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“When you come through the door at Crann, everyone is treated the same. There’s no
acknowledgement of mobility aids or anything, and they support everyone in the family
equally.”

Parent of a child with a disability

1. Introduction

1.1 About Crann

Crann is a registered charity based in Ovens, County Cork. The organisation was established in 2014,
incorporated in 2018 and commenced operations in 2019. As of January 2025, it has a team of 25 staff and
turnover of approximately €2 million per year. Crann served 646 clients with a disability and 491 family
members across its suite of services between 2019 and the end of 2024. It provides evidence based, high
quality services and supports for children, adults and families living with congenital, progressive, or acquired
neuro-physical disabilities. Its services are focused on, but not limited to, people who have any of ten
diagnoses:

Arthrogryposis

Cerebral Palsy
Hydrocephalus

Multiple Sclerosis
Muscular Dystrophy
Osteogenesis Imperfecta
Spina Bifida

e Spinal Cord Injury

e Spinal Muscular Atrophy
e Stroke

Crann’s vision is an inclusive partnership which empowers children, adults and families living with neuro-
physical disabilities towards better health and wellbeing and increased opportunities for participation in
education, work and leisure. The organisation utilises an evidence-based, best practice 2Generation (2Gen)
Model of Care (illustrated in figure 1) that delivers meaningful outcomes for the children, adults and families
who use its services. Services are provided through six core themes, delivering integrated, wraparound care:
Psychological Wellbeing

Health and Continence

Education and Career Pathways

Mobility

Independent Living

Social Capital

It is a core part of Crann’s mission to provide a unique service offering and not duplicate services that are
already available to people with disabilities in Ireland.

Figure 1: Crann’s Model of Care Diagram
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In addition to the six core themes, Crann provides a dedicated Client and Family Liaison service. This service is
delivered by a specialised team, ensuring families are guided throughout their journey and that services
remain coordinated, relevant, and aligned with their unique needs. This team helps families navigate the
complexities of disability services, providing continuous support, resources, and expert advice.

Crann’s ethos and delivery approach centres on co-ordinated care, which provides families with unique and
meaningful support throughout their experience. This approach is embedded across Crann’s organisation,
both within and beyond service delivery contexts, and is prioritised by all staff. Although relatively intangible,
this offering has been highlighted by stakeholders as highly valuable and effective in delivering distinct
outcomes. For the purpose of this SROI evaluation, it has been identified through stakeholder engagement
(detailed in Section 1.4) and treated as a key ‘theme’ in this report, under the heading of Personal Support and
Connection, ensuring consistency throughout.

The Crann Model of Care, grounded in the Ascend at Aspen Two-Generation (2Gen) approach, addresses
health equity by placing families at the centre of specialised, family-centred services. Health equity aims to
eliminate disparities in access to and quality of care, particularly for marginalised groups, such as families of
children or adults with disabilities (Braveman et al., 2023). The Crann approach recognises that disability
impacts not only individuals but also their families, necessitating a holistic model that supports all family
members either simultaneously or separately, fostering resilience and overall family well-being.

The Disability Capacity Review to 2032 highlights that current service provision often falls short of meeting the
complex needs of individuals with disabilities and their families, necessitating a shift towards integrated,
person- and family-centred approaches (Department of Health, 2021). By integrating health and social care
supports tailored to the unique needs of families, Crann aligns with recommendations for a collaborative,
multidisciplinary response to disability care.
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Additionally, the Disability Action Plan 2024-2026 underscores the importance of enhancing access to disability
services, reducing unmet needs, and supporting long-term outcomes for individuals and families (Department
of Children, Equality, Disability, Integration and Youth, 2023). Crann’s focus on whole-family support directly
addresses these goals by providing targeted interventions that build the capacity of families to manage the
challenges of disability while promoting social inclusion and participation.

Evidence shows that early and sustained interventions can break intergenerational cycles of disadvantage,
particularly when they incorporate both child- and parent-focused elements (Sabol et al., 2021). Crann’s model
builds on this evidence, ensuring that families receive the resources and supports needed to thrive across life
stages.

The Lenus study on the lived experiences of families with disabilities highlights the need for services that
address systemic barriers and inequities, advocating for models that prioritise empowerment and tailored
support (Daly et al., 2015). Crann’s approach not only aligns with these principles but also exemplifies the
implementation of effective, equity-driven disability care.

Finally, international perspectives on person-centred disability care suggest that integrated, family-centred
services improve outcomes for individuals with disabilities and their families by fostering health,
independence, and participation in community life (Burke & Bezyak, 2016). The Crann 2Generation model, as
an innovative and equity-focused framework, has the potential to serve as a best-practice exemplar for
addressing the holistic needs of families living with disability in Ireland.

Crann is the only European organisation in the 600-strong Ascend network. It is also the only organisation in
the network to use the 2Generation approach for disability services.

Crann’s own research confirms that its services are having a significant impact. Children, adults, siblings, and
parents, in particular the child or adult family member with a disability, are reporting improved health and
wellbeing, and increased opportunities for participation in work, rest, and leisure.

Crann believes in collaboration with peer organisations to improve the range and quality of supports available.
It has several active collaborations in Ireland and the United States across academia and in organisations
supporting people with disabilities.

In 2023/24 Crann engaged numerous strategic partners for the purpose of evidencing the 2Gen Model of Care
in a disability context:

1. The Crann Centre has established Memorandum of Understanding (MoU) with both University
College Cork (UCC) and Munster Technological University (MTU). These collaborations are delivering
additional capacity for Engaged Research, programme development and delivery.

2. The Crann Centre has developed a strategic 3-way binational collaboration with UCC and
Northwestern University lllinois. This collaboration aims to understand and address the needs of Irish
families living with neuro-physical disabilities and produce translatable research.

3. Through another Bi-national collaboration Crann and Turnstone of Fort Wayne Indiana are focused on
developing a curriculum and delivery modality which supports children, teen and adult learners to
build and enhance their self-advocacy skills so as to increase their engagement/ attainment in
education.

1.2 Key Findings

The Social Return on Investment (SROI) Evaluation, which evaluated four of the seven themes of Crann’s
services (inclusive of Personal Support and Connection), from 1%t October 2023 to 1%t October 2024 highlights
the significant impact these services have had on children and adults with neuro-physical disabilities and their
families. This analysis revealed a robust SROI ratio of €3.68 for every €1.00 invested (a 368% return), with
sensitivity analysis indicating a range between €3.19 and €5.07, demonstrating the high value generated by
Crann’s integrated, family-centred approach.
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The services addressed unmet needs in Ireland’s disability support landscape, which continues to be shaped by
systemic challenges such as underfunding, institutional legacies, and long waiting lists. Crann’s tailored
approach fosters empowerment and builds a sense of community, providing support that is inclusive of both
individuals with disabilities and their wider family units.

Key outcomes included increased social inclusion, improved mental and physical wellbeing, and enhanced self-
confidence. These align directly with the barriers identified in the context analysis, such as isolation, reduced
access to healthcare, and lack of tailored supports. For parents, outcomes like reduced caregiver burden and
greater confidence in their child’s health, wellbeing and development were especially significant.

The SROI Evaluation further underscored Crann’s success in operationalising the 2Gen Model of Care,
addressing the interconnected needs of children, adults and their families. Stakeholder feedback consistently
highlighted Crann as a unique provider, with clients describing their experiences as transformative and life-
enhancing.

The impact delivered demonstrates that Crann’s holistic model effectively addresses the nuanced and
overlapping needs of people with neuro-physical disabilities, and their families. This report affirms Crann’s
pivotal role in creating meaningful change and advancing the inclusion of people with disabilities in Ireland.
The findings provide a foundation for continued development of services which is equitably funded, and which
expands Crann’s reach and deepens its impact.

1.3 About this Report

Social Return on Investment (SROI) is a methodology used to evaluate the total value created by an
organisation’s activities on all of its stakeholders. It draws on well-established methodologies from economics,
accounting, and social research.

The Social Return on Investment analysis of Crann’s Services was underpinned by the seven guiding principles
of social value:
e Involved stakeholders
e Understand what changes
Value the things that matter
Only include what is material
Do not overclaim
Be transparent
Verify the result

The SROI method ascertains the value of outcomes experienced by stakeholders and is especially pertinent in
valuing “soft” outcomes, or outcomes that do not have a simple market value. The social value is calculated by
attributing a financial value to the quantified change experienced by stakeholders, commensurate with the
size of the change. For many stakeholders, it is difficult to place a value on a “soft” outcome, like one’s mental
health, so SROI uses financial value as a proxy for value, allowing for comparison between the value of
different outcomes that would otherwise be difficult to compare. These financial proxies represent the value
of the change experienced and not the value or cost of the service provided.

The most important component of the SROI is to understand the value that the clients of the services and
other stakeholders place on their outcomes, so that we can understand what they value the most. Decisions
can then be made to increase that value and avoid actions that reduce it. Involving stakeholders is key to
understanding this, so stakeholder views were collected qualitatively from 36 stakeholders and from 228
stakeholders using quantitative surveys during the SROI Evaluation period. Quantitative data was supported by
qualitative findings from a mixture of interviews and focus groups, conducted during Evaluation Stage 1 —
Qualitative. A comprehensive overview of the stages of research involved in the SROI Evaluation are included
below, in Section 1.4 and the preceding SROI Forecast method is included at Section 3.4 to provide context.
Stakeholders were given the opportunity to review the findings and confirm or clarify their perspectives as
well as suggest new insights at each stage.
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The value of the outcomes included in this SROI analysis represents the value created by Crann through the in-
scope services included in the evaluation, that would otherwise not have happened without the intervention
of those services. Any value that would have happened anyway (deadweight) or that is attributable to other
interventions (attribution) has been deducted.

1.4 Scope of Research

The purpose of this SROI Evaluation was to evaluate the value created by Crann’s services within the in-scope
themes, between 15t October 2023 and 15t October 2024.

The in-scope themes for the SROI Evaluation were:
1. Psychological Wellbeing
2. Social Capital
3. Health and Continence
4. Personal Support and Connection

Stakeholder groups in-scope for the SROI Evaluation were:
e Clients of in-scope services:
o Clients of Psychological Wellbeing services
o Clients of Social Capital services
o Clients of Health and Continence services
o Clients of Personal Support and Connection services

This SROI Evaluation was preceded by an SROI Forecast, covered in detail in Section 3.4 to provide context and
as such is named “Phase 2” of the SROI programme. Figure 2 illustrates the two stages of research that have
been conducted by Crann as part of this SROI Evaluation. A description of the approach follows figure 2 and
more detail on stakeholder engagement and methodology can be found in Chapter 3.

Figure 2: Overview of the SROI Evaluation approach undertaken by Crann between Jan 2023 and
Jan 2025
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Phase 2: SROI Evaluation

Jan 2023 - Jan 2025

Stage 1: Qualitative

TIMING: Jan 2023
METHOD: Qualitative stakeholder focus groups & interviews
OBJECTIVES:
alidate Theeries of Change
Explore language used
Identify any new outcomes
Validate relative importance
+  Explore Displacement
+  ldentify other stakeholders
OUTPUTS:
Amended Theaories of Change
« Insight to guide Stage 2.2 & analysis

Stage 2: Quantitative

TIMING: 1% October 2023 - 1 October 2024
METHOD: Quantitative surveys (digital), collecting pre- and post-
intervention data from new clients of relevant services*
OBJECTIVES:
Objectively measure the change experienced
«  Identify any new outcomes
«  ldentify other stakeholders
OUTPUTS:
* 5SROI evaluation analysis
+ Comparative analysis against Phase 1: SROI forecast

*Existing clients were surveyed for Social Capital services, detailed in Section
34

The SROI Evaluation (Phase 2) began in January 2022. Within the SROI Evaluation, two stages of research were
conducted.

Stage 1

Stage 1 of the Evaluation used in-person qualitative focus groups and interviews to ensure that the ToCs and
other findings from the preceding SROI Forecast (Assured in 2022) were validated by stakeholders prior to the
design of data collection tools for outcome measurement.

36 stakeholders were engaged in qualitative research during Stage 1 of the Evaluation and the insight gained
from this qualitative engagement is included throughout this report. It has been clearly labelled each time it is
referenced with “Evaluation Stage 1 — Qualitative.”

Stage 2

The SROI Evaluation period began later in 2023, on October 1%, to provide time for Crann and the
commissioned Practitioner to validate the Forecast findings, establish an internal team, and ensure
guantitative data collection tools were integrated into the service delivery approach.
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Stage 2 of the SROI Evaluation used quantitative surveys to capture pre- and post-intervention data against
identified indicators (covered in Section 3.6) to measure the change experienced by stakeholders during the
SROI Evaluation period.

228 stakeholders were engaged in Evaluation Stage 2 — Quantitative across pre- and post-intervention surveys
and the data collected is what this SROI Evaluation analysis and SROI Value Calculation have been based on.
Each time this data is referenced in the report, it has been clearly labelled with “Evaluation Stage 2 —
Quantitative.”

1.4.3 In-scope services
The themes included in this SROI Evaluation, and the in-scope services included under them, are included in
table 1.

Table 1: Themes of services included in scope for the SROI Evaluation

Theme Services
Counselling
Psychological Wellbeing Play Therapy
Sibshops
Social Hub
Social Capital
ocial Lapita Breaking Barriers Theatre Group
Health and Continence Con.tlnence Clinic
Podiatry
Personal Support and Connection n/a - covered in section 1.1

The SROI Evaluation scope also included parents of children and adults attending in-scope services as
secondary stakeholders.

1.5 Summary

Using a 2Gen Model of Care, Crann’s mission is to empower families and individuals, fostering better health,
wellbeing, and participation in education, work, and leisure. Services are delivered across seven core themes:
Psychological Wellbeing, Health and Continence, Education and Career Pathways, Mobility, Independent
Living, Social Capital, and Personal Support and Connection. Crann also offers a dedicated Client and Family
Liaison service, ensuring holistic, family-centred support that addresses the complex needs of its clients.

This report presents the findings of SROI Evaluation, focusing on four of Crann’s service themes: Psychological
Wellbeing, Social Capital, Health and Continence, and Personal Support and Connection. It evaluates the value
generated during the period from 1%t October 2023 to 1%t October 2024. The evaluation uses stakeholder
engagement through qualitative and quantitative methods, and established methodologies to assess the
impact of Crann’s services and ensure alignment with client needs and priorities.

1.6 Glossary

Attribution: refers to how much of the change experienced by stakeholders is a direct result of the activity or
intervention of the organisation, and how much is due to other organisations or interventions.

Deadweight: is an estimation of the amount of change that would have occurred without the intervention.

Displacement: is an assessment of how much of an outcome may have had a negative impact on other
stakeholders, organisations, communities, or other potential outcomes.

Drop-off: refers to the reduction in causality between the intervention and an outcome that continues over a

period of time. As time passes, the amount of that outcome which can be assigned to the intervention
becomes less.
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Duration: the length of time that the effect of an outcome lasts following the intervention.

Financial proxy: an estimation of a financial value for the outcome when a market value does not exist.

Inputs: the resources and investment used to create the interventions included in the SROI report.
Materiality: information is material for the SROI if its inclusion in the analysis would affect the final social
value calculation, or decisions made on the basis of the SROI. An outcome is only considered to be material if it

considered both significant and relevant by stakeholders.

Outcomes: the changes that are experienced by stakeholders as a result of the intervention. Both intended
and unintended, as well as both positive and negative outcomes are included in an SROI.

Outputs: the amount of organisational activity, communicated in numerical units e.g., length of a service,
number of participants.

Theme: a group of services offered by Crann which fit in the same area of the model of care e.g., Psychological
Wellbeing

Service: an individual support offered by Crann e.g., Counselling. Services within the same area of the model of
care make up a theme.

Stakeholders: people and organisations affected by the interventions included in the SROI assessment.

Theory of Change (ToC): the sequence of events and changes that lead to final well-defined outcomes for
stakeholders.

Value map: a spreadsheet which contributes to and accompanies an SROI report and contains all the
information and calculations for the final assessment.

Crann SROI Evaluation 2025 18



THE OUTCOME &2 crann

2. Background and Overview of the Context

2.1 Disability Services in Context

The United Nations Convention on the Rights of Persons with Disabilities (CRPD) describes persons with
disabilities as “those who have long-term physical, mental, intellectual or sensory impairments which in
interaction with various barriers may hinder their full and effective participation in society on an equal basis
with others” (United Nations, 2006).

The most recent data from the 2022 Census in Ireland provides an updated view of the population affected by
disabilities. Approximately 22% of the Irish population (1.1 million people) reported having a long-lasting
condition or disability. This is a significant increase from the 13.5% reported in the 2016 Census, highlighting
that the number of people affected is growing. Notably, 8% of the population experience their disability or
condition "to a great extent" (CSO, 2022).

‘Neuro-physical' is a term coined by Crann to describe the cohort of clients they serve and is not a term
typically used in the recording of disability prevalence in research or national statistics. In lieu of prevalence
data encompassing all neuro-physical diagnoses in Ireland, we have included below data relating to the three
most common diagnoses Crann’s clients have received:

e Spina Bifida occurred at a rate of 1.35 cases per 10,000 births in 2022 (EUROCAT, 2024). This
represents approximately 8 cases of spina bifida in Ireland in 2022.

e Cerebral Palsy: The National Cerebral Palsy Register published in 2020 reported Cerebral Palsy
occurred at a rate of 1.77 per 1000 births in Ireland in 2019 (Criag, Baker & Hensey, 2020). This
represents approximately 97 cases per year.

e  Stroke: Stroke is the leading cause of acquired adult neurological disability in Ireland and
approximately 7,500 people in Ireland suffer from a stroke each year (HSE, 2022).

Best practice asserts the rights of people with disabilities to live as equal citizens within the community, to
enjoy good health and wellbeing, to participate fully in educational, social, cultural, religious, economic, and
political activities (United Nations, 2006). While substantial progress has been made in many countries in
recent years, the world is still far from realising the right to the highest attainable standard of health for
people with disabilities, who continue to experience a wide range of health inequities (World Health
Organisation, 2022); and children and adults with disabilities in Ireland, and their families, experience
significant levels of unmet need for services and supports. This impacts their health and wellbeing and limits
their opportunities for participation in education, work, and leisure (Kelly & Maitre, 2021 & Moloney et al.,
2021). All available research confirms that both adults and children with disabilities in Ireland faced often
insurmountable challenges in being able to live valued lives of their own choosing (National Disability
Authority, 1996; Moloney et al., 2021; World Health Organization, 2022; Department of Health, 2021).
Furthermore, Ireland’s health system ranked 22nd out of 35 countries in the Euro Health Consumer Index 2018
report, with accessibility ranked the lowest (Bjornberg & Yung Phang, 2019). The 2024 Euro Health Consumer
Index by Country paints a similarly concerning picture for Ireland.

The UN Convention on the Rights of Persons with Disabilities was adopted in 2006. Ireland signed the
Convention in 2007, ratified it in 2018, and it entered into force from 19 April 2018 (National Disability
Authority, n.d.). The Convention sets out 50 Articles intended to promote, protect, and ensure the full and
equal enjoyment of all human rights and fundamental freedoms by all persons with disabilities, and to
promote respect for their inherent dignity. States which ratify the UN Convention commit themselves to
delivering civil and political rights to people with disabilities, and to progressive realisation of social and
economic rights (United Nations, 2006). However, in October 2021, the Minister of State with responsibility for
Disability advised the Oireachtas that the children’s disability teams were short 400 staff and that there are
long waiting lists for many services, with over 9,000 children on a waiting list for psychological services
(Oireachtas, 2021). The Disability Capacity Review to 2032 also identified significant unmet needs and
projected increased demand (Department of Health, 2021). The need for sustainable services that conform to
international best practice is strongly evident.
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2.2 Crann’s Response

Since 2019, Crann has delivered a responsive, holistic, and family-centred solution tailored to the needs of
people with neuro-physical disabilities. Building on a comprehensive needs assessment, Crann adapted the
Ascend at Aspen 2Generation (2Gen) approach to suit the unique requirements of a disability setting (Mosle &
Patel, 2012; Collins, 2017). To evaluate the effectiveness of the 2Gen Model of Care in this context, Crann has
established strategic research partnerships with University College Cork, Munster Technological University, the
Northwestern University 2Generation Research Initiative, and others. This innovative and proactive approach
reflects Crann’s vision of transforming how services and supports for people with neuro-physical disabilities
are planned, financed, and delivered.

Through its 2Gen Model of Care, Crann places the family at the centre of a coordinated and integrated suite of
high-quality services that are designed to improve physical and mental wellbeing and increase participation in
society, including education, work and leisure. It considers a variety of pathways for promoting positive,
pragmatic, and effective outcomes for the child or adult with a neuro-physical disability and their family
members. Crann approaches service provision in a holistic way, through a needs-driven approach that
recognises there is no ‘one-size-fits-all.’

Many noteworthy sources advise person-centred approaches for disability services (World Health Organisation
& World Bank, 2011; World Health Organization, 2022; Department of Health, 2021). Crann’s model of care is
centred around providing ongoing integrated support for the individual and their family, through education
and self-management approaches, opportunities for societal participation and accessible spaces to interact as
equals, all of which put the person with a disability and their family at the centre of the experience.

The organisation takes a rights-based approach, rooted in the United Nations Standard Rules on the
Equalisation of Opportunities for Persons with Disabilities (UN General Assembly, 1993). Crann’s adapted 2Gen
approach acknowledges the unique dynamics and needs within families where a child or adult has a disability.

The 2Gen approach, as a response to the challenges faced by families with a child or adult with a disability,
aims to address the following key issues (Chase-Lansdale & Brooks-Gunn, 2014; Mosle & Sims 2021; Sabol et
al. 2021; Tach & Day, 2023):
e The 2Gen approach addresses the diverse and evolving challenges faced by families with a member
who has a disability by supporting both the individual and their family simultaneously.
e The 2Gen model ensures individuals and their families receive coordinated and appropriate care.
e Emotional, financial, and logistical pressures are acknowledged by the 2Gen approach, which
supports caregivers and family members to alleviate broader challenges.
e The 2Gen model provides resources and support to reduce the burdens of social and economic
disadvantages and improve family wellbeing.
e Recognising the long-term nature of disability and caregiving, the 2Gen model delivers adaptable
solutions that evolve with families’ changing needs.
e By fostering collaboration between healthcare, social services, and education, the 2Gen approach
bridges gaps in service delivery, creating a cohesive and holistic support structure for families.

Crann has developed a suite of programmes and services for children, adults and families, which are delivered
by experienced professionals, on-site at the Crann Centre and online:
e Psychological Wellbeing
o Counselling

Play Therapy
Sibshops (Sibfun for younger siblings and Sibshop for older siblings)
Parent and Family Workshops
Sexual Identity
Reflexology

o Mindfulness Based Stress Reduction (MBSR)
e Social Capital

o Social Hub

o Breaking Barriers Theatre Group

O O O O O
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Parents’ Café
Conservation @ Crann
Accessible Playground & Leisure Area
o Youth Club
e Health and Continence
o Continence Clinic
Podiatry
Dietetics
Pressure Ulcer Prevention Workshop
‘Mind Your Back’ for Parents & Carers
Cervical Check
First Aid
Professional Education Courses for Nurses, SNAs, Teachers, AIMs Workers, and other
professionals
e  Education and Career Pathways

O O O

O O O O O O O

o ‘Right Fit Programme’

o Job Readiness; CV Preparation

o Vocational Rehabilitation

o 1:1 Coaching for Education & Career
o Foundation of IT/AT Skills

o Paediatric Occupational Therapy
o  Mobility

o  Skills on Wheels

o Wheelchair Skills Training

o Transfer Training

o Upper Limb Rehabilitation

o Paediatric Occupational Therapy
e Independent Living

o Functional Task Training
Cognitive Rehabilitation
Paediatric Occupational Therapy
Assistive Technology (AT)
Vision and Perception Rehabilitation

O O O O
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2.3 The Services Offered by Crann that have been included in this SROI analysis

Four themes were in-scope for this SROI Evaluation, and seven individual services are delivered under those themes. Table 2 provides an overview of each theme and

service and its delivery model to give context for the analysis

Table 2: Description of services offered by Crann that have been included in this SROI analysis

Social connections are fundamental to overall well-being.
Crann promotes the development of strong social networks
through peer support, social groups, and community
advocacy initiatives. By helping families build meaningful

relationships and engage with their broader community,

Theme Service Description
Psychological Wellbeing Services Counselling A one-to-one counselling service delivered in-person and online by a qualified
counsellor for adults with disabilities and their family/caregivers.
Focuses on the mental and emotional health of both
individuals with disabilities and their families. By fostering The aim of the counselling service is to support individuals in improving their
resilience, offering coping strategies and providing emotional wellbeing, enhancing their coping skills, and fostering personal growth to
emotional support, Crann helps families navigate the navigate life's challenges more effectively.
challenges associated with disability. This support Play Therapy A one-to-one play therapy service, delivered in-person by a qualified play therapist
empowers families to maintain strong, healthy relationships and provided to children and teens with disabilities, and their siblings.
while managing stress and adversity.
The aim of play therapy is to help children to express and work through complex
emotions in a safe and fun space through creative and therapeutic play.
Sibshops A group workshop, delivered in-person, to a group of siblings (5-12 years old) of
children with disabilities.
The aim of Sibshops is to create a fun, facilitated, safe space for siblings to explore
their feelings and experiences.
Social Capital Services Social Hub A weekly social group for adults with disabilities, facilitated by a member of Crann’s

services team.

The aim of the Social Hub is to provide a safe and inclusive space where adults with
disabilities can come together to build meaningful social connections, enhance their
social skills, and engage in activities that promote well-being and personal
development.
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this service area combats social isolation and strengthens
the social fabric. Crann’s focus on social capital ensures
families feel supported, valued, and integrated within their
communities.

Breaking Barriers
Theatre Group

A weekly drama workshop, delivered by a team of expert facilitators, in separate
offerings for children, teens and adults.

The aim of Breaking Barriers Theatre Group is to create a fun, collaborative space that
supports individuals with neuro-physical disabilities to develop their confidence
through drama.

Health and Continence Services

The 2Gen model addresses physical health needs, including
healthcare, therapies, and continence care. Crann ensures
that families have access to essential healthcare resources,
reducing the healthcare burden on caregivers. The focus on
dignified care improves comfort and quality of life for all
family members, ensuring their physical well-being is met
with the highest standards of care.

Continence Clinic

A clinic for individuals and families (i.e. parent and child/teen/adult where relevant),
delivered by specialist nursing staff.

The aim of the Continence Clinic is to provide specialised support and guidance for
individuals and families dealing with continence-related issues, offering tailored care
plans to address specific needs.

Podiatry

A one-to-one podiatry clinic, delivered by a qualified podiatrist for children and adults
with disabilities.

The aim of the podiatry clinic is to prevent and manage foot and lower leg conditions,
enhancing mobility, comfort, and overall well-being.

Personal Support and Connection

This theme provides personalised, one-to-one support to individuals with
disabilities and their families. By offering tailored guidance and emotional
support, it helps clients navigate challenges, fosters trust, and reduces isolation.
The service enhances social inclusion, strengthens relationships, and empowers
families to manage their unique circumstances with confidence.

Additional support in the form of follow-ups and check-ins with clients, delivered by
the services team, client liaison team and front of house staff to all clients of Crann.

The aim of the Personal Support and Connection theme is to offer continuous follow-
up support, reassurance, and a sense of guidance, ensuring clients feel connected and
supported beyond the specific services they receive.
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2.4 Barriers and Challenges Relevant to Services Included in this SROI

Disability is an integral part of the human experience, arising from the interaction between a person's health
conditions and/or impairments and various environmental and personal contextual factors (World Health
Organization, 2022). Originally, disability was seen as an illness that had to be diagnosed and treated;
however, with the establishment of the social model of disability in the 1970s, disability has increasingly been
considered a result of this interaction (Petasis, 2019). This understanding of disability is grounded in the WHO
International Classification of Functioning, Disability and Health (ICF) (WHO, 2001), and the United Nations
Convention on the Rights of Persons with Disabilities (CRPD) (United Nations, 2006).

This SROI Evaluation considers four themes of services offered by Crann: Psychological Wellbeing, Social
Capital, Health and Continence, and Personal Support and Connection. This chapter will examine the barriers
and challenges experienced by people with disabilities, in relation to the themes that have been included.

According to the National Ability Support System (NASS) 2023 report on people engaging with disability
services, 60% of adults reported having a primary carer and 92% lived with that person. 41% of primary carers
were aged 60 years and over (Casey et al., 2023). The NASS annual report 2020 reported that 84% of primary
carers were parents (Casey et al., 2020). These findings underscore the significant impact that caring for a child
with a disability has on the family unit, particularly on caregivers' roles and responsibilities. This demonstrates
the need for family and caregiver support.

The WHO Disability Assessment Schedule 2020 was completed by 4,821 people with a disability, who were
over 16 years old, and whose disability was not primarily intellectual. 54% of respondents who filled it out had
primarily a neurological condition and 14% had primarily a physical disability. 85% reported some difficulty in
overall interference with life and 74% reported emotional effects due to their disability. 64% experienced
difficulty in joining in community activities and almost half reported difficulty in dealing with strangers: the
same proportion faced difficulties in maintaining a friendship (Casey et al., 2020). This data underscores the
profound impact that disability, particularly neurological and physical conditions, has on individuals' daily lives,
emotional well-being, and social integration, highlighting the need for targeted support to improve community
participation and social connections.

The National Physical and Sensory Disability Database reported in 2018 that people with neurological
diagnoses experienced the most restriction participating in:

e Socialising (56%)

e Leisure and cultural activities (49%)

e Living with dignity (37%)

e Community life (37%).

Of those people who experienced restriction, 90% or more stated that those restrictions had a negative impact
on them (Doyle & Carew, 2018). This data reveals the significant barriers individuals with neurological
diagnoses face in engaging in social, cultural, and community activities, highlighting the urgent need for
targeted interventions to reduce these restrictions and improve their quality of life.

According to a survey by Neurological Alliance UK conducted in 2017, a high percentage of people with a
neurological diagnosis also have a comorbidity with a mental health diagnosis (Doyle, 2018). The Neurological
Alliance Ireland published a report in 2020 in which less than 10% of people stated that counselling services
were accessible for them and meet their needs. 9% stated that they could access the service, but it was not
sufficient for their needs. 20% of adults with a neurological condition stated that they needed this service but
could not get access to it, and 28% of parents stated that their child needed this but could not access it. The
figure for those in need of a counselling service but who do not have access is noticeably higher for family
carers (48%) and parents of a child with a neurological condition (36%) (Neurological Alliance of Ireland, 2020).
This data highlights the significant gap in access to appropriate mental health support for individuals and their
families, emphasising the need for improved and accessible counselling services to meet the growing demand
and address the dual challenges of neurological and mental health conditions.

People with disabilities are more likely to experience loneliness and isolation, which is linked to depression and
other mental health issues (Office for National Statistics, 2019). They are also more likely to experience
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discrimination, medical trauma and have negative social experiences more regularly; all of which contribute to
lower mental wellbeing (Hackett et al., 2020). Families of people with disabilities face their own mental health
challenges alongside this and often are not included in primary research, especially family members that aren’t
parents (Shahali et al., 2024). This underscores the compounded mental health challenges faced by individuals
with disabilities and their families, highlighting the need for more inclusive research and targeted support for
all family members.

Independence, self-determination, and satisfaction with participation are fundamental aspects for promoting
a high quality of life and emotional wellbeing in people with disabilities (Cegarra et al., 2023). Crann’s services
aim to deliver against all of these outcomes for clients and seek to increase overall wellbeing for people with
neuro-physical disabilities and their families.

For many people with a neuro-physical disability the area of incontinence and being able to master their own
continence independently is often a major challenge (Eke et al., 2024; Dumoulin et al., 2023). Often described
as the hidden disability within the disability, this issue contributes to many of the other challenges such as
poorer health outcomes, mental health, isolation, independence, unemployment, and poor self-esteem
(Soysal et al., 2023; Matson & Issarraras, 2019). Continence issues can affect both the person with a disability
and their family or carer socially, emotionally, and behaviourally (Jaekel et al. 2023). Crann’s Continence Clinic
provides clients with personalised care plans to support them in improving not only their continence
management but also in overcoming related challenges associated with continence issues.

Podiatry was prioritised as a service need by Crann because the client population are at high risk of pressure
ulcer development and other foot health issues (Wang, 2015; Sprigle, McNair & Sonenblum, 2020). It is
difficult for children and adult clients to access services and follow care due to long waiting lists in acute and
primary care. As a result, a lot of people with neuro-physical disabilities end up with serious pressure ulcer
issues or other conditions which could easily be prevented if access to a podiatry service was easily available
(Wang, 2015; Sprigle, McNair & Sonenblum, 2020; NSW Health, 2021). For this reason and in keeping with
Crann’s preventative and early intervention approach to health needs, the podiatry clinic at Crann was
established.

This analysis highlights the multifaceted challenges faced by people with neuro-physical disabilities and their
families, including barriers to social participation, limited access to mental health and counselling services, and
the impact of issues such as incontinence and podiatry-related health risks. Crann’s services, guided by the
2Gen Model of Care, address these challenges through tailored, innovative solutions that promote
independence, self-determination, and overall wellbeing, while also supporting families in their caregiving
roles. These efforts underscore the critical importance of holistic, preventative, and family-centred care in
improving quality of life for this population.
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3. Methodology
3.1 Overview

Social Return on Investment (SROI) is a methodology used to evaluate the value created by an organisation’s
activities for its stakeholders. It draws on established principles from economics, accounting, and social
research to measure and assign value to the material changes experienced by those impacted.

To understand, measure, and value the outcomes experienced by stakeholders, an SROI analysis requires
extensive data collection from each stakeholder group that is potentially impacted positively or negatively.
Data collected demonstrates whether a stakeholder group is experiencing a material change due to the
activities of the organisation or programme being evaluated. The key stakeholder groups for Crann’s services
included in this SROI analysis are clients of in-scope services and parents of children and adults attending in-
scope services. Data is collected from each group, and is supported by supplementary research via primary
sources, including expert input, scientific research, and commentary relevant to the findings of the SROI
analysis.

3.2 Principles

This SROI Evaluation has been guided by the eight principles of Social Value, which have been developed and
defined by Social Value International. These principles informed the methodology, including how stakeholders
were involved, how evidence was gathered and reviewed, as well as the approach to valuing outcomes. This
chapter explains the key principles and the methodology used for calculating the social return of Crann’s
services.

Table 3: Seven principles of the SROI methodology

Principle Description

Ensuring that stakeholders are involved in each step of the SROI process, is a
fundamental part of the approach.

Stakeholders were involved in defining and valuing outcomes, determining
deductions and quantifying the change experienced.

Clients of in-scope services (primary stakeholders) and parents of children and adults
attending in-scope services (secondary stakeholders) were involved qualitatively in
the identification of outcomes, values and deductions in the preceding SROI Forecast
(Assured in 2022). They were also involved directly in the SROI Evaluation,
qualitatively in validating the findings of the Forecast, in Evaluation Stage 1 —
Qualitative, and quantitatively in measuring the change experienced during the SROI
period, in Evaluation Stage 2 — Quantitative.

Principle 1: Involve

Stakeholders 36 stakeholders participated qualitatively, and 228 stakeholders participated

quantitatively in the SROI Evaluation.

All stakeholders were asked who else was impacted, to identify other relevant
stakeholder groups. Parents of children and adults attending in-scope services were
the only secondary stakeholder group for whom potentially material changes were
suggested by primary stakeholders. Siblings and partners as secondary stakeholders
were mentioned by a small minority of respondents, but the only change reported
for them was noticing the outcomes achieved by the primary stakeholder and this
was deemed immaterial. This is covered in more detail in Section 3.8.2.

Parents of children and adults attending in-scope services were included in the SROI
Evaluation analysis as a secondary stakeholder group.

More detail on the SROI Forecast analysis can be found at Section 3.3.1.
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Principle 2:
Understand what
changes

Stakeholder engagement informed the development of Theories of Change in the
preceding SROI Forecast (Assured in 2022). The methodology and process for this is
included in Section 3.4.3.

Focus groups and interviews were conducted in Evaluation Stage 1 — Qualitative to
validate the forecast findings, including the Theories of Change, and deepen the
understanding of the changes experienced.

During these engagements, stakeholders were encouraged to share all changes they
had experienced, encompassing positive and negative, and allowing for the
identification of intended and unintended changes.

The Theories of Change developed during the SROI Forecast were affirmed by all
stakeholder groups during Evaluation Stage 1 — Qualitative, with only minor linguistic
adjustments made to ensure accessibility and clarity. These changes are covered
under the relevant outcomes in Chapters 5-9.

Principle 3: Value
the things that
matter

Stakeholder engagement informed our understanding of the relative importance of
outcomes and the perceived value attached to them.

During the preceding SROI Forecast (Assured in 2022) stakeholders were engaged to
rank the outcomes they had experienced in order of importance, and they were
involved in two modified value games that encouraged them to determine their own
estimated value for each outcome they experienced, for the duration of one year.
The outlines for the modified value game methodologies can be found within
Appendix 6.

To ensure comparability with the preceding SROI Forecast, the stakeholder
generated values have been used to calculate the SROI ratio for this SROI Evaluation.
However, this approach is listed as a method limitation in Section 3.9 and is mitigated
by extensive sensitivity analysis, detailed in Section 11.8.

Principle 4: Only
include what is
material

Not every change experienced by stakeholders is material for the SROI analysis.
Materiality means something that will affect the SROI Value Calculation or something
that could affect a decision made if the information is excluded. If it could affect a
decision, then the information is considered material.

Outcomes were considered material for this SROI Evaluation if they were both
relevant and significant to the stakeholder group. Based on this consideration,
materiality of the change experienced by primary and secondary stakeholders was
measured using a specific scoring system, set out in Section 3.6, to ensure all
outcomes met the materiality criteria for inclusion in the value calculation.

Principle 5: Do not
over-claim

It is an important consideration within the SROI Evaluation to ensure Crann is not
taking responsibility for value it has not created. All value assessments have been
undertaken conservatively, and sensitivity analysis has been carried out to assess the
impact of more, or less, conservative decision-making around value, deductions and
size of change for the outcomes included.

To gain a clear understanding of the value of outcomes, it is necessary to also
understand other services, people and events that might have contributed to
outcomes (attribution), what could have happened without the relevant intervention
(deadweight), as well as any outcomes displaced by this activity (displacement).
Stakeholders were involved in informing this understanding through qualitative and
quantitative research.

Drop-off has not been considered in this SROI Evaluation, despite some respondents
indicating that outcomes do last longer than the year in which a service was
attended. This decision was taken due to the lack of longitudinally tracked data for
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clients in relation to the services included in the analysis. The data collection tools
designed for this SROI Evaluation have the capacity to measure the change
experienced over time by those who have attended services in the past. In the SROI
Evaluation period, it was not possible to collect responses from past clients, due to
the need to prioritise collecting adequate data from current clients across pre- and
post-intervention surveys, but this will be built into the approach for any following
SROI Evaluation, as recommended in Chapter 13.

A full explanation of the valuation of outcomes and the approach taken to minimise
overclaiming can be found in Chapter 11: Understanding Social Value.

Principle 6: Be
Transparent

All of the calculations that were used to generate a Social Return Ratio must be clear
and traceable, so that the process is transparent to any reader of the SROI report. A
value map, used in the calculation of this ratio, shows a complete record of the
calculations, discounts and indicators used to measure the social value of Crann’s
services. An overview of this value map is included in Appendix 7.

The research tools used to gather data are also included in Appendices 3-6.

Sensitivity analysis has been conducted, to consider alternative scenarios and test
the findings of the SROI Evaluation. This testing provides a range for the SROI ratio,
which is considered more accurate than a single figure ratio. Evidence of the
sensitivity analysis is included in Section 11.8.

Principle 7: Verify
the Results

Every effort was made to represent value for stakeholders in a way that is authentic
to their experiences, and this was verified with respondents at each stage of the
research process.

Dedicated focus groups and interviews were conducted in Evaluation Stage 1 —
Qualitative, to ensure that the findings from the preceding SROI Forecast were
accurate and representative, before any quantitative research tools were designed.
No notable changes were indicated, but some minor linguistic developments were
made to ensure accessibility and clarity, based on stakeholder input.

Development of the SROI model was an iterative process; preliminary findings,
including the relative value of outcomes, were also verified in a verification workshop
with the Crann staff prior to finalisation.

Principle 8: Be
Responsive

Crann has included a statement of intent in Chapter 14 of this report to demonstrate
its commitment to responding intentionally to the findings of the SROI Evaluation.

Crann has already demonstrated a strong commitment to stakeholder engagement
throughout the SROI Evaluation process, from involving staff in data collection to
engaging clients in meaningful discussions about their experiences and outcomes.
This commitment will continue as Crann acts on the insights provided.

3.3.3 The SROI Evaluation Methodology

The approach taken for this SROI Evaluation was informed by the seven principles of SROI and included seven
steps, which are detailed in the following sections.

The SROI Evaluation methodology:

ok wnNeE

Agree the SROI Evaluation scope

Identify stakeholder groups

Evaluation Stage 1 — Qualitative: Validate the preceding SROI Forecast (Assured in 2022)
Evaluation Stage 2 — Quantitative: Gather data on outcomes

Analyse data and conduct supporting research review to clarify assumptions

Calculate the value generated for stakeholders
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7. Verify findings, develop conclusions and recommendations
8. Report assurance by SVUK

3.3.4 Step One: Agree the SROI Evaluation scope

The scope of the project was agreed across a series of scoping sessions, with Crann’s CEO, Head of Services,
and the commissioned Practitioner. The agreed focus of the SROI Evaluation was to evaluate the social value
generated by four themes of Crann’s services: Psychological Wellbeing, Social Capital, Health and Continence,
and Personal Support and Connection, in line with the preceding SROI Forecast (Assured in 2022).

The stakeholder groups in scope for this SROI Evaluation were agreed to be clients of in-scope services and
parents of children and adults attending in-scope services, based on the identification of these stakeholder
groups in the SROI Forecast. All stakeholders involved in the SROI Evaluation data collection at Evaluation
Stage 1 — Qualitative and Evaluation Stage 2 - Quantitative, were asked who else was impacted, to identify any
other relevant stakeholder groups. No other stakeholder groups were identified, as covered in Section 3.8.2.

The target audience for this SROI Evaluation is wide-ranging, encompassing multiple stakeholder groups, each
of which will be interested in different aspects of the SROI Evaluation, from service effectiveness to social
value creation and financial sustainability. A range of outputs will be developed by Crann, following Assurance
of this report, to provide relevant and accessible reporting across stakeholder groups:

1. Internal stakeholders:

a. Management and staff within Crann who are directly involved in service delivery and
decision-making need insights into how services are delivering impact to inform operational
improvements and future planning.

b. Board members who oversee the strategic direction and performance of the organisation
require evidence of impact to guide strategic decisions and ensure alignment with Crann’s
mission and goals.

2. Government bodies, foundations, and private donors who provide funding or support are interested
in understanding the value and effectiveness of their investments.

3. Individuals using Crann’s services, as well as their families, who benefit from the outcomes of the
services may be interested in understanding how these services are measured and their potential
long-term impact.

4. Government agencies, legislators, and advocacy groups focused on disability services, healthcare, or
social welfare can use the findings to inform policies and improve service provision.

5. Local community groups, healthcare providers, and partner organisations working with Crann or in
similar fields may use the findings to strengthen collaborations and improve services.

6. Research institutions or academics interested in disability services, social impact, and SROI
methodologies can use the data for further studies or development of best practices.

3.3.5 Identify Stakeholder Groups

The stakeholder map was initially developed during the SROI Forecast to identify all stakeholder groups
potentially affected by Crann’s services. As part of the SROI Evaluation, this map was reviewed and verified
through engagement with Crann and primary stakeholders, ensuring it accurately reflects those who
experience material outcomes. Materiality applies to any outcome which, if omitted, would affect decisions
made as a consequence. The stakeholder map distinguishes between primary beneficiaries, secondary
stakeholders, and groups considered but not included in the valuation, based on the principle of materiality.

Table 4: Stakeholder map and inclusion/exclusion decision-making

Stakeholder | Included? | Notes

Primary stakeholders included in the analysis

Clients attending in-scope Yes Direct beneficiaries of in-scope services, experiencing
services distinct outcomes, based on stakeholder engagement.
Secondary stakeholders included in the analysis

Parents of children and adults Yes Indirect beneficiaries experiencing distinct outcomes,
attending in-scope services based on stakeholder engagement.
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Stakeholders excluded from the analysis

Siblings of children and adults No Indirect beneficiaries, not experiencing distinct

attending in-scope services outcomes, based on stakeholder engagement.

Partners of children and adults No Indirect beneficiaries, not experiencing distinct

attending in-scope services outcomes, based on stakeholder engagement.

External healthcare providers and No Deemed not materially impacted due to majority of

therapists Crann’s clients not accessing services independently
prior to engaging with Crann

The Irish Government No Scale of service deemed immaterial for the Irish
Government at present. Covered in table 8.

Crann staff No Operational outcomes (e.g. professional development,

job satisfaction) could be reasonably expected to be
achieved in another job — facilitators of the mission,
rather than indirect beneficiaries.

Board of Directors No Operational outcomes (e.g. professional development,
fulfilment) could be reasonably expected to be achieved
in another board position — facilitators of the mission,
rather than indirect beneficiaries.

The wider community No Clients come from diverse locations, so any indirect
community impact is too dispersed to be materially
attributable to Crann’s services. Also a significant risk of
over-claiming since any indirect impact couldn’t be
attributed to in-scope themes.

The decision to exclude siblings and partners as secondary stakeholders explained

During stakeholder mapping, siblings of adults and children attending in-scope services and partners of adults
attending in-scope services were initially hypothesised as potential secondary stakeholders. However, during
the qualitative stakeholder engagement conducted for the SROI Forecast, no clear, distinct, and material
outcomes were identified for either group. Based on this lack of materiality, the decision was made to exclude
both stakeholder groups from the valuation.

To ensure that all relevant stakeholders were identified, participants in the SROI Evaluation were asked to
suggest any other stakeholders who were indirectly impacted by their engagement with in-scope services.

No additional stakeholder groups were identified in qualitative interviews.

In the quantitative survey, only 2% of total respondents (n=5) indicated that their sibling had been indirectly
impacted, and <1% (n=2) indicated the same for their partner.

When asked to describe how these individuals had been affected, the only cited impact was that they had
noticed the primary stakeholder achieving an outcome—not that they had experienced a distinct or material
outcome themselves.

Given the incredibly small number of potential secondary stakeholders and the lack of distinct, attributable
outcomes, these groups were not considered material for the purposes of this SROI analysis. The decision
made in the SROI Forecast regarding their exclusion was therefore upheld in the SROI Evaluation, based on
stakeholder engagement.

Existing research into the impact of disability on siblings and partners of people with disabilities demonstrates
diametrically opposed results, with extreme positives contrasted against negative impacts. While research
identifies the distinct need for interventions to support siblings of people with disabilities, literature on the
experience of being a sibling of a person with a disability points in two opposing directions and demonstrates
that experiences are influenced by many compounding factors (Golics et al., 2013; Mduries-Cantan et al., 2022).
Literature is also limited in a variety of ways, including small sample sizes, often relying on self-selection, a
strong focus on adults and studies being overly specific or too generic. This significant variability in experiences
means that any indirect outcomes experienced by these groups are dependent on a considerable number of
factors and likelihood of distinct outcomes attributable to their sibling with a disability’s attendance at in-
scope services is small. This supports the data collected directly from stakeholders that led to the decision to
exclude siblings as secondary stakeholders.
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Research shows that people with disabilities may face more barriers to dating and establishing serious
romantic partnerships, and that spouses of people with disabilities may be personally impacted by the inter-
personal experience of disability, e.g. experiencing psychological distress, a change in roles and responsibilities
in the case of an acquired disability, and reduced social participation (Bertschi & Meier, 2021; Nosek et al.,
2001; Li & Jiang, 2021). It would be reasonable to assume that partners would be indirectly impacted by the
person with a disability experiencing positive or negative outcomes relating to attending in-scope services.
However, this was not evident in the data collected directly from stakeholders. This is a stakeholder-led
evaluation, and it was decided to uphold the decision to exclude this stakeholder group based on stakeholder
engagement. However, it has been recommended in Section 13.3 that this be reviewed and validated by re-
engaging the stakeholder group prior to any future evaluation.

3.3.6 Step Two: Evaluation Stage 1 — Qualitative: Validate the preceding SROI
Forecast (Assured in 2022)

A key recommendation for the SROI Evaluation was that focus groups were conducted to validate the
preceding SROI Forecast findings prior to data collection commencing for the SROI Evaluation analysis. These
were conducted in Evaluation Stage 1 — Qualitative. This qualitative research drew on clients who had already
attended in-scope services, to ensure they could reliably report on the change experienced.

A representative small group or 1:1 interview was conducted for each client type within each theme included
in the SROI Evaluation, totalling 28 primary stakeholder participants. Eight parents of children and adults

attending in-scope services were engaged as secondary stakeholder participants.

Table 5: Quantity of stakeholders engaged in Evaluation Stage 1 - Qualitative

Stakeholder group Number of Format
stakeholders
engaged
Clients of Psychological wellbeing (primary 6 2 small focus groups
stakeholders) 2 interviews
Clients of Social Capital (primary stakeholders) 6 2 §mall focus groups
1 interview
Clients of Health & Continence (primary 3 2 small focus groups
stakeholders) 4 interviews
Clients of Personal Support and Connection 3 2 small focus groups
(primary stakeholders) 4 interviews
Parents of children and adults attending in-scope 3 2 small focus groups
services (secondary stakeholders) 1interview

In each interview, primary stakeholder participants were first asked to share their experiences of change
resulting from the in-scope services they had attended. Secondary stakeholder participants were asked to
share their experiences of change resulting from their child (including adult children) with a disability
attending in-scope services. Following this, with the moderator’s guidance, they reviewed each change and
final outcome included in the ToC. For each part reviewed, participants were asked how they related to it, the
extent of change they experienced, its importance, and any potential displacement associated with it.

Interviews conducted with children were also attended by one of the child’s parents and a member of the
Crann front-of-house (i.e., not service delivery) team who was known to the child, for safe-guarding purposes.
The parent was invited to participate in the interview by suggesting alternative language or providing their
perspective if their child had difficulty answering questions. In all cases, except one (covered in Chapter 7), the
parents did not participate as the children had no difficulty participating fully.

All of the Theories of Change developed during the preceding SROI Forecast (Assured in 2022) were validated
by stakeholders during Evaluation Stage 1 — Qualitative. All stakeholders engaged had experienced the
intermediate outcomes to some degree and a sufficient majority had experienced the final well-defined
outcomes in all cases. Minor linguistic changes were made to the Theories of Change, based on stakeholder
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insight, to ensure the language used was representative of the majority experience. The individual changes
made have been covered within Chapters 5 to 9.

3.3.7 Step Three: Evaluation Stage 2 — Quantitative: Gather data on outcomes
Indicators were proposed within the preceding SROI Forecast (Assured in 2022), identified through a
combination of desk research and stakeholder engagement. The proposed indicators were reviewed following
Evaluation Stage 1 — Qualitative to ensure relevance, and changes were made as necessary; these are detailed
in Section 3.6. In Evaluation Stage 2 — Quantitative, a quantitative outcome measurement survey was designed
for each theme, with an individual version provided for each service to ensure that question wording was
specific to the service. A quantitative outcome measurement survey was also designed for secondary
stakeholders. The outcome measurement surveys included both pre- and post- intervention measures, using
survey routing to divide the sample into pre- and post-responses based on specific criteria. A combination of
validated measures and bespoke indicators were used, and a variety of demographic data collected to enable
segment analysis. The outcome measurement tools were designed in collaboration with the Crann team and
were reviewed in line with the SROI Forecast and qualitative findings from Evaluation Stage 1 — Qualitative
prior to sign off and implementation.

From 15t October 2023, the quantitative surveys were shared by the Services team, Front of House team, and
the Research & Impact Lead, with new clients attending in-scope services, and their parents as secondary
stakeholders. As detailed in Section 3.5, surveys were shared with existing clients of Social Capital services to
ensure adequate sample. The teams tracked which clients and families had been asked to participate and
ensured that no family became overwhelmed by being asked to participate in too many surveys due to their
crossover between services. As clients came to the end of the service or went past the average number of
sessions for on-going services, they were asked to participate in the post-intervention survey.

3.3.8 Step Four: Analyse data and conduct supporting research review to

clarify assumptions

The analysis aimed to measure the overall impact of the in-scope themes by combining a distance travelled
approach with a material significance threshold to evaluate meaningful change. The analysis method is
covered in detail in Section 3.7.

The distance travelled approach measures the proportion of progress made toward the maximum achievable
outcome, offering a scalable and equitable way to assess improvement. For outcomes with multiple indicators,
a weighting method was applied to ensure variations in the number of indicators were accounted for fairly.

A material significance threshold was applied to identify meaningful changes, with adjustments based on
participants' baseline scores to reflect the increasing difficulty of achieving further improvements as
participants approach the ideal state. This sliding scale ensured proportionality and accurately captured
significant improvements in behaviour, skills, or wellbeing. The thresholds were consistently applied across
multiple indicators, using a uniform weighting approach to ensure a reliable and robust evaluation of
outcomes.

This methodology ensures that the analysis accurately reflects the value created by the in-scope themes, while
remaining sensitive to the nuances of participant progress and starting conditions.

To contextualise the analysis, qualitative findings were complemented by an in-depth review of existing
literature and research.

3.3.9 Step Five: Calculate the value generated for stakeholders

Once analysis of all datasets was complete, the commissioned Practitioner and the Crann team consulted on
inputs. All input information was gathered by the Crann team and reviewed with the commissioned
Practitioner. The SROI Value Map was completed by the commissioned Practitioner, based on the input data
provided by Crann and the quantitative data collected from stakeholders in Evaluation Stage 2 — Quantitative.
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A comprehensive sensitivity analysis was conducted to assess all assumptions made within the value map, to
better understand the relationship of the assumptions to the overall social value calculation. All assumptions
made were informed by stakeholder data, but it is important to understand what impact alternative scenarios
would have on the SROI ratio. Discounts and values have been informed by stakeholders and are not
considered to be a precise representation, so alternative figures have been thoroughly tested to understand
their impact on the overall value created.

A less robust assessment of materiality was applied during analysis of the preceding SROI Forecast (Assured in
2022), relying on self-reported size of change due to the absence of longitudinal data. This measure was
incorporated into the quantitative data collection during Evaluation Stage 2 — Quantitative, enabling sensitivity
analysis to be conducted based on self-reported size of change in the SROI Evaluation analysis.

A detailed explanation of the sensitivity analysis conducted can be found in Section 11.8.

3.3.10 Step Six: Verify findings, develop conclusions and recommendations
Stakeholders were invited to suggest improvements and recommendations for ways that Crann could improve
its services and create more value for its stakeholders. Findings from the SROI Evaluation data collection across
Stage 1 — Qualitative and Stage 2 — Quantitative were also analysed by the commissioned Practitioner and
used to inform recommendations for Crann.

In line with SROI Principle 7: Verify the result, stakeholder verification of findings was conducted in Evaluation
Stage 1 — Qualitative, prior to measuring the change experienced during the SROI period. The commissioned
Practitioner also engaged the Crann team frequently to verify findings and ensure mutual understanding of
results. Outcomes, values, and discounts were reviewed with stakeholders and with the Crann team to test
assumptions and identify outliers. The Crann team also filled knowledge gaps, gave expert input, and ensured
that Crann’s services, 2Gen Model of Care, and context were accurately represented throughout the SROI
analysis.

3.3.11 Step Nine: Report Assurance by SVUK

Once this SROI Evaluation report was completed, it was submitted to Social Value UK to verify the results and
assess whether the methodology was undertaken in line with the seven principles of SROI.

This report has been assured by Social Value UK. The report shows a good understanding of, and is consistent
with, the Social Value process and principles. Assurance here does not include verification of stakeholder
engagement, data and calculations

3.4 Context: The Preceding SROI Forecast (Assured in September
2022)

Preceding this SROI Evaluation, Crann conducted an SROI Forecast analysis in 2022 (Assured in the same year),
which forecasted the social value that would be created by Crann across four in-scope themes during 2023.
The process undertaken for the SROI Forecast analysis has been included in brief in this section to provide
context for the SROI Evaluation. A more in-depth account of the SROI Forecast methodology can be found in

the Assured Report.

The in-scope themes for the Forecast were:
1. Psychological Wellbeing
2. Social Capital
3. Health and Continence
4. Personal Support and Connection

Themes 1-3 above were identified from the list of six core themes serviced by Crann in 2022, prior to the SROI
Forecast, based on services that had run consistently in the 12 months prior to the analysis. The impact of
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Covid-19 and related restrictions on in-person service-delivery was notable, especially considering the cohort it
serves. The three themes identified as in-scope had served an adequate number of clients in the past 12
months to ensure that engaging stakeholders with recent experience of the services would be possible.

During the qualitative stakeholder engagement for the SROI Forecast, all stakeholders who were engaged
identified the Personal Support and Connection theme as being a highly valuable part of their experience, and
it was decided to include this in the SROI Forecast scope based on their input.

The themes included in the SROI Forecast, and the in-scope services included under them, are included in table
6.

Table 6: Themes of services included in scope for the SROI Forecast
Theme Services

A Moment for Me
Counselling
Psychological Wellbeing Play Therapy

Growing in Confidence
Sibshops

Chat and Connect

Breaking Barriers Theatre Group for Kids
Breaking Barriers Theatre Group for Adults
Parents’ Café

Community and Networks

Continence Clinic

Health and Continence .
Podiatry

There were some changes in context at Crann between the SROI Forecast and Evaluation which have directly
impacted the format of this Evaluation; these are listed below:
e The theme of services named ‘Community and Networks’ in the SROI Forecast is now named ‘Social
Capital’ and this new name has been used throughout this report.
e The service named ‘Chat and Connect’ in the SROI Forecast was re-named Social Hub and this new
name has been used throughout this report.
e Two services included in the SROI forecast did not run during the SROI period, in line with service user
needs and priority alignment. Both services existed within the Psychological Wellbeing theme:
o A Moment for Me
o Growing in Confidence
e One service was not included in the SROI Evaluation as it did not run consistently during the SROI
period, again in line with service user needs. This service existed within the Social Capital theme:
e Parents’ Café

The SROI Forecast related to the period of January to December 2023 and the SROI Evaluation period for this
analysis began later in 2023 to provide time for Crann and the commissioned Practitioner to validate the
Forecast findings, establish an internal team, and ensure quantitative data collection tools were integrated
into the service delivery approach.

3.4.1 The SROI Forecast Methodology
The SROI Forecast Method included the following steps:

1. Agree the Scope: The scope was determined through consultations with Crann’s leadership, focusing

on four key themes:
o Psychological Wellbeing, Social Capital, and Health and Continence.
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o The Personal Support and Connection theme was added to the scope after its identification
in the qualitative stakeholder engagement.

1. Develop a Stakeholder Map: Stakeholders were identified through consultations and research,
grouped by service themes, and included primary and secondary stakeholders. Certain groups, like
siblings and partners, were excluded as secondary stakeholders later due to insufficient evidence of
material outcomes.

2. Recruit Participants for Research: A total of 32 stakeholders were recruited for qualitative interviews
and 56 clients completed a survey. Due to Covid restrictions, parents acted as proxies for their
children who were unable to participate in an online environment.

3. Conduct Interviews and Develop Theories of Change: Interviews and focus groups were conducted
with primary and secondary stakeholders to identify outcomes, establish Theories of Change (ToCs),
and value outcomes using two modified value games. These ToCs were verified by stakeholders in
follow-ups and by the Crann team.

4. Conduct Quantitative Research: A detailed survey was developed to quantify stakeholder outcomes,
measure impact (e.g., size, importance, attribution, deadweight), and validate the ToCs. Respondents
provided both quantitative and qualitative data during this process through the use of closed and
open questions. The survey was administered to both primary and secondary stakeholders.

5. Analyse Data and Review Assumptions: Qualitative data was coded and analysed, while quantitative
data was assessed to calculate averages and confirm consistency across responses. Cross-referencing
qualitative insights clarified assumptions and identified outliers.

6. Calculate Value: Data was entered into the SROI value map, informed by forecasts for Crann’s 2023
delivery. Inputs and outputs were reviewed collaboratively by the Practitioner and the Crann team.
Sensitivity testing assessed the impact of key assumptions, such as stakeholder numbers and discount
rates, on the SROI ratio to ensure robustness in forecasting.

7. Verify Findings and Develop Recommendations: Stakeholders and Crann team members reviewed
findings to verify results, refine assumptions, and suggest improvements. Recommendations were
developed to enhance service delivery and future evaluations.

8. Report Assurance by SVI: The completed report was submitted to Social Value UK for assurance,
confirming that the analysis adhered to the seven principles of SROI.

