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1. [bookmark: _Toc413666692]Executive Summary
The current, transformative shift to individually directed service models requires an equally transformative move in the way that organisations measure performance and monitor the experiences of individuals.  The Social Impact Measurement Framework and Toolkit provides a simple and robust method for measuring progress on outcomes for individuals receiving services and organisational performance in supporting individuals. 
NDS has been at the forefront of change supporting organisations to build capacity in the delivery of self-directed services and person centred approaches. The Social Impact Measurement Framework and Toolkit provides another piece in the capacity puzzle for creating sustainable, responsive and innovative organisations delivering person centred services.
Building the capacity of disability support organisations to measure outcomes builds on the work and findings of a previous NDS paper Measuring Outcomes for People with Disability. The paper examined why attention is being paid to outcomes in the disability sector, which outcome measures are of interest, and key implications for disability service providers in measuring outcomes for the people with disability they assist. The report includes case studies of outcomes measurement systems implemented by disability support providers and summarises the results of a NDS survey on outcomes measurement in the sector, conducted in April 2012. 
The survey found considerable interest among respondents in receiving advice about the range, quality and cost of measurement tools available. Despite misgivings about the administrative burden and the difficulty of quantifying the effect of services on consumers' well-being, outcomes measurement will assume greater importance as individualised service models are adopted and a specific National Disability Standard on Individual Outcomes is introduced.
The vision:
Broadly speaking a sector wide approach to outcomes measurement could include four mutually reinforcing core components complemented by additional project activity:
1. A national core indicators set, as the basis for agency benchmarking and for informing policy development, in particular the policy settings that define the interface between specialist disability supports and mainstream services. This would be consistent with and complementary to the National Disability Strategy key performance indicators; 
1. A set of (low cost, easy to apply)  industry endorsed tools for the measurement of personal outcomes that providers can utilise across a range of situations, service types and client groups; 
1. The development and support of a community of practice / interest for practitioners in personal outcomes measurement; and 
1. The development (or support of an existing network) of people with disability as co-researchers (inclusive research network).
The release of the Social Impact Measurement Framework and Toolkit addresses stage two of the proposed national response to outcomes measurement. NDS remains supportive of the other proposed initiatives and will continue to monitor opportunities to further develop these in consultation with government and the sector.  
This report details the development of Social Impact Measurement Framework and Toolkit. Developed in consultation with the disability sector to ensure that it meets the current and emerging needs of individuals and organisations the Social Impact Measurement Framework and Toolkit will support:
· Improved outcomes for individuals
· More meaningful performance data for organisations
· Clearly identifiable opportunities for improvement in the areas that matter to people using services and the staff supporting them
· The implementation of a person centred quality management system.
[bookmark: _Toc413666693]2. Introduction to the Social Impact Measurement Toolkit
[bookmark: _Toc413666694]2.1	Systemic change in the disability services market
The phased introduction of the National Disability Insurance Scheme (NDIS) constitutes a systemic change for the disability services market in Australia. The underlying constructs of the market are changing; people with disabilities eligible for NDIS will be empowered and able to exercise choice and control over the funding and the supports they receive, with a focus on achieving their goals and aspirations. 
NDIS’s client-directed care mechanisms will replace a system based on the government funding a range of activities delivered by non-government organisation (NGO) service providers under a contract. For NGOs this will mean fundamental changes to their business model and their relationships with clients and government. They will need to shift their focus from measuring and managing inputs, activities and outputs for government clients; to prioritising the measurement and management of individual client outcomes and their social impact. 
Outcomes measurement involves measuring the long-term change experienced by clients as a result of their access to a combination of supports and services, where the changes are aligned with client goals and aspirations. Measuring outcomes is an essential component of measuring social impact, which is defined as the net benefit of the supports and services provided to not only the individual but other stakeholders including families, careers, communities and government. 
[bookmark: _Toc413666695]2.2	Surviving and thriving in the new market
Many NGOs have to date managed service delivery through the measurement of inputs (e.g. funding and staffing) and outputs (e.g. hours of service). In an environment where people with a disability are able to choose who will deliver their support, NGOs who can measure, demonstrate and communicate the client outcomes they achieve are likely to be best placed to survive and thrive in the new market (Figure A). 
Figure A The measure, demonstrate and communicate feedback loopThe Measure – Demonstrate – Communicate feedback loop


The shift in focus to client outcomes will also encourage NGOs to adopt a whole-of-life approach in engaging with their clients, taking into account a person’s needs and aspirations across every aspect of their life. Such a whole-of-life approach will stimulate clients and support providers to innovate to address the broader societal and cultural barriers to participation and inclusion.
Transition to the NDIS therefore requires many NGOs to think differently about the way they deliver disability services; NGOs will need to be highly responsive to individual client needs, measure client outcomes and innovate. For many NGOs this will not only mean changing internal management systems and work practices but also changing organisational culture to be customer centric. The changes will impact NGOs differently according to their stage of readiness as well as their size and location, with smaller and regional NGOs potentially facing the biggest challenges to adapt.
One of the greatest hurdles for NGOs will be the robust and consistent measurement of individual client outcomes and how to use this measurement to drive long-term organisational success in both financial sustainability and social impact. 
The systematic tracking of individual outcomes will help NGOs understand how the supports they provide help other stakeholders – such as family, carers and guardians – experience material outcomes. It will also help NGOs understand how they are operating in and contributing to the disability service market. The combination of individual outcomes and broader stakeholder outcomes and system contributions will help NGOs recognise their overall social impact.
[bookmark: _Toc413666696]2.3	Recognising the need for a Social Impact Measurement System
The NSW Industry Development Fund, a partnership between NSW Ageing Disability and Home Care and National Disability Services, identified a need to support organisations through these changes, and commissioned Net Balance to identify the most suitable models and develop tools for NGOs to measure, demonstrate and communicate their social impact. A steering group comprising representatives from the partnership and a range of NGOs provided oversight to the project.
Through an in-depth review of existing frameworks and relevant literature, and extensive stakeholder engagement, Net Balance has developed the Social Impact Measurement (SIM) Toolkit, comprising an Outcomes Framework and specific tools to help NGOs develop a deep and consistent understanding of the client outcomes they achieve and how these outcomes generate social impact. The SIM Toolkit was designed to ensure it was suitable for all NGOs, with minimal demands for technology and technical expertise. Net Balance tested the toolkit with the project steering group and then five pilot NGOs. Further details of the framing of the Social Impact Measurement Toolkit can be found in Chapter 2.
The SIM Toolkit will help NGOs survive and thrive in the new market and, by being able to demonstrate their impact, provide people with a disability, their families and carers more choice and opportunities. The toolkit will also help NGOs attract and form partnerships with potential investors, including government, by providing them with a methodology to demonstrate their social impact. It is also believed that the toolkit will have wider applicability across human services and the community service sector; and has the potential to be implemented through more sophisticated software such as smart phone and tablet applications, and web-based services including the Cloud. 
[bookmark: _Toc413666697]2.4	The Social Impact Measurement Toolkit
The Social Impact Measurement (SIM) Toolkit comprises:
· An Outcomes Framework for people with a disability 
· A Client Outcomes Tracker (COT) tool
· A Service Provider Outcomes Tracker (SPOT) tool
· Reporting dashboards for both the Client Outcomes and Service Provider Outcomes Trackers
· A Theory of Change (ToC) tool
· A set of guidance materials
The SIM Toolkit will enable NGOs to;
Measure and improve the impact of the services they provide for individual clients and collectively as an organisation
Demonstrate the outcomes they achieve for clients and their social impact, which provides wider choices and greater opportunities to people with a disability, their families and carers
Communicate these outcomes and their social impact succinctly and precisely, which will help them recruit and retain clients, and attract and form partnerships with potential investors including government and private sector organisations.
On initiation it is anticipated that most NGOs will use the SIM Toolkit to develop their internal capacity, competency and confidence in measuring outcomes. Once NGOs have confidence in their outcome measurement they will move on to using the toolkit to demonstrate and communicate the outcomes they achieve.
An overview of the framework and toolkit components are provided in Figures B, C and D, and a fuller explanation can be found in Chapters 3 and 4.
[image: ]
Figure B Overview of the SIM Outcomes Framework
The SIM Outcomes Framework is the product of an extensive review of existing frameworks and relevant literature, extensive stakeholder engagement, and pilot testing. The framework is organised into three levels. At the highest level are the three domains of Being, Becoming and Belonging. The domains are further broken down into seven subdomains, which are then defined by 21 outcome statements. These outcome statements are framed to capture the progress individuals are making towards achieving their goals and aspirations.
It is envisaged that clients will identify ‘focus’ or primary outcomes which are aligned with their goals and aspirations. Similarly, NGOs will align their supports and services with ‘focus’ or primary outcomes. The feedback from experts and testing has revealed value, where feasible, in collecting data on all outcomes, where progress relating to indirect outcomes is correlated with progress for the ‘focus’ outcomes.
The SIM Outcomes Framework is implemented through the Client Outcomes Tracker (COT), which NGOs use to capture data on the outcomes for individual clients, usage of supports, and satisfaction with these supports. The COT is designed to track each client’s progress towards achieving their outcomes over time through use of a six-point Likert scale which translates qualitative information in to quantitative data. The COT includes provision for capturing retrospective data on first use of the SIM Toolkit, which means that it has immediate utility for NGOs. 
The COT includes provision for either the client or the NGO to identify ‘focus’ or primary outcomes and indirect outcomes. The COT includes components which allow clients to record the usage of supports, their satisfaction with these supports, and the use of additional supports provided by other NGOs and government agencies that have helped them progress towards their goals. A narrative field is also provided to capture further insights relating to each outcome.
The COT includes a reporting dashboard which collates and presents the outcomes data for each individual client in a format that can be easily interpreted. 
The data assembled in the COT can then be imported into the Service Provider Outcomes Tracker (SPOT). The SPOT can provide whole-of-organisation, project, division, program and client type aggregations of the client outcomes data. The SPOT includes a reporting dashboard which presents the data in a format that can be easily interpreted (Figure D).
A Theory of Change (ToC) tool is included as an option to help NGOs deepen their understanding of how the supports they provide lead to client outcomes. The tool helps NGOs work iteratively through how their inputs, activities and outputs lead over time to intermediate and final outcomes. It helps NGOs identify ‘focus’ or primary outcomes and therefore a priority for measurement; and how focus and indirect outcomes may cluster together.
The ToC tool is particularly relevant for NGOs that have not developed their own theory of change or used similar tools such as Logic Models / Log Frames or Results Based Accountability (RBA). The ToC tool can help those NGOs that are re-orienting their activities to be customer-centric, and help all levels of staff recognise the importance of outcomes measurement.
The SIM Toolkit has been implemented using Microsoft Excel to ensure it was suitable for all NGOs with minimal demands in terms of technology and technical expertise. The toolkit is supported by guidance material to aid implementation.
[image: ]
Figure D The organisational level dashboard reporting from the SPOT tool
[bookmark: _Toc413666698]2.5	SIM Toolkit Refinement and Piloting
The SIM Toolkit was developed iteratively and was tested and validated through the ongoing involvement of sector stakeholders including several in-depth workshops. The toolkit was then pilot with five NSW-based NGOs. The following is a summary of the main feedback received at various stages of development; a fuller description of the piloting can be found in Chapter 5.
The pre pilot-phase feedback from stakeholder engagement with sector experts and practitioners identified the following:
The aim of the toolkit is to track a client’s quality of progress towards achieving outcomes not whether they have achieved them or not.
Goals in client plans will not be retrofitted to the Outcomes Framework; clients will be able to select the outcomes in the SIM Outcomes Framework that are most appropriate to their context.
The three domains cover all the anticipated goals and aspirations of people with disabilities and probably has wider applicability.
The SIM Outcomes Statements need to be in plain language and refined to ensure they are understood by individuals.
The contribution of multiple service providers to one client’s outcomes is an important aspect to consider.
Progress towards outcomes in the COT needs to be based on a simple and easily comprehensible scale.
Some organisations need considerable guidance to help them make the transition from measuring success in terms of outputs to measuring success in terms of client outcomes and social impact.
Feedback from the five pilot NGOs was captured both during implementation of the SIM Toolkit and on completion of the pilot. Outcomes data was analysed and collected from 79 clients across the five pilot NGOs. Feedback was provided by organisations’ management and operations staff who were involved in the data collection effort, and identified the following:
There was universal recognition of the value of the toolkit, especially the use of the three outcome domains and the approach to data collection.
There was a general need for training on outcomes measurement and, for some organisations, specific support in understanding the theory of change – how their services led to outcomes. This training and specific support is a pre-requisite for effective use of the toolkit. 
Starting to look at social impact allowed NGOs to reflect not only the change they were creating for clients but also how they could change their programme delivery to optimise the achievement of these outcomes. 
The identification of ‘focus’ and secondary outcomes allowed them to see links between various outcome areas that could inform continuous improvement and future program design.
The implementation of the toolkit through MS Excel meant that it was easy for NGOs to use, and provided flexibility while collecting data, including customising data collection.
The use of descriptive, numeric and image representations of the Likert Scale made the COT widely accessible.
Participants thought that the representation of results through graphs in the dashboard provided a fair and comparable format especially over time.
The SIM tools could be further developed and offered in a tablet or smart phone application to ease the data collection process and engage particular types of client.
[bookmark: _Toc413666699]2.6	Conclusions 
The process of developing the SIM Toolkit and testing it has generated the following conclusions:
There is universal recognition of the need to measure outcomes and the value of an accessible resource such as the toolkit.
The toolkit has wide applicability across the whole disability sector, and the Client Outcomes Tracker can be adapted to be accessible for all people with a disability.
There is a wider scope for applicability of the toolkit across the human services and community service sectors. The framework may, however, require adaptation, and such adaptation is best achieved through a mechanism that captures and embeds learning, such as a community of interest / practice.
The toolkit is of particular relevance to organisations which are ready for outcomes measurement but have not developed their capabilities in relation to outcomes measurement nor invested in internal systems.
General training and accessible relevant resources are required to help organisations become ready for measuring outcomes.
The use of simple, accessible technology is essential for smaller and medium-sized organisations. There is potential to develop a tablet or smartphone application to increase the efficiency and effectiveness of the toolkit.
Organisations which utilise case management systems would consider integrating elements of the toolkit in to their systems, especially the SIM Outcomes Framework. Organisations providing case management systems are interested in utilising the toolkit
A broader consideration of these conclusions is presented in Chapter 6.
· 

[bookmark: _Toc413666700]3. Framing the development of the Social Impact Measurement Toolkit
The NSW Industry Development Fund, a partnership between NSW Ageing Disability and Home Care and National Disability Services, identified a need to support NGOs through the systemic changes in the disability services market in response to the phased implementation of NDIS. The partnership commissioned Net Balance to identify the most suitable models and develop tools for NGOs to measure, demonstrate and communicate their social impact. 
A steering group comprising representatives from the partnership and a range of NGOs provided oversight to the project.
Table 1 Project Steering Group
	[bookmark: ColumnTitle_Steering_group]Organisation
	Contact
	Stakeholder group

	NDS
	Gordon Duff
	NDS, peak body

	NDS
	Garry Cronan
	NDS, peak body

	NDS
	Deb Sazdanoff
	NDS, peak body

	NDS
	Lee Bratel
	NDS, peak body

	Spinal Cord Injuries Australia
	Peter Perry
	Not-for-profit

	House with No Steps
	Lyn Ainsworth
	Not-for-profit

	ADHC[footnoteRef:2] [2:  Ageing, Disability and Home Care, NSW Department of Family & Community Services] 

	Eugene McGarrell
	Government

	ADHC
	Lorraine Heywood
	Government

	ADHC
	John Bentley
	Government


Through an in-depth review of existing frameworks and relevant literature and extensive stakeholder engagement Net Balance has developed the Social Impact Measurement (SIM) Toolkit comprising an Outcomes Framework and specific tools to help NGOs develop a deep and consistent understanding of the client outcomes they achieve and how these outcomes generate social impact. 
[bookmark: _Toc413666701]3.1	Objectives and Criteria 
The objectives identified for the SIM Toolkit were that it should enable NGOs to do the following:
Identify social indicators, quantify and measure their social impact and present the evidence in a clear way to stakeholders.
Develop strategies and think more strategically to increase their social impact based on evidence. 
Identify areas for improvement in service delivery and business administration, and potential risks for maintaining service viability.
Provide people with a disability, their families and carers with more choice and flexibility, and attract and retain clients by providing them with evidence of the social impact of their services.
Understand, manage and communicate the social impact that their work creates in a clear and consistent way with customers, beneficiaries and funders.
Other objectives included to:
Identify the cost implications for an NGO of using the toolkit.
Identify the most suitable model for measuring social impact that recognises the diversity in size and functions, and therefore cost structures, of NGOs. 
Adopt an enablement approach that reflects the autonomy of individual NGOs, is respectful of the broader role that they play in the NSW community, and builds on their current activities for measuring social outcomes and/or impact.
The SIM Toolkit was developed using four core criteria of Relevance, Adaptability, Comprehensiveness, and Useability.
Relevance 
Focuses on outcomes, in addition to inputs, outputs and processes
Measures outcomes identified by people with a disability rather than through ‘expert’ reporting, enabling the subjective experience of the individual to be captured
Clearly identifies the perspectives of the person with disability, the service provider and others in the person’s life in relation to outcomes and factors influencing change
Adaptability 
Uses impact scales that enable the person with disability to rate their level of satisfaction in relation to a goal or outcome both pre- and post-service
Is sensitive to small changes for individuals
Can be expanded over time to include additional functionalities such as aggregation and industry-wide reporting
Comprehensiveness 
Enables a wide range of outcome types to be identified, listed and measured
Captures outcomes that resulted from the NGO’s activities specifically, as well as from changes to the environment that facilitated these
Identifies both barriers to and enablers of outcomes
Useability 
Requires low amounts of time allocated for data analysis through automation and standard reports
Has supporting training documentation to encourage independent use of the tool by NGOs
[bookmark: _Toc413666702]3.2	Risks: Organisational readiness for outcomes measurement
Preparatory work for commissioning the Social Impact Measurement Toolkit identified that the systemic changes in the disability service market will impact differently on NGOs, which meant that the toolkit had to be developed to serve the needs of most NGOs. 
The transition to the NDIS requires significant changes to service and business models, workforce, and service culture. Service providers will need to invest not only in the infrastructure and systems required to ensure their own financial sustainability, but be highly responsive to individual need and be innovative in their service offerings. They will experience significant and increasing demand to account for not only their costs (inputs), the nature of the services they provide (activities), the delivery of services (outputs) but also how they are creating positive improvements in the lives of clients, families and communities (outcomes), and generating measurable value in terms of net benefits (impact). It is important to recognise that many small organisations and some larger organisations will not have the necessary competencies and internal infrastructure to implement social impact measurement fully or immediately. These organisations will require a preparatory program of capacity building, which will provide the foundations for using the model and tools.
NGOs in the disability sector can be categorised into a pyramid of outcomes measurement readiness, as represented in Figure E below.

