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What do we mean by ‘asset-based’ and ‘strengths-based’ approaches?

These approaches are a way of thinking and being with people, so that they have
control over their own lives to leverage the best possible support.

Strengths-based approach

The strengths-based approach shifts the focus from deficits and limitations to the
abilities, skills, and potential of individuals. This approach sees people as active
participants in shaping their own lives rather than passive recipients of care or
support. By recognizing the person’s strengths, commissioners can work with them,
their family, their community and support providers to create care circles of support
and packages of care that enhance autonomy, dignity, and well-being, and support
their own life choices.

In practice, a strengths-based approach involves:

= identifying personal capabilities, skills, gifts, and resources, with aspirations
and preferences

= encouraging people to take control of their care and support planning

= enabling people to build resilience through community and social networks

= providing services that promote independence and self-determination.
Community asset-based approach

The community asset-based approach extends the concept of strengths to the
local community. Rather than focusing solely on the deficits or needs within a
community, this model emphasizes the collective resources, skills, networks, and
knowledge that exist within the population. It involves identifying, mobilising and
nurturing these assets to enhance well-being, build social capital, and create
supportive environments for people.

Key principles of the community asset-based approach include:

= mapping and mobilising local resources (e.g. skills, community groups, local
services), and identifying gaps



= creating and nurturing partnerships between local authorities, the NHS,
community organisations, other public services and individuals and groups of
people

= supporting communities to become more self-sufficient and resilient

= encouraging collaboration and the development of local solutions to local
challenges.

The Care Act (2016 update) states that public services must adopt a holistic, person-
centred approach, with a focus on people’s wellbeing. However, is this really
happening for everyone everywhere?

“A strengths-based approach explores, in a collaborative way the entire
individual's abilities and their circumstances rather than making the deficit the
focus of the intervention.”

Strengths-based approach: Practice Framework and Practice Handbook —
Department of Health and Social Care February 2019

‘Asset-based commissioning is an approach to “Enabling people and
communities, together with organisations, to become equal co-commissioners and
co-producers, and also via self-help, make best complimentary use of all assets to
improve whole life and community outcomes”

How commissioning is supporting community development and community
building — Local Government Association

And the House of Lords report ‘A gloriously ordinary life, spotlight on adult social
care’, December 2022 reflects this:

“Without fundamentally changing our appreciation of the role of adult social care as a
critical service for people and communities, and as a key investment in our society
and economy, any attempt to reform the sector will falter.”

The essence of this is about changing our world of work, how we use and share our
power, embrace communities, and the services and opportunities offered there, and
remembering that people have expertise about themselves and their lives, alongside
a wealth of skills and knowledge to offer others.

The role of commissioners in adult social care

Commissioners in adult social care have the critical responsibility of ensuring that
there is a range of support available to people and that this support is designed and
delivered in a way that best meets the needs of individuals and communities. They


https://assets.publishing.service.gov.uk/media/5c62ae87ed915d04446a5739/stengths-based-approach-practice-framework-and-handbook.pdf
https://www.local.gov.uk/how-commissioning-supporting-community-development-and-community-building
https://www.local.gov.uk/how-commissioning-supporting-community-development-and-community-building
https://committees.parliament.uk/publications/31917/documents/193737/default/%20https:/committees.parliament.uk/publications/31917/documents/193737/default/
https://committees.parliament.uk/publications/31917/documents/193737/default/%20https:/committees.parliament.uk/publications/31917/documents/193737/default/

oversee the allocation of resources and have the authority to drive innovation and
service improvements. By adopting strengths-based and community asset-based
approaches, commissioners can help shift the focus of adult social care from a
model that reacts to crises, to one that promotes well-being, independence and
preventative care. Commissioners always work in a context and need to be
supported by the organisations that employ them.

Benefits of these approaches for commissioners

= Improved outcomes: People who are empowered to manage their own care
and contribute to their communities often experience better physical, mental,
and emotional outcomes. For example, we know that people who manage
their own support to stay in their own homes have a statistically longer life
expectance than those moving into care homes. People report the benefits of
managing their own support staff enabling them to use their own experience
of disability to support and educate others. Commissioners who focus on
enhancing well-being rather than just meeting basic care needs will help
improve the overall quality of life for people, and Gloriously Ordinary Lives is
one example of how people can learn to do this.

