Outcomes Measurement in Social Care: Insights from Current Evidence 
 
[bookmark: _Hlk152314473]Outcomes measurement and evaluation in social care services have become of increasing importance. Contemporary social care services operate in a climate where accountability, transparency and cost efficiency are key to providing assurance to stakeholders, funders, and the public. In this article, thematic findings of a funded literature review are presented. The aim is to enhance understanding of how outcomes measurement can be used in social care services to improve quality, accountability, and value. Five themes are presented. These refer respectively to the vital importance of outcomes measurement; the variable nature of outcomes; strengths and limitations of outcomes measurement; the organisation of outcomes; and the utility of existing outcomes measurement approaches, as rich and indispensable learning resources. It is ultimately concluded that outcome measurement in social care services constitutes a vital and inevitable practice. Even so, surpassing the design of outcomes, to implement and embed outcomes measurement into the everyday mechanics and practices of social care services, remains an immensely challenging and complex endeavor. Clear recommendations for how to make implementation work in social care practice are therefore provided, before concluding.  
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Introduction  
 
The purpose of this article is to present the findings of a funded review on outcomes measurement in social care services. The intention is to present key lessons from the current best evidence. Starting with outcomes in their simplest form, these can be understood as ‘the results that services provide that have an impact on the lives of service users and citizens’ (Bovaird & Davies, 2011, p. 93–4). Outcomes can refer to many things, from improving markers of service user health, to increasing children’s educational performance (Department of Children and Youth Affairs [DCYA], 2014). Outcomes evaluation can then be understood as a process used to investigate and explore whether a programme or service achieved its intended aims (Kellogg Foundation, 2017, p.27).  
Measuring outcomes in social care, more broadly, coheres with a movement toward evidence-based practice (EBP) (Flynn, 2021a). EBP is about availing of current best evidence explicitly whilst using one’s judgement when conducting one’s professional duties (Littell & Shlonsky, 2009; Marks, 2002; Sackett, 1996, p.71). This links also to evidence-based policy in social care, which is about integrating current best evidence into the design of policies (Flynn, 2021b; Littell & Shlonsky, 2009). Generally, in the case of outcomes measurement, the design of outcomes will be evidence-informed as will estimates of the degree of attainment of outcomes be data-driven and evidence-based (Hood et al., 2020). It is important, therefore, that outcomes are clear, sustainable, measurable, and efficient in the context of existing resources (Gillen et al., 2013, p.1).  
In presenting key insights from current evidence, this article will first introduce the concept of evidence-based practice. Thereafter, a review of outcomes measurement in social care is presented. Within this, focused commentary on the literature operates under five themes. Respectively, these refer to: The vital importance of outcomes measurement; the variable nature of outcomes; multiple strengths and limitations of outcomes measurement; organisation of outcomes; and the utility of existing outcomes measurement approaches as rich and indispensable learning resources.  
Before concluding, pathways forward are presented, to offer leverage for social care practitioners and managers seeking to implement or promote the existing implementation of outcomes measurement in their social care setting. The intention is to provide practical parting guidance to clear otherwise murky waters of implementation. This is because, ultimately, the literature suggests that it will not be the creation of outcomes that will be most challenging for social care organisations and practitioners, but rather, the subsequent process of putting those outcomes into practice, that is assuredly most demanding and complex (Forrester, 2017).  
 
