Outcomes
For your grant application, you will need to identify what you will achieve with your project or service if you are to be successful in bidding for Aiming High for Disabled Children Short Break funding. 

Outputs and Outcomes

The achievements we are looking for can be categorised as ‘outputs’ and ‘outcomes’.

Outputs can be defined as ‘the quantity or amount produced’ by your product or service by the end. The specifications of service will try to identify as clearly and simply as possible the outputs that are required as a condition of funding, such as the number of children receiving a short break, or the number of hours of short breaks offered by the project or service.

Outcomes can be defined as ‘a final product or end result’. Whilst your project or service can easily measure its outputs, that does not necessarily give a full picture of what has been achieved by the project. For example, identifying that a child or young person has received 100 hours of short breaks through your project or service would be an analysis of the output. However, this analysis would not enable you to show your project or service’s full achievements, such as the personal development of the child or young person, or the reduction in family stress.
Some of the benefits of identifying outcomes are:

· Evidence on outcomes complements data on outputs and helps to focus on and promote quality

· Evidence on outcomes will lead to greater sustainability of short break services commissioned during the Aiming High programme

· An outcomes approach leads to greater clarity when commissioning short break services

· An outcomes approach leads to greater understanding of what families want to achieve through using short break services

· Developing outcomes for short breaks will lead to increased understanding of how services work together to support disabled children and their families, and the role of different services in supporting the achievement of the ECM outcomes

· An outcomes approach supports the move towards personalisation

Outcomes have traditionally been very difficult to measure effectively. Recently, however, the development of ‘Outcomes Based Accountability’ has enabled service planning to be based on the achievement of desirable outcomes, rather than on numbers receiving services. The Outcomes Framework that underpins the ‘Every Child Matters: Change for Children’ agenda is an example of the shift towards outcomes based accountability.

Effective performance measurement should include the measurement of both outputs and outcomes. Outputs will be specified as part of the commissioning process, and will be measured through statistical data requested as part of quarterly project monitoring processes. Providers will have more flexibility with regard to considering how their project or services could achieve desirable outcomes, and approaches to measuring these outcomes. Annual project monitoring processes will measure the outcomes produced by the commissioned projects or services. 

Stockport Aiming High for Disabled Children Short Breaks Project - Desired Outcomes

The outcomes we are looking to achieve through the delivery of the Short Break Project can be found on the following page. Some of the outcomes may be particularly relevant for some projects or services, but not others. Where this is the case, we will highlight particularly relevant outcomes in the specifications of service documents. We want to ensure that providers have the flexibility to innovate and decide what outcomes they can meet, and how they can meet these outcomes. Therefore, we set these outcomes out merely in order to offer clarity to providers on what we wish to achieve with our funding. We strongly stress that providers should not feel they have to structure their projects to attempt to meet all the outcomes set out in the document, and should focus on achieving those particular outcomes that are realistic for their project or service, or any additional outcome(s) not included here for which they feel it is appropriate for their project or service to target. Providers, however, should be aware applications will be measured on a number of factors, including the outcomes the project or service will aim to achieve and how effectively they can measure their achievement of these outcomes.
Outcomes for Children and Young People:

To support effective commissioning of services that meet output requirements and also contribute to the achievement of Every Child Matters outcomes, Stockport is aiming to deliver a range of outcomes for disabled children and young people that can be achieved through short breaks
.
	ECM Outcome
	Outcome for disabled Children and Young People
	Notes for providers to make

	Be Healthy
	Disabled children have appropriate access to universal and specialist health care whilst receiving the service.

	

	
	Short break providers empower and support disabled children to take responsibility for their own health and well-being.

	

	
	Disabled children are supported to achieve maximum mobility and independence through the provision of appropriate equipment and adaptations whilst receiving the service.

	

	
	Disabled children have access to appropriate advice and support on their emotional well-being and mental health.

	

	
	Disabled children have the right medicine, that clinical procedures are safely administered and appropriate therapy or behaviour management is carried out by staff and carers who are trained and competent.