3.4.2 Overview of SROI Forecast Engagement

The experiences of stakeholders drove the SROI Forecast analysis. Stakeholders were involved throughout the
process and three different stakeholder groups participated via video or phone interviews, in-person focus
groups and digital surveys. Table 7 provides an overview of engagement.

Table 7: Overview of stakeholder engagement in the preceding SROI Forecast (Assured in 2022)

Stakeholder Total number Approach Number
engaged
Qualitative interviews conducted by video 15
Clients (primary 154 conference by the commissioned researcher
stakeholders)
Quantitative digital survey 56
Parents of clients U Cﬁualltatlvg f(?cus(jgroup co;ducted in-person by 13
(secondary nknown the commissioned researcher
Estimate ~200
stakeholders) Quantitative digital survey 6*
Siblings of clients NP .
& Unknown Qualitative interviews conducted by phone by the
(secondary . . 3
Estimate ~150 commissioned researcher
stakeholders)

3.4.3 Outputs: Theories of Change

To understand what changes for stakeholders and develop ToCs, clients (primary stakeholders) and parents of
children and adults attending in-scope services (secondary stakeholders) were engaged in qualitative
interviews via video conference in 2022 as part of the SROI Forecast (due to Covid restrictions). Those selected
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for interview had a range of backgrounds, ages, family circumstances, and had all engaged in relevant
programmes within the previous 12 months.

Parent proxies were recruited for child clients, due to the challenges of engaging children in qualitative
research in an online environment. Parents felt well placed to report on their children's outcomes, given their
role as primary caregivers and their involvement in accessing services at Crann.

Engagement of stakeholders for the development of the ToCs involved exploring outcomes in an unprompted
qualitative research setting. Stakeholders were not prompted to discuss intended outcomes and were
encouraged to describe all of the changes they experienced from their perspective and in their own words,
including any negative experience or change. The data collected was used to develop a ToC for each
stakeholder group, which illustrated the chain of events based on stakeholder insight and consultation with
experts at Crann. These ToCs were validated within the SROI Forecast in a quantitative survey which included
open ended questions to provide additional context and insight.

The following steps outline how the ToCs were developed for each stakeholder group in the SROI Forecast.

1. Clients (or proxies) were interviewed by video conference to explore what change they had
experienced (methodology is covered briefly in Section 3.4.1 and more detailed information can be
found in the Assured Report).

2. Based on the qualitative stakeholder engagement, initial outcomes were identified based on clients’
experiences.

3. Desk research, consultation with experts within Crann and analytical judgement of the commissioned
Practitioner were utilised to define the well-defined final outcomes based on this data. This involved
analysing the causality between outcomes in a chain of events to identify the point in the chain where
the value was being created for stakeholders.

4. The well-defined final outcomes were subsequently tested in the client survey to evidence their
materiality (significance and relevance) and to identify any additional outcomes.

5. The ToC diagram for the SROI Forecast was finalised based on the quantitative insights from that
survey.

Stakeholders were offered opportunities throughout the process to review whether the ToC was
representative of their experiences. Both the qualitative discussion guide and quantitative survey used for
Theory of Change development and validation in the SROI Forecast can be found in Appendices 3 and 4.

Final outcomes were selected based on their significance to stakeholders, the proportion of participants
experiencing change, and the degree of impact observed. Outcomes were assessed against materiality
thresholds, ensuring only those with meaningful, measurable, and sustained effects were included in the
analysis. Stakeholder validation, scale of change, and alignment with programme objectives informed the final
selection process.

The ToCs can be found in Chapter 4 of this report.

3.4.4 Outputs: Assured Report
The SROI Forecast report was Assured by SVUK in September 2022.

The Assured report can be accessed via Crann’s website, here.

3.4.2 The application of recommendations for the SROI Evaluation

The SROI Forecast provided a comprehensive set of recommendations aimed at effectively transitioning from
SROI Forecast to Evaluation. These recommendations focused on minimising and mitigating potential
limitations, and ensuring the SROI Evaluation process produced accurate, reliable, and credible results. The
actions taken to implement each recommendation made are included in table 8.

Table 8: Recommendations from the preceding SROI Forecast (Assured in 2022) and related
actions taken
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Recommendation

Action

Encourage Crann staff
involvement in the SROI
Evaluation:

- Present the SROI
Forecast to Crann
staff

- Integrate data
collection into day-to-
day operations

- Staff training

A comprehensive presentation was made to Crann staff in November 2022,
followed by a presentation to the Board of Directors in January 2023. Buy-in
from both groups was achieved during the sessions, with many staff
members who had previously not engaged with the SROI programme asking
in-depth questions and taking on responsibility for elements of the process.
A second presentation to the Services team was made in April 2024 which
focused on the data collection required and aimed to bring new staff on-
board.

The data collection process was integrated into the Crann team’s day-to-day
operations, with the Services team, Front of House team, and the Research
& Impact Lead taking on responsibility for rolling out surveys to relevant
stakeholders. An internal tracking system was developed by Crann’s
Research & Impact Lead in collaboration with the Services team to manage
the level of demand for families who were eligible to participate in multiple
surveys across family members. The internal system was used by the Crann
team and check-ins took place during their weekly departmental meeting.

The Research & Impact Lead and support team were provided with full
training on the SROI programme by the Practitioner. This included an in-
depth review of the SROI Forecast, a workshop session focused on designing
data collection tools, and ongoing support provided as needed to ensure the
success of the SROI Evaluation methodology.

Research design and
sampling:

In order not to overload staff or stakeholders, data collection tools were
designed to be as simple as possible. It is important to note that this SROI
Evaluation is inherently complex, due to its inclusion of four themes of
services, with seven core services sitting within them, each with varying
client types. To simplify the process for staff and stakeholders, one survey
was created for each in-scope service, along with bespoke surveys for the
Personal Support and Connection theme and for parents of child and adult
clients attending in-scope services. Survey routing was used to divide the
sample into pre- and post-responses based on specific criteria. Staff only had
one survey link to manage for their specific service, stakeholders did not
need to remember which surveys they had responded to, and their survey
experience was seamless. Where indicators were applicable to multiple
outcomes of one service, the indicators were not repeated but were
accounted for in analysis. The analysis adjusted proportions experiencing
change to account for overlap between themes with the same outcomes.

More robust sampling has been achieved in the SROI Evaluation by
integrating data collection into the Services Team's day-to-day operations
and setting targets designed to minimise variance per theme to a reasonable
and practical level. Within reason, every eligible client was invited to
participate. Exceptions were made where families were eligible to
participate across a wide range of services and had been invited multiple
times, to reduce the load and expectation on them. The tables detailing
sample sizes can be found in Section 3.5.

Children have been involved throughout the stakeholder engagement
process for the SROI Evaluation. In Evaluation Stage 1 — Qualitative, children,
accompanied by a parent or guardian, were recruited and provided
invaluable insights. In Evaluation Stage 2 — Quantitative, tools designed for
services involving child clients were provided to parents as the point of
contact, with clear instructions to ensure children responded independently
wherever possible. Where needed, parents or guardians could provide
support, but children were to be actively involved in their responses.

Crann SROI Evaluation 2025

37



THE OUTCOME

g2 crann

The decision to exclude a government stakeholder from the SROI Forecast
was reviewed and upheld for the Evaluation. While Crann had initially
forecasted a significant upscaling of the Continence Clinic service in 2023,
potentially creating material impacts for the HSE in terms of decision-
making, budgets, and workloads. Extensive exploration of stakeholder needs
and Crann’s strategic priorities led to a decision not to scale the service at
the projected rate. As outlined in this report, the Continence Clinic continues
to provide valuable support to its clients and their families.

Crann’s services are uniquely designed to address the needs of its clients and
complement, rather than overlap with, the services provided by the Health
Service Executive (HSE) and/or other providers. Stakeholders accessing the
services included in this SROI Evaluation at Crann will not impact how
services are accessed via the HSE.

Focus groups were used to validate of the SROI Forecast findings in
Evaluation Stage 1 — Qualitative where possible. It is important to note that
many of the services provided by Crann deal with sensitive topics, e.g.
Counselling, Continence Clinic, Play Therapy, and this was a key
consideration when designing this stakeholder engagement. As such, one-to-
one interviews were used where relevant to supplement the focus group
approach in Evaluation Stage 1 — Qualitative.

All in-person research conducted in Evaluation Stage 1 — Qualitative took
place in Crann’s bespoke accessible centre. This decision was taken with
considerable intention, as finding an equally accessible space to conduct in-
person sessions was impossible. Clients attending these sessions had a wide
range of mobility and access needs, including some being hesitant to attend
a space they were not familiar with. To ensure the location did not hinder
them sharing honest insights, the sessions were held in a neutral room
rather than a room they were familiar with from a particular service and
were not attended by any service-delivery staff.

During the qualitative research in Evaluation Stage 1 — Qualitative, visual
tools were employed by the Practitioner to provide methods for engagement
for those with comprehension or communication challenges in face-to-face
interviews and groups. The discussion guide used simple language and
provided points for clarifying that the participants fully understood the
question, the language used in the outcomes, etc.

No adult client had difficulty participating fully in the focus groups or
interviews and they required only minimal clarification; any clarification
needed around language relating to outcomes was explored fully and
changes were made where indicated. Interviews conducted with children
were also attended by one of the child’s parents who was invited to
participate in the interview by suggesting alternative language or providing
their perspective if their child had difficulty answering questions. Except for
one interview on Continence Clinic, the parents did not participate as the
children had no difficulty participating fully. Questions were phrased in
simple language and children were asked to explain what they understood
by certain terms e.g., mental wellbeing, to confirm comprehension. Children
were provided with visual scales, illustrating comparative sizes, to assist with
identifying size of change.

Data collection:
- Establish a baseline

Quantitative data collection, pre- and post-intervention was used for this
SROI Evaluation, in Evaluation Stage 2 — Quantitative to ensure a baseline
was captured, against which change could be measured.
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- Consider other data
collected by Crann

- Considerations for
longitudinal data
collection

- Consider how to
mitigate value game
limitation

- Aneed for more
sophisticated
segmentation

A full review of existing data collected by Crann in relation to clients of in-
scope services was conducted. During the SROI Evaluation period the intake
process at Crann was evolving to better serve the service delivery need. The
intake data is not currently aligned with the SROI outcomes, so it was
decided that an in-depth analysis of the SROI data would be the most
effective approach to analysis for the Evaluation. Crann is now focused on
maximising the impact of its data collection and management systems to
ensure a more cohesive and effective approach to tracking and
demonstrating client outcomes.

Quantitative data collection for the SROI Evaluation (Evaluation Stage 2 —
Quantitative) was conducted over a 12-month period to ensure a sufficient
sample size across both pre- and post-intervention stages. This approach was
necessary because Crann’s services operate without fixed timelines; clients
can begin accessing services at any point during the year and attend a
flexible number of appointments tailored to their individual needs.

The decision to use a pre- and post-intervention sample composed of
different individuals was carefully considered to address several practical
challenges. Initial engagement with the request for participation was lower
than anticipated, prompting the inclusion of all available responses to ensure
robust data collection. Additionally, the overlapping nature of many services
made it complex to isolate a consistent group for both stages of the
guantitative data collection for this SROI Evaluation. Furthermore, the
staggered entry timeline for services throughout the year meant there was
not a universally defined "pre" and "post" period for participants. This
flexible sampling approach allowed for sufficient data to be collected and is
discussed in more detail in Section 3.9.

The use of modified value games in the SROI Forecast was highlighted as a
potential limitation due to their subjectivity and the potential for
misunderstanding. However, value is in the eye of the beholder and the
project team believes that the true worth of an outcome can only be
determined by those who experience it. By directly engaging stakeholders in
valuation, this SROI analysis captures diverse perspectives on what matters
most to them, ensuring it reflects their priorities and lived experiences. It
was also important to ensure consistency and comparability with the SROI
Forecast, so the decision was taken to use the stakeholder generated values
to generate the SROI ratio. We do acknowledge the potential risk of
subjectivity of values determined by stakeholders and have taken the
decision to include alternative concrete and quantifiable values, e.g. time
cost, from other sources in the sensitivity analysis for each outcome, covered
in Section 11.8, to account for this in the analysis.

Segmentation data was collected for every survey response, including age,
gender, client type, disability, and length of time in service where
appropriate. Segments identified and used in analysis have been discussed in
Section 3.8.

Consider new and evolving
outcomes

In January 2023, focus groups and one-to-one interviews were conducted
during Evaluation Stage 1 — Qualitative to validate the ToCs, outcomes, and
deductions identified in the SROI Forecast. This process has been discussed
in detail in Section 3.3.1.

During Evaluation Stage 1 — Qualitative, all participants were asked to
discuss any other changes they experienced as a result of attending in-scope
services, to ensure that any other material experiences were included.
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However, all participants felt that the existing ToCs aligned with their
experience. Some linguistic changes were made to the ToCs based on this
qualitative stakeholder engagement, but no intermediate or final outcomes
required changing, removing or adding.

Insights gained from Evaluation Stage 1 — Qualitative also influenced the
final selection of indicators for use within quantitative data collection. More
detail on this can be found within Section 3.6.

Further, every client who responded to a quantitative survey in Evaluation
Stage 2 — Quantitative was asked to share any other changes they
experienced that were not covered by the extensive indicators included in
the data collection. No additional outcomes were identified through this
process.

Calculating value:

- Include volunteer
inputs if relevant

- Consider the higher
risk of double
counting due to
forecasted increase in
client numbers

Volunteer inputs were not relevant for the SROI Evaluation as no volunteer
time was counted against relevant services during the SROI period. Services
were delivered by Crann staff and paid external facilitators.

The expectation of a significant influx of clients to the Continence Clinic
projected for 2023 increased the potential risk of double counting. However,
as Crann decided not to scale the service at this rate during the SROI period,
this risk did not materialise.

Verification:
- Conduct validation
groups for Theories of
Change

In January 2023, focus groups and one-to-one interviews were conducted
during Evaluation Stage 1 — Qualitative to validate the ToCs, outcomes, and
deductions identified in the SROI Forecast. This process has been discussed
in detail in Section 3.3.1.

The SROI results were verified with Crann through a collaborative process,
ensuring that findings accurately reflected the organisation's activities,
stakeholder feedback, and intended outcomes. This verification included
reviewing key assumptions, outcomes, and valuations to confirm their
alignment with Crann’s context and stakeholder priorities.

3.5 Overview of engagement

The experiences of stakeholders have driven this SROI Evaluation. Stakeholders were involved throughout the
process via interviews and focus groups (Evaluation Stage 1 — Qualitative), and digital surveys (Evaluation
Stage 2 — Quantitative). The following tables provide an overview of stakeholders involved in engagement and

how they were engaged.

Table 9: Type of stakeholders engaged by stage

Engaged in SROI
Evaluation
Stage 1 — Qualitative

Engaged in SROI
Evaluation
Stage 2 — Quantitative

Past clients of in-scope services (primary
stakeholders) and parents of children and
adults who had previously attended in-scope
services (secondary stakeholders), with
experience of attending for a standard amount
of service delivery

X
(Social Capital only)

Clients of in-scope services (primary and
parents of children and adults attending in-
scope services (secondary stakeholders) during
the SROI period
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New clients entering services during the SROI Evaluation period were involved in quantitative data collection in
Evaluation Stage 2 for all in-scope themes. To ensure a sufficient sample size for analysis, continuing clients of
Social Capital services were engaged in the SROI Evaluation through a retrospective pre-intervention survey
and a standard post-intervention survey. Both services under this theme are ongoing, with low attrition rates
and limited openings for new clients, so a new-client-only sample would have been too small for quantitative
analysis. However, value has been calculated only for new clients during the SROI period.

Table 10: Quantity of stakeholders engaged by stage

Total number of Number engaged in Number engaged for
possible stakeholder | validating outcomes, measuring change
engagements value, deductions quantitatively (pre and
relevant for SROI post)
Evaluation
Evaluation Stage 1 — Evaluation Stage 2 —
Qualitative Quantitative
Clients (primary
stakeholders) 359 28 228
Parents of children and
adul'ts attending in-scope 104 3 30
services (secondary
stakeholders)

Respondents have informed understanding of multiple themes and existing clients of Social Capital were
engaged to ensure adequate sample for analysis (as above).

In the SROI Evaluation, clients who had attended an in-scope service in the 6 months prior to Evaluation Stage
1 - Qualitative, along with their parents where relevant, were invited to participate in a focus group or
interview. Selection was based on availability and ensuring representation across services and age groups.

Children were engaged in qualitative research to validate outcomes, value and deductions and ensure that the
use of parent proxies had not influenced the Theories of Change representing outcomes for children attending
in-scope services.

Clients who entered and completed in-scope services during the SROI Evaluation period were invited to
participate in pre- and post-intervention surveys in Evaluation Stage 2 - Quantitative. To avoid placing undue
pressure on families attending multiple services, not all eligible family members were invited to every survey.
Further details on this approach are provided in Sections 3.3.2 and 3.3.6. Children were engaged in
guantitative data collection.

Table 11: Stakeholders engaged by stage, segmented by theme

Theme Total number of Number engaged in Number engaged Total no.
stakeholders validating outcomes, for measuring engaged.
relevant for SROI value, deductions change
Evaluation quantitatively
Evaluation Stage 1 — Evaluation Stage 2 Total
Qualitative — Quantitative

Primary stakeholders

Psychological

Wellbeing >9 6 >0 83
Social Capital 16 6 52 88
Health and 78 8 63 101
Continence

Personal Support 102 3 31 79

and Connection

Secondary stakeholders
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Parents of children

and adults

attending in-scope

services
Respondents have informed understanding of multiple themes and existing clients of Social Capital were
engaged to ensure adequate sample for analysis (as above).

104 8 30 57

Table 12: Stakeholders engaged pre- and post-intervention, segmented by theme

Theme Total number of Number Number of Number of
new clients engaged for respondents respondents
relevant for measuring pre-intervention post-

SROI Evaluation change intervention

quantitatively

Evaluation Stage 2 — Quantitative

Clients (primary stakeholders)

Psychological Wellbeing 59 52 31 21
Social Capital 16 52 25 27
Health and Continence 78 63 38 25
Persona! Support and 102 31 18 13
Connection

Parents of children and adults attending in-scope services (secondary stakeholders)

Secondary stakeholders 104 30 9 21

Respondents have informed understanding of multiple themes and existing clients of Social Capital were
engaged to ensure adequate sample for analysis (as above).

3.6 Indicators used

Indicators for this SROI Evaluation were developed through a combination of desk research and stakeholder
engagement. These indicators were reviewed and refined following input from stakeholders in Evaluation
Stage 1 — Qualitative to ensure their relevance and accuracy. All adjustments made to the proposed indicators,
along with the rationale for each decision, are outlined in the tables below. The indicators were implemented
during the SROI Evaluation, in Evaluation Stage 2 — Quantitative, in quantitative digital surveys. The following
section relates to that Stage of research.

To effectively measure and analyse change, a scoring system was applied to the indicators. For validated tools
with established scoring systems or thresholds for material significance, those predefined frameworks were
adopted. However, for several outcomes, bespoke indicators were more suitable, and a custom scoring system
was developed specifically for these cases.

The bespoke scoring system was devised based on the scoring systems applied within social sciences research
and across various validated tools, including those used as indicators in this SROI Evaluation analysis. The
scoring system is detailed below:
1. Bespoke items were grouped in “sets” based on thematic links between them.
2. Each item was scored by respondents on a scale; either 4-point or 5-point, depending on the item.
3. The score range was defined as the number achievable if all items in the set are given the lowest
score (1) to the number achievable if all items in the set were given the highest score (4 or 5).
4. Ascore was applied to each item based on the response, i.e. 1-4 for 4-point and 1-5 for 5-point scales.
Reverse scoring was applied to negatively worded statements where relevant.
5. The scores were added up for the full set of bespoke indicators to get a total score.

The materiality calculation to establish whether material change has been achieved for each set of indicators is
defined in Section 3.7.4.
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In the preceding SROI Forecast (Assured in 2022), materiality was indicated by self-reported size of change, as
longitudinal data was not collected, and the analysis relied on post-intervention data. A ‘medium’ or ‘large’
change were assigned materiality based on the analysis.

The ‘size of change’ self-report measure was included in the quantitative digital surveys conducted during
Evaluation Stage 2 — Quantitative to ensure comparability between the SROI Forecast and Evaluation. This self-
reported data from the SROI Evaluation was incorporated into the sensitivity analysis, applying the same
materiality threshold used in the Forecast, to ensure consistency within the SROI analysis. Details of the
sensitivity analysis are provided in Section 11.8.
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Table 13: Psychological Wellbeing indicators proposed in preceding Forecast (Assured 2022) compared to indicators used in this SROI Evaluation,

and reasoning

Outcome
Psychological Wellbeing

Proposed in Forecast

Indicator used

Reasoning

Scoring

Improved
mental
wellbeing

e CORE-10 for adult clients
e  YP-CORE for 11-18yr olds

For children under 11, a
qualitative assessment based on
the same indicators used within
the CORE tools, supported by
Play Therapist and/or parent will
be used in place of quantitative
indicator to assign a change
score

Size of change:

e Nochange

e Small change

e Medium change
e large change

e CORE-10 for adult clients
e YP-CORE for 11-18yr olds

Source and scales

For children under 11, parent
invited to complete the tool with
their involvement and asked to
report on the overall outcome
separately.

Size of change:

e Nochange

e Small change

e  Medium change
e large change

CORE-10 and YP-CORE (Barkham et al.,
2012) are commonly used and
recommended in the field of
psychological wellbeing to measure a
clinical score for mental wellbeing. This
tool is brief and validated with primary
care patients and the general
population, it has also been validated

with people with intellectual disabilities.

A qualitative assessment was proposed,
however, responses are anonymous, so
it was not possible to identify
stakeholder participants for specific
qualitative review. Instead, parents
were asked to complete the YP-CORE
tool with their child’s involvement but
using their own observation of the child
to support their response. They were
also asked to report on the size of the
change they observed in their child
relevant to the outcome.

Size of change indicator included to
enable direct comparison of data

against the Forecast, and to support
evaluation of other indicators used.

CORE-10: In the full tool, 10 items are
scored on a 5-point scale from 0-4.
Scores for each item are added together
resulting in a total score between 0-40.
e  We reduced the tool to 7
measures due to the risk of
causing upset for clients
without providing support.
e Score max =28

Size of change was self-reported on a 4-
point scale from ‘no change’ to ‘a large
change.” This was used in sensitivity
analysis only for the SROI Evaluation
analysis.

Increased self-
confidence and
motivation

Rosenberg’s Self-Esteem Scale
(RSES) (Sinclair et al. 2010) for
clients 12 years and over.

Bespoke indicators scored on a

4-point agreement scale:

e |am able to share my
thoughts and opinions with
others

Rosenberg’s Self Esteem Scale (RSES)
(was proposed in the SROI forecast.
However, on further consultation with
Crann, it was deemed inappropriate for
use with people with disabilities due to

Bespoke: Items are scored on a 4-point
Likert scale from 1-4. Scores for each
item are added together, with a possible
score range of 6-24.
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Qualitative assessment by Play
Therapist and/or parent of
children <12 years to be used in
place of RSES.

Bespoke indicators, to include
(scales to be 7-point):

I am able to share my
thoughts and opinions with
others

| feel confident to attend a
group

| am motivated to take
action on my personal goals
Number of acts of self-care
or personal wellbeing in a
month (objective)

| feel that | am becoming
more independent (specific
to children and adults with
disabilities)

of change:

No change
Small change
Medium change
Large change

| feel confident to attend a
group

| am motivated to take
action on my personal goals
| feel that | am becoming
more independent (specific
to children and adults with
disabilities)

I know who | am and what
matters to me

| feel capable and able to
live my life fully

Size of change:

No change
Small change
Medium change
Large change

its focus on ability to do as equal to
others, worthiness, etc.

A set of bespoke indicators was
proposed to support the RSES, designed
by the commissioned Practitioner based
on qualitative insight collected directly
from stakeholders about their
experience of the change. This list was
expanded to include new insights
gleaned during Evaluation Stage 1 —
Qualitative, ensuring a representative
picture of the experience of the change,
and utilised in place of the RSES.

On further consultation with the Crann
team, it was decided that a 5-point scale
was more suitable for the audience as it
represents a lower cognitive load tool, is
simpler and less ambiguous than a 7-
point scale and this was a core concern
when considering accessibility of the
data collection.

We opted for a 4-point scale, to
encourage more active engagement in
the survey and reduce the number of
neutral responses. The scale pushes
participants to lean slightly towards
either agreement or disagreement. This
modification helps ensure we collect
more decisive data while maintaining
the integrity of participant perspectives.

Size of change indicator included to
enable direct comparison of data

Size of change was self-reported on a 4-
point scale from ‘no change’ to ‘a large
change.” This was used in sensitivity
analysis only for the SROI Evaluation
analysis.
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against the Forecast, and to support
evaluation of other indicators used.

Improved
ability to
manage
challenges

Brief Resilient Coping Scale
(Sinclair & Wallston, 2004)
(validated for adults only).

Qualitative assessment by Play
Therapist and/or parent of
children <12 years to be used in
place of BRCS.

Bespoke, to include (scales to be

7-point):

e Number of times felt
stressed/overwhelmed in
previous 2 weeks period

e | can approach a challenging

situation calmly

| ask for help and support or

share my feelings with

others when | am facing a

challenge

Time taken to reflect and

process (scale, no time at all

to taking time daily)

Self-compassion in times of

challenge

Satisfaction with support

system

Size of change:

e No change

e Small change

e Medium change

Brief Resilient Coping Scale
(validated for adults only) — used
only for parents and adults with
disabilities

Source
Scale

Bespoke indicators scored on a

5-point agreement scale (to

align with BRCS):

e | can approach a challenging
situation calmly

e | ask for help and support or
share my feelings with
others when | am facing a
challenge

e | have self-compassion in
challenging times

e | am satisfied with my
support system

e |take time to reflect on
things and process them
after something challenging
happens

Objective indicator — 6-point

scale from never to every day

e Frequency of feeling
stressed/ overwhelmed in
previous 2 weeks period

The BRCS is a 4-item measure designed
to capture tendencies to cope with
stress in a highly adaptive manner. It is a
well-established tool and has been
validated at a general population level.

There is no current equivalent tool for
children under 12, so bespoke indicators
were used for those under 12. A
qualitative assessment was proposed,
however, responses are anonymous, so
it was not possible to identify
stakeholder participants for specific
qualitative review.

A further set of bespoke indicators was
designed to support the BRCS, as it does
not capture all of the specific facets of
this outcome as described by
stakeholders. Bespoke indicators have
been designed based on qualitative
insight collected directly from
stakeholders about their experience of
the change.

On further consultation with the Crann
team, it was decided that a 5-point scale
was more suitable for the audience as it
represents a lower cognitive load tool, is
simpler and less ambiguous than a 7-
point scale and this was a core concern

BRCS: Four items are scored on a 5-point
Likert scale from 1-5. Scores for each
item are added together, with a possible
score range of 4-20.

Bespoke: Items are scored on a 5-point
Likert scale from 1-5. Scores for each
item are added together, with a possible
score range of 5-25.

Objective indicator: Item is scored on a
6-point scale from 1-6.

Size of change was self-reported on a 4-
point scale from ‘no change’ to ‘a large
change.’ This was used in sensitivity
analysis only for the SROI Evaluation
analysis.
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e Large change

Size of change:

e No change

e Small change

e Medium change
e large change

when considering accessibility of the
data collection.

Size of change indicator included to
enable direct comparison of data

against the Forecast, and to support
evaluation of other indicators used.

Improved
support,
community,
and social
inclusion

Adjusted Brief Sense of
Community Scale (Peterson,
Speer & Mcmillan, 2008) —
“neighbourhood” replaced with
“community”

7-point Likert scales — Bespoke,

to include:

e Having people to share
feelings and challenges with

e Satisfaction with social
interaction

e  Satisfaction with support
system

Size of change:

e Nochange

e Small change

e Medium change
Large change

Adjusted Brief Sense of
Community Scale (BSOC):

- “Neighbourhood”
replaced with
“community”

- Reduced from 8to 5
measures for relevance

Source and scale

Bespoke indicators scored on a

4-point agreement scale to align

with BSOC:

e | have people to share my
feelings and challenges with

e | am satisfied with my

support system

I have all the support that |

need

| am satisfied with the level

of social interaction | have

currently

| feel that | am part of a

community

Size of change:

e Nochange

e Small change

e Medium change

The BSOC represents sense of
community dimensions of needs
fulfilment, group membership,
influence, and shared emotional
connection. The tool focuses on the
context of a physical neighbourhood, so
it doesn’t completely fulfil the needs of
the outcome but was adjusted to
replace the term “neighbourhood” with
“community” to fit the Crann context.
Further, three measures were removed
for lack of relevance, based on
qualitative insight collected directly
from stakeholders about their
experience of the change.

A further set of bespoke indicators was
designed to support the BSOC as it does
not capture all of the specific facets of
this outcome as described by
stakeholders and is not validated for use
with under 18s. Bespoke indicators have
been designed based on qualitative
insight collected directly from
stakeholders about their experience of
the change.

On further consultation with the Crann
team, it was decided that a 5-point scale

BSOC: 5 items are scored on a 5-point
Likert scale from 1-5 (reduced to 4-point
to encourage decisive data). Scores for
each item are added together, with a
possible score range of 5-20.

Bespoke: Items are scored on a 4-point
Likert scale from 1-4. Scores for each
item are added together, with a possible
score range of 5-20.

Size of change was self-reported on a 4-
point scale from ‘no change’ to ‘a large
change.” This was used in sensitivity
analysis only for the SROI Evaluation
analysis.
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was more suitable for the audience as it
represents a lower cognitive load tool, is
simpler and less ambiguous than a 7-
point scale and this was a core concern
when considering accessibility of the
data collection.

We opted for a 4-point scale, to
encourage more active engagement in
the survey and reduce the number of
neutral responses. The scale pushes
participants to lean slightly towards
either agreement or disagreement. This
modification helps ensure we collect
more decisive data while maintaining
the integrity of participant perspectives.

Size of change indicator included to
enable direct comparison of data

against the Forecast, and to support
evaluation of other indicators used.

Table 14: Social Capital indicators proposed in preceding Forecast (Assured 2022) compared to indicators used in this SROI Evaluation, and

reasoning
Outcome Proposed in forecast | Indicator used | Reasoning Scoring
Social Capital
Improved Bespoke, to include (scales to | Bespoke indicators scored on a 4- This outcome is nuanced so a Bespoke: Items are scored on a 4-point
independence be 7-point): point agreement scale validated tool was not found that fit Likert scale from 1-4. Scores for each

e  Number of times
attended services alone

e  Number of social
connections outside of
family unit

e | feel inspired/motivated
to do things | wouldn’t
have done before

e | feel able and motivated to do
things | wouldn’t have done
before

e | am good at recognising my
own abilities and successes

e | have my own support
network outside of my family

the context well enough to be
considered more effective than
bespoke measurement.

A set of bespoke indicators was
designed by the commissioned
Practitioner. Bespoke indicators have
been designed based on qualitative

item are added together, with a
possible score range of 5-20.

Size of change was self-reported on a 4-
point scale from ‘no change’ to ‘a large
change.” This was used in sensitivity
analysis only for the SROI Evaluation
analysis.
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e Degree of recognition of
their own abilities

e | have my own support
network outside of my
family

o | feel comfortable going
to different places
without my primary carer

Size of change:

e Nochange

e Small change

e Medium change
e large change

e | am comfortable to be away
from my family members for
an hour or two

e | am comfortable to be away
from my family members for a
longer time

Size of change:

e Nochange

e Small change

e Medium change
e Large change

insight collected directly from
stakeholders about their experience
of the change. Comfort being away
from family members (most common
carers) was reassigned from the
confidence outcome as when it was
explored in Evaluation Stage 1 —
Qualitative, it was felt to be more
indicative of independence.

On further consultation with the
Crann team, it was decided that a 5-
point scale was more suitable for the
audience as it represents a lower
cognitive load tool, is simpler and less
ambiguous than a 7-point scale and
this was a core concern when
considering accessibility of the data
collection.

We opted for a 4-point scale, to
encourage more active engagement
in the survey and reduce the number
of neutral responses. The scale
pushes participants to lean slightly
towards either agreement or
disagreement. This modification helps
ensure we collect more decisive data
while maintaining the integrity of
participant perspectives.

Size of change indicator included to
enable direct comparison of data

against the Forecast, and to support
evaluation of other indicators used.
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Increased self-
confidence

Bespoke, to include (scales to
be 7-point):

| feel confident to attend
a group

| feel confident to voice
my opinions (measured
for different contexts)

| feel confident to share
my feelings with others
(measured for different
contexts)

| feel confident asking for
help and support

Level of comfort in being
away from parent/carer
(children and adults with
disabilities only)
Recognising own abilities
and successes

of change:

No change
Small change
Medium change
Large change

Bespoke indicators scored on a 5-

point Likert scale (confidence)

o | feel confident to express my
opinions or experiences

o | feel confident to share my
feelings

o | feel confident asking for help
and support when | need it

** Measured across 5 contexts —

family, friends, at

work/school/college, with new

people, when attending a medical

appointment

Bespoke indicators scored on a 4-

point agreement scale

e | am good at recognising my
own abilities and successes

o | feel confident in a group of
people | know

o | feel confident in a group of
people that are knew to me

Size of change:

e Nochange
Small change
Medium change
Large change

This outcome is nuanced and so a
validated tool was not found that fit
the context well enough to be
considered more effective than
bespoke measurement.

A set of bespoke indicators was
designed by the commissioned
Practitioner. Bespoke indicators have
been designed based on qualitative
insight collected directly from
stakeholders about their experience
of the change. Comfort being away
from family members (most common
carers) was reassigned to the
independence outcome as when it
was explored in Evaluation Stage 1 -
Qualitative, it was felt to be more
indicative of independence.

On further consultation with the
Crann team, it was decided that a 5-
point scale was more suitable for the
audience as it represents a lower
cognitive load tool, is simpler and less
ambiguous than a 7-point scale and
this was a core concern when
considering accessibility of the data
collection.

We opted for a 4-point scale for some
indicators, to encourage more active
engagement in the survey and reduce
the number of neutral responses. The
scale pushes participants to lean
slightly towards either agreement or

Bespoke — set one: Items are scored on
a 5-point Likert scale from 1-5, across 5
different dimensions. Scores for each
dimension of each item are added
together, with a possible score range of
5-25 per item and 15-75 for all three
items together.

Bespoke — set two: Iltems are scored on
a 4-point Likert scale from 1-4. Scores
for each item are added together, with
a possible score range of 3-12.

Size of change was self-reported on a 4-
point scale from ‘no change’ to ‘a large
change.’ This was used in sensitivity
analysis only for the SROI Evaluation
analysis.
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disagreement. This modification helps
ensure we collect more decisive data
while maintaining the integrity of
participant perspectives.

Size of change indicator included to
enable direct comparison of data
against the Forecast, and to support
evaluation of other indicators used.

Improved social
inclusion,
support, and
community

Adjusted Brief Sense of
Community Scale (Peterson,
Speer & Mcmillan, 2008) —
“neighbourhood” replaced
with “community”

7-point Likert scales —
Bespoke, to include:

Having people to share
feelings and challenges
with

Satisfaction with social
interaction

Satisfaction with support
system

Size of change:

No change
Small change
Medium change
Large change

Adjusted Brief Sense of Community
Scale (BSOC):
“Neighbourhood”
replaced with
“community”
- Reduced from8to 5
measures for relevance

Source and scale

Bespoke indicators scored on a 4-
point agreement scale to align with
BSOC:

e | have people to share my
feelings and challenges with

| am satisfied with my support
system

I have all the support that |
need

e | am satisfied with the level of
social interaction | have
currently

| feel that | am part of a
community

Size of change:
e No change
e Small change

The BSOC represents sense of
community dimensions of needs
fulfilment, group membership,
influence, and shared emotional
connection. The tool focuses on the
context of a physical neighbourhood,
so it doesn’t completely fulfil the
needs of the outcome but was
adjusted to replace the term
“neighbourhood” with “community”
to fit the Crann context. Further,
three measures were removed for
lack of relevance, based on qualitative
insight collected directly from
stakeholders about their experience
of the change.

A further set of bespoke indicators
was designed to support the BSOC as
it does not capture all of the specific
facets of this outcome as described by
stakeholders and is not validated for
use with under 18s. Bespoke
indicators have been designed based
on qualitative insight collected
directly from stakeholders about their
experience of the change.

BSOC: 5 items are scored on a 5-point
Likert scale from 1-5 (reduced to 4-
point to encourage decisive data).
Scores for each item are added
together, with a possible score range of
5-20.

Bespoke: Items are scored on a 4-point
Likert scale from 1-4. Scores for each
item are added together, with a
possible score range of 5-20.

Size of change was self-reported on a 4-
point scale from ‘no change’ to ‘a large
change.’ This was used in sensitivity
analysis only for the SROI Evaluation
analysis.
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e Medium change
e large change

On further consultation with the
Crann team, it was decided that a 5-
point scale was more suitable for the
audience as it represents a lower
cognitive load tool, is simpler and less
ambiguous than a 7-point scale and
this was a core concern when
considering accessibility of the data
collection.

We opted for a 4-point scale, to
encourage more active engagement
in the survey and reduce the number
of neutral responses. The scale
pushes participants to lean slightly
towards either agreement or
disagreement. This modification helps
ensure we collect more decisive data
while maintaining the integrity of
participant perspectives.

Size of change indicator included to
enable direct comparison of data

against the Forecast, and to support
evaluation of other indicators used.

Improved ability
to deal with
challenges

Brief Resilient Coping Scale
(Sinclair & Wallston, 2004)
(validated for adults only).

Qualitative assessment by
Play Therapist and/or parent
of children <12 years to be
used in place of BRCS.

Bespoke, to include (scales to
be 7-point):

Brief Resilient Coping Scale
(validated for adults only) — used
only for parents and adults with
disabilities

Source

Scale

Bespoke indicators scored on a 5-
point agreement scale to align with
BRCS:

The BRCS is a 4-item measure
designed to capture tendencies to
cope with stress in a highly adaptive
manner. It is a well-established tool
and has been validated at a general
population level.

There is no current equivalent tool for
children under 12, so bespoke
indicators were used for those under
12. A qualitative assessment was

BRCS: Four items are scored on a 5-
point Likert scale from 1-5. Scores for
each item are added together, with a
possible score range of 4-20.

Bespoke: Items are scored on a 5-point
Likert scale from 1-5. Scores for each
item are added together, with a
possible score range of 5-25.
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Number of times felt
stressed/overwhelmed in
previous 2 weeks period

| can approach a
challenging situation
calmly

| ask for help and support
or share my feelings with
others when | am facing a
challenge

Time taken to reflect and
process (scale, no time at
all to taking time daily)
Self-compassion in times
of challenge

Satisfaction with support
system

Size of change:

No change
Small change
Medium change
Large change

e | can approach a challenging
situation calmly

e | ask for help and support or
share my feelings with others
when | am facing a challenge

e | have self-compassion in
challenging times

e | am satisfied with my support
system

e | take time to reflect on things
and process them after
something challenging
happens

Objective indicator — 6-point scale

from never to every day

e Frequency of feeling stressed/
overwhelmed in previous 2
weeks period

Size of change:

e Nochange

e Small change

e Medium change
e Large change

proposed, however, responses are
anonymous, so it was not possible to
identify stakeholder participants for
specific qualitative review.

A further set of bespoke indicators
was designed to support the BRCS, as
it does not capture all of the specific
facets of this outcome as described by
stakeholders. Bespoke indicators
have been designed based on
qualitative insight collected directly
from stakeholders about their
experience of the change.

On further consultation with the
Crann team, it was decided that a 5-
point scale was more suitable for the
audience as it represents a lower
cognitive load tool, is simpler and less
ambiguous than a 7-point scale and
this was a core concern when
considering accessibility of the data
collection.

Size of change indicator included to
enable direct comparison of data

against the Forecast, and to support
evaluation of other indicators used.

Objective indicator: Item is scored on a
6-point scale from 1-6.

Size of change was self-reported on a 4-
point scale from ‘no change’ to ‘a large
change.” This was used in sensitivity
analysis only for the SROI Evaluation
analysis.

Table 15: Health and Continence indicators proposed in preceding Forecast (Assured 2022) compared to indicators used in this SROI Evaluation, and

reasoning

Outcome

Proposed in forecast

Indicator used

Reasoning

Scoring

Health and Continence
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Improved ability
to participate in
activities and day-
to-day life

Bespoke, to include (scales to
be 7-point):

Number of activities
missed or negatively
impacted

Impact on mobility

Level of participation in
school/ social activity
Hours per week spent on
health concern
management

Perception of time spent,
i.e., too much, as
expected, etc.
Satisfaction with ability to
participate in activities

Size of change:

No change
Small change
Medium change
Large change

Bespoke indicators scored on a 5-
point Likert scale:

I miss out on activities or other
things | want to do

I miss school or work

I miss out on social events
Satisfaction with ability to
participate in activities

Objective indicators relevant for
continence management only*:

Hours per week spent on
continence management —
split between catheterisation
and bowel management
o Less than half an hour
to more than 1.5
hours
(catheterisation)
o Lessthan 1.5 hours to
more than 4 hours
(bowel)

Size of change:

No change
Small change
Medium change
Large change

This outcome is nuanced and so a
validated tool was not found that fit
the context well enough to be
considered more effective than
bespoke measurement.

A set of bespoke indicators was
designed by the commissioned
Practitioner. Bespoke indicators have
been designed based on qualitative
insight collected directly from
stakeholders about their experience
of the change. Frequency was
decided to be more comparable
between pre- and post- intervention
data than number of times, so
missing out indicators were scored
on a 5-point Likert scale. Hours spent
on management was discovered to
be relevant only for the Continence
Clinic service on further exploration
in Evaluation Stage 1 — Qualitative.

On further consultation with the
Crann team, it was decided that a 5-
point scale was more suitable for the
audience as it represents a lower
cognitive load tool, is simpler and
less ambiguous than a 7-point scale
and this was a core concern when
considering accessibility of the data
collection.

Size of change indicator included to
enable direct comparison of data

Bespoke: Items are scored on a 5-point
Likert scale from 1-5. Scores for each
item are added together, with a possible
score range of 4-20.

Objective indicator: This indicator will
help us understand baseline patterns,
but it won’t be used to measure change
or progress in this SROI analysis. We
want to explore how time allocation
interacts with other factors, and future
analyses may incorporate this more
deeply.

Size of change was self-reported on a 4-
point scale from ‘no change’ to ‘a large
change.’ This was used in sensitivity
analysis only for the SROI Evaluation
analysis.
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against the Forecast, and to support
evaluation of other indicators used.

Increased sense
of freedom

Bespoke, to include (scales to

be 7-point):

e  Number of times
day/plans/schedule are
interrupted by health
concern

e Time spent thinking
about/ worrying about
health concern (amount
and scale, far too much to
no time at all)

e Time in between episodes
of pain/ discomfort
(amount and scale,
nowhere near enough to
no pain/discomfort)

e Time in between action
to manage health
concern (amount and
scale, nowhere near
enough to no
management needed)

e Level of freedom to move
around (mobility)

e Degree to which they feel
it is negatively impacting
their freedom

Size of change:
e Nochange
e Small change

Bespoke indicators scored on a 5-
point Likert scale:

My day, plans or schedule are
interrupted by my podiatry
needs or management

| worry about my podiatry
needs or management

I am in pain or experience
discomfort because of my
podiatry needs or
management

I am free to do what | want to
do

| feel my podiatry needs or
management is negatively
impacting my freedom

of change:

No change
Small change
Medium change
Large change

This outcome is nuanced and so a
validated tool was not found that fit
the context well enough to be
considered more effective than
bespoke measurement.

A set of bespoke indicators was
designed by the commissioned
Practitioner. Bespoke indicators have
been designed based on qualitative
insight collected directly from
stakeholders about their experience
of the change. Frequency was
decided to be more comparable
between pre- and post- intervention
data than number of times, so
indicators were scored on a 5-point
Likert scale for frequency.

On further consultation with the
Crann team, it was decided that a 5-
point scale was more suitable for the
audience as it represents a lower
cognitive load tool, is simpler and
less ambiguous than a 7-point scale
and this was a core concern when
considering accessibility of the data
collection.

Size of change indicator included to
enable direct comparison of data

Bespoke: Items are scored on a 5-point
Likert scale from 1-5. Scores for each
item are added together, with a possible
score range of 5-25.

Size of change was self-reported on a 4-
point scale from ‘no change’ to ‘a large
change.’ This was used in sensitivity
analysis only for the SROI Evaluation
analysis.
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e Medium change
e large change

against the Forecast, and to support
evaluation of other indicators used.

Improved WHOQOL-BREF (The
physical WHOQOL Group, 2008)
wellbeing adjusted for physical

indicators only, to include:

e Satisfaction with health

e  Physical pain preventing
you from doing what you
need

e How much medical
treatment needed to
function in daily life

e Having enough energy for

daily life

How well are you able to

get around

Satisfaction with ability to

perform daily activities

Size of change:

e No change
Small change
Medium change
Large change

WHOQOL-BREF adjusted for
physical indicators only, to include
the below, scored on a 5-point
Likert scale:

To what extent do you feel
physical pain prevents you
from doing what you need to
do?

How much do you need
medical treatment to function
in your daily life?

How well are you able to get
around?

How satisfied are you with
your sleep?

How satisfied are you with
your ability to perform your
daily living activities?

How satisfied are you with
your capacity for work/school?

Source and scale

Size of change:

No change
Small change
Medium change

The WHOQOL is a large validated and
widely used tool designed by the
World Health Organisation to
measure generic quality of life. It is
not feasible to use the full tool
within this analysis because of its
size, and even the brief version
(WHOQOL-BREF) is too large and
covers elements not relevant to this
SROI analysis. The WHOQOL-BREF
can be graded by domain and the
domain included is Physical Health.

Size of change indicator included to
enable direct comparison of data

against the Forecast, and to support
evaluation of other indicators used.

WHOQOL-BREF: Indicators included are
from Physical Health domain. Scores for
each item are added together to
generate a domain score, with a possible
score range of 6-30

. Higher scores indicate better physical
health.

Size of change was self-reported on a 4-
point scale from ‘no change’ to ‘a large
change.” This was used in sensitivity
analysis only for the SROI Evaluation
analysis.
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e Large change

Improved peace
of mind and
confidence in the
treatment or
management of
the issue

e Rosenberg’s Self-Esteem
Scale (RSES) (Sinclair et al.
2010) for clients not <12
years

e Qualitative assessment by
Play Therapist and/or
parent of children <12
years will be used in place
of RSES

7-point Likert scales —

Bespoke, to include:

e Level of stress relating to
health concern and
treatment of same

e Level of pain/ discomfort
experienced relating to
health concern

e Access to services for
health concern in
previous 6 months: easy,
comfortable, accessible,
stress-free (scale, very
much so to not at all)

Size of change:

e No change

e Small change

e Medium change

Bespoke indicators scored on a 4-
point agreement scale:
e | am stressed about my
[relevant health issue] needs
or management
My [relevant health issue]
needs feel manageable for the
long-term
| have a positive relationship
with the management of my
[relevant health issue] needs
| am confident to go to
appointments about my
[relevant health issue] needs
Appointments about my
[relevant health issue] needs
cause me stress or upset
e Appointments about my
[relevant health issue] needs
are accessible for my needs

Size of change:

e Nochange

e Small change

e Medium change
Large change

The RSES is a short questionnaire
with a clinical grading scale to
generate an overall score for self-
esteem. On further exploration of
this outcome in Evaluation Stage 1 -
Qualitative it became clear that self-
esteem isn’t the correct focus point.
Confidence in this case is about
confidence in the service and belief
in the long-term manageability of the
relevant health issue. The RSES was
dropped as an indicator and replaced
by bespoke indicators.

A set of bespoke indicators was
designed by the commissioned
Practitioner. Bespoke indicators have
been designed based on qualitative
insight collected directly from
stakeholders about their experience
of the change.

On further consultation with the
Crann team, it was decided that a 5-
point scale was more suitable for the
audience as it represents a lower
cognitive load tool, is simpler and
less ambiguous than a 7-point scale
and this was a core concern when

Bespoke: Items are scored on a 4-point
Likert scale from 1-4. Scores for each
item are added together, with a possible
score range of 6-24.

Size of change was self-reported on a 4-
point scale from ‘no change’ to ‘a large
change.’ This was used in sensitivity
analysis only for the SROI Evaluation
analysis.
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e large change

considering accessibility of the data
collection.

We opted for a 4-point scale, to
encourage more active engagement
in the survey and reduce the number
of neutral responses. The scale
pushes participants to lean slightly
towards either agreement or
disagreement. This modification
helps ensure we collect more
decisive data while maintaining the
integrity of participant perspectives.

Size of change indicator included to
enable direct comparison of data

against the Forecast, and to support
evaluation of other indicators used.

Feelings of
empowerment
and inclusion in
the service
provided

7-point Likert scales —

Bespoke, to include:

e Level of empowerment
experienced attending
health-related services in
previous 6 months (scale
from disempowered to
empowered)

e  How much HCP involved
client in the process

e Awareness of choice and
right to withdraw consent

o |feellistened to and
understood by healthcare
professionals

o | feel respected by
healthcare professionals

Bespoke indicator scored on a 5-
point Likert scale:

Level of empowerment
experienced attending health-
related services in previous 6
months

Bespoke indicators scored on a 4-
point agreement scale:

| feel comfortable saying no to
a procedure or treatment
option

| feel comfortable telling the
healthcare professional that
I've changed my mind about a
procedure or treatment option

This outcome is nuanced and so a
validated tool was not found that fit
the context well enough to be
considered more effective than
bespoke measurement. A set of
bespoke indicators was designed by
the commissioned Practitioner.
Bespoke indicators have been
designed based on qualitative insight
collected directly from stakeholders
about their experience of the
change.

On further consultation with the
Crann team, it was decided that a 5-
point scale was more suitable for the
audience as it represents a lower
cognitive load tool, is simpler and
less ambiguous than a 7-point scale

Bespoke —set 1: Item is scored on a 5-
point Likert scale from 1-5.

Bespoke — set 2: Items are scored on a 4-
point Likert scale from 1-4. Scores for
each item are added together, with a
possible score range of 4-16.

Size of change was self-reported on a 4-
point scale from ‘no change’ to ‘a large
change.’ This was used in sensitivity
analysis only for the SROI Evaluation
analysis.
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Size of change:

No change
Small change
Medium change
Large change

e | feellistened to and
understood by the healthcare
professionals

o | feel respected by the
healthcare professionals

Size of change:

e Nochange

e Small change

e  Medium change
e Large change

and this was a core concern when
considering accessibility of the data
collection.

We opted for a 4-point scale for
some indicators, to encourage more
active engagement in the survey and
reduce the number of neutral
responses. The scale pushes
participants to lean slightly towards
either agreement or disagreement.
This modification helps ensure we
collect more decisive data while
maintaining the integrity of
participant perspectives.

Size of change indicator included to
enable direct comparison of data
against SROI Forecast, and to
support evaluation of other
indicators used.

Table 16: Personal Support and Connection Service indicators proposed in preceding Forecast (Assured 2022) compared to indicators used in this
SROI Evaluation, and reasoning

Outcome

Proposed in forecast

Indicator used

Reasoning

‘ Scoring

Personal Support and Connection

Reduced
loneliness

UCLA Loneliness Scale
(Russel, Peplau &
Ferguson, 1978) —
adapted to ~10 measures
(based on contextual
relevance to outcome)

UCLA Loneliness Scale — adapted to
10 measures based on contextual
relevance to outcome and avoiding
repetitive items

Source and scale

The UCLA Loneliness Scale is a 20-

item validated measurement tool for

loneliness. It is widely used and has

been tested for reliability and validity

in many settings, including with
young people. A 20-item measure is
too large to be viable as an indicator

UCLA Loneliness Scale: Items are scored
on a 4-point scale from 1 (never) to 4
(often) and positively worded
statements are reverse scored. Scores
for each item are added together, with a
possible score range of 10-40 (for the
10-item adjusted version used).
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Size of change:

e No change
Small change
Medium change
Large change

Bespoke indicator on a scale 1-10
(1 not atall):

How lonely do you feel
generally?

Size of change:

No change
Small change
Medium change
Large change

for a single outcome, so the
commissioned Practitioner adapted
this scale to 10 measures for use in
the SROI analysis.

The Personal Support and
Connection service is accessed by
parents and by adults (and some
older teens) with disabilities, so it is
not necessary to take measuring
loneliness in children into account.

Size of change indicator included to
enable direct comparison of data

against the Forecast, and to support
evaluation of other indicators used.

Bespoke indicator: One item scored 1-
10.

Size of change was self-reported on a 4-
point scale from ‘no change’ to ‘a large
change.” This was used in sensitivity
analysis only for the SROI Evaluation
analysis.

Increased
acceptance and
feeling
accommodated

7-point Likert scales —

Bespoke, to include:

e | have someone to ask
questions to when I'm
unsure

e | have access to all the
support we (family) need

o | feel comfortable asking
for what we (family) need

o |feel welcomed at
services

e |feel cared for and
supported by service-
providers

e |canrely on service-
providers to do what’s
needed, e.g., contact
other organisations,
follow up with me, book
future appointments

Bespoke indicators scored on a 4-
point agreement scale:

| have someone to ask
questions to when I’'m unsure
what to do

I have access to all the support
my family and | need

| feel comfortable asking for
what my family and | need

| feel welcomed and accepted
at services and appointments

| feel cared for and supported
by service-providers

| can rely on service-providers
to do what they promise, e.g.,
contact other organisations,
follow up with me, book future
appointments

Size of change:

This outcome is nuanced and so a
validated tool was not found that fit
the context well enough to be
considered more effective than
bespoke measurement.

A set of bespoke indicators was
designed by the commissioned
Practitioner. Bespoke indicators have
been designed based on qualitative
insight collected directly from
stakeholders about their experience
of the change.

On further consultation with the
Crann team, it was decided that a 5-
point scale was more suitable for the
audience as it represents a lower
cognitive load tool, is simpler and
less ambiguous than a 7-point scale

Bespoke: Items are scored on a 4-point
Likert scale from 1-4. Scores for each
item are added together, with a possible
score range of 6-24.

Size of change was self-reported on a 4-
point scale from ‘no change’ to ‘a large
change.” This was used in sensitivity
analysis only for the SROI Evaluation
analysis.
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Size of change:

e Nochange

e Small change

e Medium change
e large change

e Nochange

e Small change

e  Medium change
e Large change

and this was a core concern when
considering accessibility of the data
collection.

We opted for a 4-point scale for
some indicators, to encourage more
active engagement in the survey and
reduce the number of neutral
responses. The scale pushes
participants to lean slightly towards
either agreement or disagreement.
This modification helps ensure we
collect more decisive data while
maintaining the integrity of
participant perspectives.

Size of change indicator included to
enable direct comparison of data

against the Forecast, and to support
evaluation of other indicators used.

Increased hope
for the future

7-point Likert scales —

Bespoke, based on Herth

Hope Index (Herth, 1992) to

include:

e | have a positive outlook
towards life

e | have hope for my child’s
future

o | believe my child will be
well cared for in future

e |feel alone/ hopeless

e | can see possibilities in
the midst of difficulties

e | have short and/ or long-
range goals (for self and
for child)

Adjusted Herth Hope Index and
bespoke indicators, scored on a 4-
point Likert scale.

Source
Scale

For all respondents:

e | have a positive outlook
towards life

e | feel alone/ hopeless

e | can see possibilities in the
midst of difficulties

e | have short and/ or long-range
goals for myself

The Herth Hope Index was a suitable
basis for design of indicators; some
items from the tool were used as is,
some were adjusted for relevance,
and some bespoke indicators were
added.

A set of bespoke indicators was
designed by the commissioned
Practitioner, based on the Herth
Hope Index and qualitative insight
collected directly from stakeholders
about their experience of the
change. Based on the qualitative
insights, there were elements of the
parent experience that differed from

Adjusted Herth Hope and Bespoke:

For all respondents: Items are scored on
a 4-point Likert scale from 1-4. Scores
for each item are added together, with a
possible score range of 4-16.

For parents: Items are scored on a 4-
point Likert scale from 1-4. Scores for
each item are added together, with a
possible score range of 4-16.

For adults with disabilities: Items are
scored on a 4-point Likert scale from 1-
4. Scores for each item are added
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care
Size of change:
e Nochange

Small change

Large change

e | have a sense of direction
in relation to my child’s

[ ]
e Medium change
[ ]

For parents only:

| have hope for my child’s
future

| worry about my child being
well cared for in future

| have short and/ or long-range
goals for my child

I have a sense of direction in
relation to my child’s care

For adults with disabilities only:

| worry about who will take
care of me in future
I have hope for my future

Size of change:

No change
Small change
Medium change
Large change

the experience of adults with
disabilities, so there were statements
relevant to all respondents and
specific statements only relating to
one particular group.

The Herth Hope Index is scored on a
4-point agreement scale.

Size of change indicator included to
enable direct comparison of data

against the Forecast, and to support
evaluation of other indicators used.

together, with a possible score range of
2-8.

Size of change was self-reported on a 4-
point scale from ‘no change’ to ‘a large
change.” This was used in sensitivity
analysis only for the SROI Evaluation
analysis.
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Improved social
inclusion,
support, and
community

Adjusted Brief Sense of
Community Scale (Peterson,
Speer & Mcmillan, 2008) —
“neighbourhood” replaced
with “community”

7-point Likert scales —

Bespoke, to include:

e Having people to share
feelings and challenges
with

e  Satisfaction with social
interaction

e Satisfaction with support
system

Size of change:

e No change

e Small change

e Medium change
e large change

Adjusted Brief Sense of Community
Scale (BSOC):

- “Neighbourhood”
replaced with
“community”

- Reduced from8to 5
measures for relevance

Source and scale

Bespoke indicators scored on a 4-

point agreement scale to align with

BSOC:

e | have people to share my

feelings and challenges with

| am satisfied with my support

system

| have all the support that |

need

e | am satisfied with the level of
social interaction | have
currently

o |feel thatlam partofa
community

Size of change:

e Nochange

e Small change

e Medium change
e large change

The BSOC represents sense of
community dimensions of needs
fulfilment, group membership,
influence, and shared emotional
connection. The tool focuses on the
context of a physical neighbourhood,
so it doesn’t completely fulfil the
needs of the outcome but was
adjusted to replace the term
“neighbourhood” with “community”
to fit the Crann context. Further,
three measures were removed for
lack of relevance, based on
qualitative insight collected directly
from stakeholders about their
experience of the change.

A further set of bespoke indicators
was designed to support the BSOC as
it does not capture all of the specific
facets of this outcome as described
by stakeholders and is not validated
for use with under 18s. Bespoke
indicators have been designed based
on qualitative insight collected
directly from stakeholders about
their experience of the change.

On further consultation with the
Crann team, it was decided that a 5-
point scale was more suitable for the
audience as it represents a lower
cognitive load tool, is simpler and
less ambiguous than a 7-point scale
and this was a core concern when

BSOC: 5 items are scored on a 5-point
Likert scale from 1-5 (reduced to 4-point
to encourage decisive data). Scores for
each item are added together, with a
possible score range of 5-20.

Bespoke: Items are scored on a 4-point
Likert scale from 1-4. Scores for each
item are added together, with a possible
score range of 5-20.

Size of change was self-reported on a 4-
point scale from ‘no change’ to ‘a large
change.’ This was used in sensitivity
analysis only for the SROI Evaluation
analysis.

Crann SROI Evaluation 2025

63



https://www.researchgate.net/publication/229567281_Validation_of_a_Brief_Sense_of_Communtiy_Scale_Confirmation_of_the_Principal_Theory_of_Sense_of_Community

| THE OUTCOME

£'2crann

considering accessibility of the data
collection.

We opted for a 4-point scale, to
encourage more active engagement
in the survey and reduce the number
of neutral responses. The scale
pushes participants to lean slightly
towards either agreement or
disagreement. This modification
helps ensure we collect more
decisive data while maintaining the
integrity of participant perspectives.

Size of change indicator included to
enable direct comparison of data

against the Forecast, and to support
evaluation of other indicators used.

Table 17: Parents of children and adults attending in-scope services (secondary stakeholders) indicators proposed in preceding Forecast (Assured
2022) compared to indicators used in this SROI Evaluation, and reasoning

Outcome

Proposed in Forecast

Indicator used

Reasoning

Scoring

Parents of children and adults attending in-scope services

Increased sense
of comfort in
leaving their child
to attend services
alone

Bespoke, to include (scales to
be 7-point):

Number of times child has
attended somewhere
without carer in past 6
months

Degree of worry to leave
child alone for service

| feel comfortable when |
am not with my child

I am confident that staff
can manage any
need/issue that arises

Bespoke indicators scored on a 4-

point agreement scale:

e | feel worried to leave my child
alone to attend a service or
activity

o | feel comfortable when | am
not with my child

e | am confident that service-
delivery staff can manage any
need/issue that arises with my
child while I am not there

This outcome is nuanced and so a
validated tool was not found that fit
the context well enough to be
considered more effective than
bespoke measurement.