Evidence-based practice  
 
Before proceeding to examine outcomes measurement in social care services, it is logical to establish relevant context through an exploration of EBP. The first inklings of the EBP approach are perceptible in the natural sciences in the form of ‘evidence-based medicine’ (Forrester, 2017; Marks, 2002; Monson et al., 2022). Evidence-based medicine entails “the conscientious, explicit and judicious use of best evidence” in patient care (Sackett, 1996, p.71). It was never the intention for practitioners to uncritically accept and apply evidence, but rather, an amalgam of clinical expertise, professional discretion and knowledge from research would inform decision-making in a discretionary way. From this precedent, professionals in fields like social care have increasingly demonstrated EBP in tandem with rising pressures for accountability, transparency, and programme effectiveness within public services (Cnaan, 1991; Drake & Hodge, 2022; Groth Andersson & Denvall, 2016; Head, 2008; Lee & Nowell, 2014; Munro, 2004; Soydan, 2007; Tilbury, 2004; van der Zwet et al., 2016).   
Accepting that EBP has grown and become progressively normalised in social care services, several circumstances can be held to account for this. First, among the most prominent is the desire for informed decision-making, whereby services use the best evidence to develop effective services and programmes that can target the most complex issues (Drake & Hodge, 2022). Outcome measurement can then tally the success of the research-informed interventions by supporting decision-making and knowledge production (Winter & Ohmer, 2014). Second, a key driving force is the need for accountability to governmental and funding authorities. Here evidence in the form of outcome measurement can convey proper usage and non-usage of resources (Drake & Hodge, 2022; Kellogg Foundation, 2017; Lee & Nowell, 2014; Monson et al., 2022; Owczarzak et al., 2016; Tilbury, 2004). Third, disciplines and fields of practice such as social work and social care have become increasingly professionalised. Such professionalisation of social care directly links to increased evidence-based practice (Flynn, 2021a).  
Evidence and empirical enquiry can be used in social care, for instance, where social care is a standardised professional practice (Drake & Hodge, 2022; van der Zwet et al., 2016). Transparency in the nature of practice can be achieved through evidence within wider professionalisation (Soydan, 2007). For this reason and many others, EBP and its specific expression through outcomes measurement is set to become an even more commonplace feature of social care long into the future. The intention of this section has been to introduce EBP. It now appears conclusive that evidence is integral across many dimensions of social care. This includes the rationale that effective interventions utilise evidence across all stages of a programme, from design to evaluation (Head, 2008). Evidence also supports decision-making, knowledge production (Winter & Ohmer, 2014) and professionalisation (Drake & Hodge, 2022; van der Zwet et al., 2016). With this established, the next step is to consider outcomes measurement specifically, and here we make a distinction between the multiple and key dimensions of this challenging and vital process.  
 
Review of Outcomes Measurement in Social Care  
 
As the purpose of this article lies in presenting the findings of a review of outcomes measurement in social care services, we now turn to key lessons from the current best evidence. Whilst there is much to learn here, a critical and cautionary reading of literature is warranted because of the limited quantity of overall scholarship and the evolving nature of understanding therein (Nuffield Foundation, 2019).  
In total, five themes are presented. These respectively refer to: The vital importance of outcomes measurement; the variable nature of outcomes; multiple strengths and limitations of outcomes measurement; organisation of outcomes; and the utility of existing outcomes measurement approaches as rich learning resources. Once themes are elaborated upon, looking to the future, the next logical step will be to consider the complex process of implementing a system of outcomes measurement into a social care service (Tunstill & Blewitt, 2015). Here the constructive contribution of outcomes may only be attained once outcomes measurement is properly implemented into practice (Côté & Gagné, 2020).  For now, however, putting such complexity aside, the first theme to be considered refers to the value of outcomes measurement, which when executed correctly, is thought to be high.   
 
 
The Value of Outcomes Measurement  
 
Outcomes measurement in social care should be viewed as a worthwhile endeavor, assuming it has been undertaken properly (Côté & Gagné, 2020).  According to Cnaan (1991, p.151), “human services are accustomed to periodic extravagant claims of discovery of some new “most potent” treatment”. Such claims can impact credibility as well as the beliefs and perceptions of stakeholders. Social care programmes are not only swayed by empirical evidence but also can be impacted on a local level by values and beliefs (Littell & Shlonsky, 2009). With such subjectivity at play, it is arguably fitting to empirically test and objectively measure the effectiveness of programmes to unearth and reveal any fallacies. With the welfare of vulnerable and marginalised service users often at stake, and the consequences of poorly administered or conceived programmes being irreparable, there may be pressure to theorise or assume that programmes work well. In this context, outcomes measurement is highly valuable as an objective tool. It allows sense-checking of the service provider’s view of how well the service is working and allows objective, consistent assessment of how much progress is being made (Hood et al., 2020). For reasons like this, the key message of this section has been that well-administered outcomes measurement is both valuable and worthwhile (Côté & Gagné, 2020).   
 