	

	
	Staff and carers are trained and are competent in basic first aid, moving and handling and child resuscitation with regular opportunities to update and refresh their training in these areas.


	

	
	The short break environment is appropriately adapted and the necessary equipment is in place.

	

	
	Families of disabled children receiving short breaks are supported to work in partnership with the service provider concerning their child’s development


	

	Stay Safe
	Disabled children can recognise and have opportunities to talk about maltreatment and neglect.

	

	
	Staff and carers are trained specifically in safeguarding disabled children and are given regular opportunities to update and refresh this training.

	

	
	Services have robust safeguarding procedures to ensure that swift and appropriate action is taken to protect disabled children at the times that short break most usually occur i.e. weekends.

	

	
	Maltreated disabled children are subsequently protected.

	

	
	Families of disabled children receiving short breaks are supported to work in partnership with the service provider concerning safeguarding and protection.

	

	
	Disabled children have the right medicine, clinical procedures are safely administered and appropriate therapy and behaviour management is carried out by staff and carers who are trained and competent.

	

	
	The short break environment is appropriately adapted and the necessary equipment is in place.

	

	
	Disabled children have accessible and safe transport to and from their short break service and whilst receiving it.

	

	
	Disabled children have access to specialist health support whilst in their short break service.

	

	
	Disabled children do not feel bullied or discriminated against whilst receiving the service.

	

	
	Disabled children do not have a multiplicity of carers whilst receiving the service.

	

	
	Disabled children are cared for by the same staff members or carers who develop an understanding of the child’s unique way of communicating.

	

	Enjoy and Achieve
	Disabled children are happy and have fun in their short break service.

	

	
	Disabled children have access to activities, organised leisure, sport and outings that are age appropriate and of their choice whilst in their short break service.

	

	
	Disabled children develop social networks and friends whilst in their short break service.

	

	
	Disabled children have appropriate systems and support to enable them to communicate effectively whilst in their short break service.

	

	
	Parents of disabled children have a real break from their caring responsibilities.

	

	Making a Positive Contribution
	Disabled children are enabled and supported to communicate their views about their short break service.

	

	
	Disabled children are supported and enabled to communicate their choices and preferences whilst receiving the service.

	

	
	Disabled children have the opportunity to participate in planning and decision making about the short break service they receive and that their views, however expressed, are routinely gathered and recorded.

	

	
	Disabled children do not feel bullied or discriminated against whilst receiving their short break service.

	

	
	Disabled children are happy, have fun, and develop friendships in their short break service.

	

	
	A range of methods are used to ensure that disabled children participate in the planning and review of their short break provision.

	

	
	Disabled children and their families are involved in service design, delivery and development.

	

	
	Short breaks positively support disabled children and young people through key transitions.

	

	Achieve Economic Well-Being
	The short break environment is appropriately adapted.

	

	
	Disabled children have access to accessible and safe transport, both to and from the short break service, and whilst receiving it.

	

	
	Appropriate and accessible transport arrangements are made which enable disabled children and young people to maximise opportunities within their short break.

	


Outcomes for Parents and Carers
Research conducted by the University of York highlighted eight desired outcomes for parents (Beresford et al. 2007). Not all of these outcomes will be achieved through short break services; some may be achieved through parents receiving information, having their home adapted with the correct equipment, having time to talk through feelings of loss with a professional and so on. However, in their application, providers should consider these outcomes, whether their project or service could support the achievement of these outcomes, in what way this could happen, and if so, how this contribution would be measured and recorded. 
The eight desired outcomes identified by parents were:

· Personal identity – Parents felt that maintaining their personal identity through work, interests and personal relationships was important

· Physical and emotional well-being – Parents were concerned to maintain their physical and emotional health in order that they can care as well as possible for their child

· Feeling skilled and informed – Parents wanted to feel competent and well-informed in order to make decisions about and provide support to their child

