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Abstract 

 

The Impact of Generic advocacy on Service Users:  

Using a Social Return on Investment Approach 

Y. Sekiwa 

 

Advocacy has become a popular way to support the most vulnerable in society, 

to overcome and resolve the issues they face within the health and social care 

sector. Advocacy today takes on many forms and has received attention from 

research over the years. One form of advocacy, however, has not received much 

research attention and is known as generic advocacy. Traditionally advocacy 

services have focused on either a particular user group or issue, and sometimes 

both. Generic advocacy services do not focus on particular group or issue, but 

are open to all who required advocacy support. Whilst there is available research 

on advocacy in general, and its impact and effectiveness, little is known about 

generic advocacy and the impact it has on those who use it. This study, using 

Social Return on Investment, as a methodological approach has explored the 

impact of generic advocacy on those who use it. The study has found generic 

advocacy services produce a variety of outcomes. Although these outcomes 

could be considered trivial by some, they are extremely important to those who 

experience them. The impact of the outcomes experienced by the participants in 

this study is often positive and life changing, making a real difference in their 

lives. 
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1. Getting Started 

1.1 Introduction 

Life, at times can be difficult, situations arise that can be hard to overcome. Most 

of us manage to overcome these difficulties and issues that arise by working a 

way through either alone or with the help of family or friends. But for some, due 

to their circumstances or background, getting through these situations alone 

seems an impossible task. Help and support is needed to help them through and 

resolve the issues they face. Advocacy services have become common in UK 

reaching and supporting some of the most vulnerable and disempowered people 

in society; helping them overcome and resolve issues that arise in life. There is a 

variety of advocacy services available that meet the different needs of different 

groups. Some advocacy services are specialist, targeting particular groups or 

issues, and others are generic, targeting all who are in need of advocacy support. 

Specialist advocacy services have been studied, with their benefits and impact 

explored and evaluated. However, little attention has been paid to generic 

advocacy, and although there is evidence available on the impact of specialist 

advocacy services, when it come to the impact of generic advocacy, evidence is 

scarce. This study seeks to explore and understand the impact that generic 

advocacy has on those use it.  
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 1.2 Rationale 

Generic advocacy is relatively unexplored and is a fairly new form of advocacy, 

emerging over the past decade or so. Research studies have used generic 

services in their sample when studying advocacy services for a particular group, 

but they have not focused solely on a generic service. We know little about 

generic advocacy, or the impact it has on those who use it. As a separate model 

of advocacy it needs to be explored and analysed in its own right in order to 

explore the experiences and impact related to this particular form of advocacy. 

 

1.3 Aims, Objectives & Research Questions 

1.3.1 Aim: 

 To explore and examine the impact of generic advocacy services. 

1.3.2 Objectives 

 Examine existing literature and reports from government and advocacy 

organisations to explore the impact of advocacy in general. 

 Using POhWER as a case study, investigate the impact that generic 

advocacy has. 

1.3.3 Research Questions 

1. What is the impact of generic advocacy? 

2. How does generic advocacy impact users/recipients? 

3. What are the outcomes achieved by generic advocacy? 
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1.4 Case Study: POhWER  

1.4.1 Who are POhWER? 

POhWER is an independent advocacy agency that provides a range of advocacy 

service across England. POhWER is a charity and company limited by guarantee 

that was established in 1996 by a group of people with disabilities, or who had 

experienced social exclusion, who wanted to find positive ways of empowering 

people to have control over their own lives. POhWER over the past fifteen years 

has grown into a large organisation that now provides advocacy support to 

nearly 16,000 people across England per year and indirect support via its 

advocacy support centre to over 60,000 per year. 

 

POhWER has a range of advocacy services that support people with an array of 

needs. Services include: 

 Independent Complaints Advocacy Service (ICAS) 

 Independent Mental Health Advocacy (IMHA) Service 

 Independent Mental Capacity Advocacy (IMCA) Service 

 Service user and Community Engagement 

 Community Advocacy 

 Information and Advice 

 Direct Payment Support 

 Brokerage 

 CAMHS 

 

POhWER’s fundamental purpose is to provide people with the information they 

need to make decisions, and the skills and confidence to act for themselves. 
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Where this is not possible POhWER provides people with advocacy that meets 

their needs. POhWER’s mission is to give power to the voices of those who are 

socially excluded, whose voices are not heard and lack power. 

POhWER’s stated values are 

 “Professional: we will run POhWER as a charitable business, managing our 

finances and services in the best interests of those who use our services. 

 Pioneering: we will work creatively, focusing on identifying innovative 

solutions and facilitating change in society through the work we do. 

 Responsive: we will be flexible, responding to circumstances and the 

views of our stakeholders, while keeping true to our values. 

 Accountable: we are a user focused charity and are primarily accountable 

to the people who use our services. We will work to promote respect and 

dignity for all. 

 Passionate: we are passionate about our work, recognising the positive 

impact it can have on people’s lives and in promoting equality in society. 

 Independent: we will act as a free, confidential and independent body in 

the work that we do”. 

(POhWER, 2012) 

  

The main objective of the organisation is to help and support people who have 

learning difficulties, physical, sensory or other disabilities or mental health 

problems, as well as older people and anyone who is otherwise socially excluded, 

by: 

 Providing advocacy and managing advocacy projects which help 

vulnerable people to speak up and be heard. 

 Supporting the development of advocacy and service user involvement 

projects. 
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 Supporting and advising advocacy and good practice. 

 Promoting equal opportunities for everyone. 

 Educating people about advocacy. 

 Providing information about advocacy. 

 

1.4.2 Why POhWER? 

There are many advocacy providers in the UK, that use various approaches to the 

delivery of their advocacy services, however, for the purpose of this study 

POhWER has been selected as an appropriate case study for the following 

reasons. As a provider of one of the oldest and a long established generic 

advocacy services POhWER seem to be the most suitable case study from which 

to analyse the impact of generic advocacy. POhWER adopt a professional model 

to the advocacy they provide and within this model they provide a range of 

services which includes their generic advocacy model. The generic service 

operates in Hertfordshire where the county council have funded and supported 

their work since their formation over a decade ago.  

 

The generic service serves a wide range of people from different back grounds. 

Although the service is generic and essentially open to all who wish to use it, it is 

predominantly used by people with learning disabilities, physical disabilities and 

mental health problems. The service can support upwards of eight hundred 

people in a year, with a wide range of issues such as child protection, housing, 

care, access to services to name a few. On the basis of these characteristics and 

as they are funding the project, POhWER is considered a suitable case study. 

 

1.5 Overview of Chapters 

We will begin, in chapter two, with an exploration of advocacy; starting with the 

definitions of advocacy and then exploring what advocacy involves and how it is 
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delivered. Chapter two will also provide a brief literature review on the impact of 

advocacy. In chapter three the concept of impact and how the impact advocacy 

is measured will be explored. Chapter three will also introduce the SROI 

methodology that was applied in this study, to outline what it is, its strengths 

and limitations, and why it has been used in this study.  

 

Chapter four will explain the SROI method and how it has been applied within 

this study, detailing the stages involved within the SROI process. Chapter four 

will also include the ethical issues that have been taken into consideration within 

this study. Chapter five will begin by presenting the results of the SROI process 

and will conclude with a discussion of the findings and study limitations in 

Chapter six. Chapter seven will provide the conclusions made from the study and 

will detail any recommendations for future research or development of advocacy 

and SROI.  
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2. Let’s talk about advocacy 

 

2.1 What is Advocacy? 

Many people know the phrase advocate (Miles, 2009), and use it in day to day 

life. For example, many people use the phrase ‘devil’s advocate’ to refer to 

something they have said that may be controversial to stir up a discussion on a 

current issue with friends or colleagues. Also, many understand that lawyers and 

the like are advocates for their clients. There appears to be a general awareness 

that advocacy has some connection with law, and an understanding of how it 

works within it, but when advocacy is taken out of the legal context, it is not so 

clear what advocacy means or what it involves and this is where confusion 

begins.  

 

Some believe that over the past few decades, advocacy has become a 

fashionable term within health and social care and research, with much 

confusion about its exact meaning (Sim & Mackay, 1997, Forbat & Atkinson, 

2005). It is not considered a simple nor straight forward concept (Kohnke, 1982, 

Jezewski, 1993, Llewellyn & Northway, 2008), and some consider it to be a 
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‘contested concept’ (Bowes & Sim, 2006), while others refer to it as an ‘elusive 

process’ (Forbat & Atkinson, 2005). There appears to be more agreement on its 

contested nature rather than the exact meaning or definition of advocacy.   

 

The two most common definitions of advocacy within the literature are: 

‘speaking up’ and ‘pleading the case/cause’ (Blackmore, 2001, Hamric, 2000, 

Forbat & Atkinson, 2005, Mardell, 1996, Breeding & Turner, 2002, Kohnke, 1982, 

Lindahl & Sandman, 1998). Other common definitions include: ‘acting or 

speaking on behalf of another’, ‘stating a case/cause’, ‘giving voice’ and ‘standing 

up for a person or group’ (Wertheimer, 1998, Forbat & Atkinson, 2005, Tyne, 

1994, Blackmore, 2001, Breeding & Turner, 2002, Dalrymple, 2003). These 

definitions relate to what advocacy is as an act or more precisely the action of 

the advocate; what the advocate does. 

          Other definitions found in the literature appear to relate to what advocacy 

is about, rather than what it is, and relates to some of the underlying values and 

principles of advocacy. These include: ‘making sure rights are respected’, ‘getting 

better services’, ‘being treated equally’, ‘being included’, ‘protecting from 

abuse’, ‘ending assumptions’, ‘influencing decisions’, ‘redressing the balance of 

power’, ‘being aware of and exercising rights’, ‘empowering’, and ‘enabling 

someone to speak up’ (Dunning, 1995, Forbat & Atkinson, 2005, Action for 

Advocacy, 2006, Sim & Mackay, 1997), These explanations of what advocacy is 

about reveal some of the underlying concepts that interrelate with advocacy, 

such as, empowerment and power, rights, inclusion, and equality. These 
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definitions also demonstrate that advocacy is about achieving something for the 

individual receiving it, that there is an end goal in sight that should have a 

positive impact on the social circumstances of the individual. 

 

Taking these definitions and explanations of advocacy into account, the picture 

of advocacy has become ambiguous. It is now clear why advocacy is considered 

to be a contested and complex concept.  With all the different definitions of 

what advocacy is and what it’s about, it is hard to get a firm grasp on what is 

meant by the term advocacy and understand what it involves. At its most basic, it 

not only is, but is also about representing or speaking on the behalf of someone 

(Forbat & Atkinson, 2005, Tyne, 1994, Woodrow, 1997, Breeding & Turner, 2002, 

Lindahl & Sandman, 1998), who is unable to do so themselves, to achieve an 

outcome that hopefully has a positive impact on the life or situation of those 

receiving it. At its most complex, it is a multidimensional phenomenon that 

interacts with other concepts such as empowerment, social justice, social 

inclusion, rights, autonomy and choice (McNally, 2002).  

 

2.2 What does advocacy involve? 

Advocacy is often characterised by various ideas of support and intervention 

(Cambridge & Williams, 2004), confused with advice and befriending (Action for 

Advocacy, 2006) and within health care can be considered a synonym for caring 

(Levey & Hill, 1988). Advocacy has become mistakenly entangled with concepts 
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of advice and support, and although advocacy involves aspects of these, it would 

be naive to define it as such, as it involves much more than advice and support. 

Advocacy involves one person enabling another, through exercising their rights, 

to achieve their goals (Atkinson & MacPherson, 2001). Alongside advice, support 

and empowering it also involves negotiating, representing, disentangling, 

explaining, information giving, navigating, and listening (Comhairle, 2003, Welsh 

Assembly Government, 2009). It is evident that advocacy involves a variety of 

activities associated with the representation and voicing of concerns or views of 

another with the aim of issue resolution and change.  

 

Advocacy is often conflated with the concepts of empowerment and autonomy, 

(O’Connor & Kelly, 2005) but these are in fact aspects of advocacy, appearing in 

its aims and principles. In fact when we begin to talk about concepts like 

empowerment and autonomy, we are referring to what advocacy aims to 

achieve (Mir & Nocon, 2002, Forbat & Atkinson, 2005, Bowes & Sim, 2006, 

Jackson, 1999, Rapaport et al., 2006). Beside empowerment and autonomy, 

advocacy has other aims, including social inclusion, self-determination, increased 

voice in services, better access to services, social justice, equality, choice, 

participation, protecting the vulnerable and gaining rights and entitlements 

(Bowes & Sim, 2006, Mir & Nocon, 2002, Jezewski, 1993, Vaartio et al., 2006, 

Boylan & Ing, 2005, Dalrymple, 2004, Boylan & Dalrymple, 2000, Atkinson & 

MacPherson, 2001).  
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Another aspect of advocacy that aids understanding of what it is about is the 

principles that guide its practice. These principles include independence, 

confidentiality, resolution, equal opportunity, accountability, accessibility, 

putting people first and partnership (Comhairle, 2003, Action for Advocacy, 2006, 

Rapaport et al., 2005, DOH, 2004). Of these, Independence is considered to be 

the core principle, and refers to the ability of the advocacy service and 

advocates, to speak freely and effectively, without conflict of interest, in 

opposition to other public services, including those who may commission the 

advocacy service (Comhairle, 2003, Dalrymple, 2003)  

 

Empowerment, rights and inclusion are also principles of advocacy (Action for 

Advocacy, 2006, DOH, 2004, Hunter & Tyne, 2001, Comhairle, 2003) but as 

mentioned earlier are also aims of advocacy, however, they differ as principles. 

Empowerment, Inclusion and rights as aims are the purpose or intentions of 

advocacy, the aim of the service is to empower, include the socially excluded and 

promote and enforce rights. As principles, empowerment (of disempowered and 

vulnerable groups), inclusion (of the socially excluded and vulnerable), and rights 

(of the disempowered, socially excluded and vulnerable) are fundamental to the 

foundations of advocacy, they drive its existence. 
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2.3 How is advocacy delivered? 

Advocacy takes on two forms: personal and structural (Dalrymple, 2004). The 

structural/cause based form involves advocacy on a macro scale for larger 

societal issues such as policy, rights, health and so on, that affect large groups of 

society or society as a whole, and is aimed at systemic change in society. It 

involves campaigning, lobbying, protesting and even striking to voice the concern 

for issues within society or to support particular policy needs. The personal/case 

based form involves advocacy on a micro scale for personal issues experienced 

by small groups or individuals and involves representing such in having their 

voices heard and needs met. Although the two forms operate on different levels, 

they are interrelated (Dalrymple, 2004). For example advocacy on the micro level 

can lead to the recognition of a wider social issue and could lead to advocacy on 

the macro scale, and vice versa. Although structural advocacy is important, it is 

not the focus here, however, the personal form of advocacy is and will now be 

explored further.  

Within the personal form of advocacy there are many types (Rapaport et al., 

2006, Foley & Platzer, 2007, Welsh Assembly Government, 2009, Comhairle, 

2003). The types given in the literature vary and there doesn’t appear to be 

much consensus on the way advocacy as a service is structured, demonstrated in 

the table below.  
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Table 1: Types of advocacy by author 

 

It is evident here that there are many types of advocacy service, but confusion 

emerges from these differing types. This confusion stems from the terms used; 

type and model. Some authors use the term type, whilst others use model, and 

there appears to be no clear differentiation between what is meant by the two 

or explanation given as to how the term used relates to how the service is 

delivered and by whom. However, it may be said that there is a difference in 

what each term means and we cannot simply use both terms interchangeably 
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with the assumption they mean the same thing.  Some refer to the service 

model; volunteer, professional or Group/self, and others refer to the advocacy 

model used; citizen, peer, self, case, complaints, legal or crisis.  It is thus 

suggested that they cannot simply be put under the same term as a type or 

model with the two being used interchangeably. As stated above, some are 

service models and others are advocacy models, the difference being that those 

that are service models refer to the nature of the service and those who provide 

it; are the advocates voluntary or paid, or are people representing themselves 

with support of a wider group? Those that are advocacy models refer to the 

model of advocacy being used in the service or scheme; is it a citizen advocacy 

service, or a case work service? This may seem a bit confusing, but to better 

understand this some exploration of what is meant by each type or model is 

required.  

 

The most common ‘types’ that emerge from the literature and that will be used 

here are: citizen, self, peer, professional, voluntary, case, crisis and legal. Citizen 

advocacy involves a long term one to one relationship with the advocate who is 

an unpaid ordinary citizen from within the community (Jackson, 1999, Cambridge 

& Williams, 2004, Rapaport et al., 2006, Atkinson, 1999, Henderson & Pochin, 

2001). The focus of citizen advocacy is on the relationship with the individual, 

who is referred to as partner, where the advocate is accountable to the partner 

and the scheme is structurally independent from all other service and agencies 

(Henderson & Pochin, 2001). As confirmed in the literature, citizen advocacy 
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services tend to work with a specific client group and often work within 

particular settings such as day centres, care homes or hospitals (Sim & Mackay, 

1997, Atkinson & MacPherson, 2001, Cambridge & Williams, 2004, Henderson & 

Pochin, 2001). On the basis of its particular characteristics, citizen advocacy can 

be considered as an advocacy model. 

