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The Centre for Public Scrutiny

The Centre for Public Scrutiny (CfPS), an independent charity, is the leading 
national organisation for ideas, thinking and the application and development 
of policy and practice to promote transparent, inclusive and accountable 
public services. We support individuals, organisations and communities 
to put our principles into practice in the design, delivery and monitoring of 
public services in ways that build knowledge, skills and trust so that effective 
solutions are identified together by decision-makers, practitioners and service 
users.

The Inclusion Health Programme

Inclusion Health is a Department of Health led, cross-government programme 
that looks to deliver a step-change improvement in health outcomes 
for groups that are vulnerable to the poorest health. This includes the 
homeless, sex workers, Gypsies and Travellers, and vulnerable migrants. The 
programme seeks to drive improvements, mainly through system reform and 
clinical leadership, to ensure everyone gets the care they need, regardless of 
their circumstances. It also strives to ensure policies and programmes across 
health and the wider social determinants of health consider the needs of 
those with multiple problems, and result in their equitable access to quality 
care.
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Ministerial foreword

I encourage you to read and learn from this latest publication from the Centre 
for Public Scrutiny’s Health Inequalities Scrutiny Programme. It demonstrates 
the value that scrutiny is bringing to reducing health inequalities, particularly 
for those vulnerable to the poorest health, as well as identifying potential 
financial savings. 

At the time when local government is taking over the leadership of Public 
Health, this publication shows how scrutiny can play a vital role in helping 
to find ways to take a council wide approach to improving the health of 
communities and reducing inequalities. 

As a government, we are committed to tackling the unacceptable health 
inequalities that exist in our society and to improving the health of the poorest 
fastest. All too often, the most vulnerable are excluded from the services they 
need and the opportunities for a rewarding life most of us enjoy. 

In my role as lead minister of the Inclusion Health programme, I appreciate the 
focus of the six scrutiny development areas on the needs of the homeless, 
Gypsies and Travellers, prostitutes and sexually exploited people; groups 
that experience some of the worst health. As you will read, the hard work of 
the Centre for Public Scrutiny and the areas has generated real insight and 
learning, adding to the evidence base of what works. 

Given today’s challenging financial situation we all need to ensure funding 
is invested to best effect and to identify where cost savings can be found. 
This publication also shows the financial value of council scrutiny; how a 
more proactive approach to and investment in scrutiny reviews, can result in 
savings across the public sector as well as improved health. 

I would like to thank the Centre for Public Scrutiny for its continued efforts to 
improve health and tackle health inequalities.  

Anna Soubry 
Parliamentary Under Secretary of State for Public Health
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Introduction

In 2012, CfPS launched ‘Tipping the 
scales’1 a new model of council scrutiny 
that captured the impact and potential 
return on investment that a review and its 
recommendations could make.

Since being endorsed by Sir Michael Marmot 
at CfPS’ 2012 Annual Conference, this new 
model has generated a great deal of interest 
from across the public and private sectors. 
It is seen as a simple but effective way of 
quantifying impacts and strengthening the 
role of scrutiny in tackling health inequalities. 

Building on this success, CfPS received 
funding from the Department of Health to 
continue to refine the model and to use it 
to work with more vulnerable groups in society. Working with the Inclusion 
Health Programme at the Department of Health, CfPS has supported a further 
six Scrutiny Development Areas (SDA’s) to understand the health inequalities 
faced by these vulnerable groups.

 The groups and areas were:

Homelessness and rough sleeping •	 Adur and Worthing
•	 Warrington

Gypsies and Travellers •	 South Somerset
•	 Southwark

Sex workers •	 Newham
•	 Westminster

This publication showcases the learning from the six areas and the 
improvements that they have made to the model. In particular this publication 
focuses on:

RR How to secure better and effective engagement.

RR Getting the calculation right.

RR Scrutiny working with vulnerable communities – the challenges faced by 
areas and how they overcame them.

1	  Tipping the scales link http://cfps.org.uk/publications?item=7137&offset=25 
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CfPS’ return on investment (ROI) model is based on four stages of a scrutiny 
journey. A number of processes are incorporated into each of the stages to 
enable smooth progression towards calculating the return of investment of the 
review. The four stages identified are:

1.	 Identifying and short listing topics.

2.	 Prioritisation.

3.	 Stakeholder engagement and scoping.

4.	 Undertaking the scrutiny review – designing and measuring impact – 
processes and outcomes.

The individual actions or processes within the stages that ensure that a review 
focuses on achieving cost and resource effective outcomes are:

RR Producing impact statements – to be used for prioritising issues.

