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inTroDucTion

As a public interest organisation, OPM has a role in engaging and 
shaping conversations relating to the future of public services. Few 
topics could be as crucial to get right as how we make decisions about 
which aspects of public services are more and less valuable. 

Valuing Public Services offers practical ideas about how we measure 
and demonstrate the value of our public services, based on OPM’s real 
life experiences of working with a broad range of public organisations, 
including charities and professional bodies to achieve this.

This edited volume is divided into three parts, covering different 
dimensions of valuing public services. Each chapter includes practical 
ideas about ‘how’ to measure value, and explores our and our clients’ 
real-life experiences of: 

 • Measuring and demonstrating value;
 • Building capacity to measure and demonstrate value; and 
 • Using existing resources to unlock value.

‘Value’, in the way it is used in this volume, is used in both the 
economic tradition (i.e. the market worth of something) and in  
the philosophical and ethical tradition (i.e. what we hold to be 
important). We believe that both definitions of value affect how we  
look at public services, and should influence the decisions we make 
about their future.

Valuing public services: more important than ever
The supply of and demand for public services – defined broadly as the 
different forms of provision offered through the health and social care, 
local government and voluntary and community sectors – is in a state 
of flux. An ageing population, changes in lifestyles and global financial 
pressures mean that providers have to review the make-up and 
configuration of the services they supply. This process raises questions 
on how to measure the social and economic value of the service as a 
means to justify or rationalise the actual financial cost.

For example, the NHS is facing one of the most significant financial 
challenges in its history, with the need to secure £20 billion of cash 
releasing efficiency savings by 2014/15. The quality, innovation, 
productivity and prevention (QIPP) programme is being rolled out 
widely to help deliver the targeted savings while improving the quality 
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of care. The unprecedented scale of the efficiency challenges is made 
all the more challenging given the concurrent major reforms set out in 
Equity and Excellence: Liberating the NHS.

At the same time, health and social care providers face additional 
demand for services due to continuing demographic and lifestyle shifts. 
We currently spend around 1.1% of our GDP on publicly funded adult 
care and support. If the system remains unchanged, we would expect 
this to rise as a result of demographic change: by 2025/26 we would 
need to spend around 1.25% of our GDP on adult care and support 
to maintain current levels of access and quality1. The Commission on 
Funding of Care and Support, chaired by Andrew Dilnott, looked at how 
the system may be reformed and addressed issues around the way in 
which care and support is paid for and how costs are shared between 
the individual and the state.

This rebalancing of state is similarly played out in local government 
where there are radical changes to funding afoot. The changes to 
council tax and the localisation of non-domestic rates will have a 
profound effect on local authority finances; a situation exacerbated 
by the addition of a 10% cut in the available funding. The role of 
local government continues to change, with a shift away from being 
providers of services to being commissioners and enablers. With this 
decentralisation, local authorities are being given greater responsibilities 
in a context where resources are shrinking.

These shifts are having major repercussions for the role of civil society 
and for the voluntary and community sector. Whilst the localism agenda 
heralds new opportunities for different forms of democratic and civic 
participation, there are real concerns over the support and resourcing 
required to ensure that these opportunities are meaningful and lead 
to public good. There is also recognition that it will be challenging 
to effect the culture change necessary to enable and sustain these 
developments. While a number of policy and legislative instruments 
have been put in place to support the desired transformations (e.g. the 
Localism Act, the Public Services (Social Value) Act); how these affect 
practice ‘on the ground’ has yet to be established.

The complex terrain outlined above raises profound questions about 
the future of public services. It draws attention to the need to be clearer 
about how we make decisions around resourcing public services, and 
how we go about determining how and where we should be investing 
or deploying scarce resources for public good.

1. Estimates based on analysis by the Personal Social Services Research Unit (PSSRU) (DP 2811/2, DP 2800/3)
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01 / DEMONSTRATING VALUE

In the current climate of austerity, the need for decisions to be 
underpinned by robust economic evidence has taken on renewed 
urgency. At the same time, the 2012 Public Services (Social Value) Act 
poses further challenges for how we go about generating, interpreting 
and using evidence for commissioning. For the first time, all public 
bodies in England and Wales are required to consider how the services 
they commission and procure might improve the economic, social and 
environmental well-being of the area.

A key finding in the evaluation of the National Programme for Third 
Sector Commissioning2 was that commissioning practice remains 
inconsistent, with some commissioners lacking understanding of 
the full cost involved in service delivery, and who may be motivated 
to commission by ‘lowest cost’ rather than by ‘added value’. As 
such, regardless of numerous policy and legislative developments, 
what is happening ‘on the ground’ is some way off where we would 
aspire to be. There are significant gaps in the evidence base on the 
cost-effectiveness and value of specific services. This hampers our 
collective understanding of how and where scarce resources should  
be deployed.

As the following chapters demonstrate, such evidence is crucial in 
helping to:

 • Make the case for new services or to assess the viability                
of innovations; 

 • Ascertain the contributions of different groups; and 
 • Avoid false economy through ill-informed cuts.

2. Shared Intelligence (2008) Evaluation of the National Programme for Third Sector Commissioning, 
London: Cabinet Office and I&DeA.
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uSing eValuaTion To maKe The caSe 
for a new SerVice moDel3 

Lucy Smith

This chapter describes how OPM and Macmillan Cancer Support 
managed to demonstrate the value of ‘health and wellbeing clinics’,  
an innovative new approach to support for patients with cancer and 
their families.

a. aims and context of this initiative
While the incidence of cancer is increasing, more people are alive 
having survived cancer and this trend looks set to continue. The 
national cancer strategy4, includes a strong focus on patient information 
and choice and improving quality of life, as well as on prevention, early 
intervention and better treatment. It also highlights the potential of 
individuals and voluntary organisations to help support people affected 
by cancer. Macmillan Cancer Support, with the National Cancer 
Survivorship Initiative, developed the concept of ‘health and wellbeing 
clinics’ in response to these drivers. The clinics were piloted in 14 
NHS Trusts in England, Wales, Scotland and Northern Ireland during 
2010/11. A total of 87 clinics were held and attended by a total of  
764 patients. 

Health and wellbeing clinics are like a fair, where patients and families 
can browse stalls to pick up information on different services, and 
listen to talks given by clinicians, dieticians, psychology services, 
complementary therapists, welfare and benefits advisors, to name 
a few. The idea is that, if patients can get all this in one place, have 
the opportunity to ask questions and to chat with other patients and 
volunteers, they become better-informed and more confident about 
taking care of themselves – in other words, more able to self-manage. 
The clinics support a cultural shift in the approach to care and support 
for people affected by cancer, to a greater focus on promoting recovery, 
health and wellbeing after treatment. 

3. This is an updated version of an article: ‘Into the patient pathway’ by Lucy Smith, first published in the 2 August 2012 issue   
of the Health Service Journal. The full evaluation report can be accessed via: http://www.ncsi.org.uk/wp-content/   
uploads/HWC-Final-report-.pdf and the economic case studies can be accessed via: http://www.ncsi.    
org.uk/wp-content/uploads/Economic_case_studies_.pdf

4. Department of Health (2011) Improving Outcomes: A Strategy for Cancer, London: Department of Health. 
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In the context of ever tighter constraints on NHS spending, Macmillan 
is aware that having a strong evidence base for the impact and value of 
services is more important than ever to those commissioning them and 
to frontline practitioners. OPM conducted an independent evaluation 
of the health and wellbeing clinics and produced evidence that helped 
Macmillan and others to determine the effectiveness of this new model 
of aftercare. 

b. how did we measure value? 
We used a modified version of the Client Service Receipt Inventory to 
identify how and whether patients’ usage of a range of health and social 
care services had changed as a result of health and wellbeing clinics. 
This was administered as part of a three-stage questionnaire completed 
by patients before a clinic, 2-4 weeks after attending and again after 2-3 
months. In-depth interviews were conducted with a sub-sample of 60 
patients to enable us to explore specific themes and findings in greater 
depth. Many patients reported benefits including reduced service use, 
not only shortly after the clinic but persisting several months later. 

We were able to use unit costs for types of services where patients 
reduced their use after attending a clinic to estimate the resulting 
savings. For example, based on unit costs of staff time such as £27 
for district nurse visit and £43 for a 30 minute occupational therapy 
appointment5, we can multiply up by the number of patients who 
reported that they reduced their use of these services in order to 
generate the estimated overall cost saving to services.

The economic assessments give commissioners an idea of how much 
clinics cost and how these costs break down, depending on which 
model of clinic they are interested in – and to compare the costs against 
the types of benefits generated, whether monetisable (e.g. reductions 
in service use) or non-monetisable (e.g. increases in knowledge and 
confidence). We also looked at the financial and time inputs of different 
statutory and voluntary sector agencies, in the case of the clinics, to 
distinguish between the contributions of NHS trusts, Macmillan and 
local voluntary sector organisations, in order to get a comprehensive 
picture of the resourcing.

5. Service unit costs taken from Curtis, L. (2010) Unit Costs of Health and Social Care, Canterbury: PSSRU, see: http://www.pssru.  
ac.uk/uc/uc2010contents.htm

01 / DEMONSTRATING VALUE
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This, however, is only one aspect of value that we identified. Coupled 
with a range of other benefits that were not monetised, the economic 
assessment strengthened the narrative relating to the overall impact 
and value of health and wellbeing clinics.