= Prevention and early intervention: By investing in strengths-based and
community asset approaches, commissioners can help prevent or delay the
need for more intensive services, thereby reducing the long-term pressure on
social care systems, and loss of independence and autonomy for people.

= Building local partnerships: Commissioners can forge stronger
relationships with voluntary, community, and social enterprise (VCSE)
organizations, as well as health and other public services and communities.

= Cost-effectiveness: these approaches can reduce the need for intensive,
long-term care and support services. Harnessing community assets can
encourage local initiatives and informal support networks that complement
formal care services, thus reducing demand on statutory services.

As a commissioner you need to make sure that you aren’t relying on an individual, a
family, or community resources, merely to gatekeep limited resources, but instead
we are investing in and nurturing those resources. Both at a strategic commissioning
level, and in each interaction social workers and community care assessors have
with people in need of care and support.

For people who need support, a ‘strength’s based’ approach can feel like this:

“ . .oh yes, that’s where they leave you to struggle on if you are ‘coping’, until you
are on your knees and hit a crisis.”

A good strengths-based approach finds a sweet spot between neglect and a
professional gift model that risks disabling people and communities. The role of a
commissioner is to work with other public services to invest time and money to learn



https://www.gloriouslyordinarylives.co.uk/
https://citizen-network.org/library/professional-gift-model.html

from, inspire and support community resources, which will in turn nurture individuals
and families to improve and maintain good health and wellbeing.

Examples of good strengths-based approaches from Newcastle City Council
and the County Durham Together Partnership:
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Example to learn from

Durham Mental Wellbeing Alliance

Bringing the commissioner and providers round the table to work in a more
collaborative way. It has enabled a joined-up approach to getting information out to
communities and a single point of contact for people looking for help. It has
enabled a more asset-based approach to commissioning.

Find out more

Practical ways commissioners can implement these approaches

For commissioners considering a whole community, or care assessors considering
an individual, the first questions should be

What does a good life look like?
What’s already working well?
What are the gaps?

What’s not working well?

Who's left out?

Discussion example

In 2009 The NHS in Durham gave £1m to the council for improved road and
pavement gritting — to reduce the cost of treating people hurt in road accidents or
who slip on icy surfaces.

Following this an NHS governor resigned, and some media criticised the decision,
while in Hansard, the government welcomed the initiative.



https://www.durhammentalwellbeingalliance.org/

What would you do?

In 2024 a community centre operates a lunch club with transport, for older or
disabled people, a meals-on-wheels delivery service, a community gym and a
range of adult education and wellbeing activities for people of all ages.

A large pothole appears just inside the entrance to their car park, and the local
authority highways team say they can’t help with a repair because it's on the
community centre’s property.

The risks are that without a repair people may be hurt, but also that the centre’s
vehicle will be damaged or become worn more quickly, or that volunteers will
cease volunteering as they don’t want to risk their vehicles.

Working with people and communities
Commissioners should engage and work directly with people and communities by:

= Co-production: with people in need of care and support, their families, and
local community members as equal partners in the design, delivery, and
evaluation of services. Co-production ensures that services are tailored to the
real needs of those they aim to support.

=  Community consultation: Regular consultations with local communities to
map out existing resources, identify gaps, and discover opportunities.

= Listening and feedback mechanisms: Develop clear channels for
individuals and communities to share their experiences and ideas to highlight
the strengths and needs of individuals and communities.

= Clear and accessible information: about services and support available and
about what has been done in response to feedback.

= Learn from User led Organisations (ULOs) / Disabled people’s
organisations (DPQO’s): even if they aren’t in your geographic area, they can
inform you about the needs and potential of people with particular disabilities
or needs.



https://spectrumcil.co.uk/hrf_faq/what-is-a-user-led-organisation/
https://www.disabilityrightsuk.org/about-us
https://www.disabilityrightsuk.org/about-us

Example to learn from

Lived Experience / Co-Production Advisor Isaac Samuels says:

“Strength-based commissioning is all about co-production and genuinely listening
to the lived experiences of individuals in specific areas or communities, like those
in Greenwich. We’ve approached this by putting the lived experience of people
facing mental health challenges at the heart of our vision. This has allowed us to
create a framework that commissions better services and support to help
individuals lead fulfilling lives.