 

Self-advocacy is a little more difficult to explain, but put simply it involves people 

speaking out for themselves, as opposed to having another doing it for them, 

with the support of a wider group which they attend (McNally, 2002). It is a 

process through which people develop the knowledge, skills and confidence to 

speak up for themselves with the support of others who share common 

difficulties and concerns (Jenkins & Northway, 2002, Jackson, 1999, Mawhinney 

& McDaid, 1997, Simons, 1992). It is organised and driven by those who use it, 

predominantly those with physical and learning disabilities, and can operate at 

both local and national levels (Henderson & Pochin, 2001).  

It has been suggested that self-advocacy should be the goal of all other 

models of advocacy as it is considered to be the most effective and empowering 

kind (McNally, 2002, Jenkins & Northway, 2002, Atkinson, 1999). It takes place 

within a group setting where people come together to encourage and support 

one another to speak up about shared issues, and is thus usually group focused, 

in particular those with learning disabilities (Jenkins & Northway, 2002, Simons, 

1992). Self-advocacy is an exception, as on the basis of its characteristics, it 

cannot only be considered an advocacy model, but it can also be considered as a 
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service model, although it is not a service in the traditional sense,  it is facilitated 

rather than provided.  

 

Peer advocacy from its name, could be considered self-explanatory, and pretty 

much is, as it refers to who does the advocacy not how it is done (Henderson & 

Pochin, 2001). It refers to advocacy that is carried out for another by someone 

who has experienced the same or similar situation as the person receiving the 

advocacy (Jackson, 1999, Brandon, 1994, Brandon et al., 1995, Henderson & 

Pochin, 2001). At first glance it does appear to be similar to the citizen model of 

advocacy, but in truth it differs fundamentally from the citizen model (Brandon, 

1994). Although volunteer based, the basis of peer advocacy lies in the shared 

understanding and experience of a particular condition or service, and it is this 

understanding held by the peer advocate that drives the passion to speak up and 

have issues and difficulties heard and resolved (Brandon, 1994, Brandon, 1995, 

Comhairle, 2003, Atkinson, 1999, Henderson & Pochin, 2001). Also another 

difference from the citizen model is that peer advocacy schemes can be both one 

to one relationship based and casework based (Henderson & Pochin, 2001). Due 

to its nature, peer advocacy services are typically group focused and are used 

predominantly in relation to mental health patients and services (Brandon, 

1994), and although with difficulties, have also been used in relation to children 

and young people in care (Dalrymple, 2003). On this basis peer advocacy could 

be considered an advocacy model. 
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Casework, crisis and issues based advocacy are all very much the same thing. 

They are popular alternatives to the citizen advocacy model (Forbat & Atkinson, 

2005), dealing with individual advocacy needs on a case by case basis. Advocates 

are usually paid and have a case load of clients whom they work with short term 

working towards set outcomes and targets (Henderson & Pochin, 2001).They are 

believed to be more accountable and professional than alternative models and 

for this reason are often favoured by funding bodies (Henderson & Pochin, 2001, 

Rapaport et al., 2006). Services that use these models can be generic or 

specialised, group focused or not, issue focused or not, or any combination of 

these. On this basis casework, crisis and issues based advocacy can be considered 

as advocacy models, as they refer to the approach taken to the delivery of the 

advocacy service. 

 

Professional advocacy involves paid advocates who provide advocacy as a 

profession or career (Jackson, 1999), and voluntary advocacy involves un-paid 

advocates who give their time freely (Henderson & Pochin, 2001). Professional 

and voluntary advocacy are therefore considered to be service models as they 

refer to who carries out the advocacy work; professionals or volunteers. 

Professional and voluntary advocacy incorporate the advocacy models; citizen, 

peer, case work and so on, into the delivery of the service.  

 

Complaints advocacy is similar to the casework, crisis and issues based advocacy 

mentioned above, and is focused on helping and assisting people to make 
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complaints to particular organisations or public bodies/agencies (Jackson, 1999). 

One example of this is the Independent Complaints Advocacy Service (ICAS) 

which was established and made statutory by the Health and Social Care Act 

2001 (Carers Federation et al., 2009). Provided by three organisations across 

England, ICAS provides advocacy support to those wishing to make complaints 

against the NHS (Carers Federation et al., 2009, DOH, 2004). Complaints 

advocacy is a specialised form of advocacy open to anyone who wishes to make a 

complaint, regardless of age, gender, ethnicity, and so on. It is a bit more difficult 

to place complaints advocacy in either of the two categories, but when taking 

into consideration the nature of complaints advocacy, and that it refers to the 

issue type dealt with by the service, it is suggested that it is better placed as an 

advocacy model, because it is a professional form of advocacy, which is 

considered a service model.  

 

The last type of advocacy to be considered is Legal advocacy, which as the name 

suggests, relates to law and refers to the advocacy that is undertaken by legally 

trained professionals who represent people in court, at tribunals and other legal 

proceedings (Jackson, 1999, Atkinson, 1999, Henderson & Pochin, 2001, 

Rapaport et al., 2006). As mentioned earlier this seems to be the most 

understood type of advocacy, as it is generally understood that lawyers and the 

like are advocates for their clients. Like complaints advocacy it is hard to place 

legal advocacy in either of the two categories under discussion here, due to its 
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nature, legal advocacy can be considered an advocacy model because it is a 

professional form of advocacy. 

 

We are now beginning to see how the service models and advocacy models 

interact with each other. Within the service models we have the advocacy 

model/s commonly used within the different service models. The table below 

demonstrates this; for example, we have the voluntary advocacy service model 

which uses the citizen and peer advocacy models in the delivery of services.   

Table 2: Advocacy delivery 

 

In addition to service models and advocacy models there are further types of 

advocacy service; generic and specialist. Specialist can be broken down into 

group and issue focused as this allows for distinction between services that are 

only group focused or issue focused. Generic refers to services that are generic in 

terms of the issues and groups they deal with. They are non-specialist neither are 
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they issue or group focused and are open to all individuals who wish to use the 

service, although in terms of issues, generic services can have a remit within 

which they work. Specialist services can be a bit more complex. They can be 

group focused, aimed at a particular group, for example young people, or 

minority ethnic groups, and so on. They can also be issue focused, focusing on a 

particular issue, such as mental health, debt, among others, but are only 

available to those experiencing the particular issue covered. Specialist services 

can also be group and issue focused, for example, the service could be aimed at 

young people (group) in care (issue), or elderly people (group) with dementia 

(issue), there are many possibilities.  

 

There is evidence of a debate within the literature on generic and specialist 

advocacy, regarding which is the better service type.  Specialist advocacy is 

argued by some to be the better of the two as it is considered to make more 

sense in terms of having a greater degree of clarity and consensus regarding 

goals and aims (Jackson, 1999). There is also belief that specialist advocacy is 

better placed with regard to developing expertise and case lore in line with 

particular groups such as mental health patients and minority ethnic groups 

(Jackson, 1999). Others argue that particular groups, due to their nature need 

specialist and tailored advocacy in order meet the complexity of needs 

associated with particular groups (Hussein et al., 2006). 
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 On the other side of the debate we have those arguing that, as a matter of 

principle, all advocacy services should be generic and thus, comprehensive and 

inclusive of all issues, groups and needs (Jackson, 1999). Specialist services are 

claimed to reinforce stereotypes of certain groups, as distinct homogenous 

populations, different and separated from society (Jackson, 1999), where generic 

services could be in position to breakdown these stereotypes. It is also suggested 

that having a variety of different services targeted at different groups and issues, 

could do more damage than good as they could cause confusion to potential 

users (Jackson, 1999) who may not feel they fit within the particular categories of 

service on offer. Jackson (1999)  suggests that targeting one particular group 

could potentially leave other groups at a disadvantage. Specialist services can be 

considered a waste of time and resources, as services could be duplicated 

(Jackson, 1999), whereas a generic service would provide one service to all 

rather than having a service for each different group or need, and thus reducing 

the probability of duplication of specialist services and representing better value 

for money. 

             The main theme of the debate seems to be around meeting the differing 

needs of different groups, and this is reality, some groups do need specialised 

services as they have complex needs, and on this basis specialist services do 

make sense. But when taking in to consideration the suggestion by Jackson 

(1999) that there is a high probability of duplication, disadvantage to other 

groups and in turn waste of precious and limited resources, generic services also 

make sense. The truth is that they are both on offer and both have their 
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advantages and disadvantages as with any service. But it can be suggested that 

there is a way to overcome this problem of meeting all needs whilst reducing 

duplication and waste of resources. A service can be generic at the point of 

access, so it would be open to all who wish to use it, but once the person has 

accessed the service the advocate allocated to them could specialise in a 

particular issues. This would allow the development of expertise in particular 

areas whilst also being comprehensive and inclusive of all people and issues, and 

thus being more cost effective as it would be one service, for one area. 

 

Advocacy is a complicated concept; there are many definitions of its meaning, 

and ideas about its practice. In essence it is about speaking up, having someone’s 

voice or views heard where they may otherwise be unheard or ignored. It is 

linked with concepts of empowerment, autonomy, participation, rights, inclusion 

and social justice to name a few. It aims have rights respected and needs meet.  

There is a variety of services available for a variety of people and communities 

and these services operate according to different models that are generic and 

specialised. In relation to advocacy in general, the literature makes positive 

claims about its impact. However, in relation to generic advocacy, the literature 

has little to say. This study will attempt to examine the impact that generic 

advocacy has on those who use the service. But how is impact measured and 

how is it the success of advocacy evaluated? This will be explored next. 
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3: Measuring the Impact of Generic Advocacy 

3.1 What is Impact? 

Impact is a term widely used within UK society, within service delivery and 

evaluation, government spending policy and within research, but what do we 

mean when we use the term Impact? A review of literature reveals a lack in the 

definition of the term impact. It appears to be used with the assumption that the 

term and what is mean by it is widely understood. 

 

In the absence of definitions within the literature, the logical place to look for a 

definition would be the dictionary. Most dictionary definitions define Impact in 

two ways. The first refers to impact in terms of one object coming in to contact 

with another, (Cambridge Dictionaries Online, 2011a, Oxford Dictionaries Online, 

2011), for example, the impact of the crash caused serious damage to the 

vehicles involved. The second refers to a marked effect or influence that 

someone or something may have on another (Oxford Dictionaries Online, 2011, 

Cambridge Dictionaries Online, 2011a), for example, loosing ones job could have 

a significant impact on the family. It is the second definition we are dealing with 

here. 

 

The dictionary definitions help us understand impact in the basic sense of what 

the word means. But to understand it better as a concept we have to look 

elsewhere. As there appears to be no formal definition within the literature of 

the term, or rather the concept of impact, it is not possible to examine what is 

said. It seems that the term is used with an assumption that the meaning is 
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known and universal. But is it? Does everyone who uses the term mean exactly 

the same thing? It may well be so, but how do we know if an explanation of what 

we mean by the term is not given? It may help here to discuss the nature of 

impact and its conceptualisation in the words of the author. 

 

Impact is a multidimensional concept; it can operate on a micro and macro level. 

On a micro level impact is personal or communal and is experienced by an 

individual, a family, a community, or an organisation. For example, if the main 

bread winner of a family is made redundant, the impact of this is felt by the 

family. On the macro level impact is felt in terms of wider society. For example 

government budget cuts impact on more than just the departments or services 

that are having their funding reduced; the impact could be felt by society as a 

whole. There is, however, a fine line between the macro and micro levels of 

impact as macro level impact could not only be experienced on the macro level, 

it could be experienced on the micro level by individuals, families, communities 

and organisations. Impact in this sense has a ripple effect, an action directed at 

one thing could impact others as the impact of the initial action or outcome 

ripples out to all in connection with the object experiencing the initial action.    

 

As mentioned previously impact can be emotional, physical/environmental, 

social, and psychological, and the effect something has could be felt in any or all 

of these ways. For example the impact of the death of a family member would 

predominantly be emotional but could also impact those who have experienced 

the bereavement psychologically. The involvement of a service, aimed at 

reducing social exclusion, with a marginalised and socially excluded group, would 

have an impact that is social in nature; reducing marginalisation and social 

exclusion of the group. This could have impact on both the macro and micro 

levels, as the individuals would personally benefit from the service, but so might 

wider society. Policies introduced for climate control would have an impact on 

the environment.  
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Impact can be experienced in any of these ways and can be negative or positive. 

Different outcomes will have different effects. Although when providing a 

service, the desire will be to have a positive impact on those using it, it could be 

that the service has little or no impact, it could be neutral, or the impact could be 

negative. Outcomes that are negative are likely to have a negative impact and 

outcomes that are positive are likely to have a positive impact. But this is not 

necessarily guaranteed, it is possible that on outcome intended to be good could 

be the opposite and vice versa.  

Here we see that impact has a relationship with intention. Impact can be 

intended or unintended, but just because the impact is intended to be positive, 

this does not mean it will be, when dealing with human beings and the 

complexities that surround us we cannot guarantee how anything intended for 

good will impact those it is aimed at. Actions and outcomes can have unintended 

impact, this can be positive, negative or even neutral. Impact can be immediate 

where it is experienced as soon as the outcome is achieved or it can be delayed 

where it takes a while for the outcome to have an effect or become evident. 

Impact can also be long, medium or short term, depending on the nature of the 

outcome.   

 

It appears here, that impact has a strong connection to change, and at times they 

appear to be used synonymously. It appears that within the social sector and 

where the effects of service provision and funding is concerned, the concept of 

impact is very much about change, seeking the answers to questions such as: 

how do services change people’s lives? It seems to be about effecting change in 

society; how do we do it, and how do we measure it?  

 

Another concept with an obvious close relationship is that of outcome, but what 

do we mean by the term outcome? According to Cambridge dictionaries Online 

(2011b), outcome refers to the ‘result or effect of an action’, it is what happens 

as a result of work undertaken, a meeting held and so on. Outcomes are the 
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results of organisations outputs. Outcome appears to be very much synonymous 

with results, what happened as a result of providing the service to the individual, 

what was the outcome? It can be easy at this point to confuse outcome with 

impact, and to only concentrate on outcome as if they meant the same thing. 

Impact however, is not the same as outcome, impact is the effect that the 

outcome has, and the outcome is what causes or creates the impact. If we look 

at impact as change then the outcome would be something that creates a 

change, and an output would be an activity that creates an outcome that effects 

change. Impact for the purpose of this study is thus the effect of an outcome or 

rather the effect that the outcomes created by generic advocacy, have on those 

who use it. But how is Impact, or more specifically and of interest here, the 

impact of advocacy measured?  

 

3.2 The Impact of Advocacy: A brief literature review 

A review of the literature on the effectiveness or impact of advocacy reveals that 

overall advocacy is considered to have a positive impact on its users (Forbat & 

Atkinson, 2005). However there are some who doubt the outcomes of advocacy 

(Tyne, 1994, Bowes & Sim, 2006), doubting whether or not advocacy changes 

anything, other than ensuring that voices are heard and that lives do not go 

unnoticed (Tyne, 1994). But these views appear to be in the minority as much of 

the literature suggests positive impact (Forbat & Atkinson, 2005, Sim & Mackay, 

1997, Rapaport et al., 2006). Forbat and Atkinson (2005) state that advocacy 

does make a difference and that the changes it achieves are important. 
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What are the changes that advocacy achieves for those who use it? The table 

below provides details of what has been found by some of the available studies 

on advocacy. 