Figure E: Pyramid of outcome measurement readiness
Very few organisations at the top of the pyramid already have outcomes measurement methodologies embedded into their internal systems. These are mainly service providers with the resources to implement such systems and who have already prioritised customer-focused services and implemented change management processes. 
At the bottom of the pyramid sit the smaller service providers who lack the resources or incentives to begin the journey towards outcomes measurement. These organisations make up the majority of the sector, many of which will require assistance in capacity building, specifically in terms of:
General outcomes measurement training 
Determining their Theory of Change – how their activities led to long-term changes for clients
Technical support while collecting client outcomes data.
[bookmark: _Toc413666703]3.3	SIM Toolkit Functionality
To achieve the stated objectives and help NGOs survive and thrive in the new market, the SIM Toolkit will need to enable NGOs to:
Measure and improve the impact of the services they provide for individual clients and collectively as an organisation
Demonstrate the outcomes they achieve for clients and their social impact, which provides wider choices and greater opportunities to people with a disability, their families and carers
Communicate these outcomes and their social impact succinctly and precisely, which will help them recruit and retain clients, and attract and form partnerships with potential investors including government and private sector organisations.
[bookmark: _Toc413666704]4. Social Impact Measurement Outcomes Framework
[bookmark: _Toc413666705]4.1	Overview of the SIM Outcomes Framework
Measuring the things that really matter, such as improving people’s physical health or increasing their financial security, means that these outcomes can be included in decision making, including making choices and allocating resources. As a crucial step of the SIM Toolkit project, Net Balance developed an evidence-based Outcomes Framework that is relevant for people with disabilities. 
The SIM Outcomes Framework comprises three outcome domains, seven sub-domains and 21 outcome statements. A diagrammatic overview of the framework is shown in Figure F. The process of developing the framework is described in the following sections.

[image: ]
Figure F: Overview of the SIM Outcomes Framework
[bookmark: _Toc413666706]4.2	Overview of the methodology
Net Balance undertook the following steps to develop the SIM Outcomes Framework:
1. Literature and evidence review
2. Synthesis of findings from the review
3. Stakeholder engagement with experts in the disability sector, disability service providers and experts in outcomes measurement
4. Gap analysis, re-structuring and consolidation of outcomes through an iterative process of additional stakeholder engagement and further literature review. As part of this phase, Net Balance also mapped outcomes against the Australian National Standard for Disability Services (DSS 2013)
5. Formulation of the final SIM Outcomes Framework.
The key steps in the development of the framework are presented in Figure G below. 
[image: ]
[bookmark: _Ref395088798]Figure G: Methodology for developing the Outcomes Framework
[bookmark: _Toc413666707]4.3	Literature and Evidence Review
The development of the Outcomes Framework was based upon an extensive review of literature and evidence from the disability sector and related sectors such as health, aged care and wellbeing. 
When undertaking the literature and evidence review, Net Balance sought the following information:
1. Outcome domains and indicators within existing frameworks and/or evaluation reports (including trends related to how existing frameworks are structured and communicated)Key concepts that underpin existing outcomes frameworks (such as quality of life, wellbeing, etc.)
These are presented in the sections below.
Existing outcomes frameworks and identified outcomes
Information sought and key references
Net Balance researched outcome domains, individual outcomes and outcome indicators within existing frameworks and/or evaluation reports. The key references found were the following:
Twenty-four existing outcomes frameworks and ten Social Return on Investment (SROI) analyses. Refer to Appendix A for a complete list of outcomes frameworks and SROIs.
Policy and academic research documents related to the disability sector at:
· State level, such as Standards in action: Practice requirements and guidelines for services funded under the Disability Services Act (ADHC 2012)
· National level, such as: Measuring Outcomes for People with Disability (NDS 2012); National Disability Strategy 2010–2020 (COAG 2011); National Standards for Disability Services (DSS 2013); SHUT OUT: The Experience of People with Disabilities and their Families in Australia (DSS 2009); Improving Sexual and Reproductive Health for People with a Disability (SH&FPA 2013)
· International level, such as the United Nations Convention on the Rights of Persons with Disabilities (United Nations 2006)
· State, national and international level, such as Literature Review Outcomes Measurement in Disability Services: A review of policy contexts, measurement approaches and selected measurement tools (Quilliam & Wilson 2011)
Findings
Through this extensive review of existing frameworks and available academic literature, Net Balance found that: 
There was a diverse range of outcome domains (e.g. economic security, physical health, wellbeing, etc.) within the outcomes frameworks reviewed. Examples of outcome domains are shown in Appendix B. In some frameworks the outcome domains were grouped within even broader classifications. For example, the Personal Outcomes Measures (POMs) (Council on Quality and Leadership 2012) and the University of Toronto Quality of Life Profile (QLP) (University of Toronto 2002) respectively use categories of ‘My Self’, ‘My World’, ‘My Dreams’ (POMS), and ‘Being’, ‘Belonging’, ‘Becoming’ (QLP). Whilst there were common themes amongst the domains listed, domains could be defined in numerous ways. 
Fifty-nine different but closely interrelated outcomes could be identified. They were grouped under six high level categories: ‘physical wellbeing’, ‘emotional wellbeing’, ‘social inclusion’, ‘choice’, ‘economic participation’ and ‘independence’. These are depicted in Figure H. The New Zealand Disability Strategy (New Zealand Office of Disability Issues 2009) was the only framework reviewed that uses simple, first-person language to communicate outcomes. For example, the ‘relationship’ domain is expressed as ‘I have family and friends’. This language makes the outcomes more tangible and easier to engage with. 
Many of the outcomes frameworks were provided in a range of accessible formats, including easy-read, pictorial, audio, braille and sign language versions. This highlights a requirement to use communication strategies that enable people with cognitive and/or sensory needs and diverse cultural styles to know how to access services (ADHC 2012).
The literature review also enabled us to identify the following gaps:
None of the outcomes frameworks reviewed mentioned sexuality, sexual health or sexual and reproductive rights; although it is important to note that the CQL Personal Outcome Measures® (POMS) system does include ‘intimate relationships’. This was considered a significant gap, since people with disability are particularly vulnerable to human rights abuse, as evidenced by the recent Australian Senate inquiry into the involuntary sterilisation of people with disabilities (Commonwealth of Australia 2013). Additionally, within a ‘whole-of-life’ approach it is important that people with disability are supported to pursue their sexuality and relationship aspirations. The Improving Sexual and Reproductive Health for People with a Disability (SH&FPA 2013) report provided an appropriate evidence base to draw additional outcomes for the SIM Outcomes Framework. 
‘Rights protection, justice and legislation’ (one of the fifty-nine outcomes listed in Figure ) only appeared in five of the outcomes frameworks and SROI analyses reviewed. However, other key references such as the SHUT OUT report (DSS 2009) and Standards in action (ADHC, 2012) suggest that this is a priority area for people with disability in Australia. The United Nations Convention on the Rights of Persons with Disabilities (United Nations, 2006) was drawn upon for definitions and outcomes related to fairness and human rights in disability service delivery. 
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[bookmark: _Ref395105289]Figure H: Synthesis of outcomes

Key concepts related to individual outcomes
Information sought and key references
Through the literature review, Net Balance also sought to understand the key concepts that underpin existing outcomes framework (such as quality of life, wellbeing, etc.), both broadly and specifically within the disability services sector.
The key references found were the following:
Measuring Outcomes for People with a Disability (NDS 2012)
Defining and Measuring the Outcomes of Inclusive Communities (Wilson 2006)
What makes us happy (Australian Unity 2010)
National Accounts of Well-being: bringing real wealth onto the balance sheet (nef 2009)
A Short Guide to Gross National Happiness Index from the Centre for Bhutan Studies (Ura et al. 2012).
Findings
The references reviewed enabled us to understand the concept of ‘quality of life’:
‘Quality of life’ is a complex concept that usually incorporates features of wellbeing, positive social involvement and opportunities to achieve personal potential. It includes objective measures (such as income, employment and participation), as well as subjective ones (such as satisfaction, self-determination, wellbeing, and happiness) (NDS, 2012).
‘Quality of life’ is often conceptualised as a product of the person’s objective life circumstances and the level of satisfaction with those circumstances. However, a key issue with quality of life measures for disability service outcomes is that people with disability tend to have high levels of satisfaction with their quality of life – a concept termed ‘the disability paradox’. Furthermore, the measurement of quality of life appears to be relatively insensitive to changes in people’s circumstances such as changes in income, material standards of living, health, education, friends, marital status and employment status. People tend to revert back to a dispositional level of subjective wellbeing less than six months after a significant change in life circumstances (NDS, 2012). This suggested that a broader conceptualisation of ‘quality of life’ that goes beyond ‘life satisfaction’ was required, and that the SIM Outcomes Framework would need to capture factors that go beyond circumstances and significantly influence the internal state of individuals.
Wilson (2006) argued that ‘quality of life’ tools are usually limited, in that they are usually oriented towards the service delivery context, rather than encompassing whole-of-life aspirations and outcomes of people with disability. They also do not often include outcomes related to creating more inclusive communities. To address this gap, the Scope[footnoteRef:3] outcomes framework is underpinned by the following key concepts: [3:  Scope is one of the largest providers of services to people with a disability in Victoria.] 

· ‘Agency’: The ability/power to think, feel and act on this basis; and
· ‘Citizenship’: The right to be included, have responsibility, contribute, and actively participate in the social, economic, cultural, environmental and political fabric of community.
The references reviewed also enabled us to grasp the concept of ‘wellbeing’: 
‘Wellbeing’ is a concept that is closely related to ‘quality of life’. Similarly to ‘quality of life’, its interpretation is sometimes inaccurately limited to ‘life satisfaction’. 
The Australian Unity Wellbeing Index defines ‘wellbeing’ as different from ‘happiness’, stating that ‘happiness can come and go in a moment, whereas wellbeing is a more stable state of being well, feeling satisfied and contented’ (Australian Unity 2010). The Index measures ‘personal wellbeing’ based on the average level of satisfaction with the following aspects of life: health; personal relationships; safety; standard of living; current life achievements; community connection; future security; and spirituality/religion (Australian Unity 2010).
The new economics foundation (nef) states that ‘wellbeing’ is most usefully thought of as ‘the dynamic process that gives people a sense of how their lives are going through the interaction between their circumstances, activities and psychological resources or ‘mental capital’’ (nef 2009). 
· nef’s approach to ‘wellbeing’ includes both the personal and social dimensions, where the social dimension relates to the strength of people’s relationships with others. Research indicates that this is a crucial factor that influences the quality of peoples’ experience of life (nef 2009). Also included are domains related to ‘functioning’ and ‘psychological resources’. The ‘functioning’ component measures how well people are doing, in terms of their functioning and the realisation of their potential. There is a growing recognition that ‘psychological resources’ or ‘mental capital’ (such as resilience) is a key component of wellbeing. 
Through the literature review, we could also understand better the concept of ‘emotional wellbeing’, which is a sub-category of ‘wellbeing’:
 nef defines ‘emotional wellbeing’ as being related to positive feelings and the absence of negative feelings. 
The term used in the Gross National Happiness (GNH) Index from the Centre for Bhutan Studies (Ura et al. 2012) for ‘emotional wellbeing’ is ‘emotional balance’. This conceptualisation seems more precise than the nef framework, since it is not possible to avoid all negative feelings. Furthermore, the GNH describes positive emotions as ‘non-disturbing emotions’ and negative emotions are ‘disturbing emotions’. This reflects the Buddhist perspective that disturbing emotions decrease mental clarity and hence ‘might lead often to formation of poor intentions’ (Ura et al. 2012). This language of ‘disturbing’ and ‘non-disturbing’ avoids the dichotomy of positive and negative judgments about emotions and experiences, and instead emphasises peace of mind.
The literature review highlighted the need to reflect a broad and comprehensive conceptualization of ‘quality of life’, ‘wellbeing’ and ‘emotional wellbeing’ in the SIM Outcomes Framework.
[bookmark: _Toc413666708]4.4	Stakeholder engagement 
Following a synthesis of findings from the extensive literature review, a broad range of stakeholders – including experts in the disability sector, disability service providers and experts in outcomes measurement – were engaged to:
Ensure that key outcomes are not missing from the framework; and
Provide input into how the Framework should be structured and communicated.
The Outcomes Framework was developed in close collaboration with the Steering Group, which brought together sector leaders to regularly review project progress and inform its development. Stakeholders who were consulted individually and/or as part of workshops are listed in below:
Service Providers:
· Spinal Cord Injuries Australia – Peter Perry
· House with no Steps – Lyn Ainsworth
· United Way – Michael McDade
· Interaction Disability Services – Craig Moore
· Valmar Support Services – Hugh Packard
· Ability Options – Annie Mills
· Baptistcare – Lucy Morris
· Cerebral Palsy Australia – Sharyn Gregory
· Life Without Barriers – Claire Robbs
· Life Without Barriers – Edward Birt
· Lifestart – Sue Becker
· Northcott – Kerry Stubbs
· Northcott – Rebecca Rodwell
· Radius Disability Services – Cath Macdonald
· UnitingCare Disability – Jo-Anne Hewitt
Government:
· Ageing Disability and Home Care – Eugene McGarrell
· Ageing Disability and Home Care – Lorraine Haywood
· Ageing Disability and Home Care- John Bently
· Ageing Disability and Home Care – Michael Henman
Peak Body:
· National Disability Services – Gordon Duff
· National Disability Services – Garry Cronan
· National Disability Services – Deb Sazdanoff
· National Disability Services – Lee Bratel
· National Disability Services – Deb Hoffman
Sector Expert:
· Future by Design – Valmae Rose
· Council on Quality and Leadership – Becky Hansen
Academia
· Deakin University – Lynne Adamson
· Sydney University – Gwyneth Llewellyn
· Queensland University of Technology – Michael McDade
[bookmark: _Toc389060014][bookmark: _Toc389536026][bookmark: _Toc413666709]4.5	Final synthesis, restructuring and mapping of outcomes and domains
Once all of the outcomes had been identified through the literature review, stakeholder engagement, and the iterative process of additional stakeholder engagement and further literature review to identify gaps, they were grouped under appropriate outcome domains, drawing on the structure of existing frameworks. 
The final SIM Outcomes Framework is the result of numerous iterations of condensing, synthesising and prioritising outcomes, as well as restructuring the domains. The challenge was to ensure a balance between simplicity (for ease of use) and comprehensiveness (to ensure the framework encompassed all the important life outcomes for people with a disability). In order to function effectively as an outcomes measurement tool it was necessary to ensure that each outcome in the framework was unique (i.e. outcomes did not overlap). Refer to section 6 for a comprehensive explanation of the evidence base for each outcome.
In order to ensure completeness and broad applicability, Net Balance mapped the Outcomes Framework against the Australian National Standard for Disability Services (DSS 2013). This exercise and the associated findings are presented in Appendix C.