Tapping into the strengths and assets of individuals and communities provides
services and support that are more effective by creating the right local offers for
them. Embracing lived experience and co-production at the centre of this process
is vital to ensure the services we commission truly reflect the needs of those they
serve.

The mental health vision in Greenwich would not have been possible without lived
experience being at its core. Ultimately, it shows that good commissioning is all
about listening to individuals”

Understand your community

What would you do?

A commissioner works for a local authority and has a large geographic patch. They
live just outside that local authority area. They realise they rarely spend time in
some of the areas they cover and then only during ‘office hours’.

What would you do?

A commissioner is required to commission support for people living with dementia.
They don’t have professional or personal experience of this. Feedback on the local
services and supports about dementia that are available is mediocre. People
highlight difficulties in getting to ‘groups’ due to travel and timing. Working people
can’t get to groups during office hours, older people find it hard to get to venues at
night. People at different stages of dementia find it hard to get the right information
for them.




Example to learn from

Small Supports is about thinking and working with people with learning disabilities
and/or autism who have ‘hefty reputations’ (to borrow a phrase to describe people
who are burdened by the reputations they have been given because of
behaviours, reactions, support requirements and large funding packages).

You can visit Small Support’s Living Library to hear from people about the impact
of on their lives.

Commissioning for independence and wellbeing

Commissioners can shift towards funding outcomes for people, instead of
purchasing services. This might include:

= Personalised support and care: Develop a range of models including
personal budgets, that allow people to choose the support they need based
on their strengths and preferences.

= Capacity building: Invest in initiatives that strengthen the capacity of
communities to support their own well-being, such as training volunteers,
supporting peer networks, or funding local social enterprises that provide low-
cost, locally-based services.

Example to learn from

Leeds pilot

Two providers in ‘natural neighbourhoods’. Moving away from time and task to
asset-based support. Prevention focussed, to support people with delegated
healthcare. Proactively noting changes higher risk of having a fall. Trusting the
professional judgement of providers to adjust packages up and down within
agreed parameters, giving greater autonomy and a better employment deal to care
workers. Better use of technology.



https://www.ndti.org.uk/change-and-development/small-supports
blob:https://0trn23j50j0z59k0hhe8j6m1cyg0o0zs4distzqj7hhj9v26j3-h780559089.scf.usercontent.goog/1b4d786b-7290-4260-b9e3-ec2a7f0adc31
https://www.gov.uk/government/publications/adult-social-care-outcomes-framework-handbook-of-definitions/the-adult-social-care-outcomes-framework-handbook-of-definitions#:~:text=The%20adult%20social%20care%20outcomes%20framework%20(%20ASCOF%20)%20is%20used%20locally,that%20matter%20most%20to%20people

Strengthening partnerships and interactions with other statutory services

Commissioners need to work in partnership with other local public services to ensure
different parts of a local system are not duplicating effort, or moving needs from one
service to another, or leaving gaps in what’s needed. It also needs to be easy for
people to access.

There are numerous approaches to this, including:

=  ABCD — Asset based Community development

= Population centric workforce planning

= The three conversations model

= Social prescribing.

Strengthening Partnerships with the Voluntary and Community Sector

A core element of the community asset approach is recognizing the important role
that the voluntary and community sectors play in supporting people.

Communities can be:
= communities of place, defined by a specific geographical location

= communities of interest, where there is a shared interest in a specific
activity, issue, or disability. This may include local activity, be national or
international or could be completely ‘virtual’

for example both, ‘Andy’s man club’ (suicide prevention for men, and the ‘Council for
the Protection or Rural England’ tacking climate change and litter are national
networks with local activities in some areas, while The national autistic taskforce
doesn’t have local activities.