A set of bespoke indicators was
designed by the commissioned
Practitioner. Bespoke indicators have
been designed based on qualitative
insight collected directly from
stakeholders about their experience
of the change.

Bespoke: Items are scored on a 4-point
Likert scale from 1-4. Scores for each
item are added together, with a possible
score range of 3-12.

Objective indicator: Item is scored on a
5-point scale from 1-5.

Size of change was self-reported on a 4-
point scale from ‘no change’ to ‘a large
change.’ This was used in sensitivity
analysis only for the SROI Evaluation
analysis.
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with my child while | am
not there

Size of change:

e Nochange

e Small change

e Medium change
e large change

Objective indicator — 4-point scale

from 1-4

e Number of times child has
attended somewhere without
carer in past 6 months

Size of change:

e Nochange

e Small change

e  Medium change
e Large change

On further consultation with the
Crann team, it was decided that a 5-
point scale was more suitable for the
audience as it represents a lower
cognitive load tool, is simpler and
less ambiguous than a 7-point scale
and this was a core concern when
considering accessibility of the data
collection.

Size of change indicator included to
enable direct comparison of data

against the Forecast, and to support
evaluation of other indicators used.

Relief about their
child or children
achieving their
own outcomes

Bespoke, to include (scales to

be 7-point):

e Degree of worry parent
has about child’s current
situation

e Degree of worry parent
has about child’s future

e Degree to which child has
experienced outcomes

o | feelrelieved about what
my child has achieved

Size of change:

e Nochange

e Small change

e Medium change
e large change

Bespoke indicators scored on a 4-

point agreement scale:

e | feel worried about my child’s
current challenges

o | feel worried about my child’s
future

o | feel confident that my child
will achieve positive outcomes
in future

e My child has progressed
noticeably in the past 6
months

o | feel relieved about what my
child has achieved

Size of change:

e Nochange
Small change
Medium change
Large change

This outcome is nuanced and so a
validated tool was not found that fit
the context well enough to be
considered more effective than
bespoke measurement.

A set of bespoke indicators was
designed by the commissioned
Practitioner. Bespoke indicators have
been designed based on qualitative
insight collected directly from
stakeholders about their experience
of the change.

Size of change indicator included to
enable direct comparison of data

against the Forecast, and to support
evaluation of other indicators used.

Bespoke: Items are scored on a 4-point
Likert scale from 1-4. Scores for each
item are added together, with a possible
score range of 5-20.

Size of change was self-reported on a 4-
point scale from ‘no change’ to ‘a large
change.” This was used in sensitivity
analysis only for the SROI Evaluation
analysis.
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Sense of
community and
connection with
other parents

Adjusted Brief Sense of
Community Scale —
“neighbourhood” replaced
with “community”

Bespoke, to include (scales to

be 7-point):

e Number of parents of
children with disabilities
they consider friends

e Times per week they talk
to someone who
understands their

experience

e Satisfaction with social
interaction

e Satisfaction with support
system

Size of change:

e Nochange

e Small change

e Medium change
e large change

Adjusted Brief Sense of Community
Scale (BSOC):

- “Neighbourhood”
replaced with
“community”

- Reduced from 8to 7
measures for relevance

Source and scale

Bespoke indicators scored on a 4-
point agreement scale to align with
BSOC:

| have people to share my
feelings and challenges with

| am satisfied with my support
system

| have all the support that |
need

| am satisfied with the level of
social interaction | have
currently

| feel that | am part of a
community

Objective indicator scored on a 5-
point Likert scale

Times per week they talk to
someone who understands
their experience

Objective indicator scored on a
scale from 1-20+

Number of parents of children
with disabilities they consider
friends

The BSOC represents sense of
community dimensions of needs
fulfilment, group membership,
influence, and shared emotional
connection. The tool focuses on the
context of a physical neighbourhood,
so it doesn’t completely fulfil the
needs of the outcome but was
adjusted to replace the term
“neighbourhood” with “community”
to fit the Crann context. Further,
three measures were removed for
lack of relevance, based on
qualitative insight collected directly
from stakeholders about their
experience of the change.

A further set of bespoke indicators
was designed to support the BSOC as
it does not capture all of the specific
facets of this outcome as described
by stakeholders and is not validated
for use with under 18s. Bespoke
indicators have been designed based
on qualitative insight collected
directly from stakeholders about
their experience of the change.

On further consultation with the
Crann team, it was decided that a 5-
point scale was more suitable for the
audience as it represents a lower
cognitive load tool, is simpler and
less ambiguous than a 7-point scale
and this was a core concern when

BSOC: 5 items are scored on a 5-point
Likert scale from 1-5 (reduced to 4-point
to encourage decisive data). Scores for
each item are added together, with a
possible score range of 7-28.

Bespoke: Items are scored on a 4-point
Likert scale from 1-4. Scores for each
item are added together, with a possible
score range of 5-20.

Objective indicator 1: Item is scored on a
5-point scale from 1-5.

Objective indicator 2: Item is scored on a
scale from 1-20+.

Size of change was self-reported on a 4-
point scale from ‘no change’ to ‘a large
change.’ This was used in sensitivity
analysis only for the SROI Evaluation
analysis.
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considering accessibility of the data

Size of change: collection.

e Nochange

e Small change We opted for a 4-point scale, to

e  Medium change encourage more active engagement
e Large change in the survey and reduce the number

of neutral responses. The scale
pushes participants to lean slightly
towards either agreement or
disagreement. This modification
helps ensure we collect more
decisive data while maintaining the
integrity of participant perspectives.

Size of change indicator included to
enable direct comparison of data

against the Forecast, and to support
evaluation of other indicators used.
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3.7 Measuring Change — Analysis Method

The primary goal of the analysis conducted for this SROI Evaluation was to understand the overall impact of
the in-scope themes of services across all participants, so we have used the distance travelled approach
combined with a material significance threshold to assess meaningful change. The data for this analysis was
collected quantitatively from stakeholders, pre- and post-intervention, in Evaluation Stage 2 — Quantitative.

Using average distance travelled as an approach to measure outcomes is particularly effective when the pre-
and post-intervention samples differ, as in this case. It focuses on the relative progress made by participants
a group, without assuming a strict individual-level comparison. This method measures progress toward the

as

maximum possible outcome, offering a scalable approach to outcome measurement that remains robust when

participant samples vary between time points.

3.7.1. Distance travelled towards outcomes

The distance travelled approach quantifies the percentage of total possible progress made from the pre-
intervention score to the post-intervention score, relative to the maximum possible score on the
measurement scale.

. Post-intervention score — Pre-intervention score
Distance Travelled = - - : - x 100
Maximum possible score — Pre-intervention score

Example: Increased Independence (Social Capital)
e  Pre-intervention score = 13.08
e  Post-intervention score = 16.19
e Total possible score = 20

The formula used to calculate distance travelled was applied as follows:

1. Subtract the pre-intervention score from the post-intervention score to identify the raw improvement

made during the intervention:
o Changein score=16.19-13.08=3.11
2. Subtract the pre-intervention score from the maximum possible score to calculate the total amount
of progress that can be made from the pre-intervention score to the maximum possible score:
o Total possible improvement =20 — 13.08 = 6.92
3. Calculate the proportion of the total improvement by dividing the raw change by the total possible
progress:
o Proportion of improvement = 3.11/6.92 = 0.449 (or 44.9%)

This method highlights how much progress participants made relative to the maximum possible outcome,
offering a fair assessment of improvement.

3.7.2 Weighting of indicators

Where multiple sets of indicators were used to measure a single outcome, we applied a weighting approach.
Individual indicators were equally weighted, but indicator sets varied in size, and the weight of each set was
calculated based on the number of items it contained. The average distance travelled for the outcome was
then determined by applying the weight of each set.

Example: Increased Self-Confidence (Social Capital)
e Two sets of indicators were used to measure self-confidence.
e Set 1 contained 3 items.

e Set 2 contained 15 items.

1. Calculate the mean distance travelled based on each set of indicators, using the formula in Section
3.7.1:
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o Mean distance travelled of set 1 = 37.69%
o Mean distance travelled of set 2 = 27.81%
2. Calculate the weight of each set by dividing the number of items included in the set by the total
number of items included for the outcome across all sets:
o Weightofset1=3/(3+15)=0.17
o Weightofset2=15/(3+15)=0.83
3. Multiply the mean distance travelled for each set by its weight to calculate the weighted distance
travelled:
o Weighted distance travelled of set 1 =37.69% x 0.17 = 6.28%
o Weighted distance travelled of set 2 =27.81% x 0.83 = 23.18%
4. Calculate the weighted distance travelled for the outcome by adding the weighted distance of each
set together:
o Weighted distance travelled for Self-confidence = 6.28% + 23.18% = 29.46%

This approach allows for a more nuanced analysis of outcomes by factoring in the varying contributions of
different indicator sets.

3.7.3 High and Low Range of Error in the Analysis

To evaluate the variability in stakeholder outcomes, the analysis utilised the high and low range of error as a
measure of precision. This approach identifies the upper and lower limits around the mean distance travelled,
providing an understanding of the range within which outcomes are likely to fall.

The high range of error represents the maximum estimated change, while the low range represents the
minimum. Together, these bounds offer insights into both the overall trends and the spread of responses. By
incorporating this range, the analysis ensures that variability across stakeholder experiences is reflected,
capturing the diversity of outcomes while maintaining a focus on the central tendencies.

This approach is particularly useful in accounting for differences in stakeholder responses, as it highlights the
potential for variation within the group while still providing a reliable mean value for comparison. It
acknowledges the inherent uncertainties in data collection and supports the robustness of the findings by
presenting a clear picture of both average outcomes and their potential variability.

3.7.4 Material Significance

Measuring materially significant change is crucial in SROI analysis, because it ensures we focus on valuing
changes that have a substantial impact on stakeholders and the communities served. Establishing a system for
scoring changes as materially significant versus non-significant ensures that the SROI Evaluation accurately
reflects the true value created by Crann’s services. Setting clear benchmarks for material change allows us to
quantify outcome measurement effectively.

A material significance threshold is a predefined cut-off point that identifies what level of change is considered
meaningful. While distance travelled helps quantify progress, the threshold ensures that only changes meeting
or exceeding a certain level are regarded as significant.

Some of the validated tools used in this SROI Evaluation have recognised materiality thresholds, which were
used in the analysis:

e Adecrease of 12.5% in clinical score in CORE-10 (where higher scores indicate greater phycological
distress) indicates reliable and clinically significant improvement. NB: scoring was reversed in analysis
to align with other indicators used.

e The general guideline for psychological assessment with BRCS is an increase of 5+ points (i.e. 25%)
constitute a significant or material change.

e Ascoreincrease of 0.5 or larger per item on the Brief Sense of Community Scale (2.5 total, or 12.5%)
typically indicates a meaningful shift in the sense of community.

e The general guideline for material change on the WHOQOL-BREF is 0.5 to 1 point change per item (i.e.
3-6 total, or 15-30%)
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When setting thresholds for bespoke measures, it is important to consider beneficiaries' starting points.
Cohorts with higher baseline conditions face greater challenges in achieving significant change, as
improvements become harder the closer participants are to an ideal state, a concept known as the
"diminishing returns principle" (Riera Prunera, 2023). Bandura’s work on self-efficacy highlights that
individuals with higher baseline skills or attitudes often need more targeted interventions to see noticeable
changes (Bandura, 1997). This principle is widely applied in social impact contexts, where the starting point
significantly affects the potential for improvement.

A material significance threshold was applied on a sliding scale, determined by stakeholders' pre-intervention
baseline and the remaining distance to the ideal outcome.

Table 18: Materiality thresholds

< 50% of possible achievable score 25% uplift
51-74% of possible achievable score 15% uplift
> 75% of possible achievable score 10% uplift

The materiality thresholds were set in line with principles outlined in the Standard for Applying Principle 4:
Only Include What is Material (Social Value International, 2021) and adapted to the specific context of this
SROI Evaluation to ensure a robust analysis of significant outcomes. They represent meaningful and
proportional improvements relative to the participants' starting positions. They account for the incremental
progress expected based on baseline scores and are substantial enough to indicate real changes in behaviour,
skills, or wellbeing, even when the potential for further improvement may be limited by higher pre-
intervention scores.

For outcomes measured by multiple indicators, the same weighting approach described in Section 3.7.2 was
used to determine the percentage distance travelled needed to meet the relevant threshold. This ensures
consistency in applying the threshold across different indicators and outcomes.

To provide context for the analysis, both qualitative findings and a further review of existing research were
examined.

3.7.5 Stakeholders who did not experience an outcome

This analysis uses an aggregate approach, meaning that all stakeholder responses, whether reporting
significant change, minimal change, or no change, are included in the overall outcome calculations. This
ensures that the valuation reflects only the net material change experienced across the stakeholder group,
rather than isolating only those who reported a positive impact. Stakeholders who did not experience a
material change naturally contribute to lower mean scores and reduced overall outcome values, ensuring that
the analysis does not overstate impact.

In qualitative stakeholder engagement, when a stakeholder reported not experiencing a specific outcome,
they had experienced other outcomes that were included in the analysis. No stakeholders engaged
qualitatively reported not having experienced any of the included outcomes and no stakeholders identified
additional outcomes beyond those already captured in the framework. This reinforces that the selected
outcomes comprehensively reflect the material changes experienced by those engaging with in-scope services.

Since this analysis approach inherently accounts for stakeholders who did not experience a change, no
separate adjustments were required to discount or exclude them from the valuation.

3.8 Identifying sub-groups and other stakeholders
3.8.1 Sub-groups

In this SROI Evaluation, sub-groups are defined as distinct segments within a stakeholder group that may
experience different outcomes or levels of impact. Identifying sub-groups is essential to capturing the diverse
experiences of participants and tailoring recommendations to address specific needs.
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While the initial qualitative research did not reveal clear sub-group distinctions, it was hypothesised that
guantitative analysis might uncover meaningful differences. Potential sub-group characteristics, such as
gender, age, type of client, specific services accessed, disability diagnosis, and, for parents, the number and/or
age of their children, were considered based on their relevance to stakeholders’ experiences and outcomes.

Survey responses were analysed to identify sub-groups, testing for variations in outcomes across different
groups. While no sub-groups consistently differed from the total sample across all outcomes, indicative
differences for specific outcomes were found and are detailed in Chapters 5 to 9.

Table 19 outlines the segment sample size needed for statistically robust analysis at a +/- 10% variance with a
95% confidence level, based on the total number of stakeholders engaged in the SROI data collection.
However, due to the wide variation in respondent characteristics, these sample sizes could not be achieved.
Instead, a threshold of 10% representation of the total sample size for each theme was set to enable
exploratory qualitative segment analysis.

Table 19: Sample size required for segments at +/-10% variance at 95% confidence

Theme Engaged in Segment size for +/- 10% of total
measuring change 10% variance at segment included
quantitatively 95% confidence for exploratory
qualitative analysis

Clients

Psychological Wellbeing 52 30 5

Social Capital 52 34 5

Health and Continence 63 38 6
Personal Support and Connection 31 23 3
Parents of children and adults attending in-scope services

Secondary stakeholders 30 23 3

Client type

Six distinct client types were included in this SROI analysis:
e Parents of people with disabilities
e Partners of people with disabilities

Adults with disabilities

Teenagers with disabilities

Children with disabilities

Siblings of children and teenagers with disabilities

Due to the small number of responses from teenagers, it was necessary to combine children and teenagers for
effective qualitative segment analysis, therefore reducing it down to 5 segments.

Client type segmentation was successfully applied to the themes of Social Capital and Health and Continence.
However, segmentation was not conducted for Psychological Wellbeing or Personal Support and Connection
due to smaller sample sizes, which made such analysis infeasible.

There were some indicative differences between children and teenagers with disabilities, and adults with
disabilities, in relation to the size of change reported for some outcomes. These are analysed in detail in

Chapters 5to 9.

Table 20: Sample size for client type segments in pre- and post- intervention data collection
across all four themes
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Total Parents Adults with | Children Siblings Partners
sample disabilities and teens
with
disabilities
Pre Post Pre Post Pre Post Pre Post Pre Post Pre Post
Psychological 31 | 21 | 6| 6 | 14| 4 4 8 |5 | 2| 2 | 1
Wellbeing
Social Capital 25 | 27 - - 13 16 12 11 - - - -
Health and 38 | 25 | - | - | 20| 14 | 18| 112 | - | - ; ;
Continence
Personal Support
) 18 13 5 3 12 8 - - - - 1 2
and Connection

Age

Age was used as a segment only for the Psychological Wellbeing theme, as the client type segments for the
other themes already aligned with age categories. For Social Capital and Health and Continence, the in-scope
services are exclusively for people with disabilities, with stakeholder groups naturally divided into adults (over
18) and children/teens (under 18). Likewise, the Personal Support and Connection theme applies only to
adults.

Although the age range within the adult and child/teen segments was too broad for more detailed age
analysis, the over- and under-18 split proved valuable for Psychological Wellbeing. This was due to the
diversity of client types within this theme, which included two adult segments (adults with disabilities and
parents of children and adults with disabilities) and two child/teen segments (children/teens with disabilities
and siblings of children/teens with disabilities), making age segmentation a meaningful approach in this
context.

Table 21: Sample size for age segments in pre- and post- intervention data collection for
Psychological Wellbeing

Psychological Wellbeing
Pre Post
Under 18 9 9
Over 18 22 12

Gender
Four gender categories were included in the data collection:
e  Girlsand women
e Boysand men
e Non-binary
e  Prefer not to say

61% of responses were from ‘girls and women’ and 36% were from ‘boys and men.” Only 3% of the sample
selected the other gender options, so these have not been included due to their small representation.

Crann’s client base is approximately 55% girls and women, and 45% boys and men. The slight over-
representation of girls and women in the SROI sample is consistent with broader trends observed in social
research, where women are generally more likely to participate in surveys across various formats and contexts
(Becker, 2022).

Girls and women more frequently reported experiencing change compared to boys and men, with the reverse
being less common. The potential causes for this have been explored within the relevant outcome sections in

Chapters 5 to 8.

Exploratory analysis has not been included for gender segments in the Parents stakeholder group due to the
smaller sample size.
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Table 22: Sample size for gender segments in pre- and post- intervention data collection across
all five stakeholder groups

Girls and women Boys and men

Pre Post Pre Post
Psychological Wellbeing 22 16 9 5
Social Capital 14 13 9 13
Health and Continence 18 15 19 10
Personal Support and Connection 10 7 8 6
Parents 6 18 2 2

Service attended

Three themes have multiple service offerings within them, included in table 20 below, and these have been
included for exploratory segment analysis, except for Sibshop, which did not meet the minimum 10% sample
threshold.

There were some indicative differences between clients attending different services in the same theme. The
potential causes for this have been explored within the relevant outcome sections in Chapters 5 to 7.

Table 23: Sample size for service attended segments in pre- and post- intervention data
collection across three relevant themes

Pre Post
Psychological Wellbeing 31 21
Counselling 23 12
Play Therapy 5 7
Sibshop 3 2
Social Capital 24 28
Social Hub 9 13
Breaking Barriers Theatre Group 15 15
Health and Continence 38 25
Continence Clinic 26 13
Podiatry 12 12

Disability / diagnosis

It was not possible to include disability or diagnosis as a distinct segment in the analysis due to the wide
distribution of responses across ten different neuro-physical disability diagnoses. While some diagnoses met
the 10% threshold for inclusion under certain themes, the majority did not, reflecting the naturally small
representation of certain diagnoses within the population. This variation made achieving consistent sample
sizes across all diagnoses unrealistic. This is reflective of the diverse range of conditions supported by Crann,
with many conditions represented by a smaller number of clients.

Table 24 outlines the number of Crann’s clients with each primary diagnosis. However, many clients have dual
diagnoses and may have selected multiple options in their survey responses, with all responses to the
diagnosis question represented in table 24.

Table 24: Number of Crann’s clients with each primary diagnosis
Number of Crann clients (including attending themes

Diagnosis not in-scope)
Arthrogryposis 10
Cerebral Palsy 136
Hydrocephalus 31
Multiple Sclerosis 36
Muscular Dystrophy 22
Spina Bifida 149
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Spinal Cord Injury 52
Stroke 139
Other 71

This broad spread of diagnoses made it difficult to meet the sample size requirements across pre- and post-
intervention data to conduct segment analysis for diagnosis segments in each theme. Consequently, the
decision was made to exclude disability or diagnosis as a segment to ensure the findings remained robust and
representative.

Table 25: Sample size for disability/diagnosis segments in pre- and post- intervention data
collection across all five stakeholder groups

. Personal
Psycholo.glcal Social Capital Heal?h and Support and Parents
Wellbeing Continence .
Connection

Pre Post Pre Post Pre Post Pre Post Pre Post
Arthrogryposis 0 0 1 2 1 0 0 0 0 0
Cerebral Palsy 5 4 8 10 6 2 1 7 4 6
Hydrocephalus 2 2 8 8 9 7 1 2 1 3
Multiple 3 2 1 0 2 1 2 3 0 0
Sclerosis
Muscular

0 2 0 0 0 0 0 1 0 1

Dystrophy
Spina Bifida 7 1 12 4 10 8 1 2 1 5
Spinal Cord 2 1 2 0 5 1 2 0 0 0
Injury
Stroke 8 3 0 1 7 4 1 5 1 2
Other 2 2 4 8 5 7 1 1 2 8

Number or age of children

Number and age of Parents’ children was explored as a potential segment for parents of children and adults
attending in-scope services (secondary stakeholders). However, no segments met the 10% minimum threshold
across both pre- and post-intervention samples for inclusion in exploratory analysis.

Table 26: Sample size for number and age of children segments in pre- and post- intervention
data collection for Parents as secondary stakeholders

| Pre | Post

Number of children

1-2 children 7 10
3 or more children 2 11
Age of children

4-11 6 13
12-17 3 8
18+ 0 0

Table 27 indicates which segments are represented in the relevant sections of Chapters 5 to 9 for exploratory
analysis.
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Table 27: Segments included in exploratory analysis across all five stakeholder groups

Psychological Social Capital Health and Personal Parents
Wellbeing Continence Support and
Connection
Client type X X X
Age X X** X**
Gender X X X X
Service attended X* X X
Disability
diagnosis
Number of
children

*Excluding Sibshop due to sample requirements
**Age is included under client type for these themes

3.8.2 Other stakeholders

All stakeholders that were engaged in the quantitative data collection in Evaluation Stage 2 — Quantitative
were asked to consider whether there were other stakeholders that they believed had experienced change as

a result of their participation in Crann’s services (i.e. secondary stakeholders).

Figure 3: Proportion of all engaged stakeholders mentioning each potential secondary
stakeholder group

n=107 (all post-intervention respondents)

Parents of children and adults attending in-scope services

Siblings of children and adults attending in-scope services

Partners of adults attending in-scope services

Children of adults attending in-scope services

3%

3%

9%

8%

Participants (60 in total; or 26% of the total sample) who suggested another stakeholder who might have been
impacted were asked to describe the change they felt that stakeholder had experienced, as a secondary
stakeholder (i.e. not attending services themselves).

Parents of children and adults attending in-scope services were the only secondary stakeholder group for
whom potentially material changes were suggested by primary stakeholders. The changes suggested for
parents of children and adults attending in-scope services aligned closely with the findings from engaging with
these secondary stakeholders in the qualitative stakeholder engagement, and the outcomes already included
in the ToC for this stakeholder group.
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The only change reported for siblings, partners and children as secondary stakeholders was noticing the
outcomes achieved by the primary stakeholder and this was deemed immaterial.

Based on the data, no additional secondary stakeholder groups have been included in this SROI analysis.

3.9 Method Limitations

All evaluations and research methodologies have limitations. This report acknowledges the specific limitations
of this SROI Evaluation analysis, as detailed below. Wherever possible these limitations have been mitigated as
described, and sensitivity analysis has been conducted on the data to account for potential alternative
scenarios.

3.9.1 Sample robustness

Convenience sampling was employed in this SROI Evaluation due to the complexity of the sampling
requirements. Crann’s service delivery spans multiple programmes under seven thematic areas, four of which
are addressed by this analysis, and services cater to diverse client types. Additionally, families often engage
with multiple services across the family unit, further complicating efforts to implement a more structured
sampling approach. Convenience sampling allowed for practical data collection within this intricate framework
while ensuring representation of the breadth of client experiences across Crann’s offerings.

The quantitative sample sizes used in this SROI Evaluation (data collected in Evaluation Stage 2 — Quantitative)
exhibited a variance of 13-15% for core themes at a 95% confidence level. This variance falls within an
acceptable range for social research but does introduce a degree of uncertainty in the results.

The quantitative sample size for Personal Support and Connection had a 24% variance at a 95% confidence
level, introducing greater uncertainty in the precision and generalisability of outcome estimates. This should
be considered when interpreting the results.

The overall sample size in Evaluation Stage 2 — Quantitative limited detailed segment analysis, as the wide
variation in respondent characteristics made complex analyses less feasible.

Although Crann made efforts to engage a diverse range of stakeholders during the data collection process, the
sample size and participant demographics may have influenced the generalisability of the findings. The sample
may not fully represent the broad spectrum of Crann's service users or account for all possible family
configurations, which could introduce biases in the data. Additionally, the varying levels of engagement from
participants, some of whom may have had more significant interactions with specific services, could skew the
outcomes in favour of those services. Ensuring a more representative sample in future SROI Evaluations could
strengthen the validity and applicability of the results. Recommendations to achieve this are included in
Chapter 13.

Table 28: Average variance of sample achieved across themes

Total population

Sample achieved
pre-intervention

Sample achieved
post-intervention

Average variance

Theme relevant for SROI . . at 95%
. Evaluation Stage Evaluation Stage .
Evaluation - o confidence
2 — Quantitative 2 — Quantitative
Psychological Wellbeing 59 28 22 15%
Social Capital* 16 25 27 13%
(43 total
population)
Health and Continence 78 39 24 14%
Personal Support and 102 10 21 24%

Connection

* To ensure a sufficient sample size for analysis, continuing clients of Social Capital services were engaged in the SROI
Evaluation through a retrospective pre-intervention survey and a standard post-intervention survey. Both services under
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this theme are ongoing, with low attrition rates and limited openings for new clients. However, value has been calculated
only for new clients during the SROI period.

3.9.2 Pre- and post-intervention sample that was not composed of the same

individuals

The decision to use a pre- and post-intervention sample composed of different individuals for outcome
measurement in Evaluation Stage 2 — Quantitative was carefully considered to address several practical
challenges. Initial engagement with the request for participation in quantitative surveys was lower than
anticipated, prompting the inclusion of all available responses to ensure robust data collection. Additionally,
the overlapping nature of many services made it complex to isolate a consistent group for both stages of the
guantitative data collection in the SROI Evaluation (i.e. pre- and post-intervention). Furthermore, the
staggered entry timeline for services throughout the year meant there was not a universally defined "pre" and
"post" period for participants. This flexible sampling approach allowed for sufficient data to be collected and is
discussed in more detail in Section 3.9.

This is a limitation because it does not allow for direct comparison of pre- and post- intervention measures for
a fixed sample of stakeholders. However, this is a common approach used in SROI analyses and can be
mitigated in analysis. Average distance travelled is an effective approach for analysing outcome measurement
data when the pre- and post-intervention samples differ, because it focuses on the relative progress made by
participants, rather than assuming a strict, individual-level comparison. The analysis method has been detailed
in Section 3.7.

3.9.3 Challenges in comparing Forecast and Evaluation data

The comparison of SROI Forecast (preceding — Assured in 2022) and Evaluation data in this SROI analysis is
influenced by the differing methodologies employed for data collection. The Forecast approach followed
common SROI Forecast practices, using post-intervention self-reporting to estimate the size of change
experienced for each outcome. This method allows for the estimation of anticipated value when pre- and post-
intervention data are unavailable, relying on stakeholder perceptions and retrospective assessments.

In contrast, this SROI Evaluation employed a more robust methodology, collecting pre- and post-intervention
data against a range of indicators. While this approach provides greater objectivity and depth in measuring
change, the datasets generated by the two methods are not directly comparable. However, the self-report
measures used in the SROI Forecast were replicated in the SROI Evaluation and included in the sensitivity
analysis to ensure alignment and provide additional insights into the consistency of findings.

3.9.4 Parents are the point of contact for many clients

For many families at Crann, one parent is the main point of contact for all members of the family who attend
services. This meant that when quantitative surveys were sent out, in Evaluation Stage 2 — Quantitative, to
families whose children attend services, including adult children in some cases, the links were received by the
parent, not by the client directly.

This was mitigated by providing clear and direct instructions on how surveys should be completed and by
whom. In cases where parental support with comprehension or completion was required, parents were
advised to include their child in the process of responding to the survey and to use their child’s own responses
as much as possible, i.e. to act as a support, not a proxy. In the case of very young clients, who may have
struggled to engage, parents were encouraged to use their own observations of their child(ren) to support
completion, only where the client themselves was unable to provide an answer. In the case of older children
and adults who were able to complete the process themselves, parents were advised to provide the survey to
the client and allow them to complete it independently.

3.9.5 A need to avoid research fatigue
It is often the most marginalised groups in society that have the most asked of them, especially by service
providers. It is important to Crann that their clients do not feel they are expected to ‘jump through hoops’ to
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access services, and so avoiding research fatigue and being cautious about how much was asked of
stakeholders was of core importance to the project.

Families at Crann often attend a range of services across different family members, which means that a single
family might have been eligible to participate in many quantitative surveys for the SROI Evaluation. To avoid
over-asking of families, a process was undertaken by the services team and Research & Impact Lead at Crann
to keep track of which families had received surveys, and the service staff assessed when a family’s capacity
for responses had been reached based on their understanding of individual families’ capacity to engage. This is
in line with Crann’s family-centred and bespoke approach to service delivery and client engagement. While we
believe that a representative sample has been achieved within each theme of services, it is necessary to
acknowledge that this approach may have limited the response from some families who had attended
particular services.

3.9.6 Positive responder bias

Not all eligible individuals participated in the qualitative or quantitative research for this SROI Evaluation, and
it must be acknowledged as a limitation that this may have led to positive responder bias, as those who felt
most engaged with Crann were also most likely to participate in this study. It is also possible that language
used in research tools, question presentation, setting and other factors may have led to positive responder
bias.

An unbiased Social Value Practitioner was commissioned to conduct all stakeholder engagement and data
collection design. In the qualitative research conducted during Evaluation Stage 1 — Qualitative, stakeholders
were first invited to share their experiences unprompted. They were then introduced to the ToCs, presented
as neutral concepts, and asked if they had any experience of outcomes in relation to the specific service.
Participants were assured that “no” was a complete answer and there was no expectation that they should
have experienced any or all of the outcomes.

The quantitative data collection conducted in Evaluation Stage 2 — Quantitative relied heavily on validated
tools and other objective indicators, and all questions were asked in a direct way, avoiding emotive or leading
language. All quantitative research was completely anonymous, and data was collected digitally, to mitigate
positive responder bias in this setting. Further to this, a comprehensive sensitivity analysis, covered in Section
11.8, has been conducted to account for potential alternative scenarios relating to positive responder bias.

3.9.7 Online data collection and literacy requirements

The reliance on online data collection introduced certain limitations related to accessibility and literacy
requirements, particularly for children, as well as for teens and adults with disabilities who may face
challenges in independently completing digital surveys. To mitigate this, parents or caregivers were invited to
support respondents who were unable to complete the surveys by themselves. Parents were instructed to act
as facilitators rather than proxies, ensuring that the responses reflected the perspectives and experiences of
the person with a disability.

While this approach helped address potential barriers to participation and improved data completeness, it
introduces a degree of variability. The influence of the supporting parent or caregiver could have inadvertently
shaped responses, despite guidance to use the respondent’s own answers. This consideration should be
considered when interpreting the results, as the facilitation process may have impacted the consistency of
responses across the sample.

3.9.8 Variability in defining the post-intervention point

A key consideration in this evaluation is the variability in defining the "post-intervention" point across services.
The number of sessions attended to reach the post-intervention stage differs depending on the format and
delivery model of each service. This variability reflects the tailored nature of Crann’s services, where the
frequency and duration of engagement are adapted to suit the unique needs of each service and its clients.

While this approach aligns with Crann’s person-centred and flexible delivery model, it introduces a
methodological consideration. Services with a higher number of engagements may allow for more sustained or
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cumulative progress compared to those with fewer engagements, potentially influencing the outcomes
reported at the post-intervention stage. As such, comparisons between services must account for this
difference in service delivery formats to ensure that interpretations remain contextualised and meaningful.

This consideration does not indicate a flaw in the data collection or service design but underscores the
importance of recognising service-specific factors when analysing and comparing results.

3.9.9 Potential to mask variability

The use of mean distance travelled as the analysis method offers a robust approach to measuring change,
particularly given the use of separate samples for pre- and post-intervention data. This method effectively
incorporates all stakeholder experiences by calculating the average change across all responses. However, a
potential limitation is that significant differences within the group may be masked by focusing on the mean.

While this does not compromise the accuracy of the findings, it highlights the importance of complementary
analyses to provide additional context where notable variations may exist. To address this, the SROI Evaluation
incorporated additional analysis of variations, and extensive qualitative insight to provide a more well-rounded
view of the data. This approach helped ensure that the diversity of stakeholder experiences was considered,
though the inherent limitations of averaging remain a factor when interpreting the findings.

3.9.10 Inability to measure drop-off

Drop-off, which tracks the extent to which the benefits of an intervention decline over time, could not be
included in this SROI Evaluation due to the lack of historical baseline data. This year’s analysis focuses on the
initial baseline and the change experienced by clients within the SROI Evaluation period.

While the absence of drop-off measurement limits the ability to assess the sustainability of outcomes at this
stage, the establishment of a robust baseline this year lays the foundation for future SROI Evaluations. Moving
forward, this baseline will allow for the measurement of drop-off and provide a deeper understanding of the
long-term impact of Crann’s services.

3.9.11 Subjectivity in valuation

Placing a financial value on non-economic outcomes, such as wellbeing or social inclusion, can introduce
subjectivity, as it often relies on assumptions or proxies. Despite thorough explanation, opportunity for
clarification and careful moderation of the value games used with stakeholders in the preceding SROI Forecast,
the risk still exists that clients may not be able to equate the value of the outcomes they achieved with the
potential value of another good or service. This is an inherent limitation of the SROI methodology. In an effort
to mitigate this, two modified value games were used to identify values, the results of which were averaged,
once notable outliers had been removed.

However, the risk of subjectivity and misunderstanding still exists to some degree because of the nature of
modified value games. To ensure consistency with the SROI Forecast, the stakeholder generated values have
been used to generate the SROI ratio for the SROI Evaluation but alternative, concrete and objective values
from other sources, identified through desk research, have been tested for each outcome. A full sensitivity
analysis has been conducted, and the valuation variable has been tested across all outcomes, covered in
Section 11.8.

3.9.12 Use of estimations in SROI analysis

Estimations of each outcome’s valuation, duration, attribution, deadweight, and displacement have been used
in the SROI analysis. All estimations in this report have been calculated based on data and views obtained from
stakeholders in the SROI Forecast and Evaluation Stage 1 - Qualitative. However, in some cases there were
significant differences between estimations made by stakeholders, and in some cases the sample of responses
was small. To account for this, estimations with less evidence were estimated conservatively. The
comprehensive sensitivity analysis conducted, covered in Section 11.8, also calculated the SROI ratio range
based on adjustments to these estimations.
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3.9.13 Potential risk of data errors

A potential limitation of this analysis lies in the risk of errors within the data used for the SROI Evaluation. This
risk arises from various stages of data collection, processing, and interpretation. While every effort was made
to ensure the accuracy and reliability of the data, such as cross-checking responses, removing outliers, and
validating assumptions through qualitative and quantitative methods, the possibility of inaccuracies cannot be
fully eliminated. These potential errors could impact the calculated Social Value Ratio, and the conclusions
drawn from the analysis. To mitigate this risk, the methodology adhered closely to the seven principles of
SROI, including transparency and verification. Additionally, sensitivity testing was conducted to understand
how variations in key assumptions or data inputs might affect the overall findings. Despite these precautions,
it is important to acknowledge this limitation when interpreting the results.

3.9.14 Staff changes and growth

The Crann Centre commenced operations in 2019 with a core team of 3 staff. The period from 2019 to present
has seen major growth in activities, service developments and the recruitment and integration of a staff team
which currently numbers 25. Recruitment and integration at various levels of the organisation presented a
challenge throughout the evaluation process. Changes in key roles, particularly those responsible for data
collection and coordination, resulted in periods of transition that affected the consistency and continuity of
the evaluation. New staff members needed to be onboarded and trained on the specific requirements of the
evaluation, which led to some delays and occasional disruptions in the flow of data collection. Furthermore,
the absence of staff with institutional knowledge from the preceding SROI Forecast (assured in 2022)
sometimes created difficulties in maintaining a consistent approach across different stages of the process.
These transitions occasionally affected the timely execution of certain evaluation activities and required
additional time to ensure that new staff members were fully aligned with the project’s objectives.

3.9.15 Changes in service provision and access

As stated above the period from 2019 to present was typified by a significant growth in programme
development and delivery. Services were introduced to support a coordinated approach to service delivery
and were live tested with children, adults and families. As Crann’s services were adapted in response to
emerging community needs and logistical considerations, establishing consistent data collection points was
challenging at times. The Services team and Research & Impact Lead managed the data collection points
internally, bearing in mind the wider context of service provision and access throughout the Evaluation period,
but this may have impacted the completeness and consistency of the data collected.

3.9.16 External variables influencing outcomes

Crann’s services represent one component within the broader context in which families operate. External
variables, such as socioeconomic conditions, local community resources, and individual family dynamics, also
significantly influence outcomes. While stakeholders have provided estimates for attribution and deadweight,
and these have been incorporated to mitigate this limitation, they remain subject to the inherent constraints
of estimation, as outlined in Section 3.9.12. These contextual factors, outside of Crann’s control, can affect the
well-being of families and individuals, complicating the attribution of outcomes solely to Crann’s interventions.
This must be considered when interpreting the SROI findings, as the broader social, economic, and
environmental context inevitably plays a role in shaping the effectiveness of the services provided.

3.9.17 Considerations for data collection and outcome timeframes

The integrated nature of Crann's 2Gen Model of Care, encompassing multiple service areas, involves a tailored
approach to addressing diverse needs. This results in natural variations in the timing and nature of outcomes,
as some services lead to immediate improvements while others focus on longer-term changes. These
variations reflect the unique objectives of each service but should be considered when interpreting the
findings of this SROI Evaluation.

While the methodology accounts for these differences, such as by using service-specific indicators and

timelines, the variation in outcome timeframes and measures highlights the importance of understanding the
broader context of the results.
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3.9.18 Impact of Covid-19 on SROI Forecast Comparability

A key limitation of the SROI process, encompassing both the preceding SROI Forecast and this SROI Evaluation,
is the potential impact of its timing. The initial SROI Forecast was conducted in 2022 during the peak of the
Covid-19 pandemic, a period characterised by unique societal and economic conditions, including disruptions
to service availability, changes in stakeholder behaviours, and variations in access to supports. These factors
may have influenced the outcomes and stakeholder experiences that underpin this SROI Evaluation.

The Theories of Change developed during the SROI Forecast have been validated as part of this Evaluation, in
Evaluation Stage 1 — Qualitative. Aside from some minor linguistic changes to make them more inclusive of
stakeholders’ experiences, no changes to the Theories of Change were required, nor were any new outcomes
or stakeholder groups identified.

However, it is important to consider that the atypical context of the pandemic may affect the comparability of
results between the SROI Forecast and Evaluation. Care should be taken when interpreting the comparison of
findings between these phases. To enhance comparability between this and any future Evaluations, it has been
recommended in Chapter 13 that the Theories of Change and other elements of the SROI should be re-
validated prior to any subsequent SROI Evaluations.

3.10 Summary

This chapter has set out the methodology conducted to complete the SROI Evaluation analysis. Despite its
limitations, this is a robust method for data collection, analysis, and value calculation. Every effort was made
to mitigate limitations, both within the methodology and through sensitivity analysis. The methodology was
conducted in line with the seven principles of SROI and the data collected is believed to be precise enough to
support an analysis of the value created by these four themes of Crann’s services during the SROI Evaluation
period.
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4. Theories of Change

4.1 Overview

A clear and well-defined understanding of the change experienced by stakeholders is fundamental to an SROI

analysis. Central to this is the development of a Theory of Change (ToC), which serves as both a visual diagram
and a detailed narrative. The ToC outlines the sequence of changes that lead to the outcomes experienced by
stakeholders, providing a structured framework to connect activities, outputs, and long-term impacts in a way
that highlights how value is created.

The following ToCs were developed through extensive stakeholder engagement, during the preceding SROI
Forecast (Assured in 2022). Engagement of stakeholders for the development of the ToC involved exploring
outcomes in an unprompted qualitative research setting. Stakeholders were not prompted to discuss intended
outcomes and were encouraged to describe all of the changes they experienced from their perspective and in
their own words, including any negative experience or change. The data collected was used to develop a ToC
for each stakeholder group, which illustrated the chain of events based on stakeholder insight and
consultation with experts at Crann. These ToCs were validated within the SROI Forecast in a quantitative
survey which included open ended questions to provide additional context and insight.

Stakeholders were offered opportunities throughout the process to review whether the ToC was
representative of their experiences. Both the qualitative discussion guide and quantitative survey used for
Theory of Change development and validation in the SROI Forecast can be found in Appendices 3 and 4.

Final outcomes were selected based on their significance to stakeholders, the proportion of participants
experiencing change, and the degree of impact observed. Outcomes were assessed against materiality
thresholds, ensuring only those with meaningful, measurable, and sustained effects were included in the
analysis. Stakeholder validation, scale of change, and alignment with programme objectives informed the final
selection process.

The first stage of the SROI Evaluation sought to validate the findings of the SROI Forecast and particularly the
Theories of Change:
1. Representative validation groups and 1:1 interviews were conducted in Evaluation Stage 1 —
Qualitative for each client type within each theme included in the SROI Evaluation.
2. Some linguistic changes were made to the ToCs based on the findings from this qualitative research,
but no significant changes were indicated for intermediate or final outcomes.

This chapter contains the ToC diagrams for all stakeholders impacted by Crann’s services. The diagrams

contain all minor linguistic changes made based on the findings from Evaluation Stage 1 - Qualitative. The
reasoning for these changes is covered within the qualitative insights detailed in Chapters 5 to 9.
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4.2 Theory of Change for Clients of Psychological Wellbeing Services

Psychological Wellbeing Services are delivered in-person, on-site at Crann as well as online in some cases. The core focus of these services is building resilience and
sustaining positive mental health. The supports offered are key to dealing with challenges that arise for the person with a disability, their carers, or their family members.

Figure 4: Theory of Change for Clients of Psychological Wellbeing Services
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4.3 Theory of Change for Clients of Social Capital

Social Capital Services are delivered both in-person at The Crann Centre and online. The core focus of these services is empowering children and adults to build their social
capital and alleviate feelings of isolation and loneliness. The services offered are key to clients having peer-based interactions and meeting with others for social
connections and maintaining positive mental health.

Figure 5: Theory of Change for Clients of Social Capital Services
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4.4 Theory of Change for Clients of Health and Continence

Health and Continence Services are delivered in-person, on-site at Crann, and Continence Clinic can be offered online. The core focus of these services is supporting
children and adults with disabilities to overcome associated health issues. The services offered are person-centred, an approach for which the need has been highlighted by
the HSE in its National Framework for Person-centred Planning in Services for Persons with a Disability (HSE, 2018). The services are focused on helping clients to achieve
sustainable solutions and optimise their health.

Figure 6: Theory of Change for Clients of Health and Continence Services
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4.5 Theory of Change for Clients of Crann’s Personal Support and Connection Service

The Personal Support and Connection Service is delivered primarily by phone and in-person, on-site at Crann. Supporting families is core to Crann’s mission as an
organisation, and this is a key part of the roles of all staff at Crann. The core focus of this is to ensure that families feel supported by Crann, and that they feel that they are
an active part of a community that cares for them.

Figure 7: Theory of Change for Clients of Personal Support and Connection Service
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4.6 Theory of Change for Parents of Children and Adults Attending In-Scope Services

Crann endeavours to create meaningful impact for families with neuro-physical disabilities, not only through direct impact created for the person with a disability, and not
only for clients attending services themselves. Impact is created for parents as secondary stakeholders, outside of any service they might have attended, as demonstrated
in the ToC diagram.

Figure 8: Theory of Change for Parents of Children and Adults Attending In-Scope Services
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5. Analysis of the change that occurred for Clients of
Psychological Wellbeing

This chapter outlines the analysis of the change that occurred for Crann clients who accessed Psychological
Wellbeing Services during the SROI period.

Table 29: Summary of outcomes experienced by clients
n=31 (pre), n=21 (post)

Outcome Weighted distance Value ranking by
travelled respondents
Improved mental wellbeing 24.5% #1
Increased self-confidence and motivation 44.9% #2
Improved ability to manage challenges 32.7% #3
Increase in support, community, and social inclusion 20.1% #a

Figure 9 presents the mean distance travelled (average reported change) in scale points for the four outcomes
experienced by clients of Psychological Wellbeing Services, based on aggregated quantitative data from
Evaluation Stage 2 — Quantitative. The green bars represent the actual reported change achieved by
stakeholders for each outcome. The yellow line indicates the high range of error for the materiality threshold,
while the red line represents the low range of error for the materiality threshold, providing boundaries for
interpreting changes as materially significant.

o "Self-confidence and motivation" achieved the highest change (3.8 scale points), within the range of
error for materiality (-1.9 to 5.8 scale points), indicating meaningful progress well above the low
range of error for the materiality threshold.

e "Mental wellbeing" achieved a moderate change (3.1 scale points), within the range of error for
materiality (-0.9 to 5.4 scale points), reflecting notable and materially significant progress.

o “Ability to manage challenges” achieved an average change of 3.3 scale points, within the range of
error for materiality (-1.6 to 4.9 scale points), demonstrating consistent progress across the sample.

e "Support, community, and social inclusion" showed the lowest achieved change (1.7 scale points),
within the range of error for materiality (0 to 3.5 scale points), highlighting modest but meaningful
progress for stakeholders.

This chart highlights how the achieved changes align with the range of error for materiality thresholds, offering
valuable insights into the most impactful outcomes for stakeholders.

Figure 9: Materiality achieved for Psychological Wellbeing outcomes (in scale-points difference)

compared to high and low range of error for materiality at 95% confidence limit.
n=31 (pre), n=21 (post)
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5.1 Outcome: Improved mental wellbeing

The weighted distance travelled for the outcome ‘improved mental wellbeing’ was 24.5% and the scale-point
increase achieved is within the range of error for materiality at the 95% confidence limit.

Figure 10: Analysis of the change achieved for ‘improved mental wellbeing’
n=31 (pre), n=21 (post)

M Pre-intervention score Distance travelled

3.13
(24.51%)

15.2
Max score 28

Mental wellbeing CORE-10 (7 item)

This outcome reflects improvements in mental wellbeing, characterised by increased feelings of calmness and
happiness, a stronger sense of self, and a renewed commitment to self-care both mentally and physically. It
also encompasses the ability to express difficult emotions and feel comfortable sharing them with others.
Collectively, these changes contribute to overall enhanced psychological wellbeing.
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“I felt I really had to re-establish myself and who | am after the isolation of Covid; Counselling really helped me
do that.”

— Adult with a disability

In Evaluation Stage 1 — Qualitative, all participants expressed that they had experienced the majority of the
intermediate outcomes and agreed that they felt their mental wellbeing had improved because of their
attendance at the service. Both children and adults understood the term mental wellbeing without issue and
felt comfortable with the language used.

“I dealt with my worries in Play Therapy, and | guess | learned how to manage them if they come back, because
now | know why they came in the first place.”

— Child with a disability

Figure 11 presents the comparative distance travelled across client segments, categorised by age and gender.
A detailed analysis is provided following the figure.

Figure 11: Comparison of distance travelled for ‘improved mental wellbeing”’ across age and
gender segments

Pre: n=9 (under 18), n=22 (18+), n=22 (girls/women) n=9 (boys/men)

Post: n=9 (under 18), n=12 (18+), n=16 (girls/women) n=5 (boys/men)

Children and teenagers (Under 18) 16.2%

Adults (18+) 25.3%

Girls and women 16.9%

Boys and men 35.6%

In Evaluation Stage 2 — Quantitative, change was reported at a slightly higher rate by adults than by children
and teenagers. This is not a statistically significant difference but may be indicative. Adults often attend
Psychological Wellbeing services with more immediate and tangible concerns that can be directly addressed
and resolved in counselling, whereas younger clients often face more developmental, social and emotional
challenges that may require longer-term intervention to achieve the same rate of change. Adults also have
more advanced emotional skills which can enable them to process and articulate thoughts more effectively
than children can, which may lead to a slightly more advanced rate of change such as the one seen here. This
may explain why the rate of reported change is lower for younger clients, as their needs often evolve over
time and require more ongoing support.

Boys and men reported change at a higher rate than girls and women did. It is likely that gendered social
norms and expectations play a role here. Women are more likely to experience more complex pressures,
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especially within the context of families with disabilities, such as balancing caregiving roles, managing
additional responsibilities relating to the wider family’s needs, and navigating societal expectations of
emotional labour. Research indicates that women are more likely to undertake caregiving duties and report a
higher burden compared to men (Pacheco et al, 2024). Boys and men may also experience a greater sense of
relief and progress from Psychological Services due to the relative lack of spaces they are afforded in which to
discuss emotions (Counselling Directory, n.d.).

Clients of Counselling and Play Therapy* reported change at similar rates for this outcome.

Table 30: Comparison of change achieved for ‘improved mental wellbeing’ across services

attended
Pre: n=23 (Counselling), n=5 (Play Therapy)
Post: n=12 (Counselling), n=7 (Play Therapy)

Service Weighted distance travelled
Counselling 27.9%
Play Therapy 32.1%

*The sample achieved for Sibshop responses was too small to be analysed as a segment and it has been included only in
the theme-level analysis.

5.2 Outcome: Increased self-confidence and motivation

The weighted distance travelled for the outcome ‘increased self-confidence and motivation” was 44.9% and
the scale-point increase achieved is within the range of error for materiality at the 95% confidence limit.

Figure 12: Analysis of the change achieved for ‘increased self-confidence and motivation’
n=31 (pre), n=21 (post)
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This outcome reflects increased self-confidence, driven by shared experiences, validation, and a sense of
belonging. For adults with disabilities and parents, connecting with others who understood their experiences
helped them feel more capable of managing challenges, which in turn strengthened their confidence. For
children, self-confidence grew through being listened to, supported, and developing trust in Crann staff and
services. Many also became more motivated to take on small tasks independently and express their feelings
more openly.

“I feel more like myself because | can express myself and who | am better because | have more confidence.”

- Child with a disability

In Evaluation Stage 1 — Qualitative, all participants expressed that they had experienced the majority of the
intermediate outcomes in the ToC, and most agreed that their self-confidence and motivation had increased
noticeably because of their attendance at the service.

Confidence was a universally understood experience that is expressed as confidence in oneself and belief in
one’s abilities. An update was made to the outcome language in line with participant feedback, changing the
original ‘confidence’ to ‘self-confidence’ to ensure full clarity that the outcome is not confidence in an external
thing or the service. Motivation was universally understood, and the language accurately described the
participants’ experiences.

“I went to Dublin recently on my own for a day out. Something | would’ve done in the past but since Covid, |
really hadn’t felt able or confident enough to go out on my own like that. | felt amazing, it was great, and now |
know I’ll be fine to go again.”

— Adult with a disability

Figure 13 presents the comparative distance travelled across client segments, categorised by age and gender.
A detailed analysis is provided following the figure.

Figure 13: Comparison of distance travelled for ‘increased self-confidence and motivation’

across age and gender segments
Pre: n=9 (under 18), n=22 (18+), n=22 (girls/women) n=9 (boys/men)
Post: n=9 (under 18), n=12 (18+), n=16 (girls/women) n=5 (boys/men)
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Children and teenagers (Under 18) 31.4%
Adults (18+) 49.9%
Girls and women 50.6%
Boys and men 27.8%

In Evaluation Stage 2 — Quantitative, change was reported at a slightly higher rate by children and teenagers
than by adults. This is not a statistically significant difference but may be indicative. Children and teens are still
forming their self-concept, and their sense of self-confidence may be more fragile and influenced by ongoing
changes in their identity, physical development, and peer relationships. Children’s lack of autonomy can limit
tangible changes influenced by internal motivation and motivation can also fluctuate during adolescence due
to developmental changes in goal setting and reward systems in the brain (Deci & Ryan, 2000; Harvard Center
on the Developing Child, 2021).

Girls and women reported greater change in self-confidence and motivation compared to boys and men.
Research suggests that men often adopt a task-oriented approach to therapy, focusing on resolving specific
issues rather than exploring personal growth. This mindset can limit progress in areas requiring deeper
reflection and sustained emotional effort, such as building self-confidence and motivation (Seidler et al.,
2018).

Clients of Counselling reported change at a higher rate than those attending Play Therapy.* Clients of Play
Therapy are all children, so the above context relating to the differences between children and teenagers, and
adults applies here. Adult clients are typically more capable of articulating and setting goals during counselling,
which aligns directly with improvements in motivation and self-confidence. Counselling often incorporates
structured approaches like cognitive-behavioural strategies or goal-setting frameworks, which are particularly
effective for fostering a sense of achievement and personal growth (Deci & Ryan, 1985; Institute for Quality
and Efficiency in Health Care, 2022; Cooper & Law, 2018). Play therapy has as main objectives focused on
socialisation, development of creativity, improvement of functionality, understanding and expressing feelings,
difficulties and conflicts, understanding and management of ego and want (Koukourikos et al., 2021). It is
possible that adult clients are more directly focused on improving their self-confidence and motivation
through Counselling than are children through Play Therapy.

Table 31: Comparison of change achieved for ‘increased self-confidence and motivation’

across services attended
Pre: n=23 (Counselling), n=5 (Play Therapy)
Post: n=12 (Counselling), n=7 (Play Therapy)

Service Weighted distance travelled
Counselling 51.6%
Play Therapy 18.4%
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*The sample achieved for Sibshop responses was too small to be analysed as a segment and it has been included only in
the theme-level analysis.

5.3 Outcome: Improved ability to manage challenges

The weighted distance travelled for the outcome ‘improved ability to manage challenges’ was 32.7% and the
scale-point increase achieved is within the range of error for materiality at the 95% confidence limit.

Figure 14: Analysis of the change achieved for ‘improved ability to manage challenges’
n=31 (pre), n=21 (post)

W Pre-intervention score Distance travelled
# items Weight
Set 1 4 0.40
26 Set2 5 0.50
24.0%;

{ ) Set3 1 0.10
® 14 69%) Set 1 Set 2 Set 3
20.6% 12.0% 0.0%

Weighted distance travelled 32.7%

14.2
Max score 25
10.5
Max score 20

(0.2%) 0.01

2.6

Max score 6
Managing challenges BRCS (4-item) Managing challenges bespoke (5-item) Managing challenges objective (1-item)

Clients engaging with Crann’s Psychological Wellbeing services typically faced specific challenges beforehand,
including feeling disconnected from themselves, struggling to manage daily life, and lacking a supportive
network that understood their needs. The services provided a space to reflect, process experiences, and share
feelings, something many clients did not have before. Additionally, most clients felt they gained tools and
resources to help them manage challenges independently after their engagement with the service.

“l am learning resources from [counsellor]. It can take time to learn to implement them all the time of course,
but I do feel | am dealing with worries and challenges better.”

— Adult with a disability

In Evaluation Stage 1 — Qualitative, all participants expressed that they had experienced the majority of the
intermediate outcomes in the ToC. However, the final outcome, originally represented as ‘improved ability to
cope with challenges’, was divisive. With further in-depth discussion it was determined that the word “cope”
felt too strong for some participants. For some clients, this did feel like an accurate description, but in the
interest of being more representative of the majority experience the alternative word “manage” was
suggested by participants. Managing challenges was a universal experience which occurred both in the service,
through working with a professional to overcome present challenges, and also outside of the service through
learning new tools and resources and gaining a new perspective.

“I'd say my worries have definitely lessened and I’'ve learned lots of tools to manage better. Of course, that
worry about [child] won’t ever go away, because I’'m a parent, but things are less overwhelming generally and |
can approach a challenge by asking myself how can | fix it.”

— Parent of a child with a disability

Crann SROI Evaluation 2025 94



THE OUTCOME &2 crann

Figure 15 presents the comparative distance travelled across client segments, categorised by age and gender.
A detailed analysis is provided following the figure.

Figure 15: Comparison of distance travelled for ‘improved ability to manage challenges’ across
age and gender segments

Pre: n=9 (under 18), n=22 (18+), n=22 (girls/women) n=9 (boys/men)

Post: n=9 (under 18), n=12 (18+), n=16 (girls/women) n=5 (boys/men)

Children and teenagers (Under 18) 12.4%
Adults (18+) 34.7%
Girls and women 32.6%
Boys and men 35.9%

In Evaluation Stage 2 — Quantitative, children and teenagers reported change at a lower rate compared to
other segments. Younger children are still developing the social and emotional regulation skills necessary for
managing challenges (Malik & Marwaha, 2022). Play Therapy focuses on objectives such as socialisation,
fostering creativity, improving functionality, and understanding and expressing emotions, difficulties, and
conflicts. It also aims to support children in managing their sense of self and desires (Koukourikos et al., 2021).
These therapeutic mechanisms often help children build resilience; however, it is important to recognise that
children may not develop more complex coping skills until around 7-8 years of age (Malik & Marwaha, 2022).
While adolescents are more advanced in these areas, they may still lack the same capacity as adults to reflect
on difficulties or consistently implement strategies to overcome them (Piaget, 1964). This developmental
trajectory likely contributes to the lower reported rate of change among younger clients, as their therapeutic
progress often requires more time to manifest in tangible, everyday outcomes.

Clients of Counselling reported change at a higher rate for this outcome compared to clients of Play Therapy*.
This difference can also be attributed, in part, to the nature of the client groups. Play Therapy is primarily
attended by children, often younger ones, who typically lack the cognitive, social and emotional regulation
skills required to navigate challenges to the same extent as teens and adults who attend Counselling.
Additionally, the higher number of respondents for Counselling compared to Play Therapy further influences
the comparison, creating a skew in the results that should be considered.

Table 32: Comparison of change achieved for ‘improved ability to manage challenges’ across

services attended
Pre: n=23 (Counselling), n=5 (Play Therapy)
Post: n=12 (Counselling), n=7 (Play Therapy)

Service Weighted distance travelled
Counselling 36.9%
Play Therapy -12.4%
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*The sample achieved for Sibshop responses was too small to be analysed as a segment and it has been included only in
the theme-level analysis.

5.4 Outcome: Increased support, community and social inclusion

The weighted distance travelled for the outcome ‘increased support, community and social inclusion” was
20.1% and the scale-point increase achieved is within the range of error for materiality at the 95% confidence
limit.

Figure 16: Analysis of the change achieved for ‘increased support, community and social
inclusion’
n=31 (pre), n=21 (post)

H Pre-intervention score Distance travelled

# items Weight
Set 1 5 0.50
Set 2 5 0.50
Set 1 Set 2
12.2 Weighted distance travelled 10.9% 9.2%
10.7 ' -
Max score 20 Max score 20 Average distance travelled 20.1%

Support, community & social inclusion BSOC (5- Support, community & social inclusion bespoke
item) (5-item)

This outcome reflects a sense of connection and belonging, developed through recognising that support is
available and feeling understood. Even in one-to-one services, clients experienced this outcome by feeling
supported by the expert they worked with and gaining a sense of inclusion within the Crann community.

“Definitely feel less lonely and isolated because | feel [counsellor] really gets it and understands where I’'m
coming from. It’s not like | didn’t have support at home, but | got extra support in Counselling, and | know there
is always support for me at Crann when | need it.”
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— Parent of a child with a disability

In Evaluation Stage 1 — Qualitative, all participants experienced the majority of the intermediate outcomes and
around half felt they had experienced a noticeable change in relation to the final outcome of increased social
inclusion, support, and community. For those who did not relate to this outcome, they did relate strongly to
having achieved an increase in support. To prioritise the piece of this outcome that the most participants
related to the order of the wording was changed: “social inclusion, support, and community” to “support,
community and social inclusion.”

“[Play therapist] feels like my friend, and | think a friend to my family too. | like my relationship with [play
therapist] a lot and it does make me feel even more supported than before.”

- Child with a disability

When this outcome was identified in the preceding SROI Forecast (Assured in 2022) two group services were
in-scope in this theme. Clients who attended an in-scope group service reported this outcome more strongly
than those who attended an in-scope one-to-one service. However, material change for this outcome was
reported in the SROI Evaluation by clients of one-to-one services, albeit at a lower rate compared to other
outcomes within this theme.