[bookmark: _Toc413666710]4.6	The final SIM Outcomes Framework
The Outcomes Framework forms the basis of the SIM Toolkit. As outlined above, it was developed via an iterative process involving extensive literature review and stakeholder engagement. A diagrammatic overview of the framework is shown in Figure J.
[image: ]
[bookmark: _Ref395083942]Figure J: Overview of the SIM Outcomes Framework

The framework has three layers. First, there are three high-level domains:
1. Being – related to feeling safe, healthy and well. 
2. Belonging – related to full participation in the community. 
3. Becoming – related to realising potential. 
The ‘Being, Belonging, Becoming’ high-level outcome domains were drawn from the University of Toronto Quality of Life Profile (University of Toronto 2002) and the Australian Early Years Learning Framework (COAG 2009). These three domains are then divided into seven sub-domains:
1. Physical wellbeing
2. Personal wellbeing
3. Independence
4. Social wellbeing
5. Living environment
6. Learning and growth
7. Making a contribution
These sub-domains are further broken down into 21 life outcome statements, as presented in a list below and explored in detail in Appendix D, which presents the evidence base from the literature review and indicates where these outcome types have been specified.
SIM Outcomes Framework 
Being
Physical Wellbeing
1) I feel safe and secure
2) I am as healthy and well as I can be
Personal Wellbeing
3) I have a positive outlook on life
4) I feel good about myself
5) I am able to cope with changes and difficulties in my life
6) I can let people know what I need
Independence
7) I have the support I need to undertake daily living activities
8) I choose how to live my life
9) I can move around freely
10) I can pay for the things I need
11) I feel comfortable about the balance between what I do myself and what I rely on others for
Belonging
Social wellbeing
12) I have meaningful and mutually supportive personal relationships with others
13) I feel connected to my community
14) I have the opportunity to participate in various activities in my community that I enjoy
15) I have the same legal and human rights as everyone else
Living environment
16) I feel at home where I live
17) I find my community physically accessible
Becoming
Learning and Growth
18) I have opportunities to learn
19) I feel satisfied with my accomplishments
Meaningful activity
20) I have a job I like
21) I undertake roles within my community or social group that are valuable and worthwhile to me


[bookmark: _Toc413666711]5. The Social Impact Measurement Toolkit
[bookmark: _Toc413666712]5.1	The SIM Toolkit
The SIM Outcomes Framework is the foundation for the Social Impact Measurement (SIM) Toolkit, which are both used collectively to identify, quantify and communicate the social outcomes for individuals which are being facilitated by NGOs in the disability sector. The 21 life outcome statements identified in the framework can be collected on a client-by-client basis and aggregated together at an organisational level to assist service providers to both case manage their client’s outcomes and view the overall results of their organisation. 
The tools were created using Microsoft Excel, identified as the most common platform that would be accessible to the majority of service providers and requiring the lowest level of prior knowledge and technical support.
The SIM Toolkit went through three iterations; the first was presented to a workshop of various representatives from the disability sector; the second taking on board workshop feedback and made ready for the pilot phase of the project; and a third, final version after feedback gained from the pilot phase, which engaged five NGOs.
The toolkit comprises three Excel-based tools to assist organisations to practically implement and embed outcomes measurement using the outcomes framework formulated as part of this project:
Client Outcomes Tracker (COT)
Service Provider Outcomes Tracker (SPOT), and
Theory of Change (ToC) tool
The SIM Outcomes Framework is implemented through the Client Outcomes Tracker (COT) which NGOs use to capture data on the outcomes for individual clients, usage of supports, and satisfaction with these supports. The COT is designed to track each client’s progress towards achieving their outcomes over time through use of a six-point Likert scale which translates qualitative information in to quantitative data. The COT includes provision for capturing retrospective data on first use of the SIM Toolkit, which means that it has immediate utility for NGOs. 
The COT includes provision for either clients or the NGO providing supports to identify ‘focus’ or primary outcomes and indirect outcomes. The COT includes components which allow clients to record the usage of supports, their satisfaction with these supports, and the use of additional supports provided by other NGOs and government agencies which have helped them progress towards their goals. A narrative field 
The COT includes a reporting dashboard which collates and presents the outcomes data for each individual client in a format which can be easily interpreted. 
The data assembled in the COT can then be imported in to the Service Provider Outcomes Tracker (SPOT). The SPOT can provide whole of organisation, project, division, program and client type aggregations of the client outcomes data. The SPOT includes a reporting dashboard which presents the data in a form that can be easily interpreted (Figure D).
A Theory of Change (ToC) tool is included as an option to help NGOs deepen their understanding of how the supports they provide lead to client outcomes. The tool helps NGOs work iteratively through how their inputs, activities and outputs lead over time to intermediate and final outcomes. It helps NGOs identify ‘focus’ or primary outcomes and therefore a priority for measurement; and how focus and indirect outcomes may cluster together.
The ToC tool is particularly relevant for NGOs that have not developed their own theory of change or used similar tools such as Logic Models / Log Frames and Results Based Accountability (RBA). The ToC tool can help those NGOs that are re-orienting their activities to be customer-centric and to help all levels of staff recognise the importance of outcomes measurement.
Further guidance on features and instructions on how to use the SIM Toolkit and adopting outcomes measurement in general are provided in an additional document to this report.
[bookmark: _Toc413666713]5.3	Development of the Toolkit
Initial scoping of the SIM Toolkit through stakeholder engagement focused on determining the best fit for the sector. A particular issue was whether the Toolkit was to serve internal and / or external purposes i.e. whether the measurement of outcomes was to drive organisational learning and continuous improvement or whether measurement was being used to send signals to the disability services market and specifically to prospective clients. 
Although there was recognition that in the long term the Toolkit would serve both internal and external purposes, the preference was to focus on internal use in the first instance. This approach took into account the varying readiness of organisations to engage in outcomes reporting, and that organisations needed to gain confidence in outcome measurement before demonstrating outcomes and communicating this information to external stakeholders. 
Summary of feedback during tool development and pilot phases
The aim of the SIM tool is to track a client’s quality of progress towards achieving outcomes not if they have achieved them or not.
Concern was raised during the stakeholder engagement process regarding the tool placing scores on organisations based on quantifying number of outcomes. Due to the varying degree of care required for the range of disabilities catered for in the sector, the severity of different client and multiple geographic differences in service delivery location, it was argued that comparison of organisations based on a single metric would not be a fair indicator of the outcomes generated by service providers. 
In addition, it was acknowledged that it is not realistic for a client to be able to achieve substantial outcomes within one NDIS plan period and thus measuring change based on quantity of outcomes would be an inaccurate gauge of client progress toward outcomes.
Goals in client plans will not be retrofitted to the Outcomes Framework, as this would be service-centric rather than client-centric
It was initially suggested that outcomes be tied to particular goals in client plans. However, feedback suggested that outcomes not be tied to any one goal as positive change in clients’ lives arise from a combination of goals suggested to them in their plans. Clients thus have the option to choose ‘Focus’ outcomes that would be directly affected by their set goals but also have the option to provide baseline responses to all the outcomes in the client based tool. This allows the organisation to identify any unintended or secondary outcomes resulting at the end of the plan period.
The contribution of multiple service providers to one client’s outcomes is an important aspect to consider
Service providers participating in the workshop indicated that it was essential to capture the contribution of multiple factors to their clients’ achievement of outcomes. This will be captured in the tool qualitatively buy capturing a list of all providers and supports utilised in a client’s COT report. It was agreed that quantifying the contribution would be difficult and potentially misleading due the difficulty in apportioning a percentage of benefit to anyone service provider. 
Progress towards outcomes in the COT needs to be based on a simple and easily comprehensible scale
It is acknowledged that the outcome quality scales used are not based on clinical measures, rather the self-reporting of clients based on their perception of personal change in the various outcome areas over the period of their plan. There are various other clinical-based tools available and other disability specific scales, however inclusion of this level of detail would make this tool inaccessible to many organisations in the sector who have not as yet considered the prospect of outcomes measurement.
Some organisations have need for considerable guidance, resources to make the transition from ‘outputs to outcomes. ‘
A Theory of Change brainstorming tool was created after the pilot phase of the project as a result of organisation needing guidance as to how to communicate the ways in which their activities enable clients to experience outcomes. This tool allows organisations to formulate theories of change on a program-by-program basis or on an organisational level to complement the results in the COT and SPOT tools. 
Individual Tool Specifications 
The Client Outcomes Tracker (COT)
The COT tool is designed to collect data on an individual client basis and can also be used as a standalone outcomes case management tool by service providers or potentially integrated into the case management system used by an organisation. The tool provides an opportunity for organisations to capture pre and post outcome data from client when they first start support services at an organisation and at the end of their plan. A function that allows the tool to save outcome data at any point in time will additionally allow service providers to capture data at shorter intervals to track progress more frequently if required.
Data Collection
Data is captured on a 6-point Likert scale for each outcome ranging from ‘Strongly Disagree’ to ‘Strongly Agree’ with service providers having the option to capture data from their choice of from outcomes from the framework based on appropriateness and applicability to the client in question. In addition to text, each point on the scale is signified by ‘stick faces’ with expressions representing points on the scale to increase accessibility of the scale 
Data collectors have the option of highlighting ‘focus’ outcomes (ones that are the primary focus) of the client and additionally collect data on others. The intention of this is to see if attainment of focus outcomes have an unintended positive or negative effect on other outcomes on the framework. This allows organisations to establish relationships between outcome creation and start to think about program design and activities needed to improve quality. 
The tool allows service providers to select broad categories of supports offered to the client as listed by NDIA[footnoteRef:4] and automatically calculates cost of services based on total units consumed. There is also an option of entering customised costs if necessary. This is an optional feature of the tool and does not affect the results for an organisation. It can be added at a later date for future collection cycles.  [4:  http://www.ndis.gov.au/sites/default/files/documents/price_list_nsw_20may20142.pdf] 

The notion of attribution of other service providers contributing to the clients’ outcomes can be captured in the COT. An optional section allows the client to state and/or list the number of other service providers they for various purposes. Primary service providers can use this information to ensure they are fully aware of the clients’ needs, other treatments received, complement other activities or inform other service providers of vital information regarding the client if necessary.
The tool also provides the opportunity for service provides to gain feedback on service satisfaction in 4 areas
· Appropriateness of clients plan
· Responsiveness to feedback
· Choice
· Quality of service
Questions require before and after service responses, thus contrasting expectation with actual satisfaction in the above 4 areas.
Results
Clients’ performance are reported in the COT dashboard tab that graphically represents the change in quality of focus and secondary outcomes experienced by clients, and if complete data is entered;
The total cost of providing supports for the client through their plan
The client’s satisfaction rating on their plan, responsiveness to feedback, choice and quality of services
In addition, on completion of data, the tool generates a row of raw data that can be exported to the Service Provider Outcome tracker to aggregate along with the results of other clients. 
The Service Provider Outcome Tracker (SPOT)
The SPOT tool is utilised to aggregate data generated from the COT tools for various clients in order to view results on an organisational level. Additionally, the SPOT tool is where an organisation has the optional opportunity to list out their theory of change for outcomes in the framework and provide organisational contact information. 
Data Collection
Data required to utilise the SPOT is from data collected from clients in the COT. Complete surveys with pre and post data are required in order to view aggregated results on outcomes created at organisations in the SPOT dashboard. Other data required to be completed are basic contact and service provision information relevant to the organisation. 
Results 
The SPOT dashboard is the primary organisation wide reporting interface driven by client data. Metrics available on the dashboard include:
Graphical representations of organisational performance in delivering focus, secondary and aggregated outcomes.
The average start and end points on the scale for each outcome in the framework and the average magnitude of change along the scale. 
The top 20 supports used and total service cost of supports.
Total number of clients who replied questions on outcomes.
The above three metrics are filterable by disability type, gender and age.
The average level of satisfaction on the four areas. 
The Theory of Change tool (ToC)
The Theory of Change tool was added to the SIM Toolkit in response to organisations in the pilot phase of the project wanting more guidance and support with this aspect of developing their competencies in outcomes measurement. Additionally, through the stakeholder engagement and workshopping processes it was identified that the majority of disability service providers in the sector would have fallen into this category thus highlighting the need for such a tool. 
The ToC tool is an optional part of the Toolkit that allows organisations to brainstorm the key activities offered and the outputs and intermediate outcomes taking place at the organisation and establish relationships between them and the outcomes in the framework. Intermediate outcomes refer to;
Short-term changes are new knowledge, awareness and resources gained by clients as a result of activities, 
Medium term outcomes are those actions and behaviours adopted by clients as a result of new learning and awareness from activities that in the long term lead to the outcomes specified in the Outcomes Framework.
The TOC tool provides organisation with a starting point to think about their own theories of changes that can later be used to inform programme design and evaluation and communications. 

[bookmark: _Toc413666714]6. Pilot Testing the Social Impact Measurement Toolkit
[bookmark: _Toc413666715]6.1	Background
The SIM Toolkit was tested on five pilot NGOs which had previously expressed interest to NDS in developing their capabilities in relation to measuring outcomes. This was a purposeful selection of cases to ensure that the full functionality of the Toolkit could be tested and does not constitute a representative sample. 
One pilot NGO was a test case where an outcomes measurement system was already in place. The purpose was to assess if the SIM Toolkit could be used to complement the existing system and whether it provided sufficient added value for an NGO to adopt it.
Pilot case study organisations
The 5 pilot sites were as follows:
CareWest in Orange,
Lifestyle Solutions in Newcastle,
Spinal Cord Injuries Australia (SCIA) in Sydney, 
On Focus in Casino, and
House With No Steps (test case) in Sydney
The following sections describe the process adopted to engage with the pilot organisations and the specific engagement with each organisation.
[bookmark: _Toc413666716]6.2 	Case study engagement
At each site, Net Balance conducted a program of training for staff from the organisation. The goal of the training was to introduce an overview of the project and train them in the use of the Toolkit in order for them to collect a sample of client data to test out the applicability and appropriateness of the tool in various settings. The sessions were typically run during the course of the day and topics discussed were as follows:
The external and internal drivers for outcomes measurement
An overview of the SIM Toolkit and how it was developed
· Stakeholder driven approach to defining outcomes
· Identification and synthesis of existing frameworks
What outcomes measurement is and the key concepts that underpin it
· Methodologies in use to measure social impact 
· Important things to consider
· The external and internal drivers for undertaking outcomes measurement
How to use the SIM Toolkit within your organisation
· Applicability of Outcomes Framework to organisation
· Discussion of ways to collect data
· Potential difficulties in collecting data
· Establishing outcomes
· How existing data would reconcile with current model
Common challenges with outcomes measurement and how to overcome them
Readiness for outcomes measurement
The training sessions were also an opportunity to test out the environment for outcomes measurement within the service provider and see what the obstacles would be to implementing such a tool. From feedback during the sessions and considering discussions during the workshop session earlier in the project timeline, it was possible to categorise each pilot organisation in terms of their readiness for outcomes measurement (see Figure E: Pyramid of outcomes measurement readiness). 
As expected these pilot NGOs were either ready for outcomes measurement or on the pathway to readiness ranging from starting to systematically think about outcomes measurement, having developed a customised Outcomes Framework, to those that had commissioned Social return On Investment (SROI) projects or other social impact studies. However, most of the pilot organisations lacked embedded internal systems to consistently quantify, measure and report the outcomes and social impact of their services. 
It is therefore important to note that these case study organisations are towards the top of the readiness pyramid whilst the majority of NGOs would fall into the bottom category where outcomes measurement was not yet a consideration within the organisation. It is also assumed that only a small number of NGO service providers have invested in embedding established social impact measurement systems into their regular databases to monitor social impact at their organisations consistently.