RR Considering what to measure – to help to focus the ROI.

RR Defining the ROI question – to focus the review and the data needed.

RR Stakeholder mapping – identifying who needs to be engaged in the review.

RR Use of the stakeholder engagement wheel – to identify what works and 
what doesn’t work, and the gaps and overlaps. 

RR Process measures – identifying and measuring what the review achieves 
that may be difficult to measure (soft outcomes).

RR Outcome measures – measuring what will change as a result of the 
review.

RR Return on investment – estimating the overall return on investment of the 
review.

In ‘Tipping the scales’ the ROI model was designed to 
follow the stages and their activities in order, however this 
programme has shown that the activities within the stages 
can be moved around as appropriate to the planning of the 
review. For example, this time the stakeholder engagement 
tool was used by some areas to plan who to invite to an 
event as well as being used at the event, and engagement 
took place much earlier in the review. This demonstrates the 
flexibility of the model in different circumstances and enables 
scrutiny reviews to adapt it according to local issues and 
circumstances. 

Refining the model – moving from ‘Tipping 
the scales’ to ‘Valuing inclusion’
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Case example
Adur and Worthing collated the data from their stakeholder engagement 
event into a matrix identifying various key lines of enquiry which included 
areas that might be outside the scope of the review. This was circulated to all 
stakeholders so they could use the data for their own strategic planning and 
to identify additional partnership opportunities.
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Learning highlighted 
the need to start by 
defining the local 
context. 

Stakeholder 
mapping and use 
of the stakeholder 
engagement wheel 
were considered  
helpful at this early 
stage by some 
SDAs.

Process and 
outcome 
measures and 
estimating ROI 
all considered at 
this stage. 

Risk of spending 
too much time in 
stage 1 and 
discarding much 
of the work later 
- keep focused. 

Early community 
engagement to 
identify community 
priorities, generate 
energy and 
commitments and 
outcomes that the 
community will value. 
Be clear who the 
community are. 

Stakeholder 
mapping and use of 
the stakeholder 
engagement wheel 
to challenge core 
assumptions. 

Impact statements can be 
helpful but also need to 
listen to the community.  
Sometimes choosing a 
topic that has less impact 
but is less sensitive for the 
community can build trust 
for the future. 

Stage 3 is described 
by one SDA as the 
‘eureka moment’ 
when all fell into 
place. 

Stakeholder Wheel 
provides an 
opportunity to 
identify other issues 
in our ‘blind spot’ 
and help to identify 
ways to implement 
recommendations. 

Identify Process 
Measures involving 
stakeholders and 
communities.  Enable 
recommendations to 
take into account 
budget constraints, 
building relationships 
and effective use of 
resources. 

Produce impact 
statements that 
influence the 
development of 
ROI. 

Process measures  
relating to the stage 
between ROI and 
making 
recommendations. 

Estimating ROI  
challenging to obtain valid 
cost information, difficult 
to quantify intangible 
benefits and hence make 
recommendations. 

Impact statements 
challenge to obtain 
valid cost 
information and to 
quantify intangible 
benefits, so difficult 
to make 
recommendations. 
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The SDA’s within this phase of the programme started from a very different 
position to those involved in producing ‘Tipping the scales’, having already 
identified the overarching health inequality impacting on their communities but 
needing to focus the topic into a manageable review. They therefore applied 
the model in different ways whilst still maintaining the focus of identifying the 
ROI of the review.

Some of the SDA’s were able to consciously plan when to use particular 
processes. Others found some activities more challenging, e.g. the SDA’s 
focusing on sex workers found it difficult to find ways to engage directly with 
sex workers. They therefore left this activity until late into the review when 
relationships had been built with stakeholders working with them.

The benefits of engaging with stakeholder organisations and communities 
early were identified as important activities to enable the committee or task 
group to broaden its understanding of health inequalities, helping to overcome 
what one area called the ‘blind spot’ of the committee. This can be explained 
using an adaptation of the model known as the Johari Window2 which is a 
technique usually used to help individuals better understand their relationship 
with self and others. 

