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Costs and Value of Leicestershire Early Help 
 

Summary 
 
Leicestershire County Council should further build their analysis of the value of 
Early Help, including effects on public sector costs, around the nine identified 
clusters. This will enable the most relevant and significant changes to be 
identified for each cluster.   
 
Further analysis of existing data sets 
It may be possible to use existing data sets to further develop the understanding 
of effects on public sector costs. Report 5 lists some examples of individual cases 
where an effect is likely. Examining these cases in more detail, following the 
most significant likely cost effects, and comparing with the wider cluster group 
to give an estimate of the % of cases having similar cost effects, is more likely to 
lead to robust answers than attempting to count all possible cost effects for the 
whole cohort, much of which will not be attributable to Early Help.   
 
Development of data sets  
New data collection should focus on developing a strong understanding of the 
most important cost implications in the system, rather than on attempting to 
capture all possible cost implications.  
 
Cost implications should be linked to changes in families’ lives, rather than seen 
as a separate category. Higher public sector costs prior to Early Help may be a 
coping mechanism, either on the part of the family or the part of the public 
sector, in some cases. If it is not possible to demonstrate a relevant change in the 
family’s capacity or the system around them that clearly links to what Early Help 
has done then attributing a “cost saving” to be a result of Early Help, even when 
there are observable changes in a family’s use of a public service, is over-
claiming.  
 
Costs should not be seen as the main unit of analysis. Analysis of costs should be 
complemented by consideration of what is makes the most valuable and 
sustainable difference to families. Therefore alongside developing the analysis of 
use of public sector resources, it is crucial to also capture the importance of 
outcomes to families. This can then be compared with larger datasets to improve 
the understanding of wellbeing value of the services to different families. 
  
 
Increasing the value by making changes to Early Help 
There is a significant proportion of the case-load that has either not yet 
experienced change or will not experience change with current approaches. 90% 
of Workers were confident about closing cases and there is a 33% re-referral 
rate. It is striking that the wording for the points on the Family Star Plus scale do 
not suggest that people can do things for themselves until they are at “effective 
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parenting”, but Early Help work may stop before people are at effective 
parenting.  
 
It would be useful to review the duration and intensity of Early Help to establish 
whether in fact it is a false economy to try to keep the duration to less than one 
year. In that time the context around the families, which they struggle to deal 
with, may not have improved, indeed it may have got worse. Peer support and 
more community-based provision could also be examined as an approach to 
stepping down.   For cases that are being stepped up, it would appear that it may 
be necessary to draw out and discuss systemic issues at a higher level as 
individual workers may struggle to get the system to work for the families they 
have been supporting.  

 
The Early Help Evaluation also includes an emerging picture of how much of the 
Early Help Service is dealing with issues in other public services, e.g. referral 
criteria, waiting times, inappropriate support, duplication or lack of an 
appropriate approach to a particular issue, not seeing the whole person. 
Learning from this could be leveraged in order to addressing the ways in which 
the current system doesn’t work for specific groups, reducing the need for the 
Early Help service. 
 
With increased attention to priorities employment is likely to emerge as an 
important need and it is also an area where Early Help appears to make less 
progress.  
 
 

Background 
 
Leicestershire County Council approached VIE for advice on methodologies for 
cost analysis to complement their evaluation of the Early Help service. 
 
Early Help includes case-work, delivered by Family Support Workers, employed 
by Leicestershire Support for Families and Family Outreach Workers, employed 
by Children’s Centres. It also includes group work and classes. The Early Help 
evaluation only examines the workings and effects of case-work. 
 
VIE specialise in Social Return on Investment, a form of Social Cost Benefit 
Analysis, underpinned by seven globally recognised principles of social value and 
a standardised methodology.  
 
The seven principles are 

1. Involve stakeholders 
2. Understand change 
3. Value the things that matter 
4. Only include what is material  
5. Do not overclaim 
6. Be transparent 
7. Verify the result  
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Cost Benefit Analysis is approached and interpreted in a variety of ways, one 
differentiating factor between different CBA approaches is whether the benefits 
the analysis seeks to capture include: 
 

 Fiscal 
 Economic 
 Social  

 
Social Return on Investment seeks to capture all three of these benefits, where 
they exist. However the most crucial thing to note is that SROI mandates that the 
materiality - relevance and importance - of the benefits, and disbenefits, to the 
people or organisation that experiences them is considered and that only 
material benefits and disbenefits are presented. It also requires that the people 
and organisations experiencing the benefits and disbenefits be involved in 
identifying what the benefits are and how relatively important they are.    
 
