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Evidencing the Self Assessment Survey
What constitutes evidence, and how do we enable colleagues to contribute effectively to the SAS? 
This document offers an approach to successfully evidencing the impact of the many excellent initiatives and achievements across the county.  It aims to provide colleagues with an understanding of what actually constitutes evidence along with a sense of the journey between practice and outcomes.  Enclosed is a template, pre-populated with written examples which demonstrate how activities translate to the outcomes framework.
What constitutes evidence?

· Numbers/outputs (National Indicator Set/PAF)

· Surveys

· Interviews (ICE)

· Stories (Networking/Feedback forms from Events/Social Work anecdotes based on case load/

· Compliments database (Complaints team) – Extract tangible outcome ‘stories’ demonstrating impact and positive life improvements to complement and underpin initiatives/activities 

· Stronger links with Partners (including Health)

· Information from 3rd Sector Agencies (e.g. Age Concern)

· Wider Community initiatives/activities/feedback/outcomes (e.g. Extra Care Project Manager/Staffordshire Fire & Rescue Service, Telecare helps to prevent admission to residential care, Community Living Service Managers/Doorstep checks, etc)

We need to be smarter about recognising potential opportunities to gather and use key evidence to its full potential:  

· Focus on the wider community 
· Focus on linking activities/initiatives with demonstrating good outcomes for Service Users and Carers.
· Consider how broadening those links might be achieved by gathering information from people outside of social care (partners/3rd sector agencies) – and considering specific and/or ongoing projects
Demonstrate improved: 
· Opportunities

· Health & Wellbeing

· Engagement and involvement 

Consider impact of preventative care:

· On people – E.G. Reduced risk of Carer Breakdown, Increased independence and choice
· In meeting Timescales – Fast Track self assessments for low level equipment
· Demonstrating increased financial savings – Preventative enablement work helping older people to stay in their own homes where possible, thus reducing the need for expensive residential care
What do we do that really informs, educates, enables and makes a difference?
· Excellence – Going the ‘extra mile’
· Innovation – Groundbreaking initiatives
Seize Opportunities to initiate and implement new and effective ways to investigate, gather and make best use of varied types of evidence to inform specific SAS criteria.

· Speak to Social Workers – they know the benefits/impact of service delivery on people within their caseload

· Inform your District Performance Manager if you feel there is a potential lack of ‘Outcomes-focussed’ evidence to support  an excellent initiative

· Potential to commission ad hoc survey or tailor interviews to fulfil criteria
Consider new ways of evidencing impact through consultation events:
· Key events

· Generate feedback forms

· Ensure ‘head count’

· Ask [for example] 50 people their opinions on benefits of event/and on current services (e.g. increased independence through preventative work, etc) 
· Turn into percentage (outputs and outcomes for SAS)
For regular information, reports and updates, please access the Performance Team’s intranet web page (Insert hyperlink) 
Schedule of Activity

Evidence gathering has become an ongoing task across the directorate, as opposed to a hurried and intense sequence of events taking place each spring in the lead up to our Self Assessment (SAS) return for CSCI.  With a strong focus on outcomes, the enclosed template provides a means of enabling colleagues to understand how their work fits into the wider performance framework, therefore fulfilling elements of the Self Assessment (SAS) return on a regular basis.  

Please be aware, it may not always be possible to complete all sections.  In such instances it is worth remembering that partial completion is better than none, and can be built on at a later date.

Information will be gathered on a monthly basis.  Please ensure templates are returned by close of business on the first Friday of every calendar month, as data will be collated and aligned with outcomes mid-month.

If you have any questions in relation to evidence gathering, or wish to provide additional information outside of the main template, please contact Tim Ray, Lynne Hall or your District Resource Manager. 
Please send completed templates to Lynne Hall or Carol J Thompson
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	EXAMPLES

	Initiative/
Service
	Activity


	Team/District 
involved
	Key Contact
	Impact
	Output 
	Outcome 


	Specialist Substance Misuse Team
	Presentations to employers on Substance Misuse issues in workforce.
	Social Care & Health Substance Misuse Team /Health & Voluntary Sector
	NB: The person likely to have the most information on outcomes and impacts; not necessarily the project lead.
	Increased employers’ understanding of potential needs, options to assist and support, e.g. increase in female-specific resource
	- 486 referrals 2006/7

 - 525 referrals 2007-8 

= 86 additional referrals
	Raised awareness of Service.

Employers educated in identifying SM issues within the workforce prior to individual reaching crisis point.  

Availability of support and advice, pathways and options, etc can make difference between losing or keeping a job.

	Innovative Partnership working in Communities
	Food and Diet classes for people on low incomes
	Public Health Practitioners/Social Care & Health
	 As Above
	People on low budgets educated about food and healthy eating. Learn to prepare healthy meals on a low budget, and to learn about basic cookery skills, food hygiene & health and safety in the kitchen.

	Number of people undertaking classes
	Feedback from people having attended the course reported improvements in dietary behaviours and attitudes towards food.

Parents reported increased confidence in cooking cheap and healthy family meals.


	EXAMPLES

	Initiative/
Service
	Activity


	Team/District 
involved
	Key Contact
	Impact
	Output 
	Outcome 


	Grant funded Services
	Funding for promotion and delivery of falls prevention & Healthy Lifestyle Training
	Social Care & Health/Age Concern
	 As Above
	Improve health opportunities and improve safety in the home for Older People 
	% people undertaking Training
	Mrs X sustained a broken hip 3 years ago due to ill-fitting carpet on the staircase.  Falls prevention training helped Mrs X and family to identify and rectify potential hazards in the home environment.

	Telecare


	Use of Telecare in residential homes for people with LD
	Social Care & Health/ ILA-provided residential Homes
	As Above
	Enabled people with LD to move out of traditional residential care 
	5 people enabled per district
	From residential care to a more independent setting, people progress to independence and increased choice, moving away from a restrictive life 

	Personal Budget
	Service User assessed and awarded Personal Budget 
	Social Care & Health
	As Above
	Increased Choice & Independence: Service user able to access range of Activities
	Number of people in receipt of a Personal Budget
	Young adult with LD says “I made new friends at evening classes and have fun without mum having collect me, as I can now have a taxi”. 




	Initiative/
Service
	Activity


	Team/District 
involved
	Key Contact
	Impact
	Output 
	Outcome 

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	