Commissioners can use and strengthen community assets by:

o Mapping local assets: Identify and nurture existing community resources,
such as informal carers groups, charities, and faith-based organisations, both
within and without your area. Understand what they offer and how to support
them.

o Supporting social networks: Encourage the development of assets to fill
gaps such as support groups, local clubs, and peer mentoring schemes that
promote social inclusion and provide alternative forms of care and
companionship.

o Collaborative funding models: Work with local organizations to secure
funding for community-led initiatives that complement formal social care
services, creating a mixed economy of support.


https://www.croydon.gov.uk/community-and-safety/advice-and-funding-community-groups/asset-based-community-development
https://recipeforworkforceplanning.hee.nhs.uk/The-Recipe/stageId/48#:~:text=Population%2Dcentric%20workforce%20planning%20focuses%20on%20identifying%20service,preferences%20and%20designing%20workforce%20roles%20around%20them.
https://www.communitycare.co.uk/2016/05/03/three-conversations-changed-way-social-work/
https://socialprescribingacademy.org.uk/what-is-social-prescribing/

Commissioners must consider adult social care services as one possible way of
supporting someone alongside self-support, families, friends, carers and community
resources, with an emphasis on prevention, enablement and the promotion of
independence.
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Example to learn from

Partners in care and health - Workforce planning

Councils have an important role to play in bringing people together to plan for and
develop a workforce that can thrive and work differently to achieve the best
possible outcomes for residents.

The ‘Workforce planning in a place’ briefing showcases how a place-based
approach can affect real change and address the challenges many places are
facing. The briefing is the latest in a range of tools and resources available their
Workforce Planning Hub.

We probably all want to encourage citizens and communities to play their full part in
keeping healthy and enabling everyone to live good lives, but some hierarchical and
centralised power systems don’t always support this. It's easy to accidentally
develop a system that gets it wrong.


https://eur01.safelinks.protection.outlook.com/?url=https%3A%2F%2Flinks-1.govdelivery.com%2FCL0%2Fhttps%3A%252F%252Fwww.local.gov.uk%252Fpublications%252Fbriefing-workforce-planning-place%2F1%2F01000194b723e75f-b9d63eab-e0e2-4eea-b368-51d249ae17b7-000000%2F4CBE_8BO8jmUjjYGX9XCt8HjPqtl31o6WygyPEO7pKo%3D390&data=05%7C02%7Cmarie.lovell%40skillsforcare.org.uk%7C3b01476c07a4452b516108dd4127e62b%7C5c317017415d43e6ada17668f9ad3f9f%7C0%7C0%7C638738362246823568%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=mpTZab0dk4BILzO1tKkGuaGwKpyVIpj%2BgD31IIZC2TU%3D&reserved=0
https://eur01.safelinks.protection.outlook.com/?url=https%3A%2F%2Flinks-1.govdelivery.com%2FCL0%2Fhttps%3A%252F%252Fwww.local.gov.uk%252Four-support%252Fpartners-care-and-health%252Fadult-social-care-workforce%252Fworkforce-planning-hub%2F1%2F01000194b723e75f-b9d63eab-e0e2-4eea-b368-51d249ae17b7-000000%2Fu_gxLIfPJc_zw1y38TdHw40ET2qMws0GhqmkZ5nlgn4%3D390&data=05%7C02%7Cmarie.lovell%40skillsforcare.org.uk%7C3b01476c07a4452b516108dd4127e62b%7C5c317017415d43e6ada17668f9ad3f9f%7C0%7C0%7C638738362246840441%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=4Qw76rhBIcrO9YHdiOT%2F4BFz2026efdkQF5TzmgUbzA%3D&reserved=0

Are we doing this?

Individual assessment focuses on what
a person can’t do (measured against a
standard list) and provides a service to
replace that.

Looking at people as an individual,
separate from their family or natural
support and supplying services that
force a division between the person and
their family or natural support

Look at the bare minimum that people
need right now.

Focus on unit cost, time and task for
individuals.

‘co-production’ that only involves the
people we already know, in the ways we
are comfortable working.

Ignoring people who are ‘coping’, until
they aren’t

Only considering the current known
community in a local area

‘signposting’ by giving people a list of
contacts that may or may not be current
or relevant, without considering their
ability to follow the signs

Only thinking about social care.
Protecting our budget at the expense of
other public service budgets.

Reacting to apparent needs and
requests for help.

Can we do more of this?

Recognise and enable what people really
want and need, on what they can do or
can learn to do; their strengths and
knowledge and what is needed to support
this.

Value the contribution people’s family,
friends and community can make, nurture
this and work in partnership. Ensure that
good support for carers is available.

Think about the person’s whole life, and
aspirations. What can help them be as
independent as possible in the long term?

