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A strengths-based model
for evidencing the impact
of second wave prevention
programs in social care

Jon Burchell1 , Joanne Cook2, Harriet Thiery2, Claire Hulme3,

Maureen Twiddy2 and Katy Adams2

Abstract

• Summary: Despite growing acknowledgement of the potential for strengths-based

approaches to improve individuals’ well-being and create effective preventative support,

their implementation is hindered by a lack of adequate theoretical conceptualization. In

response, this article utilizes a series of research projects into second-wave prevention

to develop a four-stage model which explains the difference strengths-based prevention

makes and enables the evidencing of their outcomes and impacts.

• Findings: Through capturing the unique characteristics of strengths-based approaches,

the model creates a framework for analysis and evaluation. It moves away from deficits-

based, linear approaches toward reflecting the cyclical contexts of people’s lives and the

multiplicity of challenges at individual, community and service system levels which can

trigger the need for support. It provides a framework for understanding how tailored

support across these three levels can prevent individuals falling through the gaps of

existing support and insulate them against future challenges.

• Applications: The strength-based model provides an innovative framework for under-

standing and evaluating the impact of strength-based prevention programs. This model

has already been piloted in work within a number of local authorities and different types

of prevention activity.

1Sheffield University Management School, University of Sheffield, Sheffield, UK
2Hull University Business School, Hull, UK
3University of Exeter Medical School, Exeter, UK

Corresponding author:

Jon Burchell, Sheffield University Management School, University of Sheffield, Crookesmoor Road, Sheffield

S10 1FL, UK.

Email: J.Burchell@sheffield.ac.uk

Original article

Journal of Social Work

1–21

© The Author(s) 2026

Article reuse guidelines:

sagepub.com/journals-permissions

DOI: 10.1177/14680173261435142

journals.sagepub.com/home/jsw

https://orcid.org/0000-0002-5142-5346
mailto:J.Burchell@sheffield.ac.uk
https://uk.sagepub.com/en-gb/eur/journals-permissions
https://journals.sagepub.com/home/jsw
http://crossmark.crossref.org/dialog/?doi=10.1177%2F14680173261435142&domain=pdf&date_stamp=2026-03-23


Keywords

Social work, strengths approaches, prevention, social care, voluntary sector, collaboration

Introduction

Strengths-based prevention approaches have been situated as a core solution to the crisis

in social care and local authority services in the UK. These approaches aim to change the

way individuals with care and support needs are supported by refocusing interventions

away from “need” and deficits toward resources and “strengths” (Caiels et al., 2021,

p. 401). The overarching aim is to improve the lives and well-being of users and carers

(DHSC, 2019). Despite growing interest, the capacity of services to implement and

embed prevention has been impeded by uncertainty around its efficacy. Simultaneously,

the escalating crisis in social care is placing investment in prevention under significant

strain (ADASS, 2022, 2023; Hewitt, 2023).

Although prevention commands broad support in principle, its conceptualization,

application and evidence base are limited and inconsistent (SCIE, 2021; Tew et al.,

2023). Previous studies have struggled to capture the impact of strengths-based preven-

tion. This is largely due to a lack of clarity regarding how these strategies function and

confusion regarding what types of data is required. This confusion reflects a fundamental

paradox between the nature of strengths-based working and the underlying paradigm of

existing evaluation tools. In essence, one is trying to examine a cyclical, strengths-based

approach utilizing tools framed around a linear, deficits-based narrative. In response, this

article introduces a strengths-based model (SBM) for understanding and evaluating pre-

vention programs.

At the heart of the SBM is a recognition that an individual’s engagement with support

is rarely a simple linear progression of “presenting problem-action-outcome.” Rather

their experiences are far more cyclical and developmental. The model demonstrates

how individuals face a complex set of challenges or “triggers” cutting across individual,

community and service system levels. It is the interaction of these challenges that can

“trigger” the need for support, rather than a single presenting issue. The article demon-

strates how an effective analytical model must reflect the ability of strengths-based

approaches, to draw on the capacity and resources at individual, community, and service

system levels. By focusing across these three levels, the SBM captures how individuals

are supported through a distinct set of activities enabling them to become better “insu-

lated” against the array of challenges or “triggers” they are facing.

This article responds to three gaps in the strengths-based prevention literature. First, it

addresses the inconsistency in approaches to analyzing strengths-based prevention and

the underlying causes of this (Tew et al., 2019). Second, the article demonstrates how

utilizing a framework focused upon presenting problems contradicts the underlying ethos

of strengths-based approaches (Hammond, 2010). Consequently, we call for a paradigm

shift away from linear “problem-action-solution” deficit models and toward strengths and

person-centered frameworks (Verity et al., 2022). Third, the article responds to critiques

which identify a failure to address neoliberal concepts of self-help and individual
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responsibility by examining these approaches through a multi-level analysis focused at

individual, community, and service system levels. The article highlights how the SBM

provides a foundation for a consistent approach to evidencing the impact of programs

adopting strengths-based practices. Consequently, we construct a framework for identi-

fying what types of data need to be collected across the three levels to capture the out-

comes/impacts that emerge (Bohnenberger, 2020).

Strengths-based prevention in social care

Social care prevention agendas are evolving, with a range of different programs emerging

in the UK in recent years. However, as Tew et al. (2023, p. 1) summarize, its strategic

implementation has been somewhat inconsistent, due to a lack of an accepted conceptu-

alization of what prevention might mean. In reviewing prevention initiatives within social

care in England, Tew et al. (2023, p. 5) identify two distinct phases or waves of activity.