PRACTICAL IDEA: At a time of shrinking budgets and an ever 
increasing focus on service user experience and outcomes, it is vital 
that new ideas can be tried and tested. Building in evaluation from the 
start of a pilot can help generate critical evidence to inform service 
improvement and commissioning. 

c. what was the outcome? 
The clinics were popular with patients and families, thanks to the 
friendly and informal atmosphere created by clinic volunteers (many 
of whom had personal experience of cancer), and the chance to 
share experience and gain reassurance. Patients reported a range 
of sustained benefits in terms of patients’ health and wellbeing. In 
particular:

 • Better knowledge of treatment and support options available             
to them;

 • Better knowledge of what signs and symptoms they should look for 
relating to recurrence;

 • More confidence to question or challenge information about their 
health and make decisions about their own health.

 • More confidence that managing their own health would reduce the 
need to see a doctor;

 • More confidence to keep the physical discomfort, fatigue and 
emotional distress associated with cancer from interfering with their 
everyday life; and

 • Gaining a strong sense of reassurance from attending a clinic. 
Even if patients did not need services at that point in time, they 
appreciated knowing what was available, which services they could 
seek out in relation to different kinds of concerns and how to access 
them in the future. 
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reduced and more appropriate use of services
Patients reported that they reduced their use of statutory health services 
after attending a clinic. Most notable and sustained was the reduction 
in use of GP and district nursing, with patients in all of the pilot sites 
saying that they were using these services less when surveyed 2-3 
months after attending a clinic. Self-reported use of hospital-based 
services was reduced by patients in two thirds of pilot sites. The small 
proportion of patients who increased their use or planned to use 
health services were generally intending to do so in order to address 
previously unmet needs: seeking advice on side effects of medication, 
or seeking medical help. Use of financial and employment advice 
services were also reduced, suggesting that information provided at the 
clinic on these topics may have reduced the need for patients to seek it 
elsewhere.

The picture was not all about less usage, however. Some patients 
said that after the clinic, they were more likely to call the Macmillan 
telephone support line instead of their nurse specialist, representing a 
cost-saving to statutory health services. A number of patients took up 
services related to wider wellbeing, such as complementary therapies 
and counselling – many of which are provided by voluntary sector 
agencies – saying that they had not previously been aware of these 
services or of how they could benefit from them.

PRACTICAL IDEA: In the course of measuring the impact of a new 
service or innovation in one sector, it’s important to achieve as full and 
rounded picture as possible by taking into account the knock-on impact 
on other sectors and services. This knock-on impact may be positive, 
negative or neutral. 

01 / DEMONSTRATING VALUE
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Macmillan funded the clinics over the course of a year, while trusts 
undertook the organising and running. Macmillan is currently in 
discussion with Clinical Commissioning Groups (CCGs) at different 
stages of their development, with the intention of making them 
aware of the clinics and the potential benefits in terms of changing 
referral pathways and opportunity to get across health promotion and 
prevention messages. Some of the pilot trusts are continuing to run 
clinics which are now being funded as part of the tariff paid by PCTs/
CCGs for their cancer patients.

a risk-stratified approach to achieving savings                           
and improving care
One of the trusts involved in the pilot – South Eastern Health and 
Social Care Trust – has decided to continue clinics, and is developing 
an innovative new approach to follow-up based on risk stratification. 
Under this system, a holistic needs assessment is conducted 6 weeks 
after primary treatment, and patients suitable for a self-management 
approach are identified and referred to attend the next available health 
and wellbeing clinic. These patients are invited to the clinic instead of 
the traditional review appointment, and still have their mammography 
arranged automatically. It is anticipated that 30% of patients will be 
risk-stratified into the self-management category and therefore attend a 
clinic; however this is an initial, conservative estimate and it is likely that 
the actual proportion will be higher.

Both the OPM and the Trust’s own ongoing evaluation of the pilot show 
that patients find the clinics a highly valuable experience, reassuring 
them about prognosis and helping address feelings of isolation. 
Partners of women affected by breast cancer have commented on how 
eye-opening the clinic has been for them, helping them to understand 
what their partner is going through and to be better able to support her.
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From a clinical perspective, the evaluation findings helped to convince 
senior surgeons and other staff that clinics are a worthwhile use of 
their time. The experience of attending clinics and talking to patients 
has shown them clearly the benefits and impacts on patients. From a 
resource perspective, it is acknowledged that review of breast cancer 
patients to detect recurrence is not clinically beneficial, and that health 
and wellbeing clinics can offer a more effective way of addressing the 
real needs of patients and promoting recovery.

PRACTICAL IDEA: Economic evaluation can allow commissioners 
to make the case for adopting a risk-stratified approach to delivering 
services, whereby service users receive a tailored package of support 
depending on the assessed risk of need. This can generate savings to 
the service and more appropriate care for individuals. 
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aSSeSSing The Value of  
PracTiTioner-leD innoVaTionS6

Chih Hoong Sin

a. aims and context for this initiative 
The key argument of the Royal College of Nursing’s (RCN) Frontline 
First Campaign is that innovative ideas developed by frontline nurses 
should be prioritised over cutting jobs as a way of reducing waste and 
improving effectiveness. 

To this end, the RCN is looking to build the innovation capacity of the 
nursing profession, and demonstrate the valuable impact of these 
frontline innovations. The RCN worked in partnership with OPM to 
understand and demonstrate the economic case underpinning a 
number of nurse-led innovations using OPM’s Economic Assessment 
Tool (EAT).

The EAT was designed initially, to support the Chief Nursing Officer’s 
(England) High Impact Actions for Nursing and Midwifery programme7. 
The EAT was designed in collaboration with nursing staff. It provides a 
methodology that builds on the discipline of improvement using many 
of its tools and techniques to map and cost healthcare innovations to 
help increase the quality, efficiency and effectiveness of care in a given 
setting. 

In this way the EAT complements established nursing skill sets, 
specifically the profession’s ability to measure clinical effectiveness for 
improvement purposes. The tool is also informed by and compliant with 
central government guidance8.

PRACTICAL IDEA: Approaches to economic evaluation always benefit 
from the input from the people closest to the initiative in question at an early 
stage of design, and in many cases this will mean frontline professionals. 

6. This chapter synthesises a number of OPM outputs available from the RCN’s website: http://frontlinefirst.rcn.org.uk/ and draws 
on an article: ‘Tool to assess the cost and quality benefits of nursing innovation’, by I. Ryrie and B. Anderson, published previously in 
Volume 18, Issue 4, of Nursing Management (2012), pp. 28-31.

7. OPM produced the economic evidence substantiating the value of each high impact action area, and designed an ‘opportunity 
locator’ to help NHS organisations and staff estimate the costs – and potential cost savings to be made – in relation to each of the 
high impact actions.

8. HM Treasury (2003) The Green Book: Appraisal and Evaluation in Central Government, London: HM Treasury
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b. how did we measure value? 
The EAT comprises 4 key stages: planning and mapping; costing and 
valuing; calculating; and validating:

1. Planning and mapping
At the outset there are a number of decisions that need to be made 
(e.g. what is being assessed, over what time period and from whose 
perspective). This is supported by an embedded ‘Pathways to 
Outcomes’ mapping tool that help replicate, in diagrammatic form, a 
whole systems and outcomes-focussed approach to understanding  
a service.

A ‘Pathways to Outcomes’ model gives an indication of the types of 
data that are available or need to be collected in order to determine the 
impact and value of the service, and the type of economic analysis that 
can be supported by available data.

2. costing and valuing
In the costing stage, monetary values are assigned to inputs and 
outcomes (where possible and relevant) associated with a service. 
The EAT follows HM Treasury guidance and audits the ‘Pathways to 
Outcomes’ model for all direct and indirect costs, and all direct and 
indirect benefits.

Direct costs include human, material and physical resources. The EAT 
provides simple methods for capturing data systematically, for example, 
the time dedicated to a service by different grades of staff and costing 
their input. Indirect costs result from resources that are not funded 
by the lead funding agency, but which are mobilised as a result of the 
service. For example, partner agencies may provide premises from 
which a service operates or staff that provide additional support. We 
also distinguish between costs for setting up the service from costs 
involved in the steady operation of the service.

The monetary values assigned to outcomes depend on the way 
in which an outcome is defined and operationalised in terms of 
measurement, whether market prices are available, whether monetary 
proxies may be identified in the wider evidence base, and whether 
it may be amenable to valuation through primary data collection. 
Monetary values are only applied to outcomes achieved over and above 
what would have happened without the service.

01 / DEMONSTRATING VALUE
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PRACTICAL IDEA: Taking account of indirect costs supports 
understanding of the wider context in which results are achieved and 
the types of additional levered-in support required. In conducting 
economic assessments, it is important to be clear about who incurs 
what costs. 

3. calculating
The EAT sets out different procedures for calculating and presenting 
‘costs’ and ‘benefits’, requiring the user to have a clear rationale to 
justify decisions, and to state assumptions. In some cases, for example, 
a user may wish to calculate a return on investment dividend in the 
form of ‘for every £1 invested, £X of benefits are generated’. In other 
instances, the calculation of a single dividend may not be desirable.

4. Validating
The EAT uses a reporting template that captures the economic/financial 
results alongside other quality and effectiveness indicators that may not 
be assigned monetary values. These latter indicators are still important 
and should be reported. This template has been co-designed with 
a range of professionals, and with commissioners of services. Every 
completed output is validated with service personnel and relevant 
stakeholders. 