The result of this emphasis on viewing outcomes from the perspective of those 
affected and taking care over the relevant and important outcomes is that SROI 
tends to challenge the orthodox view that cost savings are of key importance in 
public sector decision making. Cost savings resulting from a well-designed 
initiative often pale into insignificance in the face of the value of change for the 
people most affected.  
 
Historically Central Government’s key decision-making tool, the Green Book 
referred to these social changes as “non-market” impacts and said they should be 
valued where possible. Recent advances in valuation techniques have 
significantly increased the technical feasibility of including these impacts and a 
discussion paper linked to the Green Book was published to this effect (DWP and 
HM Treasury, 2011).  
The purpose of the public sector, including Local Authorities is not to spend as 
little money as possible, it is to create the most value for society with the 
resources that it has. 
 
This report reviews the Early Help evaluation and sets out proposals for 
advancing a cost analysis methodology. Leicestershire County Council has 
previously used the Troubled Families Cost Savings Calculator, as required for 
the part of the Early Help service supported by the Troubled Families Initiative. 
However there is now interest in options for cost analysis that might drive better 
decision-making.  
 
 

Part 1 
 
This section is a review of the Early Help Evaluation methodology compared 
SROI Principles and Methodology.  It starts with an overview comparison and 
then considers practice against each of the first 5 of 7 SROI Principles. The 
purpose of the exercise was primarily to identify issues that might affect the 
integrity of a cost analysis method proposed. It may also help identify how 
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similar Early Help Evaluation work can be iterated to achieve its stated aims 
more effectively.   
 
Overview comparison  
The purpose of the Early Help Evaluation overall is to inform significant 
decisions including cuts to service, significant changes to service, training and 
development, partnership development and commissioning decisions.  
 
This purpose is referred to within section 7, the Technical Report. An emphasis is 
placed on understanding the experience of those involved in order to take 
significant decisions about what should be changed. The stated purpose suggests 
that a high level of rigour would be required, given the significant decisions 
being taken. 
 
The Early Help Evaluation methodology was informed by external advisors in 
response to a perceived gap in evaluation methods by Leicestershire Partnership 
NHS Trust. The status ethos for the evaluation design is to be participatory. The 
report draft does not set out a standard for what could be considered 
participatory evaluation.  
 
Participatory evaluation is often assessed against three dimensions (Cousins and 
Whitmore 1998) 
 

1. Who controls of the evaluation process 
2. Breadth of stakeholder selection 
3. Depth of participation 

 
SROI sets out to be stakeholder informed, rather than participatory, per se. The 
SROI framework sets out an evaluation process, and therefore the process 
cannot be substantively controlled by practitioners or others. Stakeholder 
selection is however more in keeping with a highly participatory approach.  
 
Those leading the SROI analysis must ask open questions of those affected in 
order to generate data with which to determine the range or outcomes and to 
put these together into a theory of change. They must also ask stakeholders 
questions that generate data, which contributes to the understanding of the 
counterfactual. The measurement of outcomes will also require participation of 
stakeholders.  Those leading the analysis can analyse the data without 
involvement of those affected however, Social Value International SROI 
Assurance Standard (2016) expects that stakeholders (not just project owners) 
are involved in reviewing the analysis of   

 Theory of change 
 Range of outcomes 
 Relative value of outcomes 

In this sense there is a moderately deep participation of stakeholders in SROI, 
since they should be involved in sense-making, or at least review of the sense 
made.  
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The SROI methodology has six stages 
 

1. Identify scope and stakeholders 
2. Map outcomes 
3. Evidence outcomes and give them a value 
4. Establish impact (deduct deadweight, attribution, displacement) 
5. Calculate the SROI 
6. Report, use and embed 

 
It is significant to note that step 3 is qualitative and step 4 is quantitative, 
building on analysis of qualitative research. This is in contrast to some 
evaluation processes which will do quantitative research first and then look to 
illustrate with qualitative case studies. The Early Help Evaluation seems to have 
mixed qualitative and quantitative but has not always linked quantitative 
analysis to an underpinning qualitative analysis, seeing the qualitative as more 
illustrative and repeating that it is not statistically significant.  This is something 
to reconsider in future evaluations.  
 