The Nature of Outcomes Vary  
 
The second proposition that can be derived from the literature, is that the nature of outcomes is variable in meaningful ways. Current research suggests that variance links to the objectives of evaluation and of the social care programme. For an example from the non-profit sector, Lee and Nowell (2014) conducted a review of outcomes frameworks, therein referred to as performance frameworks. They determined that frameworks largely focused on behavior change in a client or a client’s condition, or on factors like client satisfaction, stakeholder relationships and public value gleaned from the service. Yet, whilst trends in the type of outcomes can help us to categorise them, variance in outcomes remains, and this can lead to confusion. Within human services, for instance, Mensing (2017) determines that a lack of consensus and common understanding about the outcomes that are sought and expected for service users often arises. Adding to the complexity is the fact that multiple categories of outcomes are visible, from service level outcomes to the individual service user or child outcomes, which in turn may produce variable implementation requirements and experiences (Tunstill & Blewett, 2015). With this diversity in mind, the proposition has ultimately been that the nature of outcomes is widely variable.  
 
Outcomes Measurement has Multiple Strengths and Limitations  
 
The third key conclusion from literature is that multiple strengths and limitations feature with respect to outcomes measurement as a process. In social care services, sensitive decision-making to improve client outcomes oftentimes must navigate the needs of families, adults, and children in the community. This is balanced with a wider community context and stakeholder input and oversight (Lwin & Beltrano, 2022). Outcomes measurement processes interject within this complex sphere, with certain benefits and limitations. Within this, one limitation relates to perceptions. Concerns can be held that quantitative tools used in evaluation of social care services may not have sufficient validity to capture the social and qualitative nature of the work (Hood et al., 2020). Moreover, staff and stakeholders may hold mixed views about whether outcomes can be measured at all given the subjectivity of human service work.  
Literature indicates that service providers may hold attitudes that are negative and ambivalent toward outcomes measurement. This in turn can affect whether meaningful engagement with the implementation of outcomes into practice can be achieved (van der Zwet et al., 2016; Gray et al., 2012). One study from the United Kingdom shows how outcomes in children’s social care can take a very general form whilst research evidence can be much more narrowly focused, for instance, around the experiences of service users. This discrepancy can form an adverse disconnect between research evidence and wider related outcomes (La Valle et al., 2016). In this context, the key assertion has been that multiple strengths and limitations feature, with respect to outcomes measurement, as a process in social care.  
 
 
Organisation of Outcomes  
 
Having gained an appreciation of the strengths and limitations of outcomes measurement, the next theme from the literature pertains to the organisation of outcomes and outcomes measurement into a package, system, or suite of materials for use across services. One common term used here is ‘outcomes framework’ which constitutes the bundling together of multiple outcomes and may include indicators, examples, rubrics and measures to accompany those outcomes (Kellogg Foundation, 2017). In social care services, outcome measures are practical tools that are often used to quantify and measure the welfare, health, and safety of service users or indeed to evaluate how effective an intervention is (Hood et al., 2020, p.319). When outcomes are brought together to form an outcomes framework this provides an evaluation planning tool.  
The framework may have multiple components such as set outputs, defined outcomes, indicators of outcomes, measures of change and progress, as well as quantitative and qualitative data collection methods, frequencies of data collection and data sources (Kellogg Foundation, 2017; Winter & Ohmer, 2014). In one example, Winter and Ohmer (2014), allude to the uptake of evidence in the Family First service to create a valid and dependable evaluation framework. This outcomes framework could then be used to support decision-making and to enhance the quality of services as well as improving understanding about the efficiency and merit of established programmes (Winter & Ohmer, 2014). This links to the overall focus of this section, which is the ways in which outcomes can be organised, to produce a framework or other system, for application in social care services.  
 