© The Royal College of Nursing
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PRACTICAL IDEA: Economic evaluation doesn’t end once all of the 
evidence about costs and outcomes has been gathered. It’s vital to 
validate your evidence with key stakeholders, which ensures that key 
individuals are comfortable with the way evidence is presented, the 
assumptions made in calculations, and that the contents make sense 
to them.

c. what was the outcome? 
Using the EAT, we generated return on investment calculations for two 
nurse-led innovations. These are summarised in the boxes below.

Reflecting on the evidence, the RCN’s Chief Executive Dr Peter Carter 
noted: 

“These services provide high-quality care and many of them could 
easily be rolled out across the health service, saving millions of pounds. 
In many instances, care can be best managed by community-based 
services, with as little hospital involvement as possible9.”  

While recognising that the NHS is under pressure to cut costs, 
experts feel strongly that NHS managers need to make good, 
evidence-informed, choices about how they can respond best to 
this10. Reflecting on the economic and quality evidence generated for 
these two case studies, experts caution that ill-considered cuts can 
lead to unnecessary hospitalisation or inappropriate use of statutory 
services (which impose additional costs to the healthcare system) and/
or compound the emotional and physical distress for patients. Poorly 
thought-out cuts may therefore be false economy.

PRACTICAL IDEA: Not all ‘cuts’ lead to ‘savings’. A transparent, 
evidence-based process for decision-making is required to avoid false 
economy, and can also help commissioners and policy-makers to build 
support for difficult decisions, including investing in new innovative 
solutions at a time of financial difficulty.

9. Quoted in B. Funning (2011) ‘Specialist nursing under threat’, in RCN Bulletin, issue 273, 4 May 2011, p. 5.
10. See http://www.guardian.co.uk/society/2011/apr/13/specialist-nursing-cuts-patients-hospital

01 / DEMONSTRATING VALUE
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communiTY-baSeD oXYgen aSSeSSmenT SerVice in 
cenTral anD eaSTern cheShire PcT

Context and change drivers
The service integration programme was driven by a need to:

•• Reduce•high•admission•rates•and•Length•of•Stay•(LoS)•for•Chronic••
Obstructive•Pulmonary•Disorder•(COPD);•and

•• Reduce•the•high•cost•of•oxygen•prescribing•(average•£1million•per•annum)••
on•the•patch.

The planning phase was extensive and involved a group of cross-sector 
stakeholders including clinicians and other health professionals, commissioners, 
providers and managers of services.

Innovation summary
On 1st April 2010, Central and Eastern Cheshire PCT – responsible for a  
population of approximately 467,000 – initiated a community-based oxygen 
assessment service. The service comprises a team of 13 specialist nurses and a 
physiotherapist, and forms part of a large, integrated respiratory service providing 
7-day cover. The team provide comprehensive in-reach and out-reach respiratory 
support for primary and secondary care which includes a comprehensive oxygen 
assessment service as well as COPD care training for clinicians across the whole  
of the PCT area.

Impact summary
The service saves approximately £1.1million annually, by:

•• Reducing•the•monthly•number•of•patients•prescribed•oxygen,•on•average,•by•
approximately•20%•and,•accordingly,•reducing•overall•oxygen•costs.•Scaling•
up•available•data,•this•suggests•a•cost-saving•of•£163,079.63•over•a•12-month•
period;

•• ‘Hospital•avoiding’•patients.•Scaling•up•available•data,•this•suggests•an•annual•
cost•saving•of•between•£453,269•and•£634,577•due•to•‘rapid•response•at•home’•
provision•(based•on•average•LoS•of•between•5•and•7•days);•and

•• Supporting•hospital•discharge•in•order•to•reduce•LoS.•Scaling•up•available•data,•
this•suggests•an•annual•saving•of•approximately•£481,162.

Return on investment
Available data suggest that, for every £1 spent, the service is generating between 
£20.22 and £23.51 of benefits. This does not take into account the additional 
categorical benefits such as improvements to patient quality of life.
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SuPPorTing healTh care aSSiSTanTS To manage 
PreSSure SoreS in braDforD anD aireDale 
communiTY healTh SerViceS

Context and change drivers
Both a local investigation and wider clinical research indicate poor understanding 
of pressure ulcer prevention, identification, recording and treatment among care 
home staff (both Health Care Assistants (HCAs) and managers). Residents of care 
homes, however, are among those most at risk of developing pressure ulcers which 
are extremely costly both in financial terms, and in respect of the impact on patient 
quality of life. This pilot innovation, therefore, was driven by a need to:

•• Improve•early•reporting•and•recording•of•pressure•ulcers;
•• Improve•care•home•staff’s•knowledge•and•management•of•pressure•ulcers;•and
•• Reduce•the•incidence•of•pressure•ulcers•in•care•homes.

Innovation summary
Participation in this initiative was voluntary. In participating care homes, HCAs 
were trained and supported by dedicated District Nurses (DNs) to better manage 
and treat pressure ulcers. Following a small-scale pilot in 2008 (involving 2 care 
homes), 6 care homes in Shipley committed to participating in a 6-month, second 
wave pilot in 2010. The second-wave data informs this case study.

Impact summary
The pilot suggests that there are annual savings of approximately £90,000 to 
be made as a result of reducing prevalence of pressure ulcers of all grades, and 
preventing pressure ulcers from occurring.

Return on investment
Available data suggest that, for every £1 spent, the service is generating 
approximately £11.10 of benefits, during steady-state operation. This does not take 
into account the additional categorical benefits such as improvements to patient 
quality of life.

01 / DEMONSTRATING VALUE
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‘inVeSTing To SaVe’ in a Time  
of auSTeriTY11 

Kate Fitzpatrick and Chih Hoong Sin

a. aims and context for this initiative 
A report published by the World Health Organisation12 acknowledged 
that the economic crisis is expected to produce secondary mental 
health effects. Under such circumstances demand for services, 
including psychological therapies, is likely to grow. 

The challenge in the current climate is to make the case for meeting 
this demand, when there are many competing priorities for limited 
resources. One area in which this has been possible is around the link 
between mental health and employment prospects. 

Studies have shown that active labour market programmes that 
incorporate resilience-building mental health promotion programmes 
aimed at helping people retain or regain jobs can be cost effective13. 

In the UK, a programme has been developed for delivering 
psychological therapies to treat mild to moderate mental health 
problems (such as anxiety and depression) in the primary care setting 
as part of frontline provision. The programme, called Improving Access 
to Psychological Therapies (IAPT), is grounded in evidence showing 
that treating mental health problems in the early stages can prevent the 
later development of more severe problems, and can therefore result in 
better health outcomes for patients, while realising potential efficiency 
savings for secondary health services. IAPT services are being used 
to expand talking therapies in the UK as part of a cross-governmental 
mental health strategy14. 

11. This draws, partially, on a Guest Editorial by Chih Hoong Sin and Kate Fitzpatrick in the Journal of Research in Nursing 
(forthcoming, March 2013). The full economic evaluation report can be accessed via: http://base-uk.org/sites/base-uk.org/files/[user-
raw]/11-06/wfw_esw_economic_impact_report_final_v09.pdf

12. World Health Organisation (2011) Impact of Economic Crises on Mental Health, Copenhagen, Denmark: WHO Regional Office 
for Europe.

13. For example, Vinokur, A.D. et al. (2000) Two years after a job loss: long-term impact of the JOBS program on reemployment and 
mental health, Journal of Occupational Health Psychology, 5: 32–47; and Vuori, J. et al. (2002) The Työhön Job Search Program in 
Finland: benefits for the unemployed with risk of depression or discouragement, Journal of Occupational Health Psychology, 7: 5–19.

14. Department of Health (2011) Talking Therapies: Four Year Plan of Action. London: Department of Health.
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IAPT services in the UK have integrated employment support services 
within psychological therapy services, thereby aiming to tackle both 
the symptom and the cause simultaneously. Despite the programme 
of public spending cuts in the UK, the current coalition government 
remains committed to the continued roll-out of IAPT, seeing this very 
much as an ‘invest-to-save’ endeavour.

b. how did we measure value? 
In 2011, OPM conducted an economic evaluation of IAPT employment 
support services in partnership with the regional IAPT implementation 
team, Working for Wellness. It involved direct research with five 
employment support services delivered as part of IAPT in 15 London 
Primary Care Trusts. The principal aim of the study was to examine the 
return on investment for integrated employment services above and 
beyond the returns provided by IAPT clinical services alone.

The study involved the calculation of direct and indirect costs 
associated with these services, as well as the monetised benefits 
accrued to the individuals who use them, as well as to wider services 
and to the overall economy. 

PRACTICAL IDEA: Assessing both direct and indirect costs and 
benefits associated with an initiative like the IAPT employment support 
services generates more holistic evidence that the service is having a 
demonstrable impact for users and leading to financial outcomes that 
outweigh investment.

Direct costs and benefits
In supporting people to gain employment, the employment support 
services were found to generate financial benefits for the individual 
receiving support through income gained, and for the state through tax 
and national insurance payments and the reduction in welfare benefit 
costs. Similarly for people that were supported to retain employment, 
benefits to the state can be realised through avoided welfare benefit 
costs that would be associated with unemployment. A move into 
education and training is less simple to assess economically, but it is 
still possible to assess the financial benefit to the state through reduced 
payments of ’jobseekers’ allowance and other welfare costs associated 
with unemployment.
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In addition to measuring these financial outcomes or ‘benefits’, there 
are also outcomes associated with those individuals that entered the 
service but failed to retain employment, despite receiving support. 
These outcomes were calculated as ‘costs’ associated with the service, 
accrued to the individual (through loss of income), and to the state (loss 
of national insurance and tax, and the payment of welfare benefits). 
These were considered in addition to the costs associated with running 
the IAPT employment support services.