The above model illustrates that by actively engaging with stakeholders and 
communities to understand health inequalities and the challenges that specific 
groups face, assumptions and subjective ‘knowledge’ that exist in the hidden 
spot of the committee or task group can be challenged and where necessary 
adapted. It can be used at different points within the return on investment 
process, e.g. as a reflective tool following a stakeholder event to help make 
sense of the outcomes. 

2	 Luft, J.; Ingham, H. (1950). “The Johari window, a graphic model of interpersonal awareness”.  

Known to SDA Not known to SDA

Known to 
others

Not known 
to others

Information known 
to everyone about 
the issue

Hidden

Hidden 
information

Unknown 
information

Adapted Johari window applied to stakeholder engagement in the ROI model



Valuing inclusion10

Had the tool been applied to the review in Westminster following the early 
stakeholder meetings it might have identified the following: 

Known 
to other 
agencies

Known to Westminster Not known to Westminster

Sex workers carry out 
business in Westminster

There are a mix of street 
and off street sex workers

The diversity of sex workers 
(female, male, transgender)

The level of risk of violence to 
sex workers

The difficulty in accessing 
health and other services

The lack of coordination of 
services

Not known 
to other 
agencies

The role that Westminster 
City Council will take 
in addressing health 
inequalities experienced by 
sex workers

The long term impact 
of health inequalities 
experienced by all types of 
sex workers

Conclusions

The SDA’s have identified the importance of understanding the different 
processes within ROI and how they can influence how the review is 
undertaken when starting to plan the review. Areas suggest:

•	 Define the local context of the community experiencing health inequalities 
first.

•	 Using the stakeholder wheel can result in identifying issues that may need 
to be held and focused on in another or future review.

•	 Getting the ROI question right makes the rest of the review flow better.

•	 Identifying process and outcome measures builds a better understanding of 
the community.

•	 Health inequalities have the potential of involving many stakeholders to 
address the inequalities – use the model to identify the best organisation or 
individual to undertake this, e.g. the role of local authorities to provide the 
leadership and co-ordination in addressing inequalities, especially now that 
public health will be located within social services authorities. 

•	 Whilst the four stages of the model work well, there is also a need to make 
recommendations to different stakeholders at the end of the review, based 
on the ROI identified, to ensure that the return identified is achieved. A fifth 
stage should therefore be added.
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Tip and approaches 

RR Ensure that everyone engaged in the review is familiar with the ROI 
model at the start.

RR Make use of the model’s flexibly to suit the issue and the different 
characteristics of the communities involved. 

RR Keep a record of outputs throughout the review, e.g. the tangible and 
intangible – build them in to the ROI calculation – they all add up!

RR Consider how the stakeholder wheel will be used and how its output 
might be used to inform future reviews as well as the current review.

RR Recognise that as the work progresses through the model new 
stakeholders and issues may emerge.

RR Identify how the authority will monitor and review the achievement of 
the ROI.
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Ensuring effective engagement

Introduction

Engagement is an essential component of the model and is often recognised 
as one of the most valuable parts of the review. It enables scrutiny members 
and officers to meet directly with members of local communities and listen to 
their experiences and expertise. This helps triangulate local stories with data 
and national patterns. It gives marginalised groups a voice in the review. For 
many Authorities, the engagement parts of the review have been enjoyable 
and provided a human dimension to the wider work. It can build credibility and 
awareness for the review with wider stakeholders and partners. It has also built 
committees’ confidence to continue to expand engagement elements to their work.

‘Tipping the scales’ placed stakeholder engagement at stage three. In running 
the model a second time, Local Authorities have found that engagement is a 
golden thread that runs through all the stages of the review. The stakeholder 
event and engagement wheel can be used far more flexibly at multiple points 
of the model. So for example, Southwark used the wheel to shape planning 
meetings at the start of the review and then ran a series of stakeholder events 
before and during the actual review to work alongside the local partners.

A shared experience for officers during the reviews was that as they became 
associated with working directly with marginalised groups, they became 
directly exposed to a range of attitudes and opinions within their own 
organisations. Whilst some of these attitudes were supportive, on other 
occasions they reflected some of the wider prejudices and assumptions of the 
local area. Councillors and officers needed to be able to explain the reasons 
for engagement and challenge any negative stereotypes. Creating a clear and 
consistent narrative to share with internal and external stakeholders helped 
to promote engagement. Where officers came across more institutionalised 
forms of these attitudes, they were able to use these experiences to inform 
the review and appreciate the experiences of marginalised groups.