Scope in SROI concerns the definition of  

 Purpose of the analysis 
 Nature and quantity of activities 
 Initial identification of stakeholders 

 
The Scope of the Early Help Evaluation, particularly the quantities of activities is 
not set out clearly in the most recent draft. In order to be able to compare the 
effects and potential cost savings with the inputs, further work would be needed 
to establish average types of activities and costs for the Early Help Activities. 
These could most usefully be established per segment.  
 
 
Principle 1- Involve stakeholders 
 
Stakeholders are defined in SROI as those who affect the activity or those who 
are affected by it. SROI is concerned with addressing inequality, therefore those 
who experience the change must have a role in defining what that change is.  
 
The Early Help Evaluation methodology involved collecting and analysing a 
considerable volume of data, however the key data collection using open 
questions to identify change in this case was in depth interviews with a family 
member, which were written up as journey maps. Journey Maps completed prior 
to the development of Theory of Change and Theory of Action were used to 
inform the development of these Theories. However the numbers involved 
(fewer than 20 for the entire population) means that these are unlikely to be 
representative enough of each of the segments. NB, the children’s voices were 
also captured at a pop up event and a parent survey was completed by some 
parents but the exact approach to these has not been reviewed here.  
 
The most commonly used sampling frame in SROI is saturation. Further similar 
depth interviews should be completed within each segment in order to better 
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establish the range of outcomes that is relevant to each segment. These do not 
necessarily have to be as comprehensive as those completed to date- perhaps 
concentrating more on the period around the Early Help intervention, and the 
specific things that Early Help has made a difference to. Furthermore the 
evaluation currently appears to under-report on fathers views and this could 
usefully be addressed.  
 
The other methods used in the Early Help Evaluation all start from some prior 
judgement of what will be important, mostly formed by those with more power 
in the system analysing the change that they intended to make for the families.  
 
A key thing to strengthen in future evaluations would be to do more to gather 
data using open questions about change, with the main beneficiaries, earlier in 
the process.  
 
 
Principle 2- Understand Change 
 
In SROI there are three stages to meeting principle 2- these are shown below 
(Social Value International, undated): 
 

 
This table illustrates the approach of building quantitative analysis based on 
qualitative analysis.  
 
The theory of change, and the indicators used to measure the extent to which it 
occurs, in the Early Help Evaluation is largely based on Family Star Plus™. This 
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tool is a very useful keywork tool, however it has limitations as an impact 
analysis tool. These include that: 

 It only captures the areas of change that the service aims to enable.  
 It does not show the relationship between domains.  
 It does not indicate relative importance (value) of outcomes.  
 It does not recognise outcomes other than the family itself changing (e.g. a 

change in another service brought about by the Early Help Worker)*.  
 It does not attribute some change to others (other than the Early Help 

Worker).  
 It does not recognise what would have happened anyway. 
 It does not recognise displacement of outcomes.  

 
*Types of change within SROI are identified as changes to  

1. Attitude 
2. Awareness 
3. Capacity 
4. Behaviour and/ or 
5. Circumstances 

 
The Family Star Plus does not provide scope for measuring changes in 
circumstances.  

 
The Early Help Evaluation attempts to address most of these areas of weakness 
through additional data collection. Section 2- What Families Say, in fact 
highlights neatly that what families said they valued about what had changed 
was often external; e.g. help with appointments, accompaniment to school, 
moving, support to get other services to work better for them, help with finding 
activities and advice. This could be described as being a particular part of their 
circumstances changing, e.g. that they were better listened to by professionals, 
that they received more appropriate support, and so on. They did also value 
outcome domains that are more clearly represented in the Family Star Plus, 
particularly improved relationships within the family. Furthermore it is 
significant that, within the clusters, there were typically 3-4 outcome domains 
within the Family Star Plus that were most relevant to a cluster and 3-4 domains 
that families within that cluster made progress against.  These vary across the 
clusters.  
 