The importance of one-to-one support remains consistent. When respondents in Evaluation Stage 2 -
Quantitative were asked to self-rate the change they experienced across each element of this outcome, clients
identified the support as the most impactful aspect, with 89% reporting a medium to large change, as shown in
Figure 17. However, a significant proportion of clients also self-rated a medium or large change for ‘social
inclusion” and feeling ‘more part of a community’, indicating no need for further revisions to the outcome.

Figure 17: Self-rated change achieved for each element of the outcome ‘increased support,
community and social inclusion’

n=21 (post)
Based on your experience of attending [service], do you think you feel more...
m No change A smallchange A medium change A large change
0.0%
More socially included 33.3% 11.1% 55.6%
More part of a community % 33.3% 33.3%
0.0%
More supported 11.1% 33.3% 55.6%

Figure 18 presents the comparative distance travelled across client segments, categorised by age and gender.
A detailed analysis is provided following the figure.
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Figure 18: Comparison of distance travelled for ‘increased support, community and social
inclusion’ across age and gender segments

Pre: n=9 (under 18), n=22 (18+), n=22 (girls/women) n=9 (boys/men)

Post: n=9 (under 18), n=12 (18+), n=16 (girls/women) n=5 (boys/men)

Children and teenagers (Under 18) 15.5%
Adults (18+) 16.7%
Girls and women 22.4%
Boys and men 10.7%

In Evaluation Stage 2 — Quantitative, both clients under and over 18 reported change at the same rate for this
outcome. However, boys and men reported lower rates of change than girls and women, though the
difference was not statistically significant. This may reflect broader societal norms that discourage
vulnerability in men, even within therapeutic settings. Men may feel pressure to downplay their need for
support, which can hinder their ability to fully engage in the shared emotional exploration that fosters
inclusion and connection (Seidler et al., 2018).

Clients of Counselling reported change at a slightly higher rate than those attending Play Therapy.* This is not
a statistically significant difference but may be indicative. Children may not associate the therapeutic setting
with broader social inclusion or support networks in the same way adults or teens attending Counselling
might. Their social environments are often highly dependent on family or structured settings (e.g., school),
making them less likely to perceive changes in their broader social context. For teens and adults, one-to-one
psychological services might also include discussions about building social networks or improving interpersonal
relationships, which could directly impact their perception of social inclusion. By comparison, therapeutic
sessions with younger children tend to focus more on emotional regulation and foundational coping
mechanisms, with less emphasis on broader social factors, which could explain the difference in reported rates
of change.
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Table 33: Comparison of change achieved for ‘increased support, community and social

inclusion’ across services attended
Pre: n=23 (Counselling), n=5 (Play Therapy)
Post: n=12 (Counselling), n=7 (Play Therapy)

Service Weighted distance travelled
Counselling 20.6%
Play Therapy 9.3%

*The sample achieved for Sibshop responses was too small to be analysed as a segment and it has been included only in
the theme-level analysis

6. Analysis of the change that occurred for clients of Social
Capital services

This chapter outlines the analysis of the change that occurred for Crann clients who accessed Social Capital
Services. It is important to note that existing clients were included in data collection for Social Capital services,
as detailed in Section 3.5, along with the rationale for this approach. It is important to acknowledge that
caution should be exercised here with regards recall bias the over-representation of longer-term clients'
experiences and potential reduced sensitivity to change and/or saturation of outcomes. This chapter should be
interpreted with those limitations in mind.

Table 34: Summary of outcomes experienced by clients
n=25 (pre), n=27 (post)

Outcome Weighted distance Value ranking by
travelled respondents
Improved ability to deal with challenges 21.5% #1
Increased independence 44.9% #2
Increased self-confidence 29.5% #3
Increase in social inclusion, support and community 54.2% #4

Figure 19 presents the mean distance travelled (average reported change) in scale points for the four
outcomes experienced by clients of Social Capital Services, based on aggregated sample data. The green bars
represent the actual reported change achieved by stakeholders for each outcome. The yellow line indicates
the high range of error for the materiality threshold, while the red line represents the low range of error for
the materiality threshold, providing boundaries for interpreting changes as materially significant.

"Improved ability to deal with challenges" achieved the lowest change (0.7 scale points), within the
range of error for materiality (-2.0 to 4.2 scale points), indicating modest progress for this outcome.

o "Increased independence" achieved a change of 3.1 scale points, within the range of error for
materiality (0.3 to 7.9 scale points), reflecting steady progress in line with expectations.
e "Increased self-confidence" achieved the highest change (7.6 scale points), exceeding the high range

of error for materiality (-1.1 to 3.4 scale points), demonstrating significant progress well beyond the
materiality threshold.

e "Increase in social inclusion, support, and community" achieved a change of 5.6 scale points, within
the range of error for materiality (-2.7 to 5.1 scale points), reflecting meaningful and impactful
progress for stakeholders.

This chart highlights how the achieved changes align with or exceed the range of error for materiality

thresholds, providing insights into the most impactful outcomes experienced by clients of Social Capital
Services.
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Figure 19: Materiality achieved for Social Capital outcomes (in scale-points difference)

compared to high and low range of error for materiality at 95% confidence limit
n=25 (pre), n=27 (post)

10.00
7.9
8.00
7.60
6.00
4.2
4.00
3.4
2.00
0.70
0.00 0
Improved ability to deal with eased in'c?ependence sed self-confidence Increase in socialinclusion,
challenges 1.1 support and community
-2.00 \
20 2.7
-4.00

mm Achieved Highrange =——Low range

6.1 Outcome: Improved ability to deal with challenges

The weighted distance travelled for the outcome ‘improved ability to deal with challenges’ was 21.5% and the
scale-point increase achieved is within the range of error for materiality at the 95% confidence limit.

Figure 20: Analysis of the change achieved for ‘improved ability to deal with challenges’
n=25 (pre), n=27 (post)

m Pre-intervention score Distance travelled

# items. Weight
Set 1 4 0.40
Set 2 5 0.50
1.1 (10.4%)

Set 3 1 0.10
Set1 Set2 Set 3
4.2 14.9% 5.2% 1.4%

(37.3%) Weighted distance travelled 21.5%

14.5

Max score 25

3.2
(13.7%)

8.8

Max score 20

2.7

Max score 6

Dealing with challenges BRCS (4-item) Dealing with challenges bespoke (5-item) Dealing with challenges objective (1-item)
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This outcome reflects increased resilience and problem-solving ability, as clients felt better equipped to
manage challenges. Engaging in discussions about their experiences and receiving support helped them
develop confidence in their ability to handle difficulties when they arise.

“You can talk about anything you want in the group. Sometimes someone is having trouble with something,
and they can ask the group for advice. We’re likeminded people and have some of the same experiences and
can help each other.”

— Adult with a disability

As this outcome was experienced by verbally sharing problems and understanding solutions shared, it is less
relevant for children with disabilities. The service that they engage with in the Social Capital theme is Breaking
Barriers Theatre Group. The kids’ sessions of this service are focused on building social capital, learning to
express themselves, enjoyment, and fun. This means that while they may build resilience and become better
able to deal with challenges, this is not a key outcome experienced by children attending the service, nor is it
an intended outcome for that group. Breaking Barriers Theatre Group teens’ and adults’ sessions are more
focused on confidence building and leadership development, alongside fun and social capital, both of which
contribute to an increased ability to manage oneself, deal with situations confidently and feel capable of
withstanding challenging times.

During Evaluation Stage 1 — Qualitative, most participants expressed that they had experienced the majority of
the intermediate outcomes in the ToC. Two minor linguistic changes were made to intermediate outcomes for
clarity, but no change to the final outcome was indicated. The word “cope” was not flagged by participants in
relation to this outcome, like it was by participants of Psychological Wellbeing services; however, it was tested
in the quantitative data collection for Social Capital services.

Four options were tested, as indicated in the figure 21, and there was a marginal preference for the phrase
“deal with” which has been implemented in the outcome language.

Figure 21: Language most aligned with this outcome, according to respondents
n=27 (post)

Which of the phrases below feels most relatable for you in relation to challenges?

= | cope with challenges
| manage challenges
m | deal with challenges

| overcome challenges

Figure 22 presents the comparative distance travelled across client segments, categorised by client type. A
detailed analysis is provided following the figure.

Figure 22: Comparison of distance travelled for ‘improved ability to deal with challenges’ for
children and adults with disabilities

Pre: n=6 (children), n=13 (adults)

Post: n=7 (children), n=16 (adults)
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Children with disabilities (Under 12) 1.7%

Adults with disabilities (18+) 19.8%

In qualitative research, this outcome was described as less relevant for children with disabilities. This was
validated again in the quantitative data collection, in which children (0-12 years) overall reported a negligible
change on this outcome (1.7% distance travelled), solidifying our understanding that this outcome is not
relevant for children with disabilities. The sample of teenagers was not large enough to be included in segment
analysis individually, but the comparison between children and adults with disabilities confirms our qualitative
findings.

Figure 23 presents the comparative distance travelled across client segments, categorised by gender. A
detailed analysis is provided following the figure.

Figure 23: Comparison of distance travelled for ‘improved ability to deal with challenges’ across

gender segments
Pre: n=14 (girls/women) n=9 (boys/men)
Post: n=13 (girls/women) n=13 (boys/men)
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Girls and women 27.8%

Boysand men 11.7%

In Evaluation Stage 2 — Quantitative, girls and women reported change at a higher rate than boys and men did.
Girls and women are more likely to perceive their abilities as less favourable than boys and men do, and their
pre-intervention scores for dealing with challenges were lower across the board. A key aspect of building
resilience is developing the ability to recognise one’s strengths and have confidence in one’s ability to
overcome a challenge (Cherry, 2023). Through developing this, girls and women’s perceptions of themselves
likely improved more significantly than boys and men’s, which were already more favourable.

Girls and women are also more likely to use emotion-focused coping strategies, such as seeking social support
and processing emotions, which can lead to greater resilience-building when supported by interventions
(Tamres, Janicki & Helgeson, 2002; Theodoratou et al., 2023). As the Social Capital interventions build
relational support networks, promote peer support, and collaborative problem-solving they might resonate
more with women and girls, leading to greater improvements in resilience.

Clients of both services reported similar rates of change for this outcome.

Table 35: Comparison of change achieved for ‘improved ability to deal with challenges’ across

services attended
Pre: n=15 (Breaking Barriers), n=9 (Social Hub)
Post: n=15 (Breaking Barriers), n=13 (Social Hub)

Service Weighted distance travelled
Breaking Barriers Theatre Group 18.8%
Social Hub 19.1%

6.2 Outcome: Increased independence

The weighted distance travelled for the outcome ‘increased independence’ was 44.9% and the scale-point
increase achieved is within the range of error for materiality at the 95% confidence limit.

Figure 24: Analysis of the change achieved for ‘increased independence’
n=25 (pre), n=27 (post)
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B Pre-intervention score Distance travelled

3.1
(44.9%)

13.1
Max score 25

Independence bespoke (5-item)

This outcome reflects increased independence and social confidence. For children with disabilities, this was
demonstrated by their ability to attend services alone without a parent or carer. Exposure to peers with
varying levels of independence and ability also fostered motivation and self-recognition of their own
capabilities.

For adults with disabilities, this outcome was linked to building relationships beyond their immediate family.
Many had previously relied on direct family members for social interaction, and developing their own social
networks through Social Capital Services at Crann contributed to a greater sense of independence.

During Evaluation Stage 1 — Qualitative, all participants talked about this outcome spontaneously when asked
about their experience of change because of Social Capital services. All participants related to this outcome
and the experience was described universally as attending the service alone and getting time away from
parents and carers. For adults this also encompassed making independent relationships with others outside of
the home or school environment. No changes were indicated for this outcome.

“When you have a disability, your parents have to do more for you and be with you more, so it’s great to get to
go somewhere on your own! No offence, Mum.”

— Teen with a disability

Figure 25 presents the comparative distance travelled across client segments, categorised by client type and
gender. A detailed analysis is provided following the figure.

Figure 25: Comparison of distance travelled for ‘increased independence’ across client type and

gender segments
Pre: n=12 (children and teens), n=13 (adults), n=14 (girls/women) n=9 (boys/men)
Post: n=11 (children and teens), n=16 (adults), n=13 (girls/women) n=13 (boys/men)
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Children andteenagers with disabilities (Under18)

Adults with disabilities (18+)

Girls and women

Boys and men

£’2Crann

55.2%

30.4%

51.8%

37.6%

In quantitative data collection in Evaluation Stage 2 — Quantitative, adults with disabilities reported change at
a lower rate than children and teens did, due to their pre-intervention scores being higher, meaning that while
they achieved similar post-intervention scores to children and teenagers with disabilities, the distance
travelled was smaller. It is expected for adults with disabilities to have more independence than younger
people, so this is not surprising, but it is positive to see that adults still experienced a notable uplift (30.4%
distance travelled).

Girls and women reported change at a slightly higher rate than boys and men did. This is not a statistically
significant difference but may be indicative. As this outcome, for adults with disabilities, was related to
expanding their social network and support system outside of the family unit and girls and women often
benefit from increased social capital. Women also often leverage social networks to support their ability to
challenge the status quo, provide resources and realise their collective agency (Franklin et al., 2005; Seff et al.,
2024). This can support their ability to navigate societal structures which is intrinsically linked with
independence for this cohort.

Clients of Breaking Barriers Theatre Group reported change at a higher rate than clients of Social Hub. Social
Hub is an adult-only service, whereas Breaking Barriers Theatre Group also serves children and teenagers, for
whom the intervention was more impactful for independence. Social Hub runs online as well as in-person,
whereas Breaking Barriers Theatre Group runs in-person only in the Crann Centre, so the sense of
independence in attending a service without a parent or carer is likely amplified compared to dialling in from a
home environment.

Table 36: Comparison of change achieved for ‘increased independence’ across services

attended
Pre: n=15 (Breaking Barriers), n=9 (Social Hub)
Post: n=15 (Breaking Barriers), n=13 (Social Hub)

Service Weighted distance travelled
Breaking Barriers Theatre Group 53.9%
Social Hub 29.4%
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6.3 Outcome: Increased self-confidence

The weighted distance travelled for the outcome ‘increased self-confidence was 29.5% and the scale-point
increase achieved is within the range of error for materiality at the 95% confidence limit.

Figure 26: Analysis of the change achieved for ‘increased self-confidence’
n=25 (pre), n=27 (post)

m Pre-intervention score Distance travelled

8.8
(27.8%)
# items Weight
Set 1 1 0.20
Set 2 4 0.80
Set 1 Set 2

Weighted distance travelled 2.0% 19.7%

43.3 Average distance travelled 21.7%

Max score 75

1.5 (37.7%)

8
Max score 12

Self-confidence Bespoke (3 item) Self-confidence bespoke (15 item)

This outcome reflects increased confidence in self-expression. Clients became more comfortable discussing
their experiences and expressing opinions, which helped build their confidence in communication. This
extended beyond the service setting, enabling them to speak up more comfortably in other environments,
such as school, medical appointments, home, and other group settings.

“It’s probably built up my confidence too, you know from a social point of view. All the people I’'ve met have
been very welcoming and friendly...I think when I’'m talking to another wheelchair user | don’t feel as nervous
because | know that they exactly understand where I’m coming from.”

— Adult with a disability

For many clients with disabilities, both adults and children, attending Social Capital Services at Crann was their
first experience of engaging in a group environment independently, without a parent or carer. This was
particularly significant for children, some of whom had never attended an activity alone due to medical needs.
Crann’s qualified staff provide the necessary support to facilitate this transition, allowing parents to step back
while enabling children to participate independently, an important milestone for both the child and their
family that bolstered self-confidence.

For adults with disabilities, access to peer group environments had often been limited since leaving school.
Social Capital Services provided opportunities to build confidence and develop social connections. Many adults
reported that these services helped them become more self-assured in various situations, fostering greater
independence and social engagement.

During Evaluation Stage 1 — Qualitative, most participants related to this outcome and the intermediate
outcomes leading to it. Confidence was a universally understood experience that was expressed as self-
confidence through anecdotal storytelling. An update was made to the outcome language in line with
participant feedback, to ensure full clarity that the outcome is about “self-confidence” and not confidence in
an external thing or the service.
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“I had a role in the play, and | wouldn’t have been very confident to do that, but everyone in the group
encouraged me, and | did it. | felt so much more confident afterwards as | overcame my nerves and did the
performance.”

— Child with a disability

Figure 27 presents the comparative distance travelled across client segments, categorised by client type and
gender. A detailed analysis is provided following the figure.

Figure 27: Comparison of distance travelled for ‘increased self-confidence’ across client type

and gender segments
Pre: n=12 (children and teens), n=13 (adults), n=14 (girls/women) n=9 (boys/men)
Post: n=11 (children and teens), n=16 (adults), n=13 (girls/women) n=13 (boys/men)

Children and teenagers with disabilities (Under 18) 19.6%
Adults with disabilities (18+) 35.2%
Girls and women 33.7%
Boysand men 27.0%

In Evaluation Stage 2 — Quantitative, children and teenagers with disabilities reported change at a slightly
lower rate than adults with disabilities did. Teenagers are often navigating a complex phase of life, marked by
rapid physical, cognitive and socioemotional development. During this time their sense of self and self-
confidence can fluctuate significantly (Erikson, 1968; Pfeifer & Berkman, 2018). Interventions that aim to boost
self-confidence can have a more modest impact on teens because of this. Children are typically more open to
learning and development and are still forming their foundational beliefs about themselves and their abilities,
but their experience of change may be moderated by their overall cognitive and emotional maturity (Eccles et
al., 1993; Piaget, 1964). However, adults often experience the largest change in self-confidence from
interventions because they tend to have more stable self-identities and a greater capacity for self-reflection
meaning they are better equipped to process and internalise lessons learned and are less susceptible to social
comparison than teens (Bandura, 1997).

Clients of both services reported similar change at similar rates for this outcome.

Table 37: Comparison of change achieved for ‘increased self-confidence’ across services

attended
Pre: n=15 (Breaking Barriers), n=9 (Social Hub)
Post: n=15 (Breaking Barriers), n=13 (Social Hub)

Service Weighted distance travelled
Breaking Barriers Theatre Group 26.5%
Social Hub 31.8%
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6.4 Outcome: Increased social inclusion, support, and community

The weighted distance travelled for the outcome ‘increased social inclusion, support and community was
54.2% and the scale-point increase achieved is within the range of error for materiality at the 95% confidence
limit.

Figure 28: Analysis of the change achieved for ‘increased social inclusion, support, and

community’
n=25 (pre), n=27 (post)

m Pre-intervention score Distance travelled

5.7 # items Weight
(515..12%) (55.7%) Set 1 5 0.50
Set 2 5 0.50
Set 1 Set 2
Weighted distance travelled 10.9% 9.2%
Average distance travelled 20.1%

9.9 10.1

Max score 20
Max score 20

Social inclusion, support, and community BSOC Social inclusion, support, and community
(5-item) bespoke (5-item)

This outcome reflects a sense of belonging and social connection. Before engaging with Crann’s Social Capital
Services, most clients, both with and without disabilities, lacked a peer network with shared experiences,
which many described as isolating and lonely. Through these services, clients found a space where they felt
understood, could share openly, and be authentic. Many also built lasting relationships that provided ongoing
support and inclusion, even beyond their time at Crann.

“We’re all friends, and we meet every week in Drama. You’d obviously be more close with some people, but
we’re all friends. And Social Hub has made me meet people | never would’ve met otherwise because they don’t
live near here, so they don’t come to Drama.”

— Adult with a disability

During Evaluation Stage 1 — Qualitative all participants expressed having experienced the majority of the
intermediate outcomes and agreed that they had experienced a noticeable increase in social inclusion, support
and community because of their attendance at Social Capital services. Clients of the Breaking Barriers Theatre
Group experienced this outcome most strongly and felt that it was a very inclusive space, more so than most
other groups they have attended.

“Everyone belongs in the drama group!”

— Child with a disability

The experience of this outcome was universal in the qualitative research and related to being part of a group
with other people who have had similar experiences to their own and a space in which no one is judged. No
changes were indicated for this outcome.
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Figure 29 presents the comparative distance travelled across client segments, categorised by client type and
gender. A detailed analysis is provided following the figure.

Figure 29: Comparison of distance travelled for ‘increased social inclusion, support, and
community” across client type and gender segments

Pre: n=12 (children and teens), n=13 (adults), n=14 (girls/women) n=9 (boys/men)

Post: n=11 (children and teens), n=16 (adults), n=13 (girls/women) n=13 (boys/men)

Children and teenagers with disabilities (Under 18) 53.9%
Adults with disabilities (18+) 54.7%
Girls and women 54.2%

Boysand men 47.5%

In Evaluation Stage 2 — Quantitative, client type or gender did not influence the reported change for this
outcome.

Clients of Social Hub reported change at a slightly higher rate for this outcome than clients of Breaking Barriers
Theatre Group did. This is not a statistically significant difference but may be indicative. The pre-intervention
scores for those who attended Social Hub were lower than for those who attended Breaking Barriers Theatre
Group, likely due to the fact that most of the clients attending that service have left education and many are
not in formal employment. In the qualitative research many adults with disabilities expressed that they had
struggled to maintain friendships after school ended and found it more difficult to make friends as adults.
Social Hub provides a judgement-free inclusive space for adults with disabilities to forge connections with
others who have shared similar experiences to themselves. The service is also designed around the sharing of
experiences, struggles and successes, compared to Breaking Barriers Theatre Group which is focused on
expression and fun. Clients of the service have further to travel towards the outcome and the non-judgmental
and inclusive social space provided to them has a more significant impact.

Table 38: Comparison of change achieved for ‘increased social inclusion, support, and

community” across services attended
Pre: n=15 (Breaking Barriers), n=9 (Social Hub)
Post: n=15 (Breaking Barriers), n=13 (Social Hub)

Service Weighted distance travelled
Breaking Barriers Theatre Group 40.4%
Social Hub 57.7%
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7. Analysis of the change that occurred for clients of Health
and Continence services

This chapter outlines the analysis of the change that occurred for Crann clients who accessed Health and
Continence Services during the SROI period.

Table 39: Summary of outcomes experienced by clients
n=38 (pre), n=25 (post)

Outcome Weighted distance Value ranking by
travelled respondents

Increased sense of freedom 24.2% #1

Imer)ved ability to participate in activities and day-to- 26.4% #

day life

Feell.ngs of empowerment and inclusion in the service 44.5% #3

provided

Improved physical wellbeing 23.9% #4

Improved peace of mind and confl.dence in the 36.3% 45

treatment or management of the issue

Figure 30 presents the mean distance travelled (average reported change) in scale points for the five outcomes
experienced by clients of Health and Continence Services, based on aggregated sample data. The blue bars
represent the actual reported change achieved by stakeholders for each outcome. The orange line indicates
the high range of error for the materiality threshold, while the yellow line represents the low range of error for
the materiality threshold, providing boundaries for interpreting changes as materially significant.

o "Improved ability to participate in activities and day-to-day life" achieved the smallest change, of 1.0
scale points, within the range of error for materiality (0.4 to 2.3 scale points), indicating modest but
meaningful progress.

o '"Feelings of empowerment and inclusion in the service provided" achieved a change of 1.4 scale
points, well within the range of error for materiality (-0.8 to 2.1 scale points), demonstrating
consistent but moderate progress.

e "Increased sense of freedom" achieved a change of 2.2 scale points, within the range of error for
materiality (-0.5 to 3.8 scale points), reflecting solid progress in this area.

e "Improved physical wellbeing" achieved a change of 3.0 scale points, within the range of error for
materiality (-1.2 to 4.9 scale points), highlighting significant and meaningful progress.

e "Improved peace of mind and confidence" achieved a change of 2.7 scale points, within the range of

error for materiality (-1.7 to 3.37 scale points), reflecting impactful progress.

This chart highlights how the achieved changes align with or fall within the range of error for materiality
thresholds, offering valuable insights into the meaningful progress made by clients of Health and Continence
Services across a range of outcomes.

Figure 30: Materiality achieved for Health and Continence outcomes (in scale-points difference)

compared to high and low range of error for materiality at 95% confidence limit
n=38 (pre), n=25 (post)

Crann SROI Evaluation 2025 110



THE OUTCOME £% crann

6.0

4.9

5.0
4.0 3.8
3.37

3.0
2.3

2.1

2.0

1.0

0.0

0.4
Improved ability to Improved physical Improved peace of

freedom participate in activities empo entand wellbeing mind and confidence
-1.0 -0.5 and day-to-day life inclusion in the servic
provided 1.2

-2.0 -1.7

-3.0

mm Achieved High range =—Low range

The Continence Clinic at Crann had traditionally been classified as a service for people with disabilities.
However, during Evaluation Stage 1 — Qualitative, it became evident that in some specific cases the clinic also
served as a direct service for parents of people with disabilities.

All clients with disabilities who participated in Evaluation Stage 1 — Qualitative related to at least one of the
five final outcomes, and those who had directly engaged with the service themselves related to all five final
outcomes. No outcome was related to by fewer than half of participants with disabilities. This supported the
validity of the ToC.

To address the potential variation in client type, data collection tools implemented in Evaluation Stage 2 —
Quantitative were designed to capture key details, including who attended clinic sessions, who managed the
continence routine, and who considered themselves the primary client of the service. This ensured accurate
tracking of changes for the individual receiving support.

During the SROI Evaluation period, all respondents of surveys in Evaluation Stage 2 — Quantitative who were
parents with children and teens reported attending the service together with their child, and no parent
attended alone. All adult clients attended the service independently. According to the acting Health and
Continence manager, the practice in 2023 involved enrolling parents and children together, with rare
exceptions where a parent might have attended alone only initially before the child was engaged. This
operational shift confirmed that the sample characteristics in the SROI Evaluation aligned with the broader
client base of the service.

This approach to data collection and analysis ensured the SROI Evaluation accurately reflected the varied client
experiences and supported robust insights into the impact of the Health and Continence services.

7.1 Outcome: Increased sense of freedom

The weighted distance travelled for the outcome ‘increased sense of freedom’ was 24.2% and the scale-point
increase achieved is within the range of error for materiality at the 95% confidence limit.

Figure 31: Analysis of the change achieved for ‘increased sense of freedom’
n=38 (pre), n=25 (post)

Crann SROI Evaluation 2025 111



L)

THE OUTCOME crAnn

B Pre-intervention score Distance travelled

0.9 (8.5%)

14.2

Max score 25

Freedom

This outcome reflects a greater sense of freedom, both physically and mentally. Clients who accessed
continence or podiatry services experienced improvements that enabled them to move more freely, travel
further from home, and, in many cases, stop thinking about their issue altogether. For many, these challenges
had affected their lives for a long time with limited support, so even partial improvement led to a significant
change in their sense of freedom. The ability to go about daily life without disruption from continence issues
or foot pain allowed clients to feel more free and at ease.

“[Child] learned self-catheterisation from [continence specialist] for the first time. We were attending [hospital]
twice a week before that to get the catheter done and [child] wasn’t doing it himself at all. He’s flying it now.”

— Parent of a child with a disability

During Evaluation Stage 1 — Qualitative all participants reported that the issues or challenges they presented
with when they first attended Health and Continence services at Crann had been resolved or noticeably
improved through better or more consistent management. Most participants agreed that they felt an
increased sense of freedom due to this change.

[Child] “I have more independence and freedom to do my own thing, like going out with my friends or like | can
go to matches away from school now.”

[Parent] “And now he can do his own catheter, the SNA at school has backed off so he has more freedom at
school without a ‘teacher’ standing over him all the time.”

— Parent and child with a disability

“Freedom” had a universal meaning of being able to do what they wanted to do without pain, without needing
someone to support with the specific issue/challenge, without embarrassment (due to accidents), or too much
forward planning. Having control over their own management routines also felt freeing for some who had
previously relied on a parent or carer for this. No changes were indicated for this outcome.

Figure 32 presents the comparative distance travelled across client segments, categorised by client type and
gender. A detailed analysis is provided following the figure.

Figure 32: Comparison of distance travelled for ‘increased sense of freedom’ across client type

and gender segments
Pre: n=18 (children and teens), n=19 (adults), n=18 (girls/women) n=19 (boys/men)
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Post: n=12 (children and teens), n=14 (adults), n=15 (girls/women) n=10 (boys/men)

Children & teenagers with disabilities (Under 18) 14.2%

Adults with disabilities (18+) 28.1%

Girls and women 20.1%

Boys and men 17.7%

In Evaluation Stage 2 — Quantitative, adults reported change at a slightly higher rate than children and teens
did. This is not a statistically significant difference but may be indicative. Adults are more responsible for the
management and planning around their own continence and podiatry issues. During childhood, and often well
into adolescence, it is parents who manage the child’s needs and plan to overcome challenges to access
different experiences and environments. Parents managed the continence routines for all children and teens
who participated in the SROI study. In contrast, adults with disabilities often possess a heightened awareness
of their needs and any limitations that might impact their ability to access different experiences and
environments, as they have accumulated more life experiences and are more aware of societal barriers that
might restrict their autonomy.

Change was reported at a slightly higher rate by clients of Continence Clinic than clients of Podiatry. This is not
a statistically significant difference but may be indicative. Continence management has been described by
many clients as a significant barrier to their freedom, due to the high level of planning that can be involved,
when the management routine is not optimal. In line with this documented qualitative experience, pre-
intervention scores for clients of Continence Clinic were lower than those for clients of the Podiatry service.
Both cohorts achieved similar uplift, with clients of Continence Clinic reporting a slightly higher uplift, but this
represents a smaller proportion of the distance left to travel for them.

Table 40: Comparison of change achieved for ‘increased sense of freedom’ across services

attended
Pre: n=26 (Continence Clinic), n=13 (Podiatry)
Post: n=12 (Continence Clinic), n=12 (Podiatry)

Service Weighted distance travelled
Continence Clinic 14.5%
Podiatry 22.1%

7.2 Outcome: Improved ability to participate in activities and day-to-
day life

The weighted distance travelled for the outcome ‘ability to participate in activities and day-to-day life’ was
26.4% and the scale-point increase achieved is within the range of error for materiality at the 95% confidence
limit.
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Figure 33: Analysis of the change achieved for ‘ability to participate in activities and day-to-day
life’
n=38 (pre), n=25 (post)

m Pre-intervention score 1 Distance travelled

0.9 (15.7%)
# items Weight
Set 1 3 0.75
Set 2 1 0.25

Weighted distance travelled

Set 1 Set2

9.3

Max score 15 11.8% 14.5%

26.4%

3.1
Max score 5

Ability to participate bespoke (3-item) Ability to participate bespoke (1-item)

This outcome reflects improved participation in daily life and activities. Many clients experienced restrictions
due to their condition, with some unable to maintain their usual level of mobility or engage in activities they
wanted to join. For example, podiatry issues often limited children’s ability to participate with friends at school
and in extracurricular activities, reducing social interaction and enjoyment.

For those with continence issues, ineffective management routines or acute symptoms often led to significant
discomfort, pain, or time-consuming toileting routines that disrupted daily life. By accessing sustainable
solutions and effective management, clients could engage more freely in activities without concern for their
condition.

[Parent] “We’re working on drinking more water on [continence specialist’s] advice to try and reduce bowel
washouts and not have to do them at the weekend.”

[Child] “I’'m excited because I’ll have more time to do things | want to do, like drawing.”

— Parent and child with a disability

During Evaluation Stage 1 — Qualitative, all participants reported that the issues or challenges they presented
with when they first attended health and continence services at Crann had been resolved or noticeably
improved through better or more consistent management. Some participants didn’t feel that their ability to
participate had been affected by their management needs prior to engaging with services at Crann, but the
final outcome of improved ability to participate in activities and day-to-day life was relatable for three quarters
of participants. No changes were indicated for this outcome.

“I would’ve missed my holiday because my feet had got so bad | couldn’t walk without pain, and | just wouldn’t
have been able to do it. They got me in for an urgent appointment the day before my flight and got me sorted
out and I could go an enjoy the time away with my mates.”

— Adult with a disability
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Figure 34 presents the comparative distance travelled across client segments, categorised by client type and
gender. A detailed analysis is provided following the figure.

Figure 34: Comparison of distance travelled for ‘ability to participate in activities and day-to-day
life” across client type and gender segments

Pre: n=18 (children and teens), n=19 (adults), n=18 (girls/women) n=19 (boys/men)
Post: n=12 (children and teens), n=14 (adults), n=15 (girls/women) n=10 (boys/men)

Children & teenagers with disabilities (Under 18) 32.9%

Adults with disabilities (18+) 18.1%

Girls and women 21.1%

Boysand men 26.0%

In Evaluation Stage 2 — Quantitative, children and teens reported change at a higher rate compared to adults.
This is not a statistically significant difference but may be indicative. This may be because adults often face
more deeply rooted physical and social limitations, such as employment barriers, chronic pain, or reduced
mobility, which resolving continence or podiatry issues alone may not fully address (UK Government Disability
Unit, 2021). While comprehensive time-use data comparing children and adults is limited, it is widely
recognised that children generally participate in a broader range of daily activities than adults, including
education, play, and extracurricular pursuits (Growing Up in Ireland, 2017; Rees, 2017). Many participants
qualitatively reported that children’s continence or podiatry needs led to missed school days and
extracurricular activities, suggesting that addressing these issues may have had a more significant impact on
children’s overall participation and quality of life.

Change was reported at a slightly higher rate by clients of Continence Clinic than by clients of Podiatry. This is
not a statistically significant difference but may be indicative. However, clients of the Podiatry service reported
higher pre-intervention scores compared to those of the Continence Clinic and, as a result, experienced less
overall change. This could be because many Podiatry clients seek treatment for routine maintenance or
preventative care, rather than addressing acute or urgent issues. Consequently, their baseline ability to engage
in daily activities was already higher, leaving less room for significant improvement through the service.

Table 41: Comparison of change achieved for ‘ability to participate in activities and day-to-day

life" across services attended
Pre: n=26 (Continence Clinic), n=13 (Podiatry)
Post: n=12 (Continence Clinic), n=12 (Podiatry)

Service Weighted distance travelled
Continence Clinic 28.9%
Podiatry 21.0%
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7.3 Outcome: Feelings of empowerment and inclusion in the service
provided

The weighted distance travelled for the outcome ‘feelings of empowerment and inclusion in the service
provided’ was 44.5% and the scale-point increase achieved is within the range of error for materiality at the
95% confidence limit.

Figure 35: Analysis of the change achieved for ‘feelings of empowerment and inclusion in the

service provided’
n=38 (pre), n=25 (post)

W Pre-intervention score Distance travelled

1.5
(24.6%)
# items Weight
Set 1 1 0.20
Set 2 4 0.80
Set 1 Set 2

Weighted distance travelled 10.9% 33.6%

12.3
Max score 16 Average distance travelled 44.5%

0.8 (10.2%)

3.5
Max score 5

Empowerment and inclusion in the service (1- Empowerment and inclusion in the service (4-
item) item)

Before engaging with Crann’s Health and Continence Services, many clients had attended other health-related
services where they felt disempowered, uninformed, and not fully consulted about their treatment options.

At Crann, they experienced a different approach, where they were actively involved in decisions about their
care. Many described this as the first time they felt in control of their treatment, knowing they had choices
and the right to withdraw consent at any time. This sense of involvement and respect for their autonomy was
deeply empowering, with some clients reporting a significant impact on their confidence in managing their
own healthcare.

“It’s so nice not having to direct or dictate like | usually have to, because they actually listen the first time and
know what you want.”
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— Adult with a disability

During Evaluation Stage 1 — Qualitative, all participants reported having experienced the majority of
intermediate outcomes and agreed that they had felt included in the service at Crann. For many this was a
different experience to other services/appointments where they had not been spoken to directly or had not
been listened to by the HCP.

“I was never really told anything about continence management before this. | have had so many urine
infections because staff in the hospital didn’t listen to me when | told them what | needed.”

— Adult with a disability

The word “empowered” was divisive, but for those that did relate to the feeling, no other word felt like a
suitable alternative. Changes were not applied to this outcome prior to outcome measurement but a linguistic
checkpoint was included in the quantitative data collection, to ascertain whether the term was understood by
respondents.

Figure 36 illustrates the self-reported understanding of the term empowerment. Based on the significant self-
reported understanding of the term empowerment by respondents (84% understood) in Evaluation Stage 2 —
Quantitative, and the fact that the greatest change was reported for this outcome of all outcomes under the
Health and Continence theme, based on indicators, the decision was taken to keep the word “empowered.”

Figure 36: Self-reported understanding of the term empowerment
n=25 (post)

Do you understand the term empowerment?

Yes = No

Figure 37 presents the comparative distance travelled across client segments, categorised by client type and
gender. A detailed analysis is provided following the figure.
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Figure 37: Comparison of distance travelled for ‘feelings of empowerment and inclusion in the
service provided’ across client type and gender segments

Pre: n=18 (children and teens), n=19 (adults), n=18 (girls/women) n=19 (boys/men)
Post: n=12 (children and teens), n=14 (adults), n=15 (girls/women) n=10 (boys/men)

Children & teenagers with disabilities (Under 18) 43.9%
Adults with disabilities (18+) 55.1%
Girls and women 54.7%
Boysand men 35.7%

In Evaluation Stage 2 — Quantitative, children and teens reported change at a slightly lower rate than adults
did. This is not a statistically significant difference but may be indicative. Children and teens are often still
developing their sense of independence and decision-making skills. They may be less aware of their autonomy
or lack the confidence to fully participate in healthcare decisions, making the practitioner's efforts feel less
impactful (Grootens-Wiegers et al., 2017). Younger clients often rely heavily on parents or caregivers to
advocate for their needs, which may reduce their perception of direct empowerment or inclusion in the
decision-making process (NICE, 2021).

Boys and men reported change at a lower rate than girls and women did. Boys and men are often socialised to
value independence, control, and self-reliance. Being actively included in decision-making by a healthcare
practitioner might not register as empowering because it could conflict with ingrained expectations of being
fully self-sufficient. Seeking medical assistance is often described in literature as being viewed as inherently
making oneself vulnerable and often as a disempowering experience (Jeffries & Grogan, 2012; Mursa,
Patterson & Halcomb, 2022). Research also indicates that women often favour relational and collaborative
communication styles, which can make active inclusion in decision-making processes feel more natural and
affirming to them. Conversely, men are generally more action-oriented in their use of language, focusing on
problem-solving and direct communication. This difference suggests that men may not interpret collaborative
interactions as empowering in the same way women do (Holmes, 2020).

Change was reported at very similar rates by clients of each service included in the analysis.
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Table 42: Comparison of change achieved for ‘feelings of empowerment and inclusion in the

service provided’ across services attended
Pre: n=26 (Continence Clinic), n=13 (Podiatry)
Post: n=12 (Continence Clinic), n=12 (Podiatry)

Service Weighted distance travelled
Continence Clinic 46.1%
Podiatry 40.4%

7.4 Outcome: Improved physical wellbeing

The weighted distance travelled for the outcome ‘improved physical wellbeing’ was 23.9% and the scale-point
increase achieved is within the range of error for materiality at the 95% confidence limit.

Figure 38: Analysis of the change achieved for ‘improved physical wellbeing’
n=38 (pre), n=25 (post)

W Pre-intervention score Distance travelled

3.0
(23.9%)

17.2

Max score 30

Physicalwellbeing WHO-QOL adjusted (6 item)

Clients who engaged with Crann’s Health and Continence Services sought support for issues that were
negatively impacting their physical health and wellbeing. As these services are solutions-focused, many
experienced improved physical wellbeing.

Both Continence Clinic and Podiatry aim to provide sustainable, effective management with minimal
disruption to daily life. Many clients described finally finding a solution to their issue, while others realised that
previous treatments had been ineffective and were contributing to ongoing difficulties. In both cases,
addressing these concerns led to a noticeable improvement in overall physical wellbeing.

“Now I have a routine that is mostly reliable and have no accidents, which is a big change from before. You can
imagine how tough school was...”

— Adult with a disability

During Evaluation Stage 1 — Qualitative, all participants experienced the majority of the intermediate
outcomes and reported an improvement in the physical wellbeing of the person receiving the treatment. Even
those clients who had not directly engaged with Continence Clinic, due to their parent receiving the support
and managing the continence routine, reported specific improvements to their physical wellbeing e.g., more
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energy, less headaches. Every participant felt they had experienced a noticeable improvement to their physical
wellbeing since attending a Health and Continence service at Crann. No changes were indicated for this
outcome.

“Definitely better physically. | would’ve suffered a lot with my feet and had a lot of pain. Now I can do what |
want to do, free from pain and take control of my life.”

— Parent and child with a disability

Figure 39 presents the comparative distance travelled across client segments, categorised by client type and
gender. A detailed analysis is provided following the figure.

Figure 39: Comparison of distance travelled for ‘improved physical wellbeing’ across client type

and gender segments
Pre: n=18 (children and teens), n=19 (adults), n=18 (girls/women) n=19 (boys/men)
Post: n=12 (children and teens), n=14 (adults), n=15 (girls/women) n=10 (boys/men)

Children & teenagers with disabilities (Under 18) 21.1%
Adults with disabilities (18+) 21.1%
Girls and women 25.6%
Boys and men 17.8%

In Evaluation Stage 2 — Quantitative, boys and men reported improvement in physical health at a slightly lower
rate than girls and women did. This is not a statistically significant difference but may be indicative. Men and
boys are generally less likely to seek medical help, which can lead to poorer management of chronic or acute
physical conditions, negatively affecting their perceived physical wellbeing (Galdas, Cheater & Marshall, 2005;
Mursa, Patterson & Halcomb, 2022).

Change was reported at a slightly higher rate by clients of Continence Clinic than by clients of Podiatry. This is
not a statistically significant difference but may be indicative. Continence management often involves
comprehensive treatment plans, including lifestyle changes, dietary adjustments, and medical interventions.
This holistic approach can yield broader health benefits compared to podiatry interventions, which are often
more focused on specific symptoms or areas of the body. Successful continence interventions often lead to a
noticeable and immediate improvement in multiple aspects of daily life, including reduced physical strain,
better hydration, and more restful sleep, which cumulatively enhance physical wellbeing (NHS England, 2018).

Table 43: Comparison of change achieved for ‘improved physical wellbeing” across services

attended
Pre: n=26 (Continence Clinic), n=13 (Podiatry)
Post: n=12 (Continence Clinic), n=12 (Podiatry)

| Service Weighted distance travelled |
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Continence Clinic 28.4%
Podiatry 17.6%

7.5 Outcome: Improved peace of mind and confidence in the
treatment or management of the issue

The weighted distance travelled for the outcome ‘improved peace of mind and confidence in the treatment or
management of the issue’ was 36.3% and the scale-point increase achieved is within the range of error for
materiality at the 95% confidence limit.

Figure 40: Analysis of the change achieved for ‘improved peace of mind and confidence in the
treatment or management of the issue’
n=38 (pre), n=25 (post)

m Pre-intervention score Distance travelled

2.3
(26.5%)

15.4

Max score 24

Improved peace of mind and confidence in the treatment or management of the issue bespoke (6 item)

Many clients reported that continence issues caused stress, embarrassment, and low self-confidence. Finding
solutions and receiving person-centred treatment at Crann helped them overcome these challenges. Similarly,
podiatry clients often described long-standing pain that affected their mental wellbeing. Treatment that
improved their condition provided relief and peace of mind.

This sense of peace of mind and confidence extended to the service itself. Many clients had previously faced
inconsistent, inaccessible, or even harmful experiences when seeking continence or podiatry treatment. In
contrast, Crann’s Health and Continence services were described as easy to access and comfortable. The
accessible environment and person-centred approach helped even the most anxious children feel at ease,
fostering trust and confidence in the service.

“The podiatrist already knew what | wanted done, even though it was a new person that time. They clearly
took the time to read my notes really thoroughly before my appointment. | was really surprised by that as it
doesn’t often happen!”

— Adult with a disability

During Evaluation Stage 1 — Qualitative, all participants reported having experienced most of the intermediate
outcomes and most agreed that they had achieved the final outcome of increased peace of mind and
confidence. Insight gained from the qualitative groups evolved our understanding of this outcome and clarified
that for the majority, the confidence piece of the outcome related specifically to the treatment or
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management routine and did not extend to self-confidence. Most participants had gained confidence in
managing their own routine, and/or felt confident in the treatment being offered to them at Crann. While self-
confidence improvements were experienced by a few clients who had previously found continence
management embarrassing or had accidents that led to low self-confidence. This experience was not
experienced by enough clients to be materially significant, and the outcome wording was changed to reflect
the experience of the majority more accurately.

“My mum was managing my feet before this service came to Crann and | feel much more hopeful about the
future management of my feet now I can go to an external service. It’s also nice not to be relying on Mum and
be more on top of it myself too.”

— Adult with a disability

Figure 41 presents the comparative distance travelled across client segments, categorised by client type and
gender. A detailed analysis is provided following the figure.

Figure 41: Comparison of distance travelled for ‘improved peace of mind and confidence in the

treatment or management of the issue’ across client type and gender segments
Pre: n=18 (children and teens), n=19 (adults), n=18 (girls/women) n=19 (boys/men)
Post: n=12 (children and teens), n=14 (adults), n=15 (girls/women) n=10 (boys/men)
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Children & teenagers with disabilities (Under 18) 22.9%
Adults with disabilities (18+) 50.5%
Girls and women 45.1%
Boys and men 20.1%

In Evaluation Stage 2 — Quantitative, children and teens reported change at a lower rate than adults did. This is
also likely due to adults being more responsible for the management and planning around their own
continence and podiatry issues. As discussed above, in relation to the outcome of increased sense of freedom,
during childhood, and often well into adolescence, it is parents who manage the child’s needs and plan to
overcome challenges. Parents managed the continence routines for all children and teens who participated in
the SROI study.

Girls and women reported change at a higher rate than boys and men did. Girls and women’s pre-intervention
scores were lower than men’s were. Women may begin with lower baseline confidence in managing certain
issues (e.g., continence), making the observed improvements more noticeable and impactful. Women may
also have faced barriers or negative experiences in accessing healthcare previously (World Economic Forum,
2024). When clinics prioritise respect and consent, it may represent a significant improvement, amplifying
their positive perception of the care.

Change was reported at very similar rates by clients of each service included in the analysis.

Table 44: Comparison of change achieved for ‘improved peace of mind and confidence in the

treatment or management of the issue’ across services attended
Pre: n=26 (Continence Clinic), n=13 (Podiatry)
Post: n=12 (Continence Clinic), n=12 (Podiatry)

Service Weighted distance travelled
Continence Clinic 36.8%
Podiatry 32.5%

8. Analysis of the change that occurred for clients of Crann’s
Personal Support and Connection service

This chapter outlines the analysis of the change that occurred for Crann clients who accessed the Personal
Support and Connection Service during the SROI period.
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Table 45: Summary of outcomes experienced by clients
n=10 (pre), n=21 (post)

Outcome Weighted distance Value ranking by
travelled respondents

Reduced loneliness 25.4% #1

Increased hope for the future 22.7% #2

Increased feelings of acceptance and being 38.3% #3

accommodated

Increased social inclusion, support, and community 56.8% #H4

The impact of the Personal Support and Connection Service at Crann was first identified during the peak of the
Covid-19 pandemic, a context that significantly shaped stakeholders' experiences. Some outcomes originally
reported may appear less pronounced in the SROI Evaluation due to the markedly different circumstances of
the 2023-2024 period. However, the validation of the ToC in Evaluation Stage 1 — Qualitative and the
measured distance travelled on outcomes in Evaluation Stage 2 - Quantitative both confirm that meaningful
change continues to occur for stakeholders. This context should be considered when interpreting the results.

As detailed in Section 2.3, the Personal Support and Connection Service is unique in its delivery because it
exists outside of the traditional service delivery context, in the form of continuous follow-up support,
reassurance, and a sense of guidance provided by Crann’s staff. To ensure that stakeholders were aware of
what elements of Crann’s support they were being asked about, it was clearly explained at each research
interaction, that this related to ad hoc support they had received from the Crann team outside of any specific
service they attended, including follow-ups and check-ins by service staff.

Figure 42 presents the mean distance travelled (average reported change) in scale points for the four
outcomes experienced by clients of the Personal Support and Connection Service, based on aggregated sample
data. The green bars represent the actual reported change achieved by stakeholders for each outcome. The
yellow line indicates the high range of error for the materiality threshold, while the red line represents the low
range of error for the materiality threshold, providing boundaries for interpreting changes as materially
significant.

e "Reduced loneliness" achieved a change of 2.6 scale points, just above the low range of error for
materiality (2.5 to 5.5 scale points), reflecting modest progress that meets the threshold for
materiality but does not indicate substantial change.

e "Increased hope for the future" achieved the lowest change (1.2 scale points), within the range of
error for materiality (0.4 to 2.8 scale points), suggesting positive but relatively modest progress.

o "Increased feelings of acceptance and being accommodated" achieved a change of 1.9 scale points,
within the range of error for materiality (-0.3 to 3.6 scale points), demonstrating moderate and
meaningful progress for stakeholders.

e "Increased social inclusion, support, and community" achieved the highest change (3.9 scale points),
within the range of error for materiality (-2.1 to 5.7 scale points), highlighting significant and
impactful progress in this area.

This chart highlights how the achieved changes align with or fall within the range of error for materiality
thresholds, providing a nuanced view of the varying levels of progress made by clients of the Personal Support
and Connection Service across different outcomes.

Figure 42: Materiality achieved for Personal Support and Connection outcomes (in scale-points

difference) compared to high and low range of error for materiality at 95% confidence limit
n=10 (pre), n=21 (post)
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8.1 Outcome: Reduced loneliness

The weighted distance travelled for the outcome ‘reduced loneliness’ was 15.2% and the scale-point increase
achieved is within the range of error for materiality at the 95% confidence limit.

Figure 43: Analysis of the change achieved for ‘reduced loneliness’
n=10 (pre), n=21 (post)
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W Pre-intervention score Distance travelled

2.8 (24.2%)

L)

Crann

# items Weight
Set1 10 0.91
Set2 1 0.09

Weighted distance travelled

Set 1

Set 2

28.6
22.0%

Max score 40

3.4%

25.4%

1.3 (37.0%)

6.6
Max score 10

UCLA Loneliness Scale (10-item) Bespoke (1item)

Before engaging with Crann, many clients experienced loneliness, either due to having a disability and lacking
peer connections or as parents of children with disabilities who felt misunderstood by others. This often left
them unable to share their challenges or achievements, reinforcing feelings of isolation.

Engaging with Crann’s Personal Support and Connection service provided a space where they could share
experiences with someone who understood and could offer reassurance and support, helping to reduce

feelings of loneliness.

“I'd feel comfortable to drop in for a chat at Crann even if | didn’t have an appointment, because of that
community feeling. | always feel seen at Crann, which | often don’t feel elsewhere, as someone with a

disability.”

— Adult with a disability

During Evaluation Stage 1 — Qualitative, all participants reported having experienced the majority of the
intermediate outcomes and most agreed that their feelings of loneliness had been reduced because of Crann’s
Personal Support and Connection service. For those that related to this outcome, having someone they knew
they could turn to at Crann had a big impact on them, and all agreed that the centre is a very social place to
be, and that staff drive this atmosphere with their friendly attitudes. For those who lived alone or were
isolated for other reasons, this outcome was felt to have a particularly high level of importance. No changes

were indicated for this outcome.

Figure 44 presents the comparative distance travelled across client segments, categorised by client type and

gender. A detailed analysis is provided following the figure.

Figure 44: Comparison of distance travelled for ‘reduced loneliness’ across client type and

gender segments
Pre: n=7(adults), n=3 (parents), n=10 (girls/women) n=8 (boys/men)
Post: n=13 (adults), n=6 (parents), n=7 (girls/women) n=6 (boys/men)
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Adults with disabilities 40.5%

Parents 12.3%

Women 51.4%

Men -20.4%

In Evaluation Stage 2 — Quantitative, men reported a slight negative shift in loneliness, whereas women
reported a significantly positive shift. Research highlights significant gender differences in how men and
women engage with support services and experience emotions like loneliness. Women, whose social
relationships tend to have more protective effects on physical and mental health compared to men, may
derive greater emotional benefit from regular check-ins. These interactions can strengthen social connections
and positively impact their experience of loneliness (Shin & Park, 2023). Conversely, men may prioritise
concrete, actionable outcomes over emotional support. If services are perceived as prioritising emotional well-
being over practical, goal-oriented outcomes, men may feel disengaged or undervalue the intervention, as
they are often more motivated by tangible improvements that align with traditional notions of achievement
and problem-solving (Staiger et al., 2020; Sunki & Soyoung, 2023).

Men are less likely to engage in additional personal supports, particularly in contexts involving emotional or
interpersonal assistance. This reluctance aligns with societal norms discouraging vulnerability in men and the
expectation of self-reliance (Galdas, Cheater & Marshall, 2005; Emerson et al., 2020). Men and women also
experience loneliness differently: men are less likely to seek emotional support or discuss feelings of
loneliness, often suppressing or denying such feelings. Women, in contrast, are more likely to address
loneliness by reaching out or participating in social activities. Over time, these coping mechanisms contribute
to men experiencing higher levels of chronic loneliness due to their reliance on a smaller number of
relationships and less proactive approaches to social connection (Barreto et al., 2021, Barreto, Doyle & Maes,
2025).

Most men in the sample were adults with disabilities, whereas the women were a more mixed group, including
some parents. This variation in roles and experiences may further explain the divergent responses to support
services.

Parents reported change at a lower rate than adults with disabilities did. Adults with disabilities may have
more limited social networks compared to parents of people with disabilities. These support services can
significantly expand their interactions, addressing gaps in social connection. Systemic barriers, such as physical
inaccessibility and societal stigma, can exacerbate isolation among adults with disabilities, making
interventions that promote connection particularly impactful (Tough, Siergrist & Fekete, 2017). Adults with
disabilities might approach support services with an expectation or hope for increased connection, and these
expectations are more likely to be met through direct engagement. Parents’ loneliness may be more
relational, arising from feeling unsupported or misunderstood in their caregiving role. This type of loneliness
may require broader societal changes or specialised support services to fully address (Sarman & Tuncay, 2024).

Crann SROI Evaluation 2025 127



THE OUTCOME £% crann

8.2 Outcome: Increased hope for the future

The weighted distance travelled for the outcome ‘increased hope for the future’ was 22.7% and the scale-point
increase achieved is within the range of error for materiality at the 95% confidence limit.

Figure 45: Analysis of the change achieved for ‘increased hope for the future’
n=10 (pre), n=21 (post)

# items Weight
m Pre-intervention score Distance travelled

Set 1 4 0.40

16 Set 2 4 0.40

[33_'3%) Set3 2 0.20

1.5
(25.3%) Set 1 Set2 Set3
13.3% 10.1% -0.8%
Weighted distance travelled 22.7%

1.3

Max score 16

10.2
Max score 16
R}
Max score 8
-0.1
(-3.9%)
Adjusted Herth Hope Index - All Adjusted Herth Hope Index - Parents (4- Adjusted Herth Hope Index - Adults with

respondents (4-item) item) disabilities (2-item)

Clients valued the security of knowing that Crann would continue to support them for as long as needed,
rather than ending support after a specific service was delivered. For adults with disabilities, this ongoing
commitment provided reassurance and stability.

For parents, the additional support through the Personal Support and Connection Service offered clarity on the
ways Crann would continue to help their family. This reassurance replaced feelings of panic about the future
with a renewed sense of hope.

“It’s given me a positive outlook for the future, maybe even on a national level, if we can continue to develop
services like Crann and hopefully see it spread.”

— Parent of a child with a disability

During Evaluation Stage 1 — Qualitative, all participants reported having experienced the majority of the
intermediate outcomes. Most also agreed that they had more hope for the future because of Crann’s Personal
Support and Connection service. This hope applied to their own future, due to the additional support, a
service-provider that genuinely cares for them and knowing they and/or their family have access to services
they need and that this support will be life-long.

“It’s a huge thing because you don’t always know what you will need support with, in the future, but | know
Crann will do what they can to help me, always.”

— Adult with a disability

Figure 46 presents the comparative distance travelled across client segments, categorised by client type and
gender. A detailed analysis is provided following the figure.
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Figure 46: Comparison of distance travelled for ‘increased hope for the future’ across client type
and gender segments

Pre: n=7(adults), n=3 (parents), n=10 (girls/women) n=8 (boys/men)

Post: n=13 (adults), n=6 (parents), n=7 (girls/women) n=6 (boys/men)

Adults with disabilities 14.90%
Parents 46.60%
Women 43.10%
Men -9.10%

In Evaluation Stage 2 — Quantitative, parents reported change at a higher rate than adults with disabilities did.
We know from the qualitative research that the uncertainty felt by parents about their children’s ongoing care
and ability to achieve significant positive outcomes is a highly emotional experience. This is also reflected in
the outcomes achieved by parents as secondary stakeholders. It is likely that even modest improvements or
reassurances about resources, support or potential for progress would have a significant material impact on
their outlook. Parents also often derive hope from external sources, such as improvements in healthcare,
education, or support services for their children and therefore may experience vicarious hope when they see
the potential of a situation (Snyder, 2002; Hoang et al., 2024).

Conversely, adults with disabilities may have long-term lived experience of systemic barriers and unfulfilled
expectations (Scope, n.d.), which might lead to lower expectations of change or future possibilities which
hinders material impact on long-standing perspectives (Cherry, 2021). For adults with disabilities, hope for the
future might also be linked to more personal goals, such as independence, employment, social inclusion, or
healthcare access (Dunstan, Falconer & Price, 2017). As the Personal Support and Connection Service does not
directly address these personal challenges, they may not have experienced a significant shift in their level of
hope, even if other areas (such as overall support) improved.

Men reported change at a lower rate than women did. Men are often socialised to value independence,
strength, and self-reliance. Engaging with support services might conflict with these ideals, potentially leading
to feelings of inadequacy or diminished self-worth (Mind, 2019; Nordin, Degerstedt & Granholm Valmari,
2024). Men may approach these additional support services with some hesitation or defensiveness, reducing
the effectiveness of the intervention (Oliver et al., 2005; Sagar-Ouriaghli et al., 2019). They may also perceive
check-ins and follow-ups outside of other services as a reminder of their perceived limitations (Sunki &
Soyoung, 2023).
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8.3 Outcome: Increased feelings of acceptance and being
accommodated

The weighted distance travelled for the outcome ‘increased feelings of acceptance and being accommodated’
was 38.33% and the scale-point increase achieved is within the range of error for materiality at the 95%
confidence limit.

Figure 47: Analysis of the change achieved for ‘increased feelings of acceptance and being

accommodated’
n=10 (pre), n=21 (post)

W Pre-intervention score Distance travelled

1.9 (38.3%)

19.0
Max score 24

Acceptance and being accommodated bespoke (6item)

Many clients compared their experiences at Crann to other services, where they often felt like "just another
number." In many cases, they could only engage with practitioners during scheduled appointments and had no
clear support when struggling with treatment or seeking guidance. Some parents also reported being excluded
from services elsewhere due to their child having a rare or undiagnosed condition, leaving them feeling
unwelcome and as if they were asking for support they were not entitled to.

At Crann, the Personal Support and Connection Service fostered a sense of inclusion and accessibility. Clients
felt welcomed, never viewed as a burden, and described staff as going above and beyond to accommodate
their needs. Those attending other Crann services also felt reassured by the ability to easily reach specialists
for questions or concerns, knowing their queries would be met with patience and a willingness to help. Many
clients who had struggled to access support elsewhere, particularly those without a formal diagnosis, found
Crann to be an accepting and responsive place where they received the services they needed.

“At Crann, you’re a person, not a number.”

— Adult with a disability

During Evaluation Stage 1 — Qualitative, all participants reported having experienced the majority of the
intermediate outcomes. Most also felt that they had achieved the outcome of feelings of acceptance and
being accommodated. Parents shared the experience that this was driven by the lack of inclusive services
available for them elsewhere; for many parents this is the first time they have been included in an
organisation’s service provision. They also described the experience of having to fight to work out what

Crann SROI Evaluation 2025 130



THE OUTCOME &2 crann

services they are entitled to for their child or children but that they felt that Crann are up front and open from
the beginning about all the services they can avail of.

People with disabilities shared a new insight that the greatest impact of this outcome came from being treated
equally with everyone else who comes through the door at Crann. An additional approach and intermediate
outcome were added to the ToC to reflect this experience of acceptance for people with disabilities.

“I love that there’s no questions about your disability, like when you’re talking to people, everyone is equal and
viewed the same. No one asks awkward questions like you might get in other places.”

— Adult with a disability

Figure 48 presents the comparative distance travelled across client segments, categorised by client type and
gender. A detailed analysis is provided following the figure.

