

An outcomes approach moves performance improvement from a system that measures success as performance against a set of output (usually volume) indicators, to a system which places the emphasis on whether what we do makes a positive difference for patients and service users. It also, by monitoring services and providers on what they produce rather than how they produce it, enables the devolution of decision making and service design to local level. 
Although improved accountability has been a major force behind the move to outcome measurement, there is an even more important reason: to continually improve. It can be a refreshing experience for staff to focus on user outcomes, rather than processes and input rules. Outcomes approaches tend to engender enthusiasm from practitioners who can see the direct linkage between what they do and the way the organisation’s success is judged.
There remains very real confusion about what we mean when we discuss outcomes and the other terms associated with them. Inputs, processes and outputs (as described below) are attributes of a system (a service or support). Outcomes are what happens as a result of the delivery of that service or support. Whilst measurement of the inputs, processes and outputs is essential for identifying the efficiency of a system, unless we attempt to measure outcomes, we shall be unable to determine its effectiveness.
Inputs are materials and resources that the service uses in its activities, or processes, e.g. equipment, staff, volunteers, facilities, time, money and supplies. Inputs also include constraints on the service, such as laws, regulations, and requirements for receipt of funding. 
Activities or Processes (often confused with inputs, particularly in the service sector) are what the service does with the inputs. Activities include strategic planning and research as well as the delivery of care, treatment and support. In a manufacturing example, the processes are what converts raw materials (inputs) into product (outputs)
Outputs are units of service and usually are measured in terms of the volume of work accomplished - for example, the numbers of people assessed, number of tenancies arranged, number of patients treated.

Outcomes are actual impacts/benefits/changes for participants during or after receipt of a service - for example, for a smoking cessation program, an outcome might be "participants quit smoking" (the output measure would have been the "number of clients who went through the cessation program")
Outputs have little inherent value in themselves. They are important because they are intended to lead to a desired benefit for participants or target populations. In most public sector organisations the inputs, processes and outputs of a service should be linked to an evidence base which has been established through research at some point in the past, which has demonstrated that the impact of certain actions will be a desired outcome. This has been a response to the difficulty and expense of collecting individual outcome information for every intervention. For partnerships, dealing with complex, multi-layered, interdependent problems, the demonstration of positive outcomes is even more problematic as is proving causation of outcomes from particular service outputs.
Scottish Policy Context

The Scottish Government has a National Performance Framework drawn on the successful outcomes-based model of the Commonwealth of Virginia, USA. The Government’s overall Purpose is:

To focus government and public services on creating a more successful country, with opportunities for all of Scotland to flourish, through increasing economic sustainable growth
 Five Strategic Objectives support delivery of the Purpose and, in turn, these are supported by 15 national outcomes which describe in more detail what the government wants to achieve over a ten year period. Progress on these outcomes is be measured through 45 national indicators and targets. 
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Through the 2007 Concordat, local government and the Scottish Government moved towards a new relationship and a focus on improving outcomes. A central element of the new relationship was the ending of ring fencing of local government funding and the creation of a Single Outcome Agreement (SOA) between each council, initially, and the Scottish Government, based on the 15 National Outcomes. 
From April 2009, these agreements are between each Community Planning Partnership (CPP) and the Scottish Government. A SOA is the means by which CPPs agree their strategic priorities for their local area and express those priorities as outcomes to be delivered by the partners, either individually or jointly, while showing how those outcomes contribute to the Scottish Government's relevant National Outcomes. 
A Menu of Local Indicators has been developed by local government to support the delivery of outcome agreements and Community Planning Partnerships are able to develop their own Local Indicators to sit alongside these if desired. In the field of health, housing and social care, the outcomes focus has been developing over a number of years and has culminated with the production of a Community Care Outcomes Framework, with 16 measures, which are available to support the local indicators.
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