Existing Examples of Outcomes Measurement as a Rich Learning Resource  
 
The fifth and final thematic insight from literature pertains to existing real-life examples of outcomes measurement that ultimately offer powerful resources for learning. Fortunately, examples of outcome measurement are attainable, the majority of which arise from the United Kingdom. One such example is from the Centre for Social Care (2018). The Centre developed an outcomes framework pertaining to children’s rights. It focuses on the micro level where the child and family are situated, as well as the meso and macro levels where the organisation operates and influences service user reality. Outcomes measurement is conceptualised by the Centre as though it were a developmental process, and it is undertaken through consultation with stakeholders including children and young people, staff, and researchers. Within this, outcomes vary in being developed for workers, as well as outcomes that are defined by clients, and outcomes created from objective evidence-based measurements such as indicators of parental functioning (Centre for Social Care, 2018). 
Accepting that multiple outcome types often fall within one framework in this way, a second constructive example can be derived from the Troubled Families Programme. Launched in 2012, it is a large-scale project enacted across phases. During the first phase, the goal is to change 120,000 families’ lives. In undertaking this work, outcome measures were clustered together in categories such as families where there was criminal involvement (Day et al., 2016; Summerset Families Outcome Framework, 2018). In doing so, an effort to logically organise outcomes was beneficial as was the expansive scope of the project, which made it a useful learning resource for future large-scale initiatives. Finally, a third example of outcomes measurement in practice lies in the United Kingdom Government Outcomes Lab which was established in 2016. The work of the Lab included guiding practitioners to create outcome-oriented models that can be deployed in public service provision. The Lab determined that effective outcomes frameworks must include measures to permit a determination about whether an outcome has been achieved or not. This is then accompanied by clear targets for success, associated with each and every outcome (Government Outcomes Lab, 2019). Overall, the present theme, and those that have gone before, have delineated key aspects of outcomes measurement. Yet, aspirations for outcome measurement remain only aspirational, if social care organisations and practitioners cannot change and adapt to permit a meaningful and effective implementation of outcomes so that they work in the best interest of everyone in practice.  
 
Pathways Forward: How to make Outcomes Measurement work in Practice  
 
The change needs to take place at multiple levels. Implementation of outcomes measurement in medium to large social care organisations must span from the highest command towers of governance to the very coalface of frontline practice. The actual implementation of outcomes, as evidence-informed statements about what ought to be achieved, can occur incrementally and in a stepwise fashion. This may include prescriptions about provisional, interim, and final outcome accomplishments in some services (Tunstill & Blewitt, 2015). 
Successful implementation is dependent on several factors, however. Measuring the success of outcomes has multiple components and within a structured process may include defining outcomes clearly, assigning performance indicators and then measuring and recording operations (Benjamin, 2012). This work is undertaken in the context of a broader performance management agenda underpinning the public sector. This entails increased uptake of outcome-based measurement as well as the commissioning of external groups to support this work (Rees, 2013). This commissioning of external services and actors can be governed by models or guidelines which seek to produce effective, sustainable outcomes within available resources and timelines (Gillen et al., 2013). With all of this complexity coming into the fray (Caffrey & Browne, 2023), it is perhaps beneficial to consider set guideposts for making implementation work well in social care practice. These guideposts will now be the focus as the article draws to a close. Within this, four propositions are put forward to structure the remainder of the discussion. These refer to critical thinking in outcome design; human factors at the heart of implementation; practical measures at the organisational level; and attention to hard and soft measures.  
 