The Outcome Star should be adapted/ redesigned or supplemented with 
relevant additional data collection on an ongoing basis. The report already 
recommends this in the case of “neglect” and where Early Help intervention is 
supporting the aversion of social care and other partner costs. To this VIE 
recommend adding measurement of change in the circumstances surrounding 
the families, and some prioritisation or weighting of the importance of the needs 
of, and changes for, families.  
 
Clusters appeared well constructed and are analogous to sub-groups in SROI, 
where subgroups are usually defined according to differences in the outcomes a 
group experiences. The approach in the Early Help Evaluation was to analyse 
according to needs, which does appear to have yielded a segmentation according 
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to differences in outcomes experienced in this case. Whilst it will be no doubt be 
desirable to continue using the entire of a Family Star as a key work tool, 
particularly early in interacting with a family, follow up and reporting may be 
necessary only on the most relevant and significant domains. Hence greater 
depth- and link to external changes- on the most relevant and significant 
domains need might be done at the expense of less detail on the less relevant 
domains within each cluster.  
 
As well as direct beneficiaries, i.e. families in this case, SROI analysis sees as valid 
that changes can occur for others including public sector agencies.  
 
Report 5 of the Early Help Evaluation cites specific cases where Early Help may 
have made a difference to other services. Based on this, the key stakeholders 
who appear most likely to experience some positive changes are 

 Health, especially linked to mental health and healthier lifestyles, 
avoiding the need for crisis services  

 Social Care, particularly relating to averting case work through avoiding 
escalation of child protection  

 Fewer police call-outs, particularly in relation to domestic abuse and anti-
social behaviour 

 
Special Educational Needs and Disability related services, although clearly an 
important stakeholder in relation to three of the clusters, is more complex to 
unpick. 
  
Principle 3- Value the things that matter 
 
The Early Help Evaluation does not address this principle. A focus on developing 
a better understanding of public sector costs runs the risk of overlooking 
important insights into the value that is created for stakeholders. Future 
evaluations should include an approach to valuing the key changes for clusters of 
families. This may sound onerous but if taken alongside principle 4 it will be 
focused.  
 
 
Principle 4- only include what is material 
 
SROI requires that each outcome be tested for relevance and significance. The 
assurance standard says specifically: 
 

Is the rationale and ultimate decision to include or exclude outcomes based 
upon the following;  
 

 The relevance of outcomes (emerging from the qualitative stage of 
stakeholder) 

 The significance of outcomes (emerging from the quantitative stage) 
based upon the quantity, duration, value and causality. 
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Applying this approach to future Early Help Evaluation work could make a big 
difference to the volume of data required and the clarity of analysis.  
 
 
Principle 5- do not overclaim  
 
SROI requires that the length of time that an outcome persists beyond the 
conclusion of the intervention be modeled (duration and drop off). It also 
requires that the following aspects be considered: 

- Deadweight, what would have happened without the intervention 
- Attribution, how much of the outcome is attributable to others  
- Displacement, where outcomes are shifted in a system 

 
These aspects are not systematically considered within the Early Help 
Evaluation.  
 
On Attribution, Report 5 lists a lot of different agencies and identifies that only 
around ½ of agency respondents thought the service was meeting their needs for 
multi-agency working. This list of agencies could usefully be sorted according to 
the cluster and prioritised according to whether they make a significant input to 
Early Help and/ or may experience an effect as a result of Early Help.  Day-to day 
data collection should be developed to take manual effort out of identification 
and reporting on other agencies working with families.  
 
VIE recommend taking an approach to deadweight and displacement based on 
stakeholder involvement, i.e. asking stakeholders what would have happened on 
each material outcome without Early Help and what the service might have 
displaced. Whilst there is some debate as to whether impact can truly be 
established without a control group there are many reasons that a control group 
is hard to achieve and may not lead to any better analysis. See Part 2 for a 
discussion of the relative merits of having a control group.  
 