[bookmark: _Toc413666717]6.3	Care West[image: http://dps.com.au/cdn/?s=1&w=230&h=140&t=logo&i=ftkewr.jpg]
Background
CareWest is a disability provider headquartered in Orange, NSW employing over 220 staff with offices located in Parkes, Wagga Wagga, Dubbo, Wellington, Condobolin and Nyngan. CareWest is one of the largest regional-based providers of community services in regional NSW remains focused on ensuring programs and services are tailored to the individual needs of local communities. The organisation offers programmes across five areas:
Aged Services, 
Disability services, 
Carer services, 
Child & Family services, and
Aboriginal services
Current approaches to outcome measurement
At present CareWest has a robust client management system to track basic information on clients in terms of personal information and progress of personal plans through the VisiCase case management system. The current system however does not deal with the tracking of social outcomes resulting from clients’ progress through their plans. The CareWest strategy team has however, recently been working on formulating an Outcomes Framework based on case management staff’s experience with clients and selected frameworks found in the literature of disability services. CareWest’s vision is to incorporate the aspects of the framework into their current data collection process in order to better track outcomes for clients.
Issues discussed during training 
The CareWest team does not have outcome reporting requirements for compliance purposes but realise the importance of recording outcome data in order to more effectively create long term positive change for their clients and their families. This has been the driving force behind them putting resources into creating an Outcomes Framework internally. 
CareWest have not used a formal methodology such as SROI or logic models to determine a theory of change or to think about outcomes. They have rather depended on the field experience of case workers and their research and strategy team. 
It was noted that CareWest’s Outcomes Framework was similar to the SIM Outcomes Framework in the outcome areas covered. Their framework had 19 outcomes when compared to 21 in the SIM Outcomes Framework. On closer inspection, this difference was due to the combining of certain outcome categories. These similarities were a positive sign as they validated the research done in formulating the NDS outcome research and vice versa in terms of the literature being reflective of the work being done at CareWest’s various operations
CareWest are looking for a way to consolidate an Outcomes Framework with a data capture system in order to track outcomes across their organisation on a client by client basis to use as a reporting and case management tool. This would ideally be incorporated into VisyCase and captured within embedded into their present data collection systems. 
The concept of bias while collecting data during the pilot was discussed and an option was considered where a clinical psychologist who was part of the CareWest team would take the lead in interviewing and data collection supported by case workers of specific clients in order to maintain objectivity while recording results.
Data collection summary
Surveys collected from 15 clients
Ranged from 4 program areas;
· Intensive Family support
· Community Packages
· Older parent carers (outcomes for carers)
· Early Start Diagnosis supports (outcomes for carers)
Data on costs of services and service satisfaction levels were not provided 
Data collected primarily through 1 on 1 interviews with case manager
· CareWest were only able to utilise the clinical psychologist for a few interviews due to resource constraints
· An attempt was made to collect data over the phone but this proved to be an inappropriate and inefficient method to do so due to miscommunication and the limited abilities of a lot of client groups 
· Certain questions were ignored by the interviewer during the surveying process due to inappropriateness for the client’s situation
Data collection ranged from 30 minutes to an hour per client
Feedback on the SIM tool 
Dashboard reporting format
The feedback on the visual presentation of results in a dashboard format with large graphs representing areas of change was very beneficial to operational and management staff. 
It allowed the organisation to verify the change they were creating in the lives of clients and demonstrated it clearly. In addition, the tool allowed them to see connections between the achievement levels of different outcomes and thus address activities that could lead to an increase in quality of these outcomes in the future. For example, in programmes where activities were based on ‘pairing strategies,’ related work would have to be done on community based activities to increase the quality of outcomes as revealed by the clients’ performance on the community outcomes.
Data collection and User Interface
Certain outcome questions were not asked of some clients as they might have led to negative emotional effects especially when discussing outcomes such as ‘positive outlook on life’ especially with people with MH issues. It was recommended that there needs to be an avenue for debriefing clients such as the Lifeline service. CareWest staff had to stop the interview in one instance after they had an uncomfortable conversation with one client.
The tool was effective both as an organisational reporting tool and a case management device as it allowed for the viewing of results on an individual and aggregated basis.
One of the biggest positives was that the team was allowed to use the outcomes as a starting point to have conversations with clients on aspects of the area that were most relevant to them, thus allowing them to customise the survey for every client.
With respect to future data collection, the team suggested a few options and recommendations:
· Delivering it to individuals in paper format and asking them to fill it out themselves where appropriate.
· Use it as a conversation guide while collecting data from each client in a one-on-one interview format.
· Providing a guidance document with further information on areas the assessor needs to consider for each outcome.
· Using a statement such as ‘did the score go up, go down or stay the same?’ as a starting point to eliciting an indication of change along the scale provided in the tool.
· A little more work is required in providing safeguards while delivering the survey in the future once finalised.
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Figure 10: SPOT dashboard pilot results for CareWest[footnoteRef:5]  [5:  Note that results are shown in the 2nd iteration of the SPOT with Primary (now Focus) outcomes and Secondary outcomes separated. The latest version of the tracker aggregates the outcome results into one consolidated graph. CareWest did not provide financial information for clients surveyed or service satisfaction survey questions.] 

Interpretation of data collection results
Outcomes reported
Clients surveyed reported on 16 focus (primary) outcomes and data was gathered on 20 indirect outcomes
Key findings
There were no negative impacts on any Focus outcomes indicated by clients.
Most of the clients experienced maintenance of outcome levels especially in the domains of belonging and becoming. 
· This can be explained by the fact that many of the clients surveyed had only recently started activities in their respective programs and/or were older clients for whom maintaining their current state across their chosen domains was a positive outcome
Clients fared particularly well on the Being domain outcomes with at least a two scale point change increase in outcome magnitude in the physical wellbeing outcomes, ability to cope with changes and having the support to undertake daily activities
This is echoed by the fact that clients indirectly experienced a positive change in outcome magnitude across the Being domain outcomes as indicated in the Indirect outcome graph.
The indirect outcome graph also reinforces the primary outcome graph by indicating that clients indirectly experienced positive change in the Being domain outcomes.
The indirect outcome graph shows some negative outcome change for a few outcomes, especially in being able to undertake roles within the community, feeling at home where clients live, being connected to the community and having supporting relationships with other. 
· This can be explained by the fact that residents were fairly new to the activities offered. Given that the majority of clients surveyed were housing support users, the new changes in their lives had potentially led to the indicated results. It is likely that after their initial adjustment period, they are likely to experience positive change or maintenance in these outcomes.
Insights
The greatest changes as indicated by clients were in the areas of having the support to undertake daily living activities and finding the community physically accessible. These two outcomes are vital to supported housing programs and thus can help CareWest demonstrate their ability to deliver outcomes for clients in need of assistance in these areas.
Interestingly, a connection can be drawn between the provision of appropriate supported housing for clients and positive changes in finding the community physically accessible and their ability to participate in activities that they enjoy as indicated in the indirect outcome graph.
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Background
Lifestyle Solutions is a not for profit organisation, founded in Newcastle in 2001 with a vision to provide person centred, flexible and responsive support services to people with disability. Lifestyle solutions conducts operations throughout in the disability sector across Australia providing services for children, young people and adults. Additionally, Lifestyle Solutions in Newcastle is currently participating in the NSW NDIS pilot in the Hunter region in NSW 
Specific service streams with respect to disability care offered by Lifestyle Solutions are:
Self-managed and Community Based services
Housing and Support, and
Community Justice Programs
Current approaches to outcome measurement
At present, data collection at Life Solutions in Newcastle is restricted to basic personal and demographic client data along with Disability plan management. The organisation is stretched in terms of resources with respect to program delivery and the lack of outcomes reporting or a sector wide tool has meant that such measurement has not been able to be undertaken. The organisation however is open to beginning a journey of outcomes measurement and incorporating it into their systems given the right guidance and tools from the sector. 
Issues discussed during training 
Lifestyle Solutions staff attending the training were from a range of departments; management, strategy, research and service delivery. For many it was their first foray into learning about social outcomes measurement principles and methodologies. However, they were instantly in tune with how utilising such frameworks would be beneficial from a program design, delivery and communications perspective.
The concept of formulating a theory of change was very appealing to the group. However they required additional guidance in order to start thinking about this and would prefer to do it on a program by program basis as opposed to an organisational level, due to the diversity of activities offered
Concerns were initially raised as to the amount of organisational resources required to conduct surveys and the complexity of the tool, however on demonstration of the functionality, it was decided that it would be beneficial to collect survey data from one site of service delivery to understand the effort required to complete such a task. 
In order to start thinking about outcomes measurement in the future, they saw the tool as a great starting point to assess where they stood and how far they needed to go in order to make substantial progress in this space. Much like the data collection issue, it was decided that they would need to trial a process of outcomes measurement in one service offering and learn from the findings before embarking on a large scale project. In addition, it was stated that it would highly useful for there to be a sector wide framework that they could follow in order to maintain consistency in reporting and communication. 
Data collection summary
Surveys were trialled on clients in Supported housing programmes
14 surveys were completed during the pilot period
Data on costs of services and service satisfaction levels were not provided 
Data was collected by support workers conducting 1 on 1 interviews with clients
· Forms were printed out and data was initially collected manually before being entered into the electronic tool format
· For the majority of clients, the interview process was not all completed in one sitting. Rather they were conducted over several days, depending on how the person being supported was feeling on the particular day. The total average time to complete the surveys took varied from between a half hour to an hour
Feedback on the SIM tool
Dashboard reporting format
Through the pilot period, staff had gotten used to the dashboard style reporting and found it a very useful way to summarise and report progress on both an organisational and client level.
Upon viewing of complete data, staff has started to think about issues such as program access, and in general, back of house operations. 
The results have also enabled staff to think about how they gain feedback, which Lifestyle Solutions have not done well in the past and how this feedback should be driving the organisation strategy and mission with the NDIS rolling out. 
Lifestyle Solutions have done a lot of work around quantitative data related to outputs in the past and this exercise has shown them the need to improve the qualitative data they gather and how it can be used in outcomes measurement.
Data collection and user interface feedback
During the data collection process, certain clients found parts of the survey too complicated and in depth when aspects of higher level outcomes such as community, relationships and participation were broken down into many sub-outcomes. In such cases, data was only gathered on a limited number of outcomes.
Lifestyle Solutions staff also did not gather data on secondary outcomes due to clients not understanding why they were being asked questions on certain areas when they were irrelevant to them. It was posited that potentially simplifying the outcomes and having fewer would allow data being collected on unintended outcomes a possibility in the future.
Staff liked that fact that both positive and negative responses were able to be collected on outcome progress as this gave them a good indication on where improvements could be made in the future.
One of the biggest positives was that the team was allowed to use the outcomes as a starting point to have conversations with clients on aspects of the area that were most relevant to them, thus allowing them to customise the survey for every client. The general feedback was that structured questions would make the tool too rigid and not applicable to a people with a wide range of needs.
Certain clients could not articulate a change on the scale and thus only a one point positive or negative movement was recorded. 
With respect to future data collection, the team suggested a few options and recommendations:
· Providing a comments box in the electronic tool to capture client specific comments that could provide further insight into survey responses.
· Providing a guidance document with further information on areas the assessor needs to consider for each outcome.
· Potentially using a smaller scale to rate outcome quality.
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Figure 11: SPOT dashboard pilot results for Lifestyle Solutions[footnoteRef:6] [6:  Note that results are shown in the 2nd iteration of the SPOT with Primary (now Focus) outcomes and Secondary outcomes separated. The latest version of the tracker aggregates the outcome results into one consolidated graph. Lifestyle Solutions did not provide financial information for clients surveyed or service satisfaction survey questions.] 

Interpretation of data collection results
Outcomes reported
Clients across the survey group reported across all three domains and outcome areas. Clients did not indicate any indirect outcomes during data collection.
Key Findings
All data collected for becoming domain outcomes indicated that clients had been able to maintain their initial outcome levels prior to starting supports at the organisation. 
With respect to outcomes in the Being domain, clients experienced positive change in outcomes relating to feeling good about themselves and being able to cope with changes and difficulties in life. The only outcome where clients indicated a small negative change was in being as healthy as they could’ve been. However, respondents didn’t disagree with this statement rather their level of satisfaction has decreased by one scale point
Outcomes in the belonging domain stayed level with what clients started with and saw small decreases in their ability to undertake roles within their community and feeling satisfied with accomplishments
Insights
As data was collected from client accessing housing and living support it is great to see clients experiencing positive change in the outcomes related to feeling secure, ability to cope with changes and feeling good about themselves.
It is likely that there is a decrease in outcome magnitude in the belonging domain outcomes as clients surveyed were new to the service and had just moved into a new living arrangement thus not having completely adjusted and integrated into the community. This could explain the negative movement across the outcomes relating to undertaking roles within the community and being satisfied with accomplishments.
The two most common outcomes reported on were feeling at home where I live and I can let people know what I need which is a good indication that the primary aim of supported housing clients were met by the supports offered.
Maintenance of outcome levels can be seen as a positive sign as clients are able to manage their needs without experiencing a drop in any key outcome areas.


[bookmark: _Toc413666719]6.5	Spinal Cord Injuries Australia[image: http://www.charitygreetingcards.com.au/charity/logo/140_SCIA%20Logo.jpg]
Background
Spinal Cord Injuries Australia (SCIA) provides advice, referral and other services that support people with a spinal cord injury to be independent, maintain their dignity and have access to opportunities. SCIA offer a broad range of services, aiming to be a national leader and one-stop-shop for all matters relating to spinal cord injuries. Some of the services offered by SCIA are as follows:
Accommodation and care
Peer support
Employment 
Community based rehabilitation
Injury prevention 
Current approach to outcomes measurement
SCIA have progressed further along the journey towards outcomes measurement than most disability service providers. They have commissioned a number of Social Return on Investment (SROI) analyses for individual programs. One example of such research that is publicly available is the Walk On program SROI[footnoteRef:7]. These studies have been useful in shifting to an outcomes-based approach to service delivery, and in building the capacity of staff members to undertake outcomes measurement. Staff members involved in the SROI analyses have built a strong understanding of key concepts, such as theory of change and outcome indicators. This will be invaluable as the SCIA moves towards implementing an organisation-wide approach to measuring outcomes for clients. [7:  http://scia.org.au/walk-on/research/sroi ] 

Issues discussed during training
The pilot commenced with training on the SIM Toolkit and the key concepts underpinning outcomes measurement. SCIA staff who attended the training were highly enthusiastic about potential utility of the Outcomes Frameworks, excel tools, and about the philosophical shift to an outcomes-based approach in the sector. Many staff members could already envisage how the information gathered via the Toolkit could be used, for example:
An understanding of how different services complement one another to create client outcomes. In the future this could lead to better integration of services delivered.
Enabling clients to visually see the changes they have experienced.
Use of stories of change for marketing purposes.
SCIA staff member commented that the SIM Toolkit appeared to be simple enough to understand and implement, whilst still being robust and evidence-based. Another benefit was that it lacked the level of complexity associated with an SROI analyses, but still provided useful information about client outcomes.
Data collection summary
SCIA undertook surveys with 30 clients based in a hospital setting. 
Each survey took approximately 20-30 minutes to complete. 
Data was collected primarily through one on one interviews with social workers. 
Very limited data was collected on service costs and no data was collected on client service satisfaction.
SCIA staff found it useful to show the client a printed and laminated a copy of the Outcomes Framework and outcomes descriptions whilst undertaking the survey. 
· The colours were helpful in differentiating outcomes domains.
Feedback on the SIM tool
Dashboard reporting format
SCIA staff thought that the representation of client progress via the dashboard was visually appealing and also a valuable communication tool. It could be used internally for case conferences, and also used to communicate directly with the clients about their progress. Some staff commented that this would not be possible for all clients (e.g. such as those who suffer from acquired brain injury). One suggestion to further improve the dashboard diagram was to have markers clearly showing before and after, rather than plotting the distance travelled.
Outcomes Framework
SCIA staff felt that the Outcomes Framework provided a comprehensive set of life outcomes that would be extremely useful in tracking client progress. SCIA staff stated that the outcome descriptions were really useful in providing more depth and clarity about each outcome. Some staff member felt that perhaps the outcome descriptions could be used in place of the outcomes statements, as some of the outcome statements were difficult to intuitively understand. 
Usefulness of data
Track feedback on client satisfaction
Visually show how their services are impacting on clients
To help direct clients to additional services in line with their desired outcomes
To integrate in to current goal setting conversations clients have with social workers
To identify organisational priorities and to inform redesign of services
Data collection and user interface feedback
Level of engagement in survey
SCIA staff found that some clients were not fully engaged in survey, mainly due to the length of time it took to complete. In the hospital setting, other comparable procedures take approximately 5-10 minutes. Another factor influencing the level of client engagement was how the tool was introduced. Some staff expressed the need for more detailed guidance on how to describe the tool and its purpose. One suggestion was to develop a survey introduction script, emphasising the value the tool provides for clients. This would ensure that the survey was being administered and communicated consistently. The lack of privacy in the hospital setting also may have impacted on the level of client engagement.
Appropriateness of questions
Some survey questions had to be avoided due to inappropriateness for the clients’ situation. For example, it was not appropriate to ask a newly injured client about employment opportunities. Another factor to consider is that some clients may not be mentally prepared to answer the questions, particularly if they have recently experienced trauma. 
SCIA staff found that the tool was also quite difficult to administer with clients from culturally and linguistically diverse backgrounds who were involved in the pilot. Further work needs to be undertaken to ensure that the tool is culturally inclusive for all clients.
Some clients found it difficult to understand the pictures of the faces related to the Likert scales. Other clients expressed that there were too many options. SCIA staff suggested that rather than reduce the number of options, clients would find it easier to rate outcomes on a scale from 1 to 10. This approach is consistent with other scales that clients may be familiar with (e.g. the pain scale). 
SCIA staff commented that it would be useful for future iterations of the tool to be available on a tablet or phone based app. This would make it much easier to transport when travelling to see clients, especially those who are community or hospital based.
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 Figure 12: SPOT dashboard pilot results for SCIA[footnoteRef:8] [8:  Note that results are shown in the 2nd iteration of the SPOT with Primary (now Focus) outcomes and Secondary outcomes separated. The latest version of the tracker aggregates the outcome results into one consolidated graph. SCIA only provided limited information on costs of services and no data on satisfaction survey questions.] 