Case example
South Somerset’s review highlighted the role that district councils can play 
in addressing health inequalities and presented a strong case for district 
council engagement.

•	 Facilitating networks between user groups, providers and commissioners. 

•	 Focusing on patient experience, access and quality issues. 

•	 Triangulating the bigger picture with local experience at the ward level. 

•	 Providing a neutral space for stakeholders to discuss commissioning issues. 

•	 Providing insight and feedback to the county level. 

•	 Championing marginalised groups.
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First principles
It is important to consider a range of first principles before planning an 
engagement approach with marginalised and vulnerable communities.

Do no harm

The review needs to appreciate the potential vulnerability of marginalised 
groups and understand the risks and barriers they may face in engaging with 
statutory bodies. Well-intentioned approaches may inadvertently reinforce 
existing exclusions or place local communities in difficult positions in terms 
of their on-going relationships with other stakeholders. Useful questions to 
consider include:

•	 Is it safe to be publicly recognised as a member of a marginalised group?

•	 How will confidentiality be managed?

•	 Will participation in the review be meaningful or will it be tokenistic?

•	 How will participation affect the wellbeing and rights of participants?

•	 What is the legacy of past engagements for the community with the Local 
Authority?

•	 How will the engagement of individuals affect their standing and position 
with their own communities and families?

•	 Are there gender and other dimensions that need to be taken into account?

It is important to also consider any support or advice officers and members 
might need to enable them to understand the communities they are engaging 
with and to ensure they approach them in a sensitive and culturally respectful 
manner.

Who are we engaging with?

When engaging with marginalised communities for the first time it can be 
useful to seek advice and guidance from specialist organisations and local 
stakeholder groups. They will be able to:

•	 Provide background and contacts for members of the local community. 

•	 Use their services and activities to provide opportunities for visits to meet 
the local community. 

•	 Use their support to build credibility with the local community. 

However it is important that this is not solely relied on; when designing the 
review it is helpful to compare and triangulate the views and experiences of 
different local organisations. It is also important to consider what opportunities 
there are for direct engagement with members of the local community and not 
just with their organisations that represent them.
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Diversity within local communities
Once a review has created opportunities to engage directly with local 
communities, it is important to consider the diversity and inequalities that may 
exist within them. Issues such as age, gender, power and social structure may 
be significant. See the Gypsy and Traveller – challenges and solutions section 
later.

Sharing the learning
It is important that the learning and expertise that is produced during 
engagement events is shared with all participants. This is a good way to 
value contributions and to avoid the dangers of people feeling they have been 
used by the process. Providing reports, summaries and examples of how the 
contributions have shaped the reviews can be helpful as well as opportunities 
to feed back to local communities.

Identify barriers to access
To ensure that engagement opportunities are inclusive, it is important that the 
review puts in place a plan to overcome barriers to participation. Speaking to 
the local communities will help identify these barriers as will a review of the 
literature. Common issues to consider include:

•	 Ensuring the engagement activities are at an accessible time.

•	 Choosing accessible venues.

•	 Supporting participants who may feel anxious or vulnerable.

•	 Explaining the purpose of the engagement and the activities.

•	 Avoiding jargon and consider the literacy needs of participants. 

•	 Giving positive messages about the local community and their knowledge 
and expertise.

•	 Ensuring a warm and positive welcome.

•	 Treating people as individuals and with respect.
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Engagement tools
The reviews have used a range of different engagement tools to work with 
local communities including:

•	 Workshops; focus group discussions; participatory exercises; visits to sites 
and services.

•	 Case studies; vignettes; direct quotes and comments; questionnaires and 
written feedback forms; online surveys.

•	 Mapping; photographic records and other creative tools; Health Inequalities 
Engagement Wheel; activities from Peeling the Onion3. 

Case example
The Southwark stakeholder event stimulated a range of discussions on 
approaches to engagement for the review. Using the engagement wheel 
stakeholders who knew the local Gypsy and Traveller communities well were 
able to share insights and offer advice. Further direct engagement activities 
were then designed including work in an early years setting and a women only 
workshop.