 

Table 3: Impact of Advocacy by Study 

Study Methods Sample 
size 

Advocacy 
type/model 

Results/findings 

Boylan & 
Ing, 2005 
 

Interviews and 
focus groups with 
young people aged 
9-21 years 

62 Specialist 
advocacy for 
children in 
care 

 Increased confidence 

 Increased empowerment  

 Increased participation 

 Power balance shifts 

McNally 
2002 & 
2003 

Survey: Postal 
questionnaires 

53/100 Self-advocacy 
groups 

 Increased confidence 

 Being heard 

 Increased choice 

WASSR  
2004 

Face to face and 
phone interviews 
 
Review of statutory 
cases 
 
Review of 
Quantitative data 
previously 
collected 
 
Discussions with 
other advocacy 
providers and staff 

16 
Referrer
s 
 
 
150 
 
 
 
 
 
 

Specialist 
short term, 
issue based 
advocacy for 
older people 
in 
Westminster  

 Prevention of serious 
complaints or litigation,  

 Better understanding and 
knowledge of rights and 
entitlements 

 Better access to information 
and services needed 

 Service users feel heard 

 Quality of life enhanced  

 Service users are 
empowered  

 Increases independence 

 Increased income 
 

Tarleton 
2006 & 
2008  

Evaluated service 
Face to face 
Interviews with 
service users 

2 
 
14 

Specialist 
advocacy for 
parents with 
learning 
difficulties 
facing child 
protection 
proceedings 

 Treated with more respect,  

 Being heard 

 Better understanding of 
child protection process 

 Professionals practice 
challenged 

Bowes & 
Sim 2006 
pg15 

Semi structured 
Face to face 
interviews with: 

 service 
users 

 community 

 
 
 
60 
 
18 

Specialist 
advocacy for 
BME groups 

 Councils/services take 
notice of what people say, 

 Increased social justice 
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group  
representa
tives  

 

Neufeld 
et al 2008 

Ethnographic 34 Specialist 
advocacy for 
Women family 
caregivers in 
Canada 

 Improved communication 
and relationships with 
professionals 

 Situations improve 

Rapaport 
et al 2006  

Semi structured 
interviews with  
representatives  
from statutory and 
voluntary agencies 
 

27 Specialist 
advocacy for 
people with 
learning 
difficulties 

 Contribute to self-advocacy 

 Changes life’s 

 Positive impact 

 

A review of the literature reveals the following further outcomes and changes 

found in literature that are a discussion of advocacy rather than a piece of 

empirical research on advocacy: 

 Reduced vulnerability (Jenkins & Northway, 2002) 

 Increased empowerment and participation ( Vaartio et al., 2006, Scott 

et al., 2006,) 

 Increased access to services (Richardson & Fulton, 2010) 

 Development of skills and confidence to self-advocate (Boylan & 

Dalrymple, 2000) 

 Increased control over own life (Boylan & Dalrymple, 2000) 

 Being heard ( Marriott, 1997) 

 Increased understanding of options (Atkinson & MacPherson, 2001) 

 Increased access to information and ability to make informed 

decisions (Atkinson & MacPherson, 2001) 

 Increases quality of life (Scott et al., 2006) 

 Situations improve (Neufeld et al., 2008) 

 Being valued (Forbat & Atkinson, 2005) 
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These outcomes have been found for many of the different types of advocacy 

mentioned earlier in this chapter. The impact of generic advocacy, however, is 

not found in the literature as it has not received specific attention. Although 

some studies have included generic services in their sample of advocacy 

service/projects (Cantley & Steven, 2004), they have not been the focus, and it is 

difficult to separate the results in order to specifically isolate the impact of 

generic advocacy. 

 Generic advocacy only differs from other advocacy in that it is not issue 

or group focused. It could be assumed that the outcomes and impact of this 

unexplored form of advocacy are likely to be the same as those found for the 

forms of advocacy that have been studied. This assumption could be made on 

the basis that the fundamental values and principles that guide the delivery of 

generic advocacy are the same as other types of advocacy, and that it is this that 

possibly determines the outcomes and changes it creates, not what type of 

advocacy is being provided. Assumption, however, is not enough. 

 

3.3 Evaluating Advocacy 

A review of the literature reveals a lack of consensus as to how advocacy is 

evaluated. Although advocacy has clear principles and a code of practice it lacks 

established performance bench marks and evaluation methods (Forbat & 

Atkinson, 2005, Henderson & Pochin, 2001). The evaluation of advocacy services 

has become reliant on the monitoring regimes imposed by those commissioning 

the service and little is known regarding how they go about measuring the 

effectiveness of the activities they commission (Forbat & Atkinson, 2005, Hussein 
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et al., 2006, Henderson & Pochin, 2001). Hussein et al (2006) suggest that 

funders struggle to grasp what they should evaluate and how for both generic 

and specialist services. 

 

Over time models for evaluating advocacy have been developed. The first to be 

developed was CAPE (Citizen Advocacy Programme Evaluation), developed in 

America in 1979 by O’Brien and Wolfensberger. It was designed to evaluate 

citizen advocacy schemes, so is not suitable for the evaluation of other types of 

advocacy service. It also has little relevance in the UK context (Forbat & Atkinson, 

2005). The second method known as CAIT (Citizen Advocacy Information and 

Training) also evaluates citizen advocacy, meaning it’s unsuitable for evaluating 

other types of advocacy. Also as it has a focus on principles rather than 

outcomes, determining impact using this model would be unlikely (Forbat & 

Atkinson, 2005). ANNETTE is another tool that has emerged, developed by the 

Advocacy Network in Newcastle to evaluate how effective advocacy schemes 

are. But despite its cost effectiveness and easy use, its focus on measurable 

inputs comes at the cost of understanding the complexity of the process and 

outcomes of advocacy (Forbat & Atkinson, 2005). These three evaluation 

methods discussed here have not been widely used (Forbat & Atkinson, 2005) 

and for the reasons mentioned above are considered unsuitable for the purpose 

of this study, thus an alternative method was sought. 

 

3.4 SROI (Social Return on Investment) Analysis 

In a time of austerity, where funding to services in the voluntary sector is being 

reduced, services have to demonstrate their impact on service users and society, 

and the value created by their impact. This growth in interest and need to 

measure and prove impact has led to various approaches to be developed such 

as, SROI( Social Return on Investment), CBA (Cost benefit analysis), GRI (Global 

reporting initiative), SIMPLE (Social impact for local economies) and other social 
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accounting and auditing tools (Durie et al., 2008, TSRC, 2010). These approaches 

have similarities in that they demonstrate an understanding that impact 

assessment is a way in which organisations can demonstrate their achievements 

and outcomes and further develop operational processes (TSRC, 2010). But of 

these SROI has received particular attention in recent times and is being widely 

used and promoted within the third sector (TSRC, 2010). 

Originating in the US, SROI over the past decade has been adapted for the UK 

context (Durie et al., 2008, TSRC, 2010), SROI is a way to measure and calculate 

the impact of the activities of an organisation. It examines the impact not only 

for service users but for all considered stakeholders such as funders, the wider 

community and so on.  

 

An altered form of CBA, SROI claims to be holistic and comprehensive, with the 

use of financial language together with qualitative narratives to communicate 

the various types of value created by organisations activities (TSRC, 2010). With a 

strong emphasis on involving stakeholders SROI is guided by a set of principles 

and consists of a series of prescribed stages and steps designed to identify and 

understand the value that is created (TSRC, 2010, SROI Network UK, 2009). 

Within the SROI process inputs, outputs, outcomes and impacts made and 

experienced by stakeholders are analysed and valued (TSRC, 2010). The value 

created is compared against the inputs, and is expressed as a ratio that 

demonstrates how much value is created for every pound invested (TSRC, 2010, 

SROI Network UK, 2009). This ratio is considered a powerful way to communicate 

the value created by an organisations work and often receives the most 

attention (TSRC, 2010). The following chapter will provide an in depth 

explanation of the SROI process and how it was applied. 

 

3.4.1 Why use SROI 

SROI has been chosen as the methodology for this study for a few reasons. Firstly 

a methodology suitable for measuring the impact of generic advocacy was 
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sought. The existing approaches to evaluating advocacy were deemed 

unsuitable. In the search for the most suitable approach the SROI approach came 

to light. SROI is currently at the forefront of government policy concerning 

changes to public services (CSJ, 2011). With the government’s move towards 

‘outcomes based government’ and attempts to measure and maximise value for 

money, there is now a pressing need for organisations to prove the value they 

create and the impact they have (CSJ, 2011). SROI is currently being promoted as 

a means of measuring and demonstrating the value and impact created within 

public and third sector services (CSJ, 2011). Using the SROI approach thus gives 

the study a strong political context. 

 

Other factors in the decision in whether or not to use the SROI approach were 

the desire for an applied research method that would produce an output for the 

organisation that would be of use and benefit to them, and the emphasis that it 

places on stakeholder involvement and its use of traditional research methods. 

SROI would allow data to be collected from service users in a way that would 

allow for an analysis aimed at exploring more than just financial value and 

impact; allowing a more in depth analysis of the qualitative data that would be 

collected. SROI does not only focus on the financial value aspect of the analysis, 

it also pays attention to the story behind the value that reveals what happened 

for the stakeholder (SROI Network UK, 2009). It is this that will aid the 

exploration of the impact that is of interest here. The SROI analysis would also 

provide evidence as to whether or not POhWER’s generic advocacy service 

creates significant social value. It also enables POhWER to demonstrate and 

communicate the findings to their stakeholders, and identify and improve if 

necessary, what the outcomes are and how they are captured and measured. 

 

A further benefit to using the SROI methodology is that it allows the exploration 

of both financial and non-financial values placed on the outcomes experienced. 

An exploration of the financial value allows POhWER, as mentioned above to 
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demonstrate the social and economic value of the service they provide. But this 

is not the sole focus of SROI. It is also vital to understand what the outcomes 

mean to those experiencing them, as after all they are the ones who experience 

the impact of the service first hand. The service user is central to the service so 

understanding how they are effected by the service and what this means to 

them is extremely important. The value that is explored within the SROI analysis 

is thought to have the potential to reveal something about the importance of the 

outcomes to the service users. By understanding the value placed on the 

outcomes by those experiencing them, it is hoped that the impact will be seen. 

Forbat and Atkinson (2005) suggest that advocacy’s effectiveness is often judged 

by the value that is placed on it, by those receiving it and on this basis SROI 

appears to be a suitable method. 

 

The last aspect that made SROI appealing was its perceived ease of use due to 

the prescribed stages and steps involved in the SROI analysis. As SROI is in effect 

a framework, guided by principles and applied step by step, it was thought that 

the approach could provide a systematic approach by which the impact of 

generic advocacy could be measured. These justifications for using the SROI 

approach could also be considered as its strengths in relation to this study, 

however the SROI approach is not without its limitations. 

 

As with most methodologies, SROI does have its shortcomings. In opposition to 

the above mentioned ease of use, the SROI approach is considered to be time 

consuming and complex (TSRC, 2010). A review of the stages and processes 

involved in SROI, and direction in the SROI guide to collect the data required in 

two separate occasions, does support this claim. Unfortunately not much can be 

done to overcome this, other than forward planning and hoping that all goes to 

plan. It could be said that research, by nature, is time consuming. Research is not 

something that should be rushed as important information could be missed. 

Time should be taken to ensure that the study is conducted in the appropriate 
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manner and the required data is collected. The time consuming complexity of 

SROI could prove vital in collecting and analysing the required data.  

 

One of the main aspects of SROI considered to weaken its standing is its reliance 

on judgements and assumptions throughout the SROI process (TSRC, 2010). This 

is considered to reduce its objectivity. Some of the judgements made relating to 

the outcome indicators that are used, the durations of outcomes, and 

attribution, deadweight and drop off percentages that are applied. Where 

existing quantitative data or research on these aspects is available for use as 

bench marks and from which reasonable judgements can be made, subjectivity 

can be reduced as decisions will be based on reliable data (SROI Network UK, 

2009). Where this data is unavailable there is no alternative but to make 

judgements and assumptions based on what is known about the aspect in 

question, in order to complete the SROI analysis (SROI Network UK, 2009).  

 

Although SROI does have weaknesses it is still considered a suitable approach to 

adopt for this study. SROI has considerable strengths that are hoped to prove 

beneficial to this study in exploring the impact of generic advocacy. It is not yet 

known, at this stage in the study, what effect the issues mentioned here will 

have, but an evaluation of the SROI approach and its effect and the implications 

for the study will be included in chapter six. The following chapter will explain 

what is involved in the SROI analysis and how it has been applied. 
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4. Methodology 

4.1 SROI 

SROI, as discussed in the previous chapter is a principles based framework for 

determining the social impact and value created by the activities of an 

organisation. There are differing frameworks by which to conduct a SROI analysis 

(Durie et al., 2008). For the purpose of this study the framework espoused by 

SROI Network UK (2009) has been used as it is currently the most common used 

and is supported/endorsed by the UK government. It also provides the 

organisation and the author, if successful, with an accredited report and 

practitioner status respectively which enable future professional development 

and progress of both the organisation and the author.  

 

SROI has been used here in an attempt to demonstrate the impact created by 

POhWER’s generic advocacy service. SROI involves a process of 6 stages, each of 

which has a varied number of steps, through which the SROI analysis is 

conducted. As SROI is the methodological framework for this study, each stage 

will be explained in order to illustrate how the SROI analysis has been conducted, 

but before this it is important that the SROI principles are explained in order to 
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understand how they guide the SROI process. SROI has seven principles, each of 

which affects the different stages in the SROI analysis. 

1. Involve Stakeholders: 

‘Inform what gets measured and how this is measured and 

valued by involving stakeholders’ (SROI Network UK, 2009). 

This principle states that stakeholders, those that experience and benefit from 

the activity, must be identified and included in the SROI, informing what should 

be measured and how it should be valued (SROI Network UK, 2009, Taylor & 

Bradbury-Jones, 2011). 

 

2. Understand what changes: 

‘Articulate how change is created and evaluate this through 

evidence gathered recognising positive and negative change as 

well as those that are intended and unintended’ (SROI Network 

UK, 2009). 

Value is created by different changes for different stakeholders (SROI Network 

UK, 2009). It is important to acknowledge and include changes that are positive, 

negative, intended and unintended. This principle requires an understanding of 

how these changes are created, and evidence of the outcomes that demonstrate 

that change has taken place(SROI Network UK, 2009, Taylor & Bradbury-Jones, 

2011). 
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3. Value the things that matter: 

‘Use financial proxies in order that the value of the outcomes can 

be recognised. Many outcomes are not traded in markets and as 

a result their value is not recognised’(SROI Network UK, 2009). 

This principle involves the use of financial proxies to demonstrate the value of 

outcomes that otherwise would not be recognised. Some outcomes, due to their 

social nature, are difficult to value, this principle allows the use of proxies, often 

given by the stakeholder experiencing the outcome, to demonstrate the value of 

the outcomes to those experiencing them (SROI Network UK, 2009).  

 

4. Only include what is material: 

‘Determine what information and evidence must be included in 

the accounts to give a true and fair picture, such that 

stakeholders can draw reasonable conclusions about impact’ 

(SROI Network UK, 2009). 

This principle requires decisions to be made as to the significance of information 

that is included or excluded from the analysis. The question that must be asked 

is; would someone make a different decision regarding the SROI analysis, if 

particular pieces of information were excluded? All information included must be 

material, decisions regarding this are made in reference to the organisations 

policies, stakeholders, and societal norms (SROI Network UK, 2009). 
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5. Do not over claim: 

‘Only claim the value that organisations are responsible for 

creating’ (SROI Network UK, 2009). 

This principle states that the organisation must only claim the changes and value 

thereof, that has been created through their activities. It requires that any 

changes that would have happened without the activity, be taken into account 

and that any contribution to these changes from other people or organisations 

be considered (SROI Network UK, 2009). 

 

6. Be Transparent: 

‘Demonstrate the basis on which the analysis may be considered 

accurate and honest, and show that it will be reported to and 

discussed with stakeholders’ (SROI Network UK, 2009). 

This principle requires that every decision made within the analysis be 

explained and documented, including an account of how the activity 

may be changed as a result of the analysis (SROI Network UK, 2009).  

  

7. Verify the result: 

 ‘Ensure appropriate independent assurance’ (SROI Network UK, 

2009). 
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As the SROI analysis involves the organisation making decisions and 

judgements throughout the process, by nature it is subjective (SROI 

Network UK, 2009). To overcome this and aid stakeholders in making 

decisions regarding the decisions made and the results of the analysis, it 

is recommended that the final report and all relevant information be 

submitted to the UK SROI Network for assurance (SROI Network UK, 

2009). 

 

These seven principles guide the SROI process and the decisions made therein. 

They underpin how SROI should be applied, guiding the different decisions and 

judgements made within each stage. The SROI stages often require the guidance 

of a combination of the principles to ensure that the SROI is as accurate and true 

as is possible. The six stages of SROI and how they have been applied within this 

study will now be explained. 

 

Stage 1: Establishing Scope and Identifying Stakeholders 

This first stage involves making decisions as to what is going to be measured, 

how and why. Each step within this stage will be explained with details given in 

what was carried out for this study. 

Step 1: Establishing scope 

The first step is to establish the scope of the analysis and requires the following 

aspects to be considered: 

1. Purpose: 



Yvonne Sekiwa                                                                                                              2012 
 

40 
 

 To explore and demonstrate the impact and value of POhWER’s 

Generic advocacy service. 

 

 

2. Audience: 

 The results of this analysis will be used internally to further 

develop how POhWER measure and capture outcomes and will 

also be disseminated to key stakeholders to demonstrate the 

value created by the service. 

3. Background: 

 Aims and objectives of organisation (see chapter one) 

4. Resources: 

 Funding for cost of workshops (venue, refreshments, travel 

expenses) 

5. Who will carry out the work: 

 Yvonne Sekiwa MSc Research Student 

6. The range of activities on which you will focus: 

 POhWER’s Generic Advocacy Service 

7. The period of time over which the intervention will be considered: 

 One year: 2011 

8. Whether the analysis is a forecast or evaluation: 

 Evaluation  

Step 2: Identifying Stakeholders 

The next step is to identify all the organisations stakeholders. A list of all people 

or organisations that might affect or be affected by POhWER’s Generic Advocacy 

service, detailing how they could affect or be affected by the service, was 

created. The list that was developed at the beginning of this analysis is presented 

in the table three. 
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Table 4: Stakeholder analysis 
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After identifying all possible stakeholders, the key stakeholders must be 

identified. Involving all the stakeholders could make the SROI process very 

difficult so using only the most relevant stakeholders will avoid over complicating 

the SROI process (SROI Network UK, 2009). Deciding what stakeholders are most 

relevant requires exploring what the possible outcomes are for each stakeholder 

and determining which stakeholders experience the most significant change 

(SROI Network UK, 2009). The stakeholders that were deemed the most relevant 

and to experience the most significant change, and included in the analysis were 

the service users and the service funders; Hertfordshire County Council (HCC). 