Interpretation of data collection results
Outcomes reported
Clients surveyed reported on all 21 focus (primary) outcomes and data was gathered on 20 indirect outcomes
Key findings
Clients surveyed experienced a positive change on nearly all outcomes data was collected on with maintenance of outcomes achieved on undertaking roles within their community, being able to pay for things they need and being comfortable with the balance between self- reliance and getting help from others
Being domain outcomes demonstrated the strongest positive change with many of the clients experiencing a 2-point increase across the measurement scale.
Positive change in outcome achievement was even stronger across recorded indirect outcomes. Being domain outcomes were again demonstrated the areas with the most positive change. Feeling safe, letting people know when they needed help and ability to move around outcomes had clients experiencing a 4 point upward movement on the outcome scale.
The largest positive change was in the ‘I have a job that I like’ outcome where there was a 5 point change.
Clients only experienced a small negative (1 point) change in the opportunities to learn and satisfaction with accomplishments outcomes.
Insights
The positive progress made across the all the outcomes in the framework is a good indicator of results give that data was collected from clients accessing a wide range of supports
The large positive movement in the employment satisfaction outcome indicates that SCIA provides an effective employment assistance service offering.
The two outcomes that experienced negative change in the indirect outcome graph seem to experience a large positive change in the focus outcome graph. This could potentially mean that where there was a focus on learning and personal goal setting activities, SCIA was able to deliver strong outcomes, however where this wasn’t the case, positive movement in other outcome areas due to particular activities potentially unintentionally caused a halt in learning opportunities. This is something that SCIA could look into while designing future support activities


[bookmark: _Toc413666720]6.6	On Focus[image: http://3jzc6k3nyokm3o910r1widbd7fl.wpengine.netdna-cdn.com/wp-content/uploads/2014/08/On-focus-logo.jpg]
Background 
On Focus is a multi-functional disability service provider with its head office in Casino, NSW. On Focus provides a range of accommodation and day services plus it is also a Registered Training Organisation (RTO). The accommodation services are available across the Far North Coast and include accommodation support, attendant care and skills development for people with disabilities seeking to live independently. The day service seeks to ‘assist people with a disability who require an alternative to paid employment or further education’ and is available in Casino, Lismore and Ballina. On Focus also offers ‘high quality training to its staff and clients and the staff and clients of Community Service Organisations’. The RTO is based in Casino but learning and development programs are offered across the region. 
Current approaches to outcome measurement
At present On Focus does not have a method of measuring and reporting outcomes for its clients. Current measurement activities are limited to those related to funding mechanisms and basic tracking of inputs, activities and outputs. On Focus has a clearly articulated mission statement, values, and aims and objectives and a focus on strategy in a very dynamic operating environment. Operationally On Focus is well structured around its key service areas. This suggests that On Focus has the sound foundations necessary for moving to measuring outcomes. 
Issues discussed during training 
The external and internal drivers for developing a systematic approach to outcome measurement were discussed in depth. There was a strong desire for On Focus to measure outcomes across all services but recognition that currently they had limited relevant expertise and little capacity. They were also concerned about outcomes measurement systems might be time consuming and complex which would mean that they were not feasible given existing resource constraints. It was unclear where ultimately the responsibility for measuring outcomes would sit – either within each On Focus service area or centrally. There was also recognition that adoption of the Toolkit would help On Focus become more customer centric.
The relevance of all 21 outcome questions to most of their clients was recognised, as was the inter-relationship between the different outcome domains and ultimately it was their responsibility to ensure services were provided holistically. 
There was also concern regarding the technology and level of expertise required to use SIM, and strong support for the use of Excel and the provision of accessible guidance. 
Data collection summary
Surveys collected from 20 clients
The time taken was approximately one hour per client however this could have been a lot shorter but provided an opportunity to productively engage with clients
The majority of clients were from day services plus a small number from home care services
Very limited data was collected on service costs and client service satisfaction.
Data was collected by the senior management who wanted to understand how data was captured and whether it would be suitable for using in the future.
The survey was conducted through one on one interviews.
All 21 outcome questions were used with all deemed to be Primary. They provide ‘a great overview of where the client feels they fit in the community’ and the basis for thinking ‘about the goal setting’. 
Some of the questions were challenging for some clients and further refinements might need to be done to ensure that the questions work for all clients. 
For many clients, it was difficult to capture retrospective data at the same time of current data which will not be a problem when fully implemented. 
Feedback on the SIM tool 
Data collection and User Interface	
The data collection process and method of interfacing with clients was seen as both simple and effective. The capturing of information from individuals was straight forward, as was the process of collating data in the spreadsheet system. The direct engagement with clients around the 21 outcomes provided a real opportunity to understand how they are progressing. They expressed a desire to use the SIMS tool in the future and that they would embed it into the individual planning process. 
Dashboard reporting format
The reporting dashboard was considered an effective tool for interpreting the data captured. It was considered visually attractive and informative. The interpretation of the data was summarised as confirming what they thought rather than generating new insights. On Focus concluded that the system had great potential and would consider implementing it across all their services.
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Figure 13: SPOT Dashboard pilot results for On Focus[footnoteRef:9] [9:  Note that results are shown in the 2nd iteration of the SPOT with Primary (now Focus) outcomes and Secondary outcomes separated. The latest version of the tracker aggregates the outcome results into one consolidated graph. On Focus only provided limited data on costs of services and satisfaction results section.] 

Interpretation of data collection results
Outcomes reported
Clients surveyed reported on all 21 focus (primary) outcomes. No indirect outcomes were indicated.
Key findings
Clients surveyed experienced maintenance of outcomes across the majority of areas. 1 point positive movement across the scales were experienced by clients in being able to cope with changes and difficulties, letting people know what they needed, undertaking roles within the community and finding the community physically accessible.
All clients started off their outcomes at a positive point in the scale and thus none experienced any negative outcomes.
Insights
Given that On Focus’ primary supports offered relate to accommodation and day services, all 4 outcomes where a positive change was recorded indicate an accomplishment of the core goals of the service.
Additionally, these four outcomes represented all three domains in the framework providing evidence that clients were able to experience positive change in all key life areas.


[bookmark: _Toc413666721]6.7	House With No Steps[image: http://includeacharity.com.au/ch-content/18/1_hwns_logo_horiz_small_RGB.png]
Background
House with No Steps (HWNS) provides a range of services including disability support, children services, respite care, recreation programs, community living and self-directed support (‘your life your choice’). HWNS also has a number of businesses which provide employment opportunities for people with disabilities. 
HWNS is already a very person centric organisation focusing on recognising and achieving individuals’ aspirations. 
Current approaches to outcome measurement
Over the past two years HWNS has invested in internal systems to support its person centric focus including the adoption of an outcomes measurement system developed by CQL called Personal Outcome Measures® (POMS). POMS ‘is a method for evaluating the quality of services from the points of view of a person with a disability’ and ‘CQL’s approach to measurement looks at personal quality of life and addresses questions of priority and relevance for the person, based individual life priorities’
The POMS system includes a range of outcome domains which have some commonality with the SIM Outcomes Framework. POMS captures two important pieces of information for each client. Firstly, it identifies whether an outcome is present for the individual. Secondly, it identifies whether supports are in place to enable the person to achieve the outcome or make progress towards it. POMS can also be utilised to engage wider stakeholders such as family members and carers. 
Through this system HWNS is accredited for Person Centred Excellence and they have staff accredited to administer and analyse the POMS data. HWNS implementation of POMS includes a bespoke spreadsheet system for capturing, analysing and reporting data. HWNS uses POMS to not only track and report outcomes but also to develop service strategies and achieve continuous improvement. 
Case study
HWNS was chosen to assess how the SIM Toolkit could interface with existing systems such as CQL POMS and whether the SIM Toolkit could potentially add value to existing systems.
Interface with CQL POMS
The 21 SIM Outcome Statements were mapped against the POMs domain descriptions (see Appendix E). The mapping showed a lot of overlap between the two frameworks but with some notable differences:
The high level domains share a similar focus i.e. 
· SIM - Being, Belonging, Becoming 
· POMS - My Self, My World, My Dreams. 
The majority of indicators in the two frameworks are shared – see the cross-tabulation in the spreadsheet. 
The SIM Outcomes Framework has a stronger focus on independence:
· Indicators 5, 10 and 11, respectively ‘I am able to cope with changes and difficulties when they arise’, ‘I can pay for the things I need’ and ‘I am reducing my reliance on outside support over time’, are not specifically included in the POMs.
The SIM Outcomes Framework includes the concept of positivity which POMs lacks:
· Indicators 3 and 4 respectively ‘I generally have a positive outlook on life’ and ‘I generally feel good about myself’ (in SIM Outcomes Framework).
The POMs framework has a stronger emphasis on the concept of human rights: 
· Only expressed in the SIM Outcomes Framework through indicator 15 ‘I am able to exercise the same legal and human rights as others’. 
· POMs expands on this through four indicators: 1.e, 1.f, 1.g and 1.i, respectively ‘People exercise rights’, ‘People are treated fairly’, ‘People are free from abuse and neglect’, and ‘People decide when to share personal information’.
Although there is a good overlap between the outcome domains and questions in SIM and POMS, there is a fundamentally different approach to measuring outcomes with SIM adopting a more quantitative approach and POMS a more qualitative approach. In terms of ‘data’, POMS records whether an outcome is present (0 or 1) and whether a supports are in plane to achieve that outcome (0 or 1). In addition, information is captured on priority or ‘focus’ outcomes and whether there are any barriers. POMS does not include any Likert scale data such as that captured in SIM which measures the progress towards achieving an outcome. However, POMS does capture a significant amount of rich qualitative information on each person which drives person centred care and service quality improvements.
Data collection and User Interface	
Given the considerable level of overlap of outcome domains it was possible to export data from CQL POMS in to the SIM Client Outcome Tracker – albeit with clearly stated limitations in terms of the differences in the exact questions used and the different methods of data capture (see Appendix E). 
The actual data exported for each person is limited in two ways. Firstly, the sample data provided was only for one point in time. Secondly, the sample data only provided whether an outcome is present and whether supports are in place. There are therefore three possible combinations. For the purposes of the pilot the following SIM Likert scale scores were imputed for each person where a comparable outcome existed:
· An outcome is present and supports are in place = SIM Likert 4 and this outcome is identified as Focus outcome in SIM
· An outcome is present but no supports are in place = SIM Likert 2 and this outcome is identified as Focus outcome in SIM
· An outcome is not present but a support is in place = SIM Likert 3
A hypothetical second series of random SIM Likert scores was then created for this sample to test the SIM reporting dashboards.
Dashboard reporting format
Acknowledging the limitations noted above, it has been possible to import broadly comparable data from POMS for most of the 21 questions featured in SIM and then impute hypothetical data for a further point in time, and use this data to generate both the client and organisation level dashboards (Figure 14 below).
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Figure 14: SPOT Dashboard pilot results for HWNS[footnoteRef:10] [10:  Note that results are shown in the final iteration of the SPOT with Primary (now Focus) outcomes and Secondary outcomes aggregated. HWNS provided no data on costs of services and satisfaction results section.] 


Interpretation of data collection results
Outcomes reported
The HNWS Client data imported into the SIM was limited to 14 focus outcomes and the second set of data was randomly generated was used to generate an illustration of how the SIM Toolkit could be used in tandem with an existing outcomes measurement system such as POMS. If this has been real data then the following would be identified as key findings and insights: 
Key findings
On average, clients surveyed experienced maintenance and positive movement of outcomes across all outcomes indicated. 
The strongest positive changes were experienced in clients being able to move around freely, contributing to the community and being as healthy as they could
Where clients started off at negative points in the scale there were no further decreases in outcome magnitude. Most clients either maintained similar levels or progressed up the scale
Insights
Outcomes experienced represented all three domains in the framework providing evidence that clients were able to make positive changes in all key life areas identified.
The added value of using the SIM Toolkit
The importing of POMS data and generation of client and organisation reporting dashboards confirmed that it is possible to integrate the SIM Toolkit in to existing systems such as POMS. The SIM reporting dashboard was recognised as a clear value add as the CQL POMS has no such reporting facility. There are however two further questions for HWNS to consider in assessing whether the SIM Toolkit can add value to their existing CQL POMS system. 
Firstly, whether it is desirable and feasible to add the missing SIM outcome statement questions – especially relating to independence and positivity - to their existing POMS data collection process – and thus be able to provide a complete set of data for the SIM 21 outcome statements. This may raise issues regarding the amendment of a proprietary tool such as CQL POMS and their accredited use of that tool. This will require further investigation by HWNS.
Secondly, whether it is desirable and feasible to utilise the SIM Likert scale for the POMS outcome questions in addition to the binary measures currently used. HWNS are currently considering the development of an additional module which relates to the planning stage of the NDIS. This may provide an opportunity for them to systematically assess the added value of adopting elements of SIM Toolkit.