Critical thinking is imperative at the design stage  
 
First, it is proposed that critical thinking must feature heavily in the design phase of outcomes with specific respect to implementation into and across frontline social care practice. External services and indeed policymakers, commissioned or employed to draft outcomes and outcomes frameworks, may not appreciate the scale of the challenge in implementing outcomes measurement within the reality of social care practice (Forrester, 2017). Consider, for instance, one outcome or transformational goal of Better Outcomes, Brighter Futures as a National Policy Framework for Children and Young People. It designates that services and government must “listen to and involve children and young people” (DCYA, 2014, p. Vi). This high-level outcome may seem perfectly sensible and of merit. Yet, putting it into practice arguably entails multiple complexities. This includes a commitment to diversity and inclusion whereby the voices of disabled children including those who are non-verbal or have intellectual disability, as well as children who derive from the hardest communities to engage, are proportionately included. Such examples demonstrate the need to think about how an outcome may appear simple on paper but be complex in practice. In this context, the first proposition has been that critical thinking must be a vital feature of the design phase of outcomes, to address the challenge of implementation of outcomes measurement, into frontline social care practice.  
 
Human factors are at the heart of implementation 
 
The second proposition is that human factors lie at the heart of implementation. As such, attention must particularly be given to human factors, if implementation is to be a success. Existing research, for example, determines that attitudinal issues related to frontline staff perceptions are key (Gray et al., 2012; van der Zwet et al., 2016). Staff may be troubled by the perceived capacity of outcomes measurement to reflect the quality and nuance of their work (Benjamin, 2012). Staff may also be intimated by outcomes measurement as a process that would enable their work performance to be compared and contrasted elsewhere (Groth Andersson & Denvall, 2016; Burton & van den Broek, 2008). Moreover, as social care is very much about human relationships, staff may worry that measurement tools could affect relationships that have been painstakingly built with service users and stakeholders (Hood et al., 2020). Indeed, whilst the use of organisational level performance indicators seems an indispensable part of social care agencies, on the ground level, indicators of operational performance may be much harder to formulate and use (Bovaird et al., 2012).  
Consider the example of achieving improved hope and self-efficacy, for instance, in an individual service user with long-term and deeply entrenched mental health struggles. This may be immensely hard work and certainly is worthwhile. Tangibly translating improved hope and self-efficacy into an indicator that will capture this work, however, whilst also capturing the work done with other service users with very different circumstances within the one agency, is tough to comprehend. ‘Hope and self-efficacy’ could also be considered outputs, rather than outcomes, as they differ from traditional outcomes such as behavioral changes at the population level. In line with the Nuffield Foundation (2019), these could be considered intermediate outcomes rather than outcomes per se. Whatever the case may be, resourcing is important so that time is made available for implementing outcomes frameworks where time is not taken away from service delivery (Gray et al., 2012; Monson et al., 2022). Critical thinking is also necessary to inform the conceptualisation of outcomes measures in the first instance with reference to their practical implementation and operationalisation across varied client groups and practice settings. Unfortunately, the scope of available theoretical and research literature is insufficient currently to inform such work. As such, more must be done to improve available research and scholarship (Nuffield Foundation, 2019), which would ultimately constitute just one method to improve understanding of human factors that lie at the heart of implementation. Here the proposition has ultimately pertained to the focus of effort. Namely, it has been proposed in this section that attention should particularly be given to human factors, within efforts to make implementation of outcomes in social care a success. 
 
Practical measures at an organizational level   
 
The third proposition is that practical measures must be taken in the social care organisation to facilitate implementation. Organisational issues are instrumental here, such as those that may invoke suspicion in staff (Marks, 2002), including whether outcome measures are in the best interests of service users. There may be significant time constraints around outcomes measurement work (Gray et al., 2012; Monson et al., 2022; Oh et al., 2021). Depending on the educational and disciplinary status of staff, certain types of training and resources may also be vital for effective implementation (Gray et al., 2012; Marks, 2002; Oh et al., 2021; Perrin, 1998; Hood et al., 2020). This can particularly be the case where staff have had less educational exposure to EBP (Finne & Malmberg-Heimonen, 2021; Oh et al., 2021). Staff workload must be a consideration too (Monson et al., 2022). It should also be expected in line with existing research, that enthusiasm and vigor around outcomes measurement will be higher at a policymaker and managerial level than at a frontline practitioner level. Adding fuel to the fire is a documented level of disapproval around the increasing prioritization of measurable outcomes at a managerial level (Tunstill & Blewitt, 2015).  
Finally, practical measures at the organisational level, in this context, may include inputs to change culture and perceptions. Prior research shows a shift in organisational culture may be needed and practical measures like consultation and communication initiatives may be helpful here (Bertram et al., 2014; Gray et al., 2012; Nicholas, 2003; Oh et al., 2021). Staff also can benefit from adequate supervision to address perceptions of outcomes measurement so that instead of viewing it as an audit of their work they can perceive it to be a valuable learning activity (Gray et al., 2012; Hood et al., 2020; Monson et al., 2022). Finally, involving staff and stakeholders within the design and conception of evaluation tools is a supportive step. This should then be matched with sufficient allocation of time to be able to apply tools in practice and to encourage and support staff in making those applications (Cnaan, 1991; Munro, 2004; Nicholas, 2003; Perrin, 1998; Yardley, 2014). This pertains, overall, to the key proposition of this section. Namely, practical measures must be taken at the organisational level to facilitate, encourage and support implementation. 
 