Figure 48: Comparison of distance travelled for ‘increased feelings of acceptance and being
accommodated’ across client type and gender segments

Pre: n=7(adults), n=3 (parents), n=10 (girls/women) n=8 (boys/men)

Post: n=13 (adults), n=6 (parents), n=7 (girls/women) n=6 (boys/men)

Adults with disabilities 47.4%

Parents 41.2%

Women 56.2%

Men 14.4%

In Evaluation Stage 2 — Quantitative, women reported change at a higher rate than men did. Men are often
socialised to value independence and self-reliance, which might make them less likely to acknowledge or
internalise feelings of acceptance and accommodation (McKenzie et al., 2018). They may also set a higher
threshold for recognising or valuing these improvements (Sagar-Ouriaghli et al., 2019). Women, by contrast,
may place greater emphasis on interpersonal relationships and emotional support. As a result, even small
changes in being accommodated or accepted might feel more impactful to women. Women might also be
more attuned to, and appreciative of, interpersonal accommodations, such as feeling listened to or
emotionally supported, which may have resulted in a stronger positive shift for this outcome (Tamres, Janicki
& Helgeson, 2002; Shin & Park, 2023). Men commonly place more emphasis on instrumental support (i.e.
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practical assistance), than on emotional support (McKenzie et al., 2018), which may reduce their overall
perceived impact of these interactions on feelings of acceptance.

8.6 Outcome: Increased social inclusion, support, and community

The weighted distance travelled for the outcome ‘increased social inclusion, support, and community’ was
56.81% and the scale-point increase achieved is within the range of error for materiality at the 95% confidence
limit.

Figure 49: Analysis of the change achieved for ‘increased social inclusion, support, and

community’
n=10 (pre), n=21 (post)

W Pre-intervention score Distance travelled

4.0

3.8
(58.1%) (55.6%)
#items Weight

Set 1 5 0.50

Set 2 5 0.50
Set 1 Set 2
13.1 13.3 Weighted distance travelled 29.0% 27.8%

Max score 20 Max score 20 Average distance travelled 56.8%

Socialinclusion, support, and community BSOC Socialinclusion, support, and community
(5-item) bespoke (5-item)

Some respondents reported a lack of community in their experience as a person with a disability or a parent of
a child with a disability, often due to not knowing others in similar situations. While some parents of teens or
older children had formed connections over the years, many had not. Adults with disabilities frequently
described losing social connections outside their family after leaving school and struggling to find a new
environment where they felt understood.

Clients described Crann as a community where they built connections not only with peers but also with staff,
who felt like part of their support network. Many highlighted feeling understood and supported by individual
team members and praised the welcoming environment created on-site.

“I just feel that it’s such an accepting, welcoming place and there’s so much support here. Crann always follow
through, you’re always given what’s promised, never left waiting and there’s no judgement for asking for
anything. | don’t think you know how rare that is. And just the warmness and lack of formality with the staff
here, it’s fantastic.”

— Parent of a child with a disability
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During Evaluation Stage 1 — Qualitative, all participants reported having experienced most of the intermediate
outcomes. Most felt they had achieved the outcome of increased social inclusion, support and community.

For those who did not relate to the final outcome, this was usually due to a self-identified lack of engagement
on that level with the wider environment at the centre. Those participants who didn’t relate to the final
outcome did still experience some of the intermediate outcomes but didn’t feel they were lacking social
inclusion or support outside of Crann, so the impact of those changes was less important for them. No changes
were indicated for this outcome.

Figure 50 presents the comparative distance travelled across client segments, categorised by client type and
gender. A detailed analysis is provided following the figure.

Figure 50: Comparison of distance travelled for ‘increased social inclusion, support, and
community’ across client type and gender segments

Pre: n=7(adults), n=3 (parents), n=10 (girls/women) n=8 (boys/men)

Post: n=13 (adults), n=6 (parents), n=7 (girls/women) n=6 (boys/men)

Adults with disabilities 51.0%

Parents 82.8%

Women 73.1%

Men 20.4%

In Evaluation Stage 2 — Quantitative women reported change at a higher rate than men did. As discussed for
previous Personal Support and Connection outcomes for which this was the case, this could be influenced by
gender norms that encourage women to seek and value interpersonal relationships and emotional support,
leading to greater engagement with such services (Tamres, Janicki & Helgeson, 2002; Shin & Park, 2023).
Conversely, men may be less inclined to participate due to traditional masculine ideals emphasising
independence and self-reliance, which can hinder their willingness to seek help and fully benefit from support
services (Sagar-Ouriaghli et al., 2019). These gender differences in help-seeking behaviours and the value
placed on social connections contribute to the varying degrees of positive outcomes observed between men
and women in response to support interventions.

Parents also reported change at a higher rate than adults with disabilities did. This difference likely arose
because parents typically approach such services from a relational and practical perspective, often seeking
reassurance that their child’s needs are being met and support in their role as a caregiver (Department of
Children, Equality, Disability, Integration and Youth, 2022). We know from the qualitative research that they
often have not received that from other services in the past. The interactions with Crann staff within the
Personal Support and Connection offering provides parents with a sense of connection and recognition, as well
as opportunities to address shared challenges with service staff, leading to an enhanced perception of social
inclusion and support.
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9. Analysis of the change that occurred for parents of
children and adults attending in-scope services (secondary
stakeholders)

This chapter outlines the analysis of the change that occurred for parents of children and adults attending in-
scope services (secondary stakeholders) who accessed relevant services during the SROI period.

Table 46: Summary of outcomes experienced by clients
n=9 (pre), n=21 (post)

Outcome Weighted distance Value ranking by
travelled respondents

Relief about their child achieving their own outcomes 30.1% #1

A sense of community and connection with other 34.7% #

parents

I d f fort in leaving their child t

ncrease sgnse of comfort in leaving their child to 50.7% 43

attend services alone

Figure 51 presents the mean distance travelled (average reported change) in scale points for three outcomes
experienced by parents of children and adults attending in-scope services, based on aggregated sample data.
The blue bars represent the actual reported change achieved by stakeholders for each outcome. The orange
line indicates the high range of error for the materiality threshold, while the yellow line represents the low
range of error for the materiality threshold, providing boundaries for interpreting changes as materially
significant.

o "Relief about their child achieving their own outcomes" achieved a change of 2.7 scale points, within
the range of error for materiality (-1.1 to 4.3 scale points), reflecting steady progress that is well
above the low range of error for materiality.

e "Asense of community and connection with other parents" achieved a change of 2.3 scale points,
within the range of error for materiality (-0.1 to 4.6 scale points), indicating meaningful progress and
connection-building among parents.

e "Increased sense of comfort in leaving their child to attend services alone" achieved the lowest
change (2.1 scale points), within the range of error for materiality (-0.8 to 3.4 scale points), reflecting
modest but positive progress in building trust and confidence in the service.

This chart highlights how the achieved changes align with or exceed the range of error for materiality
thresholds, offering insights into the outcomes most valued by parents of children and adults attending in-
scope services (secondary stakeholders) and the varying levels of progress experienced across these outcomes.

Figure 51: Materiality achieved for Parents of Children and Adults Attending In-Scope Services
(secondary stakeholders) outcomes (in scale-points difference) compared to high and low

range of error for materiality at 95% confidence limit
n=9 (pre), n=21 (post)
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9.1 Outcome: Relief about their child achieving their own outcomes

The weighted distance travelled for the outcome ‘relief about their child achieving their own outcomes’ was
30.1% and the scale-point increase achieved is within the range of error for materiality at the 95% confidence
limit.

Figure 52: Analysis of the change achieved for ‘relief about their child achieving their own
outcomes’

n=9 (pre), n=21 (post)

W Pre-intervention score m Distance travelled

2.7 (30.1%)

1.1
Max score 20

Relief bespoke (5-item)

This outcome reflects a sense of relief for parents, closely tied to seeing their child achieve meaningful
progress. While all parents experience concerns for their children, those with a child with a disability face
heightened worries about their social life, psychological wellbeing, long-term health, independence, and
safety. These experiences align with extensive research showing that parents of children with disabilities
navigate unique stressors, including increased anxiety, over-protection, and caregiving pressures (Heiman,
2002; Piskur et al., 2012; Shahali et al., 2024).
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For many parents, witnessing their child thrive with the right support provided reassurance and a shift in
perspective, allowing them to recognise and celebrate their child’s strengths and abilities. This aligns with
findings that positive family interventions can foster a more optimistic outlook, strengthening family
relationships and instilling a sense of pride (Shiju, Sabukuttan & Joy, 2023; Daly et al., 2015; Davis et al., 2010).

“Honestly, [child] has come such a long way since we found Crann and that just makes me feel so relieved.”

— Parent of a child with a disability

In Evaluation Stage 1 — Qualitative, participants confirmed they had experienced most intermediate outcomes,
with all reporting experiencing ‘relief about their child achieving their own outcomes.” Parents provided
specific examples of what contributed to this relief, such as reduced stress about health-related appointments,
their child gaining independence in managing continence routines, and their child confidently participating in
social or community activities. No changes were made to this outcome.

Parents’ reports highlight the profound emotional impact of their child’s progress, with Crann’s services
offering meaningful relief from unique caregiving pressures and fostering confidence in their child’s future.
This underscores the critical role Crann plays in addressing both the practical and emotional needs of families.

9.2 Outcome: Increased sense of comfort in leaving their child to
attend services alone

The weighted distance travelled for the outcome ‘increased sense of comfort in leaving their child to attend
services alone’ was 50.7% and the scale-point increase achieved is within the range of error for materiality at
the 95% confidence limit.

Figure 53: Analysis of the change achieved for ‘increased sense of comfort in leaving their child

to attend services alone’
n=9 (pre), n=21 (post)

Crann SROI Evaluation 2025 137



L)

THE OUTCOME crann

M Pre-intervention score i Distance travelled

2.2
(50.9%)
#items Weight
Set 1 3 0.92
Set 2 1 0.08

Weighted distance travelled

Set 1 Set 2

10.6

Max score 15 46.9% 3.8%

50.7%

1.1 (48.9%)

1.8
Max score 4

Sense of comfort objective (1-item) Sense of comfort bespoke (3-item)

Parents of children with disabilities often experience anxiety when placing their child in external services,
perceiving many environments as impersonal and unresponsive, which reduces their confidence even when
needs are clearly communicated (Ryan & Quinlan, 2017). In contrast, Crann provided a setting where parents
felt a significant shift in their comfort levels, even among those who had never previously left their child alone.

The expertise and professionalism of Crann’s staff, along with proactive communication and clear
reassurances, fostered trust and confidence. Parents felt assured that staff could effectively manage any
challenges without requiring their presence. This increased sense of comfort was further supported by Crann’s
fully accessible facilities, which alleviated concerns about mobility, toilet access, and other practical needs.
Research highlights the role of accessible environments in enabling equitable participation and fostering
inclusion (Banda-Chalwe, Nitz & de Jonge, 2014; Zallio & Clarkson, 2021). Universal design is also endorsed in
the United Nations Convention on the Rights of Persons with Disabilities (UNCRPD), emphasising its
importance in ensuring accessibility, inclusion, and equality for all persons with disabilities (United Nations,
2006).

“The accessibility of the centre is a big part of this | think, like even having a range of toilet options in the
building is so important and makes us feel more comfortable.”

— Parent of a child with a disability

In Evaluation Stage 1 — Qualitative, all participants reported having experienced a significant increase in their
comfort when leaving their children to attend services at Crann. Parents described this change as a key
outcome for both them and their children, fostering greater independence for the child while allowing parents
to step back with confidence. Notably, some children spontaneously shared their positive experiences of being
left alone at Crann during interviews, with parents corroborating these accounts and highlighting the role of
both Crann’s staff and the accessible environment in creating this sense of trust.

Crann’s unique combination of skilled staff, effective communication, and accessible facilities has addressed a
longstanding barrier for parents of children with disabilities, fostering independence in children and
confidence in parents. This outcome underscores the exceptional value of Crann’s integrated and person-
centred approach.
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9.3 Outcome: Sense of community and connection with other
parents

The weighted distance travelled for the outcome ‘sense of community and connection with other parents’ was

34.7% and the scale-point increase achieved is within the range of error for materiality at the 95% confidence
limit.

Figure 54: Analysis of the change achieved for ‘sense of community and connection with other

parents’
n=9 (pre), n=21 (post)

m Pre-intervention score Distance travelled
# items Weight
3.4 Set1 5 0.42
et Set2 5 0.42
Set3 1 0.08
Set4 1 0.08
1.0 23.5%
Weighted distance travelled
Set 1 Set 2 Set 3 Set 4
21.0 20.2% 9.8% 2.3% 2.4%
Max score 28
34.7%
15.8
Max score 20
5.2
27.0% Max 0.8 28.7%

score 2.1
[ 0.6 Eed] Max score 5

Community and connection Community and connection Community and connection Community and connection
BSOC (5-item) bespoke (1-item) bespoke (1-item) bespoke (1-item)

Many parents of children and adults with disabilities face challenges in building lasting peer connections with
those who truly understand their experiences. Strong peer networks provide guidance, empathy, and practical
support, as highlighted in broader research (Shiju, Sabukuttan & Joy, 2023; Davis et al., 2010).

Through their children’s participation in Crann services, parents formed meaningful relationships with other
parents. Casual interactions before and after sessions, whether in the lobby or car park, often developed into
deeper connections that extended beyond Crann. These relationships became a valuable source of emotional
and practical support, creating a close-knit community that many parents had not experienced elsewhere.

“We’re a proper little community. Everyone looks out for everyone else and would help you with anything. Even
for all our differences, we’ve got a common goal.”

- Parent of an adult with a disability

In Evaluation Stage 1 — Qualitative, all participants reported experiencing the outcome of a ‘sense of
community and connection with other parents.” Some parents reflected on how isolating it had been before
finding this peer network, noting that sharing their feelings, fears, and concerns with others who understood
their unique challenges was a profound source of comfort. Research supports this finding, showing that peer
networks for parents of children with disabilities can alleviate isolation and foster positivity, hope, and
belonging (Shiju, Sabukuttan & Joy, 2023; Blake, Bray & Carter, 2019).
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No changes were indicated for this outcome, reinforcing its continued relevance and significance. Crann’s
ability to facilitate these peer connections for secondary stakeholders underscores its broader impact, not just
on children with disabilities, but also on the parents who support them, creating a supportive ecosystem that

extends beyond formal service delivery.
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10. Comparison of Forecasted and Evaluated Outcomes:
Measuring Change

This chapter compares the forecasted change expected, based on the findings from the preceding SROI
Forecast (Assured in 2022), with the actual changes observed during the SROI Evaluation. The purpose is to
assess how well the SROI Forecast aligned with the lived experiences of stakeholders and the outcomes
achieved. Both the SROI Forecast and Evaluation were conducted using established SROI principles, ensuring
relative consistency in approach, though differences in timing, participant circumstances, service and staffing
changes, and data collection methods have influenced the results. This analysis provides a critical opportunity
to reflect on the programme’s impact and to understand how well it met its intended objectives.

As covered in Chapter 4, all of the outcomes identified in the SROI Forecast were validated for the SROI
Evaluation in Evaluation Stage 1 — Qualitative and no new outcomes were identified. Some linguistic changes
were made to the TOCs based on the findings from the qualitative research at Evaluation Stage 1 — Qualitative.
Therefore, the outcomes measured in the SROI Evaluation were almost identical to those measured in the
SROI Forecast.

The SROI Forecast used post-intervention self-reporting of the size of change experienced for each outcome to
inform the analysis, as is the generally accepted approach for forecasting value, whereas pre- and post-
intervention data collection against a range of indicators was used for the SROI Evaluation, representing a
significantly more robust approach to measuring the change experienced.

Table 46 highlights the differences in the size of change observed between the SROI Forecast and Evaluation.
This can largely be attributed to the methodologies used. Post-intervention self-reporting in the SROI Forecast
relied on participants’ perceptions and retrospective assessments, which are subject to recall bias and may be
influenced by their expectations or the immediacy of the intervention’s impact. In contrast, the SROI
Evaluation used pre- and post-intervention data collection against a range of indicators, offering a more
nuanced and objective measurement of change over time. This more robust approach is likely to capture
subtler, incremental changes that self-reporting may overlook or overstate, leading to a different
representation of the size of change experienced.

The self-reporting measure was administered to respondents during the SROI Evaluation quantitative post-
intervention data collection in Evaluation Stage 2 — Quantitative, in the same way as it was in the SROI
Forecast in Forecast Stage 2 — Quantitative. This quantitative data has been included to highlight the general
similarity in recalled perceptions of the size of change between the SROI Forecast sample and the SROI
Evaluation sample, and its comparative difference from the size of change indicated by more objective
indicators used in the SROI Evaluation in Evaluation Stage 2 — Quantitative. A key limitation of this analysis is
the comparison of fundamentally different data sets, which may not be directly comparable due to variations
in the nature of the services, client groups, and data collection approaches. These differences can introduce
inconsistencies, making it challenging to draw clear, meaningful conclusions across the data sets. As a result,
any comparisons made should be interpreted with caution, as they may not fully capture the nuances or
complexities of each group’s unique circumstances or experiences.

Self-reported material change is a categorical measure based on participants’ perceptions, where respondents
classify their experience of change as small, medium, or large. In contrast, the average distance travelled is a
continuous measure that quantifies the actual change observed from pre- to post-intervention. While self-
reporting provides valuable insight into stakeholders’ perceived outcomes, it reflects subjective assessments
rather than objective, statistical averages. This distinction complicates direct comparisons between the two
approaches and necessitates careful interpretation to ensure that the different natures of these
measurements are appropriately understood.

Additionally, the potential influence of the halo effect in self-reporting must be acknowledged. When clients
access services that are highly valued or unique and not available elsewhere, their perceptions of change may
be positively biased by their appreciation for the service itself. This can lead to a bias, resulting in an inflated
assessment of material change, even if objective indicators suggest more moderate progress. It is essential to
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account for this potential bias when interpreting self-reported data to ensure a more accurate understanding
of the outcomes.

In our dataset, some outcomes showed a greater perception of impact among those participating in
guantitative research in the SROI Forecast survey, compared to the SROI Evaluation surveys in Evaluation
Stage 2 — Quantitative. It is important to note that most of the differences in self-reported change outlined in
table 45 are statistically nonsignificant. However, the reasons behind this contrast are worth exploring.
Understanding these variations could provide valuable insights into how perceptions of change may evolve
over time or under different conditions.

Participants in the SROI Forecast quantitative research had completed their engagement with services longer
ago than those in the SROI Evaluation quantitative research in Evaluation Stage 2 — Quantitative, who
responded to the post-intervention survey immediately after attending. Over time, past attendees may have
had more opportunities to reflect on the service's impact, allowing them to better appreciate its value and
making positive outcomes stand out more clearly, potentially reinforcing the halo effect. Additionally, given
the unique nature of these services within Ireland’s disability support landscape, past participants may
perceive them as increasingly impactful when compared to other services they may have accessed, which may
not offer the same level of personalisation or alignment with their needs.

Conversely, participants in the SROI Evaluation quantitative research, having recently finished attending the
service, may focus more on immediate and tangible short-term outcomes rather than broader, long-term
changes. Their feedback is therefore less likely to be influenced by the halo effect, resulting in a more
grounded but potentially less reflective assessment of the impact experienced.

While the self-reporting data is a valuable component of the analysis, these considerations demonstrate the
importance of using both subjective and objective measures to ensure a balanced and accurate interpretation
of results.

The indicators used for the quantitative research in Evaluation Stage 2 — Quantitative of the SROI Evaluation,
and an overview of the SROI Forecast self-reporting approach used in the SROI Forecast are covered in Section
3.6.

It is also important to note that different individuals from the same stakeholder groups contributed to various
stages of the research. This variation in participant involvement introduces the potential for differing baseline
characteristics between the two groups, which could impact the comparability of the results.

The SROI Evaluation period was also influenced by some notable contextual challenges related to staff changes
and fluctuations in service provision. These factors added complexity to the data collection, analysis, and
overall evaluation, requiring ongoing adjustments to ensure the process remained effective and accurate.
These challenges are covered in detail as method limitations in Section 3.9.
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Table 47: Self-reported change and mean distance travelled - comparison; Forecast vs. Evaluation

£'2crann

Self-reported Self'-reported . Mean t.iistance
material change in material change'ln travelled in t.he SROI
the SROI Forecast the SROI Evaluation Evaluation

Stage 1 — Qualitative Stagt.—:‘ 2 N Stag.e 2 N
Quantitative Quantitative
Improved mental wellbeing 71% 73% 24.5%
Increased self-confidence and motivation 71% 73% 44.9%
Improved ability to manage challenges 86% 73% 32.7%
Increased support, community, and social inclusion 71% 64% 20.1%
Social Capital
Improved ability to deal with challenges 64% 48% 21.5%
Improved independence 73% 59% 44.9%
Increased self-confidence 77% 67% 29.5%
Increased social inclusion, support, and community 77% 59% 54.2%
Health and Continence
Increased sense of freedom 68% 40% 24.2%
Improved ability to participate in activities and day-to-day life 60% 40% 26.4%
Feelings of empowerment and inclusion in the service provided 68% 60% 44.5%
Improved physical wellbeing 76% 48% 23.9%
Improved peace of mind and confidence in the treatment or management of the issue 68% 68% 36.3%
Personal Support and Connection
Reduced loneliness 46% 42% 25.4%
Increased hope for the future 50% 53% 22.7%
Increased feelings of acceptance and being accommodated 54% 68% 38.3%
Increased social inclusion, support, and community 31% 53% 56.8%
Parents of children and adults attending in-scope services
Relief about their child achieving their own outcomes 64% 71% 30.1%
A sense of community and connection with other parents 71% 67% 34.7%
Increased sense of comfort in leaving their child to attend services alone 79% 76% 50.7%
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11. Understanding Social Value

11.1 Overview

The SROI analysis presented here is derived from the inputs associated with the four included themes of
Crann’s services and the quantitative outcomes data collected from stakeholders in Evaluation Stage 2 -
Quantitative. This includes information on the quantity and duration of outcomes, as well as relevant
deductions and assigned monetary values identified. The Social Return Ratio provides an approximate
indication of the value created, rather than an exact figure. To assess the reliability of this estimate, a
sensitivity analysis is conducted. This analysis explores how the social return ratio responds to variations in
assumptions and judgments used in the calculations.

This chapter will explain the data used in the value map and the results of this Social Return on Investment
analysis.

Table 48 provides an overview of the key results from the value map analysis, summarising the total value
created, inputs, and resulting Social Return on Investment (SROI) ratio for the SROI Evaluation period.

Table 48: Overview of value map results

Total investment €209,455.86
Total present value €771,321.23
Net present value €561,856.37
Social return on investment €3.68

Social return ratio €1:€3.68

11.2 Calculating Inputs
In this SROI Evaluation analysis, inputs were calculated based on the total revenue, investment, and overhead
costs for Crann.

As described in Section 1.4, four themes of Crann’s services were in scope for this SROI Evaluation. To calculate
the inputs for each theme, inputs were calculated first by service and then combined in the relevant groupings
to total theme input amounts.

Table 49: Cost per session, average revenue based on new client contributions

Service Direct cost of Apport. Total cost per Average Actual cost
. . revenue per per
delivery overhead cost session . .
session session
Psychological Wellbeing
Counselling €90.91 €512.64 €603.55 €38.07 €565.48
Play Therapy €90.91 €513.00 €603.91 €39 €564.91
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Sibshops €118.18 €466.82 €585 | €30 | €555
Social Capital

Social Hub €54.55 €547.89 £602.44 - €602.44
Breaking Barriers Theatre €113.64 €489.27 €602.91 €8.63 €594.28
Group

Health and Continence

Continence Clinic €77.72 €530.59 €603.32 - €603.32
Podiatry €45.45 €557.88 €603.33 €9.31 €594.02

The input amount included in the value map for each theme is made up of the total cost to run all in-scope
services within that theme, for the number of new clients that attended during the SROI Evaluation period.
This cost is inclusive of the professional running each service, revenue, and apportioned overhead allocation.
No volunteer time applied to the running of the services included in the scope of this SROI Evaluation.

Overheads have been calculated using the below formula:

Sessions in Service A (in-scope)

Overhead for Service A = ( ) x Total Overheads

Total sessions across all services (in-scope and out-of-scope)

Personal Support & Connection inputs were calculated based on time spent on this service as tracked by
client-facing staff, apportioned for the stakeholders of the three other themes. The Client Services team, Client
Liaison team and Front of House team reported the average time they spent per week during the SROI
Evaluation period, providing follow-up support to relevant new clients outside of other service settings. The
time spent by all relevant staff members was multiplied by the average cost per hour to Crann of those staff
members. Overheads are apportioned to the services attended by clients who availed of this support.

Table 50: Financial inputs overview by theme and service

Theme Service Service inputs Total theme inputs
) Counselling €93,869.30
Psychological Play Therapy €21,468.58 €117,002.88
Wellbeing -
Sibshops €1,665.00
Social Capital Social Hub €3,614.70 €6.871.17
oclattapita Breaking Barriers Theatre Group €3,256.47 e
. Continence Clinic €64,555.24
Health & continence Podiatry €17,226.57 €81,781.81
Personal Support & Personal Support & Connection Service €3,900.00 €3,900.00

Connection

The total financial investment that was made into the Crann services included in the SROI Evaluation, for new
clients only (detailed in Section 11.4), amounted to €209,555.86 for the SROI Evaluation period. In line with
the standard SROI methodology, the input includes its direct investments, its self-generated revenue, and the
contribution of time and human resources for the relevant services.

11.3 Calculating Value for Outcomes

Stakeholder-led valuation was chosen as the most appropriate approach for an SROI Evaluation because it
recognises that "value is in the eye of the beholder." This principle acknowledges that the true worth of an
outcome can only be determined by those who experience it. By directly engaging stakeholders, the SROI
Evaluation captures diverse perspectives on what matters most to them, ensuring the analysis reflects their
priorities and lived experiences. This approach not only enhances the relevance and accuracy of the valuation
but also empowers stakeholders by giving them a central role in defining the value created by the service or
intervention.
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To determine the relative importance of outcomes, stakeholders ranked them based on perceived significance.
This approach ensures that the relative importance reflects their lived experiences and priorities, rather than
assumptions made externally. To enhance accuracy, outliers were removed to prevent disproportionately high
or low rankings from distorting the overall findings. This method maintains the integrity of stakeholder
perspectives by capturing a balanced representation of views while minimising the impact of extreme
responses.

Stakeholders also took part in two modified value games to assign value to each relevant outcome for the
duration of one year. Details of the value games are provided in Appendix 6. The final value for each outcome
was calculated by averaging the mean values from both games, after removing any significant outliers.

Assigning a financial value to non-economic outcomes, like wellbeing or social inclusion, can be subjective
because it often involves assumptions or proxies (e.g. substitute values used to represent intangible benefits).
This limitation is discussed further in Section 3.9. To address this, alternative values based on research and
objective measures (e.g., cost of time) were tested in the sensitivity analysis, detailed in Section 11.8.

In this SROI Evaluation, two of the services included in the preceding SROI Forecast (Assured in 2022) under
the Psychological Wellbeing theme, and one service included under the Social Capital theme were out of scope
for inclusion due to not having run during the SROI Evaluation period, as covered in Section 1.4. Values for
relevant outcomes have been recalculated to exclude the input of those who attended the out-of-scope
services.

The analysis method used for this SROI Evaluation was mean distance travelled (covered in Section 3.7) so the
outcome values required adjusting in line with the distance travelled for each outcome. This essentially scales
down the full value of the outcome to reflect partial achievement in line with the actual change reported by
stakeholders. This value is then applied to all stakeholders attending the service, as it is representative of their
average distance travelled as a whole group.

It is important to note that different individuals from the same stakeholder groups contributed to various
stages of the research. This variation in participant involvement introduces the potential for differing baseline
characteristics between the two groups, which could impact the comparability of the results.

Both the original stakeholder valuation and the adjusted value in line with distance travelled are represented
in table 51.

Outcome Stakeholder
valuation of Distance travelled
outcome for one adjustment
year
Improved mental wellbeing €3,985 €976.33
Increased self-confidence and motivation €3,115 €1,398.64
Improved ability to manage challenges €2,915 €953.21
Increase in support, community, and social inclusion €2,585 €519.59
Social Capital
Improved ability to deal with challenges €3,900 €838.50
Increased independence €3,685 €1,654.57
Increased self-confidence €3,095 €913.03
Increase in support, community, and social inclusion €2,420 €1,311.64
Health and Continence
Increased sense of freedom €3,160 €764.72
Improved ability to participate in activities and day-to-day life €3,080 €813.12
Feelings of empowerment and inclusion in the service provided €2,970 €1,321.65
Improved physical wellbeing €2,830 €676.37
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Improved peace of mind and confidence €2,635 | €956.51
Personal Support and Connection

Reduced loneliness €3,385 €859.79
Increased hope for the future €2,950 €669.65
Increased feelings of acceptance and being accommodated €2,790 €1,068.57
Increased social inclusion, support, and community €2,545 €1,445.56

Parents of children and adults attending in-scope services
Relief about their child achieving their own outcomes €5,300 €1,595.30
A sense of community and connection with other parents €3,160 €1,096.52
Increased sense of comfort in leaving their child to attend
services alone

Table 51: Stakeholder valuation of outcomes and adjustment based on distance travelled

€5,325 €2,699.78

11.4 Calculating quantities for 1°* October 2023 — 1% October 2024

Table 52 illustrates the attendance of services during the SROI Evaluation period. It was decided that new
clients attending relevant services during the SROI Evaluation period were the focus of the analysis, to ensure
a clear and accurate measurement of the changes attributable to Crann’s services. It should be noted that
changes in the availability and accessibility of services were influenced by factors such as staffing changes and
shifting funding priorities, as well as the expansion of other services not included in the SROI Evaluation scope.

By collecting data from clients at both the beginning (pre-intervention) and end (post-intervention) of their
service engagement, in Evaluation Stage 2 — Quantitative, the SROI Evaluation could assess the outcomes
experienced and the distance travelled over the SROI Evaluation period, effectively setting a baseline for
future analyses.

Existing clients of in-scope services that were ongoing were not included in the Social Value Calculation for
those services, because many had already achieved partial or significant progress prior to the SROI Evaluation
period, making it challenging to isolate the impact of services during this specific timeframe. Including existing
clients could have introduced bias, as their outcomes might reflect historical changes rather than those
directly attributable to the SROI Evaluation period. Focusing on new clients allowed for a robust analysis of the
services' immediate and measurable impact while maintaining methodological clarity. However, it should
again be noted that existing clients of Social Capital services were included in data collection in Evaluation
Stage 2 — Quantitative to ensure an adequate dataset for analysis. This is covered in more detail in Section 3.5.

However, with the baseline now established, future evaluations should include existing clients to assess how
outcomes are sustained or evolve over time. This would allow for a more comprehensive understanding of the
long-term impact of Crann’s services while maintaining the robustness of the analysis.

Parents have again been very conservatively estimated for the SROI Evaluation, in the absence of adequate
data on family units; they are estimated as one per child with a disability and one per three adults with

disabilities.

Table 52: New clients that attend each service and theme during the SROI Evaluation period

X New clients attended during SROI
Theme / Service . .
Evaluation period

Psychological Wellbeing 58
Counselling 40
Play Therapy 8

Sibshops 10
A Moment for Me n/a
Growing in Confidence n/a
Social Capital 17
Social Hub 8

Breaking Barriers Theatre Group 9
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Parents’ Café n/a
Health & continence 78
Continence Clinic 63
Podiatry 15
Personal Support & Connection 102

Due to the overlap between the Personal Support and Connection Service and other services (i.e. it is delivered
to the same clients, outside of the service delivery context of other in-scope services) a total of 75
stakeholders have been removed across themes that share the outcome of “increased social inclusion,
support, and community” to avoid double counting. These were removed as a proportion of those
experiencing the outcome under each theme to ensure consistency.

Table 53: Number removed from each theme for outcome of “increased social inclusion,
support, and community” to avoid double counting

Theme Number removed from count Proportion of total
Psychological Wellbeing 25 42%
Social Capital 8 44%
Personal Support and Connection 44 44%

11.5 Avoiding Over-Claiming

In any SROI analysis, financial value for outcomes is calculated, and discounts are applied. It is an important
part of the report to discuss how all of these values have been calculated. If discounts are not calculated and
applied to the overall value of outcomes created, then there is a high risk of over-claiming value.

Discounts include:
e Attribution: the proportion of an outcome directly experienced because of Crann’s Services (only
those services included in this SROI Evaluation)
e Deadweight: the proportion of an outcome that would have likely happened without Crann’s Services
e Drop-off: the proportion of an outcome that will reduce year by year*
o Displacement: any outcomes that did not happen for other stakeholders because of outcomes
achieved by themselves, or any negative outcomes created for other stakeholders

*Drop-off has not been included in the Social Value Calculation as there was not enough longitudinal data on
stakeholder outcome duration to feel confident in assigning drop-off and including this in the calculation. The
value in this analysis has been calculated for one year and will be reviewed in future evaluations based on
longitudinal tracked data collected from stakeholders, for which the data collection tools have now been
implemented.

To calculate the value of outcomes created, the following steps are taken:
1. Gather data from stakeholders on the financial value proxy for the outcomes for which they have
experienced a material change
2. Gather data on discounts, to ensure that only the value created by the activities included in the SROI
analysis is included in the calculation
3. Conduct sensitivity analysis to consider alternative scenarios that may impact the relationship
between outcomes and the social value ratio

To assign a financial value to outcomes, stakeholders were involved in two modified value games that
encouraged them to determine their own estimated value for each outcome they experienced for the duration
of one year. This is discussed in greater detail in Chapter 3.

To ensure the value of outcomes was not overclaimed in this SROI Evaluation analysis, stakeholders were
asked to provide data on each of the discounts. These discounts are represented as a percentage, which has

been calculated by removing obvious outliers and calculating the median figure for the relevant stakeholder
group experiencing each outcome.
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Data has been collected directly from stakeholders to inform both the overall value of outcomes and the
discounts applied. Stakeholders were considered to be the most reliable source for this data as it related to
their own experiences, and they could explain in detail any differences or potential risks within the data.

Parent proxy data was used to establish deductions and monetary valuation because children, especially
younger ones, may lack the ability to provide consistent or detailed information about their experiences and
outcomes. Parents, as primary caregivers, have a comprehensive understanding of their child’s needs,
behaviours, and responses to services. This perspective allows them to provide reliable and insightful data that
reflects the child’s experience, ensuring that both the deductions and the monetary valuation of outcomes are
accurate and meaningful. Additionally, using parent proxy data aligns with ethical considerations, as it avoids
placing undue burden on children during the data collection process while maintaining the integrity of the
SROI Evaluation. Children were invited to discuss the value of outcomes to them, in non-monetary terms,
during Evaluation Stage 1 — Qualitative and their views were considered alongside parent proxy input.

11.6 Deadweight and Attribution

Crann’s services form only one part of the broader context in which families operate. External variables, such
as socioeconomic conditions, local community resources, and individual family dynamics, also play a significant
role in shaping outcomes. These factors, which are outside Crann’s control, can have a substantial influence on
the well-being of families and individuals, complicating efforts to attribute outcomes solely to Crann's
interventions.

To account for this, respondents were asked in both qualitative and quantitative research to estimate the
deadweight and attribution of the outcomes they experienced. In other words, they were asked to estimate
how much of the change they believed would have occurred without the intervention and how much of the
change could be attributed to other interventions, organisations or even to themselves. Figures included in the
value map, and reflected in table 54, were taken from the quantitative research because respondents
provided more precise estimations within that methodology, due to the closed answer format. However,
qualitative responses were used to validate the average calculated from quantitative responses.

Table 54: Estimated deadweight and attribution of outcomes experienced by stakeholders

Estimated Estimated
kehol
Stakeholder Group Outcome deadweight attribution
Increaseq social inclusion, support, and 349% 219%
_ _ community
C“eITtt)s of Psychological Increased confidence and motivation 27% 17%
w ing Servi
elibeing services Improved mental wellbeing 28% 22%
Improved ability to cope with challenges 28% 20%
Increaset;i social inclusion, support, and 40% 20%
community
Clients of Social Capital Increased confidence 43% 21%
Services
Improved independence 40% 25%
Improved ability to cope with challenges 35% 19%
Improved ablllty.to participate in activities 28% 16%
and day-to-day life
Clients of Health and Increased sense of freedom 34% 23%
|en. sorhea .an Improved physical wellbeing 39% 24%
Continence Services - .
Improved peace of mind and confidence 39% 19%
Feellngs'of empowerment and inclusion in 6% 329%
the service
Increasec;l social inclusion, support, and 29% 33%
community
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Clients of Personal Increased acceptance and feeling
. 38% 31%
Support and Connection | accommodated
Service Reduced loneliness 42% 28%
Increased hope for the future 2% 28%
Parents of children and Increased sense of comfort in leaving their 399% 279%
adults attending in-scope | child to attend services alone ? ?
services Sense of community and connection with 23% 25%
other parents
Rell'ef‘j:\bout thelr child or children 27% 359%
achieving their own outcomes

11.7 Displacement

No outcomes were discounted for displacement. Displacement is an assessment of how much of an outcome
may have had a negative impact on other stakeholders, organisations, communities, or other potential
outcomes.

Respondents were asked to consider whether the outcomes they had experienced could have meant that any
other outcome or change had not occurred for either themselves or others. Stakeholders provided no
indication or argument of potential displacement.

Outcomes experienced by stakeholders do not take the opportunity away from other stakeholders to also
experience the same outcomes. Outcomes reported by stakeholders were “soft” outcomes, so there are not
materials involved that are in a limited capacity or might be restricted from being accessed by one stakeholder
because of being accessed by another.

Crann’s service-delivery model focuses on avoiding duplication of any services already available within
disability services in Ireland, so displacement of any outcome for another organisation was not included.

Displacement was explored again during the qualitative research in the SROI Evaluation, in Evaluation Stage 1
— Qualitative and no potential displacement was identified by stakeholders. It remains important to note the
lack of available research evidencing any potential displacement of soft outcomes, relevant to the disability
services space, and even more specifically in Ireland. Due to the potential risk in the judgement to not include
displacement, it has been included as part of the sensitivity analysis within this SROI Evaluation analysis.

11.8 Sensitivity Analysis

The final social return ratio is most appropriately represented as a range, reflecting the combination of data
analysis, subjective indicators, and judgements about the deductions provided by stakeholders that underpin
Social Value Calculations. As such, a thorough sensitivity analysis was conducted on all relevant figures within
the Value Map. This analysis was conducted to consider the impact of alternative scenarios relating to the
assumptions of the SROI Evaluation analysis, e.g., attribution, deadweight and valuation of outcomes, etc., and
to better understand the relationship between the outcomes and the impact of Crann’s services.

The specific areas that were tested and the rationale for alternate values tested, as well as the output of the
sensitivity analysis is included in table 55.
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Table 55: Sensitivity analysis for social value of Crann's Services

Crann

Variable Tested

Rationale

Sensitivity Test

Adjusted Value

SROI
difference

Adjusted
Social
Return

Clients of Psychologica

Value for “improved
mental wellbeing”

| Wellbeing Services
The value included has been defined by stakeholders and is not
exact.

A global study conducted in 2020 on the cost of mental disorders
estimated the median societal cost per patient of a mood disorder to
be €4,492 (Christensen et al., 2020). The interactive data can be
found here. This is the alternative value that was included for
Improved Mental Health for the sensitivity analysis.

Value increased from €3,985
to €4,492 and weighted
distance travelled applied at
24.5%.

€1,100.54

+0.02

€3.70

Value for “increased
self-confidence and
motivation”

The value included has been defined by stakeholders and is not
exact.

Tim Goodspeed and an evaluation team identified an Irish anchor
value for self-confidence within their SROI Evaluation for Trinity
College Dublin, “Exploring the Social Value and Return on
Investment for the Trinity Centre for People with Intellectual
Disabilities.” The approach can be found in their SROI report
(Kovacic, Forkan & Goodspeed, 2022).

Value increased from €3,115
to €7,778 and weighted
distance travelled applied at
44.9%.

€3,492.32

+0.36

€4.04

Value for “improved
ability to manage
challenges”

The value included has been defined by stakeholders and is not
exact.

Cognitive Behavioural Therapy (CBT) aims to enhance clients' ability
to manage challenges by helping them identify and reframe negative
thought patterns, develop effective coping strategies, and promote
behavioural changes that foster resilience and improved mental
wellbeing. According to the HSE, treatment usually lasts for between
6 and 20 sessions (HSE, n.d.). Taking the mid-point of 13 sessions,
and the average cost quoted at €70-€120, giving a mean cost of
€97.50 per session, we can estimate that an average treatment
would cost €1,267.50.

Value decreased from
€2,915 to €1,267.50 and
weighted distance travelled
applied at 32.7%.

€414.47

-0.08

€3.60
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Value for ‘increased

The value included has been defined by stakeholders and is not
exact.

Value increased from €2,585
to €3,372.69 and weighted

::ZZ?:;’;?;:E;Z:Y’ HACT values “feeling part of the community” at approximately distance travelled applied at €677.91 +0.02 €3.70
£2,800 per person annually, equivalent to €3,372.69 at the time of 20.1%.
writing.
Support, community,
Number of clients self- and social inclusion:
Self-reported The SRQI Forecast usefi post-intervention self-repf)rtin.g to ident.ify repor.ting materia.l change 53% =18 '
number of clients the estimated proportion we Fould forecast experiencing matenayl used in place of distance Mental wellbeing: 78%
experiencing change. The self-report question was included in the data collection | travelled for all outcomes. =46 +0.92 €4.60
. tools for this SROI Evaluation to ensure a direct comparison could be | Values adjusted back to full | Ability to manage
material change
drawn between the two analyses. stakeholder generated challenges: 89% = 53
value. Confidence and
motivation: 89% = 53
Clients of Social Capital Services
The value included has been defined by stakeholders and is not
exact.
Value for “increased Tim Goodspeed and an evaluation team identified an Irish anchor Y;g;;r;;rzizejvggme?'lls
. ” value for self-confidence within their SROI Evaluation for Trinity o . €2,294.51 +0.05 €3.73
self-confidence o . . distance travelled applied at
College Dublin, “Exploring the Social Value and Return on 20.5%
Investment for the Trinity Centre for People with Intellectual R
Disabilities.” The approach can be found in their SROI report
(Kovacic, Forkan & Goodspeed, 2022).
The value included has been defined by stakeholders and is not
exact.
w Cognitive Behavioural Therapy (CBT) aims to enhance clients' ability | Value decreased from
Value for “improved to manage challenges by helping them identify and reframe negative | €3,900 to €1,267.50 and
ability to deal with ! s €272.51 -0.02 €3.66

challenges”

thought patterns, develop effective coping strategies, and promote
behavioural changes that foster resilience and improved mental
wellbeing. According to the HSE, treatment usually lasts for between
6 and 20 sessions. Taking the mid-point of 13 sessions, and the
average cost quoted at €70-€120, giving a mean cost of €97.50 per

weighted distance travelled
applied at 21.5%.
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session, we can estimate that an average treatment would cost
€1,267.50.

Value for ‘increased

The value included has been defined by stakeholders and is not
exact.

Independence was described by participants as attending the service
alone and getting time away from parents and carers. Participants

Value decreased from
€3,685 to €2,775.60 and

. , reported an average of 15 more events attended alone per month . . €1,246.24 -0.01 €3.67
independence . . weighted distance travelled
after attending the service than before. We have used the average apolied at 44.9%
hourly rate for a caregiver in Ireland, at the time of writing, PP =
according to Indeed this is €15.42 per hour (Indeed, 9 Dec 2024).
€15.42 per event (estimated at one hour) attended which equates to
€231.30 per month and €2,775.60 per year.
The value included has been defined by stakeholders and is not
Value for ‘increased exact. Value increased from €2,420
social inclusion, e » . tg €3,372.69 and welghted £1828.00 +0.01 €3.69
support, and HACT values “feeling part of the community” at approximately distance travelled applied at
community’ £2,800 per person annually, equivalent to €3,372.69 at the time of 54.2%.
writing.
Social inclusion,
. . . . . support, and
Self-reported The SRQI Forecast usef:l post-intervention self repc.)rtln.g to |dent.|fy Number of clients self- community: 53% = 5
. the estimated proportion we could forecast experiencing material . . )
number of clients . . ) . reporting material change Self-confidence: 58% =
L change. The self-report question was included in the data collection . . +0.10 €3.78
experiencing . . . . used in place of distance 9
. tools for this SROI Evaluation to ensure a direct comparison could be
material change travelled for all outcomes Independence: 59% =9
drawn between the two analyses. - .
Ability to deal with
challenges: 58% =9
Clients of Health and Continence Services
The value included has been defined by stakeholders and is not
Value for “improved exact. Value increased from €3,080
bility t ticipat to €3,532.62 and weighted
abllity 1o participate Participants reported that a personal assistant to support them for 03, and weighte €932.61 +0.03 €3.71

in activities and day-
to-day life”

around 3.5 hours per week would help them to achieve this
outcome to a similar degree. We have used the average hourly rate,
at the time of writing, for a personal assistant in Ireland, according

distance travelled applied at
26.4%.
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to Indeed this is €19.41 per hour (Indeed, 8 Dec 2024). €19.41 per
hour for 3.5 hours per week equates to €3,532.62 per year.

Value for “improved
physical wellbeing”

The value included has been defined by stakeholders and is not
exact.

HACT values a significant, noticeable improvement in physical health
(i.e. from poor to good health) at £13,080 equivalent to €15,754.10
at the time of writing. On the adjusted WHOQOL (used in this SROI
Evaluation) a significant, noticeable improvement generally
corresponds to 1-2 points on the 6-item section (max. 30 points)
used. 3.04 points (out of a maximum 30) change was achieved on
average, which aligns with the requirements for this HACT valuation.

Value increased from €5,070
to €15,754.10 and weighted
distance travelled applied at
23.9%.

€3,765.23

+0.54

€4.22

Value for ‘feelings of
empowerment and
inclusion in the
service provided’

The value included has been defined by stakeholders and is not
exact.

Participants described that this outcome was achieved because they
were consulted about their choices and made aware that they could
withdraw consent at any time. HACT value for confidence in
decision-making is £13,080 annually, equivalent to €15,814.35 at the
time of writing. The value typically applies to a shift from a low
baseline level to a high level. In our analysis participants reported a
reasonably high baseline at 72% of total achievable scores for
empowerment. They achieved an average 13.5% increase on the
baseline, so 13.5% of the HACT value has been used.

Value decreased from
€2,970 to €1,765.80 and
weighted distance travelled
applied at 44.5%.

€785.78

-0.07

€3.61

Value for ‘increased
sense of freedom’

The value included has been defined by stakeholders and is not
exact.

This outcome was described as occurring because a solution had
been found for clients’ issue. Due to that solution, they were better
able to move around freely, travel further from home, and most
importantly in many cases, to not think about their issue anymore.
Due to the focus on mobility, we have used the cost of a motorised
wheelchair as the alternate value proxy.

Most of Crann’s clients require customised powerchairs to meet
their individual needs. Due to the bespoke nature of these chairs, no

Value decreased from
€3160 to €1,133.40 and
weighted distance travelled
applied at 24.2%.

€274.28

-0.09

€3.59
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average value exists for these. We have used values based on a
bespoke quote received by the Occupational Therapist at Crann, for
one of her clients for a powerchair (Q300- Quickie Salsa HC21),
inclusive of a standard foam cushion and tension adjustable
backrest:

o Cost of chair = €5,203.00

o Cost of motor = €326.00

o Cost of battery = €138.00

Total cost = €5,667

Powerchairs are designed to last approximately five years with
proper maintenance (International Wheelchair Company, n.d.). The
total cost of €5,667, amortised over 5 years, to an annual cost of
€1,133.40 per year.

Value for ‘improved
peace of mind and
confidence in the

The value included has been defined by stakeholders and is not
exact.

Participants frequently reported that through finding solutions and
receiving individual person-centred treatment at Crann, they were
able to overcome feelings of stress associated with the management

Value decreased from
€2,635 to €1,625 and

treatment or of their issue that had existed previously. While chronic stress weighted distance travelled €589.88 0.0 €3.62
management of the relating to an ongoing issue is likely to take longer to address, the applied at 36.3%.
issue’ HSE details that CBT treatment usually lasts for between 6 and 20

sessions (HSE, n.d.). Taking the mid-point of this at 13 sessions, and

the cost of focused therapy at €125 (Centric Health, n.d.) the average

cost to treat the stress of managing the condition would be €1,625.

Ability to participate:

The SROI Forecast used post-intervention self-reporting to identify . 50% =39
Self-reported . . . . Number of clients self- Sense of freedom: 50%
number of clients the estimated proportion we could forecast experiencing material reporting material change -39

change. The self-report question was included in the data collection +0.96 €4.64

experiencing
material change

tools for this SROI Evaluation to ensure a direct comparison could be
drawn between the two analyses.

used in place of distance
travelled for all outcomes

Physical wellbeing:
50% =39

Peace of mind and
confidence: 88% = 69
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Empowerment and
inclusion: 75% = 59

Clients of Personal Support and Connection Service

Value for ‘increased
support, community,
and social inclusion’

The value included has been defined by stakeholders and is not
exact.

HACT values “feeling part of the community” at approximately
£2,800 per person annually, equivalent to €3,372.69 at the time of
writing.

Value increased from €2,585
to €3,372.69 and weighted
distance travelled applied at
56.8%.

€1,915.69

+0.06

€3.74

Value for ‘Reduced
loneliness’

The value included has been defined by stakeholders and is not
exact.

This outcome was described as feeling lonely, either due to having a
disability and not having peers to connect with, or due to being a
parent to a child (of any age) with a disability and feeling that
parents of children without disabilities did not understand their
experiences. Joining a special interest group would likely bring
clients in-touch with peers with whom they shared interests.
However, as this outcome is specific to the experience of disability,
it’s important that the alternative value takes this into account.

An accessible art class was chosen as the alternative proxy value for
sensitivity testing as an interest group for people with disabilities
that would likely bring peers with shared interests together in a
shared space. The cost to join an accessible art class is €120 for 8
weeks, or €780 per year.

Value decreased from
€3,385 to €780 and
weighted distance travelled
applied at 25.4%.

€198.12

-0.13

€3.55

Value for ‘Feelings of
acceptance and
being
accommodated’

The value included has been defined by stakeholders and is not
exact.

A lack of acceptance, or belonging, is a greater predictor of major
depression than other factors commonly associated with depression,
such as social support, conflict and loneliness (University of
Michigan, 1999). HACT values relief from anxiety and depression at
£36,766, equivalent to €44,253.38 at the time of writing (Trotter &
Rallings, 2017). for shifting from severe or moderate distress to low
or manageable. In our analysis participants reported a high baseline

Value increased from €2,790
to €4,425.34 and weighted
distance travelled applied at
38.3%.

€1,694.91

+0.13

€3.81
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at 79% of total achievable scores for empowerment. They achieved
an average 10% increase on the baseline, so 10% of the HACT value
has been used.

Value for ‘Increased

The value included has been defined by stakeholders and is not
exact.

This outcome was described as relating to a knowledge that the
Crann team would be there to support the family, and especially the

Value decreased from
€2,950 to €2,197.04 and

experiencing
material change

Value for outcome of
“sense of community
and connection with
other parents”

tools for this SROI Evaluation to ensure a direct comparison could be
drawn between the two analyses.

The value included has been defined by stakeholders and is not
exact.

HACT values “feeling part of the community” at approximately
£2,800 per person annually, equivalent to €3,372.69 at the time of
writing.

used in place of distance
travelled for all outcomes

Value increased from €2,585
to €3,372.69 and weighted
distance travelled applied at
34.7%.

Feelings of acceptance:
68% = 69

Hope for the future:
77% =79

€1,170.32

+0.02

i person with a disability, for as long as is needed. We have used the . . €498.73 -0.03 €3.65
hope for the future L . . weighted distance travelled
average hourly rate for a caregiver in Ireland, at the time of writing, applied at 22.7%
according to Indeed this is €15.42 per hour (Indeed, 9 Dec 2024). If PP e
each family member in an average family (2.74 persons) attended
one service for one hour per week at Crann, the annual cost in
equivalent carer hours would be €2,197.04 annually (CSO, 2022).
Support, community,
. . . . . and social inclusion:
Self-reported The SRQI Forecast usef:I post-intervention seIf—rep(.)rtln_g to |dent.|fy Number of clients self- 54% = 31
number of clients the estimated proportion we could forecast experiencing material reporting material change Loneliness: 42% = 43
change. The self-report question was included in the data collection P & & e +0.64 €4.32

Parents of Children and Adults Attending In-Scope Services

€3.70
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Value for outcome of
“relief about their

The value included has been defined by stakeholders and is not
exact.

Parents described that while all parents worry about their children,
this is intensified when you have a child with a disability, and you
have to face very real concerns for their social life, psychological
wellbeing, long-term health, ability to care for themselves into the
future, and many other key considerations. Crann’s services alleviate

Value increased from €5,300
t0 €10,620.81 and weighted

experiencing
material change

tools for this SROI Evaluation to ensure a direct comparison could be
drawn between the two analyses.

used in place of distance
travelled for all outcomes

71% =77
Sense of comfort: 76%
=83

child achieving their the fanxiety associated with ongoing concern or vyorry (Natior.wl distance travelled applied at €3,196.86 +0.40 €4.08
own outcomes” Institute of Mental Health, n.d.). HACT values relief from anxiety and | 30.1%.

depression at £36,766, equivalent to €44,253.38 at the time of

writing, for shifting from severe or moderate distress to low or

manageable (Trotter & Rallings, 2017). In our analysis participants

reported a baseline indicative of moderate worry, with only 56% of

total achievable scores for relief pre-intervention. They achieved an

average 24% increase on the baseline, still representative of

moderate worry, so only 24% of the HACT value has been used.

The value included has been defined by stakeholders and is not
Value for ‘Increased exact. Value decreased from
sense of co.mfo.rt n We have used the value of freed up time for parents as the alternate €5'.325 to €.1'550'64 and
leaving their child to . . weighted distance travelled €786.17 -0.49 €3.19
attend services v.alue for t}.’ll.S outcome._ The average. h_ourIy pay in Ireland, at the applied at 50.7%.
alone’ time of writing, according to CSO this is €29.82 per hour (CSO, 2024).

If each child attends one service alone at Crann per week at one

hour length, that equates to €1,550.64 per year.

Sense of community

Self-reported The SRQI Forecast usefi post-intervention seIf-rept')rtin'g to ident.ify Number of clients self- and connection: 67% =
number of parents the estimated proportion we Fould fo'recast experlencmg materla.\l reporting material change 73 ' o

change. The self-report question was included in the data collection Relief about their child: +1.17 €4.85
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Deadweight was self-reported by all stakeholder groups, and it is
acknowledged that it is challenging for stakeholders to identify a
precise figure for deadweight.

To avoid over-claiming, this has been tested with an increase of 10%
in deadweight for all outcomes and all stakeholder groups.

Deadweight increased by
10% across all outcomes for
all stakeholder groups

Individual deadweight
figures each increased
by 10%

-0.16

€3.52

Deadweight

Deadweight was self-reported by all stakeholder groups, and it is
acknowledged that it is challenging for stakeholders to identify a
precise figure for deadweight.

The deadweight identified by stakeholders was moderate (35%
average). However, the interventions delivered by Crann are fairly
unique in Ireland for people with disabilities, and especially for their
family members, as this is a traditionally under-served and
marginalised target group. Studies show that without targeted
efforts, improvements in many relevant areas are unlikely, especially
in physical health (Gréaux et al., 2023) and mental health
(Sashidharan et al., 2016). Data does not exist on the improvement
or lack of improvement in these areas for people with disabilities
and their families in Ireland in the SROI period, but it is likely
reasonable to assume based on the context that without the
targeted interventions offered by Crann, a smaller change would
have been achieved by stakeholders. Low deadweight would
typically fall between 10 to 20%, so 15% deadweight has been
tested.

Deadweight decreased to
15% across all outcomes for
all stakeholder groups

Deadweight decreased
to 15% across all
outcomes for all
stakeholder groups

+0.73

€4.41

Displacement

Stakeholders reported no displacement of other outcomes because
of the outcomes they achieved by attending Crann’s services. To
avoid over-claiming, this has been tested by including 10%
displacement across all outcomes for all stakeholder groups.

Displacement of 10%
included across all
outcomes for all stakeholder
groups

Displacement of 10%
included for each
outcome

-0.29

€3.39

Crann SROI Evaluation 2025

159




THE OUTCOME

g2 Ccrann

Attribution
outcomes for all stakeholder groups.

Attribution was self-reported by all stakeholder groups. To avoid
over-claiming, this has been tested with an increase of 10% across all

Attribution increased by
10% across all outcomes for -0.14 €3.54
all stakeholder groups

Duration and drop
off

covered in table 56 below.

In lieu of longitudinal data and to avoid over-claiming, duration and
drop-off have been adjusted based on conservative estimates and
dependent on individual outcomes’ likelihood to be sustained past
the end of the intervention, the reasoning for which has been

Outcomes duration
increased to two years for
likely sustained outcomes at
50% drop off rate and
reduced to 6 months (by
adjusting value) for non-
sustained outcomes.

Table 55: Reasoning for outcomes increased and decreased duration for sensitivity testing

Outcome

Increase?

Reasoning

Increase in support, community, and social inclusion

Decreased duration

Outcome is based on stakeholders’ interaction with Crann service
delivery staff and other stakeholders through Crann’s services. Once their
service attendance ends, it is reasonable to assume that the outcome no
longer persists.

Improved mental wellbeing

Increased duration

Crann’s Psychological Wellbeing services focus on equipping clients with
self-management skills to support themselves ongoing past the end of
the service attendance. Research shows that this can lead to sustained
improvements in mental wellbeing (Wijn & Doef, 2022).

Improved ability to manage challenges

Increased duration

Crann’s Psychological Wellbeing services focus on equipping clients with
self-management skills to support themselves ongoing past the end of
the service attendance. Research shows that this can lead to sustained
improvements in resilience and stress management (Wijn & Doef, 2022).

Increased self-confidence (and motivation — under Psychological
Wellbeing only)

Increased duration

Outcome indicated by improvements in recognising one’s strengths,
confidence expressing opinions and feelings, and confidence asking for
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help and support. Academic research supports that interventions
focusing on these aspects lead to sustained improvements in self-
confidence (Speed et al, 2017).

Increased independence

Increased duration

This outcome was largely contributed to by developing a support
network outside of the family unit, which most clients felt would sustain
outside of the service context, as well as spending time away from
family/carers leading to increased comfort with this over time. Studies
have shown that independence as described by this outcome can be
enhanced through social influences which lead to greater confidence in
daily activities, which in turn leads to greater self-efficacy — essentially a
cyclical process leading to sustained increases in independence (Nahari &
Alsaleh, 2024; Bandura, 1977).

Improved ability to participate in activities and day-to-day life

Increased duration
for continence
clients, one-year
duration for
podiatry clients

This outcome is reliant on ongoing management of the issue. Clients of
continence clinic achieve sustainable self-management through
attendance, leading to the reasonable conclusion that this outcome
would be sustained past their service attendance. Podiatry clients do not
achieve self-management, and their outcome is dependent on ongoing
attendance. Based on their ongoing attendance over the course of the
one year included in the analysis, we can include their outcome for one
year duration.

Increased sense of freedom

Increased duration
for continence
clients, one-year
duration for
podiatry clients

Sense of freedom, from pain and restriction, is reliant on ongoing
management of the issue. Clients of continence clinic achieve sustainable
self-management through attendance, leading to the reasonable
conclusion that this outcome would be sustained past their service
attendance. Podiatry clients do not achieve self-management, and their
outcome is dependent on ongoing attendance. Based on their ongoing
attendance over the course of the one year included in the analysis, we
can include their outcome for one year duration.

Improved physical wellbeing

Increased duration
for continence
clients, one-year
duration for
podiatry clients

Improved physical wellbeing, compared to their entry-point baseline, is
also reliant on ongoing management of the issue.

Clients of continence clinic achieve sustainable self-management through
attendance, leading to the reasonable conclusion that this outcome
would be sustained past their service attendance. Podiatry clients do not
achieve self-management, and their outcome is dependent on ongoing
attendance. Based on their ongoing attendance over the course of the
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one year included in the analysis, we can include their outcome for one
year duration.

Improved peace of mind and confidence in the treatment or
management of the issue

Increased duration
for continence
clients, one-year
duration for
podiatry clients

Clients of continence clinic achieve sustainable self-management through
attendance, leading to the reasonable conclusion that this outcome
would be sustained past their service attendance. Podiatry clients do not
achieve self-management, and their outcome is dependent on ongoing
attendance. Based on their ongoing attendance over the course of the
one year included in the analysis, we can include their outcome for one
year duration.

Feeling empowered and included in the service provided

One-year duration
for podiatry clients
and decreased
duration for
continence clients

Outcome is based on stakeholders’ interaction with Crann service
delivery staff during attendance. Once their service attendance ends, it is
reasonable to assume that the outcome no longer persists. Podiatry is an
ongoing service, attended throughout the one-year period included in
the analysis, but Continence Clinic is a bespoke service that can end once
self-management is achieved.

Increased feelings of acceptance and being accommodated

One-year duration

Outcome is based on stakeholders’ interaction with Crann service
delivery staff during attendance. This outcome is experienced by clients
under the Personal Support and Connection theme, which is ongoing and
has a one-year duration in this analysis.