The findings from the monetisation of these benefits and costs show 
that overall the employment support services generated more financial 
benefit than cost. Benefits were accrued through a reduction in the 
actual and potential number of people out of work, calculated over a 
24-month period. 

The calculations found these to be associated with the financial gains 
shown in the table, right:

A comparison of the high level costs and benefits was conducted 
to generate a return on investment calculation and to estimate the 
financial value of the IAPT employment support services. We used a 
conservative approach, generating 3 estimates based on the length of 
time of the service. Our findings are that:

 • After 12 months: every £1 spent by the state on IAPT 
employment support services generates £2.02 of benefits, of which 
£0.61 benefits the individual and £1.41 benefits the state.

 • After 18 months: every £1 spent by the state on IAPT 
employment support services generates £2.79 of benefits, of which 
£0.84 benefits the individual and £1.95 benefits the state.

 • After 24 months: every £1 spent by the state on IAPT 
employment support services generates £3.89 of benefits, of which 
£1.17 benefits the individual and £2.72 benefits the state.

This suggests that employment support services represent ‘value for 
money’ in supporting people to retain or to gain employment.
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benefits accrued by service 
users in terms of the income 
gained by returning to work (this 
figure takes account of those 
who would have returned to work 
without support and those who 
moved from being employed 
to unemployed whilst being 
supported)

benefits accrued by the state 
including the tax and national 
insurance gained from those 
returning to work and the income 
saved by a reduction in those 
actually or potentially claiming 
social security benefits (this figure 
takes account of those who 
would have returned to work 
without support and those who 
moved from being employed 
to unemployed whilst being 
supported)

12 months

£ 342,752 £ 524,128 £ 685,503

18 months  24 months

£ 1,106,505 £ 1,568,189 £ 2,212,102

£ 1,503,257 £ 2,082,317 £ 2,897,605total monetary benefits accrued

PRACTICAL IDEA: It’s always vital to make clear the assumptions 
that underpin your calculation of costs and benefits, and usually most 
sensible to err on the side of caution and go for conservative estimates. 
This typically means that decision-makers are likely to have more 
confidence in your recommendation than if estimates feel to be inflated 
or ambitious. 
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indirect costs and benefits
In addition to the direct economic benefits identified, we also found 
that the employment support services lead to other indirect benefits 
that can be monetised. For example, evidence suggests that access 
to employment has a positive impact on health and wellbeing, and that 
there may be a corresponding reduction in the use of health services.

Monetary values can be assigned to these benefits, for example 
evidence shows that the average GP consultation rate per person 
of working age per year costs £4.49, whereas the cost for a patient 
with depression is double that (£8.89).15-16 It is reasonable to deduce 
that employment support would reduce participants’ use of their GP 
to average levels, and the average consultation rate can therefore be 
applied to the individuals using the employment support service to 
calculate efficiency savings. The findings are that this increases the 
return on investment so that every £1 spent generates £1.87 in benefits 
for both the state and individual (over 18 months).

The study also identified other benefits associated with IAPT 
employment support services that were not monetisable with the 
evidence available – for example, changes to council tax and housing 
benefit associated with employment. It is likely that if included in the 
calculation these adjustments would be expected to further increase 
any return on investment.

c. what was the outcome? 
The study found that delivering employment support services as part of 
IAPT can result in a range of outcomes for the state, for employers, and 
for people affected by common mental health problems. This ability to 
demonstrate and communicate the value of IAPT employment support 
services, arguably, contributes towards the making of a compelling case 
for investment in such services at a time when health and other services 
are under pressure.

We analysed standardised employment data collected locally by each 
site and conducted primary fieldwork to understand the throughput and 
the outcomes associated with different pathways through the services. 
Across the five IAPT sites involved in the study, a total of 865 individuals 
had entered the employment support service in 2010.

15. Hippisley-Cox, J. and Vinogradova, Y. (2009) Trends in Consultation Rates in General Practice 1995-2008: Analysis of 
QResearch Database, Nottingham: QResearch and the NHS Information Centre for Health and Social Care.

16. Thomas, C. and Morris S. (2003) Cost of depression among adults in England 2000, The British Journal of Psychiatry, 
183: 514-519.
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The findings for the individuals who went on to complete the support/
exit the service (and that are therefore associated with measurable 
outcomes) were that:

 • 260 people were supported to retain their employment;
 • 95 people were supported to move into work; and,
 • 41 people were supported to move into education and training 

having been previously unemployed.

The study identified the financial outcomes associated with these 
pathways in terms of the retention, or acquirement of, employment, or 
avoidance of unemployment, for the individual service users, employers 
and the state.

These findings provide conservative estimates of monetised benefits 
to individuals and the state, and demonstrate significant returns on 
the investment. In times of economic challenge, with services needing 
to increase efficiencies and make cuts, it can be hard to justify new 
or additional expenditure. However this work informs commissioning 
decisions by showing the value of IAPT employment support services, 
both in terms of the economic gains associated with employment 
(which are widely evidenced), but also through improvements in mental 
health which are accompanied by benefits to health services too.

PRACTICAL IDEA: In the current economic climate, it’s sometimes 
not enough for commissioners to make a decision purely on the basis 
of the impact on the individuals who benefit from a particular service. 
Economic evaluations like this one which take account of indirect costs 
and benefits help to make the case by showing how such initiatives 
contribute to positive outcomes for wider society. 
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The risk of leaving ‘the evidence business’ solely to others is that we 
have to live with the consequences of those figures that we did not have 
a stake in producing, and which we may not even understand fully. For 
all of us who care passionately about public services, this is problematic. 
How can we be confident that we are doing the right things for service 
users if we do not understand how resources may be deployed more 
effectively to generate positive outcomes? 

evidence can only be impactful if people with responsibilities for 
using it feel a sense of ownership over it, and know what to do 
with it in order to continuously improve services.

Economic appraisals and evaluations of services and interventions 
are undoubtedly important. We know from conversations with 
commissioners that in the current climate of austerity, evidence of 
positive outcomes per se may not be sufficient in making a compelling 
case for funding against a wide range of competing demands. In 
addition to understanding ‘what works’, we are now more likely than 
ever to be asked a follow-on question of ‘is it worth it?’. 

Definitions of ‘worth’ and ‘value’, unfortunately, are not as straightforward 
as they may seem initially. What we value and how we value them are 
subject to constant debate and negotiation.

In recognising the contentious nature of who defines value, the different 
types of value and how they may be prioritised, and how we can best 
capture different ideas of value; we need to ask ourselves this question: 
‘who has a role in demonstrating value?’. We then need to be clear 
about how they can be supported to play a part in demonstrating value.

The following chapters:

 • Describe tools and processes that can help staff and organisations to 
get to grips with demonstrating value;

 • Discuss exciting developments to build capacity within the  
workforce and organisations to undertake economic assessments 
themselves; and

 • Describe the emergence of peer-supported ‘communities of practice’.
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The aDDeD Value of organiSaTionS: 
a Tool To helP Deaf anD DiSableD 
PeoPle’S organiSaTionS DemonSTraTe 
aDDeD Value

Karen Naya

a. aims and context for this initiative 
User-led organisations (ULOs) are led and controlled by disabled 
people, and their services are run for disabled people by disabled 
people. There are more than 120 ULOs in London, many of which are 
small voluntary organisations, and most employ between 1 and 20 staff, 
mainly part-time. As well as providing services, these organisations act 
as a voice for the concerns of London’s 1 million Deaf and disabled 
people.

The current fiscal climate means that the future of many ULOs is under 
threat. Findings from a survey of London-based organisations indicate 
that 1 in 5 face closure in 2012 or 2013. The majority have already 
experienced cuts in funding, with some experiencing up to a 50% 
reduction in income. Most expect further funding cuts, particularly in 
relation to local authority funding17.

In order to survive in this challenging climate, these organisations 
must be able to demonstrate their impact and value to funders and 
stakeholders. In particular, they must provide robust evidence that being 
user-led adds social and economic value above and beyond that which 
other providers can achieve. 

Whilst leaders of ULOs have a deep understanding of the needs of Deaf 
and disabled people and are highly skilled in delivering appropriate, 
respectful local support that empowers local people to have better lives, 
many are less familiar with the approaches and techniques needed to 
demonstrate the added value of their organisations. 

17. Inclusion London (2012) A Matter of Survival. Funding Experiences of London’s Deaf and Disabled People’s Organisations and 
Implications for Disability Equality, London: Inclusion London.
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OPM is working with Inclusion London, a second tier organisation 
working to support ULOs in London, to develop a prototype tool kit 
that will help them demonstrate their added value. This project is 
about organisations taking the lead in producing their own evidence to 
influence funders and other stakeholders. 

PRACTICAL IDEA: Smaller organisations – including ULOs - along 
with their infrastructure organisations, should engage funders and 
partners to generate consensus on the types of evidence on economic 
and social value that are relevant to commissioning and service user 
needs. Working together will help strengthen the case.

b. how did we measure value?
Before starting our work with Inclusion London we outlined the following 
four key principles that would guide our approach to this work

.

1. Empowering and collaborative
The approach is designed to build upon ULOs’ existing knowledge and strengths 
and equip them with the new skills and understanding they need.

We recognise that organisations have highly experienced and skilled leaders, but 
that this is a new approach for them. In conversations, we have worked to build 
their confidence that they can demonstrate their value without having to become 
expert evaluators or economists.