This means some stakeholders were excluded from the analysis. This obviously 

has implications for the analysis which will be discussed in chapter six. The table 

below demonstrates why stakeholders were included or excluded.  
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Table 5: Included/Excluded stakeholders 

 

 

Step 3: Deciding how to involve stakeholders 

After determining which stakeholders to involve in the analysis decisions have to 

be made as to how the stakeholders will be involved. SROI uses traditional 

research methods such as, one to one interviews, phone interviews, focus 

groups/workshops, and questionnaires among others, to involve stakeholders 

(SROI Network UK, 2009). Although it is preferred that information is collected 

directly from the stakeholders, existing data held by the organisation can be used 

if required (SROI Network UK, 2009). In this analysis the only pre-existing data 

that was used in this analysis related to the work carried out on each case 

including the duration of each case. 
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When deciding what methods to use in this analysis to involve the stakeholders 

and collect the required information from them, we had to consider two aspects. 

Firstly we had to consider the circumstances of each stakeholder that was to be 

involved; not all methods would suit all the service users due the nature of the 

work that POhWER does. Secondly available time and resources had to be taken 

into consideration in order to determine what methods would be most effective. 

This step required time to discuss the best methods of involvement with service 

managers and advocates in order to determine the most appropriate methods.  

After consultation with the service managers and advocates it was decided that 

the following methods would be suitable: 

 Structured Phone Interviews 

o Would allow the required data to be collected in a time and cost 

effective way. 

o Would provide privacy for the participant to discuss the nature of 

their case and outcomes with concern that others will not know 

their personal story/information. 

o Would allow the collection of basic and in-depth data.  

 Structured Face to Face Interviews 

o Would allow data to be collected and would ensure participants 

were able to understand what was being asked and were able to 

be understood when they responded. 

o Would also provide privacy. 

o Would allow the collection of in-depth data. 

o Would allow for rapport and trust to be established with the 

researcher. 

 Workshops 
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o Would be a time and cost effective way to collect the data 

required on the value of outcomes. 

o Would provide an environment that was relaxed where 

participants could discuss with each other the value of the 

outcomes to them. This interaction would allow data to be 

collected that might otherwise be missed in face to face 

interviews. 

 Questionnaire (funder only) 

o Would be a time and cost efficient way to collect the required 

data from the funder without being an inconvenience. 

o As the funder would have an understanding of why the study is 

being undertaken, it is assumed that the questions to be asked 

would be easily understood. 

 

In an evaluative SROI analysis there are three points of engagement within the 

process in which the Stakeholders must be involved, these can be summarised 

into the following:  

1. Determining Outcomes: Involves exploring what happened and what changed as 

a result of receiving the advocacy support. 

2. Determining Value: Involves exploring the value of the outcomes identified for 

those experiencing them. 

3. Verification: Involves informing participants of the assumptions and decisions 

made regarding outcomes and their values and confirming that they agree with 

these assumptions and decisions. 

(SROI Network UK, 2009). 

It had to be decided which of the above mentioned methods would be most 

suitable for each point of engagement. Due to the time restrictions it was 

thought that Phone Interviews; involving a thirty minute conversation over the 

phone with the participant during which questions would be asked in order to 
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obtain data regarding the outcomes/changes experienced, would be most 

suitable for the first point of engagement, as what was required at this stage was 

to develop an understanding of each case, including why they had come to 

POhWER, what happened when they came to POhWER and what changed as a 

result of the support given by their POhWER advocate. This information could be 

easily gathered during a phone conversation, and by doing so, time would be 

saved. Unfortunately, during discussions with advocates, it emerged that phone 

interviews would not be suitable for all the service users that were to be 

involved. It was thus decided that when service users were invited to take part in 

the analysis, they would be given the option of taking part in a phone interview 

or a face to face interview; involving the researcher meeting with the 

participants either at their home or at a place preferred by the participant, for 

between thirty to sixty minutes, during which questions would be asked about 

the advocacy support received and the changes/outcome achieved. 

 

The second point of engagement, involved collecting data on the meaning and 

value of the changes and outcomes, and determining the deadweight and 

attribution of the outcomes.  It was thought that workshops; involving gathering 

participants in groups of no more than twelve in a community setting within 

their home town, would be most appropriate for this point of engagement, as 

they would not only save time by enabling the collection of large quantities of 

data in a short period of time, but that the interaction of the service users within 

the workshops would produce rich data. However, it was taken into 
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consideration that not all the service users would want to take part in the 

workshops, and some, due to personal circumstances, may not be able to make 

the specified dates or venues. It was thus decided that any service user that 

could not attend the workshops would be interviewed again face to face or over 

the phone if necessary. 

 

The third point of engagement involved verifying the data with the stakeholders. 

At this point we would have to confirm our assumptions about each outcome 

with the stakeholders, ensuring that what we considered material, or rather the 

most important outcomes for each individual, was what they also considered the 

most important outcome for them. Also financial proxies would have to be 

confirmed to ensure the values used reflected the value experienced by the 

stakeholders. It was thought that phone interviews would be most appropriate 

for this point, as again it would save time, but also as it’s a short exercise in 

which the stakeholders would be informed of the assumptions regarding their 

case and its value, and then asked if they are happy and agree with those 

assumptions. Doing this via face to face interviews would not be an effective use 

of time and resources. 

 

After determining the methods of engagement, the next task was to determine 

the sample sizes. This was easy to resolve with regards to the Funder, as there 

was only one. Determining how may service users to involve was more 

complicated. SROI Network UK (2009) suggests that there is no ‘hard and fast 
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rule’ regarding this, it depends on the number of people your organisation works 

with. With small numbers, for example 20 or so, an attempt should be made to 

involve all (SROI Network UK, 2009), although not all may want to be involved. 

Where the organisation works with large numbers of people, for example 

hundreds, or even thousands, if possible a representative sample, backed by 

statistical tests, should be sought (SROI Network UK, 2009). But as this is not 

always possible, and may be dependent on available time and resources, it is 

recommended that a sample size that is defensible and achievable within the 

available time and resources is used. 

 On this basis, we attempted to select a sample that would be 

representative of service users, but due to inadequacies in the data held by 

POhWER regarding the monitoring information of their service users, this was 

not possible. Unfortunately the data collected by POhWER regarding the  

demographics of their service users was not always asked and recorded, meaning 

there were large gaps in the data. This meant that it was not possible to draw a 

representative sample or conduct a power calculation of the sample as there was 

too high a proportion of the data missing to draw any relevance from.  The 

sample that had to be selected was based on what was deemed achievable 

within the available time and resources. As this is the first SROI analysis carried 

by POhWER and the lead researcher, and as the field work was to be conducted 

solely by the lead researcher, it was deemed most appropriate to select a sample 

that would not be over ambitious. It was decided that as POhWER’s estimated 

number of generic service users for the year 2011 was in the region of 800-1000, 
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aiming to involve 10% of these service users would be achievable in the given 

time and resource limit. We did not want to over commit ourselves to an 

ambitious sample that would over complicate the SROI analysis.  

 

After determining sample size, POhWER’s database was reviewed to determine 

exactly how many people had used the generic advocacy service in 2011, 

specifically those who came under the HCC contract funding. Due to 

imperfections with the database reporting tool, the report detailed all generic 

advocacy cases irrespective of funding contract. This resulted in a total of 1126 

cases closed in the 2011. In order to isolate the cases that come under the HCC 

funding contract the following criteria was applied to remove the unwanted 

cases: 

 Harperbury drop in cases: different funding contract (n=42) 

 Education-Bullying  cases: different funding contract (n=22) 

 Signposting and referrals to other POhWER Services or external 

organisations/agencies: no work undertaken by the generic service (n=38) 

 Advocacy for Older People Cases: transfer of cases to POhWER, issues 

had previously been resolved (n=14) 

 SAFA Cases: different funding contract (n=18) 

 Secure Services, Bedford and CSU cases: Different funding contract 

(n=106) 

 Pending List Cases: No work was undertaken as client was awaiting 

advocate allocation (n=12) 

 

In total 252 cases were excluded from the total number of cases in 2011, 

meaning 874 cases were determined to have been closed under the HCC 
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contract. This was the pool from which the sample of 10% was drawn for 

analysis. In total ninety service users were to participate in the analysis which 

was a deliberate over recruitment of three. In selecting the cases to be involved, 

an attempt was made to include a wide range of issues, but due to the nature of 

particular cases, use of these cases in the analysis was avoided, reasons for 

which are detailed as follows: 

 Non Instructed advocacy: these clients, due to their capacity, or lack 

thereof, are not able to engage with the SROI process, and it is intended 

that a separate SROI analysis will be carried out at a later date to 

determine the value of POhWER’s work with this particular client group. 

 Sensitive cases (such as abuse): it was deemed not suitable to include 

service users whose issues are considered sensitive involving issues such 

as physical, sexual or emotional abuse, as there is concern that this will 

cause distress to the service user (financial abuse cases were included). 

 

Once the pool from which the sample would be selected had been determined, 

the service users had to be selected and invited to participate in the analysis. The 

selection strategy was not purposive as this was not possible due to 

imperfections in POhWER’s monitoring data as previously mentioned. The 

selection strategy thus had to be random, meaning service users were selected 

without prejudice, on the basis that they had simply used the service. A list of 

potential participants was created after removing undesired cases mentioned 

earlier. The potential participants were then to be contacted via letter, to invite 

them to take part, with follow up calls a week later to confirm participation and 

arrange a time for interview. Once the desired number of ninety cases had been 
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reached recruitment would cease. It must be noted here that due to the nature 

of the cases POhWER deal with, once the list of potential participants had been 

created, the advocates had to be consulted as to the suitability of the service 

users for the analysis. This could appear to conflict with the random strategy 

applied here, but the advocates were only asked to comment on whether or not 

the service user would be happy to be contacted and their capacity to 

understand firstly, why they would be taking part in the analysis and secondly 

the questions that would be asked. The advocates were also asked whether or 

not the service user would need their support during engagement.  

 

Once a list of suitable (those that could be contacted and who would 

understand) service users had been determined, engagement packs (see 

appendix 1) were sent out to all perspective participants, containing information 

on the study and a consent form to be returned if they wished to take part. 

Participants were then contacted by phone to confirm their participation and 

arrange an appointment for interview by either phone (n=9) or face to face 

(n=79), and in the case of face to face interviews, to arrange where the 

participant prefers to have the interview (home or elsewhere). At the end of the 

first interview participants were informed of the estimated date for the second 

point of engagement, and were asked their preference of area and day. The 

phone and face to face interviews were planned to last thirty minutes and sixty 

minutes respectively, and were planned to begin in January 2012 and to be 

completed by the end of February 2012. 
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Once all the interviews for the first point of engagement were completed, the 

workshops were planned. As participants were spread across Hertfordshire, the 

workshops had to be planned so they did not have to travel too far.  Workshops 

were held in St Albans, Watford, Hertford, Hemel Hempstead, Borehamwood, 

South Oxhey and Stevenage. Once date, time and venue for each workshop had 

been confirmed, letters were sent out to each participant informing them of the 

venue, date and time of the workshop they were to attend. Follow up phone 

calls were also made to confirm the receipt of the letter and attendance. Five 

participants were not invited to take part in the second stage of engagement as 

they had experienced no change or outcome, and thus there was no need to 

further explore their case. The workshops were planned to last between one and 

two hours and were planned for the end of February. The workshops were to 

happen over one week by conducting two workshops a day. 

 

 After completion of the first two stages of engagement, the final stage had to be 

undertaken. As mentioned earlier, this final stage involved phone interviews with 

participants to confirm the outcomes that had emerged and the values that were 

to be used to calculate the final impact. The time period given for this final stage 

was short (two days) but as the phone calls were not expected to last more than 

10 minutes, it was considered that the time allowed would be sufficient. 

However, as it was not possible to arrange specific time to call each participant, 

it was not possible to conduct this final stage with all the participants as there 

was no response when they were contacted. In total eighty six per cent of the 
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participants involved in first and second stages, were successfully contacted in 

the final stage, confirming the outcomes planned for use in the Impact map and 

the values placed on the outcomes. Once all the data had been collected it had 

to be analysed and put into the impact map, stage two of the SROI process. 

 

Stage 2: Mapping Outcomes 

This stage of the SROI process involves building an impact map, using the data 

collected from the participants during the engagement process. The impact map 

is central to the SROI analysis and demonstrates how value is created by detailing 

how organisations use resources (inputs) to provide activities (outputs) that 

result in outcomes that are then valued and discounted in order to arrive at the 

impact of the activity (SROI Network UK, 2009). The impact map is completed 

throughout this stage which involves five steps that will be explained next. 

 

Step1: Starting on the impact map 

In this step the top section and the first two columns (Stakeholders and 

Intended/Unintended Changes) of the impact map are completed(SROI Network 

UK, 2009). The top section requires information on the organisation and the 

scope of the analysis. In the first two columns the stakeholders included in the 

analysis are listed along with the changes that the organisation intends to effect 

and the changes that are known but are unintended. Please see appendix seven 

for the impact map of this analysis. 
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Step 2: Identifying inputs 

The next step in stage two is to identify the inputs, or rather the investment into 

the activity by each stakeholder (SROI Network UK, 2009). For this analysis the 

inputs from the service users were time and from the funder it was finance. From 

the beginning of the analysis it was obvious that the input of the funder was 

funding, but determining what the service users invested meant asking what 

they invested during the interviews. 

 

Step 3: Valuing inputs 

After identifying the inputs in step two, in step three the inputs are valued. In 

order to determine the value of the funding, the contract between POhWER and 

HCC was consulted. As 10% of POhWER service users were involved in the 

analysis, the same percentage of the funding had to be analysed, as not doing so 

would not reflect the actual value created and thus the impact calculation would 

be incorrect. The input of time by service users was not given a value as The SROI 

Guide (SROI Network UK, 2009) states that time should not be valued. It could be 

argued that the time of service users is valuable, and that the value of this should 

be included in the impact map as it would account for the value of the service 

users time and could give an accurate view of value against investment. As the 

SROI process has to be followed this rule has been adhered to. 
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 Step 4: Clarifying outputs 

In this step the outputs are detailed for each stakeholder group. According to the 

SROI guide (SROI Network UK, 2009) ‘outputs are a quantitative summary of an 

activity’ so what is required in this step is to clarify how much of the activity 

happens for each stakeholder group. It is not clear here whether or not the total 

number of service users supported should be entered in to the respective 

column or whether the number of service users involved in the analysis is used. 

But as only 10% of the funding has been used in this analysis, the same rule has 

been applied here, meaning the output of the activity for this analysis is eighty 

eight. 

 

Step 5: Describing outcomes 

This final step of stage two involves describing what changes for the stakeholders 

as a result of the activity. The data collected during engagement with service 

users, was analysed manually using content analysis to identify the outcomes 

experienced by the participants. Once the outcomes had been identified, 

judgements had to be made as to the significance of each outcome and to 

determine the outcome chain (SROI Network UK, 2009). These judgements 

should be made against not only what the stakeholders have said, but also the 

objectives of the organisation. The outcomes that are considered most 

significant are then put into the relevant column of the impact map. The next 

stage in the SROI process aims to evidence and value these outcomes. 
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Stage 3: Evidencing outcomes and giving them a value 

Now that the outcomes have been identified and put into the impact map, they 

must be evidenced and valued (SROI Network UK, 2009). This stage of the SROI 

process involves four steps that explore and detail the evidence that the 

outcome has occurred, how long the outcomes are estimated to last and what 

the value of the outcome is. Much of the information required for this stage was 

collected during the first and second point of engagement and was put into the 

impact map once collated and analysed. Details of the indicators developed and 

the values identified within this stage can be found in the next chapter. 

 

Step 1: Developing outcome indicators 

The first step involves developing indicators that demonstrate that the outcome 

has happened. To do this the stakeholders must be involved, forming part of the 

first stage of engagement. Stakeholders were not only asked what changed, they 

were asked questions such as what is different now? What do you differently 

now? How do you know the change has happened and what do you do 

differently as a result of the change? Alongside answering questions regarding 

the outcomes and changes they experienced, the participants were asked to 

complete POhWER’s outcome star (found in appendix 5) which is designed to 

demonstrate whether or not particular outcomes were achieved. With many of 

the outcomes the outcome star served as an indicator. For other outcomes the 

indicator of self-report of the change by the participant was considered suffice. 
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As the outcomes were of a personal nature, self-report was the only way to 

indicate that the change had happened without further research. 

  

Step 2: Collecting outcomes data 

Step two involves collecting data on the indicators that were developed in the 

first step of stage three. This was done in the first point of engagement via the 

interviews and outcome stars that were completed with the participants. 

 

Step 3: Establishing how long outcomes last 

Step three involves determining the duration of the outcomes, and is one the 

more difficult aspects in the SROI process. Without longitudinal data it is difficult 

to say how long each outcome lasts.  This can be overcome if the organisation 

holds data on their outcomes, but in this case the data was not available. The 

alternative is to base estimation on available research, but again, although there 

is research on advocacy outcomes, there is a lack in research on how long the 

outcomes last. However due to the nature of the outcomes experienced by the 

participants it was possible to make justifiable estimations on this basis. 

