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Professor Martin Knapp recently wrote for ADASS on the importance of 
research and practice working collaboratively to improve outcomes for social 
care. Martin and colleagues leading the Social Care Evidence in Practice 
(SCEiP) project are now working with practice colleagues to develop a 
preventions evaluation framework. This is just one example of how research 
and practice knowledge is being drawn together to improve social care 
practice. Anji Mehta, who leads the SCEiP project with Martin, explains 
further with reference to a workshop held on September 25 this year. 

 
PREVENTION IS AN area where the evidence base is under-developed yet where there is a 
clear need for evidence to answer questions of what actually works and how to support 
decision-makers to invest scarce resources in the most effective way. Collectively developing 
new research studies to provide new evidence is important. And we know funding bodies such 
as the National Institute for Health Research are working on this. Yet we understand that for 
decision-makers knowing this does not help to support the decisions that need to be made now 
and the resources that need to be allocated this year or next.  
 
That is not to say there is no relevant evidence available. The evidence base is developing, 
both from practice and research, with large-scale evaluations funded by the Department of 
Health providing evidence on prevention through studies on the Partnership for Older People 
Projects (POPP), home care reablement, telehealth and telecare and personal health budgets; 
and organisations such as TLAP funding evaluations of community capacity projects.  
 
And such studies provide valuable lessons. We know POPP and home care reablement 
services were evidenced as being cost-effective. Telehealth and telecare was not. And 
community capacity projects (specifically time banks, befriending services, community 
navigators) were evidenced as being value for money.  
 
We of course need to draw together information on potential inhouse research studies that local 
authorities are undertaking which do not always get reflected in evidence/literature reviews, and 
there will always be limitations in any research study that we need to be aware of.  
 
How are decisions on investments in prevention made? 
 
From a recent study by the University of Birmingham funded by the NIHR School for Social 
Care Research we know that local authorities involved in the study made decisions on which 
services to invest in based on “findings from central government-funded pilot initiatives and 
reports from third sector organisations… local analysis of current and predicted need, referral 
patterns and current use of services… views of older people and professionals… learning from 
the experiences of LAs that had already developed a similar service… political commitment.” 
 
When research and practice knowledge come together there is substantial potential to develop 
robust frameworks to help support decisions on services and resourcing based on both 
research and practice knowledge.   
 
 

http://www.nihr.org.uk/
http://www.lse.ac.uk/LSEHealthAndSocialCare/aboutUs/PSSRU/Preventions-Evaluations-Framework-Paper.pdf
http://sscr.nihr.ac.uk/PDF/Findings_17_prevention-initiatives_web.pdf
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Developing the preventions evaluation framework 
 
A call for engagement from the SCEiP project in August last year led to a request from Peter 
Hay (Birmingham) to explore the evidence base for reablement. A workshop in Birmingham in 
January… a Leader’s Forum in May with research in practice for adults (rifpa)… a request from 
Anthony Ivko (Birmingham) to develop a preventions evaluation framework… a draft discussion 
paper… all led to a workshop on 25 September at the London School of Economics and 
Political Science with 18 practice colleagues across 10 local authorities. Extensive discussion 
took place over the course of the day. Although a draft framework did not prove possible to 
develop during the workshop, key principles were identified to support its development. A brief 
summary of some of the discussion follows: 
 
A preventions evaluation framework is needed to support making the strategic case for 
investment, particularly for work to lead into integration with health and implementation of the 
Care Bill 2013, enable shared learning across local authorities, inform effective practice and set 
minimum acceptable standards for evaluation of services.   
 
The starting point for any framework is to define its scope. There is a lack of a national 
consensus on what comprises preventive services, with prevention often narrowly defined. Key 
principles for a definition included suggestions around: 
 

 Focusing on maximising and maintaining good quality of life and wellbeing  

 Having a positive focus but without forgetting needs 

 Understanding who the definition was for (local authority, people who use services, 
carers), whether inclusive or exclusive definition, and framing it appropriately  

 Reflecting relationships and connections to broader services (e.g. public health) 

 Clearly setting out responsibilities for all those involved in services  
 
The framework should have a common language, be national but adaptable to local contexts, 
and set key principles and minimum thresholds. 
 