•• We•reassure•them•that•their•involvement•will•be•manageable•and•result•in•
outputs•of•considerable•importance•and•value.

•• We•have•reinforced•that•they•have•the•right•to•challenge•the•prevailing•view•
that•contract•monitoring•requirements•–•such•as•supplying•simplistic•activity•
data•–•demonstrates•their•true•value.•This•tool•kit•empowers•them•to•know•
their•added•value•and•unique•contributions•as•ULOs,•and•to•offer•this•as•more•
rounded•evidence•to•inform•the•commissioning•cycle.

•• Working•collaboratively,•we•have•tested•emerging•ideas•and•materials•with•
ULOs•at•each•step•in•development,•to•ensure•that•the•prototype•tool•kit•
meets•their•needs•and•expectations.•Their•feedback•has•shaped•the•tool•kit•in•
fundamental•ways•–•for•example•leading•to•a•number•of•specific,•‘stand•alone’•
guides•for•demonstrating•the•value•of•different•service•types.
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2. Pragmatic
Whilst we firmly believe that demonstrating their added value is of critical 
importance, we acknowledge that ULOs are busy organisations with limited time 
and capacity to support data collection. Also, the tool kit is a prototype and cannot 
cover everything. Therefore:

•• We•focus•on•the•priority•areas•organisations•identified•for•demonstrating•value.

•• We•have•designed•a•completely•bespoke•process•to•suit•the•particular•
requirements•of•organisations•and•nature•of•their•services•–•and•have•made•the•
tool•kit•as•lean•and•streamlined•as•possible.

•• We•encourage•them•to•make•best•possible•use•of•their•existing•data.

•• We•recognise•that•this•data•is•likely•to•have•limitations•and•need•to•be•
supplemented•with•other•sources•of•information•where•available•and•
appropriate.

3. Accessible
•• The•tool•kit•must•meet•the•specific•accessibility•requirements•of•Deaf•and•

disabled•people.•All•outputs•and•processes•have•been•designed•to•be•accessible•
to•people•with•different•impairments.

4. Robust
Evidence of organisations’ added value must influence the commissioning cycle and 
decisions by funders.

•• The•tool•kit•is•designed•to•be•compliant•with•HM•Treasury•guidance.•Following•
this•process•will•help•to•ensure•that•the•evidence•is•well-rounded•and•can•
withstand•scrutiny:•and

•• To•encourage•buy-in•from•stakeholders•and•minimise•challenge,•the•tool•kit•
encourages•their•engagement•throughout.
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Working with Inclusion London, we recruited ULO leaders to take part in 
developing the prototype tool kit. We then conducted an initial scoping 
phase, through brief conversations and reviewing key documents, 
to explore ULOs’ priorities for demonstrating their value; understand 
their services, key stakeholders and ways of working; understand their 
experience of this type of work; be aware of the kinds of evidence they 
currently produce; and explore the types of information they routinely 
hold, or could secure access to, which could potentially show impact.

PRACTICAL IDEA: Approaches to economic evaluation should 
always be grounded in a good, specific understanding of an 
organisation’s capacity - both in terms of utilizing existing information (to 
avoid duplication) and in making sure the evaluation plan is realistic in 
terms of staff time to deliver it. 

From this scoping phase we designed a prototype tool kit which 
contained a written guide, a workshop and ongoing OPM support. At 
the start of the guide is a bespoke process model, or framework, taking 
the user through four straightforward steps to demonstrate value. This 
systematic approach is designed to help the user meet HM Treasury 
requirements for economic assessment.

The model is supported by:

 • An introduction which takes users through each step;
 • Prompts – for example questions to ask themselves at each step, or 

suggestions for sources of evidence they may hold; and
 • Blank templates for each step, for users to complete. The 

templates help to ensure that evidence is collected and organised 
systematically.

There are tailored sections around 5 priority areas for demonstrating 
value:

 • Support for direct payments;
 • Information and benefits advice;
 • Advocacy and casework;
 • Local voice and engagement; and
 • Core (leadership, management, planning, strategy, point of focus for 

deaf and disabled people’s needs and support).
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Each has a tailored ‘sample’ version of the model, with more specific 
prompts and references to other sources of information, as well as 
social and monetised values where available. In appendices to the 
guide are further references for social and monetised values from the 
wider literature and, for each service type, examples of suggested 
approaches and possible benefits to funders and the wider system.

In addition to the guide we ran a workshop which introduced 
participants to demonstrating social and economic value, outlined 
HM Treasury requirements and common approaches to economic 
assessment, and familiarised participants with key language and 
principles. It took participants through a worked example, gave them 
‘hands-on’ experience of using the approach and associated templates 
to start demonstrating their own value. 

We also provided ‘light touch’ support, to give participants dedicated 
time with us to help shape and refine their evidence of value, enable us 
to review emerging evidence, seeking to strengthen it and ensuring that 
social and economic value is identified where possible. We also provide 
advice and assistance with searching for additional reference material 
and work with participants to present a plausible ‘case study’ that 
demonstrates their added value.

© Anna Geyer
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c. what was the outcome?
Five ULOs are currently working through the prototype tool kit to 
demonstrate their value. We will come together in early 2013 to reflect 
on our learning. The prototype tool kit will then be refreshed and 
produced for a second wave of organisations, empowering them to 
demonstrate their added value.

Early participants in the programme have reported immediate impact. 
Crucially, they found that local authority commissioners have been 
responding positively to the approach set out by the tool kit, noting 
that it was systematic and transparent. Commissioners felt that there 
was a clear narrative linking the achievement of different outcomes 
with the amount of resources being asked for, with some consideration 
of how and why user-led organisations bring something different. 
Representatives from one ULO have already applied their learning to 
secure new funding.

Participants reported feeling empowered to apply the approach and 
have been able to use it flexibly to meet their needs. They are telling us 
that the tool feels entirely relevant, and is accessible and straightforward 
to use in practice. A Service Delivery Manager of an independent living 
service told us she feels confident to share her learning with colleagues 
and hopes that together they can demonstrate value more widely 
across their organisation.

Pleased with the progress and tool kit, Inclusion London are rolling out 
the programme to a further 7 ULOs. In addition to training from OPM, 
they will participate in a new e-forum where they can build a community 
of support and share their learning.  

PRACTICAL IDEA: Many organisations, including ULOs, already hold 
a lot of information about their services and service users. Taking a fresh 
look at these existing data and thinking about how they could be used 
to tell a story about impact can be a vital, cost effective first step in any 
evaluation. 
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builDing caPaciTY: worKforce-leD 
efficiencY anD qualiTY DriVe wiThin 
The nurSing worKforce

Chih Hoong Sin

a. aims and context of this initiative
It’s been calculated that innovations designed and implemented by 
clinicians could have a value of £9 billion per year in the UK18. We 
know that nurses add value to patient care while generating efficiencies 
through new and innovative ways of working. They have a key role 
to play in realising the cash-releasing efficiency savings in the NHS. 
Nurses offer a unique insight into how these challenges can be met, 
and are also ideally placed to generate data to support innovations 
and improvements. Nurses also experience the impact of austerity 
measures first hand. They are taking on more responsibilities and the 
latest workforce figures suggest that nurse numbers are going down.

While nurses assess clinical effectiveness routinely, they need to 
develop new capabilities to be able to argue from an economic as well 
as a clinical standpoint. Unfortunately, the task of assessing efficiency 
and value for money often comes across as impenetrable.

Driven by our conviction that people do not have to be technical 
experts, evaluators, economists or statisticians to understand the key 
issues and to engage, we designed an innovative programme aimed 
at building the capacity within the nursing workforce to be able to 
start demonstrating the value of nurse-led innovations, and to use the 
intelligence to continuously transform care. Quality and efficiency drives 
that are nurse-led are more likely to improve patient experience and 
health outcomes, and are more likely to be influential and sustainable. 
The Burdett Trust for Nursing understood the importance and ambitions 
of this programme and awarded us funding under its Empowerment 
Programme at the end of 2011.

18. Gainsbury, S. (2009) Clinical improvements could save the NHS £9bn a year, Health Service Journal, 19 November 2009.
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b. how did we measure value?
OPM had developed an Economic Assessment Tool (EAT) in 2010 to 
help generate evidence to sustain efficient and high quality services in 
financially uncertain times (see chapter in part one on ‘assessing the 
value of practitioner-led innovations’). The EAT was developed with 
input from frontline staff, and is built on the improvement discipline 
with which the nursing profession is familiar. It has the potential to turn 
the measurement revolution of the last decade into a productivity and 
quality revolution that is workforce led and sustained.

The programme funded by the Burdett Trust for Nursing was designed 
around training and supporting nurses to use the EAT, and to facilitate 
its spread and adoption by the nursing workforce. This 2-year project 
commenced in Scotland in January 2012, and is being rolled out to 
Wales and Northern Ireland in 2013. 2 cohorts of up to 20 nurses in 
total will be trained in each country. Trained nurses will each produce 
an economic assessment output. Outputs will be validated and quality 
assured, before being made available via the RCN’s website to the 
wider nursing workforce.

PRACTICAL IDEA: Quality and efficiency drives that are workforce 
owned and led are more likely to be effective and sustained. It makes 
sense to involve members of the workforce in economic assessment.
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The training involves 2 full-day sessions, 1 month apart. The first 
session covers the following topics:

 • Economic evaluation – dispelling the myths;
 • Principles of economic evaluation;
 • HM Treasury’s requirements;
 • Using a ‘Pathways to Outcomes’ model; and
 • Overview of different types of economic appraisal techniques.

