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Recap…. 
• Assessment framework initially developed as part of 

overall local government efficiency framework 2010 

• Website for sharing good practice launched NCAS 2011 

• Toolkit and report launched spring 2013, with 13 pilots 

• Very positive feedback from pilots 

• London workshop 19 November 2013 

• It can be done cheaply and quickly, and more work 
being done now to make it still more so 

• It is a major component of transparency in sector led 
improvement, alongside LGA programme 

• How can we support greater take up? 

• Slides from workshop follow 



Rachel Ayling 

(Independent Consultant) 

for TEASC 

Use of Resources Workshop 
 

LONDON REGION 
 

19th November 2013 



Before we start…. 

 This is NOT an inspection methodology! 
 

 We’re exploring new frontiers…. 
 

 
 

 
 
 
 

 
 

 
 

 We don’t know all the answers. 



Getting started 
 
 Identifying who will be involved and what resources are available. 
  
 Making choices about the approach – being proportionate! 
 
 Then: 
 

1) Benchmarking; 
2) Mapping “soft” and “hard” evidence into the tool; 
3) Discussing, reflecting and drawing conclusions; 
4) Including some external challenge; 
5) Agreeing an action plan; 
6) Deciding whether and how to disseminate the findings. 

 
 
 
 
 
 

 
 

 
 
 



 

 

 

 

 

 

 

 

 

                                                                                                          

Refer if helpful to 

the “Worked 

Example” of a 

completed self-

assessment 

(OPTIONAL) 

 

Refer if helpful to 

the “Relevant 

nationally-

available metrics”  

(OPTIONAL) 

Refer if helpful to 

the “Useful 

Resources and 

Guidance” 

(OPTIONAL) 

COMPLETE THE SELF-

ASSESSMENT 

QUESTIONNAIRE. 

•Check your evidence. 

(Refer to the benchmarking data, 

and add any other evidence that is 

locally collected). 

•Record areas where you cannot 

yet evidence good outcomes, 

especially financial outcomes. 

•Try to incorporate some external 

challenge 

SUM UP YOUR CONCLUSIONS AND 

DEVELOP AN ACTION PLAN 

Record your conclusions, and action plan within the 

questionnaire itself or in whatever format is helpful 

to you. 

SUGGESTED WAY OF USING THE SELF-ASSESSMENT TOOLKIT 

Refer if helpful to 

“Making it Real” 

(OPTIONAL) 

Refer if helpful to 

“What good looks 

like” 

(OPTIONAL) 

 

ASSEMBLE BENCHMARKING 

DATA. 

Use NASCIS website to record how 

your activity, expenditure, unit costs 

and outcomes compare with others 



Importance of benchmarking 
 
 
 
 
 

 
 

 
 
 

Expenditure 

Unit Costs 

Activity  

(inc. 

NHS) Other  

(e.g. 

workforce) 

Outcomes 

   Understanding the story by viewing it all together. 

  Including the PSS EX1 (yes, really!). 

  Many problems with the appropriateness and quality of the data – 

    BUT always worthwhile to do this part of the exercise. 

Quality 



   Looking at expenditure and activity  
   side-by-side: Council A 
 
 
 
 
 

 
 

 
 
 

Number of people supported by ASC, 2012/13
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Gross Current Expenditure on ASC
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  SCORE 

Min:0 

Max: 3 

BASIS FOR THIS 

SCORE 

i.e. quick summary 

of evidence 

NOTES AND 

QUERIES 

including evidence 

gaps 

 1.    Prevention 

1.1    Information and   

         Advice 

(Description of cost-effective 

practice) 

      

1.2   Health, wellbeing  

        and social   

        inclusion 

(Description of cost-effective 

practice) 

      

1.3   Targeted  

        Prevention 

(Description of cost-effective 

practice) 

      

1.4   Equipment and  

        Assistive  

        Technology 

(Description of cost-effective 

practice) 

      

Action Plan 

 



Using the tool 
____________________________________________ 
 
 A “Worked Example” is available. 
 

 Many evidence gaps across the whole sector. 
 
 Many areas where NHS data is also important – may need to be 

pragmatic and/or resolve to plug the gaps! 
 
 Many dilemmas about how to score performance (e.g. cost vs quality 

etc). 
 
 Usefulness of self-challenge (and external challenge). 
 
 Making judgements using the best available evidence – and making 

this transparent.   
 
 An art, not a science! 

 
 

 
 
 
 
 

 
 

 
 
 



  SCORE BASIS FOR THIS SCORE 

i.e. quick summary of evidence 

NOTES AND QUERIES 

including evidence gaps 

  

 1.    Prevention 
  

1.4   Equipment 

and 

Assistive 

Technology 

 

 2 • Established retail model, accessible 

to the public.  Equipment supplier is 

trading successfully. 

• Raised eligibility thresholds and 

increased charges (2010-12). 

• Activity and expenditure have 

been high, but both are reducing 

(RAP/PSS EX1).  