Think about the long-term holistic benefit
of each pound allocated.

Get involved in groups and discussions in
the places, times and ways that suit
people we don’t usually hear from.

Think about the routes that lead people to
need support or to prison, homelessness,
suicide. What new things can we do to
prevent this?

Become curious about communities of
interest in other places and other
countries. Think about people who are not
included yet

Referring and introducing people to the
resources, supports or services that will
actually be helpful. Checking if this
helped.

Work together to consider the contribution
all public services and community
resources can make.

Being curious about gaps and inequities
and working with relevant people to



Are we doing this? Can we do more of this?

commission resources to meet these

gaps.
Professionals and specialists writing Work in partnership with people and
strategic plans. Getting our ‘ducks ina communities at all stages. Understanding
row’ before ‘consulting’. needs and developing solutions together.

Communities are full of people with diverse skills, gifts, qualities and experiences, as
well as formal and informal groups that contribute to community wellbeing. Local
communities, or communities of interest may understand what matters most to them,
which solutions will work and how to support and invest in these to change for the
better.

We must work together to create, deliver and evaluate resources that work for
people contributes to community engagement and sustainability, as well as
identifying driven and passionate individuals in the community who could be
ambassadors for change and development.

Example to learn from

Neurodiverse friendly Bradford brings together arts, culture, leisure & tourism to
make the city equally inclusive for neurodiverse people. The shopping centre now
has a sensory room where people can have a break from the harsh lighting. The
theatres and Morrisons have become more inclusive employers. They have also
supported a local company to develop mattresses to aid sleep.
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Example to learn from

Community Catalysts has an established approach which releases local people’s
capacity and creates real choice in a more diverse ‘marketplace’. A local
coordinator or Catalyst identifies people who are interested in doing care
differently. The Catalyst runs a development programme underpinned by
coaching, mentoring and an emphasis on local networks.

Top tips for adult social care commissioners: empowering communities and
developing community resources

These tips will help you to think about how you can develop the resources in your
community.

= Understand how your community is defined, what drives it, and what its
goals are. Communities don’t just ‘happen’ — there’s usually a shared reason
for them to exist. Take time to learn about those reasons, both for the
individuals involved, as well as for the group as a whole.



Great at | Knows ev. Naivdrescer wholfHas peen a social
mvn‘;mg +hat uuﬂ:?e

P

nows abe entonng youn ance
local _histo Pen'on e Journals

Unewmy

mmrﬂ Cnmmmw Good at

BSlooo B pog Or:,amm P! xcgll?f P tifaith U0. :IDI] ’,/ 7 1/

Knows all about £y

% fo peopl

y 2 ’,'\M - - cycleways pesple, 3 i) :‘:4," D2 BLoom [PBT
G G A 3 5 A B iy
sg up a social e ise) f Knows evéryone peaks thre forke: Hospital A

pro
S people a g ns . A . .
to uPpP!zEDr o ’i‘ :eahd F-cd::»k ks % Ho

Consider using population centric workforce planning which is about
identifying the needs and preferences of a population and designing
workforce roles around them.

Communities are rich resources - get to know yours and work with it to
build the support systems that local people value. You could start by
building a visual map of what resources already exist in the community — here
is an example of a community mapping graphic:
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You can download a blank template to get started. It should include the skills,
qualities and experiences of local individuals and groups that can contribute to
community wellbeing. This is a great way to bring people together, and can help you
to start a conversation about what’s working well now, what needs to change, and
what other resources people want. Use this learning to inform your community
development activities.

Identify with stakeholders what the intended outcomes are for
community resources, and ensure that they focus on improving the
outcomes for local people. Remember that outcomes are different from
outputs - outputs are the actual service(s) delivered whereas outcomes are
the things that result from the outputs. For example, if someone receives two
hours support at home, this is the output. However, it's more important to
understand the ‘outcome’ (how that two hours of support has improved that


https://www.skillsforcare.org.uk/resources/documents/Support-for-leaders-and-managers/Workforce-commissioning-planning/NDTi-Community-Map/NDTi-What-do-you-know-about-skills-in-the-community-Blank.pdf

person’s life) which could be something like ‘the person has dealt with their
correspondence and cleared out their fridge’ or ‘the person has spent time
alone in their home’, or ‘has visited their mother in hospital’. Longer term
outcomes might be ‘the person has moved into their own place’ or ‘the person
has better control of their diabetes’.

