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Objectives 

• Brief overview of Strengths Based Practice 

• Expected benefits of Strength Based Practice 

• Evidencing that Strength Based Practice is having the desired 
outcome.

• Indicators already being used. 

• Agree next steps.







The Statutory Driver 

Local authorities must promote wellbeing (the wellbeing 

principle) when carrying out any of their care and 

support functions in respect of a person.

The wellbeing principle applies in all cases where 

a local authority is carrying out a care and support 

function, or making a decision, in relation to a 

person.

Local Authorities must promote wellbeing actively 

and equally.  



What we expect strengths-based practice 
to do

• Maximise the identified strengths (personal, community, 
social) to enable people to achieve their desired 
outcomes - meeting their needs and improving or 
maintaining their wellbeing.

• Protect the individual’s independence, resilience, ability 
to make choices and wellbeing.

• Allow the person to lead, and be in control of, an 
ordinary and independent day-to-day life as much as 
possible.

• Help delay the development of further need.



Small group discussion 

What performance management arrangements do you 

have in place that helps to provide evidence that the 

councils strengths-based approach is having the 

desired impact on individuals, communities, social care 

finances? 



Current National Datasets

• ASCOF, PHOF, NHSOF, CCGOF (outcome frameworks)

• Based on current practices:
• Process based

• Previous approach

• Initial contact, initial assessment, full assessment, 
intervention/service, review, and repeat!





We also look at other information (1)

• The person’s voice will be evident in the assessment and 
support plan

• Key members of the person’s social network (with consent) 
were involved in the support planning process and it is clear 
what help and support they will/will not be able to provide

• The support plan reflects the person’s strengths, abilities, 
needs, priorities, support networks

• A range of support options (universal, community based and 
least restrictive) are considered

• Information from case file audits 



We also look at other information (2)

• People outcomes and experiences

• People feel their needs and wishes have been listened to and 
feel that they have more control in how their needs are met.

• People feel that they have been supported to achieve goals that 
are important to them.

• People feel less lonely.

• People feel that they are getting the right amount of support.



We also look at other information (3) 

• Carer’s feel their needs and wishes have been listened to and feel they have more 
control in when and how they provide support

• Carer’s feel they have been supported to achieve goals that are important to 
them

• Carer’s feel less isolated and know about and feel able to connect with Carers 
organisations 

• A range of support options (universal, community based and least restrictive) 
which reflects the carer’s strengths, abilities, needs, priorities, support network, 
and plans include a contingency plan explaining what should happen if the usual 
support is not available 

• The support plan includes how and what information and advice will be given to 
the carer to enable them to continue in their caring role and also fulfil their own 
goals



Considerations for gathering intelligence

• How do we measure if the individual is happy with their support/ 
intervention?

• How’s do we ensure that we are linking activity data to financial 
data?

• How do we ensure and measure how our partners are 
implementing our new strength based approached?

• What are our joint objectives, nationally, locally (with partners)?

• What is our experience of locally partnership working and what 
needs to improve to support this and how do we measure this??



The future
• We need to re-think what data we collect and how we collect it and explore 

what good looks like going forward.

• Need to map journeys and understand where the richness in data exists.

• Need to understand how the new ’strength based’ approach influences 
future national data collections.

• Need to ensure this includes a multi-disciplinary approach so the data 
reflects the approach across the health and social care sector.

• Map activity vs costs.

• Need to remember that the same audience will need data:
• Practitioners and commissioners 
• Cllrs, Senior ASC and Borough leaders
• Wider partners
• DHSC, MSLG, Central Government 



Some councils are starting to: 

• Undertake Community Strengths Based Mapping

• Wellbeing Audits – tracking impact of interventions before and after

• User experience - Satisfaction Surveys/Citizen Panels, complaints and 
compliments

• Staff feedback – practitioner experience, is this a more rewarding way 
to work?

• Holistic Performance Data – joining up the dots of all the different 
data collected to create an evidence base for learning and action



Discussion - next steps

• Would Boroughs want to collect a similar set of non-statutory KPIs?

• Can we reach a consensus on this and establish guidance/principles 
for London?

• What would it take and who could do this? 

• How could Pan London performance information be used positively?



It is less about ‘what the end result is’, or ‘what we 

do’, and more about ‘how we do things’…. not about 

'giving people less support and services’

(Strengths-based approach: Practice Framework and Practice Handbook (for social workers and social care professionals) (DHSC)

https://www.gov.uk/government/publications/strengths-based-social-work-practice-framework-and-handbook


Resources
• Care Act Statutory Guidance https://www.gov.uk/government/publications/care-act-statutory-guidance/care-and-support-

statutory-guidance

• Strengths-based approach: Practice Framework and Practice Handbook (for social workers and social care 
professionals) (Department of Health and Social Care).

• People's experience in adult social care services: improving the experience of care and support for people using adult 
social care services (NG86) (NICE guideline)

• Community engagement: improving health and wellbeing and reducing health inequalities (NG44)(NICE guideline)

• Community engagement: improving health and wellbeing (QS148) (NICE quality standard)

• Transition between inpatient mental health settings and community or care home settings (NG53)(NICE guideline)

• Developing a Wellbeing and Strengths-based Approach to Social Work Practice: Changing Culture (Think Local, Act 
Personal).

• Strengths-based approaches (SCIE).

• https://www.scie.org.uk/strengths-based-approaches Social Care Institute for Excellence. 

• https://www.iriss.org.uk/resources/insights/strengths-based-approaches-working-individuals (Iris.org.uk 2012) 

• Allen K, Glasby J. (2010) ‘The billion dollar question’: embedding prevention in older people’s services – 10 ‘high impact’ 
changes. Birmingham: Health Services Management Centre, University of Birmingham. 

• Strengths-Based Models in Social Work Jacqueline Corcoran https://www.oxfordbibliographies.com/view/document/obo-
9780195389678/obo-9780195389678-0006.xml

https://www.gov.uk/government/publications/strengths-based-social-work-practice-framework-and-handbook
https://www.nice.org.uk/guidance/ng86
https://www.nice.org.uk/guidance/ng44
https://www.nice.org.uk/guidance/qs148
https://www.nice.org.uk/guidance/NG53
https://www.thinklocalactpersonal.org.uk/Latest/Developing-a-Wellbeing-and-Strengths-based-Approach-to-Social-Work-Practice-Changing-Culture/
https://www.scie.org.uk/strengths-based-approaches
https://www.iriss.org.uk/resources/insights/strengths-based-approaches-working-individuals