 

Part 2- Recommendations for Cost analysis 
 
It is understood that Leicestershire County Council wished primarily to focus on 
Fiscal benefits and to develop a methodology that could be applied in order to 
improve confidence about these benefits. 
 
Before and after costs analysis 
There is some overlap between the Early Help families and Troubled Families. 
Therefore it is worth considering the method and results of a National Troubled 
Families Initiative Costs Benefit Analysis (DCLG, 2016). This was based on a 
before and after study of a randomised sample of all cases.  
 
The report states that the average spend per family assisted through the 
Troubled Families initiative is £3,350 and that reactive use of public services fell 
from £26,700 in the year prior to the intervention to £7,050 in the year 
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subsequent. They recognise that this is only an indication of potential fiscal 
savings.   
 
The authors of this report identify several issues with the reliability of the cost 
savings reported. These include: 
 

1. There is no counterfactual. In SROI terms this means that Deadweight 
(what would have happened anyway) and Attribution (who else 
contributed) have not been addressed.  

2. The sampling was random rather than representative.  
3. The report is based on averages. 
4. Some issues and service use may be under reported (e.g. particularly 

around domestic violence). 
5. The true duration of changes is unknown, with families’ use of services 

tracked for one year post intervention. 
6. The unit costs attached to service use are national averages 
7. Not all service uses have a known unit cost. 
8. Fiscal benefits are not necessarily cashable.  
9. Data was self reported by local authorities. 
10. Gaps in datasets were filled by review of case notes.  

 
To this VIE would add:  

11. Interpretation and quality control of randomisation. 
12. Some unit costs are significantly imprecise.  
13. Local Authorities may have been able to collect better data about people’s 

use of service prior to the intervention than they were after.  
 
The report goes on to identify change in the use of services. The key bundles are 
as follows, however there are clearly some issues in explaining some of the 
effects:  

 Crime (where there are fewer adults in prison in the year after, however 
this does not appear to have been adjusted for length of sentence nor for 
whether the family only became available to work with on release)  

 Health,  
 Education,  
 Housing (where there is an unexplained negative trend around 

repossessions),  
 Children’s services (where there is an increase in foster placements and 

residential care home placements) 
 
Therefore VIE would not recommend attempting to replicate the approach used 
in this report. Given the degree of complexity in the system, it is highly desirable 
to collect data that supports attribution and deadweight data, together with 
before and after public sector cost implications in relation to specific cases, 
rather than as a high level statistical analysis.  
 
Control groups  
Supporting Disadvantaged Families (DCLG, 2017) defends the Programme in 
light of an earlier evaluation report which espouses the orthodox view is that a 
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control group is necessary to be able to determine impact with a sufficient 
degree of rigour.  
 
However, in programmes where there is a high degree of complexity in terms of 
context, delivery and outcomes, the assumption that only a randomised control 
trial will be sufficient proof is strange. Randomised control trials were designed 
to isolate a very narrow outcome of a single intervention (i.e. a medicine), albeit 
within a complex being (a person).  The idea that an RCT is the gold standard in 
social programmes has led to a dangerous lack of attention to how evidence can 
be improved to be rigorous enough for the decision that will be taken on the 
back of it. In contrast, many authors have reviewed practice in relation to 
evaluation of complex initiatives in complex contects, e.g. Datta & Petticrew 
(2013). They do not find that a control group is necessary or even desirable.  
 
There are really complex relationships between the challenges a family faces and 
the publicly funded support used by them to help them meet those challenges. 
These need to be drawn out when considering the causal link between what 
Early Help does and any difference made to use of public services.  Availability 
of services can be influenced by politics and history, and decisions to provide a 
service are rarely based on a cost benefit analysis. Some support available will be 
from sources other than public funding, with charities raising income through 
fundraising and social enterprises selling goods and services in line with their 
mission. Even if an appropriate service is available a person may be unable or 
unwilling to use it because they may be unaware of it, may feel stigmatised, or 
have a prior bad experience with professionals. Services often set eligibility 
criteria, but it is known that these can be mismatched with what people actually 
need. Lastly services that are available, that people are eligible and that they use 
may not be the most effective for their needs, difficulties can arise whilst using 
the service, e.g. because the service only considers a part of the person’s needs, is 
only willing to help them to a certain point, and lacks effective onward referral 
mechanisms.  When people find that what they perceive they need doesn’t match 
something they feel comfortable to use, they can use more costly and 
inappropriate services.   
 
