

The concept of Partnership is accused of being ‘motherhood and apple pie’  – an irresistible concept, which is intuitive common sense, rather than having any concrete evidence base and that there is a need to demonstrate its effectiveness – in particular, its cost effectiveness compared to single organisation models of working.
(Edwards and Miller, 2003; Glasby and Lester, 2004; Glendinning, 2003; Gordon and Walsh; Kharicha et al, 2004; Maguire and Truscott, 2006; 2005 Strachan, 2005; 
Thistlethwaite, 2006)
The Audit Commission advises that the various aspects of value for money should be key considerations in the governance of partnerships:
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Audit Commission (2005). Governing Partnerships – Bridging the Accountability Gap. page 24
Using these ‘3 Es’ categories and adding a fourth dimension of quality – Equity – the table below summarises a review of published case studies and research on whether partnership makes a difference. 
This demonstrates that there is a body of evidence which has identified benefits to be gained from health, housing and social care partnership working. However, to date the bulk of these benefits are process (input and output) measures, rather than being expressed as outcomes for service users, carers and patients and more work on this aspect is needed.
Benefits which have been evidenced through partnership working
	
	Input
	Output
	Outcome

	Economy
	· reshaping of financial and other resource flows

· pooling resources 

· increased opportunities to attract investment 
	· make the best use of available resources

· sharing buildings


	

	Efficiency
	· reduced duplication of work

· increased reach through the use of partners’ resources and communication channels
	· improved targeting of resources at agreed priorities

· better system efficiency

· shared support services, procurement, integrated management, innovative administrative processes, emerging hybrid roles
	· Improved speed of response
· Easier access to services without having to know the structure and responsibilities of different organisations – the ‘one-stop-shop’

	Effective-ness
	· a 'whole person' and a ‘whole systems’ approach

· a wider skill base for staff - access to a range of training and education 

· sharing of data and records

· increased user, carer and community involvement and influence
· more creative approaches to problems

· simplifying the decision-making processes 

· redesigning workforce patterns

· enhancing working relationships and  ‘water cooler’ contact

· a better understanding, parity and respect for each other's skills and contribution

· simplified lead commissioning 

· communication easier

· greater focus on core, shared goals
	· reduced communication failure

· increased responsiveness to user’s needs and changes in level of need 
· clearer care planning

· services that promote maximum independence and quality of life for users 
· reducing hospital emergency bed-day use 
· tackling intractable social issues by designing coordinated, individualised programmes - increasing their chances of success

· more locally sensitive services

· improved community equipment services

· innovative, enabling service responses to problems which previously caused conflict and blame

· improved continuity of care
· different professional groups focussed on common goals 

· improved job satisfaction 
	· increased user and carer satisfaction with services 

· a better place to live and reduced demands on emergency services
· improved self-management of health and participation in education

· improved quality of life outcome measures

· reduced functional decline
· reduced carer burden and increased confidence by carers in coverage of services

· reduced institutionalisation



	Equity
	· increased buy-in through the combined power of partnerships attracting potential partners who may normally be out of reach.

· strengths and areas of expertise of all the partner agencies recognised and utilised
	· greater engagement with local communities and those experiencing social exclusion
· improved access for excluded groups: Partner organisations that are trusted by a hard-to-reach audience can act as a conduit 
	· greater social integration of society's more vulnerable groups through better access to flexible community services


(Sources: Audit Commission, 1997, 1998 and 2005; Billings and Leichsenring, 2004; Brown and Cullis, 2006; Cook et al, 2007; Coxon, 2005; Department of Health, 2007; Edwards and Miller, 2003; Effective Interventions Unit, 2003; Freeman and Peck, 2006; Glasby, 2006; Hassan et al, 2006; Healthcare Commission et al, 2007; Hudson, 2005; Integrated Care Network, 2004; Kharicha et al, 2004; Kodner, 2006; Lloyd and Wait, 2006; Local Government Information Unit, 2004; Macdonald 2004; Maguire and Truscott, 2006; National Audit Office, 2001; National Evaluation Team 2007; Payne, 2000; Petch et al, 2007; Sale, 2006; Schneider et al 2001; Strachan, 2005; Townsley et al, 2004; ; Uni of Warwick et al, 2004 Wait 2005)

Partnerships need rigorously to pursue added value and be able to demonstrate this through their performance management frameworks:

Governing Partnerships – Bridging the Accountability Gap, a 2005 publication by the Audit Commission drew on audit reports, interviews and data over three years to look at best practice governance arrangements for partnership and to help partnerships scrutinise how they add value. Their summary recommendations for public bodies working in partnership are as follows.

Public bodies should:

a) Know the partnerships they are involved in, and how much money and other resources they invest in them. They should review each partnership to strengthen accountability, manage risks and rationalize working arrangements.

b) Establish clear criteria against which partnerships can be evaluated to determine that they help to achieve partners’ corporate objectives cost-effectively 
c) Take hard decisions to scale down their involvement in partnerships if the costs outweigh the benefits, or if the added risks cannot be managed properly 
d) Agree and regularly review protocols and governing documents with all partners 

e) Tell service users and the wider public about how key partnerships work, where responsibility and accountability lie and how redress can be obtained through joint complaints procedures



Audit Commission (2005), p5
A document prepared by a learning set of early Local Strategic Partnerships in England identified different ways in which a partnership can assess for added value:

Planning for added value - looking for opportunities to add value as part of the planning process. The partnership would identify areas of gaps or duplication in service delivery, and what needs to be done to remedy these.

Performance management for added value - Opportunities for adding value may also be identified as part of the performance management process itself. 

Evidence of change in mainstream plans and service delivery - How has the partnership affected mainstream services? Have there been changes in the use of mainstream funds, re-shaping of service delivery structures and joining up with other services to deliver agreed targets?

Self assessment of added value - This might be based on perceptions but should ideally be evidence based and get beyond ‘process outcomes’ to impact on the ground. Ask yourselves the question, “What do you think the partnership has achieved that would not have been achieved without multi-lateral partnership working?”

You would then need to probe to find concrete examples of outcomes for local people, and how partnership processes contributed to these.

To help shape the debate, you might use a causal chain to trace how a specific activity by the LSP had resulted on change in the ground.

External evaluation - The most comprehensive and thorough approach to assessing added value involves a formal evaluation, probably carried out by someone external to the partnership. If this evaluation is started early enough, it can help to inform action rather than simply be a ‘looking back’ at what was or was not achieved. 

(University of Warwick et al, 2004 p26)
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