3	 Peeling the onion: Learning, tips and tools from CfPS’ Health Inequalities Programme  
http://politiquessociales.net/IMG/pdf/CfPSPeelingonionfin_1_1_.pdf
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Tips and approaches for effective engagement

RR Ensure participants receive a warm welcome and are supported to 
settle in to the activity. Offering an exercise that introduces everyone and 
‘breaks the ice’ is a good way to start.

RR Do not make assumptions about marginalised groups – be prepared to 
challenge yourself about what you know.

RR Focus on the strengths of the community and emphasise these factors 
in the review.

RR During engagement events, allocate note-taking responsibilities to 
specific members of the team to ensure all the valuable discussions 
are captured and that members and officers can engage in the 
conversations.

RR Offer a variety of ways to engage including using different types of activities. 
Formal style workshops may be off-putting to some groups. Mixing 
engagement styles to support visual and kinaesthetic learners can also help.

RR Choose a neutral and safe space for engagement events. Council offices 
and other venues may have negative associations for marginalised 
groups and may be barriers to participation.

RR Create a clear and simple explanation for the engagement events and for 
the review – what you are doing, why and how you will use the information?

RR When doing group work, make sure that participants are allocated to 
groups where they will feel safe and have the space to contribute.

RR Avoid the temptation to do most of the talking – focus on listening and 
learning from participants .

RR Ensure that personal information that may emerge from an engagement 
event is kept confidential and enable participants to make anonymous 
contributions.

RR Establish a group agreement or ground rules for workshops.

RR Present positive images and messages about the marginalised group.

RR If a stakeholder shares a negative or stereotyped image of a 
marginalised group it is important to challenge this appropriately and 
make sure that participants understand that you do not share this view.

RR At the end of any engagement activity summarise they key messages 
you have heard and check these with participants.

RR If you commit to any actions or feedback at the end of an engagement 
activity make sure that it is clear who is responsible and what the time 
scale is.
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Getting the calculation right 
Demonstrating the return on investment 
and impact

Although aware that the return on investment (ROI) aspect of scrutiny can 
be considered at all phases of the model, the tendency is to consider the 
calculations at the end. This is when the review is well underway and minds 
are focused on considering the recommendations and possibly a financial 
return or process benefit statement against each one. Its usefulness though 
commences well before that, in particular in:

•	 Return on investment question – Putting together a preliminary ROI 
question and possible benefits can significantly aid in prioritising scrutiny 
topics and determining the evidence gathering required. It allows for a 
realistic assessment of how scarce resources can be allocated to achieve 
best value. In addition, if a theme needs to be discarded then there is a 
clear evidence base as to why. Generally this was an officer activity with 
member input to give guidance and take the decision as to which route to 
follow.  
 
As the review progresses it may well be that the ROI question needs to 
be revised as a result of information gathered. This can mean a slight 
shift in emphasis or direction, so the discipline of following this process 
ensures that the core focus on identifying and proving the worth of any 
outcomes remains. 

•	 Writing recommendations – When writing the recommendations, 
particularly when the topic has been complex, using the ROI calculations 
can naturally group them together, or even eliminate some as it becomes 
clear that one may be a subset of another. This eliminates a lengthy, 
sometimes apparently random list and allows for a logical sequence of 
inputs and outputs which supports the call for action.  
 
Importantly it should be remembered that just as the calculations can be 
used to determine why a course of action should be followed, it can also be 
used to explain why it should not. It could be that the cost (be that financial 
or other) outweighs the benefit, or that other aspects of the review take a 
higher priority in terms of outcomes.
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Case example – Getting the ROI question right! 
Warrington’s homeless scrutiny review stated their initial ROI question like 
this: With the benefit changes planned, what would be the ROI of identifying 
the most vulnerable group? This was later refined to what would be the ROI 
of preventing homelessness in the “new” vulnerable group of professional 
working families? By making it specific it was easier to identify the data 
sources needed and the possible outcomes.

Cost of homelessness

•	 Personal cost of debt repayments, loss of savings etc.

•	 Health provision (mental health etc).

•	 Legal costs (court appearances).

•	 Impact on Education/job prospects.

•	 Benefit payments.

•	 Council support costs.

Cost of getting people to advice earlier

•	 Promotion of Housingplus.

•	 Easy access computer terminals.

•	 Website redesign.

•	 Cost of homeless prevention.

•	 Role of bailiff/housing/mortgage provider.