Reduced loneliness

One-year duration

Outcome is based on stakeholders’ interaction with Crann service
delivery staff during attendance. This outcome is experienced by clients
under the Personal Support and Connection theme, which is ongoing and
has a one-year duration in this analysis.

Increased hope for the future

One-year duration

Outcome is based on stakeholders’ ongoing interaction with Crann. This
outcome is experienced by clients under the Personal Support and
Connection theme, which is ongoing and has a one-year duration in this
analysis.

Increased sense of comfort in leaving their child to attend services
alone

One-year duration

Outcome is based on stakeholders’ ongoing interaction with Crann. This
outcome is experienced by parents of children and adults attending in-
scope services, many of whom are indirectly engaged with Crann on a
consistent basis across services, especially where siblings apply. In order
to not under-claim the one-year duration of this outcome has been
retained in this sensitivity test.

Sense of community and connection with other parents

One-year duration

Outcome is based on stakeholders’ ongoing interaction with Crann. This
outcome is experienced by parents of children and adults attending in-
scope services, many of whom are indirectly engaged with Crann on a
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consistent basis across services, especially where siblings apply. In order
to not under-claim the one-year duration of this outcome has been
retained in this sensitivity test.

Relief about their child or children achieving their own outcomes One-year duration Outcome is based on stakeholders’ ongoing interaction with Crann. This
outcome is experienced by parents of children and adults attending in-
scope services, many of whom are indirectly engaged with Crann on a
consistent basis across services, especially where siblings apply. In order
to not under-claim the one-year duration of this outcome has been
retained in this sensitivity test.
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11.9 Assessment of Ratio
By calculating the total social value generated by Crann’s services during the SROI Evaluation period, the
impact created can be illustrated in a variety of ways.

Figure 55 illustrates the total social value generated for each stakeholder group, during the SROI Evaluation
period, with clients (primary stakeholders) receiving the highest proportion at 61%. This outcome is
favourable, as it indicates that the services are effectively delivering substantial value directly to those they are
designed to benefit most; the clients themselves. Prioritising value creation for primary stakeholders aligns
with best practices in Social Return on Investment (SROI) analysis, ensuring that the intended beneficiaries
experience meaningful and impactful outcomes.

Figure 55: Proportion of total net value generated by stakeholder type

Parents of Children and Adults
Attending In-Scope Services
39%

Clients of In-Scope Services
61%

In figure 56, the proportional social value created for each stakeholder group highlights that parents of
children and adults attending in-scope services (secondary stakeholders) accounted for the highest proportion
of value (39%). As the second largest stakeholder group and secondary stakeholders with no associated input
costs, their overall value contribution was driven up significantly.

The second highest proportion of value (22%) was created for clients of Health and Continence Services, the
second largest group of primary stakeholders. This group experienced five outcomes, compared to four or
three for other groups, while achieving similar average rates of change and placing comparable average

valuations on outcomes to stakeholders in other themes.

The lowest proportion of value (4%) was generated for new Clients of Social Capital Services, as this
stakeholder group was by far the smallest included in the SROI Evaluation.

Figure 56: Proportion of total net value generated by stakeholder group
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m Clients of Psychological Wellbeing Services
m Clients of Community and Networks Services
m Clients of Health and Continence Services
1 Clients of Personal Support and Connection Service

m Parents of Children and Adults Attending In-Scope Services

Figure 57 illustrates the social value generated for clients (primary stakeholders) by each outcome they
experienced. The highest proportions of value were created by ‘increased social inclusion, support, and
community’ (11%) and ‘increased self-confidence and motivation’ (11%). ‘Increased social inclusion, support,
and community’ was achieved by clients across three themes, and while duplicate clients were excluded to
prevent double counting, this outcome still reflects a significant number of stakeholders. Notably, clients of
Social Capital Services and Personal Support and Connection Service recorded the highest levels of distance
travelled for this outcome (54.2% and 56.8% respectively), a level not observed for any other outcome
measured across the SROI Evaluation.

The lowest proportions of value were generated by ‘increased independence’ (3%) and ‘increased self-
confidence’ (1%). While both outcomes were highly valued and notable distance travelled was achieved by
stakeholders towards them, they were experienced by clients of Social Capital Services, the smallest
stakeholder group included in the SROI Evaluation.

Figure 57: Proportion of net client value generated per outcome
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11%

11%

Increased acceptance and feeling accommodated |, 107

Improved ability to manage/deal with challenges | )

Improved ability to participate in activities and day-to-day life | R N =

Feelings of empowerment and inclusion in the service provided | =

Improved peace of mind and confidence in the treatment or management of the issue | B ::

Reduced loneliness | =:

Improved mental wellbeing - [, 7

Increased sense of freedom |G

Increased hope for the future | -

Improved physical wellbeing | EEEEEEGT 5

Increased independence | 3%

Increased self-confidence [ 1%

11.10 Comparison of Forecasted and Evaluated Value
This section compares the forecasted and evaluated value of Crann’s services, examining key differences in
inputs, client numbers, and the overall value generated. By analysing these factors, the comparison provides
insight into how actual service delivery and impact aligned with expectations set in the preceding SROI

Forecast (Assured in 2022).

11.10.1 Comparing Inputs

Input costs forecasted often differ from actual input costs identified during retrospective SROI Evaluations. The
predictive costs relied on assumptions about resource needs, market conditions and the wider service delivery
context at Crann. Variations in service delivery personnel availability, unforeseen changes in service capacity or
delivery formats (covered in Section 3.9), and the apportioning of overheads based on number of total service

sessions delivered by Crann (across all services) during the SROI Evaluation period led to some notable

differences in input costs.

Table 57: Comparing forecasted inputs with actual inputs

Theme Theme inputs forecasted Theme inputs actual

Financial No. clients Financial No. clients
Psychological Wellbeing €81,233 110 €117,002.88 59
Social Capital €12,701 76 €6,871.17 16
Health & continence €912,532 386 €81,781.81 78
Personal Support & Connection €15,274 165 €3,900.00 102

As noted previously, Continence Clinic did not scale at the forecasted rate based on extensive exploration of
the context and stakeholder needs, and taking into account Crann’s strategic focus, meaning that less staff
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were required to deliver the service, a dedicated space of the expected scale was not required, and support
staff resources were significantly less.

The time tracked by staff in delivering the Personal Support and Connection service during the SROI Evaluation
period was significantly less than assumed during the SROI Forecast, and the Psychological Wellbeing services
delivered during the SROI Evaluation period were predominantly one-to-one services, compared with the
much larger group service representation forecasted, due to discontinued services, leading to higher input
costs.

The expected economies of scale for Psychological Wellbeing and Social Capital were not realised during the
SROI Evaluation period due to a smaller-than-forecasted number of clients engaging with these services. As a
result, fixed costs, such as staffing and overheads, were allocated across fewer clients, leading to higher per-
client input costs than anticipated in 2022. Both of these themes also included group services in the SROI
Forecast that did not run during the SROI Evaluation period in response to client needs and priorities as
covered in Section 1.4. Group services are generally more economical and serve a larger number of clients at
once for a lower cost per client. 34 of the 110 clients forecasted for Psychological Wellbeing services were to
attend group services that were not included in the SROI Evaluation and 25 of the 76 clients forecasted for
Social Capital services were to attend a group service that was not included in the SROI Evaluation.

The SROI Evaluation period was also influenced by some notable contextual challenges related to staff
changes, notably the absence of staff with institutional knowledge from Phase One of the SROI Process (SROI
Forecast) sometimes created difficulties in maintaining a consistent approach across different stages of the
process. These challenges are covered in detail as method limitations in Section 3.9.

11.10.2 Comparing quantities

Within the SROI Forecast, the intended number of clients that were projected to attend an intervention during
the SROI period was calculated. A full explanation of the process undertaken for this calculation can be found
in Chapter 10 of the Assured Report.

Table 58 demonstrates how the actual attendance by new clients of services during the SROI Evaluation period
compares to the forecasted attendance, taking into account all adjustments made to avoid double-counting.
The forecasted attendance numbers included both new and existing clients. The decision to include only new
clients in the SROI Evaluation is detailed in Section 11.4.

It is important to note that different individuals from the same stakeholder groups contributed to various
stages of the research. This variation in participant involvement introduces the potential for differing baseline
characteristics between the two groups, which could impact the comparability of the results.

Parents have been very conservatively estimated for both the SROI Forecast and Evaluation, in the absence of
adequate data on family units; they are estimated as one per child with a disability and one per three adults
with disabilities.

Table 58: Calculation for clients that attend each service and theme during the SROI Evaluation
period

. . New clients attended
Theme / Service Clients forecasted in SROI during SROI Evaluation
Forecast R
period

Psychological Wellbeing 110 58
Counselling 27 40
Play Therapy 29 8
Sibshops 20 10
A Moment for Me 20 n/a
Growing in Confidence 14 n/a
Social Capital 76* 17
Social Hub 25 8
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Breaking Barriers Theatre Group 26 9

Parents’ Café 25 n/a
Health & continence 386 78
Continence Clinic 346 63
Podiatry 40 15
Personal Support & Connection 165 102

11.10.3 Comparison of net value created

This section provides a comparison of the net value created as estimated in the SROI Forecast and as
measured in the SROI Evaluation. The analysis focuses on net value by stakeholder type (primary and
secondary), by stakeholder group, and by outcomes experienced by primary stakeholders. The purpose of this
comparison is to assess how closely the SROI Evaluation aligns with the forecasted outcomes and to provide
insights into the distribution of value creation across stakeholders and outcomes.

To ensure meaningful comparisons, net value is expressed as a percentage of total net value rather than in
monetary terms. This comparison supports a better understanding of how effectively the SROI Forecast
anticipated the distribution of value and where future improvements in forecasting or service delivery might
be identified.

It is important to note, as detailed previously in this report, that different individuals from the same
stakeholder groups contributed to various stages of the research, meaning the findings and interpretations
reflect the diverse perspectives and methods employed across these stages. This variation in participant
involvement may introduce differences in data collection, analysis approaches, and theoretical frameworks.
Additionally, integrating results from these different stages can create challenges in maintaining consistency in
assumptions, data quality, and measurement standards. While the contributions of participants at each stage
enhance the depth and breadth of the study, this also highlights potential limitations in ensuring uniformity
and generalisability of the findings across different contexts and populations.

Figure 58 compares the total social value generated for each type of stakeholder, primary stakeholders (clients
attending in-scope services) and secondary stakeholders (parents of children and adults attending in-scope
services), in both the SROI Forecast and the Evaluation for the in-scope services. The comparison between the
SROI Forecast and Evaluation reveals a remarkably consistent distribution of social value, with clients
accounting for 66% and parents 34% in the SROI Forecast, compared to 61% for clients and 39% for parents in
the Evaluation, demonstrating strong alignment between projected and actual outcomes.

Figure 58: Proportion of total net value generated by stakeholder type - comparison

Forecast Evaluation

Parents of Children and Adults
Attending In-Scope Services

34% Parents of Children and Adults

Attending In-Scope Services
39%

Clients of In-Scope
Services
66%
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In figure 59, the comparison of the proportional social value created for each stakeholder group in the SROI
Forecast and Evaluation reveals a relatively consistent distribution of social value. Clients of Social Capital
Services and Health and Continence Services represented slightly smaller proportions of the value in the SROI
Evaluation, reflecting their smaller stakeholder groups compared to the SROI Forecast. The Personal Support
and Connection Service stakeholder group was also slightly smaller than was forecast. However, the service
was delivered far more cost-effectively than anticipated, as planned changes to its delivery had not yet been
implemented. This resulted in the Personal Support and Connection Service contributing a slightly larger share
of the overall value generated in the SROI Evaluation.

Figure 59: Proportion of total net value generated by stakeholder group - comparison

Forecast Evaluation

m Clients of Psychological Wellbeing Services
m Clients of Social Capital Services
m Clients of Health and Continence Services
Clients of Personal Support and Connection Service
m Parents of Children and Adults Attending In-Scope Services
Figure 60 illustrates the social value generated for clients (primary stakeholders) by each outcome they
experienced, compared across the SROI Forecast and Evaluation. Commentary on the differences follows

below.

Figure 60: Proportion of net client value generated per outcome - comparison
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The greatest increase in proportional value generated was ‘increased self-confidence and motivation’ (+6%).
‘Increased self-confidence and motivation’ was the second most valued outcome under Psychological
Wellbeing Services and achieved the greatest distance travelled of any outcome in that theme by a notable
margin. In the SROI Evaluation, the largest proportion of stakeholders self-reported this outcome, in line with
the measured distance travelled. Comparatively, in the SROI Forecast, the least number of stakeholders self-
reported this outcome compared to the other outcomes in the theme.

It is possible that the change in language from ‘confidence’ to ‘self-confidence,” which was informed by
qualitative insights gathered during Evaluation Stage 1 — Qualitative, contributed to more stakeholders
relating to this outcome in the SROI Evaluation. It is also possible that having answered the objective indicator
guestions in the SROI Evaluation, preceding the self-report question, made stakeholders more acutely aware
of the significant change that had occurred for them against this outcome.

Crann SROI Evaluation 2025 170



THE OUTCOME &2 crann

Other considerations include the difference in population between the SROI Forecast and Evaluation. The SROI
Evaluation data focused exclusively on clients who attended during the evaluation period, whereas the
forecast encompassed a broader population of clients who had attended services at any time in the past 12
months. This distinction in sampling could influence the proportional value generated for specific outcomes.

Additionally, the increased proportional value of this outcome may reflect differences in the lived experiences
and readiness for change among the client cohorts in the forecast and evaluation. The evaluation sample may
have included clients at a point in their journey where they were more prepared to experience meaningful
changes in self-confidence and motivation. Together, these factors underscore the complex interplay between
language, measurement approaches, and variations in the client population, all of which shape the reported
outcomes.

The second largest increase in proportional value generated was ‘increased acceptance and feeling
accommodated’ (+5%). This outcome achieved the second greatest distance travelled of Personal Support and
Connection Service outcomes and was self-reported by 68% of stakeholders. In the SROI Forecast, this
outcome was self-reported by 53% of stakeholders, which may reflect how self-reported experiences in the
SROI Forecast could have under-estimated this outcome. By the time stakeholders were engaged for the SROI
Forecast, many had already been involved with Crann for some time, likely raising their baseline expectations
for accommodation and acceptance. As a result, the level of change they reported may have been less
pronounced compared to those experiencing the service for the first time during the SROI Evaluation period.
This highlights the importance of pre- and post-measurement to fully capture the magnitude of change in
stakeholder experiences. Further, the Client Liaison team was more embedded in the delivery of the Personal
Support and Connection Service during the SROI Evaluation period than it had been previously, due to the
team’s growth during 2023 and 2024.

The greatest decreases in proportional value generated were for ‘increased sense of freedom’ and ‘improved
physical wellbeing’ (both -5%). These outcomes fall under the Health and Continence theme and were initially
forecasted to be experienced by a large proportion of what was anticipated to be a significant stakeholder
group. However, as detailed in Section 3.3, the scale of attendance in this theme did not materialise as
expected. Both outcomes achieved moderate distance travelled compared to the other outcomes in this
theme, reflecting some progress but not to the extent anticipated in the SROI Forecast.

These outcomes may also take longer to achieve significant progress compared to other outcomes within the
theme, such as 'feelings of empowerment' or '‘peace of mind in the management of the issue,' which are often
quicker to realise. Outcomes like ‘increased sense of freedom’ or ‘improved physical wellbeing’ tend to involve
more complex and sustained changes, requiring ongoing engagement, adjustments in lifestyle, or physical
recovery (Espinosa & Gonzalez-Arias, 2023; Vitality Group International, 2024). This contrasts with the more
immediate experience of peace of mind, or empowerment, which can often be achieved early in the
intervention process through feeling confident enough to participate actively in consultations, i.e. no
behaviour change must occur (Sikka, Revonsuo & Gross, 2023; Hickmann, Richter & Schlieter, 2022). As a
result, these longer-term outcomes might naturally show slower progress within the SROI Evaluation period,
reflecting the depth and duration of change required. It is also important to acknowledge that Crann is a
needs-driven service, and these needs may have been more prominent for the group that contributed to the
forecast.

Overall, except for some proportional changes in individual outcomes, as detailed in this section, the
comparison of the SROI Forecast and Evaluation reveals a relatively consistent distribution of social value. This
alignment between the forecasted and evaluated results underscores the reliability and accuracy of the initial
forecasting process of the initial forecasting process and demonstrates the effectiveness of Crann’s service
delivery in achieving its intended outcomes. The close correspondence between the anticipated and actual
results demonstrates that Crann’s approach is deeply rooted in understanding and addressing stakeholder
needs and priorities. As a result, the organisation is consistently able to create significant, measurable impacts
that reflect the real-world experiences of its clients and their families. This consistency not only validates
Crann’s capacity to plan and execute services but also highlights the organisation’s ability to reliably deliver
meaningful value, ensuring that both immediate and long-term outcomes are successfully met.
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11.11 Summary

The social return ratio is calculated by dividing the value of the total outcomes by the total inputs in a given
time period. Based on the Social Value Calculation, it is determined that every €1.00 invested in Crann’s
Services results in a social return on investment of approximately €3.68 (a social return of 368%).

Based on the sensitivity analysis, the social value calculation was estimated to be between €3.19 and €5.07 for
every €1 invested into services. The lowest ratio was €3.19, -13% compared to the median by using an
alternate value for the outcome ‘increased sense of comfort in leaving their child to attend services alone’
experienced by parents as secondary stakeholders. The alternate value used was the tangible cost of saved
time by parents, compared to the stakeholder assigned value which focused on the intangible feeling of
comfort. The highest ratio was €5.07, +38% compared to the median by adjusting the calculation for duration
and drop-off.

The ratio range of €1.88 indicates a relatively high level of confidence in the SROI ratio and suggests that the
outcomes are not highly sensitive to variations in assumptions, inputs or scenarios. The median (€3.68) is close
to the middle of the range (€0.34 below the midpoint), further supporting stability in the underlying
assumptions. A rigorous sensitivity analysis has been conducted, and this range demonstrates that the model
is robust under different plausible conditions. This relatively narrow range of SROI ratios is notable, particularly
given the complexity of the evaluation of four different themes of services delivered by Crann.
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12. Verification of the analysis

Ensuring the credibility and accuracy of the final SROI analysis was a key priority. The verification process
involved multiple layers of internal review, stakeholder validation, and planned external engagement to
confirm that the findings accurately represent the impact created through Crann’s services.

12.1 Internal review and verification
The final analysis has been reviewed and verified by senior leadership at Crann, including:

e CEO

e General Manager

e  Research and Impact Lead
e Head of Services

This internal review ensured that the analysis accurately reflects operational realities, aligns with existing data
and reporting, and is a robust representation of Crann’s impact.

12.2 Stakeholder validation of the framework

The outcomes framework and Theory of Change were validated by stakeholders through qualitative
stakeholder engagement during both the SROI Forecast and SROI Evaluation. This process confirmed that the
selected outcomes are meaningful, relevant, and accurately represent the changes experienced by
beneficiaries.

12.3 Stakeholder verification of the final analysis

To ensure the validity and credibility of the final SROI analysis, a stakeholder verification process was
undertaken. An overview report summarising key findings was shared with stakeholders through Crann’s
typical communication channels, providing them with an accessible and transparent account of the evaluation
outcomes. Stakeholders were invited to review the findings and provide feedback on their accuracy and
alignment with their own experiences and perceptions of change.

This approach allowed for final validation of the analysis from those directly impacted, ensuring that the
reported outcomes and values reflect lived experiences. The open invitation for feedback also provides an
opportunity to identify any overlooked insights or areas requiring further clarification.

12.4 Planned engagement for verification of the assured report

To further strengthen the validation process, Crann will conduct two structured engagements, with the
support of the Practitioner, to present findings and invite feedback:

1. Anopen online forum for Crann families to present the findings and invite discussion which will
provide an opportunity for those directly impacted by Crann’s services to share their perspectives on
the analysis in an interactive environment.

2. A working session with the Board of Directors to present and validate findings from their perspective,

ensuring alignment with Crann’s strategic direction and identify ways to integrate findings into future
decision-making.
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13. Recommendations for Crann

As a small organisation, Crann operates with finite resources while striving to deliver intentional, impactful,
high-quality services to its clients and their families. The recommendations in this chapter are grounded in
stakeholder input and the comprehensive analysis of Crann’s impact, highlighting opportunities for enhancing
and expanding its offerings. However, these recommendations should be considered in the context of Crann’s
available resources, organisational capacity, and ongoing strategic priorities. They are intended to guide
sustainable growth and continuous improvement, ensuring Crann can maintain its focus on creating
meaningful, long-term outcomes for its stakeholders.

13.1 Sustain and expand marketing efforts

13.1.1 Sustain investment in marketing Crann’s services

Crann has made impressive strides in marketing since the 2022 SROI forecast, resulting in increased family
engagement. However, stakeholders indicate that further value could be achieved if more families were made
aware of Crann’s services. Ongoing investment in targeted marketing is essential to ensure continued visibility
and reach, enabling Crann to attract a broader audience and provide support to those in need. This is a key
focus of Crann’s Strategic Plan for 2023-2025.

13.1.2 Track how new families find Crann

To better understand the effectiveness of marketing strategies, it is crucial to track how new families find
Crann. Stakeholder feedback suggests many clients discovered Crann by chance. Implementing a system to
track and analyse how clients hear about Crann—from online platforms to word of mouth—will allow for more
informed, strategic decision-making and targeted marketing efforts that align with stakeholder preferences
and behaviours.

13.2 Expand service reach and client-base

13.2.1 Scale services to reach more clients

Scaling services to reach more clients is an important recommendation. During the evaluation period, Crann
served fewer clients than forecasted in in-scope services because it adjusted its focus to meet client needs and
priorities. It is important to note that this evaluation does not include the number of clients supported by
other services. This creates an opportunity to review how services are delivered and explore cost-effective
ways to expand. Group services, which can support more people with fewer resources, offer a clear option for
growth. By building on existing structures and exploring new ways to reach clients, Crann can increase its
impact while maintaining high-quality services.

13.2.2 Expand group service offerings for broader impact

While one-on-one services are essential, expanding group-based offerings can provide significant value for
both clients and Crann’s operational efficiency. It is recommended that Crann explore opportunities to boost
participation in existing group programs and potentially develop new group initiatives. Group services provide
a high return on investment, benefiting multiple clients at once while preserving individualised support.

13.2.3 Develop ongoing support services for siblings

Stakeholder feedback highlights the critical need for more support for siblings of individuals with disabilities.
Crann’s expansion of Sibshop workshops in 2024 is a positive step. However, there is an opportunity to create
a more structured, ongoing sibling support program. This program could evolve from Sibshop into a long-term
service offering, catering to siblings across different age groups and life stages, and fostering resilience and a
sense of belonging.

13.3 Strengthen peer support and learning initiatives

In qualitative research, many clients described how engaging with people who shared similar experiences with
them had helped them to achieve outcomes. Many referenced specific opportunities they had accessed
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through Crann for peer learning and support that had significantly benefited them and expressed an appetite
for more of these opportunities.

13.3.1 Review the format and delivery of Parents’ Café model for greater

engagement

While the Parents’ Café has been an important service, attendance has been lower than expected, potentially
due to its informal, parent-led nature. To increase participation and engagement, Crann should consider
revising the format to include structured, facilitator-led sessions or fixed-term programs. A more organised
approach could help ensure a more consistent and impactful experience, making the café more attractive to a
broader range of parents seeking peer support. This is under development at Crann currently, based on
stakeholder feedback.

13.3.2 Introduce mixed-age peer learning activities

Crann’s Social Hub has been highly valued for providing adults with disabilities a supportive space to share
experiences and seek advice. Its success highlights the importance of peer-led initiatives in fostering
connection and understanding.

Stakeholder feedback also suggested that younger clients, such as children and teens, could benefit from
structured opportunities to interact with older clients. These mixed-age peer learning activities could provide
role models for younger participants while strengthening community ties across age groups. Building on the
Social Hub’s proven impact, Crann could develop such a programme to further enhance peer learning and
support between people at different life stages.

13.4 Further Promote community inclusion

Stakeholders frequently highlighted the importance of social interaction and inclusion, with many clients,
particularly adults with disabilities, sharing how Crann’s services have provided them with a sense of belonging
and community. For individuals who previously lacked a network of peers, this support has been invaluable.
Leveraging its strong reputation in the disability sector, Crann has the opportunity to promote inclusion on a
broader scale, extending its impact beyond its immediate community.

13.4.1 Volunteering opportunities

Volunteering is highly valued by Crann’s stakeholders, particularly for its ability to promote personal growth
and community engagement. To enhance the impact of volunteering, Crann should focus on creating roles
specifically designed for people with disabilities, allowing them to support peers in similar situations.
Additionally, Crann should expand its collaborations with local organisations to provide a diverse range of
volunteering opportunities, thereby creating new pathways for clients to engage meaningfully in their
communities.

While volunteering is exceptionally meaningful to many, this should be balanced with meaningful paid
employment, especially in the context that Ireland has the worst employment rate for persons with disabilities
in the EU (Disability Federation of Ireland, 2024).

13.4.2 Employment and skill development

Crann's Impact Hub, established in 2022, is a fully inclusive and accessible co-working space located within its
purpose-built Crann Centre. As part of the Career Pathways service, the Impact Hub supports clients
transitioning into the workplace or setting up their own businesses. Members benefit from key supports
provided by The Rubicon Centre at Munster Technological University, Cork County Council Local Enterprise
Office, and the Open Doors Initiative. This innovative facility not only helps individuals build their careers but
also exemplifies an inclusive work environment.

To further enhance the Impact Hub's role in promoting community inclusion, Crann could explore additional
uses for this space, including:
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e Accessible Spaces: Hosting workshops, networking events, and skill-building sessions for people with
and without disabilities, showcasing the benefits of inclusive design.

e Shared Apprenticeships: Designing programmes where participants from diverse backgrounds
collaborate on skill-building projects, fostering teamwork and connection.

These initiatives would strengthen the Hub's impact as both a resource for Crann clients and a model of
inclusive professional environments, while also driving greater community participation.

13.4.3 Events and activities

Crann runs many events for its clients, including Christmas at Crann (accessible Santa experience), a summer
barbeque for families, music events, theatre events (show performances), conservation events, and kids’
camps, all of which are highly valued by clients and their families. It could build on these successful initiatives
to offer more events that bring together Crann’s client families and a diversity of people from the wider
community, to further promote community inclusion.

Opportunities include:
e Community art projects by Crann’s clients in collaboration with other community groups to highlight
shared creativity and inclusivity.
* Hobby clubs (e.g., art, gardening, or photography) catering to diverse interests that bring together
people with disabilities and people from the wider local community.

13.4.4 Mentorship

A mentorship programme connecting clients with community leaders or professionals could provide
opportunities for skill development and social integration while fostering mutual understanding.

13.5 Consider the potential to enhance Psychological Wellbeing

Services

Crann’s primary focus in Psychological Wellbeing services is currently on one-to-one interventions, such as
Counselling and Play Therapy. These services are highly valuable and appropriate for supporting clients facing
specific challenges.

However, research shows that general mental wellbeing is often chronically impacted for people with
disabilities and their families (Hackett et al., 2020). This presents an opportunity for Crann to consider
developing a broader wellbeing-focused programme. Crann’s Psychological Wellbeing team is in the process of
developing a programme like this which includes art-based wellbeing elements and more.

It is recommended that Crann continue to consult with clients to ensure that this offering is developed based
on stakeholder input.

13.6 Strengthen the Personal Support and Connection Service

Crann’s Personal Support and Connection Service generates a high social value return with minimal
investment, demonstrating its significant potential for further development. Strengthening this service could
amplify outcomes for clients, creating even greater overall value.

Engaging a larger number of clients with this support in a more intentional way would enhance its impact. This
could include targeted outreach and tailored support strategies to ensure that all eligible clients benefit from
the service, maximising its value.

While the Personal Support and Connection Service stands as a distinct offering, Crann’s Client Liaison Team
plays a complementary role in enhancing client outcomes across services. Acting as a dedicated point of
contact, the team helps families navigate Crann’s services, achieve their goals, and access external resources.
Their proactive follow-up support, provided through a direct support line, ensures ongoing guidance and
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reassurance. This collaboration between services and the liaison team creates a seamless, supportive
experience that empowers families throughout their journey.

Crann should consider how the Client Liaison Team and the Personal Support and Connection Service overlap
in purpose and functionality. Exploring ways to integrate these offerings could help expand the Personal
Support and Connection Service, leveraging the strengths of the Client Liaison Team to deliver an even broader
and more impactful service.

13.7 Advocacy for inclusion, accessibility and policy

Advocacy plays a vital role in fostering a more inclusive society by challenging systemic barriers and influencing
positive change. Crann is well-positioned to leverage its expertise and reputation to advocate for greater
inclusion, accessibility, and supportive policies for people with disabilities. This could involve the following
initiatives:

13.7.1 Engage Policymakers

Crann has a history of engaging extensively with local TDs, particularly around election times, and maintains
long-standing relationships with TDs in the Dail as well as key representatives within the HSE. Crann should
continue to actively participate in policy consultations and provide evidence-based recommendations to
advance accessibility and inclusion at both national and local levels. By leveraging its service delivery insights,
Crann can effectively inform decision-makers about the needs of people with disabilities and the societal
benefits of addressing these needs.

13.7.2 Public Campaigns

Crann’s annual Walk’n’Roll and Christmas Fundraising campaigns play a vital role in raising awareness of key
disability-related issues, including accessibility in public spaces and the importance of inclusive community
practices. Complementing these efforts, Crann maintains a highly active social media presence and regularly
launches advertising campaigns to engage new audiences, using storytelling, testimonials, and data to
humanise the challenges faced by people with disabilities and showcase actionable solutions. To build on this
impact, Crann should continue leveraging these platforms to promote public awareness.

13.7.3 Advocate for Inclusive Design

Crann is actively engaged in using the purpose-built and fully accessible Crann Centre as a benchmark of
accessible design, work with schools, employers, and public service providers to promote universal design
principles. Continued focus on this advocacy will contribute towards ensuring that wider environments and
services are accessible to all individuals.

13.7.4 Coalition Building

Crann is engaged in several strategic partnerships, including with University College Cork and Northwestern
University, among others. Crann should continue to collaborate with other organisations and disability
advocates to further strengthen collective efforts for systemic change. By uniting voices, Crann can amplify its
impact on policy and social attitudes.

Through these advocacy efforts, Crann can drive meaningful improvements in inclusion and accessibility while
reinforcing its leadership in the disability space. These initiatives will not only benefit its clients but also
contribute to a more equitable and inclusive society.

By implementing these recommendations, Crann can build on its strengths to create even greater value for its
clients and stakeholders. These initiatives reflect the organisation’s commitment to continuous improvement,
ensuring that services remain client-focused, scalable, and impactful. From enhancing service delivery to
expanding advocacy efforts, these strategies position Crann as a leader in promoting inclusion, accessibility,
and wellbeing for people with disabilities and their families. Through these efforts, Crann can not only deepen
its impact locally but also inspire broader societal change, fostering a more inclusive and equitable community
for all.
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14. Recommendations for future evaluations

The recommendations outlined below are designed to strengthen Crann’s approach to future SROI
evaluations, building on the successes and lessons learned from the current process. By enhancing data
collection methods, refining recruitment strategies, and fostering greater alignment with organisational
processes, these recommendations aim to ensure that future evaluations remain robust, representative, and
impactful. They also provide a roadmap for improving the depth and comparability of insights while continuing
to reflect the evolving needs of Crann’s clients and stakeholders.

14.1 Ensure ongoing staff engagement with the SROI programme
The involvement of Crann staff was pivotal to the success of this SROI evaluation. Their sustained efforts in
engaging clients with outcome measurement research and tracking progress towards sample targets were
invaluable. For future evaluations, it is essential to maintain and strengthen staff engagement to ensure
continued success and accurate data collection.

Engaging staff in reflective discussions about how they perceive their service’s contribution to client outcomes
can also help ensure that future evaluations remain focused on capturing the most relevant and meaningful
impacts. This approach would align staff insights with the evaluation objectives, ensuring that data collection
and analysis reflect the core outcomes Crann aims to achieve for its stakeholders.

14.2 Evolve the internal management of recruitment of participants

Crann developed an effective internal system to manage client recruitment for this SROI evaluation. This
system tracked which clients had been asked to complete specific surveys, reducing the risk of research
fatigue, particularly for families attending multiple services. Evolving this system in future evaluations to
consider a more stratified approach to sampling would help ensure that under-represented groups are
adequately included, enabling more comprehensive insights into the diverse experiences and outcomes across
stakeholder groups. This approach should take account of those who have disengaged from a service or had a
lower level of engagement than average.

Clear instructions were provided to the primary point of contact in each family on who should complete each
survey, ensuring data was collected from the most relevant respondent. This approach ensured the quality and
accuracy of the data and should be carried forward into future evaluations.

14.3 Review stakeholder mapping and inclusion decisions through
stakeholder engagement

Decisions made in the SROI Forecast regarding the inclusion or exclusion of secondary stakeholder groups
were upheld in this SROI Evaluation, based on stakeholder engagement and the need for consistency.
However, for future evaluations, it is recommended that the stakeholder map be reviewed and updated as
necessary, with secondary stakeholders re-engaged to assess whether the rationale for their exclusion, due to
a lack of distinct, material outcomes, remains valid.

14.4 Re-validate Theories of Change and deductions prior to

guantitative data collection

For future evaluations, it is essential to re-validate the theories of change prior to undertaking quantitative
data collection. As services evolve to meet emerging needs, and stakeholder experiences of change shift over
time, the original theories of change may no longer fully reflect the pathways to impact. Re-validating these
frameworks ensures that the evaluation captures the most relevant outcomes, accounts for changing
stakeholder priorities, and remains aligned with the current realities of service delivery. This process should
include staff involvement as per Recommendation 13.1.

Additionally, this process should include a review of the deductions applied in the SROI calculation, including

deadweight, displacement, attribution, and drop-off. As stakeholder experiences change and external factors
influencing outcomes evolve, previously applied deduction rates may no longer be valid. Ensuring these are
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tested and revalidated prior to data collection will improve the robustness of the analysis and maintain the
accuracy of the reported social value.

Additionally, this process should include an exploration of entirely new outcomes that may not have been
previously considered. As services and client experiences evolve, the identification of these new outcomes will
be critical to maintaining a comprehensive and accurate evaluation framework. This approach will enhance the
relevance and value of future SROI evaluations, ensuring they fully reflect Crann’s impact.

14.5 Aim for more robust sampling

While this SROI evaluation made significant efforts to achieve robust sampling, the variance could affect the
precision of outcome estimates and the generalisability of findings to the entire client population. Future
evaluations could benefit from targeted efforts to reduce variance through increased sample sizes or refined
recruitment strategies, ensuring greater alignment with the broader population.

To achieve this, it is recommended to implement a stronger lead-in communications strategy. Engaging clients
well in advance of the evaluation will help prepare them for the process and increase participation rates.
Additionally, ensuring consistent and joined-up communication about the SROI research request across all
touchpoints of the client journey will reinforce the importance of their involvement and support a more robust
sample.

Stratified sampling is recommended for future evaluations to ensure that all key subgroups within the
population are adequately represented in the sample. By dividing participants into strata based on relevant
characteristics, such as gender, age, or disability diagnosis, this method would allow for more precise analysis
of outcomes across different segments. It also reduces the risk of over- or under-representation of smaller
subgroups, improving the reliability and comparability of findings.

14.6 Expand sampling to improve representativeness

To improve the generalisability of future findings, Crann should aim to diversify the participant sample. This
includes targeting underrepresented groups, such as those who have had less engagement with Crann’s
services and ensuring that individuals with varying levels of involvement in the included service areas are
represented. Efforts to encourage participation from a broader spectrum of families would help capture a
wider array of experiences and outcomes. Alongside incorporating longitudinal data collection
(Recommendation 13.6), this could offer valuable insights into the long-term impact of Crann’s services,
allowing for a more robust understanding of sustained outcomes over time.

14.7 Explore the feasibility of consistent pre- and post-intervention
sampling

To improve the consistency and reliability of data in future evaluations, Crann could explore ways to ensure
that the same individuals complete both pre- and post-intervention surveys. While the decision not to achieve
this consistency in the current evaluation was not due to the data collection design but rather the practical
challenges identified by Crann, implementing a unique identifier system could enable linking individual
participants across survey phases.

Given the complexity of families attending multiple services and the absence of fixed entry and exit timelines
for many services, it may not be feasible to achieve this for the entire sample. However, focusing on a sub-set
of participants who are consistently surveyed pre- and post-intervention would provide valuable insights into
individual progress while maintaining the overall approach of analysing average distance travelled for
comparability between evaluations.

This targeted approach would balance the need for detailed data with the practicalities of Crann’s service
delivery model, ensuring future evaluations benefit from more robust and consistent insights.
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14.8 Establish longitudinal data collection

With a baseline now established, implementing longitudinal data collection for Crann’s clients would provide
significant value in future evaluations. This approach should include past clients, ongoing clients, and new
clients to examine:

e How their outcomes align with the pre-post benchmark.

e Whether outcomes are sustained or diminish over time.

e How Crann’s overall impact evolves over the long term.

Tracking longitudinal data will offer deeper insights into the lasting effects of Crann’s services and support
continuous improvement. Additionally, aligning longitudinal data collection with the recommendation to re-
validate the ToCs prior to each evaluation would ensure that the data collected reflects evolving services and
client needs. This integration would enhance the relevance and accuracy of the evaluation process while
maintaining focus on the most impactful outcomes.

14.9 Explore opportunities for tracking family unit data

To enhance the accuracy of future SROI evaluations, Crann should implement a system to track how many
parents are involved across its family units. By collecting specific data on the presence and engagement of
parents as secondary stakeholders, Crann can eliminate the need to estimate the number of parents
benefiting from its services. This approach would provide a clearer understanding of the value created for
parents, offering richer insights into the ripple effects of support on the entire family and strengthening the
evaluation of Crann’s overall impact.

14.10 Consider joining up intake and review data with SROI

Currently, Crann’s intake and review data collection operates independently of the SROI programme, using a
different set of criteria for measuring progress. Future evaluations could benefit from aligning the focus of
intake and review processes with the SROI outcomes. Incorporating outcome-focused discussions during
qualitative intake and review meetings with families would provide valuable, consistent data and enhance the
efficiency and comprehensiveness of future SROI evaluations.

This would require the implementation of embedded consent and ethical protocols, ensuring that anonymised
client data from various areas of the organisation can be responsibly utilised to support evaluations and other
research initiatives.

Crann could explore embedding SROI data collection into the intake and review meeting process to support
other recommendations, such as achieving more robust sampling, ensuring consistent pre- and post-
intervention samples, and enhancing broader sample representativeness. However, the feasibility of this
approach would require careful consideration, given the volume of data needed for outcome measurement,
covering multiple indicators across four or more outcomes for each service attended by each family member,
and how this data collection could be seamlessly integrated into the intake and review process.

14.11 Run valuation workshops with fresh sample

Future evaluations should validate or evolve outcome valuations through stakeholder engagement. While the
valuation games used in this SROI analysis are comprehensive and respected within social value practice, and
the resulting values remain robust, engaging a new sample of stakeholders would enhance the evaluation.

Recruiting a fresh cohort to contribute to the valuation of outcomes would ensure that perspectives remain
representative as Crann engages with more clients over time. Additionally, proxies used in sensitivity testing
could be explored with this new sample to assess their accuracy and identify potential alternatives, further
strengthening the evaluation framework.

14.12 Ensure comparability of results in repeat SROI Evaluations

To ensure future evaluations are directly comparable, the same indicators and segmentation questions should
be used consistently across evaluations, where outcomes remain relevant. This approach will allow for
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seamless comparison of data sets and trends over time. In the case that new outcomes are identified, new
indicators should be developed to accurately measure those outcomes.

The analysis method should also be replicated to maintain consistency in how results are calculated and
interpreted. Additionally, sub-analysis of a subset of participants who are the same pre- and post-service
engagement could be included, enabling deeper insights into individual progress while still supporting overall
comparability.

14.13 Consider the role for a more holistic SROI Evaluation of Crann’s
Model of Care

Given the integrated nature of Crann’s 2Gen Model of Care, Crann should consider adopting a systems-based
approach to data analysis in future evaluations. This approach would avoid evaluating service areas in isolation
and instead focus on the connections between various services. By examining how different service areas,
such as psychological wellbeing, mobility, and education, work together to impact families’ overall outcomes,
Crann could gain deeper insights into the collective impact of its services. Aggregating and analysing data
holistically would provide a more comprehensive view of the model’s effectiveness and the cumulative
benefits it delivers to families.

By implementing these recommendations, Crann can continue to improve the quality and relevance of its SROI
evaluations. These actions will ensure that the evaluations accurately capture the full extent of Crann’s impact,
enable meaningful comparisons over time, and provide valuable insights to inform decision-making.
Strengthening these processes will not only enhance the organisation’s ability to demonstrate its value but
also support its ongoing commitment to delivering meaningful outcomes for clients and their families.

15. Be Responsive

The Be Responsive principle is a relative recent addition to the SROI Principles, but represents a cornerstone of
the SROI process, ensuring that organisations act on the insights and feedback gathered during the evaluation
to improve services, policies, and outcomes for stakeholders. While this report represents the conclusion of
the current evaluation, Crann is committed to using the findings and stakeholder feedback to inform its future
practices and decision-making.

The recommendations outlined in this report reflect the voices of Crann’s stakeholders, highlighting their
priorities and identifying areas where value can be maximised. Crann has already demonstrated a strong
commitment to stakeholder engagement throughout the evaluation process, from involving staff in data
collection to engaging clients in meaningful discussions about their experiences and outcomes. This
commitment will continue as Crann acts on the insights provided.

Key areas of focus for Crann’s responsiveness include:

e Enhancing Service Delivery: Crann plans to review and adapt its services, such as exploring
opportunities to strengthen the Personal Support and Connection Service, scaling group offerings,
and developing more tailored support for siblings.

e Improving Data Collection and Evaluation Processes: Crann aims to refine its evaluation practices if/
when conducting another SROI process, including more robust sampling, longitudinal data collection,
and aligning intake and review data with SROI outcomes. These steps will ensure that future
evaluations remain comprehensive and relevant.

e Advancing Advocacy and Community Inclusion: Stakeholder feedback emphasised the importance of
community inclusion and systemic advocacy. Crann is committed to expanding initiatives such as
accessible events and employment pathways (including volunteering) to foster inclusion and
demonstrate the value of accessible, inclusive models.

While specific actions have not yet been implemented, Crann recognises the importance of responding
thoughtfully and strategically to the findings in this report. As a trusted leader in the disability sector, Crann
will continue to prioritise stakeholder engagement and ensure that its services and initiatives align with the
needs and priorities of those it serves.
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Crann’s ongoing commitment to the Be Responsive principle will be evident in the steps taken to address
these recommendations and in the continuous improvement of its services to deliver greater impact for clients
and the wider community.
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16. Conclusion

This Social Return on Investment (SROI) evaluation reinforces the significant impact of Crann’s services and its
commitment to fostering meaningful outcomes for people with neuro-physical disabilities and their families.
Building on its holistic approach, Crann has successfully delivered extensive benefits, from enhancing mental
wellbeing to fostering social inclusion, while ensuring that the voices of stakeholders remain central to its
mission.

Throughout the evaluation process, Crann has demonstrated its commitment to understanding and valuing
stakeholder experiences. The extensive stakeholder engagement conducted for the Evaluation, including focus
groups and interviews in Evaluation Stage 1 — Qualitative, and quantitative surveys in Evaluation Stage 2 —
Quantitative allowed stakeholders to share their perspectives, ensuring that the outcomes measured truly
reflected their lived experiences. This commitment to collaboration has informed the analysis and provided
valuable insights into areas for continued growth and innovation.

Key Insights
The evaluation highlights several key achievements, including:

* Positive outcomes were achieved across all themes. Crann’s services have significantly improved
mental wellbeing, built social connections, and increased self-confidence for clients with and without
disabilities. These outcomes underscore the value of Crann’s tailored support, and 2Gen Model of
Care.

e By placing stakeholder priorities at the heart of its evaluation, Crann has ensured that its services
align with the needs and aspirations of clients and their families.

e Crann’s willingness to adapt and respond to feedback has enhanced its capacity to deliver intentional,
impactful, and high-quality services, as evidenced by the robust recommendations outlined in this
report.

Future Directions

The findings of this SROI evaluation provide valuable insights into the ways Crann can build on its successes
and address evolving stakeholder needs. Moving forward, Crann’s strategic focus should continue to centre on
creating meaningful outcomes while embracing opportunities for innovation.

e Diversifying and Deepening Service Offerings: While maintaining its core programmes, Crann could
explore opportunities to expand into complementary areas, ensuring a broader reach without
compromising quality. Additionally, by deepening existing services, Crann can enhance their impact,
providing more comprehensive support to meet the evolving needs of clients and their families.

e Enhancing Community Impact: Building on its strong reputation, Crann is uniquely positioned to lead
initiatives that drive systemic change, such as advocating for policy improvements, fostering inclusive
work environments, and demonstrating the benefits of accessible design. These efforts are already
embedded in Crann’s approach, and continued focus on these areas will further strengthen its role as
a leader in creating an inclusive society.

e Deepening Stakeholder Engagement: Ongoing dialogue with clients and their families will remain
crucial to ensuring that Crann’s services continue to align with stakeholder priorities and create value
that resonates across diverse groups. Crann’s Living Lab process, established in 2024 will be a
significant contributor to this.

e Strengthening Organisational Resilience: As Crann scales its impact, prioritising sustainability in
operational planning will help safeguard its ability to deliver long-term benefits to stakeholders.

e Achieving Sustainable Funding: Securing diverse and stable funding sources is essential for sustaining
operations and scaling impact. By diversifying income streams and leveraging its proven outcomes,
Crann can maintain long-term financial resilience while continuing to innovate and deliver meaningful
services.

Crann’s Commitment to Responsiveness

Crann remains deeply committed to responding to the findings and recommendations presented in this report.
By integrating these insights into its strategic planning, Crann will continue to evolve its services, ensuring they
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meet the needs of stakeholders. This commitment reflects Crann’s core value of continuous improvement,
ensuring that it remains responsive, adaptable, and focused on delivering greater impact over time.

Looking Ahead

The SROI evaluation validates Crann’s significant contributions to date and sets a foundation for even greater
achievements. By leveraging the findings of this report, Crann is well-positioned to deepen its impact, expand
its reach, and continue empowering individuals and families to thrive. This unwavering commitment ensures
that Crann will continue to empower people with neuro-physical disabilities and their families to thrive,
fostering independence, inclusion, and the ability to live their best lives.
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17. Appendices

Appendix 1: Qualitative Interview Discussion Guide — Client Theory of
Change Defining as part of preceding SROI Forecast (Assured in 2022)

Intro

Thank you for making the time to speak to me. We're very grateful to you for giving your time
to help us understand what impact Crann is having and make it even more impactful for the
future.

This interview will explore what you feel you got out of attending [service(s)] at Crann.

Some of the things I ask you to think about or do might feel a bit unfamiliar, that’s ok. There’s
no such thing as “getting it right” in this interview, so just answer as best you can based on
your experience. If anything feels confusing or doesn’t make sense to you, please do ask
questions. Don’t be afraid to ask me to explain anything. The most important thing is for you to
feel comfortable, so if you don't want to answer something just let me know.

Everything you share will be confidential and only used for this specific project, combined with
everyone else’s experience and treated anonymously.

The interview will take around 45 minutes. Are you ready to begin?

Outcomes experienced
Thinking about how you felt, your behaviours and what you thought before you attended
[service(s)] compared to where you're at now, what would you say the outcomes of having
attended [service(s)] were for you?
Probe:

- What impact did that outcome have on your life?

- How did you feel because of that outcome?

- Did achieving that outcome mean you could do anything that you couldn’t do before?

Prompt for outcomes:
e Circumstance
e Behaviour

e Capacity
e Awareness
e Attitude

And did you experience any negative outcomes or changes from attending [service(s)] at
Crann?

Do you think there’s a difference between accessing this service at Crann vs. somewhere else?

Amount of change, attribution, deadweight

For each outcome participant has talked about:

Thinking about [outcome] specifically, you experienced a [reduction/increase/improvement].
Before you attended [service] what rating would you have given yourself for that on a scale of
1-10? And what about now?
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e Moderator to adjust wording according to outcome
e Example: outcome = reduced anxiety; before attending anxiety was a 9/10, now it is a
5/10

How long do you expect that change to last?

Of that change, how much do you think was down to [service]?
e Was there anything else that could have contributed to that change?
e Areyou attending any other services that are relevant to this change?
e Have you had any support in the past that you think helped you experience this level of
change this time? E.g. previous education/ training, an existing routine or behaviour?

If Crann didn’t exist, what do you think would have happened?
¢ Would you have sought out the same or a similar service elsewhere? If so, where?
e Would any of the outcomes have occurred of their own accord?

What other service, product or experience could have helped you to achieve the same change?
e Do you think you would have experienced the same amount of change from that
service, product or experience?

Relative importance/ value
If you had to rank each of the outcomes you experienced in order of how valuable they were to
you, from most valuable to least valuable, what order would you put them in?

Assigning monetary value:

1. In the following scenario, I want you to imagine that you don’t have any budgetary
constraints, you have plenty of money available to you.

2. Start with the least valuable outcome: If I told you I could give you [outcome] in
exchange for money, how much would you pay to have that outcome for one year
without having to do anything?

3. Then value most valuable outcome

Then value mid outcome
5. For each outcome between the valued points: How much more valuable is this outcome
than the one below it? E.g. in %, times more, etc.

Ea

If above methodology isn’t working:

1. What three material things do you want, one very expensive, one middling and one
lower end? E.g. a new car (~€20K), a luxury holiday for the family (~€7K), a new smart TV
(~€500)

2. Moderator to put chosen items in the chat so participant can see them

3. Starting with lowest value outcome: do you want this outcome more or less than you
want [lowest value object]? [mid value object]? [highest value object]?

4. How much more?

5. Moderator to suggest value based on amount more than material object

**Moderator to run through and confirm values for each outcome before moving on
Suggestions for improvement

Do you have any suggestions for ways that the service(s) you attended and overall service at
Crann could be improved?
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Additional probing questions [to be applied where relevant]
[If outcomes discussed fit within wellbeing]
Would you say that your general wellbeing has improved since attending [service(s)]?
What about your mental wellbeing?
e In what way(s) would you say this has changed?

Social Capital:
[Below questions based on identifying loneliness and integration indicators, based on scientific

research review]

Do you ever feel excluded or separated from others in your community/ school/ work etc.
If yes:

e How does that feel?

e Has your experience at Crann impacted those feelings in any way?

Before you attended [service(s)] would you say you ever felt lonely?
¢ How about now?

Do you feel like you've found friends and/or a community here?

[For parents who express child has found community/ inclusion/ similar only]
Do you notice any impact on you yourself because your child has found this at Crann?

Continence/ Podiatry
Before attending the Continence Clinic/ Podiatry, had you seen anyone else re: continence/
podiatry?
e How did you find that interaction? Probe: comfort levels, information, support,
trust/confidence
e Howdid Crann compare?

What, if anything, do you feel you can do now that you couldn’t do before, or can do differently
now that your [issue] is better managed?

What, if any, impact has attending the continence clinic had on your/ your child’s overall health?

Has attending Crann changed how you view your/ your child’s continence management at all?
e Ifso, how?

[Below questions for parents]
To what extent would you have said your child’'s continence management was a burden or a
challenge in your own life prior to attending Crann?

e What if anything did it prevent your child from doing?

¢ What if anything did it prevent you yourself, or the family unit from doing?

e Has thatimproved at all? If so, how?
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Appendix 2: Quantitative Survey — Validating Theory of Change and
guantifying change as part of preceding SROI Forecast (Assured in
2022)

[SINGLE SELECT - THREE SEPARATE QUESTIONS]

Q1. Which programmes/ services have you or your child attended at Crann in the past 12
months?

This includes both online and in-person

Q1a. Psychological wellbeing
A moment for me
Counselling

Play Therapy

Sibshops

Growing in Confidence
None of these

"D onN T

Q1b. Social Capital

Chat and connect
Drama for kids
Drama for adults
Parents’ Café
None of these

®on oo

Q1c. Health and continence
a. Continence clinic
b. Podiatry clinic
¢. None of these

[SINGLE SELECT MATRIX - THREE SEPARATE]

[Piped answers from Q1]

Q2. How long did you/ your child attend those programmes/ services for?
Psychological wellbeing

1 1-2 2-3 3-6 6-9 9-12 12 months
month | months | months | months | months | months or more
or less

A moment for me

Counselling

Play Therapy

Sibshops

Growing in

Confidence
Social Capital

1 1-2 2-3 3-6 6-9 9-12 12 months
month | months | months | months | months | months or more
or less

Chat and connect
Drama for kids
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Drama for adults

Parents’ Café

Health and continence

1 1-2 2-3 3-6 6-9 9-12 12 months
month | months | months | months | months | months or more
or less

Continence clinic

Podiatry clinic

[SINGLE SELECT MATRIX]

[If a. or b. at Q1.]

[Piped from Q1.]

Q3. Who attended the clinic?

Myself (18+) Myself (under My child (18+) | My child (under
18) 18)

Continence clinic

Podiatry clinic

[If not f. at Q1a.]
Psychological Wellbeing Outcomes

[PRESENTATION TEXT]
The following questions relate only to the programmes/ services you and/or your child have
attended within the Psychological Wellbeing services at Crann.

All of the questions relate to the experience and outcomes for the person who attended the
programmes / service only.

You've stated that you or your child attended the following:
[List of programmes piped from Psychological Wellbeing answers on Q1]

[SINGLE SELECT MATRIX]

[Piped from Q1.]

Q4. How much of a change did the person who attended the programmes /services (i.e. you or
your child) experience in relation to each of the below?

No A small A medium Alarge
change | change change change

Increased social inclusion, support and
community

Increased confidence and motivation

Improved mental wellbeing

Improved ability to cope with challenges

[RANKING]

[Pipe answers from Q4. - medium and large change only (materiality)]
Q5. What order of importance do the changes go in?

1 represents the most important
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If you're answering on behalf of your child, please think about how valuable the change was for
them when considering your answer

a. Increased social inclusion, support and community

b. Increased confidence and motivation

¢. Improved mental wellbeing

d. Improved ability to cope with challenges
[PRESENTATION TEXT]
For each change that you have experienced, think about what it’s given you in your life, what
you can do now that you couldn’t do before, what you feel or no longer feel.

In the next question, you're going to be asked to assign a monetary value to the change you've
experienced. Think about what a reasonable and fair amount of money for that change would
be, and what you would realistically pay to achieve this change.

Please note, this is not a cost for the service you have attended, but a value for the change you
have achieved.

[SLIDER]
[Pipe answers from Q4. - medium and large change only (materiality)]
Q6. What would the person who attended (i.e. you or your child) realistically pay to achieve each
of the changes they experienced?
If you're answering on behalf of your child, please think about how valuable the change was for
them when considering your answer
[Scale €1-€10,000]
a. Increased social inclusion, support and community
b. Increased confidence and motivation
c. Improved mental wellbeing
d. Improved ability to cope with challenges

[SINGLE SELECT - FOUR SEPARATE]
[Pipe answers from Q4. - medium and large change only (materiality)]
Q7. Which of the services listed below do you think would help the person who attended the
programmes / services (i.e. you or your child) to achieve the same amount of change as
experienced by attending them?
Increased social inclusion, support and community

a. Attending an event on a topic you are interested in

b. Having a weekly coffee with friends

c. Becoming a member of a club, e.g. sports, hobbies, etc.

d. Weekly support group/ group therapy

Increased confidence and motivation
a. Anew haircut
b. Online course on building assertiveness and self-confidence
¢. Learning a new skill through a class or course
d. Biweekly 1:1 life and confidence coaching

Improved mental wellbeing
a. Half-day mindfulness and meditation workshop
b. 6 sessions of online cognitive behavioural therapy
c. Biweekly support group
d. Biweekly 1:1 therapy
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Improved ability to cope with challenges
a. Half-day mindfulness and meditation workshop
b. Online stress-management course
c. Biweekly support group
d. Biweekly 1:1 therapy

[SLIDER]
[Pipe answers from Q4. - medium and large change only (materiality)]
Q8. How much would you say the programmes / services were responsible for the changes they
(i.e. you or your child) experienced?
On a scale of 0-100%, where 100% is completely responsible
[Scale 0-100]
a. Increased social inclusion, support and community
b. Increased confidence and motivation
¢. Improved mental wellbeing
d. Improved ability to cope with challenges

[SLIDER]
[Pipe answers from Q4. - medium and large change only (materiality)]
Q9. And how much of the change would have happened anyway if Crann programmes /
services weren't available?
On a scale of 0-100%, where 100% is the whole change
[Scale 0-100]
a. Increased social inclusion, support and community
b. Increased confidence and motivation
c. Improved mental wellbeing
d. Improved ability to cope with challenges

[OPEN TEXT]

[If Q9 any answer option is less than 100]

[Pipe answers from Q4. - medium and large change only (materiality)]
Q10. What/ who else was responsible for that change?

Increased social inclusion, support and community

Increased confidence and motivation

Improved mental wellbeing

Improved ability to cope with challenges

[SINGLE SELECT MATRIX]

[Pipe answers from Q4. - medium and large change only (materiality)]

Q11. How long do you think the changes the person who attended programmes / services (i.e.
you or your child) experienced will last?
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1yearor | 1-2years | 2-3years | 3-5years More
less than 5
years

Increased social inclusion, support
and community

Increased confidence and
motivation

Improved mental wellbeing

Improved ability to cope with
challenges

[OPEN TEXT]

Q12. Has the person who attended the programmes / services (i.e. you or your child)
experienced any other changes not covered by the ones we've asked about so far, from the
Psychological Wellbeing services specifically?

These might be positive or negative changes

[OPEN TEXT]

Q13. Thinking about other people in your/ your child’s life, e.g. family, colleagues, SNAs,
teachers, friends, etc., do you think anyone else has experienced their own changes because of
your/ your child’s attendance?

Think about their own changes, e.g. they are more relaxed, their mood has improved, etc.

Please state who and what change(s) they have experienced in the box below.

[If not e. at Q1b.]

Social Capital Outcomes

[PRESENTATION TEXT]

The following questions relate only to the programmes/ services you and/or your child have
attended within the Social Capital services at Crann.

All of the questions relate to the experience and outcomes for the person who attended the
programmes/ service only.

You've stated that you or your child attended the following:
[List of programmes piped from Social Capital answers on Q1]

[SINGLE SELECT MATRIX]

[Piped from Q1.]

Q14. How much of a change did the person who attended the programmes/services (i.e. you or
your child) experience in relation to each of the below?

No A small A medium Alarge
change | change change change

Increased social inclusion, support and
community

Increased confidence

Improved independence
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‘ Improved ability to cope with challenges ] ‘ ] ‘

[RANKING]
[Pipe answers from Q14. - medium and large change only (materiality)]
Q15. What order of importance do the changes go in?
1 represents the most important
If you're answering on behalf of your child, please think about how valuable the change was for
them when considering your answer
a. Increased social inclusion, support and community
Increased confidence
Improved independence
Improved ability to cope with challenges

ono

[PRESENTATION TEXT]
For each change that you have experienced, think about what it's given you in your life, what
you can do now that you couldn’t do before, what you feel or no longer feel.

In the next question, you're going to be asked to assign a monetary value to the change you've
experienced. Think about what a reasonable and fair amount of money for that change would
be, and what you would realistically pay to achieve this change.

Please note, this is not a cost for the service you have attended, but a value for the change you
have achieved.

[SLIDER]
[Pipe answers from Q14. - medium and large change only (materiality)]
Q16. What would you realistically pay to achieve each of the changes you/ your child
experienced?
If you're answering on behalf of your child, please think about how valuable the change was for
them when considering your answer
[Scale €1-€10,000]
a. Increased social inclusion, support and community
b. Increased confidence
c. Improved independence
d. Improved ability to cope with challenges

[SINGLE SELECT - FOUR SEPARATE]
[Pipe answers from Q14. - medium and large change only (materiality)]
Q17. Which of the services listed below do you think would help the person who attended the
programmes/ services (i.e. you or your child) to achieve the same amount of change as
experienced by attending?
Increased social inclusion, support and community
a. Attending an event on a topic you are interested in
b. Having a weekly coffee with friends
c. Becoming a member of a club, e.g. sports, hobbies, etc.
d. Weekly support group/ group therapy

Increased confidence
a. Anew haircut
b. Online course on building your self-esteem
c. Learning a new skill through a class or course
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d. Biweekly 1:1 life and confidence coaching

Improved independence
a. Half-day independence workshop
b. Going out with a friend or family member who isn’t a primary carer once a month
c. Weekly class or workshop attended without parent or carer
d. Biweekly support group/ group therapy

Improved ability to cope with challenges
a. Half-day mindfulness and meditation workshop

b. Online stress-management course
c. Biweekly support group
d. Biweekly 1:1 therapy

[SLIDER]

[Pipe answers from Q14. - medium and large change only (materiality)]
Q18. How much would you say the programmes/ services attended were responsible for the
changes they (i.e. you or your child) experienced?
On a scale of 0-100%, where 100% is completely responsible
[Scale 0-100]
a. Increased social inclusion, support and community
b. Increased confidence
¢. Improved independence
d. Improved ability to cope with challenges

[SLIDER]
[Pipe answers from Q14. - medium and large change only (materiality)]
Q19. And how much of the change would have happened anyway if Crann programmes/
services weren't available?
On a scale of 0-100%, where 100% is the whole change
[Scale 0-100]
a. Increased social inclusion, support and community
b. Increased confidence
¢. Improved independence
d. Improved ability to cope with challenges

[OPEN TEXT]

[If Q19 any answer option is less than 100]

[Pipe answers from Q14. - medium and large change only (materiality)]
Q20. What/ who else was responsible for that change?