 

• Telecare:  

• Delivery infrastructure (inc. 24/7 

response) well-established and 

cost-effective. 

• Some successes achieved in 

reducing waking night staff in LD 

services using telecare. 

• Extending - to make more integral 

to reablement and long-term 

packages. 

 Planned budget saving: £80k in 

2013/14. 

 We are are uncertain whether 

telecare has contributed to 

savings so far – cannot measure. 

 Implementation challenges – e.g. 

staff resistance. (Ongoing staff 

development programme). 

 Difficult to substitute telecare for 

package once the package is 

established – so need to consider 

from the outset. 

 Integration of OT and telecare 

assessment service with 

reablement – complete ongoing 

structural review (as below). 

 Need more systematic and 

business-like approach. 

 

Action Plan 
 

   

   

 

Relevance to our 2013/14 Efficiency Programme:  HIGH    

Our level of confidence:  LOW/MEDIUM                   



  SCORE BASIS FOR THIS SCORE 

i.e. quick summary of evidence 

NOTES AND QUERIES 

including evidence gaps 

  

 2.    Recovery 
  

2.1    Reablement 

 
 2 • Established in-house homecare 

reablement service.  

• Aiming for further integration with 

OT service from 2013/14. 

• 65% of new referrals receive 

reablement (our target = 90%). 

• 45% of those receiving 

reablement need no service after 

6 weeks (our target = 50%). 

• An additional 10% need a 

reduced service after 6 weeks 

(our target = 15%). 

• Unit cost = £2k per intervention. 

 

 Planned budget saving: £120k 

in 2013/14. 

 Numbers receiving homecare are 

average, but rose in 2012/13 (RAP) 

 Expenditure on home care is high, 

and rose in 2012/13 (PSS EX1) 

 

 We do not fully understand why our 

provision of long-term packages 

continues to increase. 

 We need to know more about the 

medium-term outcomes of reablement 

– e.g. after 3 months, and 1 or 2 years. 

 We need to target the service more 

effectively – e.g. many people do not 

need 6 weeks, a few need more. 

 We need to bring down the unit cost of 

the in-house service – to <£1.5k. 

 Link to new domiciliary care framework 

contract (see next section). 

  Action Plan 

 

 V 

 O 

 

Relevance to our 2013/14 Efficiency Programme:  HIGH    

Our level of confidence:  MEDIUM                   



Discussing and reflecting 
 
  Not just a technical exercise 
 
 Having a structured discussion within the senior management 
   team – e.g. in a workshop or away day? 
 
 Team-building: getting “finance” specialists talking to  
   “performance” specialists and to operational managers.   
 
 Developing confidence – maybe we understand this better  
   than we thought we did! 
 
 Consider inviting partners to join in the discussion?     
 
“It was good to have the conversation, all together – we don’t usually 
have time to do that”. 
 

 

 



Disseminating the findings 
 
  Sharing the strategy (and the evidence) with internal and  
   external stakeholders. 

 
 Ensuring that elected members understand, own and back the  
   strategy. (How can TEASC help?). 
 
 Being transparent about ASC’s financial performance, relative  
   to other councils. 
 
 A starting point for joint performance monitoring with the NHS? 
 



Questions for workshop participants: 
 Can this toolkit be useful to London councils? 
 
 
 
 
 The exercise is confidential to each council – but there  
   may be benefits from sharing the dilemmas and learning. 
 
 Could this provide the foundation for further pan-London work 
   on use of resources? 
 
 How can TEASC help? 

 
 

 
 
 
 
 

 
 

 



 
Link to toolkit (TLAP website): 

http://www.thinklocalactpersonal.org.uk/Browse/UseOfRe
sources/ 

 

Queries/feedback to:  
Elizabeth Lowe 
Rachel Ayling 



 

                                                                                                                      

Aims of the afternoon training session 

 
1. To simulate how the self-assessment tool can be used. 

 

2. To illustrate (and share) dilemmas you are likely to have: the 

“wicked issues”. 

 

3. To focus, especially, on how benchmarking data can be used. 

 

4. To leave participants with clear ideas about “what this could 

do for us”. 

 

5. (Optional) to demonstrate how to use the NASCIS online 

benchmarking tool. 

 
 



 

 

 

 

 

 

 

 

 

Score Basis of scoring in each area 

3 The organisation is implementing change and has STRONG 

EVIDENCE OF SUCCESS - including evidence of better 

outcomes and good financial results 

2 The organisation is implementing change and has SOME 

EVIDENCE OF SUCCESS -  but with gaps in the evidence 

1 The organisation is implementing change but CANNOT 

EVIDENCE SUCCESS (perhaps because changes are at an 

early stage and/or results are not being measured) 

0 The organisation is not yet tackling this area and/or there are 

major obstacles to progress.  NO EVIDENCE OF SUCCESS 



 
 
 

Expenditure 

Unit Costs 

Activity  

(inc. 

NHS) 

Other  

(e.g. 

workforce) 

Outcomes 

Quality 