= Involve people who need care and support, families and carers from
your local community in each stage of the planning, commissioning,
review and evaluation cycle. Find ways to engage with groups that have
been under-represented in the past and avoid using over-complicated or
restrictive practices that might exclude some people. Communicate in ways
that are appropriate to your local community.

= Discover the key roles that communities play in creating healthy,
inclusive and safe places to live. This approach isn’'t about reducing costs —
it's about using resources intelligently on what works for your local community
and the people in it.

= People want to be involved in community projects at different levels and
for different amounts of time. Take a flexible approach that values all the
different contributions to involvement, to encourage as many people as
possible to engage in supporting their community. Community groups have
their own pace and rhythm, so it's important to be flexible and adapt to work
alongside them.

= Family carers / unpaid carers are already providing a huge amount of
care in all areas. The letter from Stephen Kinnock, Minister of State for Care,
setting out the priorities for adult social care this winter, says “Local systems
must support family carers by identifying them and providing access to
resources for their own wellbeing” What are you doing to support them in
ways that are actually meaningful? Find ways to learn what will actually be
helpful. In one area a group wanted:

= Giving people information and support to care well.

= Giving people a route to plan ahead for emergencies and for longer term
planning.

= Family therapy to help navigate and sustain them as a mutually supportive
unit.

Use their contribution to support and care respectfully, valuing the knowledge family
members have about each other and that they are invested for the long term.

The ADASS Supporting Carers Hub is a useful resource of practice and ideas from
social care teams and other organisations on how they are improving support for
carers.



https://www.gov.uk/government/publications/adult-social-care-winter-letter-2024-to-2025
https://www.gov.uk/government/publications/adult-social-care-winter-letter-2024-to-2025
blob:https://0trn23j50j0z59k0hhe8j6m1cyg0o0zs4distzqj7hhj9v26j3-h780559089.scf.usercontent.goog/1b4d786b-7290-4260-b9e3-ec2a7f0adc31

Remember that even very skilled people don’t always recognise what
they have to offer. Part of the job in developing communities is to work with
people to help them to see their own strengths, gifts and abilities and have
confidence in their contribution. Understanding that everyday things to one
person are valuable skills to someone else is part of that process. If people
lack experience or confidence, provide support, encouragement and positive
feedback.

Use jargon free language that people will understand and relate to. Using
more technical terms, like ‘community facilitator’ can be misunderstood and
may put people off. Using jargon can make some people feel deskilled and
can prevent someone from realising that the skills that they have are actually
the ones that you're looking for.

Work with other commissioners to ensure a joined-up, community
focussed approach. Develop a basis for commissioning support for
community development and community building — not just how activities are
commissioned but what activities are commissioned.

Working in a strength-based way is not just about working with people
who need care and support — you can use this approach to support staff
learning and development, in supervisions and when working with
community groups. You can adapt it as a management style, to explore the
strengths in your workforce and enhance them for the benefit of the people
that you support and the workplace.

Use the Social Return on Investment (SROI) model to measure the
outcomes of community intervention on wellbeing and explore how
commissioning resources outside of traditional ‘social care’ resources
can provide tangible benefits. It's a way of measuring the gains from
developing community resources that looks beyond the immediate benefits of
an intervention, to see it in the wider context of the whole community. Here
are two examples of what this could include:

Example to learn from

Beacon dementia and wellbeing supports people living with dementia, their
Carers and those experiencing loneliness or isolation. They offer a range of
services, including social events, a Dementia Carers' Group, Wellbeing Groups,
volunteering opportunities and their unique dementia-friendly Community Shed.

“There's always a brew and biscuits or cake, so even if you just want to make new
friends, please come and join us.”




They are funded through the national lottery, donations and through some
individuals paying for the support they get.

Find out more

Example to learn from

Seaham Safe Harbour is a community Hub that runs a drop in and warm
welcome space offering free food and drink (much that would otherwise be
wasted) to the local community and referrals for vouchers where needed. They
also have a baby bank and period poverty hub, and care navigators connect
people to other local services, such as housing, support with addictions and a
credit union.