Increased social inclusion, support and community

Increased confidence

Improved independence

| |

Improved ability to cope with challenges
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[SINGLE SELECT MATRIX]
[Pipe answers from Q14. - medium and large change only (materiality)]
Q21. How long do you think the changes experienced will last?

1yearor | 1-2years | 2-3years | 3-5years More
less than 5
years

Increased social inclusion, support
and community

Increased confidence

Improved independence

Improved ability to cope with
challenges

[OPEN TEXT]

Q22. Has the person who attended the programmes/ services (i.e. you or your child)
experienced any other changes not covered by the ones we've asked about so far, from the
Social Capital programmes/ services specifically?

These might be positive or negative changes

| |

[OPEN TEXT]

Q23. Thinking about other people in your/ your child’s life, e.g. family, colleagues, SNAs,
teachers, friends, etc., do you think anyone else has experienced their own changes because of
your/ your child’s attendance?

Think about their own changes, e.g. they are more relaxed, their mood has improved, etc.

Please state who and what change(s) they have experienced in the box below.

[If not c. at Q1c.]

Health and Continence Outcomes

[PRESENTATION TEXT]

The following questions relate only to the programmes/services you and/or your child have
attended within the Health and Continence services at Crann.

All of the questions relate to the experience and outcomes for the person who attended the
programme/ service only.

You've stated that you or your child attended the following:
[List of themes piped from Health and Continence answers on Q1]

[SINGLE SELECT MATRIX]

[Piped from Q1.]

Q24. How much of a change did the person who attended the programmes/services experience
in relation to each of the below?

No A small A medium Alarge
change | change change change
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Improved ability to participate in activities and
day-to-day life

Increased sense of freedom

Improved physical wellbeing

Improved peace of mind and confidence

Feelings of empowerment and inclusion in the
service provided

[OPEN TEXT]

[If a. b. or d. at Q24.]

Q24b. You've said they (i.e. you or your child) experienced improved ability to participate in
activities and day-to-day life as well as an increased sense of freedom and improved peace of
mind and confidence. Can you tell us in your own words, what the overall impact of those three
changes has been in their (i.e. your or your child’s) life?

[RANKING]
[Pipe answers from Q24. - medium and large change only (materiality)]
Q25. What order of importance do the changes go in?
1 represents the most important
If you're answering on behalf of your child, please think about how valuable the change was for
them when considering your answer
a. Improved ability to participate in activities and day-to-day life
Increased sense of freedom
Improved physical wellbeing
Improved peace of mind and confidence
Feelings of empowerment and inclusion in the service

Poono

[PRESENTATION TEXT]
For each change that you have experienced, think about what it’s given you in your life, what
you can do now that you couldn’t do before, what you feel or no longer feel.

In the next question, you're going to be asked to assign a monetary value to the change you've
experienced. Think about what a reasonable and fair amount of money for that change would
be, and what you would realistically pay to achieve this change.

Please note, this is not a cost for the service you have attended, but a value for the change you
have achieved.

[SLIDER]
[Pipe answers from Q24. - medium and large change only (materiality)]
Q26. What would the person who attended programmes/ services (i.e. you/ your child)
realistically pay to achieve each of the changes they experienced?
If you're answering on behalf of your child, please think about how valuable the change was for
them when considering your answer
[Scale €1-€10,000]
a. Improved ability to participate in activities and day-to-day life
b. Increased sense of freedom
c. Improved physical wellbeing
d. Improved peace of mind and confidence
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e. Feelings of empowerment and inclusion in the service

[SINGLE SELECT - FIVE SEPARATE]
[Pipe answers from Q24. - medium and large change only (materiality)]
Q27. Which of the services listed below do you think would help the person who attended
programmes/services (i.e. you/ your child) to achieve the same amount of change as
experienced by attending?
Improved ability to participate in activities and day-to-day life
a. Aday out at the seaside
b. Attending a group activity twice per month
c. Becoming a member of a club, e.qg., sports, hobbies, etc.
d. A personal assistant to support you for 3.5 hours per week

Increased sense of freedom
a. Aday out with friends or family
b. Aweekend away in Ireland
c. €20in taxi costs per week
d. A personal assistant to support you for 3.5 hours per week

Improved physical wellbeing

a. One month of accessible gym classes

b. Sixvisits from a private nurse re: health issues

¢. Nutrition support from an expert

d. Monthly consultation with a relevant healthcare expert
Improved peace of mind and confidence

a. Half-day mindfulness and meditation workshop

b. Online course on building your self-esteem

c. Biweekly support group

d. Biweekly 1:1 therapy

Feelings of empowerment and inclusion in the service
a. Attending an interactive workshop on a topic you're passionate about
b. Joining Toastmasters public speaking club, and travel to and from the biweekly
meetings
¢. Learning a new skill through a class or course
Biweekly 1:1 life and confidence coaching

o

[SLIDER]
[Pipe answers from Q24. - medium and large change only (materiality)]
Q28. How much would you say the programmes/ services attended were responsible for the
changes you experienced?
On a scale of 0-100%, where 100% is completely responsible
[Scale 0-100]
a. Improved ability to participate in activities and day-to-day life

b. Increased sense of freedom

¢. Improved physical wellbeing

d. Improved peace of mind and confidence

e. Feelings of empowerment and inclusion in the service
[SLIDER]
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[Pipe answers from Q24. - medium and large change only (materiality)]

Q29. And how much of the change would have happened anyway if Crann programmes /

services weren't available?
On a scale of 0-100%, where 100% is the whole change
[Scale 0-100]
a. Improved ability to participate in activities and day-to-day life

b. Increased sense of freedom

¢. Improved physical wellbeing

d. Improved peace of mind and confidence

e. Feelings of empowerment and inclusion in the service
[OPEN TEXT]

[If Q29 any answer option is less than 100]

[Pipe answers from Q24. - medium and large change only (materiality)]
Q30. What/ who else was responsible for that change?

Improved ability to participate in activities and day-to-day life

£2crann

Increased sense of freedom

Improved physical wellbeing

Improved peace of mind and confidence

Feelings of empowerment and inclusion in the service

[SINGLE SELECT MATRIX]
[Pipe answers from Q24. - medium and large change only (materiality)]
Q31. How long do you think the changes experienced will last?

1yearor | 1-2years | 2-3years | 3-5years More
less than5
years

Improved ability to participate in
activities and day-to-day life

Increased sense of freedom

Improved physical wellbeing

Improved peace of mind and
confidence

Feelings of empowerment and
inclusion in the service

[OPEN TEXT]

Q32. Has the person who attended the programmes / services (i.e. you or your child)
experienced any other changes not covered by the ones we've asked about so far, from the

Health and Continence programmes / services specifically?
These might be positive or negative changes
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| |

[OPEN TEXT]

Q33. Thinking about other people in your/ your child’s life, e.g. family, colleagues, SNAs,
teachers, friends, etc., do you think anyone else has experienced their own changes because of
your/ your child’s attendance?

Think about their own changes, e.g. they are more relaxed, their mood has improved, etc.

Please state who and what change(s) they have experienced in the box below.

|

Personal Support and Connection outcomes

[PRESENTATION TEXT]

During research interviews, some people reported having experienced a change due to
engaging with Crann outside of programmes/ services, e.g. from speaking to the team, visiting
the centre, meeting people in the lobby area etc.

[SINGLE SELECT MATRIX]

[Piped from Q1.]

Q34. Thinking about your experience of Crann outside of the specific programmes / services
you or your child have attended, how much of a change did the person who engaged with
Crann experience in relation to each of the below?

No A small A medium Alarge
change | change change change

Increased social inclusion, support and
community

Increased acceptance and feeling accommodated

Reduced loneliness

Increased hope for the future

[RANKING]
[Pipe answers from Q34. - medium and large change only (materiality)]
Q35. What order of importance do the changes go in?
1 represents the most important
If you're answering on behalf of your child, please think about how valuable the change was for
them when considering your answer
a. Increased social inclusion, support and community
Increased acceptance and feeling accommodated
Reduced loneliness
Increased hope for the future

ono

[PRESENTATION TEXT]
For each change that you have experienced, think about what it's given you in your life, what
you can do now that you couldn’t do before, what you feel or no longer feel.

In the next question, you're going to be asked to assign a monetary value to the change you've
experienced. Think about what a reasonable and fair amount of money for that change would
be, and what you would realistically pay to achieve this change.
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Please note, this is not a cost for the service you have attended, but a value for the change you
have achieved.

[SLIDER]
[Pipe answers from Q34. - medium and large change only (materiality)]
Q36. What would the person who attended (i.e. you or your child) realistically pay to achieve
each of the changes they experienced?
If you're answering on behalf of your child, please think about how valuable the change was for
them when considering your answer
[Scale €1-€10,000]
a. Increased social inclusion, support and community
b. Increased acceptance and feeling accommodated
¢. Reduced loneliness
d. Increased hope for the future

[SINGLE SELECT - FOUR SEPARATE]
[Pipe answers from Q34. - medium and large change only (materiality)]
Q37. Which of the services listed below do you think would help the person who attended
programmes/ services (i.e. you or your child) to achieve the same amount of change as
experienced by attending?
Increased social inclusion, support and community
a. Attending an event on a topic you are interested in
b. Having a weekly coffee with friends
c. Becoming a member of a club, e.qg., sports, hobbies, etc.
d. Weekly support group/ group therapy

Increased acceptance and feeling accommodated
a. A day out with friends or family
b. Going out with a friend or family member who isn’t a primary carer once a month
c. Becoming a member of a club, e.g., sports, hobbies, etc.
d. Weekly support group/ group therapy
Reduced loneliness
a. A day out with friends or family
b. Having a weekly coffee with friends
¢. Becoming a member of a club, e.qg., sports, hobbies, etc.
d. Weekly support group/ group therapy

Increased hope for the future
a. Half-day vision board workshop
b. Monthly support group
¢. Learning a new skill through a class or course
d. Biweekly 1:1 therapy

[SLIDER]
[Pipe answers from Q34. - medium and large change only (materiality)]
Q38. How much would you say that Crann was responsible for the changes you experienced?
On a scale of 0-100%, where 100% is completely responsible
[Scale 0-100]
a. Increased social inclusion, support and community
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b. Increased acceptance and feeling accommodated
¢. Reduced loneliness
d. Increased hope for the future

[SLIDER]
[Pipe answers from Q34. - medium and large change only (materiality)]

Q39. And how much of the change would have happened anyway if Crann programmes /

services weren't available?
On a scale of 0-100%, where 100% is the whole change
[Scale 0-100]

a. Increased social inclusion, support and community
b. Increased acceptance and feeling accommodated
¢. Reduced loneliness
d. Increased hope for the future

[OPEN TEXT]

[If Q29 any answer option is less than 100]

[Pipe answers from Q34. - medium and large change only (materiality)]
Q40. What/ who else was responsible for that change?

Increased social inclusion, support and community

Increased acceptance and feeling accommodated

Reduced loneliness

Increased hope for the future

[SINGLE SELECT MATRIX]
[Pipe answers from Q34. - medium and large change only (materiality)]
Q41. How long do you think the changes experienced will last?

1yearor | 1-2years | 2-3years | 3-5years
less

More
than 5
years

Increased social inclusion, support
and community

Increased acceptance and feeling
accommodated

Reduced loneliness

Increased hope for the future

[OPEN TEXT]
Q42. Has the person who attended the programmes / services (i.e. you or your child)

experienced any other changes not covered by the ones we've asked about so far, from your

engagement with Crann outside of specific programmes?
These might be positive or negative changes
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[OPEN TEXT]
Q43. Thinking about other people in your/ your child’s life, e.g. family, colleagues, SNAs,
teachers, friends, etc., do you think anyone else has experienced their own changes because of

your/ your child’s engagement with Crann outside of specific programmes?

Think about their own changes, e.g. they are more relaxed, their mood has improved, etc.

Please state who and what change(s) they have experienced in the box below.
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Appendix 3: Qualitative Insight and Quotes that Informed Final
Outcomes

This appendix contains an overview of the qualitative insights that informed the development of the Theories
of Change and final outcomes during the preceding SROI Forecast (Assured in 2022).

10.1 Psychological Wellbeing Outcomes

10.1.1 Improved mental wellbeing

Described most frequently as feeling calmer and/or happier, feeling more like themselves than they did before
attending, having a new desire to take care of themselves both mentally and physically, learning to express
difficult emotions and be comfortable sharing emotions with others.

o “[Sibling of a child with a disability] is definitely much more at ease since the play therapy. He would
have been a very happy go lucky child and then during Covid we kind of started to see he looked a bit
anxious and worried, an awful lot more than most kids at that stage. He wasn’t himself at all, you
could see it, you just knew there was something on his mind all the time. So, we went and had a chat
with [play therapist], and you could see after maybe the third session, he was starting to relax a bit
more. Through the play therapy we also discovered what the root of it all was for him. | don’t think
he’d be the way he is now if it wasn’t for the play therapy.” — Parent as proxy for sibling of a child with
a disability

e “You can’t share that stuff with other people because they don’t get it, and it’'s hard. Sometimes you
just need to be able to laugh about it, that’s how you cope, and | could do that in the group because |
knew the other parents got it too.” — Parent of an adult with a disability

e “I didn’t feel like myself at the time. | was just broken. | was so stuck, and | didn’t know how to come
back from that. | felt lonely and none of my friends understand, and | had to give up work when [child
with a disability] was born, and I’'m a career person so that’s a huge thing. Then going to the [A
Moment for Me service] and having the other women who were experiencing what | was, it was like a
cloud being lifted. It made me think differently.” — Parent of a child with a disability

10.1.2 Increased confidence and motivation

Described by adults with disabilities and parents as a sense of belonging and validation created by sharing
their experiences with others who understood. By overcoming worries and challenges, their self-confidence
was increased by a sense that they could cope more effectively. This also gave many clients the motivation to
take better care of themselves, and to try to connect more frequently with others in a similar position to them.
For children, self-confidence increased due to being listened to and supported and learning that they could
rely on the Crann staff and services to support them. Children experienced motivation to become more
independent and take on small tasks at home or school, and to share their feelings more.

e “I've gained a lot of weight because I've been so stressed, and unhappy, and just focusing on being
mum to [child] and it’s me that does most of the caring for him as my [partner] works. After the
counselling | really had a new outlook and I’'m eating better and exercising again, probably for the first
time since [child] was born.” — Parent of a child with a disability

e  “[Child has their] entrance exams for secondary school soon, and [they’re] such an anxious child that
we just didn’t tell [them], but someone let it slip at school and [they were] panicking. But [they] went
for a session with [play therapist] that week and [play therapist] really put [them] at ease about it, so
[they] feel much better about the exams now. [They] might still get anxious when it comes around,
but [they] feel more confident coming up to it at least.” — Parent as proxy for a child with a disability

o “l'went to Counselling, and it really just started me on a journey. I’'m now prioritising my own health, |
exercise now. And just like knowing that’s ok to do as well, if | take time for myself, it actually benefits
everyone else, so that’s my motivation now to take better care of me.” — Parent of a child with a
disability

e “Child with a disability] had the opportunity to spend time with kids more like her and see what they
were up to as well. It highlighted an independence to her. She came out of a few sessions, and she
came down the lift on her own, which never would’ve happened before. She was saying ‘I'll do that
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myself’ about small things, and | think they may have asked on the course whether the kids would
make their own lunch if they were hungry, and | know she wouldn’t... she’d sit on the chair and ask
me to get it for her. This particular day and said she’d help with the lunch.” - Parent as proxy for a
child with a disability

10.1.3 Improved ability to cope with challenges

The challenges reported by SROI participants were varied, including feeling unlike themselves, struggling to get
on top of things, not having a support system that understood their unique challenges and not giving
themselves time to reflect or process. They reported that Crann’s Psychological Wellbeing Services provided
them with space to reflect and process, and to share their feelings and challenges. Most didn’t have a space
for this in their daily life before attending Crann. In addition, most clients who engaged in Psychological
Wellbeing Services felt that they gained tools and resources to help them continue to manage challenges on
their own after the end of the service they engaged with.

e “You'd feel so alone sometimes when there’s an issue, because your friends whose kids don’t have a
disability wouldn’t necessarily have experienced that thing before, and you don’t want to share stuff
like that either really. But you can talk about those things in the group, and almost always, someone
else has been there and can help you and give you advice.” — Parent of a child with a disability

e  “[Child] asks questions in advance now about what an experience was going to be like for [them]. It's
like [they] think more about how things might impact [them] in the future too.” — Parent as proxy for
sibling of a child with a disability

e “I'suppose it makes you look at life and look at myself rather than rushing and racing. It did make me
take a moment and reflect on things for myself. It has had such a positive impact on my life because it
helped me to look at all these things and appreciate what | have, and it gave me some tools that
stayed with me. I confess, I’'m not mindfully colouring every week or anything, but | did start walking
and even simple things like taking myself off for a cup of coffee. | make more of an effort for myself
and now | realise that happiness is in the small things.” - Parent of a child with a disability

o  “We’d be saying to [child with a disability], you know you don’t need to worry about this. She’d be
crying and we’d be trying to comfort her and things like that, but | think she needs someone outside
of our little bubble. Someone outside of the family unit to help her learn to manage. She knows we’re
always here for her, but just for her to see it from the perspective of someone else was so helpful.” -
Parent as proxy for a child with a disability

10.1.4 Increase in social inclusion, support, and community

Described as engaging with peers with whom they shared experiences, challenges, and feelings, and through
this recognising that they are not alone (group services were included in the SROI Forecast). Even for clients
who engaged in a one-to-one service, this outcome was present as they felt supported by the expert they
engaged with and felt invited into the community at Crann through that service.

e “It's so good for [them] to have someone outside of our own little bubble, to talk to and who cares
about [them] and listens to [them]. And | think [they’re] more likely to listen to [play therapist] and
take it on board than [they] are with us.” — Parent as proxy of a child with a disability

o “We're still in touch; we have a little WhatsApp group, and we all met for a coffee since the end of
the programme. It’s actually so nice because it’'s harder than you’d think to meet other parents of
children with disabilities and even the parents you would know, you’re usually just bumping into each
other in the consultants’ office.” — Parent of a child with a disability

e  “[They] wouldn’t really know any other kids with a sibling with a disability and | don’t think [they]
really notice it yet, [they’re] too young, but [they] came out of the session with some new language
about disability, so they clearly all connected on that and were talking about it. It’s nice to know [they
have] peers in there.” — Parent as proxy for sibling of a child with a disability

e “You'd have to commend them, because | don’t know of anywhere else offering stuff for the family,
and it is challenging to be the person living with someone with a disability sometimes. It’s not easy
and unless you have a child with a disability, you don’t really know what it’s like. Nobody can explain
it to you. It's a constant worry, if it’s not a medical issue, you’re worried about something else. A
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Moment for Me was good craic because you met other people who were in the same boat as you,
and you could say what you wanted. You have to be able to make light of it too sometimes and in the
context of my peers at Crann | can make fun of the challenges, but in other contexts you can’t do
that.” - Parent of an adult with a disability

10.2 Community and Networks Outcomes

10.2.1 Increase in independence (clients with disabilities only)

Described children with disabilities being able to attend services alone without a parent or carer. It is also
linked to being involved in a group with others of varying levels of independence and ability and being inspired
and motivated by what others can do or recognising their own abilities through interaction with others. For
adults with disabilities, this outcome was created through relationship building with peers. Many respondents
were very reliant on direct family for their social interaction prior to attending. Having their own social
network and a support system outside of the family unit created feelings of independence for adults with
disabilities.

e  “[They’d] never been anywhere without one of us really, but we’re not allowed to go into drama with
[them], which was good for us all honestly. [They] love heading off into the class without us and
having that time for [themselves]. It’s definitely given [them] more independence.” — Parent as proxy
for a child with a disability

e “lwouldn’t really have had anyone to talk to outside of my family before, but now | can talk to the
Chat and Connect group if | have a problem or a worry. It’s nice to have friends of my own. | didn’t
really have that after I finished school.” — Adult with a disability

e  “Because there are all sorts of kids in the group, different ages, different disabilities...[they] hadn’t
really experienced that before, [they] usually only mix with kids [their] own age, or even younger,
because of [their] disability [they’re] often put into groups with the younger children. At Crann [they]
got to see older children and teenagers with disabilities and see all the things they were able to do.
It's been really helpful to push [them] forward with what they can do [themselves].” — Parent as proxy
for a child with a disability

o “Whenever [child with a disability] was involved in things before, they always asked me to stay with
her, because they were nervous of having her on their own because she’s pre-verbal, so
communication can be an issue. At Crann, she goes in there on her own with all her peers and I'm
outside. And then she comes out when it’s all finished, and you know she’s had a great time with all
her buddies. Really, it's the sense of independence and the growth and confidence that it’s given
her.” - Parent as proxy for a child with a disability

10.2.2 Improved ability to cope with challenges

Described as becoming more well-equipped to deal with challenges because of having the opportunity to
share them with peers who understood and often had similar experiences and offered solutions and support.
This support made clients feel that they could deal with things better when a challenge arises.

e “You can talk about anything you want in the group. Sometimes someone is having trouble with
something, and they can ask the group for advice. We're likeminded people and have some of the
same experiences and can help each other.” — Adult with a disability

e There are other parents in the group whose child might be older or they’re further on their journey,
and that’s amazing and so helpful. It can be really lonely and confusing and it’s hard to find the right
information, but someone else in the group might say, “did you know you’re entitled to this support”
or “have you contacted this place for services” and that’s information you wouldn’t have otherwise.
So, you sort of feel like things are easier to deal with, when you have these other parents in your
corner.” — Parent of a child with a disability

e  “We talk about things that we might find difficult as a wheelchair user, things we might have to take
into consideration if for example we were going travelling or like during the storms talking about what
if the electricity goes out and how that impacts hoists and stuff like that. Like you couldn’t have those
conversations really with someone who wasn’t in a wheelchair as they wouldn’t understand.” — Adult
with a disability
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10.2.3 Increase in social inclusion, support, and community

Described by all participants as being related mostly to spending time with peers who understood them. This
was true across all client types, regardless of age or whether they had a disability. Most clients, both with and
without a disability, did not have an existing network of peers who shared similar experiences before engaging
with Crann Social Capital Services. This was described as “isolating,” “lonely,” and “difficult” by many
participants. Since engaging with Crann’s Social Capital Services most clients felt they had found a space where
they belonged, they could share openly and be authentic, and many felt that they had built lasting
relationships that would continue to make them feel included and supported even if they stopped attending
Social Capital Services at Crann.

e  “Sure, | never met any of these people before, until Parents’ Café. | think | met [parent] and [parent]
at the Christmas Party actually, but other than that | didn’t know anyone. And now they’re like my
family. No joke, I tell them things before | tell anyone else, they’re the first people | ask when | need
advice or help, other people just don’t get it like they do. It really is a family here.” — Parent of a child
with a disability

e  “Seeing [them] heading off in with [their] buddies, and [they’re] always so happy to go, [they] look
forward to drama every week, to see the gang and [teacher] too. [They’re] the only wheelchair user in
school, so [they] love being in a group of people like [them] and having the craic.” — Parent as proxy
for a child with a disability

e “I'widened my friendship group and | got to meet people from other parts of the country who | would
never have met before, so there was a social aspect. Like-minded people could get together and
discuss what was on our minds or what we were interested in. | probably was lacking that before.” —
Adult with a disability

10.2.4 Increased confidence

Related to spending time in a group environment with peers and becoming more comfortable and confident
speaking about their experiences and expressing opinions to those peers. This applied to all client types and
was described in the same way by both clients with disabilities and parents. The confidence they gained
through speaking about their experiences in a group also helped them to be more comfortable speaking up in
other environments, e.g., at school, medical appointments, at home and in other group settings.

e “It's actually made [them] bossier! [They’ll] tell [sibling] now that [they] don’t want to play a
particular game and want to do something else. In the past [sibling] would’ve always dictated what
they were doing together and [child with a disability] would’ve gone along with it, | think just happy
[their sibling] wanted to play with [them], but not anymore.” — Parent as proxy for a child with a
disability

e “ldon’t feel half as isolated as | used to. And it’s probably built up my confidence too, you know from
a social point of view. All the people I've met have been very welcoming and friendly and you do build
up a relationship with them... Sometimes I'd get nervous when talking to someone if | haven’t met
them before or if they’re relatively new to me. But | think when I’'m talking to another wheelchair user
| don’t feel as nervous because | know that they exactly understand where I’'m coming from.” — Adult
with a disability

e “I'm more confident in talking with people, especially people I didn’t know before. It was a small bit
scary at the start. In school | would have had some people to chat with, but when I left school, |
wouldn’t. I'll speak up now, | was kind of shy...I kind of still am but | suppose it’s given me confidence
to kind of get onto the people | don’t know.” — Adult with a disability

e  “She’s kind of blossomed with those friendships and also because of the drama group and the way it’s
been set up. It's enabled her to make friends and friends with people that are slightly older than her.
It was good to see her meet these people and it kind of pushed her. Like she knows she’ll be able to
do things like they can when she’s older and you know, to see people moving on with their disability
themselves.” — Parent as proxy for child with a disability
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10.3 Health and Continence Outcomes

10.3.1 Empowerment and involvement in the service

Prior to engaging with Crann’s Health and Continence Services, many clients had attended a service elsewhere.
It was reported by the majority of clients surveyed that their previous experiences left them feeling a sense of
disempowerment and not being consulted or fully aware of their choice in the course of treatment they were
receiving. At Crann, clients felt that they were put at the centre of all consultations and treatments. For many,
this was the first time they had experienced this. It was described as empowering, because they were
consulted about their choices and made aware that they could withdraw consent at any time.

e “Crann is so much nicer than the doctor. They’re not at all pushy, it’s very much a case of try this out
and see how you get on. Then they’ll constantly check in and make sure everything is going ok for
you. You feel like a team, they’re so reliable and actually want to know if you’re not getting on ok.
You'd lose hope relying on people honestly, but they’re always there.” — Adult with a disability

e “They’re research-based, client-based and person-centred. Honestly, it's so important. You feel like
you're partners. As people with disabilities, we’'re always having to settle, always feeling like Oliver
Twist if we have to ask for something, but at Crann | feel | can ask for what | need and they’ll do
everything they can to give me that, because we’re a team and they’re genuinely trying to meet
people’s needs and working with the service users.” — Adult with a disability

e  “She went to see [podiatrist] and she totally put [child with a disability] at ease. She explained that
she’d go very slowly and she kept telling her ‘you know, you’re in control here, you tell me if I'm doing
too much or if I'm hurting you. You tell me and I’ll stop straight away.” And then [child] was very
comfortable letting her do what she needed to do that day, despite being so nervous and scared to go
in there because of the last experience. We’ve been back three times since and now [child] can chat
away during the session.” — Parent as proxy for child with a disability

10.3.2 Improved physical wellbeing

Described by most as having finally found a solution to their issue and experiencing an overall improvement in
their physical wellbeing. It was described by others as finding new solutions to issues they thought had already
been solved elsewhere but have since realised those solutions were not fit for purpose and were negatively
impacting their overall physical wellbeing.

e  “The bowel routine used to take us hours! [They’d] have to sit there for hours, and it was really
uncomfortable, and [they] hated it, so [they’d] scream and cry the whole way through...for hours. It
was awful. | had to stay with “them” for the whole thing. But now it’s over so quickly, it’s no issue, no
tears, nothing. The stress of it before, [they] used to nearly make [themselves] sick with the crying.” —
Parent as proxy for a child with a disability

e “It's this kind of constant pain and discomfort, and because of Covid, it went on and on, | never really
managed to get it looked at. If | went to the GP, I'd have to be taking off all my compression stockings
and everything, and they never have time for that. So, | just put up with it, and hoped it wasn’t
anything too serious. But the podiatrist sorted it right out, no pain!” — Adult with a disability

e  “I could say to [child with a disability] every day, ‘how’s your toe today?’, because I’'m looking at it and
it looks awful, and she’d say, ‘oh no, it’s fine’ and she’d go about her business. It could’ve bled one
day, and she’d still say it was fine. Then coming back in the car after the podiatry appointment she
says to me, ‘that feels a lot better now.” Despite telling me it was fine before, straight away she
obviously got relief from it.” — Parent as proxy for child with a disability

o “We switched to a system called Peristeen and it’s so effective. It gives you a better quality of life.
Previously | had to take loads of medications for my bowel management, and that’s time consuming
and it makes your bowel programme unpredictable. And for me, taking a tonne of medications makes
me feel unwell, like | don’t feel good. So, to be able to have [Crann staff member] say something else
would work, to be taught to use it and to have the atmosphere be such that you feel totally
comfortable asking questions, that was really great.” — Adult with a disability
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10.3.3 Improved ability to participate in activities and day-to-day life

Many clients described how their issues were causing them to miss out on activities and sometimes caused
them to be unable to go about their daily life. In the case of podiatry, ambulant or semi-ambulatory clients
described being unable to maintain their usual level of mobility due to pain. In the case of continence, for
clients who were experiencing acute symptoms or had a continence-management routine in place that was
not working effectively, they were often immobilised by pain or discomfort, or a toileting routine that took
hours every day to complete. By finding sustainable and effective solutions and management routines, these
clients were able to participate in activities and daily life without concern for their continence.

e “We went to a family event recently, and [they] were able to just enjoy the day; we all were. No one
had to think about changing [them] and [they] didn’t have to stop playing or feel embarrassed to be
taken off for that in the middle of it. [They] made it all the way through without an accident or
anything. | don’t think we ever thought we’d be there.” — Parent as proxy for a child with a disability

e  “l'was becoming more and more unwell with it, and it’s impossible to continue as normal when you
feel so sick. After that trip to the GP, | knew | needed someone else to help me get better so | could
get back to normal.” — Adult with a disability

o “Ifeel confident about being able to stay here in Ireland now. | can live my life here now | know | have
[Crann staff member] on my team if | need her. I've always wanted to live in Ireland, and when |
arrived and all this kicked off, | felt like | might have to go back, because | couldn’t get the medical
care | needed. But now | have it.” — Adult with a disability

e “Beforehand | would’ve had [child with a disability] out of school, resting, because she feels she needs
to be involved in everything, even when she can’t really partake like the other children. She wasn’t
really able to be on it properly without making it worse. But since she got the bit of intervention from
podiatry, she’s happier in herself now and heading off to school this morning.” — Parent as proxy for a
child with a disability

10.3.4 Increased sense of freedom

Described as occurring because a solution had been found for clients’ continence or podiatry-related issue,
depending on which service they had attended. Due to that solution, they were better able to move around
freely, travel further from home, and most importantly in many cases, to not think about their issue anymore.
Freedom in this outcome describes both physical and mental freedom. Being able to go about their day
without interruption because of continence management or pain in their feet allows clients to feel free.

e “llive alone, | can drive myself, | do have a home help who comes to get me showered and dressed in
the mornings, because that’s so important for your wellbeing, you know? But after the kidney stone
got caught in the catheter, | was in so much pain and discomfort, | had a fever, | couldn’t get out of
my bed for anything. Being able to call [staff] and get that support to get it sorted — [they were] truly
so helpful and even followed up with the consultant for me to get me in there quicker — then | was
back to myself again and I’'m free to do as | please again now.” — Adult with a disability

e “I'don’t know what would’ve happened [without Crann], honestly. No one even ever had a
conversation with us about it. We found Crann ourselves, and it’s been life changing. We don’t even
have to think about changing or whether there’s an accessible bathroom anymore!” — Parent as proxy
for a child with a disability

e “I'm excited that | don’t have to go through the same thing for the rest of my life. It’s head wrecking
to be stuck doing the same thing even though it isn’t working for you. | could be multiple times a day,
and | run my own business so | have to plan things around it and knowing | could be ages trying to
sort it out, and what if I'm late for a client then. I'll be free now to work my day, see my clients,
knowing | won’t have to rush into the bathroom in between appointments.” — Adult with a disability

e “The toe has been throbbing for the last six or eight months, and then within a week or two of having
it done, my toe is back to normal! The relief of knowing it was just a broken toenail, not a fungal
infection or anything like that and like just with ease and without pain, she removed it. | didn’t come
home with a big bandage on my foot, the whole procedure was done very professionally and no
major drama and then | could just get on with it again.” — adult with a disability
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10.3.5 Improved peace of mind and confidence

many clients reported that their struggle with continence issues created feelings of stress and in some cases
embarrassment, and for many it led to low self-confidence. Through finding solutions and receiving individual
person-centred treatment at Crann, many were able to overcome those feelings of stress and low confidence.
These feelings of peace of mind and confidence also applied to the service itself. For many, their experience of
trying to access services for continence management and podiatry treatment before engaging with Crann’s
Health and Continence services had been at best inconsistent and at worst, damaging. Attending Health and
Continence services at Crann was described as easy and comfortable. The accessible space was a big factor for
many clients, and the person-centred approach helped even the most anxious children to overcome their fears
of engaging in health-focused services after previous bad experiences.

e “l'was able to call [staff] when the public health nurse couldn’t manage something for me, because
that’s her specialty, and she knows. And if she doesn’t, she can go to the urology team in the hospital
for me and get further information. Then she’s very prompt to come back and relay all the
information that is required. Her service is invaluable.” — Adult with a disability

e  “We had been to a podiatrist before and [child with a disability] would not go back! [They] came
home almost in more pain than they went in with. It took some convincing to get [them] into
[podiatrist] at Crann, but now [they] head in with no issue at all. [They’d] be a very anxious child, but
[they] don’t even get worried now about going.” — Parent as proxy for a child with a disability

e “I started to become unwell as a result of having significant bowel issues that I'd never had before. |
tried to go through my GP, but that process was awful, and they didn’t listen to me. So, | was getting
sicker and sicker, and | was afraid I’d end up in the emergency room and I'd heard such horror stories,
as it was during the pandemic. And then | found the Continence Clinic at Crann, and it was just an
amazing experience. [Crann staff member] was so knowledgeable, | actually felt like they were
listening to me, that we were working together on a problem, and they understood my lifestyle and
how | wanted to live. It gave me that confidence that they would be the person who could help me
here.” — adult with a disability

10.4 Personal Support and Connection

10.4.1 Increased social inclusion, support, and community

Clients reported that they lacked a sense of community around their experience as a person with a disability or
a parent to a person with a disability. This was due to not knowing many people in situations like their own.
Adults with disabilities often described having lost their connection with others outside of the family unit once
they left school, and not having found a replacement environment in which to forge new connections with
others who they felt understood them. Clients who experienced this outcome described Crann as a
community, and a place in which they had forged connections with the Crann staff, who also felt like
community and a support network. Many described how they felt understood and supported by individual
members of the team and praised their ability to create a sense of community on-site.

e “It's a big change because we’d never have been in the community set ups or meet ups...When we
switched over to Enable, there wasn’t any community. It felt like we were never really being given the
opportunity to be part of a community anywhere.” — Parent of a child with a disability

e “lloveit, it’s a really happy place to be, it's comfortable, it’s really homely. It’s similar to other
organisations, but less clinical. It’s a community! I’'m not saying that they don’t have clinical expertise,
but it’s a lovely environment.” — Adult with a disability

e “I've made a lot of friends at the Crann Centre, and I've built up a relationship with the staff tooin a
really positive way. | feel that, when | started communicating with the staff at the Crann Centre, |
found | got to know them a lot more but what | also found was that | felt | could talk to them about
anything.” — Adult with a disability

e “It was my first impression of Crann, and | thought, oh my god they understand, and they care...It was
the first place as well where if someone says they’re going to do something, you can put it out of your
head because they are actually going to do it! There’s no chasing of any kind. It saves you so much
time and stress and worry, which is so important when you have a child with additional needs.” —
Parent of a child with a disability
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10.4.2 Increased feelings of acceptance and being accommodated

Described predominantly in relation to other services clients had accessed elsewhere. In many cases,
respondents described feeling “like just another number” when accessing services at other organisations and
explained how they could not engage with the expert, practitioner, or consultant from those services, except
during their specified appointment times. Some parents also reported not being able to access services
because their child has a rare condition or has not yet received a formal diagnosis. Parents who described this
situation often felt excluded from services. Clients described how engaging with Crann’s Personal Support and
Connection Service, made them feel welcomed, as if nothing they asked was too much trouble, and they often
felt that staff went above and beyond to accommodate them.

o “[As child’s mother, the impact of that was] it was so welcoming, it felt absolutely great, the fact that
they welcomed us and the family in and there was that acceptance...everything’s under control, take
a bit of space, take some time for yourself. You were at peace of mind that you knew [child with a
disability] was in a good place and around good people.” — Parent of a child with a disability

o “[Staff] was so good to follow up every so often and let me know another Moment for Me was
running and to see if | had time to do it.” — Parent of a child with a disability

e  “We never had a smooth path with [child], we were always being told ‘you can’t stay here,” ‘you have
to go there,” ‘there isn’t space for you,’ etc. so we faced an awful lot of almost rejection, begging to
be let in somewhere, and then you’re almost like ‘oh god, thank you so much for having me!’ So, with
Crann it was much more nurturing and supportive and it’s like ‘we’re here, welcome. What can we
do?’” — Parent of a child with a disability

e “It was absolutely an amazing experience. What | found beneficial about it is that it was done on the
phone or Zoom. | could’ve chosen to do it in person, but | was living remotely...the fact | didn’t have
to go to the centre was really amazing. As a person with a disability, | feel that we are always having
to traipse ourselves everywhere...so that was a real benefit.” — Adult with a disability

10.4.3 Increased hope for the future

described as relating to a knowledge that the Crann team would be there to support the family, and especially
the person with a disability, for as long as is needed. For adults with disabilities, the security of knowing Crann
will support them on an ongoing basis and not sign them off once a specific service has been delivered was
described as being highly valuable. The additional support offered through the Personal Support and
Connection Service reassured parents of all the ways Crann would support them and their child on an ongoing
basis. This was enough to create hope for that parent, where there had previously been a sense of panic about
the future.

e  “llove that about Crann, you don’t just do the course, they kind of say to [adult with a disability],
“would you be interested in giving a course?”. [They] love that because it gives [them] great self-
esteem and [they] can see that [they] can help people too. It's the same with the voluntary work. It
gives [them] a sense of worth and a belief that [they] can help people in the future too. It’s about the
feeling that [they’re] helping kids that went through what [they] went through. [They’d] have loved to
have that as a kid. That’s the best thing we’ve got out of it.” — Parent of an adult with a disability

e “You never have to fight. You feel that you have someone in your corner, and they have your child
and your family’s interests at heart. It’s the whole family; no matter what happens with the child in
the future, it impacts the whole family.” — Parent of a child with a disability

e “Adult client] was at a loose end in between courses and everything, and it was great, | called [staff
member] for support...I suppose it was more emotional support for me as well and she said, ‘we’re
here for all [adult client’s] adult life,” and she spoke to [adult client] too, and just even to know that
was fantastic. | knew he would be taken care of.” — Parent of an adult with a disability

e “lI'know if in the future there’s any issues for [sibling] because | always worry about what the effect
[child with a disability’s] condition has on him. It's amazing to know that support is there too if it's
ever needed. Not only for [child with a disability], but for [sibling] too.” — Parent of a child with a
disability
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10.4.4 Reduced loneliness

Described as feeling lonely prior to engaging, either due to having a disability and not having peers to connect
with, or due to being a parent to a child (of any age) with a disability and feeling that parents of children
without disabilities did not understand their experiences. Both groups often felt that they couldn’t share their
experiences, struggles or wins, because others wouldn’t understand or be able to support them, and this made
them feel alone. Through engaging with Crann’s Personal Support and Connection service, respondents felt
they had found someone that they could share these experiences with, who understood and had the capacity
to offer them reassurance and support.

e  “I'think it’s the people that work there. | know [partner] has had a lot of contact with the people that
work there, more so than | have, and I've always heard [them] say they’re very open and it’s like a
community. You know if you ring, you’re going to get someone who will talk to you...with other
services, you could ring, you could email, you may be lucky enough to get something back but you're
not holding out any hope.” — Parent of a child with a disability

o “Obviously [other organisation] were incredible, but to be fair to them, they’re a service for [adult
with a disability] not me. Even though, if | rang any of them concerned about [them], they would be
so kind to me obviously but ultimately my main goal is [them] and they would meet [their] medical
and physical needs and they’re so important as [they’re] growing up...it's a whole range of services for
[them], which is great, but that is their role...| wouldn’t really be in touch with any service for me.” —
Parent of an adult with a disability

e “They were just so lovely, and | suppose | felt in a safe emotional space, when | went in it was very
relaxing and | felt everyone felt the same sense of a nice safe space. | suppose in general in life |
would be guarded but unless | feel very comfortable in a situation | wouldn’t let the guard down, but |
most definitely did there.” — Parent of an adult with a disability

10.5 Outcomes for parents of children and adults attending in-scope services

10.5.1 Increased sense of comfort in leaving their child to attend services alone
Parents frequently expressed hesitancy and worry about leaving their children unattended in most service
contexts outside of Crann, and in many cases the child had never been left to attend any service or activity
alone without the parent. However, most parents agreed that they do not feel this sense of discomfort or
worry about leaving their child alone to attend services at Crann. Some parents who had never left their child
alone to attend anything before now delight in sending them off to their sessions at Crann, and do not give it
another thought until they collect them. This increased sense of comfort, compared to how they feel in other
service contexts, is credited to the Crann staff and the centre itself.

e  “You'djust be more comfortable to go away and leave [them] to go into the class on their own. |
don’t think | ever felt that anywhere else, like I'd always have to be there in case.” — Parent of a child
with a disability

e  “Sometimes [they] dribble on [themselves] but | have no qualms that the staff would help clean
[them] up a bit and say nothing about it. It’s nice to know [they] can be happy and comfortable here
and get that bit of independence to do something without me too.” — Parent of a child with a
disability

e  “You'd actually feel comfortable leaving them at Crann. Like for drama, [child with a disability] heads
in on his own, not even a backwards glance, and that feels amazing as a parent to be able to do that.
Like in other activities, you just wouldn’t feel comfortable about could the teacher handle him if there
was something he needed, would they be able to help him with the bathroom, things like that. But
you know at Crann, there’s never any issue and everyone here is so experienced you’d have no fear.”
— Parent of a child with a disability

10.5.2 Sense of community and connection with other parents

many parents shared the challenges they faced in building lasting connections with peers who truly
understood their experiences. There was a strong consensus that having these connections was invaluable for
gaining guidance, empathy, and practical support. Through their children’s attendance at Crann services, many
parents have forged these connections with other parents whose children are attending the same sessions.
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Parents often take the time before and after a session to meet in the lobby of the building or spend time
speaking with each other while they wait in the carpark during a session.

e “I've made some of my closest friends here. | actually really missed the drop-off and pick-up chats
during Covid, and then even when things opened up a bit of course we couldn’t all sit or stand inside
having the chat while we waited because there’s so many of us. Some days you’d be stood out in the
car park getting the news in the freezing cold even.” — Parent of a child with a disability

o “We're a proper little community. Everyone looks out for everyone else and would help you with
anything. Even for all our differences, we’ve got a common goal.” — Parent of an adult with a disability

o “ltreallyis like a family here. You’d meet the same parents at drop off and pick up, and you’d get
chatting and over the years we’ve become really close. Like I'd go to some of the parents I've met
through Crann before anyone else if we were struggling with something or needed advice. We might
never have met otherwise, but we’re a real community.” — Parent of a child with a disability

10.5.3 Relief about their child or children achieving their own outcomes

Relief was directly tied to observing their child or children achieving meaningful outcomes. Parents
emphasised that while all parents worry about their children, this worry is significantly heightened for those
with a child with a disability, due to additional concerns about their child’s social life, psychological wellbeing,
long-term health, independence, and safety. For many parents, seeing their child progress through Crann’s
services provided a profound sense of relief; a reassurance that their child could thrive in their own way with
the right support.

o “l guess relief would be the overwhelming feeling. Just to see [them] thriving and achieving so much.
Especially to see the friendships and know [they’re] happy here.” — Parent of a child with a disability

o “Honestly, [child with a disability] has come such a long way since we found Crann and that just
makes me feel so relieved.” — Parent of a child with a disability

e  “You'd just be so happy to see them progressing and gaining the bit of independence. It really feels
like a relief, like you didn’t realise you were holding your breath until you breathed out.” — Parent of a
child with a disability
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Appendix 4: ToC Validation Groups Discussion Guide

Intro
e MRS and accreditation
e Project: to understand your experience of coming to Crann so we can make Crann even
better
e Ifyou don’t want to answer a question, that's no problem, just let me know

Q1. How do you find attending [service] at Crann?
Probe: do you feel comfortable, is it enjoyable, hard, helpful, etc.

Q2. Do you think anything changed for you after you started coming to [service] at Crann?
Probe: did you feel different after you attended than you felt before? Could you do anything
different after you attended than you could before?

Moderator to indicate and read through printed feeling cards on the table/ wall
Q3. Which ones of these feelings would you associate most with how you felt after coming to
[service]? You can choose as many as you like
- Feelings/experiences from relevant Theory of Change were displayed for participants to
browse
o Example: I felt cared for, I felt supported, I felt included, I felt safe, etc.

Q3b. Are there any feelings that you had that were not represented here?
Probe: Were there any negative feelings you experienced?

Q4. Last year, we talked to some other clients of [service], and they told us about some of the
changes they experienced. We'd like to know what you think about those changes in relation to
your own experience.

It's important to remember that everyone’s experience is different, so maybe none of these
apply to you, or some do, and some don’t, that's completely valid. We want to know about your

own experience.

Moderator to introduce each outcome
- Do you feel this applies to you?

For outcomes experienced, moderator to work through Q5-Q8 for each one
Q5. How would you describe the change?

Q6. Can you tell me how big or small this change felt to you?

Q7. Of that change, how much do you think was directly because of [service]?

Q8. Would you use any different words to name the change that make more sense for you?
Probe: Some outcomes had specific words identified for validation and these were probed here,
e.g. "self-esteem instead of confidence,” “manage instead of cope with”

Q9. How important were these changes to you? How do they compare to each other in terms of

importance?
Probe: Can you put them in order?
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Q10. Can you think of anyone or anything that may have experienced a negative impact, or
experienced less of a positive impact because of [service]?

Probe: for example, were there resources used here that would mean someone else couldn’t
access support, or did people stop using another service in Cork because they were coming to
Crann?

Personal Support and Connection ToC - relevant for teens and adults with disabilities and
parents who had attended a service

Q1. When you come into the Crann Centre, do you ever have a chat with some of the staff here?
Or do you ever speak to any of the staff on the phone?

Q1. How would you describe the experience of engaging with the Crann staff outside of the
services you attend?

Probe: do you feel comfortable, do you feel that they care, do you feel part of a community, do
you get follow ups and check ins promptly

Q2. Do you think anything changed for you or how you felt after you came to the Crann Centre
and had support from the staff?

Probe: did you feel different after you attended than you felt before? Could you do anything
different after you attended than you could before?

[Moderator to indicate and read through printed feeling cards on the table/ wall]
Q3. Which of these feelings would you associate most with how you feel about the support from
the Crann staff, outside of specific services? You can choose as many as you like
e Ifeel cared for and respected
e [trustthe staff at Crann
e [feelwelcome and part of a community at Crann
e [feelthat my needs are accommodated by the staff at Crann
o [feelsafe and comfortable at the Crann Centre
e [ can ask questions and get additional support from staff when I need it
e ItrustthatIwill receive follow ups and check ins from staff when they are due
e I have more hope for the future because of the staff at Crann
e [ have someone I can turn to when I'm struggling because of the staff at Crann

Q3b. Are there any feelings that you had that were not represented here?
Probe: Were there any negative feelings you experienced?

Q4. Last year, we talked to some Crann clients who had engaged with the Crann staff outside of
the services that they attended, and they told us about some of the changes they experienced.
We'd like to know if you feel like those changes are things you also experienced.

It's important to remember that everyone’s experience is different, so maybe none of these
apply to you, or some do, and some don't, that’s completely valid. We want to know about your

own experience.

Moderator to introduce each outcome
- Do you feel this applies to you?

For outcomes experienced, moderator to work through Q5 & Q6 for each one
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Q5. How would you describe the change?
Q6. Can you tell me how big or small this change felt to you?
Q7. Of that change, how much do you think was directly because of [service]?

Q8. Would you use any different words to name the change that make more sense for you?
Probe:

- Accommodated a cared for/ prioritised

- Hope for the future a belief in support

- Loneliness a Isolation

Q9. How important were these changes to you? How do they compare to each other in terms of
importance?
Probe: Can you put them in order?

Q10. Can you think of anyone or anything that may have experienced a negative impact, or
experienced less of a positive impact because of [service]?

Probe: for example, were there resources used here that would mean someone else couldn’t
access support, or did people stop using another service in Cork because they were coming to
Crann?
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Appendix 5: Outcome Measurement Surveys

The below surveys are outline versions for each theme. A separate survey following this outline was produced
for each service included in the analysis, to ensure that the specific service attended by the respondent was
named in each relevant question and in some cases, language was simplified to support children in responding
to questions. A full set of surveys can be provided on request.

Psychological Wellbeing Survey

Intro

We are currently undertaking a research study to understand the value of Crann’s services. The
study is called the Social Return on Investment (SROI), and it can only be successful with the
participation of Crann clients.

e The survey should take around 10-15 minutes to complete.

e It's your choice whether you participate or not. Your decision will not affect your ability
to access services.

¢ You will not be asked to share any personal details.

e Your answers are completely anonymous & stored in a secure database.

e Your response will only be used for research completed by the Crann Centre.

e Allanonymous responses will be analysed by an independent researcher, not the Crann
team.

Should any of the questions cause you upset, please link in with Crann’s client and family liaison
team [contact provided here].

If you are agreeable to participate, please click the Start button below.

Alternatively, if you would like support filling out the form, speak to [Research Lead Contact info
here] to arrange a time to speak.

[Separate page]

This survey is related to a Psychological Wellbeing service and may contain questions or topics
that could evoke an emotional response or discomfort. Remember, you can withdraw at any
time if you do not wish to proceed. If you find yourself feeling overwhelmed or in need of
further support while participating, please know that you can contact our client family liaison
team for assistance.

[contact provided]
Your wellbeing is important to us, and we are here to help.

Q1. Are you currently attending [service]?
a. Iam about to start attending [service]
b. Iam currently attending [service]
¢. Iamno longer attending [service]

If no longer attending

Q1b. How long ago did you stop attending [service]?
a. Lessthan 6 months ago
b. 6-12 months ago
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¢. More than 12 months ago

Those who have attended counselling already
Q2. Approximately how many sessions have you attended?
[Relevant session brackets listed]

Q3. Are you?

a. A parentof a person with a disability
An adult with a disability (18+)
A teen with a disability (13-17)
A partner of a person with a disability
A sibling of a person with a disability

moono

Q4. What is your gender?

a. Man

b. Woman

¢. Non-binary

d. Other

e. Prefer notto say

Q5. How old are you?
[drop down]

Parents only
Q6. How old is your child with a disability?
[drop down]

Q7. What diagnosis do you/ your child have in relation to their disability?
Spina Bifida
Hydrocephalus

Cerebral Palsy

Muscular Dystrophy
Osteogenesis Imperfecta
Arthrogryposis

Spinal Muscular Atrophy
Spinal Cord Injury

Stroke

Multiple Sclerosis

Spinal Muscular Atrophy
Other (specify)

—AT T S@mpoan T

Improved mental wellbeing

Q8. Below are 10 statements about how you have been feeling OVER THE LAST WEEK.
Please read each statement and think how often you felt that way in the last week.
Then tick the box which is closest to this.

This question uses a validated tool called CORE-10.
5-POINT SCALE: Not at all; Only occasionally; Sometimes; Often; Most or all of the time
If a. or b. at Q3. - parents and adults with disabilities

a. [have felt tense anxious or nervous

b. Ihave feltI have someone to turn to for support when needed
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I have felt able to cope when things go wrong
Talking to people has felt too much for me

I have had difficulty getting to sleep or staying asleep
I have felt unhappy

. Unwanted images or memories have been distressing me
If c. at Q3. - teens with disabilities

I have felt edgy or nervous

I haven't felt like talking to anyone

I've felt able to cope when things go wrong

There's been someone I felt able to ask for help

My thoughts and feelings distressed me

It's been hard to go to sleep or stay asleep

I've felt unhappy

I've done all the things I wanted to

@ ™o an

Se@ 0P on oy

Post-intervention
Q9. Based on your experience of attending [service], do you think that your mental wellbeing
improved?
a. Nochange
b. Asmall change
¢. A medium change
d. Alarge change

Increased confidence and motivation
Q10. The statements below relate to feelings of confidence and motivation.
Please read each statement and think how much you relate to each one.
Then indicate how much you agree with each of the statements.
4-POINT SCALE: strongly disagree; disagree; agree; strongly agree
a. lam able to share my thoughts and opinions with others
I feel confident to attend a group
I am motivated to take action on my personal goals
I know who I am and what matters to me
I feel capable and able to live my life fully
I feel that I am becoming more independent (if b. or c. at Q3. - people with disabilities
only)

~pano

SLIDING SCALE: 0-10+

Q11. How many times have you done something just for you in the past 2 weeks? e.g. gone to a
class, taken time for yourself, gone for a walk, gone out with a friend, read a book for
enjoyment, etc.

Post-intervention

Q12. Based on your experience of attending [service], do you think you have more confidence
and motivation now?

No change

A small change

A medium change

A large change

an oo

Improved ability to manage challenges
Q13. The statements below relate to dealing with difficult situations.
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Please read each statement and think how much each one describes your behaviour and
actions.
Then tick the box which is closest to this.

This question uses a validated tool called the Brief Resilience Coping Scale.
5-POINT SCALE: Does not describe me at all; does not describe me; neutral; describes me;
describes me very well
If a. or b. at Q3.
a. Ilook for creative ways to alter difficult situations
b. Regardless of what happens to me, I believe I can control my reaction to it
¢. IbelieveIcan grow in positive ways by dealing with difficult situations
d. Iactively look for ways to replace the losses I encounter in life
All

o

I can approach a challenging situation calmly

[ ask for help and support or share my feelings with others when I am facing a
challenge

¢. [have self-compassion in challenging times

d. [am satisfied with my support system

I take time to reflect on things and process them after something challenging happens

=3

Q14. How often would you say you've felt stressed/overwhelmed in the last 2 weeks?
Every day

Most days

A couple of times a week

Once a week

Less than once a week

Never

ShDON T W

Post-intervention
Q15. Based on your experience of attending [service], do you think you are more able to
manage challenges now?

a. No change

b. Asmallchange

¢. A medium change

d. Alarge change

Increase in support, community, and social inclusion
Q16. The statements below relate to feelings of support and community.
Please read each statement and think how much you relate to each one.
Then indicate how much you agree with each of the statements.
4-POINT SCALE: strongly disagree; disagree; agree; strongly agree
If a. or b. at Q3.

a. Iam part of a community that helps me fulfil my needs

b. Ibelonginacommunity
c. [have asay about what goes on in my community
d. Ifeel connected to a community of like-minded people
e. Ihave agood bond with others in my community

All
a. [have people to share my feelings and challenges with
b. Iam satisfied with my support system

¢. Ihave all the support thatI need
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d. Iam satisfied with the level of social interaction I have currently
e. I[feelthatl am part of a community

Post-intervention

Q17. Based on your experience of attending [service], do you think you feel more...

More supported More part of a More socially
community included

No change

A small change

A medium change
A large change

Post-intervention

Q18. Have you experienced any change because of attending [service] that we have not
included in this survey that you'd like to tell us about? This can be a positive or not positive
change.

|

Post-intervention
Q19. Do you think that anyone else has experienced any change of their own because you have
attended [service] at Crann?

a. No

b. Yes, my child or children

c. Yes, my partner

d. Yes, other (please specify)

Those who think others have experienced change
Q20. What change or changes do you think they have experienced?

[Outro]

Many thanks for your response. If you found yourself feeling overwhelmed or in need of further
support while participating in this survey, please know that you can contact our client family
liaison team for assistance.

[contact provided]

Your wellbeing is important to us, and we are here to help.

Social Capital Survey*

*The decision was taken to engage continuing clients of Social Capital services in the evaluation through a retrospective
pre-intervention survey and a standard post-intervention survey. The two services included in the SROI evaluation under
the Social Capital theme are ongoing services and both have very low attrition rates and spaces for new clients do not open
regularly. To ensure that the sample size would be sufficient to analyse, regardless of the potentially very small number of
new clients for whom value was generated, existing clients had to be engaged. Value has only been counted for new clients
during the SROI period.

Intro

We are currently undertaking a research study to understand the value of Crann’s services. The
study is called the Social Return on Investment (SROI), and it can only be successful with the
participation of Crann clients.
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e The survey should take around 10-15 minutes to complete.

e [t's your choice whether you participate or not. Your decision will not affect your ability
to access services.

e You will not be asked to share any personal details.

e Your answers are completely anonymous & stored in a secure database.

e Your response will only be used for research completed by the Crann Centre.

e Allanonymous responses will be analysed by an independent researcher, not the Crann
team.

If your child is attending, this survey is designed to be completed by yourself and your child,
together. If possible, please support your child to answer the questions for themselves.

If you are agreeable to participate, please click the Start button below.

Alternatively, if you would like support filling out the form, speak to [research lead contact] to
arrange a time to speak.

Q1a. Are you currently going to [service]?
d. Iam aboutto start going to [service]
e. Iam currently going to [service]
f. Iam no longer going to [service]

No longer attending

Q1b. How long ago did you stop attending [service]?
a. Lessthan 6 months ago
b. 6-12 months ago
c. More than 12 months ago

Q1c. Approximately how long have you been going to [service]?
I have only been once

Less than 3 months

3 to 6 months

6 months to 1 year

1to 2 years

More than 2 years

SO onN oo

Currently attending
Q1d. Have you previously filled in this survey about [service]?
You would have received the invite to participate around 6 months ago. Even if you have
completed it before, we'd love your input.
a. Yes
b. No
c. I'mnotsure

Q2. Are you?
f.  Anadult (18+)
g. Ateen(13-18)
h. A child (0-12)

Q3. How old are you?
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[drop down]

Q4. What is your gender?
Boy / Man
Girl / Woman
Non-binary
Other
Prefer not to say

. What diagnosis do you have in relation to your disability?
. Spina Bifida
Hydrocephalus

Cerebral Palsy

Muscular Dystrophy
Osteogenesis Imperfecta
Arthrogryposis

Spinal Muscular Atrophy
Spinal Cord Injury
Stroke

Multiple Sclerosis

Spinal Muscular Atrophy
Other (specify)

re)
%

XS <ETYSOTDOS 3

Retrospective pre-attendance

[Text presentation]

All of the questions from this point on are about how you felt before you started coming to
[service]. If you've been attending [service] for some time, try to think back to a time before you
had attended and answer based on how you felt then, not how you feel now.

Increased independence

Retrospective pre-attendance

Q6a. Before you started coming to [service], how many times in an average month did you
attend a service or activity alone, without a family member?

Sliding scale - 0-10+

Retrospective pre-attendance

Q7a. Before you started coming to [service], roughly how many times in a typical week did you
meet people to socialise, outside of your family? Including at activities or classes

Sliding scale - 0-10+

Retrospective pre-attendance
Q8a. The statements below relate to feelings of independence.
Please read each statement and think back to how much you related to each one before you
started coming to [service].
Then indicate how much you agree with each of the statements.
4-POINT SCALE: strongly disagree; disagree; agree; strongly agree
a. Ifeltable and motivated to do things I hadn’t done before
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b. Iwas good at recognising my own abilities and successes - indicator is also counted for
confidence outcome
c¢. I'had my own support network outside of my family
d. I'was comfortable to be away from my family members for an hour or two
e. I'was comfortable to be away from my family members for a longer time
f. and g. relate to increased self-confidence - included here for formatting
f. Ifelt confidentin a group of people I knew
g. Ifeltconfidentin a group of people that were new to me

Post-attendance

Q6b. How many times in the last month have you attended a service or activity alone, without a
family member?

