FRAMEWORK FOR EVALUATING LOCALLY FUNDED OR COMMISSIONED INFORMATION AND ADVICE SERVICES
Commissioners often find it especially difficult to evaluate information and advice provision.  This is partly because “outcomes” from information and advice provision are especially tricky to capture.  Also, local organisations tend to have very different objectives, organisational arrangements and approaches, and contract conditions - making it almost impossible to compare them.  

The challenges are discussed more fully in TLAP’s publication Seeing the Benefits.
The table below is intended to support a pragmatic approach. It illustrates the questions commissioners are likely to need to ask when monitoring or reviewing their information and advice services, and the data that are often required. (You may choose to adapt this form, to give you a framework for an initial data-gathering exercise with your key providers).
The table is not intended to be prescriptive. It will be necessary to make choices about what is most important locally and for each organisation, and to use proportionate approaches to data gathering.  In cases where data are exceptionally hard to capture (e.g. health and care outcomes, including reduced use of care services) you may decide that separate time-limited research and evaluation exercises are justified.
	What questions would commissioners like to answer, to assist with planning and development?
	What data could usefully be collected by service providers?

	How well are organisations’ web-sites being used, and what is the feedback from customers?
	· Number of “hits”
· Percentage of these which are new users
· Accessibility/navigability of the web-site
· Customer feedback (routinely collected, and/or as part of time-limited research exercises such as mystery shopping)

	Which local services do most people turn to, for information and advice?
	· Number of new contacts, and analysis of these

· Number of specific enquiries, and analysis of these.

	Do local services tend to cater for particular groups (e.g. younger people/older people/carer/specific health conditions/specific ethnic minorities)
	· Client characteristics, e.g.:

· Age range

· Disability/health issue (physical disability, learning disability, mental health etc)

· Ethnicity

· Self/carer

	Are there particular geographical areas that are poorly served?
	· Locations of information/advice sessions

· Postcodes of customers

	How does local “signposting” work – what do we understand about the routes people typically follow?
	· Source of referral – i.e. self/other agency (specify)

· Onward referral to other agency (specify)
· Impact for other agencies (specify, where understood – e.g. reported increase/decrease in certain types of work for key partners)

	What main sources of information are used by information providers: is there duplication of effort and/or a risk of inconsistency?


	· Use of bespoke or shared databases
· Production of standard leaflets and written information – and how they are generated/shared

· Methods for collecting, quality assuring and updating the information

· Use of agreed and/or accredited sources, including national sources
· Use of own sources (i.e. extent of local knowledge)

	What topics can local services address well, and what topics are beyond their scope? What do we know about demand and unmet need? 
	· Categorisation of queries (e.g. benefits/financial planning/health/housing/employment/education/community support/residential care, etc)

· Types of query resolved/not resolved

	Can these services demonstrate high standards – e.g. in relation to the quality and timeliness of their response, staff training, external accreditation etc.
	· Quality standards and measures 
· External evaluation (if applicable)
· External accreditation (if applicable)

	Are customers satisfied with these services (and in what ways do they feel they have been helped)?
	· Routine follow-up calls (or time-limited exercises)
· Routine satisfaction surveys (or time-limited exercises)
· In-depth surveys

	Do local services explicitly aim to help people improve their own problem-solving skills, and to manage their own health, care and support? 
	· Case examples, to illustrate how the organisation is helping people to stay independent, and find low-cost solutions to their issues.

	What other evidence is available (if any) that these services are achieving good outcomes? 
	· Evidence collected routinely or as part of  time-limited exercises – e.g.

· Customer reported outcomes before/after advice

· Use of quality of life scores (e.g. ASCOT)

	What “added value” can these services provide?
	· Additional achievements – e.g. good partnership working, extensive local contacts and networks, levering other sources of income, empowering people, marketing, development of volunteering including peer support

	Are these services using efficient processes and systems (including IT solutions wherever feasible)?
	· Efficient record-keeping

· Efficient internal transfers (i.e. between staff)

· Efficient monitoring processes

· Skill mix (including use of volunteers etc)

	What is each organisation’s budget and how is it funded?


	· Budget

· Income (including sources)

· Charging (if applicable)
· Unit costs (if known) including method for calculating these.