 

Step 4: Putting a value on the outcome 

This last step of stage three is about determining the value of the outcomes. This 

is step is also one of the more complicated, as the outcomes experienced often 

do not have a market value that is widely recognised. In the absence of a 

recognised market value, proxies have to be used that demonstrate the relative 
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value of the outcome for those experiencing it. As the outcomes experienced 

were of a personal nature, in order to value them, we asked what the value of 

the outcomes was for the participants.  

An exercise, suggested in the SROI training facilitated by the SROI 

Network UK, was attempted with the participants where they were asked to 

write a list of five things that were important to them and that had a monetary 

value. They were then asked to put the five things, along with their outcome in 

order of importance. It was hoped that this would assist in identifying the 

importance of the outcome and allow the use of the value of the item that 

followed it in the list as the financial proxy for the outcome. Participants were 

able to complete this exercise but when it came to applying the proxies it was 

difficult to establish a single proxy for each outcome as it lacked consistency. 

With the stakeholders that could not complete this exercise we asked them 

‘what would you be willing to pay, per hour, if the service wasn’t free?’ This 

method worked better than the importance exercise. It was decided to ask the 

other stakeholders the same question during the verification stage. The results of 

this exercise will be discussed in the next chapter 

 

Stage 4: Establishing Impact 

This stage of the SROI process involves four steps that assess whether or not the 

outcomes identified in the previous stages result from the activities under 

analysis by estimating how much of the outcome would have happened anyway, 

and what proportion of the outcome and value is created by the activity. This 
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stage is important as it reduces the risk of over claiming resulting in a more 

reliable analysis (SROI Network UK, 2009). The result of all the exercises included 

in this stage can be found in the following chapter. 

 

Step 1: Deadweight and displacement 

Step one involves calculating the deadweight and displacement. The deadweight 

is the calculation of how much of the outcome would have occurred without the 

activity. Displacement is an assessment of what other outcomes or activities 

were displaced as a result of the activity and outcomes under analysis. The 

calculation for deadweight here has been made from attribution calculated in 

the next step, and by asking participants what they believe would have 

happened without the activity. Displacement is not considered relevant in every 

SROI analysis and depends on the activities under analysis (SROI Network UK, 

2009). With regard to this analysis displacement of other activities was 

considered, and was included in the engagement with the funder by asking them 

whether or not they believed POhWER’s Generic advocacy service displaced any 

activities or outcomes of another project or organisation that they funded or 

were aware of. Both deadweight and displacement are calculated as percentages 

which are detailed in chapter five. 

 

Step 2: Attribution 

This step of stage involves an assessment of how much of the outcome is a result 

of the activity and how much is due to the contributions of other organisations 
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or people. As mentioned above, deadweight was calculated from attribution. 

Deadweight is a calculation of what would have happened without the activity, 

and attribution is a calculation of how much of the outcome can be contributed 

to another organisation or person. In this analysis they have become one in that 

the contribution of others is what would have happened without the activity. 

Attribution is calculated as a percentage, by asking participants about other 

services they may have used or been able to access and whether or not they 

contributed to the outcome experienced. They were also asked to complete an 

exercise (found in appendix 4) through which they could illustrate how much of 

the outcome they believed was down to POhWER and how much they believed 

to be down to others where appropriate. The percentages collected were then 

averaged across each outcome group in order to reach a representative 

attribution percentage for each outcome group that would be used in the impact 

map. This final percentage is also used as the deadweight percentage although 

the percentage would only be used once in the final calculations. 

 

Step 3: Drop off 

In stage three the duration of the outcomes was calculated. The amount of the 

outcome is not likely to be same each year that the outcome lasts, and is 

dependent on a range of factors related to the nature of the outcome (SROI 

Network UK, 2009). Therefore the attribution to the organisation of each 

outcome is likely to be lower. In this step the drop off is calculated to account for 

the loss in attribution of each outcome over their duration. Drop off is only 
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calculated for the outcomes that have a duration longer than a year (SROI 

Network UK, 2009), and is calculated as a percentage that is deducted from the 

outcome each year it lasts. The percentage used for drop off is an estimation 

based on information held about the outcome, and where this is lacking 

estimations are based on the nature of the outcome and related factors, as was 

the case here.  

 

Step 4: Calculating Impact 

The final step in this stage is to calculate the impact. All the previous calculations 

of this stage are expressed as percentages that were entered into the relevant 

columns of the impact map. The impact is then calculated within the impact map 

(using excel) for each outcome using the following formula: Financial proxy 

multiplied by the quantity of the outcome = total value for outcome. Total value 

– deadweight and/or attribution = impact for outcome group. The impact for 

each outcome group is then totalled to arrive at the total impact for all outcomes 

included in the analysis.  

 

 Stage 5: Calculating the SROI 

Once the impact has been calculated, the SROI is calculated. All the required 

information would have been collected and is now pulled together to enable the 

calculation of the organisations SROI. This stage has five steps through which the 

final SROI ratio is calculated and assessed. The results of the steps within this 

stage are discussed in chapter five. 
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Step 1: Projecting into the future 

The first step is to project into the future. This is done by taking the impact of 

each outcome as calculated in stage four, and subtracting the drop off 

percentage from the first year impact and repeating for each year that the 

outcome lasts. In this analysis all the calculations were made in the impact map 

using the following formula in excel. The formula is as follows: 

  Year two Impact = Impact in year one less drop off % 

  Year three Impact =Impact in year two less drop off % 

  Year four Impact = Impact in year three less drop off % 

  Year five Impact =Impact in year four less drop off % 

 

Step 2: Calculating the net present value 

The next step in calculating the SROI ratio is to calculate the net present value. 

This involves discounting, where in this analysis, the recommended rate of 3.5% 

(HM Treasury, 2003) has been applied. Calculating the net present value can be 

done using the NPV function in excel. First the present value of the benefits has 

to be calculated, the formula to calculate this is, where r = the discount rate, is as 

follows: 
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After calculating the present value of the benefits, the value of the inputs must 

be deducted in order to arrive at the net present value (NPV), the formula for 

which is: NPV = present value of benefits – value of investments. 

 

Step 3: Calculating the ratio 

Once the NPV has been reached, the impact ratio can be calculated. The formula 

for this is straight forward and will give the final impact ratio showing how much 

value is created for every pound invested. The formula is as follows:  

SROI Ratio = Present Value 
                     Value of Inputs 
 

Step 4: Sensitivity analysis 

After reaching the SROI ratio, an analysis must be carried out to assess the 

significance of judgements and calculations made in the previous stages (SROI 

Network UK, 2009). The aim here is to examine the extent to which the ratio 

changes when particular figures or percentages are altered and to determine 

which outcomes are the most sensitive to change and significant in determining 

the reliability of the analysis. Conducting a sensitivity analysis allows the 

sensitivity and significance of the analysis, and judgements and estimations 

therein, to be demonstrated increasing the transparency and reliability of the 

analysis. As the impact map is created using excel, it is fairly easy to change the 

relevant figures to assess the change to the impact ratio and the significance of 

individual figures within the impact map and their effect on the impact ratio. The 

sensitivity analysis conducted here is detailed in the following chapter. 

 

Step 5: Payback Period 

The final step in stage five is optional and involves calculating the how long it 

takes for the initial investment to be paid off. By calculating the payback period 
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the organisation can demonstrate how long it takes for the investment to be 

recovered. Although no actual money is recovered, this exercise shows at what 

point in time after the investment was made, that the value created surpasses 

the investment. Although optional, it was decided that this step would be carried 

out in this analysis as it could prove important to POhWER. The payback period is 

easily calculated using another formula as follows: 

  
Payback Period in Months = Investment 
                                           Annual Impact/12 
 
 

Stage 6: Reporting, using and embedding 

The final stage of the SROI process is the reporting stage, during which the all the 

information used and generated throughout the previous stages is brought 

together to demonstrate how the analysis was conducted and what the results of 

the analysis are. It consists of three steps, or rather issues to consider when 

reporting. The steps are as follows, but they will not be further explored here as 

it is not necessary at this point. 

Step 1: Reporting to stakeholders 

Step 2: Using the results 

Step 3: Assurance 
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4.2 Data Collection Methods 

Data was collected through interviews and workshops. In the first stage of 

engagement phone and face to face interviews that would last between half an 

hour and an hour long, were used. Workshops, lasting between one and two 

hours, and face to face interviews, lasting approximately an hour, were used in 

the second stage of engagement. For the first stage engagement it was hoped 

that the required data could be collected using phone interviews, however, as 

discussed earlier phone interviews were not suitable to use with all participants. 

Also most participants preferred face to face interviews when asked their 

preference. Nine phone interviews were conducted, forming the piloting stage. 

Although the required data was collected, it was found that the phone interviews 

were not suitable for the completion of the outcome stars that were to serve as 

an outcome indicator. It was thus decided that all future interviews would be 

conducted face to face rather than over the phone. 

 

During the phone and face to face interviews of the first stage of engagement, a 

questionnaire was designed and used to guide the collection of the required 

data. This questionnaire , found in appendix two, was designed using the SROI 

guide (SROI Network UK, 2009). By examining what data was required in each 

stage, the questions to be asked in the interviews were determined. In the first 

stage of engagement, data regarding inputs and outcomes needs to be collected. 

It was determined that asking the following questions would provide the 

required data regarding inputs and outcomes: 
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 What did you invest into the work POhWER did with you?  

 Did anything change as a result of POhWER working with you?  

 What changed?  

 What is different now?  

 What do you do differently?  

 How do you know the change happened? 

 

As mentioned above these questions were piloted during the phone interviews 

to ensure they were easily understood by the participants and that they were 

effective in collecting the required data. In total nine participants took part in 

phone interviews. Each question within the questionnaire was assessed 

according to its suitability according to the following aspects: 

 Whether or not the participant understood what was being asked 

o Did they understand the questions? 

o Did the questions have to be rephrased or adapted to aid 

understanding? 

 Whether or not the questions were effective in generating the required data 

o Was the collected data useable? 

o Did the questions allow data regarding the story behind the 

outcomes and changes to collected and understood? 

 whether or not the questionnaires completed within the intended time 

frame 

o How long did the interviews last? 

o Where they completed within time? 

o Did they overrun? 

 

After piloting the questionnaires with nine participants, the questionnaire 

proved to be suitable for both the participants and effective in collecting the 

required data. 

 



Yvonne Sekiwa                                                                                                              2012 
 

67 
 

For the second stage of engagement a workbook (see appendix three) was 

designed for use in the workshops and face to face interviews. The workbook 

consisted of questions and exercises aimed at establishing the importance, 

meaning and value of the outcomes and determining deadweight and 

attribution. The questions, as with those in the questionnaire were determined 

from the SROI guide (SROI Network UK, 2009), and were as follows: 

1. What do the changes you previously told us about mean for you? 

2. How important were the changes? 

3. Could you have accessed another service to get the same result, and if so 

who? 

4. Did you use any other service that could have contributed to the change 

and if so who? 

5. If you used another service, or there is someone else who may have 

contributed to the changes, how much of that change is down to them? 

6. What do you think would have happened if you had not used POhWER? 

7. How much of the change is down to POhWER? 

The first exercise in the workbook (importance exercise discussed earlier) had 

been suggested in the SROI training provided by the SROI Network. The second 

and third exercises were designed with the task of determining deadweight and 

attribution, in mind. Determining deadweight and attribution percentages 

required asking questions five and seven above. However in discussions with 

service mangers it emerged that not all the participants would understand what 

was being asked. An idea emerged where, using a pie chart split into ten equal 

sections, participants could shade to indicate how much of the outcome they 

believed to be down to POhWER. It was thought that this exercise would be 
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easier for the participants to understand and would help determine deadweight 

and attribution. 

The first workshop served as a pilot to test the workbook questions and 

exercises; ensuring they were suitable for the participants and were effective in 

collecting the data required. As with the questionnaires, the workbook questions 

and exercises proved effective. Only one change was made, the introduction of 

the question, what would you be willing to pay, per hour, if the service was not 

free? as the importance exercise mentioned earlier, proved ineffective in valuing 

outcomes. The workbook was designed to be completed by the participants 

themselves. However, whilst some participants were able to complete the 

workbook themselves several required help to do this and others required the 

researcher to complete it.  

 

The use of both the questionnaire and workbook within the interviews and 

workshops meant that no recording took place, and thus transcription was not 

required. This proved to be extremely beneficial as there were concerns from 

both the service managers and advocates that recording interviews and 

workshops could make the participants feel uncomfortable and uneasy. Also as 

no transcribing of recordings was required there was no delay in analysing the 

data collected. 

 

The data collected was analysed using a type of thematic/content analysis. The 

design of the questionnaires allowed the required data to be identified easily, 
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where outcomes were noted and counted as they emerged. The completed 

questionnaires were analysed manually as they were hand written and it was 

thought that it would be too time consuming to type up the responses and use 

computer aided software such Nvivo or Atlas to conduct the analysis. No analysis 

method was detailed within the SROI guide meaning the researcher had to use 

their own initiative in order to analyse the data and identify outcomes. An excel 

spread sheet was used accumulate and analyse the data collected during the first 

stage or engagement. The first column of the spread sheet had the participant 

numbers running down, as each participant was given a number instead of a 

name. As outcomes emerged they were entered into the spread sheet at the top 

of an empty column. The cell that related to a specific outcome and participant 

was then highlighted to indicate that that participant had experienced that 

particular outcome. This was repeated for all the completed questionnaires. For 

outcomes that were included in the outcome star that was used as an outcome 

indicator, these were checked with the results from the outcome stars to ensure 

that this outcome was experienced by the participant The Excel spread sheet 

used for the analysis of interview data and the outcome star results can be found 

in the appendices.  

 

The design of the workbooks also allowed for easy analysis of the data, although 

it was not an analysis in the typical sense. Some of the data collected from the 

workbooks was numerical and was inserted into the excel spread sheet 

mentioned above so that the calculations for the analysis could be conducted. 
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4.3 Methodological Reflections 

Throughout the engagement with the participants a few difficulties were 

encountered. During the first point of engagement a hand full of participants 

were either not home or did not show at the agreed place for the interview. In 

most cases this was due to the participant forgetting about the interview, or 

having an unforeseen situation arise meaning they had to cancel, and the 

interview was rearranged for another time and was successfully completed. On 

two occasions, however, the participant did not show for the interview at the 

agreed place, and could not then be contacted to rearrange, but as we had over 

recruited this did not cause a problem with the sample size.  

 

Planning for the interviews in the first stage of engagement was extremely 

difficult as some of the participants required the support of their advocate during 

interview.  Due to the nature of their work, the advocates have extremely busy 

schedules, which made it difficult to find times where all parties were available. 

This resulted in the interviews taking longer to complete than was originally 

expected, meaning the second and final stages were delayed.  

 

Problems were also experienced in the workshops. Although the majority of the 

participants had confirmed that they would be attending the workshop, the 

attendance of each workshop was somewhat disappointing, averaging around 

40-50% overall. Considering the poor attendance, the workshops were still very 

successful and allowed the collection of the required data. Participants that did 
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not attend a workshop were contacted to arrange a second face to face or phone 

interview (where appropriate). The second point of engagement was completed 

via face to face and phone interviews, which were also very successful and 

allowed the collection of the required data.  Although the workshops worked 

well with those that attended, in hindsight this exercise was not as cost and time 

effective as it was hoped. Many of the participants had to be contacted and 

interviewed a second time to complete data collection. It may have been better 

to have interviews rather than workshops in this stage of engagement as the 

planning of the workshops used time that could have been used better by 

interviewing.  

 

4.4 Ethical Considerations 

Informed Consent 

Where interviews and focus groups have been used, informed consent has been 

obtained through completion of a consent form (see appendix one), given to the 

participants to sign prior to any interview. The form explained the nature, 

purpose and dissemination of outcomes of the analysis, and informed the 

participants of their right to withdraw from the research at any time. 

 

Explanation of the nature, purpose and dissemination of outcomes of the 

research to Participants 
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All potential participants were provided a written information sheet. All relevant 

information regarding the nature, purpose and findings of the research was given 

to participants in verbal and written formats, prior to obtaining informed 

consent. For those considered ‘vulnerable’ or with learning difficulties, due care 

and consideration was given when explaining this to ensure that information is 

given in a precise and clear manner that ensured all participants have a full 

understanding of the research. 

 

Confidentiality, anonymity and storage of personal data 

Where confidentiality and anonymity is concerned it is vital that all data 

obtained from participants is anonymous. Although the researcher will know 

from whom different data is obtained, other people not directly involved in the 

research will not be able to trace or know who has provided the data; this 

includes POhWER, as participants may want to keep their views and comments 

regarding the organisation anonymous. This will be ensured by keeping all 

personal information and data obtained from participants, on a password 

protected laptop that is securely stored in a locked office when not in use. No 

other persons will have access to the data. Where comments and quotes are 

used within the report of findings, pseudonyms will be used to ensure 

anonymity. 
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Data Collection from POhWER’s Database 

POhWER has provided the researcher with an honorary contract to overcome 

the data protection issues on their part. Their database was made available to 

the researcher who was provided with secure user names and passwords. As it 

contains private and confidential information regarding casework with clients, it 

is vital to ensure that data protection is upheld. First of all the researcher has 

ensured that data is not shared with anyone who is not directly involved in the 

research. The database is only accessible via specific software that is installed on 

a laptop provided to the researcher by POhWER or via desktop computers at 

POhWER offices. The laptop is password protected and with password known 

only to the researcher and administrators within POhWER. To further ensure 

data is protected, protocols have been put in place on the laptop to prevent data 

being copied. When not in use, the laptop will be stored in a secure unit in a 

locked office.  