The calculations could then be made to lie alongside any recommendations 
put to Cabinet so that there could be a clear cost benefit analysis made as to 
any investment required to achieve the outcome of preventing homelessness. 
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Benefits

Get the question right and it takes you to the very core of what you are looking 
at, allowing clear focus and guidance as to the type of data you need to source 
right at the very beginning. In essence it allows you to fully scope and plan your 
review. With any activity knowing the outcomes you are seeking before you start 
means that the activity is more likely to be productive. The same goes for return 
on investment. Those areas that determined a very clear return on investment 
question at the short listing phase, even though it might be amended as the 
review went on, found that it significantly enhanced the effectiveness of the 
review. Here are a few comments from the SDA’s about the benefits of putting 
together the return on investment question and calculations. 

•	 Helped to identify sensibility and affordability of recommendations.

•	 Being focused prevents ‘motherhood and apple pie’ type of scrutiny reviews.

•	 Helped to identify that some recommendations can’t proceed because of 
lack of data.

•	 Realised that the review itself didn’t cost much compared to the benefits.

•	 It guided us to see what data we needed and what data we still need.

•	 We are able to show what reductions we will get.

•	 It justifies the recommendations to Cabinet to encourage take-up.

•	 ROI can be used to prove the case for change when dealing with 
partnerships/multi-agency services particularly if one partner needs to 
increase its expenditure to the benefit of the partners.

•	 It helps to argue for increased resources (whether that be in the Council or 
partners) in the short-term for long-term gain.

•	 It helps council scrutiny evaluate the strength of its recommendations.

•	 We could describe the most “useful” outcomes.

•	 Likely to make the ROI the first question we ask in the future.

Case example
In Newham the review demonstrated the complexity of the current response 
to the health needs of sex workers and highlighted the need for better data 
collection and co-ordination within and between services. By applying the ROI 
processes and tools, the Scrutiny Commission was able to help stakeholders 
to identify ways in which both financial and other resources might be more 
effectively invested to achieve better health outcomes and reduce inequalities 
for a marginalised community.  
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Challenges

There are however some undoubted challenges: understanding what return 
on investment is and its benefits, getting buy-in from members and officers 
in the concept, indeed the very language of return on investment can be off 
putting. When officers and members are time poor, financial resources are 
scarce and larger issues can take centre stage, the effort of following the 
return on investment method can appear to be overwhelming. In essence 
though, the return on investment question and calculations will streamline the 
actual review and keep them focused, prove not only the value of scrutiny 
but also the value of the recommendations that scrutiny makes to Cabinet 
and partners. Embedding this concept at the very beginning of the scrutiny 
process allows for more robust and measurable outcomes thus enhancing 
the scrutiny process.

Challenge Solution

Identifying appropriate data to use 
in the calculations, particularly when 
it involves partners or where there 
are longer-term outcomes.

Agreeing a specific ROI question at the 
beginning of the process, even if this may 
be modified later on, allows for clarity as 
to the data required and the individuals 
needed to provide the data. 

There’s no data. Use conservative estimates/ assumptions 
based on a logical and reasoned argument.

How can you calculate partner ROI? Early discussions with partners – 
understand how they have benefited.

We don’t know how to model the 
scenario when there’s no data.

Get early advice from finance officer /auditor 
/agencies so you don’t go down blind 
alleys.

Considering process and outcome 
measures at a very early stage 
could pre-empt the input of 
stakeholders and community if 
engagement is undertaken later.

Early engagement in defining the review will 
help with this.

Why bother when it’s partner 
recommendations?

Supports partnership working and 
investment.

You need an auditor’s mindset to 
follow it.

Plan out likely paths early in discussion.

We’ve got better things to do. Helps in arguing case for resources.
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Challenge Solution

It’s not cost neutral as increased 
demand.

Yes, but could be offset by reductions 
elsewhere.

No savings, we’re just moving the 
deckchairs.

Focus on improved services across 
agencies.

We can’t do an ROI on every 
recommendation.

Earlier ROI setting results in more focused 
recommendations.

To help you to understand how calculations could be formed, please see 
Appendix one (later) which gives an account of the return on investment 
calculation for Warrington.