[bookmark: _Toc413666722]6.8	Pilot feedback summary
The five pilot sites included NGO service providers that were towards the top of the outcomes-measurement readiness pyramid. The feedback received on the SIM Outcomes Framework and SIM Toolkit were broadly consistent across all sites 
All the service providers realised the importance of measuring outcomes and saw the SIM Toolkit and Outcomes Framework as an ideal starting point to embark on this endeavour. There was universal recognition of the value of the SIM Toolkit and support for the three SIM outcome domains and method of data collection.
On review of the SPOT dashboards for the core four pilot organisations, two organisations (On Focus and Lifestyle Solutions) seem to have generated results which appear to be as not effective as the other two. However, on further investigation, it was revealed that the cause for this was the retrospective data collection. Clients could not recall their position with respect to certain outcomes from more than a few months ago or had only just started accessing supports related to their plans. 
· The retrospective data collection may therefore not suit all clients and all outcome statements However, this is not a problem once the SIM Toolkit has been implemented as data is collected on a longitudinal basis for example: When clients start to access a service, during a plan period (say every 12 months), and when they finish their plan period (2 years).
Starting to look at social impact allowed organisations to reflect not only the change they were creating for clients but also how they could change their program delivery to optimise outcome creation. The identification of focus and secondary outcomes allowed them to see links between various outcome areas that could further inform future program design.
The excel-format of the SIM Toolkit was relatively easy to use to collect data and the flexibility it provided them while collecting data allowed them to customise the way they implemented the survey across clients of varying disability types and geographic areas.
Each pilot organisation used different ways of collecting data involving various stakeholders in the process such as senior managers, case workers, administrative staff and clients’ families. 
· Further guidance may be required to ensure that the data collection process is robust and biases are not introduced.
Organisations also suggested including possible safeguards and processes for interviews to follow in instances where asking clients for responses on certain outcome areas (such as safety) might put them in distress or indicate greater issues that may trigger further investigation of concerns.
There was a request for an introductory script or document for clients when they first start data collection to emphasise the role of the SIM Toolkit and what would be required of them.
Some of the organisations with lower levels of outcomes measurement readiness required capacity building assistance on:
· General outcomes measurement, 
· Theory of Change (This has been addressed by the design of the Theory of Change tool now included with the SIM Toolkit), 
· Technical support while collecting data.
It was suggested that the SIM Toolkit be offered as a tablet or smartphone application to ease the data collection process. This would help organisations collect data more frequently and across a wide geographical range.
Organisations were supportive of the fact that the SIM Toolkit measured quality of progress towards achieving an outcome rather than an absolute quantity of an outcome. On this basis, participants thought that the representation of results through graphs in the dashboard provided a fair and comparable format especially over time.
· The only area of data which was mostly incomplete was in providing the costs of services utilised by clients surveyed. The causes for this were that such information was already being captured through other data collection systems and would require a manual process to extract. This could be resolved by matching SIM data with internal systems through unique identifiers and an automated data import / export process.
· There was support for the Likert Scale used for the outcome statements in terms of both the scale length and the use of graphical representation. However further work is required to explore alternatives to the current representation of the outcome scales such as demonstrative human facial expressions that would be culturally appropriate. It was suggested that organisations and individual clients have a choice of what sort of scale representation us used in the tool.
Other feedback gained through the pilot phase and subsequent testing identified minor functionality issues and small errors in the detail of the Toolkit including: 
missing categories
non-functioning calculations 
language used, and
Where feasible and within the confines of this project, all of the feedback has been taken on board and incorporated into the final version of the SIM Toolkit.
[bookmark: _Toc413666723]7. Conclusions 
The process of developing and testing the SIM Toolkit has generated a number of conclusions and key findings which may inform the future development of SIM Toolkit. 
[bookmark: _Toc413666724]7.1 	Widening use of the SIM Toolkit
There is universal recognition of the need to measure outcomes and recognition of the value of an accessible resource such as the SIM Toolkit. The feedback suggests that the SIM Toolkit can be effectively used across human services and the community sector more broadly. The SIM Toolkit is of particular relevance to organisations which are ready for outcomes measurement but have not developed their capabilities in relation to outcomes measurement and have not invested in the development of internal systems.
The pilot testing was broadly successful suggesting that organisations ready for outcomes measurement could effectively utilise the Toolkit. However, the feedback suggests that organisations will require support and the successful roll out of use of the Toolkit will require a strategy based on a staged implementation to ensure organisations are supported. Wider usage may also reveal that the Toolkit will require adaptation to suit different client types and services. The roll out and continued refinement of the Sim Toolkit could be achieved through building a community of interest or practice.
[bookmark: _Toc413666725]7.2	Organisational readiness for measuring outcomes
The piloting of SIM Toolkit was conducted with organisations which had already expressed an interest in outcomes measurement and are not representative of the disability sector as a whole where it is assumed that many smaller and medium sized organisations have not yet recognised the importance of outcomes measurement. However, even within this ‘engaged’ subset there is a considerable variation of readiness for outcomes measurement. For some there will need to be a considerable amount of capacity building before embarking on the systematic measurement of outcomes. The pilot organisations recognised the desirability for measuring outcomes and the challenges in implementing the Toolkit. It was noted that some organisations will need to implement a program of change management including changing organisational culture to ensure they are ‘customer-centric’. 
For the organisations which are not engaged – especially the smaller and medium sized organisations – it may be necessary to utilise a diagnostic tool to identify their readiness for measuring outcomes and what types of capacity building are required to help organisations become ready. It would be counter-productive to make the SIMS Toolkit available without the preparatory capacity building.
[bookmark: _Toc413666726]7.3	Evolving use of the SIM Toolkit by organisations 
Net Balance has identified three levels of use of the SIM Toolkit by organisations. 
Firstly, for many organisations they can use the SIM Toolkit to help build their own capabilities to measure outcomes and discover how measurement can be used to inform organisational learning. This foundation level allows organisations to become confident in measuring outcomes. 
Secondly, once organisations become confident in measuring outcomes they will consider how this information can be used to demonstrate their impact to key stakeholders including clients and funders. Confident organisations may also consider participating in anonymous peer benchmarking initiatives.
Thirdly, positive feedback from key stakeholders will encourage organisations to openly report and communicate this data. At this level it may be necessary for organisations to use independent data collection or data auditing / assurance processes. As more organisations report their outcomes using the SIM Toolkit, there will become a critical mass which would justify the development of a web portal to collate organisational data and reporting dashboards. 
[bookmark: _Toc413666727]7.4	A Developing the technology of the SIM Toolkit 
The use of simple accessible technology has been widely appreciated through the development and testing process and is acknowledged as essential for smaller and medium sized organisations. The SIM Toolkit has wide applicability across the disability sector and key elements such as the data capture process and representation of the Likert Scale for outcomes statements can be adapted to ensure that it is accessible for all people with a disability. However, the feedback suggests that there are opportunities to enhance the technology of the SIM Toolkit.
The development of a tablet or smartphone application was identified as one method for improving the efficiency and effectiveness of the data collection process. Such an application could speed up data collection with clients and provide an opportunity for different representations of the SIM outcome statements and the Likert Scales including use of innovative representation that are suited to particular client segments.
Some of the pilot organisations were also keen to integrate the SIM Toolkit in to their embedded case management systems, whilst others were keen to consider the SIM Toolkit as part of their future investments in case management systems. Organisations providing case management systems have also expressed interest in utilising the SIM Toolkit.
The feedback also suggested that there is potential to hold the SIM Toolkit and supporting resources on the Cloud which could serve to both promote and control usage. 
[bookmark: _Toc413666728]8. Limitations 
Net Balance Management Group Pty Ltd (Net Balance) has prepared this report in accordance with the usual care and thoroughness of the consulting profession. This report has been prepared for use by National Disability Services NSW, and only those third parties who have been authorised in writing by Net Balance.
The Report is based on generally accepted practices and standards at the time it was prepared. No other warranty, expressed or implied, is made as to the professional advice included in this report. It is prepared in accordance with the scope of work and for the purpose outlined in the project brief. The methodology adopted and sources of information used by Net Balance are outlined in this report.
Please note that all results have been reported as recorded. Any percentages that do not add up to exactly one hundred percent are the result of rounding errors. This report was prepared and finalised in August 2014 and finalised. It is based on the conditions encountered and information reviewed at the time of preparation. Net Balance disclaims responsibility for any changes that may have occurred after this time.
This report should be read in full. No responsibility is accepted for use of any part of this report in any other context or for any other purpose or by third parties. This report does not purport to give legal advice. Legal advice can only be given by qualified legal practitioner.
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[bookmark: _Toc413666730]Appendix A: Existing frameworks and SROI analyses drawn upon
Outcomes Frameworks 
· New Zealand Disability Strategy - ten life outcome areas (New Zealand Office of Disability Issues 2009)
· International Classification of Functioning, Disability and Health (ICF) - nine ‘activities and participation’ domains (WHO 2004)
· National Disability Strategy - six outcomes (COAG 2011)
· UN Convention on Rights of Persons with Disabilities - eight guiding principles (United Nations 2006)
· Victorian Quality Framework life areas (DHS 2007)
· SCOPE Outcomes Framework - seven outcome domains (Wilson 2006)
· UK Health Equalities Framework (HEF) (Atkinson et al. 2013)
· Tasmanian Operational Framework for Disability Services (DHHS 2009)
· UK Adult Social Care Outcomes Framework 2013 to 2014 (Department of Health 2013)
· National Core Indicators (NCI), United States - Individual outcomes domains (HSRI & NASDDS 2014)
· Personal Outcomes Measures (POMs) (Council on Quality and Leadership 2012)
· University of Toronto Quality of Life Profile (QLP) (University of Toronto 2002)
· The Quality of Life Questionnaire (Schalock & Keith 1993)
· Ask ME! Quality of Life Questionnaire, United States (Bonham Research 2011)
· Personal Wellbeing Index (International Wellbeing Group 2013)
· WA Quality Framework – outcomes (DLGC 2013)
· National Accounts of Wellbeing (nef 2009)
· Community Capacity Building Tool (Public Health Agency of Canada 2013)
· Australian Unity Wellbeing Index (Australian Unity 2010)
· Mental Wellbeing Impact Assessment Toolkit (National MWIA Collaborative 2011)
· Gross National Happiness Index (Ura et al. 2012)
· The Outcomes Star (Triangle Consulting 2012)
· Measuring Health and Disability: Manual for WHO Disability Assessment Schedule – WHODAS 2.0 (WHO 2010)
· National Standards for Disability Services (DSS 2013)

SROI analyses
· SROI of Action for Kids' Work Related Learning (WRL) Program, United Kingdom
· SROI of Saskatchewan Abilities Council Employment Services Pilot Program, Canada
· SROI of Saskatchewan Abilities Council Becoming Clubhouse Program, Canada
· SROI of Saskatchewan Abilities Council Becoming Clubhouse Program, Canada
· SROI of Industrial Maintenance Engineers (IME) Program, United States
· SROI of Vision Australia (VA) Program, Independence in the Home and Community (aged 60+)
· SROI of Vision Australia Program, Employment Services.
· SROI of Vision Australia Program, Low Vision Clinics (aged 60+)
· SROI of Vision Australia Program, Children and Family Services
· SROI of Spinal Cord Injury Australia program - Walk On ProgramAppendix B: Example outcomes domains from selected frameworks
National Disability Strategy 2010-2020
· Inclusive and accessible communities
· Rights protection, justice and legislation
· Economic security
· Personal and community support
· Learning and skills
· Health and wellbeing
New Zealand Disability Strategy
· Health: ‘I feel healthy and well’
· Transport: ‘I can move around’
· Income: ‘I can pay for things’
· Housing: ‘I have my own home’
· Relationship: ‘I have friends and family’
· Value: ‘I feel valued’
· Citizenship: ‘I participate in my community’
· Employment: ‘I have meaningful employment’
· Recreation: ‘I have fun’
· Education: ‘I am learning new things’
Quality Framework for Disability Services in Victoria
· Always learning
· Being part of community
· Being independent
· Being safe
· Building relationships
· Choosing supports
· Communicating
· Doing valued work
· Exercising rights and responsibilities
· Expressing culture
· Having fun
· How to live
· Looking after self
· Moving around
· Paying for things
· Where to live
Scope Framework
· Personal wellbeing and civil citizenship
· Social citizenship
· Political citizenship
· Cultural citizenship
· Economic citizenship
· Environmental citizenship
· Spiritual citizenship.
Personal Outcomes Measures (POMS)
· My Self: 
· People are connected to natural support networks
· People have intimate relationships
· People are safe
· People have the best possible health
· People exercise rights
· People are treated fairly
· People are free from abuse and neglect
· People experience continuity and security
· People decide when to share personal information
· My World: 
· People choose where and with whom they live
· People choose where they work
· People use their environments
· People live in integrated environments
· People interact with other members of the community
· People perform different social roles
· People choose services
· My Dreams
· People choose personal goals
· People realise personal goals
· People participate in the life of the community
· People have friends
· People are respected
University of Toronto Quality of Life Profile (QLP)
· Being: who one is
· Physical Being
· Psychological Being
· Spiritual Being
· Belonging: connections with one's environments
· Physical Belonging
· Social Belonging
· Community Belonging
· Becoming: achieving personal goals, hopes, and aspirations
· Practical Becoming
· Leisure Becoming
· Growth becoming
The International Classification of Functioning (ICF)
· ‘Activities and participation’ domains:
· Communication
· Mobility
· Self-care
· Domestic life
· Interpersonal interactions and relationships
· Learning and applying knowledge
· Community, social and civic life
· General tasks and demands
· Major life areas
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SIM Outcome 1 ‘I feel safe and secure’ relates to the following National Disability Services Standards:
Standard One: Rights
Emphasis on safe service delivery and feeling ‘respected and safe’ and,
Services should ‘actively prevent abuse, harm, neglect and violence.’
Standard Four: Feedback and Complaints
People need to feel safe to make a complaint.
Standard Six: Service Management
Services delivered in a safe environment by appropriately qualified and supervised personnel.
SIM Outcome 2 ‘I feel healthy and well’ relates to the following National Disability Services Standards:
Not explicitly stated in National Standard. This is a more specific example of an individual outcome (Individual outcomes are outlined in Standard Three).
SIM Outcome 3 ‘I generally have a positive outlook on life’ relates to the following National Disability Services Standards:
Not explicitly stated in National Standard. This is a more specific example of an individual outcome (Individual outcomes are outlined in Standard Three).
SIM Outcome 4 ‘I generally feel good about myself’ relates to the following National Disability Services Standards:
Not explicitly stated in National Standard. This is a more specific example of an individual outcome (Individual outcomes are outlined in Standard Three).
SIM Outcome 5 ‘I am able to cope with changes and difficulties when they arise’ relates to the following National Disability Services Standards:
Not explicitly stated in National Standard. This is a more specific example of an individual outcome (Individual outcomes are outlined in Standard Three).
SIM Outcome 6 ‘I can communicate my needs to people around me’ relates to the following National Disability Services Standards:
Standard Four: Feedback and Complaints
‘I have a range of ways to speak up about my supports and services.’
Standard Five: Service Access
‘I understand what the service offers.’
SIM Outcome 7 ‘I have the support I need to take care of myself’ relates to the following National Disability Services Standards:
Human Rights Principles:
Independence of persons and individual autonomy.
SIM Outcome 8 ‘I have the freedom to choose how to live my life’ relates to the following National Disability Services Standards:
Standard One: Rights
‘I have the right to exercise control and choice when I use service or supports’ and,
‘I have the right to dignity of risk’ and,
The service promotes individual rights to freedom of expression, self-determination and decision-making.
Standard Three: Individual Outcomes
‘I have the right to lead and direct decisions about my life and how services I use support me.’
SIM Outcome 9 ‘I can move around freely’ relates to the following National Disability Services Standards:
Not explicitly stated in National Standard. This is a more specific example of an individual outcome (Individual outcomes are outlined in Standard Three).
SIM Outcome 10 ‘I can pay for the things I need’ relates to the following National Disability Services Standards:
Not explicitly stated in National Standard. This is a more specific example of an individual outcome (Individual outcomes are outlined in Standard Three).
SIM Outcome 11 ‘I am reducing my reliance on outside support over time’ relates to the following National Disability Services Standards:
Independence of persons and individual autonomy.
SIM Outcome 12 ‘I am generally satisfied with the quality of relationships I have with others’ relates to the following National Disability Services Standards:
Standard Two: Participation and Inclusion
‘I have the right to decide how I have contact with family, friends and community.’
SIM Outcome 13 ‘I feel valued and respected in my community’ relates to the following National Disability Services Standards:
Standard Two: Participation and Inclusion
Emphasises the importance of participation based on an individual’s interests, identity, heritage, preferences, goals and aspirations (which may change over time).
Standard Three: Individual Outcomes:
Service providers to competently recognise and respond to issues related to age, gender, culture, heritage, language, faith, sexual identity, relationship status and other relevant factors.
Responsiveness to diversity.
Human Rights Principles:
Respect for difference and acceptance of persons with disabilities as part of human diversity and humanity.
SIM Outcome 14 ‘I have the opportunity to participate in various activities in my community that I enjoy’ relates to the following National Disability Services Standards:
Standard Two: Participation and Inclusion
‘I follow my interests, with the support of my services, family, friends, carers or advocates’ and,
‘I have the right to participate in my chosen community.’
SIM Outcome 15 ‘I am able to exercise the same legal and human rights as others’ relates to the following National Disability Services Standards:
Standard One: Rights
‘I have the right to exercise control and choice when I use services or supports’ and,
‘I have the right to dignity of risk and to be free from discrimination and harm.’
Standard Five: Service Access
‘I have the right to access services based on fair and equal and transparent criteria, and support for a referral when a service is not available.’
SIM Outcome 16 ‘I feel at home in my current living arrangement’ relates to the following National Disability Services Standards:
Not explicitly stated in National Standard. This is a more specific example of an individual outcome (Individual outcomes are outlined in Standard Three).
SIM Outcome 17 ‘I am able to access physical spaces and infrastructure in my neighbourhood’ relates to the following National Disability Services Standards:
Not explicitly stated in National Standard. This is a more specific example of an individual outcome (Individual outcomes are outlined in Standard Three).
SIM Outcome 18 ‘I have the opportunity to learn new knowledge and skills’ relates to the following National Disability Services Standards:
Not explicitly stated in National Standard. This is a more specific example of an individual outcome (Individual outcomes are outlined in Standard Three).
SIM Outcome 19 ‘I generally feel satisfied with my accomplishments’ relates to the following National Disability Services Standards:
Standard Three: Individual Outcomes
‘I use services and support which build on my strengths and support me to reach my life goals’
SIM Outcome 20 ‘I have a meaningful job’ relates to the following National Disability Services Standards:
Standard Two: Participation and Inclusion
Emphasises the importance of promoting a valued role for people with disability in public and private life
Standard Three: Individual Outcomes
‘I use services and support which build on my strengths and support me to reach my life goals’
SIM Outcome 21 ‘I undertake roles within my community or social group that are valuable and worthwhile’ relates to the following National Disability Services Standards:
Standard Two: Participation and Inclusion
Emphasises the importance of promoting a valued role for people with disability in public and private life
Standard Three: Individual Outcomes
‘I use services and support which build on my strengths and support me to reach my life goals’
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 Appendix D: Evidence base for the SIM Outcome Framework
‘Being’ Domain outcomes evidence base
1. Sub-Domain: Physical Wellbeing, ‘I feel safe and secure’
This outcome relates to: Feeling safe and secure at home and in the neighbourhood.
Evidence base:
Housing has a significant impact on mental health and wellbeing. There is consistent evidence for improved mental health after housing and neighbourhood improvement interventions.
· Safety at home and in the community/neighbourhood are addressed in the following references:
· National Standards for Disability Services (DSS 2013)
· Australian Unity Wellbeing Index (Australian Unity 2010)
· Personal Outcomes Measures (POMs) (Council on Quality and Leadership 2012)
· WA Quality Framework (DLGC 2013)
· Mental Wellbeing Impact Assessment Toolkit (National MWIA Collaborative 2011)
· Personal Wellbeing Index (International Wellbeing Group 2013)
· UK Health Equalities Framework (HEF) (Atkinson et al. 2013)
· Adult Social Care Outcomes Framework 2013 to 2014 (Department of Health 2013)
· Community Capacity Building Tool (Public Health Agency of Canada 2013)
· Ask ME! Quality of Life Questionnaire, United States (Bonham Research 2011) - ‘How safe do you feel in your neighbourhood?’
· SROI of Vision Australia Program, Independence in the Home and Community

2. Sub-Domain: Physical wellbeing, ‘I am as healthy and well as I can be’
This outcome relates to: Feeling well-rested, having energy, and experiencing a general sense of wellbeing. This can be influenced by factors such as quality of sleep, access to affordable and nutritious food, access to health services and doing exercise that is appropriate to my needs.
Evidence base:
The concepts of health and vitality are addressed in the following references:
· Australian Unity Wellbeing Index (Australian Unity 2010)
· New Zealand Disability Strategy (New Zealand Office of Disability Issues 2009)
· National Disability Strategy (COAG 2011)
· National Accounts of Well-being (nef 2009)
· Personal Outcomes Measures (POMs) (Council on Quality and Leadership 2012)
· Mental Wellbeing Impact Assessment Toolkit (National MWIA Collaborative 2011)
· Ask ME! Quality of Life Questionnaire, United States (Bonham Research 2011) - ‘Do you get the sleep you need to without being sturbed?’
· University of Toronto Quality of Life Profile (QLP) (University of Toronto 2002) - ‘I am able to participate in exercise appropriate to my needs’
· The Outcomes Star (Triangle Consulting 2012)- Spectrum star of autism and Asperger’s syndrome

3. Sub-Domain: Personal Wellbeing, ‘I have a positive outlook on life’
This outcome relates to: Being resilient, i.e. having the psychological resources and skills to cope with changes or challenges.
Evidence base:
'The concepts of happiness and optimism are addressed in the following references:
· SROI of Spinal Cord Injury Australia program - Walk On Program - The outcomes are: ‘increased happiness’; ‘focus on the positives, rather than the negatives’; ‘participants feel better about their lives’; and ‘positive outlook on life’.
· National Accounts of Wellbeing (nef 2009) - ‘Feeling optimistic about the future’
The ideas of having positive feelings, non-disturbing emotions and peace of mind are addressed in the following references:
· SROI of Action for Kids' Work Related Learning (WRL) Program UK
· SROI of Spinal Cord Injury Australia program - Walk On Program - ‘emotional stability’
· National Accounts of Wellbeing (nef 2009) - nef defines emotional wellbeing as being related to positive feelings and the absence of negative feelings.
· Gross National Happiness Index (Ura et al. 2012) - Includes ‘emotional balance’ and ‘peace of mind’.