· The balance between caring and parenting – Parents felt that because of the amount of time they spent as ‘carers’, they were not able to spend enough ‘quality’ time with their disabled child and other children

· Maintaining family life – Parents identified maintaining a sense of family by spending ‘quality’ time together, and preserving the mother-father relationship as important outcomes

· Positive adjustments of siblings – Parents were concerned both that siblings make a ‘positive adjustment’ to having a disabled brother or sister, and that they should have a positive relationship with their disabled sibling

· Practical and financial resources – Parents were concerned to have access to appropriate material resources to adequately care for their disabled child. The absence of these was seen as a barrier to achieving their other desired outcomes

· Experiences as a service user – Parents identified that having a sense that they are working in partnership with services that they have confidence in as an important outcome

Measurement of Outcomes

Although outcomes can be very difficult to measure, it is possible to effectively measure the success of specific outcomes, through the use of a number of different models of measurement. 
Whilst effective measurement of outcomes is vital, and a successful application for funding will need to illustrate how they will effectively measure the achievement of outcomes, we do not wish to be overly prescriptive regarding how providers should measure outcomes, as this inhibits innovation on the part of providers and does not always support approaches to secure ‘Best Value’. 
Therefore, although a range of measurement approaches are outlined below, some which tend to be used at high strategic level, providers should not feel they are restricted to these approaches, and can select the outcome(s) they feel are most suited to their project or service and the outcomes they wish to achieve.
‘Turning the Curve’ Approach
In this measurement model, an outcome in need of improvement is described, and then consideration is given to what is likely to happen over time if nothing changes. Plotted as a graph, this projected trend data provides a baseline against which subsequent progress can be measured. By instituting effective and timely action to achieve better outcomes, service planners can expect to achieve results that move away from the projected baseline, thereby ‘turning the curve’. 
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An example of how this could be applied to Short Break services could be measuring the increasing demand for an expensive service over a number of years, and plotting on a graph the likely cost to the Local Authority if this demand continued to increase. If your project or service sees fewer people using the more expensive service as an outcome of their involvement with your project or service, then you could show this outcome by comparing the decrease in numbers using the service with the projected continued rise in demand for the more expensive service.

Theory of Change Approach
According to the Theory of Change model outcomes can be classified according to type – as either ultimate or long term approaches. For example, the five ECM outcomes provides the framework through which services for disabled children and young people and their families are developed, and can be classified as ultimate outcomes. Ultimate outcomes are described as high level strategic outcomes which a service/individual contributes to, but are not totally responsible or accountable for. 

The Theory of Change approach seeks to define agreed long term outcomes which local areas take responsibility and accountability for, and which will as a consequence contribute to the ultimate outcomes.

In developing an outcomes approach, different stakeholders will identify and define long term outcomes that are particularly relevant to them. For example, whilst one of the five ECM outcomes is for children to ‘enjoy and achieve’, it would be too difficult to measure the project or service’s achievement of enabling children to enjoy and achieve, as the scope for measuring that outcome is too broad. Rather, it is more effective to break that outcome down into different factors that need to be in place to enable children to enjoy and achieve, for example such as doing things they enjoy, increased confidence, improved social skills, increased time with friends, and then to measure the success of the project or service in putting these factors in place.
Personalised Approach
Increasingly social policy, including policy relating to disability, is moving towards ‘personalisation’, and putting the individual and their needs at the centre of decision-making. Examples of this trend include Direct Payments, Individual Budgeting, ‘Team around the Child’ meetings, Common Assessment Frameworks, and so on.

The measurement of performance on a personalised level can be achieved through identifying the outcomes that are desirable to a particular individual prior to the commencement of the activity or service, and then measuring at the end whether these outcomes have been met for that particular individual.
For disabled children and young people, and their parents and carers receiving a short break, it is possible to achieve this through developing personal care plans which aims to identify what the child/young person and their parent/carer would like to achieve as a result of the short break.
� ‘Aiming High for Disabled Children: Short Breaks Implementation Guidance’ (DCSF 2008), Annex A
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