 

Advocates attending interviews 

Due to the nature and circumstances of some of the participants involved in the 

study, the participants advocate was required to attend the interview to support 

the service user.  This poses a potential ethical issue. It could be suggested that 

having the advocate present when interviewing the service user they supported 

could affect what the participant is and is not willing to say, and may give 

misleading results. This was given due consideration and an alternative way 

round this issue was sought. However, due to relationship and trust issues having 
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the participants advocate present was, in some cases, the only way to establish 

trust in the researcher and to make the participant feel comfortable with being 

interviewed. Before the interview began, it was explained that the study was not 

an evaluation of the work the advocate had undertaken, but rather it was an 

exploration of the outcomes, good or bad, from the support given and the 

impact that the outcome had on the participant’s life. The participants seemed 

to understand this and it is considered that the participants, to whom this issue 

was relevant, were comfortable with this and felt they could say anything, even if 

it was not good. All these issues were taken in to consideration and ethical 

approval for this study was sought and obtained from the Institute for Health 

Research ethics committee. 
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5. Findings 

 

The previous chapter illustrated how this analysis was carried out, explaining the 

different stage of the SROI process. In this chapter the results of the analysis will 

be detailed and will conclude with a discussion of the findings that will attempt 

to demonstrate the impact that POhWER’s generic service has on those who use 

it. 

5.1 Results from the SROI Analysis 

5.1.1 Inputs and Outcomes 

Inputs 

The stakeholders were asked what they invested into the activity. The following 

table provides details on what each of the stakeholder groups said they had 

invested into the activity. The inputs of the service users were not given a value, 

as this was not recommended under the standard SROI approach (SROI Network 

UK, 2009),  but as the input of the funder was financial it has a value of £39,873. 

Total value of inputs under analysis here was £39,973. 
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Table 6: Stakeholder inputs 

 

 

Outcomes 

The outcomes identified during the analysis, via interview, workshop and 

completion of the outcome star, are listed in the table below. Once the 

outcomes had been identified, a chain of events had to be created to 

demonstrate how the main outcomes (used in the impact map) were achieved. 

This chain of events is illustrated in figure 1. 
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Table 7: Stakeholder outcomes 
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Figure 1: Outcome chain 
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Outcome Indicators 

The outcomes that emerged from the engagement with the stakeholders were of 

a personal nature, described in the service users own words.  The indicators that 

have been used, and detailed in the impact map reflect their personal nature. As 

the outcomes all relate to stakeholders personal lives, and not to wider society 

the only indicators that seemed suitable were that of self-report. In some cases 

the evidence of the outcome occurring was seen by the advocates and the 

researcher. Evidence, self-report and outcome star results were used as 

indicators of the changes. 

 

Table 8: outcome indicators 
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Duration of Outcomes 

Determining the durations of the outcomes was not an easy task. The SROI guide 

recommends using existing research and data to determine how long the 

outcomes are likely to last. There is research, although little, on the outcomes of 

advocacy, but unfortunately the available research has neglected to look at the 

issues of duration, so there is no research to draw reference to with regard to 

how long the outcomes can be expected to last. Another option was to consult 

existing data held by POhWER, but again, no data was available from which 

reference could be drawn. As a result of the deficiencies in existing research and 

data, and without conducting a longitudinal study on the durations of the 

outcomes, judgements had to be made in consultation with service managers 

and advocates, and on the basis of the nature of the outcomes and the service 

users experiencing them. The durations applied and the basis, on which they 

were applied, is detailed in table eight. It is important to note here that the SROI 

guide (SROI Network UK, 2009), states that the maximum duration that can be 

applied within the analysis is five years, and that the minimum is a year (SROI 

Network UK, 2009).  
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Table 9: Outcome durations 
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5.1.2 Valuing the Things That Matter 

Financial Proxies 

As mentioned in the previous chapter, the participants were asked what they 

would be willing to pay for the service per hour, given the outcomes they had 

experienced. A range of hourly rates were given by the participants; £25, £30, 

£50, £100 and £125. To ensure consistency, and to account for the range given, 

the average, being £65, was taken and used as the financial proxy. As an hourly 

rate was to be used the average hours worked within each outcome group was 

taken and multiplied by the hourly rate to calculate the value created within 

each outcome group. This figure (average hourly rate x average hours worked in 

outcome group) was used in the proxy column of the impact map. The table 

below shows the figures used and multiplied by the number in the outcome 

group in the impact map (in bold), and also demonstrates that the averages, 

when multiplied by the number in each group, match the actual totals in each 

group. 
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Table 10: Averages of financial proxies and hours worked 

 

The hourly rate proxy discussed above was not the only proxy that was used. In 

the housing outcome group the average cost of renting a house in Hertfordshire 

for a year was used as the financial proxy for the outcome, to which all 

stakeholders in this group agreed. With five of the outcomes an additional proxy 

was used along with the hourly rate proxy, these are detailed in table ten, along 

with reasons for their use. 
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Table 11: Additional financial proxies 

 

5.1.3 Impact 

Deadweight and Attribution 

Deadweight and attribution within this analysis are one and the same thing, as 

the deadweight for each outcome was calculated from the attribution. It was 

believed that what other organisations have contributed to the outcomes 

(attribution) is what would have happened without the activity (deadweight). 

The figures used in the impact map for attribution and deadweight are thus the 

same. When calculating impact for each outcome only the deadweight 

percentage was used, as the percentage for attribution and deadweight has 

effectively become one and to use both in the calculation of impact would result 

in under claiming. 
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The service users were asked how much of the outcome they attributed to 

POhWER and how much they attributed to others. The percentages given by 

each participant were then averaged across each outcome group to ensure that 

the percentage used in the impact map was representative of the whole group. 

Table eleven details the average percentages for each outcome group. The 

percentages used in the impact map are highlighted in bold in the table below, 

and were rounded up to the nearest unit when used in the impact map to make 

calculations easier. 

 

Table 12: Attribution 

 

Drop off 

Outcomes that do not last more than one year do not drop off. Drop of for those 

outcomes that will last more than one year, was estimated at 50% as once the 

service users had been supported and the outcome had been achieved, 
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POhWER’s work was done. The outcome then continues either due to the service 

user themselves or to other services or people. On this basis, 50% drop off  was 

applied to all the outcomes that lasted more than one year, to account for the 

fact that other factors take over whilst still acknowledging that without 

POhWER’s support the service user may not have reached the outcome. 

 

5.1.4 Social Return Calculation 

Impact 

The Impact, or rather the value of the changes, was calculated as follows: 

The financial proxy multiplied by the quantity of the outcome less  

deadweight, attribution and  displacement where applicable. 

 

This formula was used to calculate the impact for each outcome Total impact is 

then calculated by totalling the impact for all the outcomes which resulted in a 

total impact of £188,994.48. 

 

Future value of change 

For the outcomes that were considered to last more than a year, the present 

value had to be calculated as discussed in the previous chapter. The present 

value was calculated using the NPV function in excel. The results of this are 

presented in table twelve. 
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Table 13: Present value of impacts 

 

Social Return Ratio  

The social return ratio is calculated by dividing the present value by the value of 

the inputs. The ratio that was calculated here is as follows:  

   £248,328.42(PV) 
   £39,873.00 (Inputs)    =6.23 
 

This calculation demonstrates that for every pound invested into POhWER’s 

generic advocacy service £6.23 of value is created. This calculation revealed the 

gross Social return ratio, but this does not reveal what the actual return on the 

investment is. In order to know what the actual return on the investment, or 

rather what the net social return is another calculation is required. This is 

achieved by deducting the original investment amount from the present value 

resulting in the net present value. The net present value is then divided by the 

value of the inputs. The result of this formula was as follows: 

 (248,328.42 - £39,873 = £208,455.42) 
                      £39,873                            =5.22 
 
This calculation demonstrated that for every one pound invested, the net social 
return was £5.22.  
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Payback Period 

Calculating the payback period on the investment allows the organisation to 

demonstrate to their investor how long it takes for the initial investment to be 

surpassed by the return. The calculation for this was as follows: 

   Investment (£39,873) 

Annual Impact/12 (£182,603.34/12=£15,216.94)     =2.62 

 

The payback period for the social return calculated here is two months and 

approximately eighteen days. 

  
5.1.5 Sensitivity analysis 

This analysis was made up of estimations and assumptions that have been made 

by both those carrying out the analysis and the stakeholders involved in it. It is 

therefore sensible to review whether or not decisions made regarding, proxies 

used, deadweight, attribution, displacement and drop-off, have significant 

impact on the final SROI ratio and to consider how much confidence can be 

placed in this. Figure two shows what proportion of the total value is created by 

each outcome group. The graph indicates which should be considered the most 

significant. Of the 10 outcomes the largest are empowerment, housing and 

children remain at home. Between them they account for eighty six per cent of 

the total value created and are considered to be the most significant or sensitive 

of all the outcomes and will be examined further. 
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Figure 2: Outcome group proportions 

 

It is important to examine what would happen if any of the elements involved in 

calculating the value of each outcome and in turn the final ratio, were to be 

changed. The following tables explore less favourable scenarios and the effect 

that these have on the final SROI ratio. 
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Table 14: Sensitivity analysis scenario one: Empowerment Outcome 
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Table 15: Sensitivity analysis scenario two: Housing and Safety Outcome 
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Table 16: Sensitivity analysis scenario three: Children Remain at Home Outcome 
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After changing some of the judgements made on these more sensitive outcomes 

to worse case scenarios, the ratio could drop as low as £4.94:1, which is 20% 

lower than the original ratio discussed earlier. When all 3 scenarios are combined 

the ratio becomes £3.38: 1 which is 45.7% lower. 

 

There is another area where some sensitivity analysis was required, namely the 

financial proxy used. As discussed for all but 1 of the outcomes, the proxy of £65 

per hour was used, either alone or alongside another proxy. As this proxy was an 

average of the answers given by the stakeholders it was thought best to examine 

the effect that changing the proxy across all the outcomes had on the SROI ratio. 

Table sixteen demonstrates the effect that changing the proxy had on the ratio. 
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Table 17: Sensitivity analysis: financial proxies 

 

By changing the proxy the ratio could decrease by as much as 23% and increase 

by as much as 36%, ranging between £4.84 and £8.53. Due to the range of 

answers given it was decided to keep the average of £65 as it takes into account 

those that gave a low hourly rate and those that gave a high hourly rate. 

Stakeholders were contacted after this decision was made in order to ensure 

that they were happy for this value to be used, eighty one per cent of which 

responded and agreed with this rate. Taking into account the worst case 

scenarios that would result in the value only being £3.38:£1 and the financial 

proxy sensitivity giving a ratio range of £4.84:£1 to £8.53:£1, the ratio of 

£6.23:£1 could be considered sensible. However as the analysis is based on 

judgements made by both those carrying out the analysis and the stakeholders 

involved, a value of £6:£1, but within the range of £3:£1 to £8:£1 seems more 

likely and is the most reasonable conclusion that can be made from this analysis. 
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6. Discussion 

6.1 Discussion of Findings 

The results outlined above are typical of a SROI analysis, which results in a 

financial impact ratio that demonstrates the value that is created by the activity 

for every pound that is invested into it. This ratio is arrived at by examining the 

outcomes from the activity and the value that is placed on them by those 

experiencing them. The analysis conducted here has revealed the value that is 

created by POhWER’s generic service. But what does this value mean in non-

financial terms? Here the value placed on the outcome will be examined in hope 

that this will reveal the importance of the outcome and thus the impact in 

personal terms rather than the financial terms presented by the SROI analysis. 

 

By examining the value placed on the outcomes by the participants we begin to 

see the importance of these outcomes. Some outcomes were life changing, such 

as the Housing and safety outcome. In this outcome group the participants were 

experiencing situations that were having a negative impact on their life. Some 

were at the end of their tether and felt that they could not take any more. Two 

of the participants in the Housing and safety outcome group reported that things 
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were so bad that they considered suicide as a way out, to end the stress and 

discomfort of their circumstances. Within this particular group the support given 

by POhWER completely turned the participant’s lives around as case study one: 

Mary in appendix seven shows. 

 

Mary’s story shows how the support of a POhWER advocate has changed their 

life for the better, having a positive impact on all aspects of their family life. 

Although not entirely the same, the other experiences of the participants in the 

housing and safety outcome group were similar in that the situation they were in 

prior to receiving support from POhWER, was having a negative impact on their 

life. After receiving support from POhWER to have their issues resolved, their 

situation improved resulting in a positive impact on their life and circumstances.  

The participants in the other outcome groups had similar experiences; the issues 

they were experiencing were having a negative impact on their life. In the 

empowerment outcome group, and in fact across all the outcome groups, the 

participants felt disempowered, having no control over their own life, feeling 

unheard and not receiving their rights and entitlements. The support they 

received from POhWER ensured their voices were heard; rights and entitlements 

were respected and received, giving back choice and control to the participants. 

Case study two: Louise in appendix seven demonstrates the positive impact 

experienced within the empowerment outcome group. 
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Louise and the other participants in the empowerment group had similar 

experiences, as did those in the other outcome groups. Unfortunately there is 

not room here to provide additional case studies to further illustrate this, 

however, further case studies can be found in appendix six. Although twenty two 

participants experienced a second outcome they considered more important, 

they did report experiencing empowerment and that it was empowerment that 

led to that outcome. The data collected during the interviews and workshops 

demonstrated that empowerment was reached through any combination of the 

following, with participants reporting experiencing an average of four: 

 Being heard 

 Rights respected 

 Increased confidence 

 Increased choice and control 

 Increased independence  

 Improved communication/relationships with professionals  

 Improved communication/relationships with family    

 

For sixty one of the participants empowerment was the most important outcome 

they experienced, but for the remaining twenty two that experienced an 

outcome, there was a second outcome that was more important to them than 

the empowerment. This is illustrated in figure one at the beginning of this 

chapter. Although the outcomes were different, the impact they had on those 

experiencing them was similar. Many of the participants found it difficult to 

articulate the importance of the outcome and the impact it had, saying things 
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like ‘it meant a lot’, ‘it meant everything’, ‘it changed my life’ or ‘it made a big 

difference’. Although the way the participant’s lives have been changed may 

seem trivial, the changes that have been achieved for these participants, to 

them, have made a real difference in their life. When we look at the case studies 

it is clear that the service and the support it provides to people, does make a 

difference in their life’s, resolving issues that cause problems and stress in 

everyday life. The Impact of generic advocacy in terms of the effect of the 

outcome and on the basis of this study and the SROI analysis conducted within it, 

has been expressed by the participants as life changing, and thus is considered 

positive. 

 

A review of the literature reveals that other studies, although not on generic 

advocacy, have similar findings to this one. The outcomes identified by this study 

mirror those found in other studies such as increased income, empowerment, 

being heard, rights respected, increased independence, increased confidence, 

increased choice and control, and improved communication and relationships 

with professionals and/or family, all of which are considered to positively change 

the recipients life (Scott et al., 2006, WASSR, 2004, Vaartio et al., 2006, Boylan & 

Dalrymple, 2000, Tarleton, 2008, Marriott, 1997, Atkinson & MacPherson, 2001, 

Rapaport et al., 2006, Bowes & Sim, 2006, Sim & Mackay, 1997, Neufeld et al., 

2008, Boylan & Ing, 2005, McNally, 2002, Forbat & Atkinson, 2005).  
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The available literature suggests that advocacy, irrespective of type or model, 

has a positive impact on those who use it. This study however, focused solely on 

the impact of generic advocacy, and has found that the advocacy provided by 

POhWER’s generic service overall has a positive, life changing impact on its users. 

There are concerns over how long this impact lasts, but without conducting a 

follow up study this cannot not be determined.   

 

6.2 Study Limitations 

The results of this study overall have been good, but the study has not been 

without its limitations. Some aspects of the SROI process have led to challenges 

that have had to be overcome. These mainly relate to decisions that are required 

throughout the SROI stages and the implication that these have for the study and 

the results. Each of the limitations will be discussed individually so that an 

understanding of the implications of each limitation can be gained. 

 

6.2.1 Excluding POhWER Staff and Carer’s/Family of service users from 

the analysis. 

Table four on page forty three provides details of stakeholders included and 

excluded from the analysis. Of the stakeholders identified in the first stage of the 

analysis, only the funder and service user stakeholder groups were included. 

Although the stakeholder groups that were excluded, specifically the Staff and 

Carers/family of service users groups, could be considered key; being both 
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effected by and affect the activity under analysis, they were excluded from the 

analysis. The main factor in the decision to exclude these two stakeholder groups 

was a pragmatic one. As this was the first SROI conducted by both POhWER and 

the researcher, it was though best to not be over ambitious and include too 

many stakeholder groups that would over complicate the analysis. Although 

these groups were rationally excluded, doing so does have implications for the 

analysis.  