It needs to be recognised that services do not generally have immediate outcomes and 
investment in a service may take a year or more to show its value, but the robustness of any 
evaluation will be relative to the data available. Key principles for measuring costs and 
outcomes included: 

 Final outcomes should be central to any outcomes evaluation and mapping expected 
processes of the “intervention” in terms of likely  
o impact on outcomes (which outcomes, and for whom) 
o impact on service use 
o likely duration of the impact on costs and outcomes 

 It is important to capture the diversity of the nature of service users and the different 
effects of services on different clients, and because of this diversity, understanding 
optimal targeting of resources is key 

 Evidence that matches the mapping exercise should be collected, including 
o which outcomes: process outcomes (e.g. service quality) vs. final outcomes 

(satisfaction, quality of life) 
o service use data 

 Data collection and analysis methods should be used which allow isolation of 
o the additional effect of the intervention 
o the effect of the intervention on different “user” groups. 

 
Most importantly, the framework needs to be practicable and realistic. 
 

http://blogs.lse.ac.uk/socialcareevidenceinpractice/2013/07/16/can-we-develop-an-evidence-based-preventions-framework/
http://www.lse.ac.uk/LSEHealthAndSocialCare/aboutUs/PSSRU/Preventions-Evaluations-Framework-Paper.pdf
http://www.lse.ac.uk/LSEHealthAndSocialCare/aboutUs/PSSRU/Preventions-Evaluations-Framework-Paper.pdf
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The Social Care Evidence in Practice project team are now working to: refine the original 
discussion paper, produce a report from the workshop further summarising the key principles 
and continue discussions with workshop participants and others. Following this, the project team 
will continue to work with ripfa, the Social Services Research Group, Anthony Ivko and ADASS 
colleagues (among others) to determine feasible next steps. Documentation (the discussion 
paper, report from the workshop, presentations) will be available on the project website shortly 
(http://blogs.lse.ac.uk/socialcareevidenceinpractice/).  
 
We would welcome any further inputs (see http://blogs.lse.ac.uk/socialcareevidenceinpractice/a-
prevention-framework/). Please email ke-socialcare@lse.ac.uk with any comments/suggestions 
as we take the work forward. If anyone has a preventions evaluation framework we would be 
keen to hear from you! 
 
Evidence clinic at NCASC 2013 
 
Work on the preventions evaluation framework is one aspect of the Social Care Evidence in 
Practice project. Other work underway includes mini projects with local authorities on various 
practice issues (use of direct payments with a carer, quality of life measures, proving prevention 
methodologies), and exploration of the best methods for increasing communication between 
research and practice. The SCEiP project team are always on the lookout for innovative 
methods or approaches to trial, and one such approach is an evidence clinic at this year’s 
NCASC conference (as well as a fringe session on 16 October on the evidence for telecare). 
We will be available throughout the conference (stand L1) to hear about your needs for 
evidence and provide the support we can; do come and visit us. 
 
Anji Mehta 
Finances and Communications Manager, NIHR School for Social Care Research 
Administrator, Personal Social Services Research Unit, London School of Economics 
and Political Science 
Project Manager, Social Care Evidence in Practice project 
 
The views expressed here are of the author and not necessarily reflective of the SCEiP project 
or its partners. 
 
 
 

http://www.lse.ac.uk/LSEHealthAndSocialCare/aboutUs/PSSRU/Preventions-Evaluations-Framework-Paper.pdf
http://www.lse.ac.uk/LSEHealthAndSocialCare/aboutUs/PSSRU/Preventions-Evaluations-Framework-Paper.pdf
http://blogs.lse.ac.uk/socialcareevidenceinpractice/
http://blogs.lse.ac.uk/socialcareevidenceinpractice/a-prevention-framework/
http://blogs.lse.ac.uk/socialcareevidenceinpractice/a-prevention-framework/
mailto:ke-socialcare@lse.ac.uk
http://blogs.lse.ac.uk/socialcareevidenceinpractice/2013/07/29/innovative-use-of-direct-payments-with-carers-a-mini-project/