Westminster’s review highlighted that calculating the return on investment of 
scrutiny activity can be particularly challenging in relation to services that don’t 
hold specific details about service users, for example whether service users 
are sex workers.  This challenge was identified partly because attributing 
a cost to social gain is not an exact process, and assessing the outcomes 
related to scrutiny activity, including predicting future improvements, is difficult.  
In order to use calculations that are evidence based and realistic, the scrutiny 
task group used real case studies from other parts of the country which 
could happen in Westminster.  For example, they looked at case studies 
from other parts of London and Brighton with the aim of demonstrating how 
return on investment could be made if the task group’s recommendations 
were implemented and violence against sex workers prevented. Whilst the 
calculations are estimates they can attribute costs to prevention and long 
term social gain and demonstrate an estimated return on investment.
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Case studies

The following pages include more information about the Inclusion Health 
themes that work this focused on: Homelessness, Gypsies and Travellers, 
and Sex workers – and looks at the challenges and solutions that areas came 
across. 

There are also six detailed case studies that look at:

•	 Why the issue was important to the SDA.

•	 Successes.

•	 Learning points.

•	 The focus of their review – the return on investment question.

•	 Qualitative benefits.

•	 The return on investment calculation.

Assumptions and health warning

In assessing the potential return on investment, changes in ways of working 
and a focus on health inequalities will no doubt realise a financial saving both 
in joined up delivery and less money spent within the health service, however 
this is difficult to quantify and assign credit to the review alone. 

Therefore in order to determine the potential return on investment that the 
review could realise, a number of assumptions need to be made. These 
included estimating how much the actual review cost, and measuring the 
value of intangibles, such as networking. SDA’s applied different methods 
of identifying the return on investment and used this to demonstrate the 
potential impact and influence that a scrutiny review can have. Appendix one 
gives a more detailed account of how this was done in Warrington.

CfPS’ return on investment model it is not an exact science. SDA’s did not 
use health economists or finance professionals within their reviews and 
therefore the calculations represent the potential return on investment if the 
recommendations are accepted and implemented– not a definitive saving.
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Sex work and scrutiny – challenges, 
solutions and case studies 

The Home Office estimated in 2004 that there are around 80,000 commercial 
sex workers in the U.K. Approximately 85% of these are women who have 
been traditionally working mainly off-street. Sex workers are a heterogeneous 
group with diverse experiences, motivations and needs. They may be resident 
within the areas that they work or they may live elsewhere and travel to their 
place of work. There is evidence that street-based and parlour-based sex 
workers had very different health experiences, risk-taking behaviour and use 
of services. Many local authorities are aware of sex workers working within 
their communities, but the scrutiny of this element of the sex industry has 
usually focused on the criminality and anti-social behaviour elements and not 
health and wellbeing. 

Challenge – sex work and scrutiny Solution

Refocusing scrutiny on the health 
inequalities instead of criminality.

Identifying a balance between looking at 
the impact of sex work on communities 
and the impact on those engaged in sex 
work.

Definitions of ‘sex worker’ – male, 
female, transgender, on street or off 
street.

Collect data to identify the prevalence of 
sex workers by type and by location of 
business.

Availability of data about services 
used and frequency, as health 
services don’t often record whether a 
patient is a sex worker.

Co-ordination between stakeholder 
organisations working with sex workers 
may lead to better data collection.

Criminality and legality – moral 
judgements made with communities 
can make it difficult to gain a clear 
understanding of a local issue.

Community leadership of local authorities 
and the commitment to improving public 
health.

Identifying whether individual sex 
workers are entitled to access health 
services free or not based on their 
residency status.

Better data collection.

Language and cultural barriers 
between sex workers and services.

Investment in appropriate health and 
social care services accessible to sex 
workers.

Lack of trust with statutory services 
(e.g. police, council, social workers) – 
difficult to achieve user engagement.

Co-ordination between agencies working 
directly with sex workers.

Lack of priority. Using ROI model as a prioritisation tool.

Over the next two pages you will read how the London Boroughs of Newham 
and Westminster used the model, the successes and learning points that they 
identified as well as a simple calculation of the value that the review brought.
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Homelessness and scrutiny - challenges, 
solutions and case studies

Homelessness can affect every section of society and arises for a host of 
complex and overlapping reasons: relationship breakdowns, substance 
misuse, physical or mental health issues, leaving institutions and 
unemployment to name but a few. It has a wide-ranging impact on individuals, 
families and local communities. The subsequent demands made upon public 
services are similarly complex and the impact of the benefit reforms on this 
group of individuals remains unclear. Health inequalities are stark for this 
group. Studies show that 8 in 10 homeless people have one or more physical 
health need, and 7 in 10 have at least one mental health problem4 whilst the 
average age of death during 2011 of a homeless person was at 43-475.