4. Sub-Domain: Personal Wellbeing, ‘I feel good about myself’
This outcome relates to: Having self-esteem and confidence, for instance in the choices made.
Evidence base:
'Self-esteem is addressed in the following references:
· National Accounts of Wellbeing (nef 2009)
· SROI of Industrial Maintenance Engineers (IME) Program, US
· Ask ME! Quality of Life Questionnaire, United States (Bonham Research 2011) - ‘Do you like yourself?’
· Confidence is addressed in the following references:
· National Accounts of Wellbeing (nef 2009)
· SROI of Action for Kids' Work Related Learning (WRL) Program, UK
· SROI of Vision Australia Program, Employment Services
· SROI of Vision Australia Program, Children and Family Services 
· SROI of Spinal Cord Injury Australia Program - Walk on Program

5. Sub-Domain: Personal Wellbeing, ‘I am able to cope with changes or difficulties in my life’
This outcome relates to: Being resilient, i.e. having the psychological resources and skills to cope with changes or challenges.
Evidence base:
The concept of resilience was highlighted by disability experts and service providers at several instances during the stakeholder engagement. It is also addressed in the following references:
· SROI of Saskatchewan Abilities Council Becoming Clubhouse Program, Canada - ‘Increased awareness of mental health triggers leads to Improved coping skills’
· National Accounts of wellbeing (nef 2009) - Resilience is defined as ‘being able to deal with life's difficulties.’ It is a measure of one's psychological resources.

6. Sub-Domain: Personal wellbeing, ‘I can let people know what I need’
This outcome relates to: Understanding others and being well-enough understood to get a message across and communicate needs.
Communication may occur via language, signs and symbols, conversations, and/or using communication devices.
Evidence base:
The importance and different aspects of communication are addressed in the following references:
· National Standards for Disability Services (DSS 2013)
· International Classification of Functioning, Disability and Health (ICF) (WHO 2004) - ‘Communication’ is one of ICF's nine activity domains
· WHODAS 2.0 (WHO 2010) - The ‘Cognition’ domain relates understanding and communicating: ‘In the past 30 days, how much difficulty did you have in (1) remembering to do important things? (2) analysing and finding solutions to problems in day-to-day life? (3) Generally understanding what people say? (4) Starting and maintaining a conversation?’
· Ask ME! Quality of Life Questionnaire, United States (Bonham Research 2011) - ‘Can you say ‘no’ when you are asked to do something that you don't want to do?’
· Victorian Quality Framework (DHS 2007)
· UK Health Equalities Framework (HEF) (Atkinson et al. 2013)
· The Outcomes Star (Triangle Consulting 2012) - Life star for learning disability
· The Outcomes Star (Triangle Consulting 2012) - Spectrum star for autism/Asperger’s - ‘social skills’
7. Sub-Domain: Independence, ‘I have the support I need to undertake daily living activities’
This outcome relates to: Having the support and life skills necessary to maintain personal hygiene, physical appearance, and other day-to-day activities such as cooking, eating, cleaning, laundry, and shopping that are important to me.
Evidence base:
The concept of self-care is addressed in the following references:
· National Standards for Disability Services (DSS 2013)
· International Classification of Functioning, Disability and Health (ICF) (WHO 2004) 
· WHODAS 2.0 (WHO 2010) 
· Victorian Quality Framework (DHS 2007)
· The Outcomes Star (Triangle Consulting 2012) - Spectrum star for autism/Asperger’s
· University of Toronto Quality of Life Profile (QLP) (University of Toronto 2002)

8. Sub-Domain: Independence, ‘I choose how to live my life’
This outcome relates to: Having the freedom to choose your lifestyle, personal goals, where you live, who you live with, daily routines, activities, relationships, and supports. This also relates to being able to manage risks and try new things.
Evidence base:
Self-determination, choice, decision-making, autonomy, and empowerment are addressed in the following references:
· Ask ME! Quality of Life Questionnaire, United States (Bonham Research 2011) - ‘Did you pick who you live with? Do you choose the food that you eat? Do you choose how you spend your own money? Can you have a girlfriend or boyfriend if you want?’
· Victorian Quality Framework (DHS 2007)
· Tasmanian Operational Framework for Disability Services (DHHS 2009)
· WA Quality Framework (DLGC 2013)
· National Core Indicators (NCI) (HSRI & NASDDS 2014)
· The Quality of Life Questionnaire (Schalock & Keith 1993)
· National Accounts of Wellbeing (nef 2009)
· SCOPE Outcomes Framework (Wilson 2006) - key ideas under the ‘Personal wellbeing and civil citizenship’ outcome domain include: ‘autonomy’, ‘control and choice over identity’, and ‘self-determination’
Freedom to manage risks and choosing supports are addressed in the following references:
· Victorian Quality Framework (DHS 2007)
· SCOPE Outcomes Framework (Wilson 2006) 
· UK Adult Social Care Outcomes Framework (Department of Health 2013)
· The Outcomes Star (Triangle Consulting 2012) - Life star for learning disability

9. Sub-Domain: Independence, ‘I can move around freely’
This outcome relates to: Having the ability and confidence to move around freely. This relates to one's general mobility, balance, and functioning.
Evidence base:
The concept of mobility (moving and getting around) - both ability and confidence to be mobile - is addressed in the following references:
· New Zealand Disability Strategy (NZ Office of Disability Issues 2009)
· International Classification of Functioning, Disability and Health (ICF) (WHO 2004) 
· WHODAS 2.0 (WHO 2010) 
· Victorian Quality Framework (DHS 2007)
· SROI of Vision Australia's Program - Independence in the Home and Community
· SROI of Spinal Cord Injury Australia's Walk On Program

10. Sub-Domain: Independence, ‘I can pay for the things I need’
This outcome relates to: Having sufficient income or access to money.
Evidence base:
This is also described as:
· ‘Material wellbeing’ in the Ask ME! Quality of Life Questionnaire (Bonham Research 2011) - ‘On money, do you feel that you are... (Well off / Have some money problems / Poor)
· ‘Standard of living’ in the National Accounts of Wellbeing (nef 2009) - ‘How satisfied are you with your present standard of living?’ - and the Australian Unity Wellbeing Index (Australian Unity 2010) - ‘On a scale of 0 to 10, with 0 being very dissatisfied, rate how satisfied you are with your standard of living’
· The idea of being able to ‘pay for things’ is addressed in the following references:
· New Zealand Disability Strategy (New Zealand Office of Disability Issues 2009)
· Victorian Quality Framework (DHS 2007)
· SROI of Action for Kids' Work Related Learning Program, UK
· SROI of Industrial Maintenance Engineers Program, US
· SROI of Visions Australia's Employment Services Program

11. Sub-Domain: Independence, ‘I feel comfortable about the balance between what I do myself and what I rely on others for’
This outcome relates to: Having a comfortable balance between being independent and receiving outside support. This may include being able to delay and/or reduce reliance on outside support over time.
Evidence base:
The idea of reducing the need for care and support over time is addressed in the following references:
· National Standards for Disability Services (DSS 2013)
· UK Health Equalities Framework (HEF) (Atkinson et al. 2013)
· UK Adult Social Care Outcomes Framework 2013 to 2014 (Department of Health 2013) - ‘Delaying and reducing the needs for care and support’
· SROI of Saskatchewan Abilities Council Becoming Clubhouse Program, Canada
· SROI of Industrial Maintenance Engineers Program, US
‘Belonging’ Domain outcomes evidence base
12. Sub-Domain: Social Wellbeing, ‘I have meaningful and mutually supportive personal relationships with others’
This outcome relates to: Having meaningful and supportive personal relationships with friends, family, a partner and colleagues. 
Being able to spend time with people one cares about in order to maintain relationships and social connections, as well as establish new connections.
Evidence base:
The concept of meaningful and supportive personal relationships is included in 19 of the 24 frameworks reviewed. Key references include:
- National Accounts of Wellbeing (nef 2009) - ‘There are people in my life who really care about me’. Indicators for supportive relationships are: How much of the time spent with your immediate family is enjoyable? How much of the time spent with your immediate family is stressful? How often do you meet socially with friends, relatives or colleagues? Do you have anyone whom you can discuss intimate personal and personal matters? How much of the time during the past week have you felt lonely?
· New Zealand Disability Strategy (NZ Office of Disability Issues 2009) - ‘interdependence is recognised and valued, especially the important relationships between disabled people and their families, friends, wha¯nau and other people who provide support’
· Ask ME! Quality of Life Questionnaire, United States (Bonham Research 2011) - ‘How often do you see friends on weekends? How often do you see, talk with, or email your family? Do you have family or friends who you trust and can ask for help and support if you want?’
· WA Quality Framework (DLGC 2013) - performance indicators:
· Opportunities to establish new relationships.
· Range of relationships with emphasis on family, friends and intimate relationships. 
· Maintenance of relationships and social connections.
· Satisfaction with relationships and social connections.
The idea of reduced social isolation was addressed in the following references:
· UK Health Equalities Framework (HEF) (Atkinson et al. 2013)
· UK Adult Social Care Outcomes Framework 2013 to 2014 (Department of Health 2013)
· SROI of Action for Kids' Work Related Learning Program, UK
· SROI of Saskatchewan Abilities Council Becoming Clubhouse Program, Canada

13. Sub-Domain: Social Wellbeing, ‘I feel connected to my community’
This outcome relates to: Feeling included within the community, having a sense of connectedness and belonging. Feeling that cultural beliefs, sexuality and other aspects of one's identity are welcomed and respected in the community that they live in.
Evidence base:
The idea of feeling valued is addressed in the following references:
· New Zealand Disability Strategy (NZ Office of Disability Issues 2009)
· SROI of Saskatchewan Abilities Council Becoming Clubhouse Program - ‘Increased sense of acceptance by others’ (relates specifically to LGBT people)
Social belonging is addressed in:
· University of Toronto Quality of Life Profile (QLP) (University of Toronto 2002)
· The Quality of Life Questionnaire (Schalock & Keith 1993)
· The Outcomes Star (Triangle Consulting 2012) - Life star for learning disability
Being part of a community / community participation and belonging / community inclusion / community connectedness are expressed in 17 frameworks. Key references include:
· National Standards for Disability Services (DSS 2013) - ‘It is expected that service providers will maximise opportunities to assist people with a disability to participate fully in the community according to their individual and cultural needs and preferences’ - ‘actively included and participating in general community life’ - ‘in a way that meets their own interests and needs’ - ‘connect in a meaningful way with the community’
· Victorian Quality Framework (DHS 2007) - ‘Expressing culture - experience a sense of cultural identity and belonging’ & ‘Being part of a community - participate in the life of the community’
· SCOPE Outcomes Framework (Wilson 2006) - ‘community connectedness and belonging, community inclusion’

14. Sub-Domain: Social Wellbeing, ‘I have the opportunity to participate in various activities in my community that I enjoy’
This outcome relates to: Having the ability and opportunity to take part in leisure activities in the spheres of arts and creativity, sport and/or culture. 
Evidence base:
Participation in hobbies and community groups / Recreation / Leisure are addressed in the following references:
· University of Toronto Quality of Life Profile (QLP) (University of Toronto 2002)
· WA Quality Framework (DLGC 2013)
· The Outcomes Star (Triangle Consulting 2012) - Life star for learning disability
· The Outcomes Star (Triangle Consulting 2012) - Spectrum star for autism/Asperger’s
· SROI of Vision Australia Program, Low Vision Clinics

Having fun is included in the following references:
· New Zealand Disability Strategy (NZ Office of Disability Issues 2009)
· Victorian Quality Framework (DHS 2007)
· The Outcomes Star (Triangle Consulting 2012) - Life star for learning disability

Cultural participation / citizenship / expressing culture are addressed in the following references:
· Victorian Quality Framework (DHS 2007)
· SCOPE Outcomes Framework (Wilson 2006) - ‘The quality of life in the cultural citizenship domain includes a person's agency (to make meaning, act, influence and contribute) in the areas of cultural production and participation, broader attitude change and development, and recreational activities’
· Gross National Happiness Index (Ura et al. 2012) - ‘artistic expression’

15. Sub-Domain: Social Wellbeing, ‘I have the same legal and human rights as everyone else’
This outcome relates to: Having access to legal and human rights on a full and equal basis with others. This includes: political rights (i.e. voting); privacy rights; advocacy; and making decisions and medical treatments/interventions
Evidence base:
The concepts of rights protection, justice, and legislation are addressed in the following references:
· National Disability Strategy (COAG 2011) (key reference for this outcome)
· National Standards for Disability Services (DSS 2013)
· Victorian Quality Framework (DHS 2007)
· Personal Outcomes Measures (POMs) (Council on Quality and Leadership 2012)
· Ask ME! Quality of Life Questionnaire (Bonham Research 2011)
· Gross National Happiness Index (Ura et al. 2012)

16. Sub-Domain: Living Environment, ‘I feel at home where I live’
This outcome relates to: Having a place to live that you like and meets your needs; somewhere you feel comfortable and feel that you can be yourself.
Evidence base:
There a several concepts related to 'home', including access to affordable, quality housing, providing a 'homely' environment, increasing stability of the housing, feeling safe, feeling comfortable and being able to be yourself. 

The importance of having a stable housing situation is addressed in the following references:
· New Zealand Disability Strategy (NZ Office of Disability Issues 2009) (‘I have my own home’) - relates to supporting quality living in the community for disabled people, relate to the need to increase the availability of affordable, good quality housing which enables access to services.
· Tasmanian Operational Framework for Disability Services (DHHS 2009) - ‘a home’ is listed an outcome - relates to establishing a home in a setting that is appropriate to individuals' needs and wishes; provide a home environment for individuals.
· SROI of Industrial Maintenance Engineers (IME) Program (US) - outcome ‘increased stability of housing situation’
· WA Quality Framework (DLGC 2013) - Outcome under ‘home’: ‘the place where a person lives is safe, secure and comfortable, and they can be themselves’
· Mental Wellbeing Impact Assessment Toolkit (National MWIA Collaborative 2011) - impact of housing on wellbeing, i.e. the quality of the built environment
· WA Quality Framework (DLGC 2013) - performance indicators:
· Individuals identify where they live as their home.
· Individuals have a sense of ownership and dominion.
· Individuals have their own space.
· Individuals are safe, secure and comfortable.
· Individuals are able to make informed choices and be themselves.
· Individual’s satisfaction with their home.