The session includes a mix of instructional and practice components. 
Following the first session, attendees have to complete a number of 
exercises in preparation for the second session.

The second session is designed to be very practically-focussed and 
covers:

 • How to cost an intervention (top down and bottom up approaches);
 • Practical approaches to monetising outcomes;
 • Calculating and presenting costs and benefits;
 • Stating assumptions; and
 • Presenting and communicating findings.

Following from the second session, trainees will produce an economic 
assessment output on an actual service or intervention, with bespoke 
support from OPM tutors.

The figure opposite is an example of a 1-page visual to help trainees 
present their findings concisely in an impactful manner. In this case, 
the content relates to a child and adolescent mental health service in 
NHS Fife. The visual is part of an output which includes more in-depth 
narrative context and details.



INPUTS

Investment
Set up costs
None, as assets transferred 
from NHS Fife CAMHS (IPU)
following closure
Operational costs 
£542,321 per year 
(broken down below)

Staffing (WTE)
1.0 x Band 8A Nurse    
  Consultant
0.5 x Band 8A clinical 
  Psychologist
3.6 x Band 6 Snr Nurse  
  Therapist
0.8 x Band 6 Occupational  
  Therapist
0.6 x Band 3 Therapy 
  Support Worker
0.2 x Band 8A Family    
  Therapist
0.8 x Cons Psychiatrist 
  (costs met by wider  
  CAMHS)

Total staff costs: £256,830 

Other resources
Travel expenditure 
£32,300
NHS CAMHS IPU costs 
£209,106
Private provider IPU costs 
£44,085

THE SERVICE

Service use
NHS Fife CAMHS referral 
pathway
Emergency referrals via 
CAMHS Consultant 
psychiatrists/Snr. clinicians
38 CYP referred in 2011/12 
who would have received 
inpatient treatment prior to ITS
44 CYP discharged from ITS 
in 2011/12

Services
Therapeutic
Intensive mental health 
assessments
Individualised care packages
Risk assessment & 
management
Increased Engagement in 
CAMHS
Increased Access to Social 
Support
Access to Psychological 
Therapies

Clinical
Access to inpatient care
Collaborative care planning 
with partners
Medication prescribing
Medication Monitoring
Psycho-education

Training/Consultation
Through Playfield Institute 
(resource for carers and staff 
to improve CYP’s emotional 
well-being)
To education services
To tier II & III CAMHS staff
To primary care providers

BENEFITS

For service users  
Global improvements in mental 
health and social functioning 
outcomes for 90.9% of CYP (using 
standardised measures: HoNOSCA)
Access to appropriate & 
effective therapeutic interventions
95.5% of CYP discharged from ITS 
had avoided hospital admission
Reduced number of admissions to 
CAMHS IPUs
Shorter admissions to IPUs when 
necessary (Average length of 
stay since ITS: 21 days. 
Pre-ITS: 56 days)
Reduced number of CYP 
admissions to adult IPUs, avoiding 
potentially inappropriate placements
Reduced stigma of having 
mental health needs & contact 
with services
Focus upon young person’s & 
family’s strengths

For healthcare system
3 yr consecutive reduction in 
inpatient care costs:  efficiency of 
£74,556 since 2009/10
Positive cost comparison between 
NHS Fife CAMHS IPU & ITS: saving 
of £417,295 per year
ITS helps avoid costs of up to 
£1,227,072, compared with using 
external inpatient providers to fully 
meet current clinical need (Note: 
successful operation of wider Fife 
CAMHS is key to sustaining positive 
outcomes for CYP & ITS impact.)

For other local services
Collaborative working with partners
Increased skills to work with CYPs’ 
emotional & mental health needs
Community resources actively 
engaged in care, treatment & 
recovery process
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PRACTICAL IDEA: The theory and practice of economic appraisal 
and evaluation should always be put across in ways that are accessible 
to non-expert audiences.

While we believe that nurses can develop competencies in generating 
economic assessments, we do not underestimate the challenge. The 
programme is thus designed to foster an emerging community of 
practice. By bringing people together from different clinical settings and 
from different areas, we are more likely to generate creative solutions 
and to support one another through practice-sharing. A dedicated Wiki 
page enables individual nurses to stay in touch with co-trainees as well 
as with colleagues from OPM and the RCN. The Wiki page has been 
supporting the sharing of resources, collective problem solving, sharing 
of experiences and sense-making. Trainees have also been using the 
Wiki page as a platform through which they provide encouragement 
and support to others. The design of the programme also means that 
earlier cohorts act as mentors to subsequent cohorts.

This programme will generate:

 • A cadre of nurses with the skills and competencies to undertake 
economic assessments of service improvements and innovations;

 • A portfolio of economic assessment outputs that describe effective 
and potentially replicable approaches to drive efficiencies and quality 
in care;

 • A body of transferable evidence and associated intelligence for 
commissioners and planners of health services;

 • An emerging community of practice within the nursing workforce 
to sustain ongoing economic assessments and service        
improvements; and.

 • Impact on patients and service users, healthcare organisations; and 
the wider healthcare system through enabling the nursing workforce 
to be able to identify how they can improve care and to increase 
efficiency without compromising the quality of care.

PRACTICAL IDEA: Supporting communities of practice encourages 
peer-to-peer learning, and helps build confidence and a mentoring 
approach can be effective in cascading newly acquired skills sets 
amongst the wider workforce.
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c. what was the outcome?
To date, two cohorts of nurses in Scotland have either completed or 
are completing the programme. Ongoing evaluation found that, prior 
to embarking on the programme, all participating nurses felt economic 
assessment to be an integral part of service delivery and improvement. 
They also firmly believed that nurses should be involved in economic 
assessments. At the same time, they all thought that economic 
assessments are difficult and overwhelmingly did not feel that they had 
the requisite levels of knowledge and skills. Despite understandable 
anxieties, all the nurses were keen to rise to the challenge.

Post-training evaluations have found that all nurses reported acquiring 
new skills, and that they have developed confidence in conducting 
economic assessments. More importantly, the experience of 
undergoing the training has affirmed their conviction that understanding 
the economics underpinning their services is an integral part of their 
role:

“Prior to undertaking the training I was aware of the concept of 
economic assessment, but did not realise this was something which 
could be completed as an integral part of my role. I had always 
assumed that in depth specialist knowledge was required, but now 
feel that nurses within a similar post as myself could undertake this 
successfully.”

In addition to the positive impact on nurses’ skills and confidence, 
feedback shows that nurses have started using the intelligence 
generated to improve their own practice:

“I have been able to analyse our service delivery and analyse outcomes 
to ensure an improved balance between patient and organisation”.

While the programme delivery is only at the halfway point, trained 
nurses are already reporting that they have been able to mobilise 
other colleagues and to work collaboratively to transform services. In a 
number of cases, developments are already afoot to transform services 
and nurses are anticipating tangible benefits for the wider healthcare 
system and for patients. For example, based on the output produced 
by a nurse, a hospital is already looking into:

“Service expansion to improve patient referral, thus improving wider 
patient symptom burden and ultimately reduce unnecessary admissions 
further. The project supported potential further savings hence 
managerial interest”.

02 / SUPPORTING AND BUILDING CAPACITY TO DEMONSTRATE VALUE



VALUING PUBLIC SERVICESOPM

42

In another case, the evidence has enabled other professionals to have 
a better awareness of the benefits generated by the service, and is 
leading to:

“patients having improved access to the service – therefore improved 
opportunity for appropriate symptom management”.

All trained nurses feel that the skills and confidence they have acquired 
will continue to have positive impact in the future. The skills are felt to be 
transferable, and can be deployed in different situations. For example:

“There are a number of changes to service delivery which are…being 
considered…In the future, I will complete an economic case study prior 
to potential changes in service delivery, as this would add value and 
strengthen the case, particularly where additional resource is required”.

PRACTICAL IDEA: Economic assessments can be conducted 
retrospectively, on the costs and benefits of existing services; as  
well as prospectively, to clarify or forecast the likely costs and benefits 
of planned services. They can thus be used to design, plan and  
review services.

recognition of quality 
Midway through the training of the first cohort of nurses in Scotland, 
we submitted the programme to the Institute for Leadership and 
Management (ILM) to be assessed for the ILM endorsed award status. 
We were confident of the quality of the programme and were keen to 
seek external scrutiny, validation and recognition by Europe’s pre-
eminent management and leadership body. We are delighted to report 
that the programme has achieved endorsed award status from the ILM 
in July 2012. It is the only programme of its type in the UK that has 
gained such recognition. All trainees will be presented with a certificate 
upon successful completion of the programme, further contributing to 
their continuing professional development.
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While there is recognition that we need to make efficient use of 
resources, deciding what efficiency means is not straightforward. As  
the Demos report, ‘Getting More for Less,’18 states:

“Efficiency we imagine is objective, statistical and neutral. In reality, 
efficiency is a contested term. There is no agreed definition on what 
really constitutes an ‘efficient’ service. Everything depends upon what 
we choose to measure, and this requires judgements and choices 
about what we prioritise.”

The heated debates over the future of every conceivable type of public 
service bear testament to the fact that just because something may 
be labelled by one group as ‘non-essential’ or ‘less efficient’ does not 
mean that its disappearance or scaling back will be non-contentious. 
When we talk about the ‘costs’ and ‘benefits’ of any service, it matters 
acutely who bears what costs, and who enjoys what benefits.