Challenge – Homelessness 
and scrutiny

Solutions

Being aware of the different 
circumstances which can lead to 
homelessness and the sensitivities 
surrounding the individuals’ 
experiences, expectations and 
possible fears of openly using 
Council Services. 

•	 Careful structure and sensitive questioning 
within an informal focus group environment. 

•	 Spend time with individuals before attending 
explaining the process.

•	 Chairman adjusts how meeting is run so that 
the homeless person can speak first.

Recognising there are different 
types of homeless people and 
they are homeless for a variety of 
reasons. 

•	 Identify the different strands within the community 
and plan an approach suitable to each.

•	 Take into account culture, background, 
ethnicity and diversity.

Knowing that the support group 
representatives are truly giving 
you the homeless person’s view 
on things.

•	 Get the views from a range of support 
agencies and groups to cross-reference 
information and test for robustness.

•	 Clarify how the support groups work, how they 
get their information, how it is kept up-to-date.

•	 Check their democratic mandate.

Knowing where people might be 
– at the start of the review and 
also keeping track of homeless 
people that have been involved.

•	 Identify relevant support groups/ agencies 
who can give you the information.

•	 Run news articles/advertising so people can 
self-identify.

•	 Let them know what the timetable is for the 
review, make arrangements for a “drop box” 
in a support agency.

Reluctance to go out at night 
to speak to rough sleepers (if 
you’re not directly involved in 
supporting them).

Provide a buddy system.

Over the next two pages you will read how Adur and Worthing Councils and 
Warrington Council used the model, the successes and learning points that they 
identified as well as a simple calculation of the value that the review brought.

4	  Homeless Link National Audit 2011
5	  Crisis (2011) Homelessness: a silent killer
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Gypsy and Traveller communities and 
scrutiny – challenges, solutions and  
case studies

Gypsy and Traveller communities in the UK have a rich history and culture, and 
the actual term Gypsies and Travellers covers a diverse group of communities. 
It is currently estimated that there are 300,000 Gypsies and Travellers in the 
UK6. These communities live on a mix of settled Traveller sites established by 
Local Authorities, migratory and nomadic routes including informal sites, and 
settled housing.  Both the South Somerset and Southwark reviews focused on 
maternity and early years issues as recent studies highlight: high maternal death 
rates, high infant mortality and perinatal death rates, lower than average birth 
weight, low immunisation uptake, b arriers to access to primary care, maternity 
services and early years services.

Challenge – Gypsy and travellers 
and scrutiny

Solutions

Are you hearing the right voices? 
Southwark’s review recognised that 
the voices of women were particularly 
significant but had to overcome 
issues of male dominance.

•	 Develop some small-scale women only 
engagement workshops and contacts 
with early-years stay and play groups.

Managing engagement in a sensitive 
and culturally respectful way.

•	 Go to the community to engage them.
•	 Show respect and understanding for the 

community and family structure.

Building credibility with the local 
community. The council may be 
viewed as an authority figures.

•	 Work in partnership with Gypsy and 
Traveller organisations.

•	 Recognise and acknowledge wider 
issues that the community may have 
with council services. 

Dealing with attitudes and negative 
stereotypes about Gypsies and 
Travellers within professional and 
organisational networks.

•	 Challenge any discriminatory statements 
and raise awareness of the rights of 
these communities.

•	 Promote positive images and messages 
about the community.

•	 Seek support from colleagues who have 
dealt with these issues before.

Use insights from national trends and 
evidence. E.g. in terms of maternity 
services the local community may 
only experience two or three births 
per year and it may be a challenge 
to relate these small numbers to the 
bigger picture.

•	 Triangulate local experience with national 
data. 

•	 Consider experiences over previous 
years.

•	 Recognise the underlying messages 
from national data (discrimination, 
inequalities).

Over the next two pages you will read how South Somerset and Southwark 
Councils used the model, the successes and learning points that they 
identified as well as a simple calculation of the value that the review brought.

6	 Commission for Racial Equality, 2003
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