Implementation must attend to hard and soft outcomes  
 
Finally, the fourth proposition is one that accords importance to both hard and soft outcomes in social care. Soft outcomes are those which can be less amenable to measurement and simple quantification, such as a feeling of being cared about within a relationship with a social care professional. Yet, these outcomes often feature at the crux of good social care and ought to be measured and reflected in any evaluation of work. Alternatively, hard outcomes refer to much more clearly quantifiable, visible, and measurable results such as increasing school completion rates by 20% among a defined population and time period (Crawford & Pollack, 2004; Kiely & Meade, 2018). Sebba et al. (2017), for example, conducted research on the evaluation of 45 projects in the United Kingdom where hard and soft outcomes were measured. Therein, a common example of a hard outcome was a measurement of the rate or prevalence of something like a reduction in youth crime. Alternatively, a common soft outcome example would be a reference to an aspect of family functioning like improvement of resilience.  
In this context, it is important to be mindful that in social care, an emotional ambience of fear and concern about overlooking soft outcomes can cause stress and tension among staff. Literature has determined that the prescription of outcomes can cause damage to the ethos and atmosphere of frontline work, and indeed harmfully limit the scope of work. A focus on only those aspects of work which are evidence-based and measurable can be harmful to the quality of work but also can discourage the completion of vital tasks which may be less measurable or uncommon (Gray et al., 2012; Hood et al., 2020; Monson et al., 2022; Sebba et al., 2017). This intersects with increasing regulation and bureaucratisation of social services that can place staff under increased pressure (Flynn & Whelan, 2024). 
With this established, the fourth proposition that has been outlined in this section is one that accords value to both hard and soft outcomes in social care. Through explicitly and exhaustively doing so, good implementation of outcomes in social care practice is thereby encouraged, whilst protecting the ethos as well as the emotional and intellectual atmosphere of frontline practice.  
 
Conclusion  
 
The central purpose of this article has been to present findings of a review on outcomes measurement in social care services. Within this, the specific intention was to present key lessons from the current best evidence. Having undertaken this work, it is arguably conclusive that whilst outcomes measurement in social care may be challenging and complex, there are factors associated with its success that can be fostered. This includes training and education for staff on EBP and outcomes measurement (Gray et al., 2012; Hood et al., 2020; Marks, 2002; Oh et al., 2021), good supervision systems (Gray et al., 2012; Monson et al., 2022), and embedding care and critical thinking into the design of outcomes to anticipate and cater to the complexities of practice (Forrester, 2017).  
In looking to the future, it appears as though outcomes measurement will continue to feature within a wider performance management agenda for the public sector (Rees, 2013). Within this, social care workers and managers will be held to account for whether they accomplished what they set out to do in line with the organisational or agency mandate. In this context, the human reality of the work ought not to be forgotten: Whether referring to staff feeling valued about the more hidden and immeasurable aspects of their practice or referring to a service user feeling listened to and cared about. Here, it is recommended that future research ought to delve deeper into factors that would support this human reality of social care, whilst also supporting the effective implementation of outcomes measurement, in tandem.  
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