In calling for a more enlightened understanding of efficiency, the RSA 
pointed to the need for a deeper appreciation for how non-financial 
resources are accessed and shared, often informally, across social 
networks19. Building on the concept of social productivity20, the RSA 
urged recognition of the social value that can be created through better 
relationships between citizens, society, business and public services. 
The gap between rhetoric and reality in this area, however, is huge. 
More needs to be done to support new collaborative approaches that 
we are seeing across public services.

18. Bartlett, J. (2009) Getting More for Less. Efficiency in the Public Sector, London: Demos.

19. Morris, D. and Gilchrist, A. (2011) Communities Connected: Inclusion, Participation and Common Purpose, London: RSA.

20. Commission on 2020 Public Services (2010) From Social Security to Social Productivity: a Vision for 2020 Public Services, 
London: 2020PST.
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The Public Services (Social Value) Act (2012) has become law and 
may help create the conditions for social enterprises and charities to 
secure more public contracts and create new forms of cross-sector 
collaboration. But it raises questions about metrics and accountability, 
and addresses only part of the problem. The realpolitik of decision-
making and legitimising processes require greater engagement of 
wider sets of stakeholders in the deliberation and debate over what we 
mean by (social) value, and how this may be realised. It is not simply a 
commissioning conversation, but a wider civic call to action.

The following chapters:

 • Describe practical steps that councils can take to unlock the value 
inherent in local communities and places; and

 • Highlight the impact that can be achieved as a result of taking an 
‘asset-based approach’.
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unlocKing local Value anD  
caPaciTY in ShroPShire

Rob Francis

a. aims and context of this initiative
In the context of severe cuts in available resources, local councils 
throughout England are trying to understand what more local residents 
might be willing to do for themselves and for each other. This is a very 
different way of understanding ‘value’, and OPM has been working with 
a number of councils to help ‘unlock’ the value of the capacity inherent 
in local people and places. 

Unlocking local value and capacity might mean residents taking more 
control and responsibility in their own daily lives (e.g. demonstrating 
more positive behaviours in relation to health and fitness). Alternatively, 
it might mean encouraging individuals to participate more in local life, 
such as volunteering. For some, this means support to take more 
control in their own lives rather than being drowned in a cocktail of 
disconnected service interventions. For others, it means realising their 
potential as leaders amongst their friends and neighbours, encouraging 
positive behaviours and positive activity to improve their area.

The big challenge for councils in all this is how to change the 
conversation with residents in a way that makes them active 
contributors rather than passive recipients; how to flag up the assets 
people can draw on as well as the things they do not have, and how to 
respond to the factors that really motivate people to be more active.

Sometimes individuals need to act together collectively – such as  
taking on more control of a community asset. Every week across 
the country, there are new examples of communities taking action 
to improve their area – from saving pubs and libraries to creating 
neighbourhood gardens.
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PRACTICAL IDEA: Sometimes people will have the skills and 
confidence to get community projects off the ground and councils may 
just need to ‘get out of the way’. But in many cases, local people will 
need active support from their council and perhaps other agencies to 
help them. This often means councils keeping hold of ‘the boring stuff’ 
– whether that be help with funding applications, governance, health 
and safety regulations or training. 

b. how did we measure value?
Progress will often involve some change to the skills we expect 
people in different positions to have; some cultural change across 
organisations; and some practical, structural change within those 
organisations. 

For instance, elected members might find it helpful to develop new skills 
around facilitating meetings in a way that goes beyond the traditional 
chairing role, or in asking different sorts of questions that engage and 
energise. This in turn may require cultural changes in how members see 
themselves and their roles, or how officers understand and experience 
their working relationships with members. 

Moreover, all of this might benefit from a degree of structural change 
which sees the role descriptions and hierarchies of certain council 
services freed up to allow those officers more flexibility to ‘make things 
happen’ more easily on the ground.

All of these have been important elements in our ongoing work with 
officers, communities and councillors across Shropshire.

rethinking ‘resources’
The resources of local communities are potentially huge, yet too often 
have remained an afterthought for public service providers. This does 
not mean councils can just offload service delivery onto volunteers, but 
it does mean councils should be much more attuned to and supportive 
of the capacity that exists around them in their communities.

Councils can be understandably anxious about the conversations this 
requires with their public. Is it not all just about cuts? Does it not just 
mean councils getting us to do their work for free? We cannot deny 
there is a necessity to the whole unlocking capacity agenda. The public 
sector has diminishing funds and so must look to local people to do 
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more. But there is a much more positive narrative to unlocking capacity. 
The cuts may provide added impetus, but they should not be seen as 
the primary rationale. Our research surfaced all sorts of examples where 
the impetus for action has been positive and proactive, rather than 
negative and reactive.

In our recent work with Shropshire Council, we saw how in the 
Tasley area of Bridgnorth, social housing tenants have started an 
informal gardening group to look after the green space in front of 
their properties. The benefits are wider: creating a sense of shared 
responsibility for the neighbourhood, building better relationships 
between residents and their service providers. Local people are not 
aggrieved at having to ‘do it themselves’, but rather they have been 
enabled to do things they wanted to do. 

The council has supported that activity with some officer time and 
with basic practical tools and materials for gardening, but in so doing 
is leveraging goodwill, time and energy from residents. These projects 
remind us what ‘resources’ are really available. 

PRACTICAL IDEA: The Public Services (Social Value) Act (2012) 
presents new opportunities for engaging in different types of 
conversations around the resourcing of public services. For this to 
work, local authorities, charities, social enterprises, the private sector 
and local communities need to maintain meaningful dialogue about 
different ways of resourcing and how value is experienced by different 
stakeholders. 
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c. what was the outcome
The local leadership programme in Shropshire has generated a huge 
amount of learning which is enabling councillors and officers to see 
what the main ingredients of a successful local project are likely to be, 
and what sort of role they can expect to play in the process. 

This learning is informing the council’s future approach to community 
leadership and member development. Following some big practical 
successes through this work, the programme is now being rolled out 
into other parts of the county. Those local, practical successes include:

 • Setting up of a hyper-local partnership which has created a new 
parking area and alleviated a host of related ASB issues, and has led 
to a new landscaped area being created, looked after by residents.

 • First big step towards re-opening a derelict pub in a small village, 
involving a housing association – ultimately this will be in community 
ownership and will include a shop and meeting facilities. 

 • Setting up of a community-led web page where people are 
contacting elected members in a new way, and contacting each 
other about local events and activities.

 

PRACTICAL IDEA: Councils need to move beyond a focus on 
efficient and productive services to a focus on efficient and productive 
communities. There is a risk at present that councils hunker down to 
focus only on short-term savings. Local authorities can make their 
resources go further by seed funding local activity with relatively small 
amounts of money which then has a multiplier effect. 
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an aSSeT-baSeD aPProach:  
The ageing well Programme21

Antonia Bunnin

a. aims and context for this initiative
Our population is both growing and ageing. England’s population now 
stands at over 53.1 million and by 2021 our population is projected 
to reach 57.7 million, with the highest rate of growth in those aged 65 

and over22. The number of adults aged 18 to 64 with social care needs 

due to disability is also projected to rise23. Around 380,000 people in 
England currently live in residential care, 1.1 million have help in their 
own homes through domiciliary care services, and an estimated 5 

million people are unpaid carers for relatives or friends24.

As our population grows and ages, so the demand for social care will 
continue to rise and change. Local authorities have to respond to these 
demographic pressures at a time when resources are constrained as 
never before. One estimate is that an ageing population will cost local 
authorities an additional 4% per year whilst £1.89 billion has been taken 

out of adult social care budgets over the past 2 years25. 

In response, councils are seeking new ways to improve productivity 
and efficiency, but some are going further: they are re-imagining the 
relationship between citizen and state, community and local authority, 
service user and service provider. These authorities are exploring how 
they can serve their communities and leverage their limited resources 
more effectively by taking on an enabling role, rather than the traditional 
role of provider or even commissioner of services. They are seeking to 
both unlock and foster local capacity, develop greater mutual support 
amongst residents, and lessen reliance on traditional public services. 

21. The report, published by OPM and the Local Government Association, can be downloaded for free from:  
http://www.opm.co.uk/resources/ageing-well-an-asset-based-approach/

22. Office for National Statistics (2012) Interim 2011-based Subnational Population Projections for England, Newport: ONS.29. 
Commission on 2020 Public Services (2010) From Social Security to Social Productivity: a Vision for 2020 Public Services, London: 
2020PST.

23. Snell, T., Wittenberg, R., Fernandez, J-L., Malley, J., Comas-Herrera, A. and King, D. (2011) Projections of Demand for Social 
Care and Disability Benefits for Younger Adults in England, Report of Research Conducted for the Commission on Funding Care and 
Support, York: PSSRU for the Economics of Social and Health Care Research Unit.

24. Department of Health (2012) Caring for Our Future: Reforming Care and Support, London: TSO.

25. ADASS, LGA and SOLACE (2012) Joint Submission to the Parliamentary Committee on Public Service and Demographic 
Change, London: ADASS, LGA, SOLACE.
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One example is the LGA’s Ageing Well programme, which we were 
involved in delivering in 2011 and 2012. Rather than viewing the older 
population as a drain on resources and a potential burden, Ageing Well 
involved local authorities taking an asset-based approach to the way 
they engage with older people.

b. how did we measure value?
Asset-based approaches take a positive or ‘appreciative’ starting point, 
asking questions such as:

 • What are older people already contributing to the community, and 
how can they be supported to contribute further in future?

 • What skills, experience, interests and enthusiasms do local older 
people have – how can these be harnessed for the good of the 
wider community?