Sliding scale - 0-10+

Post-attendance

Q7b. Roughly how many times in a typical week do you meet people to socialise, outside of your
family? Including at activities or classes

Sliding scale - 0-10+

Post-attendance
Q8a. The statements below relate to feelings of independence.
Please read each statement and think how much you relate to each one_now.
Then indicate how much you agree with each of the statements.
4-POINT SCALE: strongly disagree; disagree; agree; strongly agree
a. [feelable and motivated to do things I haven’t done before
b. Iam good at recognising my own abilities and successes - indicator is also counted for
confidence outcome
¢. ['have my own support network outside of my family
d. Iam comfortable to be away from my family members for an hour or two
e. Iam comfortable to be away from my family members for a longer time
f. and g. relate to increased self-confidence - included here for formatting
f. Ifeel confidentin a group of people I know
g. Ifeel confidentin a group of people that are new to me

Post-attendance
Q9. Based on your attendance at [service], do you think you have become more independent?
a. Nochange
b. Asmall change
¢. A medium change
d. Alarge change

Increased self-confidence

Retrospective pre-attendance
Q10a. How confident did you feel about each of the things below before you attended [service],
with each of the types of people?

a. [felt confident to express my opinions or experiences
Not atall | Notvery A little Fairly Very N/A
confident | confident | confident | confident | confident

With my family
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With my friends

At work, school or
college

With people who are
new to me

When attending an
appointment with my
GP, consultant, or
another medical
professional

b. Ifelt confident to share my feelings

Not at all | Notvery A little Fairly Very N/A
confident | confident | confident | confident | confident

With my family

With my friends

At work, school or

college

With people who are

new to me

When attending an

appointment with my

GP, consultant, or

another medical

professional

c. [felt confident asking for help and support when I need it

Not at all | Not very Alittle Fairly Very N/A
confident | confident | confident | confident | confident

With my family

With my friends

At work, school or
college

With people who are
new to me

When attending an
appointment with my
GP, consultant, or
another medical
professional

Post attendance

Q10b. How confident do you feel about each of the things below, with each of the types of

people?

a. Ifeel confident to express my opinions or experiences

Not at all
confident

Not very
confident

A little
confident

Fairly
confident

Very
confident

N/A

With my family
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With my friends

At work, school or
college

With people who are
new to me

When attending an
appointment with my
GP, consultant, or
another medical
professional

b. Ifeel confident to share my feelings

Not at all | Notvery A little Fairly Very N/A
confident | confident | confident | confident | confident

With my family

With my friends

At work, school or

college

With people who are

new to me

When attending an

appointment with my

GP, consultant, or

another medical

professional

c. Ifeel confident asking for help and support when I need it

Not at all | Not very Alittle Fairly Very N/A
confident | confident | confident | confident | confident

With my family

With my friends

At work, school or
college

With people who are
new to me

When attending an
appointment with my
GP, consultant, or
another medical
professional

Post-attendance

Q11. Based on your attendance at [service], do you think you have more self-confidence?

No change
A small change

an oo

Alarge change

A medium change

Improved ability to cope with challenges
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Retrospective pre-attendance
Q12a. The statements below relate to dealing with difficult situations.
Please read each statement and think about what you were like and how you felt before you
started coming to [service] at Crann. How much does each statement describe how you used to
be?
5-POINT SCALE: Does not describe how I was at all; does not describe how I was; Describes how
I was a little; Does describe how I was; describes how I was very well
If a. or b. at Q2. - Adults and teens

e. Ilooked for creative ways to alter difficult situations

f. Regardless of what happened to me, I believed I could control my reaction to it

g. IbelievedIcould grow in positive ways by dealing with difficult situations

h. TIactively looked for ways to replace the losses I encountered in life

All
f. Icould approach a challenging situation calmly
g. [ asked for help and support or shared my feelings with others when I was facing a
challenge
h. Iwas kind to myself in challenging times
i. Ihad agreatsupportsystem
j. Itook time to think about things after something challenging happened

Retrospective pre-attendance
Q13a. How often would you say you felt stressed/overwhelmed before you started attending
[service]?

g. Everyday

h. Most days

i. A couple of times a week

j. Once a week

k. Lessthan once a week

[.  Never

Post-attendance
Q12b. The statements below relate to dealing with difficult situations.
Please read each statement and think how much each one describes how you are and how you
feel now. Then tick the box which is closest to this.
5-POINT SCALE: Does not describe how I was at all; does not describe how I was; Describes how
I was a little; Does describe how I was; describes how I was very well
If a. or b. at Q2. - Adults and teens
a. [look for creative ways to alter difficult situations
b. Regardless of what happens to me, I believe I can control my reaction to it
¢. IbelieveIcan grow in positive ways by dealing with difficult situations
d. Iactively look for ways to replace the losses I encounter in life
All

o

I can approach a challenging situation calmly

f. T ask for help and support or share my feelings with others when I am facing a
challenge

I am kind to myself in challenging times

I have a great support system

i. Itake time to think about things after something challenging happens

Q@

Post-attendance
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Q13b. How often would you say you've felt stressed/overwhelmed in the last 2 weeks?
a. Everyday

b. Most days

c. Acouple of times a week
d. Once aweek

e. Lessthan once a week

f. Notatall

Post-attendance
Q14. Based on your experience of attending [service], do you think you are more able to
manage challenges now?

e. Nochange

f. Asmallchange

g. A medium change

h. Alarge change

Post-attendance

Q15. Which of the phrases below feels most relatable for you in relation to challenges?
I cope with challenges

I manage challenges

I deal with challenges

I overcome challenges

anoco

Increase in social inclusion, support and community

Retrospective pre-attendance

Q16a. The statements below relate to feelings of support and community.

Please read each statement and think back to how much you related to each one before you
attended [service]. Then indicate how much you agree with each of the statements.
4-POINT SCALE: strongly disagree; disagree; agree; strongly agree

If a. at Q2. - adults

[ was part of a community that helped me fulfil my needs

I belonged in a community

I had a say about what went on in my community

I felt connected to a community of like-minded people

I had a good bond with others in my community

=T Ta o

All

I had people to share my feelings and challenges with

[ was satisfied with my support system

I had all the support thatI need

I was satisfied with the level of social interaction I had before I attended drama
I felt that I was part of a community

©an oo

Post-attendance
Q16b. The statements below relate to feelings of support and community.
Please read each statement and think how much you relate to each one now.
Then indicate how much you agree with each of the statements.
4-POINT SCALE: strongly disagree; disagree; agree; strongly agree
If a. at Q2. - adults

k. Iam part of a community that helps me fulfil my needs

I.  Ibelonginacommunity

m. [ have a say about what goes on in my community
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n. Ifeel connected to a community of like-minded people
I have a good bond with others in my community

All

I have people to share my feelings and challenges with

I have all the support thatI need

I am satisfied with the level of social interaction I have currently

f.
g. [am satisfied with my support system
h
i.
j-

[ feel that I am part of a community

Post-attendance

Q16. Based on your experience of attending [service], do you think you feel:

£’2Crann

More supported

More part of a
community

More socially
included

No change

A small change

A medium change

A large change

Post-attendance

Q17. Have you noticed any other change because of attending [service] that we have not
included in this survey that you'd like to tell us about? This can be a positive or not positive

change.

Post-attendance

Q18. Do you think that anyone else has experienced any change of their own because you have

attended [service] at Crann?
e. No
f. Yes, my parent
g. Yes, mysibling(s)
h. Yes, other (please specify)

Those who think others have experienced change

Q19. What change or changes do you think they have experienced?

Health and Continence Survey

Intro

We are currently undertaking a research study to understand the value of Crann’s services. The

study is called the Social Return on Investment (SROI), and it can only be successful with the

participation of Crann clients.

e The survey should take around 10-15 minutes to complete.
e It's your choice whether you participate or not. Your decision will not affect your ability

to access services.

e You will not be asked to share any personal details.
e Your answers are completely anonymous & stored in a secure database.
e Your response will only be used for research completed by the Crann Centre.
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e Allanonymous responses will be analysed by an independent researcher, not the Crann
team.

If you are agreeable to participate, please click the Start button below.

Alternatively, if you would like support filling out the form, speak to [contact info research lead]
to arrange a time to speak.

[Continence only] A note for parents:
If you are not a parent, please skip to the next page to begin.

All of the questions in this survey are asked to the person who attended the service. This may
be yourself, your child or adult child.

If you have attended the clinic alone and manage your child’s continence routine, answers
should be given from your point of view as the person attending sessions and your observation
of your child or their input as the person whose continence routine is being impacted.

If your child or adult child has attended the clinic (with or without you) and is able to engage in
this process, we encourage them to complete the survey themselves or you to complete the
survey with their involvement.

Q1. Are you currently going to [service]?
g. Iam about to start going to [service]
h. Tam currently going to [service]
i. Iamno longer going to [service]

No longer attending

Q1b. How long ago did you stop attending [service]?
d. Lessthan 6 months ago [post-attendance]
e. 6-12 months ago [Drop off]
f.  More than 12 months ago [Drop off]

Those who have attended already
Q2. How many times have you attended [service]?
[Relevant drop down]

Q3. Are you?

a. Iam a parent of a child with a disability (0-12)
I am a parent of a teen with a disability (13-17)
I am a parent of an adult with a disability (18+)
I am a teen with a disability (13-17)
I am an adult with a disability (18+)

®ano

[Continence only] Q4. Who attends the continence clinic?
a. Iattend the sessions alone
b. Iattend the sessions with my child only shown to parents
c. [attend the sessions with my parent only shown to teens and adults

[Continence only] Q5. Who manages the continence routine?
only shown to parents
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a. I(and/or my partner) manage my child’s continence routine
b. My child and I (and/or my partner) both manage their continence routine
¢. My child manages their own continence routine all the time
only shown to teens and adults
d. Imanage my own continence routine all the time
e. I manage my own continence routine with support from my parent/partner/someone
else
f. My parent/partner/someone else manages my continence routine

parents only
Q6. What is your child’s gender?

f. Boy

g. Girl

h. Non-binary

i. Other

j.  Prefer not to say

parents only
Q7. What is your child’s age?
[drop down]

parents only

Q8. What diagnosis does your child have in relation to their disability?
Spina Bifida
Hydrocephalus

Cerebral Palsy

Muscular Dystrophy
Osteogenesis Imperfecta
Arthrogryposis

Spinal Muscular Atrophy
Spinal Cord Injury

Stroke

Multiple Sclerosis

Spinal Muscular Atrophy
Other (specify)

—AT T S@mpon oo

adults and teens only
Q9. What is your gender?

a. Boy/ Man

b. Girl/ Woman

¢. Non-binary

d. Other

e. Prefer notto say

adults and teens only
Q10. What is your age?
[drop down]

adults and teens only

Q11. What diagnosis do you have in relation to your disability?
a. Spina Bifida
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Hydrocephalus

Cerebral Palsy

Muscular Dystrophy
Osteogenesis Imperfecta
Arthrogryposis

Spinal Muscular Atrophy
Spinal Cord Injury
Stroke

Multiple Sclerosis

Spinal Muscular Atrophy
Other (specify)

—AT T Se@mpoango

[Continence only] Parents who attend with or without their child
All of the following questions are written in first and second person i.e. “you” questions and “I”
statements.

As you have attended Continence Clinic yourself, either with or without your child, please
consider the experience of both yourself and your child when answering these questions.

Some questions e.g., those about physical comfort, will obviously apply to your child only, but
many will be applicable to both of you who are affected by Continence Clinic.

Improved ability to participate
Q12. How often do you find the below things happen for you due to your [H&C] needs?
5-POINT SCALE: Not at all; Only occasionally; Sometimes; Often; Most or all of the time; N/A
a. I'miss out on activities or other things I want to do
b. Imiss school or work
¢. I'miss out on social events

[Continence only] Q13a. How much time per day do you spend doing catheterisation?
Include all of the time spent, even if someone else helps you with this.
a. Lessthan half an hour
Half an hour to 1 hour
1 hour to 1.5 hours
More than 1.5 hours
Not applicable

®ano

[Continence only] Q13b. How much time per week do you spend on your bowel management
routine?
Include all of the time spent, even if someone else helps you with this.
a. Lessthan 1.5 hours
1.5to 2 hours
2to 3 hours
3to 4 hours
More than 4 hours
Not applicable

"o o0 o

Q14. How satisfied are you with your ability to participate in daily activities? E.g., school, work,
social events, fun activities, etc.

a. Not at all satisfied

b. Not very satisfied
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c. Neither satisfied nor unsatisfied
d. Fairly satisfied
e. Very satisfied

Post-attendance
Q15. Based on your experience of attending [service] at Crann, how much do you think that
your ability to participate in the things you need to and want to do improved?

e. Nochange

f. Asmallchange

g. A medium change

h. Alarge change

Increased sense of freedom
Q17. The statements below relate to feelings of freedom.
Please read each statement and think how much you relate to each one.
Then rate the statement on a scale of 1 to 5, where 1 is not at all and 5 is Most or all of the time
5-POINT SCALE: Not at all; Only occasionally; Sometimes; Often; Most or all of the time
a. My day, plans or schedule are interrupted by my continence needs or management
b. Iworry about my continence needs or management
c. Iamin pain or experience discomfort because of my continence needs or management
- indicator is also counted for physical wellbeing and confidence outcomes
d. Iam free to do whatIwantto do
e. I[feel my continence needs or management is negatively impacting my freedom

Post-attendance

Q18. Based on your experience of attending Continence Clinic at Crann, how much do you feel
that you have more freedom now?

No change

A small change

A medium change

Alarge change

an oo

Improved physical wellbeing
Q19. The statements below relate to your physical wellbeing.
Please read each statement and think how much you relate to each one.
Then rate the statement on the scale beside it.
5-POINT SCALE: Not at all, a little, a moderate amount, very much, an extreme amount
a. Towhat extent do you feel physical pain prevents you from doing what you need to do?
b. How much do you need medical treatment to function in your daily life?
5-POINT SCALE: Very poor, poor, fair, good, very good
¢. How well are you able to get around?
5-POINT SCALE: Very dissatisfied, dissatisfied, fair, satisfied, very satisfied
d. How satisfied are you with your sleep?
e. How satisfied are you with your ability to perform your daily living activities?
f. How satisfied are you with your capacity for work/school?

Post-attendance
Q20. Based on your experience of attending Continence Clinic at Crann, how much do you feel
that your physical wellbeing has improved?

a. Nochange

b. Asmall change
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¢. A medium change
d. Alarge change

Improved peace of mind and confidence in the treatment/ management of my needs

Q21. The statements below relate to your confidence in the treatment and/or management of
your continence needs currently.

Please read each statement and think how much you relate to each one.

Then indicate how much you agree with each of the statements.

4-POINT SCALE: strongly disagree; disagree; agree; strongly agree

a. lam stressed about my continence needs or management
My needs feels manageable for the long-term
I have a positive relationship with the management of my continence
I am confident to go to appointments about my continence needs
Appointments about my continence needs cause me stress or upset
Appointments about my continence needs are accessible for my needs

~oono

Post-attendance
Q22. Based on your experience of attending Continence Clinic at Crann, how much do you feel
that you have confidence in the treatment and/or management of your continence needs?

a. No change

b. Asmall change

¢. A medium change

d. Alarge change

Feelings of empowerment and inclusion in the service provided
Q23. Do you understand the term empowerment?

a. Yes
b. No
Display text

Empowerment is when the power is given to you to do something yourself, or when you are
becoming stronger and more confidence in controlling your life or claiming your rights.

Q24. How much do you feel that you have been empowered by the continence services you
have attended in the past 6 months? e.g. urology, renal, colorectal
a. Veryempowered
Fairly empowered
A little empowered
Not very empowered
Not at all empowered
[ haven’t attended any continence services

"o on o

Q25. How much do each of the statements below apply to your experience when you have
attended continence services in the past 6 months? Then indicate how much you agree with
each of the statements.
4-POINT SCALE: strongly disagree; disagree; agree; strongly agree

a. I[feel comfortable saying no to a procedure or treatment option

b. Ifeel comfortable telling the healthcare professional that I've changed my mind about a

procedure or treatment option
c. Ifeellistened to and understood by the healthcare professionals
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d. Ifeelrespected by the healthcare professionals

Post-attendance
Q26. Based on your experience of attending Continence Clinic at Crann, how much do you feel
that you were empowered by and included in the service?

a. Nochange

b. Asmall change

¢. A medium change

d. Alarge change

Post-attendance

Q27. Have you experienced any change because of attending Continence Clinic at Crann that we
have not included in this survey that you'd like to tell us about? This can be a positive or not
positive change.

Post-attendance
Q28. Do you think that anyone else has experienced any change of their own because you have
attended continence clinic at Crann?

i. No

j- Yes, my parent (adults and teens only)

k. Yes, my other children (parents)

l.  Yes, my partner (parents and adults)

m. Yes, other (please specify)

those who think others have experienced change
Q29. What change or changes do you think they have experienced?

Personal Support and Connection Survey

Intro

We are currently undertaking a research study to understand the value of Crann’s services. The
study is called the Social Return on Investment (SROI), and it can only be successful with the
participation of Crann clients.

e The survey should take around 10-15 minutes to complete.

e [t's your choice whether you participate or not. Your decision will not affect your ability
to access services.

e You will not be asked to share any personal details.

e Your answers are completely anonymous & stored in a secure database.

e Your response will only be used for research completed by the Crann Centre.

¢ All anonymous responses will be analysed by an independent researcher, not the Crann
team.

All of the questions in this survey relate specifically to your experience of change created by
engaging with Crann outside of specific services that you have attended.

If you are agreeable to participate, please click the Next button below.
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Alternatively, if you would like support filling out the form, speak to [research lead contact] to
arrange a time to speak.

Q1. Areyou?
f. Tam a parent of a child with a disability (0-12)
g. Iam a parent of a teen with a disability (13-17)
h. Tam a parent of an adult with a disability (18+)
i. Iam a partner of an adult with a disability
j.  Iam ateen with a disability (13-17)
k. Tam an adult with a disability (18+)

Q2. Have you had your intake meeting with Crann?

537 w%

We are awaiting our intake meeting with Crann
We have had our intake meeting within the past month
We have had our intake meeting more than 1 month ago

. We have had our intake meeting more than 6 months ago

We have had our intake meeting more than 12 months ago

Q3. What s your gender?

f.
g.
h.
i.
j-

Boy/ Man

Girl/ Woman
Non-binary
Other

Prefer not to say

Q4. What is [you/ your partner/ your child] age?
[drop down]

Q5. What diagnosis do [you/ your partner/ your child] have in relation to your disability?

—AT T S@mpoan oo

Spina Bifida
Hydrocephalus

Cerebral Palsy

Muscular Dystrophy
Osteogenesis Imperfecta
Arthrogryposis

Spinal Muscular Atrophy
Spinal Cord Injury
Stroke

Multiple Sclerosis

Spinal Muscular Atrophy
Other (specify)

The following questions all relate to your experience of engaging with Crann, outside of any
services you have attended. This applies to interactions with Crann staff and others around the

Centre, phone calls, emails, or other communications from the staff.

When answering these questions, try to bear in mind your experience of engaging with Crann
outside of any specific service.

Increase in social inclusion, support and community
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Q9. The statements below relate to feelings of support and community.
Please read each statement and think how much you relate to each one.
Then indicate how much you agree with each of the statements.
4-POINT SCALE: strongly disagree; disagree; agree; strongly agree
parents & adults only

p. Iam part of a community that helps me fulfil my needs

g. [belonginacommunity

r. Ihave asay about what goes on in my community

s. [feel connected to a community of like-minded people

t. Ihave a good bond with others in my community
All

f. I have people to share my feelings and challenges with

g. Iam satisfied with my support system

h. Ihave all the supportthatI need

i. Iam satisfied with the level of social interaction I have currently

j. IfeelthatIam part of a community

Post-intervention

Q9. Based on your experience of engaging with Crann, do you think you feel:

More supported More part of a More socially
community included

No change

A small change

A medium change
A large change

Increased feelings of acceptance and being accommodated
Q10. The statements below relate to feelings of acceptance.
Please read each statement and think how much you relate to each one.
Then indicate how much you agree with each of the statements.
4-POINT SCALE: strongly disagree; disagree; agree; strongly agree

a. Ihave someone to ask questions to when I'm unsure what to do
I have access to all the support my family and I need
[ feel comfortable asking for what my family and I need
I feel welcomed and accepted at services and appointments
I feel cared for and supported by service-providers
[ can rely on service-providers to do what they promise, e.g., contact other
organisations, follow up with me, book future appointments

"o on o

Post-intervention
Q11. Based on your experience of being engaged with Crann, do you feel more accepted and
accommodated than you did before?

i. Nochange

j. Asmall change

k. A medium change

I.  Alarge change

Increased hope for the future

Q12. The statements below relate to feelings of hope.

Please read each statement and think how much you relate to each one.
Then indicate how much you agree with each of the statements.
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4-POINT SCALE: strongly disagree; disagree; agree; strongly agree
All
I have a positive outlook towards life
[ feel alone or hopeless
I can see possibilities in the midst of difficulties

d. Ihave short and/or long-range goals for myself
parents only

e. [have hope for my child’s future

f.  Iworry about my child being well cared for in future

g. Ihave shortand/ or long-range goals for my child

h. Ihave asense of direction in relation to my child’s care
adults and teens only

i. Iworry aboutwho will care for me in future

j- I'have hope for my future

P oo

Q13. How hopeful do you feel about the future of disability services in Ireland?
On a scale from 1-10, where 1 is not at all and 10 is very hopeful
10-POINT SCALE

Post-intervention
Q14. Based on your experience of being engaged with Crann, do you feel that you have more
hope for the future than you did before?
a. Nochange
b. Asmall change
¢. A medium change
d. Alarge change

Reduced loneliness

Q15. The statements below relate to feelings of loneliness.

Please read each statement and think how much you relate to each one.
Then indicate how often each of the statements below is descriptive of you.
4-POINT SCALE: I often feel this way (O); I sometimes feel this way (S); I rarely feel this way (R); I
never feel this way (N)

I have nobody to talk to

I feel as if nobody really understands me

There isnoone I can turn to

My interests and ideas are not shared by those around me

[ feel completely alone

I am unable to reach out and communicate with those around me

[ feel isolated from others

I feel shut out and excluded by others

My social relationships are superficial

I am unhappy doing so many things alone

T Tae@meon oo

Q16. On a scale of 1-10, how lonely do you feel generally?
10-POINT SCALE

Post-intervention
Q17. Based on your experience of being engaged with Crann, do you feel that you are less
lonely than you were before?

e. Nochange
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f.  Asmall change
g. A medium change
h. Alarge change

Q18. Have you attended a service at Crann yourself?
a. Yes
b. No

Q19. Which service or services have you personally attended?
parents only
a. Counselling
b. A Moment for Me
c. Parents’ Café
d. Other (please specify)
adults and teens only
a. Counselling
Chat and Connect
Breaking Barriers Theatre Group for Adults
Continence Clinic
Podiatry
f. Other (please specify)
partners only
a. Counselling
b. Other (please specify)

®aono

Post-intervention

ﬂ:

crann

Q20. Have you experienced any change because of engaging with Crann that we have not
included in this survey that you'd like to tell us about? This can be a positive or not positive

change.

|

Parents Survey

Intro

We are currently undertaking a research study to understand the value of Crann’s services. The
study is called the Social Return on Investment (SROI), and it can only be successful with the

participation of Crann clients.

e The survey should take around 10-15 minutes to complete.

e It's your choice whether you participate or not. Your decision will not affect your ability

to access services.
¢ You will not be asked to share any personal details.

e Your answers are completely anonymous & stored in a secure database.
e Your response will only be used for research completed by the Crann Centre.
e Allanonymous responses will be analysed by an independent researcher, not the Crann

team.
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All of the questions in this survey relate specifically to your experience of change created
because of your child’s attendance at Crann’s services, not any service you have attended
yourself.

If you are agreeable to participate, please click the Start button below.

Alternatively, if you would like support filling out the form, speak to [research lead contact] to
arrange a time to speak.

Q1. Areyou?
l.  Tam a parent of a child with a disability (0-12)
m. Iam a parent of a teen with a disability (13-17)
n. Iam a parent of an adult with a disability (18+)
0. Other [close]

Q2. Has your child attended services at Crann?
0. They have not attended any services yet
p. They have attended services at Crann in the past 6 months
g. They have attended services in the past but have not attended any service in the past 6
months

If cordat Q2
Q2b. What services has your child (or children) attended?
Parents of children who have attended
a. Play Therapy
b. Breaking Barriers Theatre Group for kids
c. Continence Clinic
d. Podiatry
e. Other (please specify)
Parents of adults who have attended
f. Counselling
g. Chat and Connect
h. Breaking Barriers Theatre Group for Adults
i. Continence Clinic
j. Podiatry
k. Other (please specify)

Q3. Whatis your gender?
Man
Woman
. Non-binary
Other
Prefer not to say

© =237

Q4. What is your age?
[drop down]

Q5. What is your child’s age?
[drop down]

Q6. What diagnosis does your child have in relation to their disability?
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Spina Bifida
Hydrocephalus

Cerebral Palsy

Muscular Dystrophy
Osteogenesis Imperfecta
Arthrogryposis

Spinal Muscular Atrophy
Spinal Cord Injury
Stroke

Multiple Sclerosis

Spinal Muscular Atrophy
Other (specify)

—AT T S@mpon o

Increased sense of comfort in leaving their child to attend services alone
Q7. The statements below relate to your comfort level in leaving your child to attend services or
appointments alone.
Please read each statement and think often you feel that way.
Then rate the statement on a scale of 1 to 5, where 1 is not at all and 5 is Most or all of the time.
5-POINT SCALE: Not at all; Only occasionally; Sometimes; Often; Most or all of the time

a. Ifeelworried to leave my child alone to attend a service or activity

b. Ifeel comfortable whenIam not with my child

c. Iam confident that service-delivery staff can manage any need/issue that arises with my

child while I am not there

Q8. How many times has your child been somewhere without you or another family member in
the past 6 months? e.g. an extra-curricular activity, an appointment, a social event

a. None
b. 1-5
c. 5-10
d. 10+

Post-intervention
Q9. Based on your experience of your child attending services at Crann, do you feel that you are
more comfortable for them to attend services alone than you were before?

i. Nochange

j- Asmall change

k. A medium change

I.  Alarge change

Sense of community and connection with other parents
Q10. The statements below relate to feelings of support and community.
Please read each statement and think how much you relate to each one.
Then indicate how much you agree with each of the statements.
4-POINT SCALE: strongly disagree; disagree; agree; strongly agree
a. [cangetwhatIneed atCrann
Crann helps me fulfil my needs
I feel like a member of the community at Crann
I belong at Crann
I have a say about what goes on at Crann
I feel connected to the community at Crann
I have a good bond with others at Crann

@ m"pono
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I am satisfied with my support system

I have all the support that I need
k. Iam satisfied with the level of social interaction I have currently
I. IfeelthatIam partof a community

h. Ihave people to share my feelings and challenges with
i
J

Q11. How many other parents of children with disabilities do you currently consider to be
friends?
SLIDER: 1-20+

Q12. How often do you get to speak to someone who understands your experience of being a
parent to a child with a disability?
5-POINT SCALE: Not at all; Not very often; sometimes; fairly often; very often

Post-intervention
Q13. Based on your experience of your child attending services at Crann, do you feel that you
have a greater sense of connection and community with other parents than you had before?
a. No change
b. Asmallchange
¢. A medium change
d. Alarge change

Relief about their child or children achieving their own outcomes
Q14. The statements below relate to how you feel about your child’s or children’s progress.
Please read each statement and think how much you relate to each one.
Then indicate how much you agree with each of the statements.
4-POINT SCALE: strongly disagree; disagree; agree; strongly agree
a. [feelworried about my child’s current challenges
I feel worried about my child’s future
I feel confident that my child will achieve positive outcomes in future
My child has progressed noticeably in the past 6 months
I feel relieved about what my child has achieved

mono

Post-intervention
Q15. Based on your experience of your child attending services at Crann, do you feel that you
have experienced greater relief about the outcomes they have achieved than you did before?
a. Nochange
b. Asmall change
¢. A medium change
d. Alarge change

Post-intervention

Q20. Have you experienced any change because of your child attending services at Crann that
we have not included in this survey that you'd like to tell us about? This can be a positive or not
positive change.

Post-intervention
Q21. Do you think that anyone else has experienced any change of their own because of your
child attending services at Crann?

n. No
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0. Yes, my child’s sibling(s)
p. Yes, my partner
g. Yes, other (please specify)

Post-intervention
Q22. What change or changes do you think they have experienced?
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Appendix 6: Value Game Analysis and Calculation of Average
Estimated Value of Outcomes

The value of each outcome was calculated by calculating the average of two figures generated
by the same group of stakeholders across two modified value games, detailed below.

Value game one: Participants asked to assign the value they would realistically pay to achieve
the change

Qualitative Question Format: Assigning monetary value

1. Inthe following scenario, I want you to imagine that you don’t have any budgetary
constraints, you have plenty of money available to you.

2. Start with the least valuable outcome: If I told you I could give you [outcome] in
exchange for money, how much would you pay to have that outcome for one year
without having to do anything?

3. Then value most valuable outcome

Then value mid outcome

5. For each outcome between the valued points: How much more valuable is this outcome
than the one below it? E.g. in %, times more, etc.

>

Quantitative Question Format: Assigning monetary value

What would the person who attended (i.e. you or your child) realistically pay to achieve each of
the changes they experienced for one year?

If you're answering on behalf of your child, please think about how valuable the change was for
them when considering your answer

[Scale €1-€10,000]

[Scale defined based on data collected in qualitative interviews]

Value game two: Participants asked to choose another service or experience that would help
them to achieve the same or a similar amount of change

Qualitative Question Format: Choosing a financial proxy

What other service, product or experience could have helped you to achieve the same change?
e Do you think you would have experienced the same amount of change from that
service, product or experience?

Quantitative Question Format: Choosing a financial proxy

Which of the services listed below do you think would help the person who attended
programmes /services (i.e. you/ your child) to achieve the same amount of change as
experienced by attending?
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[NB: € values not to be included in participant-facing survey]
Improved ability to participate in activities and day-to-day life
a. Aday out at the seaside (approx. €50)
b. Attending a group activity twice per month (approx. €300 per year)
c. Becoming a member of a club, e.g., sports, hobbies, etc. (approx. €1000 per year)
d. A personal assistant to support you for 3.5 hours per week (approx.€2,000 per year)

The above is an example question from the Client Survey and represents the financial proxy
options for one outcome. The financial proxy options were selected based on the answers given
by clients in the qualitative interviews, and expert input. Each outcome was presented with four
financial proxy options on a value scale from €50-€2000. This scale of value was in line with the
financial values for the proxies chosen by clients in the interviews. The financial value of the
proxies was not shown to participants, and they are included in the question above only as a
label within this example.

Calculating the average value for an outcome

The average value for each outcome, provided by respondents across the two modified value
games in the quantitative data, were combined to calculate the average value for each
outcome. The average values were cross-checked against qualitative data to ensure
consistency, and a representative value was calculated. Obvious outliers and false responses
were removed before averages were calculated.
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Appendix 7: Value Map Data

At what cost?

Who and how many?

Stakeholders Inputs

Who do we have
an effect on?

Financlal value {for
the total population
for the accounting

Mo What will/did they
Imvest and how much
(money, time)?

Whao has an effect 0 group?

on us?

Cost of all staff delivering the
sanvices (delivery dme,
preparation tme,
adminisuratian). Materials
and consumables.
Oreerheads and % O

mants of Psychalogical -

Drepraciation chargs
apparianad for stakehalkdar
group

period)

11700288

Qutputs

Summary of activity
In numbers.

What changes?
Qutcomes

Outcome description

What Is the change experienced by stakeholders?

Increase in support, community, and social indusion

How much?

Indicator and source

Describe how you measured the described outcome (Including any sources

used)

Adjustad Bnet Sanse of COMMUNITY SCais (BS0CT
-Fadurad from 8 10 5 messures Tor relsvancs

Source and scake
hopss W researchgate netpublicaton/229567 28 | _Valdation_of_a_Briel_Sense_of_Commun
ny_Scale_Confinmanian_af_the_Principal_Theory_of_Sense_af_Community .

Bespowe NAKCAHTS SC0red O 3 4-0inT SEreament SCake 10 g with BS0C
I have peopie 1o share my feslings and challanges with

+| &M satisTied With Imy SUBRO system

| hawe all the suppan that | need

+| am satisTied With the level of SO0l INTeraction | have cummenty

+| feel that | am pan of 3 community

+00ORE-10 for adult clients
NP-CORE for 11-18yr olds

Source and SCakes: WSS WAL OO Ul NEs tutCime- e CE-IT fore-m e

166 x 1.5 hour sessions of | MPTeved mental wellaging took-tare-10/ 58
counsamng desvared 1o 40
cllents. 38 x 1.5 haur Far children undar 11, parent invited 10 complete tha tocl with thair invalvament and asked 1o
$85350N5 of piay therapy repant on the overall CULTHTE Separataly.
delivered b0 3 cients. 33 21 Eriat Resment Coping SCaie (valaarad Tar A0UTS Onty) - Usad anly foF Parents and aduits wen
nour SIDSNOp SESEkNs pr— oy
deliverad 1o 10 cliants
tatal. Sourca hIpsz e hsph Nansand. adusheaith- happiness/brisf-resliant-coping-scale-becs/
SCalr TS eMArTGUNASTON OrgMooBaLes paf
BespOKa INMICATOAS SC078M 0N 3 5-POINT AZreamant Scaa (1o AN Weth BRCST
Improwved ability to manage challenges lcan approach a challanging siuation calmiy 59
1 a5 fof Naip and SUPPOTT oF Share My feslngs WITN GINATs WNen | am fa0ng a cnasengs
+ Nave self-compassion in chalanging times

| &M satisTiad With Imy SUBEo systam
+| take thme o reflect on things and process them alter something challenging happens

Objective Indicatar - 6-point scale from never 1o evary day
equency of fesiing ] ad In Previous 2 weaks panod

Increased self-confidence and motivation

Bespoke NAICATONS SCOMed 0N 3 4-[ONT AEreament sCake
+l am ale to share my thoughts and opinkans with others
+ Tesl CONMKENt to Smand a group

| am mativated to take acton on my personal goals 59
+1 il That | am Dacming mare Indepandant (SPacific 1o chikiren and adults with disabnes)
| know wiha | am and wihat matters 1o me

+1 il capabie and able to Bve my ife fully
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Amount of change per
stakeholder (depth)

Describe the average
amaount of change
experienced (or to be
perienced) per

stakeholder.

20.1% mean distance waveliad

- THE OUTCOME

How long?

Duration of
outcomes

How long {in

years) does
e outcome
last for?

QOutcomes start

Does the outcome

start In Perlod of

activity or In the
Period after?

perid of acivity

Sum of
duration and
outcome start

Welghting

How Important s this cutcome

to stakeholders? (e.g. ona
scale of 1-10)

(N.B. To make comparison
between outcomes possible,
your analysis should be
conslstent In the type of
welghting used).

2814

How valuable?
Express the relative Importance (value) of the outcome

Valuation appreach {(monetary)

Describe the monetary valuation approach used to express the
relative Importance (value) of each outcome.
(N.B. If your analysis does not use monetary valuation of outcomes,
please use the Value Map (non-5R0I1) tab of this spreadsheet).

Value i3 based on distance by all chents.

an

The value proxy for this gutcome, achieved fully, was: €2585

Vi pr by reap acroas twoe modified value game approaches
(fres and vakue pr ) compined to calculate the average valus
for each cutcome. The average values were croas-checked against qualtative
data to ensure y and a ative value was calculated. Obvious
outliers and false reaponaes were removed before averages were calculated.

valuation

How Important |s the
outcome to stakeholders
(expressed In monetary
terms)?

51959

Deadweight

happenswhat
wiould have
happened

without the
activity?

34%

How much caused by the activity?

Displacement

%

Attribution
%

Whao else

21%

Still material?

Drn: o \mpact calculation

Number of people
{quantity
valu
deadwelght,
displa it and
attribution

Does the
outcome drop
off In future

ars?

% 921108

24.5% maean distance wavaliad

peariad of actvaty

33174

‘Value i based on weighted distance travelled achieved by all chents.

The value proxy for this cutcome, achieved fully, was: £3385

Wi pr by resp acroas twoe modified value game approaches
(free and vakue pr ) comibined to calculate the average value
for each cutcome. The average values were cross-checked against qualtative
data to endure v and 8 alive vakie was Ohwicuss

97633

28%

0%

22%

0% 32350011

32.7% mean distance waseliad

periad of actvity

238/

Value is based on weighted distance travelled achisved by all clients.

The value proxy for this sutcome, achiaved fully, was: 2915

Vi pr by reap acroas two modified value game approaches
(free and vakue pr ) comibined to calculate the average value
for each cutcome. The average values were croas-checked againat qualitative
data 1o ensure w and a ative value was calculated. Obvious
outhers and false responaes were removed before averages were calculated.

95321

28%

[k}

20%

0% 3239383

44.3% mean distance wasaliad

periad of actvity

288

Value i3 based on weighted distance travelled achieved by all chents.

The value proxy for this cutcome, achieved fully, was: €3115

Vi pr by reap acroas twoe modified value game approaches
(free and vakue pr ) comibined to calculate the average value
for each cutcome. The average values were cross-checked against gualitative
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Who and how many?

Stakeholders Inputs

Who do we have
an effect an?
What will/did they
Invest and how much
(money, time)?

How many
Wha has an effect [N group?

on us?

Cost of all staff delivaring the
sandices [demery ima,

administration). Materals
16 and consumabbes.
Cwerheads and % OF

Cleants of Community
and Metworis Senices
Drepreciation charge
apportianed for stakeholder
group

At what cost?

Financial value (for
the total population
for the accounting

period)

a871.17

Outputs

Summary of activity
In numbers.

30 % 1.5 hour sessions of
Chat and Connect
deliverad 10 & unkque new
clents across the SROI
peniad (BroUp SesShans)
44 % 1.5 hour sesskons of
Breaking Bamiars Theatre
Group delivered to 16 new
diants

What changes?
Outcomes

Outcome description

What Is the change experienced by stakeholders?

Increase in social indusion, support, and community

How much?

Indicator and source

Describe how you measured the described outcome (Including any sources

Adjusted Brief Sanse of Community Scale (BSOCE
-~“NEgNBOUrNOad” replacad With “Community”
-Reduced from & 1o 5 measures for relevance

Source and scake
hapszwens researchgate nevipublcadon/22956728 1 _validation_of_a_Briel_Sense_of_Commun
ty_Scale Confimation_of_the Principal_Theory_of_Sense_of Community

Bespoke Indicators scored on 3 4-palnt agresment scake to lign with BESOC:
+| hawe people 1o share my feslings and challanges with

+1 3M SAUSTIRd WITh My SUPDOTT SysTtem

+ hawe 2l the SUPEIT that | nead

+| am satisfied with the leval of soclal intaraction | have currenty

+1 el that | am part of a COMITInITY

Increase in self-confidence

Bespake Indicators scored on a 5-point Uikert scale (confidence)

+| fesl confident 1o express my opinkons of experiences

+| fael confident to share my Tasings

+I feel confikient asking for help and suppart when | need i

** Mazsured arass 5 conveds - family, friends, a1 work/schaalicolisge. with new peaple. when
a medical app ant 16

Bespoke Indicators scofed on a 4-point agreament scale
+| M gO0d at raCogNIsINg My Gwn abiTies and SUCCesses
1 feel confident in a group of people | know

+ feel confident in a group of people that are knew 1o mea

Increase in independence

Bespoke Indicators scofed on a 4-point agreament scale

+1 Tesl able and mativared 1o 40 things |woukint have done before

+1am goad at recognising my awn ablities and suCCesses

+| N MMy Q'n SURRD Netwark quiside of my family

+| M comtartatie 10 e 3y fram my tamily MemBers for an Our or Teo
+1 am comfortable 1o be away from my family mambars for alongar tme

Improved ability to deal with challenges

BriaT Resiant Coping SCae (vasdated 10T 30U only) — USed only 0T parents and aguis Wit
disabilities

SQUrTE RIS/ WA NSpN hanvard. edushasith- Rappiness el resmient-coping-scale-bres/
Scabe: hipss//emdrioundation arghooBivins pdf

Bespake INGICIOTS SC0rad on a 5-PalnT agresmant scale (1o align with BROSE
+l can appraach a challenging siuation calmily

+ 25k for help and suppart o share my faclings with gthers when | am fating a challangs
+ have SElf-COmpassion in chalenging tmes

+1 am satisTied with my SUPPOTT system

+1 talke thme to reflact on things and process them ahtar samething challanging happens
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Amount of change per Duration of EIE T BTG Express the relative Iimportance (value) of the outcome Deadwelght Displacement Attribution Drop off
stakeholder (depth) outcomes % %
Welghting Valuation approach (monetary) Monetary valuation
How Important |s this outcome
to stakeholders? (e.g. ona What will Number of people
How long (In  Does the outcome scale of 1-10) Describe the monetary valuation approach used to express the How Important Is the happen/what {quantity) times
years) does start In Perlod of _ (N.B. To make comparison relative Importance (value) of each outcome. outcome to stakeholders would have value, less
the outcome actlvity or In the Sum of between outcomes possible, {M.B. If your analysis does not use monetary valuation of outcomes, ressed In monetary happened
last for? Period after? duration and your analysls should be please use the Value Map (non-SROI) tab of this spreadsheet). terms)? without the
consistent In the type of activ attribution
welghting used).

Impact calculation

Describe the average
Who else
contributed to

amount of change
rlenced (or to be
perienced) per
stakeholder. outcome start

Value is based on

ghted distance by all chients.

The value proxy for this cutcome, achieved fully, was: £2420

54_2% maan distanca ravasad 1 [peniad of acivty 2 3074 [ by acroas two modified value game approaches 131164 40% 0% 2a% 0% 5382497
{free valuation and value p o the average value
for each cuicome. The average values were croas-checked againat gualitative
data to ensure v and a ative value was . Dbwious
outars and falae were before were

Value is based on weighted distance travelled achieved by all chents.

The value proxy for this cutcome, achieved fully, was: €3095

23.5% mean distance ravellad 1 [periad of actvity 2 3327/ [ by across two modified value game approaches 41303 43% 0% 1% 0% 657820
(free valuation and value p o the average value
for aach cutcome. The average vakues were croas-checked againat qualitative
data o ensure v and a ative vake was . Obwious
were before were

L o

Value is based on weighled distance travelied achieved by all chents.

Thee value proxy for this outcome, achieved fully, waa: €3685

44.9% mean distance ravellad 1 [periad of actvity 2 239/4 1.65457 A0% 0% 5% 0% 1131230
pr by across two modified value game approaches
fress valuation and vake iea combined 1o calculate the average value
Value is based on weighted distance travelled achieved by all chents.
The value proxy for this cutcome, achieved fully, was: €3300
21.5% mean distance ravellad 1 [periad of actvity 2 13Z2/4 [ by across two modified value game approaches &3850 35% 0% 1% 0% 706352
(free valuation and value p o the average value
for each outcome. The average values were croas-checked againat qualitative
data to engure y and a ative vake was . Dbwious
outliers and false resps were before ges were
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Who and how many?

Stakeholders

Who do we have
an effect on?

How ma
Who has an effect I group?

on us?

THE OUTCOME

R IMPACT

At what cost?

What will/did they
Invest and how much
{money, time)?

Financlal value (for
the total population
for the accounting

period)

QOutputs

Summary of activity
In numbers.

What changes?
Outcomes

QOutcome description

What Is the change experlenced by sta

How much?

Indicator and source

measured the d
used)

outcome {Including any sou

outcome.

ments of Health and 78

Cost of 2l staff demvering the
sanvices (delivary time,
PrEparanian mme,
administration). Materials
and consumables.
Owerheads and % Of
Daprecianion charge
appartoned for stakengider
group

81,781.81

107 % 1.5 hour sessions of
Continence clink delivarad
T0 63 Chants. 29 % 1.5
haur sessians of Padiay
deliverad 10 15 cliants.

Improwved ability to participate in activities and day-to-day life

Bespake Indicatars scored on 3 5-paint Lken scale:
+MISS QUT ON SCTAVITIES OF OUNEr TGS | Want to 4o
+milss schoal or work

+l miss gut on socdal esents

+SIUSTACTION With Ability 1O PANICIPaTs In ACTNILES

78

Increased sense of freedom

Bespak Indicatars scored on a 5-paint Liken scale
iy 4y, plans or schedule are Intermupted by My ROALSy Nesds of managament

| waoary about my padiatry needs or managament

# 3 In pain of expenence dISCHMTON DECause of My POdIAY nesds or managament
+ am free 1o do what | want oo do

+| feal my pOdISTy Nesds OF Management ks Negatively IMpacting my fresdam

78

Improved physical wellbeing

WHOQOL BREF adjustad fof physical INiCators only, o Include me baow, scored on 2 5-point
Licert scabe

+T whaat axtent da you fesd physical pain prevents you from daing what you need to do?

+HOw MUCh 40 you Nesd Medical eatmant 1o funCan in your daty Bfe?

+How wall are you able 1o get around?

+How SaTSTIed are yOu WITth your sieep?

+How satisfiad are you with your abiity 1o perfonm your dally Bving actvities?

+How satisTied are you With your Capacty 107 work/schoal?

SOUICE ANd SCaNE MTES2 WA INaiswhagqal

78

Improved peace of mind and confidence in the treatment or management of the
issue

Bespoke Indicatars scored on a 4-point agreement scake

+| am STressed A00UT MY [rElevant Naait E3uE] nesds O Managameant

by [relevant heaith lssus] neads feal manageable for the long-tenm

+ Nave 3 posiive reltionship with te Mmanagament of my [relevant heaih sus] neads
+| am confident 1o go To appointments about my [ralevant haaith ssue] needs
+ADDOINTTIENTS aDOUT Ty [Televant Neaith E3uE] Nesds CIUSE Me STHEss Of upset
~Appointments abowt my [relevant health ssue] nesds are accessibbe for my needs

78

Feel empowered and induded in the service provided

Bespaue INGICTOT SCOTEd ON 3 5-pOiNT LiKan scale
+Lewel of empoweanment axperienced amending heaii-relavad senvices In previous § months

Bespoke INAKCSTONS SCO7ed 0N 3 4-POINT 3ETeament sCake

+| feel comfonable saying nd 10 a procedure of reaumeant opian

+ feal coimifamabie Teling the healthears professional that ve changed my mind about
procedura ar reatment apaion

+ feal Bstened 1o and UNderstood by the healthcars professionas

+| feal respatad by the haalthcare professionals

78

Crann SROI Evaluation 2025

262




* THE OUTCOME

How long? How valuable? How much caused by the activity? 5till material?
f f Express the relative iImportance (value) of the outcome
Arnuu_nt of change per Duration of Outcomes start p po { 1] Deadweight Displacement Attributien Drop off impact calculation
stakeholder {depth) OULCOMES. % % %
Welghting Valuation approach (monetary) Monetary valuation
How Important Is this outcome
S —— to stakeholders? (e.g. ona What will
amount of chan Eg How long (in  Does the outcome scale of 1-10) Describe the monetary valuation approach used to express the How Important |s the happen/what \What act Does the
e e t{fbﬁ years) does start In Perlod of . {MN.B. To make comparlson relative Importance (value) of each outcome. outcome to stakeholders wiould h 'IUTU 'dtan:I outcome drop
pe T the outcome  actlvity or In the Sl between outcomes possible,  (N.E. If your analysis does not use monetary valuation of outcomes,  (expressed In monetary happened OLIEY off In future
E:ake = dE:’E last for? Period after? duration and your analysls should be please use the Value Map (non-SROI) tab of this spreadsheet). terms)? without the years? displacement and
¢ . outcome start consistent In the type of attribution
welghting used).
VEIOE 15 DETEY o o NS Oy aif CReE
25.4% mean distance ravelled 1 period of acivity 2 37505 The value proxy for thia cutcome, achieved fully, was: €3060 81312 28% % 16% % 35.356.45
pr by P across two nmilsd value game approaches
Afron srokeotinn omed uobg nenviog tha ouorono uoku
Value is based on weighted distance travelled achieved by all chents.
24 2% maan distance ravasad 1 penod ot actaty 2 36205 The vialass proccy for this. putroma, achisved fully, was: S3160 76472 3am % 23% % 30,313.19
pe by reap acroas two modified value game approaches
free vakuation and valus es coimibined 1o calculate the aver vakle
Value is based on weighted distance travelled achieved by all clients.
The vakue proxy for this cutcome, achieved fully, waa: €2830
23 3% mean distance wraveliad 1 period of actvity 2 4.40/5 by P across two modified value game approaches 67637 3% 0% 24% 0% 2445808
{free \l.nnallan and vakse proxies were combined to calculate the average valus
for each cutcome. The average values were croas-checked against qualtative
data to enaure 'y and a rep walue was calculated. Obvious
outliers and false responsea were removed before averages were calculated.
[=] on ance [rav: i+ G 8.
The vakse proxy for this cutcome, achieved fully, waa: £2635
36.3% mean distance ravaliad 1 pariod of acivity 2 362/5 95651 39% % 19% [ 36,863.70
pn by P across two modified value game approaches
{free valuation and value proxies)were combined to calculate the average value
fre sach The avorane valies wers hark ard aoainat
Value ks based on weighted distance travelled achieved by al chenta.
The vakue proxy for this outcome, achieved fully, was: €2970
44_5% mean distance ravaliad 1 period of acity 2 21505 P across two modified value game approaches 132165 6% 0% 3% [ 37,854.17
(free valuamn and vake proxieswere combined to calculate the average value
for each culcome. The average values were against
«data to enaure 'y and a rep wvalue was calculated. Obvious
gaiors and faloe g pefore averages wera
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- 74 - AMPLIFY YOUR IMPACT

Who and how many?

Stakeholders Inputs

Who do we have
an effect on?
What will/did they
Invest and how much
{money, time)?

How many
Who has an effect | N group?
on us?

Cost of al staff delivering the
sendices [delivery time,
preparatian tme,
Cents of Parsanal SOMINISTTET0N). Matenats
Suppont and Connaction 102 and consumables.
Sarvice Cvarneads and % Of

Diapracianan charge
apporioned for stakeholder
group

At what cost?

Financlal value (for
the total population
for the accounting

period)

380000

Outputs

Summary of activity
In numbers.

2.5 nours par week spant
*gurskde of delivering
Qher SEnices* by senvices
team, front of hause and
cllant ials0n Team Denssan
phone calls and in-house
chagk-ins with new dients

What changes?
Outcomes

Qutcome description

What Is the change experlenced by sta

Increased social incusion, support and community

How much?

Indicator and source

Describe how you measured the described outcome {Including any sources
used)

Adpusted Brief Sense of COMMuUNITy SCak (BSOCK
-“Weighbourhaod” raplaced with “community”
-Reduced from 8 1o 5 measures for relevance

Sgurce and scabe
NTPS/ WA TESRaTCNZETE et PUBBCATON/ 22956728 1 _Valdanon_of_a_Brief_Sense_of_Commun
tiy_Scale_Confinmanian_of_the_Principal_Theoty_of_Sanse_of_Cammunity

BespOke INGICTOrs SCOTed 0N 3 4-POiNT 3ETeameant SCale 10 ABgN With BSOC
+| have pagple to share my fealings and chalanges with

+| am satisfiad WITh My SURPO Systam

+| nave 3l the SUPROTT that | nesd

+| am satisfiad with the level of soclal Interaction | have currantly

+| fegl That | am part of 3 Community

57

Increased feelings of acceptance and being accommod ated

Bespoke Indicators scored on a 4-point agreament scale

+| Nave SHMBONE 10 3K qUESTIONS 10 When MM UNsUre What 1o 4o

| have access 1o all the supgon my family and | nead

+ feal comTorable asking for what my famisy and | nead

+ feel welcomed and accepted at sendoes and appointments

+ el cared for and suppared by senice providers

+| can raly O SEnvice-DroVEIErs TO 00 What they Dromiss, 2 2, CONalt 0her arganisations, follaw
up with me, ook future appainoments.

a2

Reduced loneliness

UCLA Loneliness Scale - adapted 10 10 Maasures based on ConTEmual relevande 1o GuToome and
Fvokding repetitive ems

Source and scake MIpss/spanguoois orgimoblity-measure/ucla-loneliness-scale-vershon-3/

Bespoie INAICIOr on 3 scake 1-10 (1 not at ai)
“Haw lonsly do yau fesl ganarally?

102

Increased hope for the future

AdpUSTad HErh Hope Index and bespoke INGICIrs, SCored on a 4-point Lker scabe.

Sgurce: higps/pubmed ncblnim nih gow1 430629/
SCalE TP WAMLIECTC 0T/ TBESMEws NEnD,_hope_indapdt

For al respandents:

+1 have 3 poshive ouThook towards iife

1 Ted alone’

+| can see possilites in the mikist of difficulties

+| Nave SNOIT andy of Kong-range goals 107 myselt

FOT parants only:

I have hapa far my child's future

+l warry about my child being wall cared for In future
1 have SNOTT andy of Kng-range goals for my child

I have asense of direction In relatian to my chikd's care

For aduits with Jisabilities. aniy:
1wy about wing will tEke care of me in future
| have hope far my future

102
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| THE OUTCOME

How leng? How valuable? How much caused by the activity? Still material?

Amount of change per Duration of RO AT Express the relative iImportance (value) of the outcome Deadwelght Displacement Attribution Drop off
stakeholder (depth) OULCOMES W% "% W% W%
Welghting Valuation approach (monetary) Monetary valuation

How Important Is this outcome
to stakeholders? (e.g. ona

Impact calculation

Describe the average
amount of change

.DE”EI_T;S{:E: turI}E the outcome actlvity or In the between outcomes possible, {M.B. If your analysls does not use monetary valuation of outcomes, (expressed In monetary
ETak‘e huldr:?e last for? Perlod after? duration and your analysls should be please use the Value Map (non-SROI) tab of this spreadsheet). terms)? without the c
: : QULCOME STt chncistant In the type of activity attribution

How leng{in Does the outcome scale of 1-10) Describe the monetary valuatien approach used to ex How Important |s the
years) does start in Perlod of {N.E. To make comparison relative Importance (value) of each outcome. outcome to stakeholders

What actlvity Who else
would/did you contributed to
dispd the change?

Sum of

Value is based on weighted distance travelled achieved by all chents.

The value proxy for this cutcome, achieved fully, was: €2545

56.8% mean distance raveled 1 period of acthity 2 27544 by resp: across two modified value game approaches 144556 29% % 33% aH 3313621
ifree val.mllnn and value proxies)were combined 1o calculate the average value
for each cutcome. The average values were cross-checked against qualitative

«data 1o ensure v and a rep: wvalue was calculated. Obwvious

outhiers and false responsea were removed before averages were calculated.

Value is based on

ol destance by all chents.

The value proxy for this culcome, achieved fully, was: €2730
383% mean distance wravalagd 1 pariod of acivity i 234 oo by o across two e value hes 106857 38% [ 3% 0% 46,627 63
(free valuation and valee proxieswere combined to calculate the average value
for each cutcome. The average valses were cross-checked against qualtative
«data o anguge anda wabe was Obwricags
‘Value ks based on weighted distance travelled achieved by all chents.

The value proxy for this cutcome, achieved fully, was: €3345
25.4% mean distance raveliad 1 period of acthity 2 27844 85379 42% [ 28% 0 36622393
v across two modified value game approaches
ifree val.mllnn and value proxies)were combined 1o calculate the average value
for each outcome. The average values were croas-checked againat gualitative

‘Value ks based on weighted distance travelled achieved by all clients.
The value proxy for this cutcome, achieved fully, was: €2950

22 7% mean distance raveled 1 period of acthity 2 26744 by resp: across two modified value game approaches 663.65 42% % 28% aH 2852388
ifree val.mllnn and value proxies)were combined 1o calculate the average value
for each cutcome. The average values were cross-checked against qualitative

«data 1o ensure v and a rep: wvalue was calculated. Obwvious

outhiers and false responsea were removed before averages were calculated.
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N\ 74 - AMPLIFY YOUR IMPACT

Who and how many?

Stakeholders

Whao do we have
an effect on?

How many
Who has an effect N group?
on us?

Farents of cllends -

secandary stakehalders 03

At what cost?

Inputs

What will/did they
Invest and how much
{money, time)?

NGO ass0Ciated COSTS -
SEcondary EMpact craated oy
sarvices delivered 1o diient

Financlal value {for
the total population
for the accounting

Outputs

Summary of activity
In numbers.

What changes?
Qutcomes

Outcome description

What |5 the change experienced by stakeholders?

Increased sense of comfort in leaving their child to attend services alone

§% crann

How much?

Indicator and source

Describe how you measured the described outcom cluding any sources

Bespode INGICIIONS SC07ed N 3 4-DOINt agreament scale
+ Teal waormnad To eawe my Child alone 1o ammand 3 Sendos or Ay

I Teal comfanable whean | am not with my child

+| am confident that sendce-delivery stalf can manage any need/issue that arises with my child
‘wihile | am nad there

Objective Idicanor - 4-paint scale from 1-4
“Number of times Child has amanded soimewnera wWithaut caner in past & manths

Quantity (scale)

Number of

109

‘Sense of community and connection with other parents

Adpusted Brief Sanse of COMTNIY SCake (BSOCT
~NEENBOUMA0A” replacad weth “COMITIINITY”
-Reduced from 8 1o 7 measures for raledancs

Source and scale

TP TS EaNCNEATE NEL PUBBCITION/ 229567 28 | _Valdation_af_a_Bnef_sense_of_commun
tiy_Scale_Confinmatian_of_the_Principal_Theoty_of_Sense_af_Community

Bespake Indicators scosed an 3 4-point agreament scake 1o Aiign with BSCC:
+l have peapie 1o share my Teslings and challenges with

+| am satisfied with my SUPQO systam

+ nave 3l te SUPROT that | nead

+ am satisTied Wi the level of S04l ITAracTion | Rawve currently

# 1eal That | am Part &f 3 COmImunity

Objective indicator scored on a 5-point Liken scale
+Thmies pear week they 1al 10 SOmeone wing understands thelr experiance

Objective INGICAUOT SC0ed on a scale from 1-20+
+“Number of parents of childnen with disabilities they conskder friends

109

Relief about their child or children achieving their own outcomes

Bespake Indicators scoved an 3 4-p0int agreament scake

+1feal warried about my chisd's current challenges

+l feal warred about my chisd's future

#1128l CONMIIENT Tt my Child wall achieve POSIIVG QUTCOIMIES In futura
Mty Child hass Progressed naticeably In te past § Manths

+1 1oad reloved ot What my child nas achisved

109
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How long? How valuable? How much caused by the activity? Still material?
i f Express the relative importance (value) of the outcome
Amount of change per Duratlon of o — p po [ ) Deadwelight Displacement Attribution Drop off impact caleulation
stakeholder (depth) OULCOMES L % %
Welghting Valuation approach (monetary) Monetary valuation
How Important |s this outcome
[T [ a——— to stakeholders? (e.g ona Number of people
—— nfchuan E'g How long (in  Does the outcome scale of 1-10) Describe the monetary valuation approach used to e How Important Is the happen/what T e Does the
experienced turt{fb& years) does start In Perlod of _ (N.B. To make comparison relative Importance (value) of each ocutcome. outcome to stakeholders would have "J"ILITI:I'I:I-II:IU _I-':'J c 'nntrlEu-th-t'n utcome drop
- | ) the outcome activity or In the Sum of between outcomes possible, {M.B. If your analysis does not use monetary valuation of outcomes, (expressed In monetary happened ! "E“ 'l_ a -;hr- cha - P"‘ off In future deadwelght,
4 Etearki?'::leldefer last for? Period after? duration and your analysls should be please use the Value Map (non-SR0I) tab of this spreadsheet). terms)? without the bb S e T years? displacement and
: : OULCOME STArt  cpncistent In the type of activity? attribution
ance
The value proxy for this outcome, achioved fully, was: €£5325
50.7% mean dis avaad 1 period of acthity z 22353 2,699.78 3% % 7TH 0% 146,078.62
e “ % po by acroas two modified value game approaches " 4
(frea vakuation and value proxieswere comoined to calculate the average vaklue
fior each cutcome. The average values were croas-checked against qualitative
4213 10 engure anda Vale wag Oirwious
‘Value i3 based on weigh distance by all clents.
The value proxy for this outcome, achieved fully, was: £3160
34.7% mean distance wavaliad 1 period of acoviry 2 1.44i3 A pr by acroas two modified value game approaches 1.096.52 23% 0% 25% % 69,023.19
(frese vakuation and vale proxieswere comoined 1o calculate the average value
fior each cutceme. The average values were croas-checked against qualitative
data to enaure 'y and a reg wakue was . Obwious
quters and false responses were removed before averages were caloulated.
VAl 15 DaSod o i e Ty ol CReTia.
30.1% mean distance ravesad 1 period of acthity z 2453 The vakue proxy for this cutcome, achieved fully, was: €5300 1,595.30 7% a% 35% o §2,509.71
A pr oy acroas two modified value game approaches
dfvaa vaksatinn and vabee renvios aors 1 tha suarang wabsg
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