17. Sub-Domain: Living Environment, ‘I find my community physically accessible’
This outcome relates to: Having access to products, services, facilities and spaces, both public and private, in the local community. This includes access to public infrastructure (e.g. transport), and information and communications technologies and systems, in both urban and rural areas.
Evidence base:
Environmental citizenship and accessibility to spaces and transport are addressed in the following references:
· UN Convention on Rights of Persons with Disabilities (United Nations 2006) - ‘take appropriate measures to ensure to persons with disabilities access, on an equal basis with others, to the physical environment, to transportation, to information and communications, including information and communications technologies and systems, and to other facilities and services open or provided to the public, both in urban and in rural areas’ (Article 9 - Accessibility, http://www.un.org/disabilities/default.asp?id=269)
· SCOPE Outcomes Framework (Wilson 2006) - ‘Environmental citizenship’ - ‘The quality of life in the environmental domain including a person’s agency (to make meaning, act, influence and contribute) in relation to their environment including constructed environments, public and private space.’
· Personal Outcomes Measures (POMs) (Council on Quality and Leadership 2012) - ‘people use their environments’
‘Becoming’ Domain outcomes evidence base
18. Sub-Domain: Learning and growth, ‘I have opportunities to learn’
This outcome relates to: Having the ability and opportunity to build knowledge, skills and experience for lifelong learning. This relates to building capabilities through formal and informal training or education that is responsive to one's needs.
Evidence base:
The concept of lifelong learning is addressed in the following references:
· Mental Wellbeing Impact Assessment Toolkit (National MWIA Collaborative 2011)
· Victorian Quality Framework (DHS 2007)
· WA Quality Framework (DLGC 2013)
· SCOPE Outcomes Framework (Wilson 2006)
Education (i.e. learning and applying knowledge and skills) is addressed in the following references:
· New Zealand Disability Strategy (NZ Office of Disability Issues 2009) - ‘provide opportunities in employment and economic development’ - ‘planning and training for entering employment’ - ‘training, employment and development opportunities’ - ‘Enable disabled people to lead the development of their own training and employment goals, and to participate in the development of support options to achieve those goals.
· International Classification of Functioning, Disability and Health (ICF) - (WHO 2004)
· UN Convention on Rights of Persons with Disabilities (United Nations 2006)
· Victorian Quality Framework (DHS 2007)
· SROI of action for Kids' Work Related Learning Program, UK
· SROI of Saskatchewan Abilities Council Employment Services Pilot Program, Canada
· WA Quality Framework (DLGC 2013)
· Community Capacity Building Tool (Public Health Agency of Canada 2013)
· Gross National Happiness Index (Ura et al. 2012)
· National Accounts of Wellbeing (nef 2009) - ‘To what extent do you get to learn new things’
Personal development and competence are addressed in the following references:
· Tasmanian Operational Framework for Disability Services (DHHS 2009)
· University of Toronto Quality of Life Profile (QLP) (University of Toronto 2002)
· The Quality of Life Questionnaire (Schalock & Keith 1993)
· Ask ME! Quality of Life Questionnaire (Bonham Research 2011)
· National Accounts of Wellbeing (nef 2009) - ‘competence’ - ‘feeling accomplished from what you do and being able to make use of your abilities’ - ‘in my daily life I get very little chance to show how capable I am’ - ‘Most days I feel a sense of accomplishment from what I do’

19. Sub-Domain: Learning and growth, ‘I feel satisfied with my accomplishments’
This outcome relates to: Feeling a sense of achievement or satisfaction as a result of realising personal goals
Evidence base:
Develop a sense of achievement / realise personal goals is addressed in the following references:
· SROI of Spinal Cord Injury Australia's Walk On Program
· Personal Outcomes Measures (POMs) (Council on Quality and Leadership 2012)
· Australian Unity Wellbeing Index (Australian Unity 2010)
· National Account of Wellbeing (nef 2009)

20. Sub-Domain: Meaningful Activity, ‘I have a job I like’
This outcome relates to: Having the ability and opportunity to find employment that promotes a sense of meaning and purpose.
Evidence base: 
Having a meaningful employment is addressed in the following references:
· New Zealand Disability Strategy (NZ Office of Disability Issues 2009)
· Victorian Quality Framework (DHS 2007)
· SROI of Action for Kids' Work Related Learning Program, UK
· SROI of Saskatchewan Abilities Council Employment Services Pilot Program, CA
· SROI of Industrial Maintenance Engineers Program, US
· National Core Indicators (NCI), United States (HSRI & NASDDS 2014)

21. Sub-Domain: Meaningful Activity, ‘I undertake roles within my community or social group that are valuable and worthwhile to me’
This outcome relates to: Having the ability and opportunity to take on a range of social roles in the community (big or small), or to participate in activities that are meaningful and make a contribution. These roles may include volunteering and/or leadership roles on committees or in organisations, or helping others.
Evidence base:
The importance of being able to take on social roles in the community is included in the following references:
· Personal Outcomes Measures (POMs) (Council on Quality and Leadership 2012) - ‘performing different social roles’
· National Accounts of Wellbeing (nef 2009) - ‘I generally feel that what I do in my life is valuable and worthwhile’
· Mental Wellbeing Impact Assessment Toolkit (National MWIA Collaborative 2011) - ‘Unpaid work such as volunteering can also promote well-being as well as a sense of meaning and purpose within the context of community activity. Different studies demonstrate a correlation between well-being and activities involving participation and volunteering. Both work and volunteering are among a number of intentional activities which can have significant impact on well-being.’
· New Zealand Disability Strategy (NZ Office of Disability Issues 2009) - ‘Foster leadership by disabled people’ - ‘Acknowledge the experience of disability as a form of specialised knowledge and strengthen the leadership of disabled people.
[bookmark: _Toc413666733]Appendix E: Outcome Mapping between SIM tool and CQL POMs outcomes
The following section provides a mapping between the outcomes in the SIM and Council for Quality Leadership, Personal Outcome Measures tools. The table lists the SIM toll outcomes in the first column and the comparable POMs measures in the second column. There are two outcomes from the CQL POMS (1h. People experience continuity and security and 1i. People decide when to share personal information) that do not have a direct mapping to the SIM framework.
Table 2 SIM outcomes mapped with POMs
	[bookmark: ColumnTitle_SIM_outcomes_map_with_POMS]SIM tool outcomes
	CQL Personal Outcome Measures

	1. I feel safe and secure
	1c. People are safe

	2. I feel healthy and well
	1d. People have the best possible health

	3. I generally have a positive outlook on life
	

	4. I generally feel good about myself
	

	5. I am able to cope with changes and difficulties when they arise
	

	6. I can communicate my needs to people around me
	1a. People are connected to natural support networks

	7. I have the support I need to take care of myself
	1a. People are connected to natural support networks

	8. I have the freedom to choose how to live my life
	2a. People choose where and with whom they live
2g. People choose services

	9. I can move around freely
	2c. People use their environments

	10. I can pay for the things I need
	

	11. I am reducing my reliance on outside support over time
	

	12. I am generally satisfied with the quality of relationships I have with others
	1b. People have intimate relationships
3d. People have friends 

	13. I feel valued and respected by my community
	3e. People are respected

	14. I have the opportunity to participate in various activities in my community that I enjoy
	3c. People participate in the life of the community

	15. I have the same legal and human rights as everyone else
	1e. People exercise rights
1f. People are treated fairly
1g. People are free from abuse and neglect

	16. I feel at home in my current living arrangement
	2d. People live in integrated environments

	17. I am able to access physical spaces and infrastructure in my neighbourhood
	2d. People live in integrated environments

	18. I have the opportunity to learn new knowledge and skills
	3a. People choose personal goals

	19. I generally feel satisfied with my accomplishments
	3b. People realise personal goals

	20. I have a meaningful job
	2b. People choose where they work

	21. I undertake roles within my community or social group that are valuable and worthwhile
	2e. People interact with other members of the community
2f. People perform different social roles



Inputs


Outputs


Outcomes


Activities


Impact


Funding


Staff


Servce types


Hours of service delivered to clients


Changes in the lives of individual clients


Net benefit to society of these changes







Pre-NDIS (the past) 



NDIS (now and the future)



image2.png
Inputs

*Funding
oStaff

Activities Outputs

eServcetypes \ Hours of
service
delivered to
clients

Outcomes

«Changesin
the lives of
individual
dlients

Impact

oNet benefit
to society of
these
changes





image3.png




image4.png
NDIS (now and the future)





image5.png
Social

® \

wellbeing weilbeing
1.7l feel safe and secure” 12,1 have meaningful and
2.“1am as heaithy and mutually supportive personal

well as | can be” relationships with others”
13.“I feel connected to my

personal  ®° commeny
N 14.“I have the opportunity to
wellbeing participte n varous acivies

inmy community that | enjoy”

3. I nave 3 positive outlook
onlife”

15,1 have the same legal and
human rights as everyone else”

4. feel good about myself”

5.l am able to cope with
changes and difficulties in my

life” /h\ Living
6. “I can let people know ‘environment
what | need”

16. “I feel at home where | live”

17. “Ifind my community
physically accessible”

Independence

7.“I have the support | need
1o undertake daily living activities”

, i .
8. choose how to live my lfe” ': Learning and growth Makinga
18.“I have opportunities to contribution
9. “I can move around freely” earn”
10.“I c2n pay for the things | need” 16, el satisied with my 20.“I have 2 job | lke”
11. “I feel comfortable about the accomplishments” 21. “l undertake roles within my
balance between what | do myself and community or social group that are

what | rely on others for” valuzble and iorthwihile to me”




image6.png
Joe——
oy o
e £
R 1R 505 e s et
[ JreS—
F———
Pt
v ppornees s [Lreem——
.
e AT,
oy s e
]
e e g et
s o g
e —
o e
e 1ehoose how 1o ive my e
1nae ve gty o
pogioh
sy ey
e
- [F—
s
[Pe— [F—
et
e kSt conzaze wogee e
e e s et oy o
pd
Types of outcomes Each fan s an outcome
g =)

FOCUS OUTCOME

INDIRECT OUTCOME

PROGRESS

pr—





image7.png
RESOURCE RICH

Outcomes Measurement tools in place
with regular data collected

Some consideration of identifying outcomes
created by the provider, but no means
of consistent measurement

RATRTRTRT AT PR AT BT BRI, costom m isce o resaunces
MMM AR AT AR R AT T AT AT AT °'°a';a°"vf°':deve"de""v
Tt et ar AR #r A AT AR R AT AR AR AR AR AR MR AR AR BT A gin stich an exercise

RESOURCE
POOR




image8.png
RESOURCE RICH

Outcomes Measurement tools in place
with regular data collected

Some consideration of identifying outcomes
created by the provider, but no means
of consistent measurement

RATRTRTRT AT PR AT BT BRI, costom m isce o resaunces
MMM AR AT AR R AT T AT AT AT °'°a';a°"vf°':deve"de""v
Tt et ar AR #r A AT AR R AT AR AR AR AR AR MR AR AR BT A gin stich an exercise

RESOURCE
POOR




image9.png
wellbeing .\c
11 e st sndsecre”
2 “Tamas heclityand

el 25 | can be”

3.1 nave 3 posiive outlook
onlife”

4.1 feel good about myself” I
5.1 am able to cope with
changes and difficulties in my.
e
6.7l can et people know
what I nesd”
7. I have the support | need

0 undertake caly iving actvities” , .
5“1 choose how o live my Ife” 9 Learning and growth

5.1 can move around freely”

Independence

= 18."1 have opporunities to

learn”
15 feelsatsfied with my.
accompiishments”

10. I can pay for the things  neea”

11,71 el comfortatie about the
alance betvieen what | do myself and
what ! rely on others for”

1271 have meaningful and
mutuzlly supportive personal
refationsnips with otners”

\ i

13,71 feel connected to my
community”

141 have the opporunity to
partipate n various activities
inmy community that  enjoy”
15. I have the same egal and
humzn rignts as everyone else”

16. I el 2t home where | e

17.Ifind my community
physially accessiole”

Making a
contribution

20,1 have 2 ob I ke

21l undertake roles within my.
community or social group that are
valuzble and worthwhile to me”




image10.png
Undertaking a literature review
This involved reviewing a broad range of iterature from
the disability sector, with a focus on identifying and
analysing existing credible outcomes frameworks and
Social return on investment (SROI) analyses.

2| synthesising and re-
structuring outcomes

framework
simplifying outcomes and
Undertaking a gap analysis of outcomes grouping them under
entified appropriate outcome domains.

This involved extensive stakeholder consultation and
review of further literature (as suggested by key

stakeholders) to ensure that important life outcomes
were not missing from the framework.




image11.png
59 different but closely interrelated outcomes were identified...

=
=
©
i}
=
@
=
7]
=
)
3
"
2
@
2
=
o

Increased mobility; moving and getting around;

balance and functioning; increased confidence

to be mobile

Material wellbeing; living standards - assets,

housing, income

Economic security

Safety in home and community.

1 have my own home; stability of housing

situation

Protection from avoidable harm, disease and
juries

Experiencing continuity and security

Freedom from physical and emotional abuse,
neglect, harassment and seff-harm

Mental health; reduced levels of poor mental
health and depression; improved coping skills;
resilience

Economic

Independence

Meaningful employment and activities
People choose where they work
Wellbeing at work

Alternatives to employment

Can pay for things; increased income

Self-determination

Self-care- hygiene, dressing, eating & staying
alone.

Increased life skills

Carrying out everyday living tasks, and
decision-making

Being responsible

Delaying / reducing the need for care and
support

Freedom to manage risks in your own
way; choosing supports.





image12.jpeg
<
o carewest
%*




image13.png
(16)




image14.png
Primary outcome progress (15)

Inaap e

e ssteg iy
Secmpisnens

oy et

Inave pparunes o eam

Inave  pose cuookon

[

e e gos nct myser

1am a0k e win
e

s e st
muay e et

g win o 1ot nt

e s st e Inave me sipor st

S A o o g e o o S S R 03

Indirect outcome progress (20)

| st e wine
R e e
e sy amas ey ez
oo e

~ ol

e

e gt mer

1am vk acopewin
g e
£

11 me ppurty o
g h s
achite mycommurey
e

Inave me aggor s
et

ey
[Ere—
T D s e comtor AR D s
e e e | 370

Outcome progress

PRIMARY OUTCOME

PROGRESS

pe e o
Types of outcomes Each fan is an outcome Types of outcomes Each fan is an outcome
ing o ] g -
weibeing = oot e
R Leamiog i

INDIRECT OUTCOME.

PROGRESS





image15.png
Lifestyle Solutions'

‘Plonccring change for good.




image16.png




image17.png
Primary outcome progr

Indirect outcome progress ( itcome progress

R Prunary oUTCOME
o
P TSR -
hareaosthe ook on A,
ey \“ S,
AR e s B
e —— [—
R S
e
ey JE—— .

. s
AR [ e

e o o

Types of outcomes Each fan is an outcome Types of outcomes Each fan is an outcome sty commis -
- — pe i Spmen by e ot i B N -
sking o oo Making o Pl [, -

vtz o Loy — e ——
o e S i




image18.jpeg
Spinal Cord Injuries Australia




image19.png
Primary outcome progr

s o iy
oy g

e st e |85 e

e st s sy stz
o et
Inas g e
1ot
oy ooy
syl et
gzt e
e e came e s
R .
I e
e
Iras ey i e
Faropsh s
by oy
b
oanit pecpe o et
[ —— e
oy
Ire e gt e
JIE— st Sy g
s doptie e Iocsenow e
e -

oo —
R

Indirect outcome progress (20)

Irveapoi

s g
el

1rae coporuntes oeam

e e same e s
[

Irave e gty o
P b
achies iy conmay

iy
sty

Iravemeanegauzna

i e

et enge v

et s sty vt 5

116 35osmieouvoken

[
T cope

g o
e

Ittt

Irave e gt e
=ty

ooty e

]

e

Outcome progress

Each fan is an outcome.

Types of outcomes.

oot

e

Types of outcomes.

Py
o=





image20.jpeg




image21.png
Indirect outcome progress (0) Outcome progress

J——
T ey
J— s [ — P
v have2 postve cuonk on- Ihestamnd sbautmels Stranalysares. Smnalysaree 82 o0
pe—— u
e e
[ msenen p— b b o3 o
Py soate o ettt e bt s o e by s Vv Vebrsslyayes 003 w0
JR— ] it e
J— I AP — .
s ey (e
partiipate n vanous ™
iy
e [—— -
ety [ES—

oy
e meanegna

Ay e | eloontranespode
g e oar

e pa e pemege

g

Types of outcomes.

Each fan s an outcome

Types of outcomes.

Each fan s an outcome

i AT —
e oy s ol U —— .
S . " B e

g





image22.png
House
with No
Steps





image23.png
All outcome progress (14)

oo s vy

oo o scagon

inacapsime

sy
o

o pprnns o am

sy commeny
P e

s e g 00
[

Irae e agponneea
e

Iz oo ey e

[EEn—

e snoga s

miah e
et

cmssstony

hasemecporuny
s s
ham ey
Types of outcomes.

Each fan is an outcome.





image1.jpeg
<>
netbalance




