Networkevidence how whatve do helps create benefits and changtis others. Ths is particularly
important if we can also demonstrate to funders that investingiur activities provids high levels of social value.

However, h i s justsorattract more funding and support, which is obviously so imporiarthe curent climate— but it is also to motivate
all the Care Network team, our providers and volunte@shatever their rols) to think about outcomes as part of their d&y-day work.

In conducting this analysis, the challenge was to present the conclussgoart of the body of evidence furthering our understanding of how
Care Network services or activities that grow social capital can improve people's independence, health deihgeland that there is a
reasoned economic case for investing in thegeetpf activities.

This report will helpusto improve our systems (through the database) on gathering outcomes information from the services or activities that
we deliver. By collecting more (and better) information (qualitative and quantitative) itgvill v e u s a understdnding ofiwlcahvweer ’
do and enable us to develop our own ‘theory of change’

We are now undertaking regular gagement with our stakeholderground theoutcomes they experience. This will enable us to build a
longitudinal sty of the impact our services are having on our customers by helging better understand the lonterm health and well
being improvements experienced by our customansl volunteers and whether thesndure over time (or drop off).

From a commissiondunder perspectiveby developing greater insight into the impact of adativities, thisreport shouldhopefullyserve as a

catalyst in the shift to more preventativecal adultsocial careand healthservices.This is a central issue for the publicteean the context of
significant budget pressures.itayst eer f ut ure i nvestment decisions in a different
high cost, high value health and social care services by encouraging a commitment to atlditfpmenditure on lower cost interventions.

Commissioners are encouraged to use the different practical guides from Think Local, Act Personal to consider how innestonntapital
type activities can help service transformation. By helping cosionsrs to appreciate the financial value of the wider outcomes being
generated by our type of activitiesfrom the perspective of a range of stakeholderg will help them attach more importanc® the value

for money from thesesort of investmens.
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CARE NETWORK CUSTOMER QUESTIONNAIRE ANALYSIS Appendix 1

In January and February 2012, 2120 questionnaires were distributed to all individuals on our
database.

403 were returned-a response rate of 19%.
Of customers using Care Netwadrvices in 2011/12, this equated to a 24.6% sample.
HEADLINE FIGURES FROM THE QUESTIONNAIRE WERE AS FOLLOWS:

401 99.5% that replied said that they value the service provided by Care Network.

399 99% said that they would recommend the Care Network service tersth

388 96.2% said that when they contacted Care Network, they were directed to the appropriate
service and that it met all their needs.

337 83.6% said that Care Network had helped them to live independently in their own home.
330 81.9% said that Care Netwotook the worry away from them of getting a job done.

95 23.6% said that by using Care Network services, it has helped them to manage a health
condition.

262 65% said that Care Network services had helped them to maintain their own home.

169 41.9% saidhat Care Network had provided them with support when they needed it most.
WHEN ASKED ABOUT WHAT OTHER SUPPORT WAS IMPORTANT TO THEM:

275 68.2% said that family and friends provided them with support to remain independent.
24 6% said that a day carprovided them with support to remain independent.

42 10.4% said that Adult Social Servipesvided them with support to remain independent

50 12.4% did not answer the question about being provided with support from any agency in
supporting them to remain ingpendent

CARE NETWORK FACTOR IN THEIR INDEPENDENCE:

Customers were asked to give a percentage figure on whether Care Network had been a factor in
individuals remaining independent respondents to give a percentage figure.

(where 0% = not at all through t@0% = Care Networione had enabled them to live
independently)

No answer or 0% = 56 1% to 10% = 43 11%t0 20% =41 21%to30% =17
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31% to 40% =14 41%1to50% =64 51% to60% =12 61% to 70% = 12
71%t080% =25 81%t090% =14 91%to99% =5 100% =8
The average response rate was 28%.

REGULAR CONTACT:

When asked whether they had regular contact with a Care Network provider, 98 (24.3%) responded
yes and 305 (75.7%) responded no.

SAFETY:
365 90.6% said that they feel safer as a result of using Care Metwb s s er vi ces.

When asked how safe they felt using the services of a provider through Care Network respondents
were asked to mark on a scale of 1 to 7

(where 1 = very unsafe /vulnerable and 7 = very safe)
1=4 2=3 3=2 4=13 5=33 6=81 7 =267
66.25% said that they feeéry safe using a provider through Care Network.

When asked how safe they would feel about using the services of a pravittesut Care
Net work’s support respondents were asked to ma

(where 1 = very unsafe /vulnerable and 7 = very safe)

1=102 2=72 3=72 4 =53 5=28 6=17 7=34
No answer given= 25

25.3 % said that they would feetry unsafe/vulnerable in using a nosCare Network provider.

STRESS:

When asked wether customers felt less stressed / more relaxed about getting work done as a
result of wusing Care Network’s helpdesk and ou

Yes-386 (95.8%) No—11 (2.7%) N/A—6 (1.5%)

When askedow much stres they thought they would feel if they had to get a job davieghout
the assistance of Care Network (if we were not there to help) respondents were asked to mark on a
scale of 1 to 7 (where 1 = extremely distressed and 7 = no stress at all)

1=70 2=77 3=78 4 =57 5=22 6 =30 7 =45
No answer given = 24
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CONFIDENCE IN USING OUR SERVICES:

When askedow confident they would feel about using the services of a provider through Care
Network respondents were asked to mark on a scale of 1 to 7

(where 1 not confident at all = and 7 = extremely confident)

1=1 2=1 3=4 4 =13 5=36 6 =106 7=221
No clear answer = 21

54.84% of respondents stated that they would feel extremely confident about using the services of
a providerthrough Care Network.

HEALTH CONDITION:

206 51% said that their general health or a specific health condition had improved as a result of
using Care Network’'s services.

OTHER SERVICES THAT CUSTOMERS WOULD LIKE TO SEE US PROVIDE:

Advice and guidance =9
Carmaintenance = 2

More home maintenance services = 14
Transport =1

Medical care = 3

Befriending service =36

= =4 4 -4 A8 -

WHAT IS IMPORTANT TO CUSTOMERS?

When asked what is important to customers, we collected the following responses:
Confidence in using servie®3

Quality assurance check82

Prompt response 15

Ease of contact14

Good price 8

Reliable servicel6

Qualified and experienced tradesmer2

All equally-153

None- 30

=4 =4 8 48 -8 48 -9 _2 -9

RESPONSE BREAKDOWN:
Of the 403 responses 402d (208 76606 . W)y ewér emf oo
FUTURE CONSULTATIONS:

205 respondees said that they would like to assist us in improving our existing and future services.
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