 POhWER staff deliver the activity and experience the impact of their work 

first hand. They work closely with service users to achieve the desired outcome 

and witness the effect these outcomes have. By excluding this group we could 

have potentially missed significant data that could have possibly demonstrated 

and evidenced outcomes stated by the service user. It also mean that the value 

of the activity to this group has not be considered or accounted for, meaning 

both negative and positive value could have been created but has not been 

included. This may have had an effect on the final value and impact of the 

service, but as this group was not included it is known what the effect of 

including them would have been. 

 

The family or Carers of service users is another potential key stakeholder group 

that was excluded from the analysis. The benefits for this group could be both 

direct and indirect. As they are close to the service user and can often be 

involved in the issue the service user is being supported with, they too may 

experience outcomes from the advocacy support that could have a negative or 
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positive effect on the impact and value of the activity. By excluding this group we 

have potentially excluded an area of great impact where outcomes are 

significant and value high. It is not certain that excluding these two groups has 

meant that significant areas of value and impact, both negative and positive, 

have been excluded. But it can be assumed that at very least value and impact, 

significant or not, has not been included and as a result the analysis is not 

representative of all stakeholder groups and only accounts for value created by 

and for the groups included. 

 

6.2.2 Not conducting a Power calculation on sample 

This was a small scale cross sectional study; therefore conducting a power 

calculation on the sample was not required, as this was not an experiment for 

which the power of the sample size had to be determined. However, conducting 

a power calculation for the sample would have indicated whether or not the 

sample size that has been used is effect and would have given the study a higher 

degree of validity.  

   

6.2.3 Low turnout rate at workshops 

As stated in the methodological reflections section of the methodology chapter, 

a low turnout rate was experienced during the workshops. This resulted in 

having to collect the required data via a second round of face to face interviews. 

Due to the nature of the SROI and its process, it was vital that all participants 
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took part in both the interviews and the workshops so that outcomes identified 

in the first stage of enragement (interviews) could be valued in the second stage 

of engagement (workshops). It was hoped that using workshops in the second 

stage would create an environment where participants could discuss and share 

experience that would in turn produce rich and dynamic. The poor turnout rate 

somewhat hindered this ambition, as the desired numbers weren’t present 

which impacted on the atmosphere and flow of the workshop. Thus the data that 

was collected was not as rich and dynamic as had been hoped for. The 

implications of this would have been a lot worse had there not been the option 

to conduct a second round of interviews with the participants that allowed the 

required data to be collected. The required data would not have been collected, 

resulting in the lack of crucial data required for the completion of the analysis. 

This would have meant that further judgements regarding value would have had 

to have been made by the organisation and researcher, in order to complete the 

analysis. However this was not the case, but although the data required was 

collected and did provide the values, one cannot help but wonder if the value 

would have been different had the workshops been successful. 

 

6.2.4 Assumptions made by participants 

Although not a limitation as such, it must be acknowledged that the data 

collected from participants could be considered as subjective assumptions. 

Although the information they have shared is based on their experience, what 
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they have shared is an interpretation of this experience through which 

assumptions are made about how the activity has shaped that experience. These 

experiences are extremely personal and subjective and at times could be bias 

towards POhWER and in particular the advocate who may have worked very 

closely with the participant. The implications for this is that objectivity is 

reduced, but as it is objectivity on the part of the participants, there is no way to 

overcome this other than acknowledging the fact and ensuring the researchers 

interpretation of the participants experience is as objective as possible. 

   

6.2.5 Not following up with all stakeholders in verification stage 

On page fifty two it is noted that in the final stage of engagement (verification), 

only 86% of the participants involved in the first two stages of engagement, were 

able to take part, as the remaining 14% were not available during the time given 

for this stage of engagement. This stage was not a vital data collection stage 

during which significant data would be gathered. It was intended that during this 

stage that outcomes and values that were to be used in the impact map, and 

assumptions and decisions that have been made about them, would be 

confirmed by participants. This would ensure that participants agreed with 

decisions and judgements made and that the accounts were a true reflection of 

what they had said.  

Those that did take part in this stage agreed with what was to be used in 

the impact map. However it is difficult to know what the other 14% would have 

said. Thus there is a possibility that participants within the 14% not included in 
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this stage, may not have agreed with decisions made and outcomes and values 

used, thus meaning that the outcomes and values relating to these participants 

may not be a true reflection of what they have said.  Due to time restraints it was 

not possible to keep attempting to contact the remaining participants and a 

pragmatic decision had to be made to go with what those who were contacted 

had agreed. 

 

6.3 Evaluation of SROI 

The SROI methodology used for this study, although becoming prominent and 

widely used in the third and public sectors, currently lacks academic review. Thus 

an evaluation of its effectiveness as a methodology in this study must be 

undertaken. As noted in chapter three SROI does have its shortcomings, and now 

that the analysis has been completed one can reflect on how these shortcomings 

impacted on the study and identify further issues that were not previously 

considered or apparent.  

 

The main issue with the SROI methodology is the heavy reliance on assumptions 

and judgements that have to be made throughout the SROI process. This is 

intended to be overcome by SROI principles that are designed to guide the 

decisions made. However the principle themselves are open to interpretation 

and can require further decisions to be made such as what can be considered 

important and material, which can be extremely subjective and bias towards the 
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organisation under analysis.  Throughout the SROI guide, where judgements are 

required you are directed use existing data/research or in the absence of this, 

make decisions that can be reasonably justified, but what constitutes a 

reasonable justification?  

Making decisions regarding aspects such as the duration of outcomes, 

deadweight, attribution and drop off (where outcomes last more than a year), is 

difficult where advocacy is concerned, as there is little if any existing data on 

these aspects, as they are not issues considered in the available research. Also at 

the point of conducting this study, this was the first SROI to be undertaking on an 

advocacy service so there was no example to draw from. This forced judgements, 

regarding these aspects, to be made using logic or common sense; using what is 

known about the outcomes and individuals experiencing them as a reasonable 

justification as to why the particular decision has been made.  

As a researcher this leaves one in an uncomfortable situation where you 

are forced to make decisions on basic information rather than reliable and well 

researched data, from which objective assumptions or judgements can be made. 

This leaves the SROI in a position where it is extremely subjective, but as the 

judgements have to be made in order to complete the analysis there is no 

alternative but to ensure that they are fair and transparent and as objective as 

possible. This is where the assurance process, provided by the SROI network 

becomes relevant. The SROI Network provides a service through which reports 

are verified to ensure that the principles have been followed and that all 

decisions are fair and transparent. As a lot of the aspects of SROI are subjective, 
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having the report assured is way to improve the objectivity and reliability of the 

analysis. The report from this analysis is currently awaiting accreditation from 

the SROI Network.  

 

Another issue that was discussed in chapter three was the ease of use versus 

time consuming and complex. There are arguments for both these statements 

and now that the analysis has been undertaken and completed one can now 

comment on each. As SROI is in effect a framework by which the analysis can be 

conducted it is obvious why SROI is considered the easy to use. The SROI guide 

breaks down each of the six stages into steps that have to be completed, making 

it appear easy to follow. However, some stages interlink and have to be 

completed parallel to each other which at times can complicate the process. This 

occurs when steps require the collection of data from stakeholders. The 

impression is given that one must go back and forth collecting data as required 

which indeed would be very time consuming. There is in fact no need to collect 

data in this way. An initial review of the SROI stages before beginning the 

analysis will identify what data is required for the analysis so that the required 

data can be collected at one, may be two points at most, and then used as when 

needed. There is a point in the SROI guide that leads you to believe that data has 

to be collected on two separate occasions, which happened within this analysis, 

in fact the data could be collected at one point but as two separate exercises to 

save time, thus reducing the complexity of the SROI and saving time. To a certain 

degree both statements are true. During some stages the SROI process can be 
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very time consuming and complex, but during others , so long as it is well 

planned, it can be easy to use and follow. 

 

Overall the SROI methodology did prove effective in what it aimed to, and 

although it involved calculations based on subjective assumptions, it has still 

allowed the exploration of what POhWER’s generic advocacy service has 

achieved for those who have used it. It has aided the exploration of service user’s 

experiences and the value they place on the outcomes and the impact they have 

on their life. It has allowed the exploration of value in both a financial and 

personal or social sense, and has aided the understanding of how this value is 

created. SROI does need more work to overcome its subjectivity, although this 

subjectivity often exists due to a lack of data or research in relation to particular 

aspects of the SROI process and cannot really be other come any other way 

unless the research is carried out. SROI also requires more academic attention to 

aid its development. Taking all its strengths and limitations into account it is 

considered that SROI, with further development, has the potential to be an 

effective way to measure and evaluate the value and impact of advocacy and  

more widely, work in the third sector. 
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7. Conclusions and Recommendations 

7.1 Conclusion 

This study attempted to explore the impact of generic advocacy. We began with 

an attempt to define what advocacy is, and more specifically what generic 

advocacy is. The literature provided a wide range of definitions, but the 

conclusion is that advocacy is complex. At its simplest it’s about speaking up and 

representing another to ensure their voice is heard. At its most complex it’s 

about achieving empowerment, social justice, social inclusion and defending the 

rights and choices of the socially excluded and powerless in society. 

 Defining generic advocacy was not as complicated. Generic advocacy in a 

sense is the same advocacy discussed above; the difference is how it is delivered. 

The different type of advocacy can be broken down into service models; 

referring to the nature of the service and who delivers it and advocacy models; 

referring to the advocacy model/structure used in the delivery of the service. 

Further to this there is a different approach to how the service can be delivered 

in relation to who can use the service and what issues it will deal with, namely 

specialist and generic advocacy. A generic advocacy service does not focus on 

specific issues or its efforts at a particular group of people but is open to all 
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within the community. Specialist advocacy services, however, have a specific 

remit dealing with a particular issue or group or sometimes both. 

With generic advocacy defined as a service that is open to all, dealing with a 

variety of issues it was time to explore the impact that it has. Unfortunately 

generic advocacy has not received much attention within the literature so it was 

not possible to conduct a literature review on the impact of generic advocacy. 

There was however available literature on the impact of other types of advocacy. 

This available literature appeared to suggest that overall the impact of advocacy 

is positive, although some do doubt this.  

 

The SROI conducted here suggested that for every pound invested in the service, 

social value worth over six pounds was created. The SROI helped identify and 

understanding the value that was created and the impact in terms of a financial 

ratio but this study sought to understand the impact in non-financial terms too. 

An examination of the value placed on the outcomes by the service users and of 

the narratives around each outcome found that the majority of the service users 

experienced positive impact as a result of the advocacy they received. The 

impact ratio alone does not tell us much about the impact that the service has on 

individual lives. But when the stories behind the outcomes are examined the real 

impact is seen. Most of the service users experienced life changing outcomes 

that had a big effect on their lives. This was demonstrated by the value and 

importance placed on the outcomes. 
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Although some of the changes or outcomes could be considered by some as 

trivial, for the person experiencing it was far from trivial, evident in the way the 

service user described the outcomes and changes they experienced. Some of us 

are self-sufficient and are able to overcome situations without the help of 

another. However, there are people in our society that for reasons such as 

disability, learning difficulties, mental health, age, gender, ethnicity or sexuality, 

struggle to overcome situations without the help or support of services like 

advocacy. For these people the outcomes they experience are life changing 

giving back power, control, independence respect, rights and entitlements and 

confidence where previously they were not accessible. For these people the 

impact of the work of an organisation such as POhWER is huge and positive. 

Some doubt the positive claims about advocacy but this study suggest that 

advocacy does make a difference and the impact is positive. 

 

7.2 Recommendations 

This study has revealed some gaps in the research on the outcomes of advocacy 

and has identified some areas of further development for the SROI methodology. 

The following are suggestions and recommendations for future research on 

advocacy and development for SROI: 

 The SROI analysis conducted here identified the need for longitudinal data on 

outcomes and their duration and on aspects such as deadweight and 

attribution. It is thus recommended that research be conducted to determine 

how long the effect of the outcomes of advocacy last. This will provide data 

from which reasonable judgements and assumptions can be made regarding 

particular calculations within the SROI process and will increase its objectivity.   
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 Future research should explore the difference in the impact and effectiveness of 

generic advocacy versus specialist advocacy that will enable the advocacy sector 

to critically evaluate the difference between the two and make informed 

decisions as to whether or not services should be generic or specialist. 

 This study has revealed that the research on advocacy is somewhat dated and 

thus requires more recent studies to determine the current effect advocacy 

service have on those who use them, those who fund them and society as a 

whole. 

 This study has demonstrated that SROI relies heavily on judgements and 

assumptions made by those conducting the analysis and those partaking in the 

analysis. SROI thus requires further development to address the issue of 

subjectivity that arises from the need to make judgements and decisions. 

Addressing this issue will increase the objectivity and the validity of a SROI 

analysis.   
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Glossary 

Attribution An assessment of how much of the outcome was created by the 
contribution of other organisations or people. 

Deadweight A measure of the amount of outcome that would have happened 
even if the activity had not taken place. 

Discounting The process by which future financial cost and benefits are 
recalculated to present day value. 

Discount rate The interest rate used to discount future costs and benefits to 
present value. 

Displacement  An assessment of how much of the outcome has displaced other 
outcomes. 

Drop-off The deterioration of an outcome over time.  

Duration  How long, in years, an outcome lasts after the intervention, such as 
length of time a participant remains empowered. 

Financial value The financial surplus generated by an organisation in the course of 
is activities. 

Generic advocacy Advocacy that is neither issue or group focused. 

Impact(SROI) The difference between the outcome for participants, taking into 
account what would have happened anyway, the contribution of 
others and the length of time the outcomes lasts 

Impact (non 
SROI) 

The effect of an outcome 

Impact map A table that captures how an activity makes a difference: that is how 
it uses resources to provide activities that then lead to particular 
outcomes for different stakeholders. 

Income An organisation’s financial income from sales, donations, contracts 
or grants. 

Inputs  The contributions made by each stakeholder that are necessary for 
the activity to happen. 

Materiality  Information is material if is omission has the potential to affect the 
readers or stakeholders decisions. 

Net present value The value in today’s currency of money that is expected in the 
future minus the investment required to generate the activity. 

Net social return 
ratio 

Net present value of the impact divided by total investment. 

Outcome  The changes resulting from an activity. The main types of change 
from the perspective of stakeholders are unintended (unexpected) 
and intended (expected), positive and negative change. 

Outputs  A way of describing the activity in relation to each stakeholders 
inputs in quantitative terms. 

Outcome 
indicator 

Well-defined measure of an outcome. 

Payback period Time in months or years for the value of the impact to exceed the 
investment. 

Proxy  An approximation of value where an exact measure is impossible to 
obtain. 

Scope  The activities, timescale, boundaries and type of SROI analysis. 
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Sensitivity 
analysis 

Process by which the sensitivity of an SROI model to change in 
different variables is assessed. 

Social return 
ratio 

Total present value of the impact divided by total investment. 

Stakeholders  People, organisations or entities that experience change, whether 
positive or negative, as a result of the activity that is being analysed. 

  

 

 

 

 

 

 

 

 

 
 
 
 
 
 
 
 
 
 
Appendix 1: Engagement Pack 

The following was sent out to perspective participants prior to them taking part 

in the study. 

 

 

Dear......................   
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My name is Yvonne, and the reason I am writing to you is because your advocate 

....................... has suggested that your case would be very useful to use in a study I am 

doing with POhWER that is looking at the value and impact of the Generic advocacy 

service that they provide. I have been talking with the advocates about the people they 

work with and your advocate has told me that you might be able to help us understand 

how POhWER can help people and what this help and support means to those who use 

the service. 

 

I have included with this letter an information sheet that will give you all the details of 

the study and will help you understand what we need to know. If after reading the 

information sheet, you wish to take part in the study, please complete and return the 

consent form included with this letter in the envelope provided. We will be making 

follow up calls from…………………, so please expect a call during that week.  

 

If you have any difficulty understanding the information sheet, please contact me and I 

will be happy to explain further. 

 

Thank you for taking the time to read this letter, I hope to be speaking with you soon. 

 

Yours Sincerely  

Yvonne Sekiwa  

 
 
 
 
 
 
 

Impact and Value of POhWER’s Generic Service 
View and Experiences of Service Users 

Information sheet 
 
 
Invitation to take part in this research study 
POhWER with the help of the University of Bedfordshire are doing some work to 
explore the impact and value that POhWER’s Generic service has for those who 
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use it. We want to understand how the service makes a difference in your life, 
and we want to know the value of the service so we can share it with others. 
 
Why have I been chosen? 
You have chosen because you have used the service, and have had an issue 
resolved and closed by your POhWER Advocate. We would like you to help us in 
this study, as we feel that your experience and voice is important. We need to 
know how the service has helped you, the difference it has made in your life and 
what the service means to you, we can only know this if you take part in the 
study and share it with us. 
 
Do I have to take part? 
No you do not have to take part if you do not want to, it’s your choice. By taking 
part you will be helping us to understand what the advocacy provided by 
POhWER means to you. 
 