The hub is funded by Durham diocese and supported by partners from Durham
Mental Wellbeing Alliance.

Find out more

Social Return on Investment: the benefits of community investment

Identifying and describing the benefits of community investment can be difficult, and
conventional approaches to measuring ‘value for money’ are often don’t help as we
can’t measure increases in quality of life or count problems that didn’t happen.

Social Return on Investment (SROI) is a principle-based method for measuring
extra-financial value, which helps to show the beneficial impact of what you’re doing
that includes social benefits as well as ‘value for money’. It measures change in
ways that are meaningful to the people and organisations that contribute to, or
benefit from, those changes.

You can use SROI to look at the outcomes (evaluative) of community investment, or
to predict the social value that will be created by activities (forecast), which might be
useful in planning, bidding and demonstrating the potential benefit of what you're
hoping to do.

SROIl is based on seven principles.

1. Involve stakeholders (the people or organisations that will experience change
as a result of your activity).


https://www.beaconrossendale.org.uk/
https://www.durhammentalwellbeingalliance.org/
https://www.durhammentalwellbeingalliance.org/
https://www.neighbourly.com/project/66fa7b8969597aecb7541a17

. Understand what changes (look at all of the things that happen, not just what

you planned).

Value the outcomes that matter (not everything matters equally, find out how
stakeholders see it).

Only include what is material (decide what information/evidence is needed to
give a true, and fair picture that allows stakeholder to understand the impact).
Only claim the value that activities are responsible for creating (be honest
about how much of any change is due to your involvement, as well as the
impact of those changes).

Be transparent (be straightforward, and honest, show you have nothing to
hide and explain what is behind any conclusions or judgements you make).
Verify the results (make sure that any information you use to shape your
conclusions, or next steps is robust).

Use these ten impact questions to help you to undertake an SROI analysis.

©OoNOO AWM=

What problem are we trying to solve?

What is our proposed solution to the problem?

Who experiences changes in their lives as a result of what you do?
What changes are likely to be experienced?

How can we measure these changes?

How much of each change has happened (or is likely to happen)?
What is the relative importance of the different changes?

How much of each change is caused by our activities?

How long do we need to measure the changes for?

10 Which changes matter and are important enough for us to manage?

Find out more about the SROI model, including a practical guide, standards and
supplements, at www.socialvalueuk.org.

Challenges and considerations

While strengths-based and community asset approaches offer exciting possibilities
for adult social care, commissioners must be mindful of several challenges:

Resource constraints: While these approaches can be cost-effective in the
long term, commissioners may face resistance if immediate financial savings
are not evident. It's important to build long-term business cases that
demonstrate the value of investing in preventative and community-led
initiatives. Skills for care has resources on Prevention.

Equity of access: Commissioners must ensure that strengths-based and
community asset-based approaches are inclusive and do not inadvertently
disadvantage certain groups, particularly those with more complex support



needs who may require more intensive support, those who'’s voices are less
often heard, and those who'’s needs are at risk of being pushed onto housing
or justice services.

= Cultural shift: Moving from a traditional, deficit-based model to one that
focuses on strengths requires a cultural change within commissioning bodies
and partner organizations. Staff and funders may need training to shift their
mindset and adopt a more empowering and person-centred approach.

Conclusion

Strengths-based and community asset-based approaches provide commissioners
with a framework for reshaping adult social care to be more sustainable, person-
centred, and effective. By focusing on individual strengths and the assets of local
communities, commissioners can help create systems that enable individuals to live
fuller, more independent lives, while building resilient communities that support well-
being in interdependence. The shift comes with challenges, but commissioners who
embrace these approaches can create a social care system that is truly effective and
responsive to the needs of the people it serves.



Further reading

Simon Duffy on Keys to citizenship — various resources including The 2nd
Edition of ’Keys to Citizenship’ is available to purchase from Citizen Network
Research (formerly The Centre for Welfare Reform) or from Amazon.

Timebanks UK.

John L McKnight - On ABCD (Asset based community development).

Gloriously Ordinary lives — resources including the five tests.

Learning Disability England’s ‘Good Lives Framework’ - brings together people's
thoughts and ideas about what it will take for everyone with learning disabilities to be
able to live their good life.
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