Within each cluster it may be possible to identify families for whom Early Help is 
genuinely early, i.e. before their issue is entrenched, families for whom Early 
Help is engaged with after a year or two of struggling with similar issues, and 
families for whom Early Help is in fact very late given that they have been 
struggling within similar or escalating issues for many years. This could enable a 
natural comparison groups of before and after costs to emerge.  
 
 
Proposal  
 
Cost analysis should be built by collecting data linked to individual families as far 
as possible. It will need to be based on before and after use of the most relevant 
public services and does not need to include all potential public service use for 
all groups. Rather it should be built according to cluster analysis. Data required 
to link the public sector costs to the change in each case, and to model its 
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duration and account for deadweight and attribution should be built into each 
case. It may not be necessary or desirable to do this for all 9 clusters. 
 
The analysis proposed would look as follows, this is based on an example for 
cluster C2:  
 
Needs 
identifie
d  

Duration
/ severity 

Linked 
public 
sector 
costs 

Progress 
identifie
d  and 
attributi
on to 
others 

Likely 
duratio
n post 
Early 
Help  

External 
system 
change 
supported 
by Early 
Help 

Link to 
public 
sector 
costs 

Boundari
es and 
behaviou
r 

No. of 
years 
unsupport
ed need/ 
map to 
typical 
journey 

E.g. 
police 
call outs 
for 
domestic 
abuse. 

Boundari
es and 
behaviou
r (73%) 

No of 
years, 
assessme
nt to 
include 
protectiv
e factors  

E.g. liaising 
to achieve 
appropriate 
response to 
perpetrator
s of 
domestic 
abuse  

E.g. 
reduce
d 
police 
call 
outs 
for 
domest
ic 
abuse.  

Adult 
wellbein
g 

No. of 
years 
unsupport
ed need/ 
map to 
typical 
journey 

May be 
missing 
prior 
use.  

Adult 
wellbeing 
(71%) 

As above E.g. 
facilitating 
access to 
relevant 
support 
groups, 
changing 
adult’s 
awareness 
of what 
they can do 
to look 
after 
themselves. 

E.g. 
reduce
d risk 
of 
crisis 
mental 
health 
service
s. 

Child 
emotion 

No of 
years 
unsupport
ed need/ 
map to 
typical 
journey 

E.g. child 
disruptiv
e 
behaviou
r/ school 
exclusio
n 

Child 
emotion 
(69%) 

As above  E.g. School 
understand
ing of 
situation 
and 
appropriate 
response 

E.g. 
reduce
d risk 
of 
school 
exclusi
on  

 
The needs and progress columns in the above example are currently based on 
the most commonly identified needs and progress for that cluster.  
 
VIE propose that the first step for developing analysis should be to complete 
some more open-ended questioning with people in this cluster to whether there 
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are any outcomes that are not currently represented in the Family Star. The 
second step should be to add a ranking or rating for importance (to the family) of 
the needed and or actual change. This may lead to a change in view of the needs 
and progress that it is most important to model through to costs implications.  
 
This should be undertaken based on taking a sample of the families to start with 
and, if the results are promising could lead to a change to Worker practice and a 
means of recording the results on an ongoing basis.  
 
There are clearly data sharing issues in the current system and options for 
reducing the burden on of data collection that could fall on Early Help Workers 
should be investigated. One approach might be to introduce a personal data store 
(NESTA, 2017) for people supported by Early Help, to enable them to take 
control of and share data with relevant agencies and to enable other agencies to 
build into the picture of what is going on for that person.  
 
Lastly, not to forget that analysis of Early Help inputs will be necessary and these 
should also be modeled according to the 9 clusters identified.  
 
 
NB. C2 was picked for this example because the most prevalent needs were also the 
most common areas of progress, interestingly this is not the case for all clusters, see 
particularly A1 and B5. This may be explained by needs emerging later in the 
process of working with the family, but it could equally demonstrate a gap in 
practice around addressing the most important needs.  
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