What will happen to me if I take part? 
There are three time during the study that we will need to speak with you. 
Enclosed with this information sheet you will find a consent form, if you want to 
take part please complete it and return it to us in the envelope provided.  
 
Once we have received your consent form and spoken to you on the phone, we 
would like to come and interview you. For this first point of involvement Yvonne 
and your advocate (if you wish) will come to a place which is best for you and will 
ask you some questions about what happened when you used the service. This 
interview will take no more than hour. 
 
For the second point of involvement we would like to hold some workshops, 
where people who have used the service will get together to explore and 
understand what happens when you used POhWER’s Generic service. The 
workshops will last no longer than 2 hours and will be held in a place close to 
where you live so that you are able to attend it. If you live to far away to attend 
one of the workshop or if you prefer not to attend we will come to you and do 
another interview instead. 
 
The third point of involvement will be a lot easier, we will be sending you the 
report from the study and will call you to ask you some questions about the 
report. These phone calls should take no longer than 30 minutes. 
 
It is important that you tell us about your experiences of the advocacy you 
received in your own words, as if you were telling us your story. The information 
you give may be tape-recorded and your responses used to identify the impact 
and value of the service. Any names you mention will remain anonymous and 
excluded from the final report, so no one will know who you are. 
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Expenses 
Should you decide to take part in any workshops or interview away from your 
place of residence, POhWER will refund any travel costs you incur. 
 
What are the possible benefits of taking part? 
We cannot promise the study will help you but the information we get from this 
study will help improve and further develop generic advocacy services. We will 
also be able to show what advocacy means and its value to those who use it. This 
study will help us prove that the service has great value and will help us secure 
funding so that we can continue to provide the service to people in 
Hertfordshire. 
 
Obtaining your consent 
It is important that you understand that if you decide to take part in this study 
you will be asked to give your consent to take part. This means that you will be 
asked to sign a consent form. This form will have separate questions asking for 
your agreement to be taped, for your responses to be shared between the 
research team and perhaps for some of your responses to be used exactly as you 
have said it in the report. Before any of this is done, we will first explain the 
study to you and then answer any questions that you may have about the study. 
The reason for recording the interview is so that we can talk to you without 
having to stop and take notes. If after the explanation you are still willing to take 
part, then you will be asked for your consent by signing the form.  
 
Some personal questions 
Please note that some questions will be personal and may leave you feeling sad 
or upset, especially the questions around the circumstances leading to you 
asking for support. Although some questions may be difficult to answer we will 
give you time to answer them. We don’t want to upset anyone but it is important 
for us to understand your experiences so we can show how the service has 
changed things for you. If you feel that the experience is too upsetting we can 
stop. 
 
What if I change my mind?  
If after reading this information sheet you decide to take part in the study, but 
then later on you decide that you no longer want to take part you can. You don’t 
have to give any reason for withdrawing. 
This includes your right to stop part way through the workshop. A decision to 
withdraw at any time, or a decision not to take part, will not affect the standard 
of the service you receive now or in the future. 
 
What happens to the information I give?  
Following your involvement the discussion may be typed up into a transcript. Any 
personal details, such as any names of people or places that you may have 
mentioned will remain confidential; they will not be included in the report 
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version. The written information will be stored securely and only the named – 
Yvonne Sekiwa - researcher from the University of Bedfordshire will have access 
to this information.  
 
Two reports will be generated from the information you give us. The first will be 
a report that POhWER will use and will be called a Social Return On Investment 
Analysis. This report will be used to show POhWER’s funders what they get back 
for funding POhWER. The second report will be submitted by Yvonne as a thesis 
towards the Award of MSc by Research from the University of Bedfordshire. 
 
What happens to the tape recording of the interview?  
The workshops will be tape recorded so that we can listen to you without the 
need to take notes. The tape recordings will be kept in accordance with the data 
protection act, and tapes will be kept in a locked cabinet for the duration of two 
years after which time they will be destroyed, or where a digital recording device 
is used then the sound files will be stored on a secure laptop, where the lead 
researcher only has access  
 
What if something goes wrong? 
If you have a concern about any aspect of this study, you should ask to speak to 
the lead researcher, Yvonne Sekiwa, who will do her best to answer your 
questions – yvonne.sekiwa@beds.ac.uk or call 01582 743739. If you remain 
unhappy and wish to complain formally, you can do this by contacting Professor 
Gurch Randhawa,  University of Bedfordshire, Putteridge Bury, Hitchin Road, 
Luton, LU2 8LE. Email: gurch.randhawa@beds.ac.uk. 
 
Contact for further information about this study 
If you require and further information about the research please e-mail Yvonne 
at: yvonne.sekiwa@beds.ac.uk or call 01582 743739/07531315567. 
 
Thank you for taking the time to read this information sheet, we would be 
grateful if you decide to take part.  

 
 

Consent Form 

Title of Project: Analysis of the impact and value of generic advocacy services 
 

Name of Researcher:  Yvonne Sekiwa 
Please Initial Box 

 
1. I confirm that I have read and understood the information sheet 

for the above study. I have had the opportunity to consider the 

mailto:yvonne.sekiwa@beds.ac.uk
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information and ask question and had them answered 
satisfactorily. 
 

2. I understand that my participation is voluntary and that I am 
free to withdraw at any time without giving any reason and 
without my employment or legal rights being affected. 
 

3. I understand that relevant sections of data may be viewed from 
individuals from the University of Bedfordshire, from regulatory 
authorities, or from POhWER and that all data viewed by 
anyone other than the named researcher will be anonymous. I 
give permission for these individuals to have access to these 
records. 
 

4. I understand and give consent for the recording, transcription 
and verification of the focus group/Interview by the named 
researcher. 
 

5. I understand and give consent for the recordings and 
transcriptions of the focus group/interview to be stored on a 
password protected laptop kept in the possession of and 
accessed only by the named researcher. 
 
 

6. I agree to take part in this study. 
 

 
 
___________________  _______________    ________________ 
Name of Researcher      Date       Signature 
 
 
___________________  _______________    ________________ 
  Name of Participant       Date       Signature 

 

Appendix 2: Questionnaire 

The following was used during the first stage of engagement to collect the 

required data from the participants. Participants were not asked to complete the 

questionnaire themselves, but rather the researcher asked the questions and 

wrote the answers into the sheet as they were given. 
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Service User Questionnaire: first stage of engagement 

 

Thank you for agreeing to take part in our study.  

Take your time and consider each question carefully. Whilst completing this 

questionnaire we would like you to think about the most recent issue that 

POhWER has supported or helped you with.  

 

1. In your own words please tell me what the most recent issue that POhWER 

helped or supported you with? 

 

 

 

 

 

 

 

 

2. What did you put into the work POhWER did with you? 

 

 

3. What value would you put on what you put in to the work POhWER did with 

you?  
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4. If what you put in to the work POhWER did with you was time, how much time 

did you put in? 

 

 

5. Has anything changed as a result of POhWER working with you?               YES/NO 

6. How would you describe the change (what changed)? 

 

 

 

 

 

 

 

 

 

 

 

7. What is different now? 
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8. What do you do differently now? 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

9. How do you know that a change has happened? 
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10. What do you now do as a result of the change? 

 

 

 

 

 

 

 

 

 

 

 

Appendix 3: Workshop Letter Example 

 
Dear ...................... 
 
Thank you for taking part in the interviews for the study we are 
currently undertaking. As discussed during you interview we will be 
starting the second part of the study, which will be workshops, soon. 
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In your interview you agreed to take part in these workshops and I 
am now writing to you to inform you of the date and venue for the 
workshop we would like you to attend. We may have already spoken 
over the phone so this letter will act as a reminder. 
 
You will be in the Hemel group, on Friday 30th March 2012 
 
The Workshop will be at: Dacorum Horizons, 137-139 The Marlowes, 
HP1 1BB 
 
Please try to Arrive for 9.30am for registration and tea/coffee before 
we start. The workshop will finish at 12noon. 
 
If you have to spend money on travel to get to your workshop please 
keep your receipts and you will be refunded. 
 
I look forward to seeing you there. 
 
Yours Sincerely  
Yvonne Sekiwa  

 

 

 

 

 

 

Appendix 4: Workshop Booklets 

The following was used during the workshop with participants during the second 

stage of engagement. Participants were asked to complete the workbook 

themselves, but where participants were unable to do this, the workbooks were 

completed for them. In cases where an interview was conducted the researcher 
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asked the question while writing the answers into the workbook as answers were 

given. 
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SROI Workbook 

Client No: 
Workshop Date: 

Town/City: 

 

 

 

 

 

 

 

 

 

Putting a Value on the Change. 
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1. You told us what changed when you used POhWER 

Advocacy.  

 

Please tell us how important these changes are in your 

life...  
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

2. Please fill this List with 5 things that are important to you 

or that you would like to have. 

1. 
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2. 
 
3. 
 
4. 
 
5. 
 

Now think about where you would put your outcome in this 

list. 

1. 
 
2. 
 
3. 
 
4. 
 
5. 
 
6. 
 

If this exercise is too difficult for you to complete, please tell 

us how much you would be willing to pay per hour if the 

service wasn’t free. 
 

 

 

 

Thinking about Other Services 
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3. Could you have accessed another service to get the same 

changes?           

 

YES             NO           Don’t Know 

 

 

4. If you could have got the same changes by using another 

service please tell us which services you think you could 

have used? 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

5. Did you use any other services that could have 

contributed to the changes you told us about?                         
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YES                NO 

 

 

6. If you did use another service that could have contributed 

to the changes you told us about, please tell what other 

services you used and how helpful they were? 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

7. If you did use another service, or there is someone else 

that could have contributed to the changes you told us 

about, how much of that change is down to them?       
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Using this pie chart, shade in how much of the change you 

think is down to another service or person. If you think it 

may be more than one, please use different colours for each. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

8. Please tell us what you think would have happened if you 

had not used POhWER’s service? 
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9. Whether or not you used other services, that may or may 

not have contributed, how much of the change that you 

have told us about is down to POhWER? 

 

Using this pie chart, shade in how much of the change 

is because you had a POhWER advocate supporting 

you. 

 

 

 

 

 

 

 
 
 
 
 
 
Appendix 5: Outcome Star 
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Appendix 6: Impact Map 
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Appendix 7: Case studies 
 

Case Study 1: Mary 

Mary (pseudonym) and her family were living in a flat on the top floor of a two 

story complex. At first things were ok, but that was not to last. Mary and her 

family began experiencing problems with the neighbours living beneath them. 

Things quickly turned sour between Mary and her neighbour, she faced continual 

harassment at the hands of her neighbour. Mary and her family would be woken 

late at night by her neighbour banging on their door making strange accusations. 

Mary would also be confronted by her neighbour faced with intimidating 

behaviour whenever she attempted to leave the building.  

 

The police were called out many times, by both parties, but nothing seemed to 

be done. Mary and her family felt targeted as they were not British born citizens, 

and reported the harassment to the council and requested to be moved, but 

Mary stated that the council did not seem to take any notice. Life had become 

extremely hard for Mary; she had become depressed and was missing work a lot 

which was causing problems with her employer. Things had become so bad that 

Mary considered suicide a few times, only the thought of her two sons, one of 

which is autistic, being left without a mother prevented her from going through 

with it. Mary heard about POhWER and how they could help her, through an 

acquaintance and decided to contact them to see if they could help.  
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Mary was allocated an advocate who begun liaising with the council regarding 

the situation Mary and her family were facing. A meeting was soon arranged, 

where the advocate attended with Mary and supported her in raising the issues 

they were facing. The advocate informed Mary of her rights in the situation and 

supported her to ensure the council acknowledged them. The council finally 

recognised the family’s situation and awarded an increase in their housing points 

meaning the family were able to start bidding on other council properties and 

eventually moved. 

 

Since moving to their new home life has dramatically improved for Mary and her 

family. They no longer feel unsafe or threatened in their own home or when they 

go out. Family life has improved; in fact they are expecting their third child. The 

outcome of the support provided by POhWER has resulted in a positive impact 

on Mary and her family, not only do they feel safe and secure where they now 

live, but Mary also reported that the support from POhWER has empowered her 

and given her more confidence to stand up for herself and her rights not just for 

that period of difficulty but through life in general. 
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Case Study 2: Louise 

Louise suffers with depression and mental health problems and due to 

circumstances around this her son was taken into care by social services. She was 

facing child protection proceedings when her mental health social worker 

suggested using POhWER’s service. She decided to contact POhWER as she had 

meetings to attend and thought the support would be beneficial. She did not 

know much about her rights and up until POhWER became involved, felt alone 

and unheard and that she did not have her say in meetings. She stated “I was 

overwhelmed, intimidated, I felt targeted and I wasn’t listened to, I felt like a 

joke”. 

 

Once she started receiving support from a POhWER advocate, she learnt her 

rights regarding her son and his care, and discovered that she still had parental 

responsibility for her son meaning she still had a say in decisions made about 

him. She felt she had been given some power back, as she has a say in her son’s 

life where previously she felt she had no right, “I’ve been given my motherhood 

back”, she told us. 

 

Louise is now kept up to date with her son’s care and knows she has the right to 

be involved in decisions about him. For example, Louise was told her son was 

going on holiday abroad with his foster family and had concerns about this but 

felt that she had no right in this decision and accepted it. However through the 

advocacy support she found out that she does have a say in this decision and can 
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insist on him not going if she wishes. She has also discovered that she can raise 

concerns about the standard of care her son is receiving where she previously 

felt she had no say. As a result of being empowered she now has her views and 

concerns heard, is more involved in her son’s life and can stand up for herself. 

The support Louise received has changed the relationship she has with her son 

and the social work team. She no, longer needs the support of an advocate to 

liaise with her son’s social worker as she has the confidence to go to meetings 

and contact them herself.  

 

Case Study 3: Mike 

Mike has severe MS and relies on direct payments for his care and respite. Mike 

came to POhWER when he was informed that his direct payments for his respite 

care would be stopped. Mike wanted support from an advocate to get his views 

and wishes heard as he felt that his choices and control over his care were being 

taken away from him. He felt that the social worker wasn’t interested in what he 

wanted and didn’t listen to him. He didn’t fully understand what was going on as 

people would talk about him rather than to him. 

 

Once an advocate began supporting Mike things started to change, Mike was 

being listened to and his choices were being respected. The advocate ensured 

that Mike had all the correct information and that he understood the 

information and everything that was said within meetings. Being listened to was 

very important to Mike and it gave him back the power and control over his care, 
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he told us ‘I had my say, people listened to me and I feel more confident’. Mike 

believes that if he hadn’t had the support of the advocate during this confusing 

time, he wouldn’t have been heard and he would have lost some his direct 

payments meaning that his care would have been reduced causing life to 

become more difficult for him.  

Mike’s case is a true example of the work we do at POhWER, where a service 

user has been empowered by having their voice heard, rights protected and 

being given back choice, control and independence. 

 

Case Study 4: James 

James served in World War two. As he has gotten older he has been reflecting on 

the years that he fought in the war. During his reflections he realised that he had 

never received his medals from the war. James was aware of POhWER and how 

they may be able to help. He contacted them and was soon allocated an 

advocate.  

 

James explained to the advocate that he had never received his war medals and 

how important it was for him to have them. The advocate contacted the medals 

office and explained the situation to them. At first the response they received 

from the medal office was not what James wanted. The medal office responded 

saying that the medals had been sent out soon after the war. James, however, 

had not received the medals and begun to get quite upset as the medal office 

had informed them that he would have to buy them elsewhere. James did not 
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want to buy them as he felt that they was not his medals, he wanted his own. 

James felt that he had served his country well and that he deserved to have his 

medals. The advocate wrote to the medal office again; explaining how James felt 

about his medals. Eventually the medal office agreed to send James his four 

medals, without any cost incurred by James. 

James is extremely happy and proud to have his medals. He proudly displays 

them on his wall, and can show them to all his friends and family. Having his 

medals has caused James to recall his war experiences and he has begun to share 

his story and plans to write a book. James reports that it was the support from 

POhWER that has empowered him to share his story. Although it may seem 

trivial, to James having his medals was extremely important as this year he will 

celebrate his ninety ninth birthdays which James believes could be his last, and 

having his medals has completed his life. 

 

Case study 5: Alan and Jane 

Alan and Jane had a baby daughter, but before the birth of their daughter, 

concerns had been raised by social services, regarding whether or not the child 

should remain in their care. Alan and Jane felt that they were being targeted by 

social services as they had a history with the social worker dealing with the case. 

They felt the social was treating them unfairly and expected them to fail in 

proving they were good parents. 
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They had been told about POhWER by a support worker at the children’s centre, 

and decided to contact to see if they could help. They were allocated an 

advocate each, who both began to support the couple. The advocates begun to 

inform the couple of their rights and supported them to get a new social worker. 

The advocates supported the couple to work with social services; to meet their 

requirements and to speak up in meetings. Alan and Jane say that when the 

advocates became involved things changed. The social workers had more respect 

towards them and they listened to what they said. Alan and Jane said that having 

the advocates gave them more confidence and empowered them to stick up for 

themselves. Alan and Jane successfully fought to keep their daughter at home 

with them. They no longer have any contact with social services and are living a 

happy live with their daughter.  

 

 