 • What is already working well for older people locally – how can we 
build on this?

 • What would older people like to do more of?

 • What can the local authority do to help older people make the most 
of the assets that they have, to have a good quality of life and live 
independently for as long as possible?

Asset-based approaches aim to discover and acknowledge the assets 
that individuals and communities already have, then identify new ways 
in which these could be used. This is in contrast to traditional public 
sector approaches to addressing needs, which generally start by 
analysing gaps in provision and ‘deficits’, then working out how public 
sector organisations can fill those gaps. Although the Ageing Well 
programme involved working with older people, the same principles 
can be applied with any particular group (such as disabled people) and 
across whole local populations.

PRACTICAL IDEA: The approach will only work if the responses, 
ideas and suggestions are genuinely co-produced with local people, 
as only then will they have the relevance and resonance to gain active 
support, and be translated into meaningful action.
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Defining assets and asset-mapping 
We designed and delivered a series of Ageing Well events for older 
people in 9 different local authority areas. Meeting in community 
centres and village halls, older people and those from voluntary sector 
organisations, local authorities, the NHS, fire service and other parts  
of the public sector, came together to jointly explore how older people’s 
health, wellbeing and independence can be supported in and by local 
communities.

Our events involved discussions about the meaning and nature of 
‘assets’, and in particular, the recognition that assets can be tangible 
(a house, a bicycle) or intangible (friendships, being a good cook, 
knowing how to use the internet) and individual (my sewing machine, 
my knowledge of book-keeping) or collective (local shops, a village hall, 
community groups).

Next came the asset-mapping. Working in small groups, participants 
took maps of their local areas (a ward, neighbourhood, village or 
town) and identified assets that could be used to enhance the lives 
of older people. There were no right or wrong answers – anything 
could be identified as an asset. The value of this exercise lay in the 
process – stimulating discussions among participants and opening up 
new ways of seeing assets, communities and possibilities. It was not 
about the end-product, and the purpose was not to produce a fully 
comprehensive map of local assets.

In each area, our initial events were followed a few weeks later by a 
follow-up event to decide which ideas to take forward, and identify the 
actions and resources needed to make change happen. Participants 
decided together which ideas were the most attractive and feasible, 
and had potential to garner wider support. For each suggestion 
chosen, a set of actions was agreed, and crucially, named individuals 
took responsibility for each action.

PRACTICAL IDEA: Good planning and communication are essential 
– especially publicising events well, in ways that sound attractive 
and engaging (not just another boring meeting!), and sharing early 
successes.
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c. what was the outcome?
The asset-mapping served as an important springboard for generating 
ideas about how assets could be used differently. The wealth of ideas 
was astounding. We found many common themes across the different 
local authority areas – urban and rural, northern and southern – but also 
some peculiar to existing local assets. These included:

 • Working more closely with schools and developing intergenerational 
projects to bring together younger and older people, for example via 
time-banking and skills swapping schemes;

 • Working more closely with sheltered housing and housing 
associations, to engage and involve older tenants in community 
activities; 

 • Harnessing support from the private sector, for example seeing if 
local pubs and cafes would offer group discounts for guaranteed 
business gained through hosting a weekly older people’s get-
together, or using existing buildings, such as community centres and 
church and village halls, in more creative and fluid ways; and 

 • Peer support, buddying schemes, and welcome packs for older 
people moving into an area.

Interestingly, the suggestions implicitly recognised that much of what 
keeps life fulfilling is not about state services, but about social networks, 
friendships, connection with others, mutual support and being able 
to contribute positively to your community, as well as derive support 
from it. Participants clearly believed that investment in developing 
such community capacity and ‘social capital’ could strengthen older 
people’s resilience, confidence, health, wellbeing and independence. 
Furthermore, there was widespread recognition that time, energy and 
imaginative thinking were the most important resources that could be 
invested – more significant in most cases than money.

What happened as a result? 
Overall, our workshops generated energy, enthusiasm and new 
connections. People were keen to learn and get involved, and 
motivated to take actions. But of course, the value of the Ageing Well 
programme lies, not in whether participants enjoyed the asset-mapping 
events, but in whether they have led to tangible actions and positive 
change for older people.
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We received an update from a council officer involved in Ageing Well 
events we ran in a coastal village, 6 months on, which illustrates the 
impact of our work so far. Progress has been incremental, not radical, 
but discernible nonetheless. A participant has set up a weekly shopping 
trip into town for villagers using local community transport – something 
few people attending the first workshop had known existed. She has 
also started a ‘knit and natter’ group that meets regularly in the hall.

Another participant has become the village’s representative on the 
area’s Big Local committee, which has access to National Lottery 
support to build community capacity locally. She has signed up an 
environmental volunteer who promotes responsible dog walking, giving 
out disposable bags and encouraging people to clean up after their 
pets. Her husband has joined the committee that oversees the  
village hall.

All these people had come to our events feeling frustrated about the 
state of their village, but are now playing practical, positive roles to 
improve it. The council officer told us: 

‘I think those first sessions broke the ice for them. For some people 
that’s the hard part – just breaking into the group, feeling you can be 
one of the people who does things, rather than waiting to be asked. 
These are now people who come forward and say ‘I’ll do that,’ whereas 
before we had those sessions, they didn’t.’
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Our Ageing Well work is just one example of how councils can engage 
with local people to jointly reframe the relationship between state, 
community and citizen, and co-produce new forms of support. The 
results may be incremental thus far, but through approaches such as 
these local authorities have the potential to use their limited financial 
resources to unlock much greater resources of time, energy and 
creativity to enhance the lives of those in their local communities.

PRACTICAL IDEA: The numbers are not the most important thing: 
it is more important to have motivated people who commit to take 
action and actually follow through, even if there are just a few of them – 
enthusiasm can snowball, and a few success stories can attract others 
to get involved.
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concluDing remarKS 

As we come to terms with the age of austerity and grapple with what 
this holds for the future of public services, it is clear that one of the key 
challenges lie in managing the tension between conventional ‘cost’ 
based approaches with the much heralded ‘value’ based approaches. 
This tension is not new. After all, there have always been questions 
about what ‘value’ meant in best value reviews, and whether cost 
minimisation was actually the overriding concern in practice. 

Yet it is clear that despite the rhetoric around consideration of ‘value’, 
‘cost’ is king when it comes to practice. There is real concern that cost 
considerations will continue to rule, particularly against the backdrop of 
austerity – new legislation notwithstanding. Moreover, ‘cost’ has always 
been a more straightforward concept to understand and operationalise 
in comparison with ‘value’.

It will be naive, however, to posit ‘cost’ and ‘value’ based approaches 
as being mutually exclusive. After all, public services do need to be 
far clearer about the true costs involved. For far too long, voluntary 
and community sector organisations have been complaining that 
commissioners of services have under-estimated the real costs of 
service delivery. The sector has been motivated to adopt full cost 
recovery techniques to avoid being commissioned ‘on the cheap’.

Value cannot be understood properly until we have a robust picture 
of the real costs involved. It is therefore imperative that we develop 
a better understanding of the range of direct and indirect costs 
associated with various public services. Just as process and outcome 
evaluations have become de rigueur over the past decade, so should 
economic evaluation in the years to come.

At the same time, understanding costs is only the first step. A value-
based approach takes us into an arena that requires a fundamental 
culture change, and a reconfiguration of different sets of relationships 

in practice. Drawing on Mark Moore’s theory of public value26, what 
is required is “a framework that helps us connect what we believe 
is valuable…and requires public resources, with improved ways of 
understanding what our ‘publics’ value and how we connect to them”.

26.  Moore, M. (1995) Creating Public Value: Strategic Management in Government, Cambridge, MA.: Harvard University Press.
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Moore identified 3 dimensions that need to be considered:

 • The authorising environment – Do decisions have legitimacy and 
support? Are they politically sustainable?

 • The operational capacity – Are plans possible and feasible? Is there 
capacity to deliver?

 • Public value, strategic goals – Is (proposed) action compatible with 
the values, mission and purpose?

moore’s strategic triangle  
creating public value

Authorising or 
political environment
Do decisions have 

legitimacy and support 
– are they politically 

sustainable?

Operational 
capacity

Are plans possible 
and feasible? Does 
the organisational 
capacity exist?

Public value, 
strategic goals
Mission and 

purpose. Is the 
‘offer’ valuable?

CONCLUDING REMARKS
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Key to Moore’s proposition is that purpose, capacity and legitimacy 
must be aligned in order to have the necessary authority to create 
public value through a particular course of action. The scope of the 
authorising environment and the process of seeking authorisation are 
key to Moore’s proposition. If authorisation is not achieved, then public 
services will be vulnerable to public criticism and susceptible to being 
abandoned. In order to achieve authorisation, there needs to be a 
process of engagement and deliberation that encourages individuals, 
communities and organisations to take an informed and wider 
perspective of the social and public outcomes of particular services.

What all this means is that ‘efficiency’ and ‘value’ are not merely about 
objective measurement by experts, but should be about negotiation 
and co-creation with those who pay for, those who deliver, and those 
who benefit from public services. The future of public services rests on 
the success of this ongoing dialogue.

Join our community of practice
OPM convenes free breakfast seminars aimed at promoting dialogue and exchange 
relating to the practice of demonstrating value in public services. Past outputs can 
be accessed for free from: www.opm.co.uk. To be invited to future seminars, and to 
receive new outputs and resources, please contact: info@opm.co.uk 

We are always interested to hear from others about what they are doing in this area 
so please do keep in touch and share your stories with us.
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