First wave activities focused predominantly around practically focused “doing to” inter-

ventions, rather than wider strategies to develop community assets. In particular, first

wave strategies focused upon practical/health-related issues such as falls prevention,

assistive technology and reablement (Allen & Glasby, 2013).

While first wave approaches concentrated on demand management issues, second

wave activities embodied a “revisioning of the role of local services and the relationships

between services, citizens and communities” (Tew et al., 2023, p. 6). Here, one can iden-

tify a focus on strengths and asset-based approaches with prevention targeting maximiz-

ing social support through closer engagement with individuals, families, and

communities. Core to this have been strengths-based approaches such as local area coord-

ination (LAC), asset-based community development and well-being/place-based hubs,

marking a transition from the narrow conceptualization of demand management toward

building capacity and connectivity between individuals and communities (Caiels et al.,

2021; SCIE, 2021; Tew et al., 2019, 2023). The transformative potential of these

approaches lies in their ability to relieve demands on statutory services, supporting people

before they reach crisis and addressing complex needs.

Beyond the UK context, a similar approach has been established within youth devel-

opment work through the US-based Search Institute’s Developmental Assets Approach.

This framework adopts a strengths-based approach which identifies “40 positive supports

and strengths” that are central to young people’s development (Search Institute, 2024).

A key dimension within this framework is the balance between internal and external assets,

reflecting both personal skills and the important role of external support and relationships.

While there is relative consistency regarding the expansion of strengths-based approaches,

there is less clarity regarding what they entail or how they are applied. Academic reviews

generally conclude that strengths-based approaches are poorly defined and lack clarity

with regard to function, successful application or identified outcomes (see Thiery et al.,

2023; Staudt et al., 2008; Stevens et al., 2024). Price et al. (2020, p. 12) conclude:

Strengths-based working is an inherently variable practice; it operates at the level of each indi-

vidual and their interaction with others in their immediate circle and wider community. It is
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perhaps best seen as an “approach” implemented (at an individual or a community level) by

combining various practices rather than a neatly defined or standardised “intervention”.

While flexibility of interpretation and implementation may represent a key feature in

practice, it has been something of an Achilles’ heel with regards to evaluation. Although

prevention research is growing, there remains a paucity of evidence for the outcomes and

impacts of strengths-based approaches (Marczak et al., 2019). The UK improvement

agency, the Social Care Institute for Excellence (SCIE, 2021), reports that “formal evi-

dence is neither extensive nor robust.” Recent studies identify ongoing limitations with

the evidence base. These include: first, a lack of clarity around how to evaluate strengths-

based prevention; second, the challenge of proving causality; and third, both a confusion

around what and how to measure and a failure to capture social care outcomes (Allen &

Glasby, 2013). These limitations are compounded by problems around inappropriate

measurement tools and consequently inconsistent data collection and analysis (Caiels

et al., 2021; Tew et al., 2023).

Economic evidence is identified as constituting a significant gap (Tew et al., 2023;

Thiery et al., 2023). Indeed, Cook et al.’s (2024) comparative analysis of LAC as an

example of strengths-based prevention, concluded that creating an economic estimate

of implementation costs was restricted by missing and inconsistent data. Foot and

Hopkins (2010) also highlight a range of practical challenges for evaluating strengths-

based approaches, including problems regarding the nature of the “theory of change,”

identifying what measures can be used to establish baselines and track inputs and outputs,

and understanding how outcomes can be measured in the short and medium term. Such

challenges led Caiels et al. (2021, p. 418) to suggest that assessing the empirical value of a

strengths-based approach may not be possible through conventional methods.

The difficulty of capturing the outcomes and impacts from strengths-based approaches

also has practical ramifications for their application across social care settings. Second wave

approaches—by their very nature of being strengths-based, community embedded, and

uniquely located as connectors between services, citizens, and communities—potentially

offer significant benefits to social care and other statutory services. However, the lack of

a strong evidence base makes it difficult to justify investment. Consequently, these

approaches have struggled to become integrated into mainstream practice and strategic

decision-making where the imperative for short-term savings creates barriers to investment.

Method

The SBM presented in this article is based upon a series of research projects examining

different second wave prevention approaches in adult social care and poverty contexts in the

UK. The UK represents a fertile area for analysis. Demand for social care services in the UK

is growing quickly (IFS, 2024) and research highlights significant potential savings from

preventative interventions (Hill, 2024). However, despite a plethora of innovative strengths-

based approaches emerging, the proportion of councils taking a positive investment strategy

declined from 44% in 2023/24 to 29% in 2024/25 (ADASS, 2024), despite the labor gov-

ernment’s calls for a “prevention first revolution” (Labour Party, 2024).
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The initial SBM framework on which this article is based, emerged from a compara-

tive examination of LAC across four UK locations (Cook et al., 2024, NIHR201855). It

was then applied and adapted to reflect insights from two poverty prevention studies

(Cook et al., 2025) and a further evaluation of three different prevention programs in

one local authority setting. Across all of these studies, the research team adopted a

Participatory Action Research approach (Bradbury, 2015; Hall, 2005). Central to this

was the capturing and utilizing of experiential life story data from individuals who

had received support. This enabled the SBM presented here to be embedded in people’s

experiences of strengths-based support. The experiential data was further enhanced by

analysis of secondary data (both quantitative and qualitative) from the prevention pro-

grams, workshops and co-produced logic models with prevention teams and interviews

with system and ward level stakeholders to capture a broad range of perspectives on the

operation and impact of strengths-based prevention (see Cook et al., 2025 for further

details).

Limitations of existing approaches

As highlighted earlier, the capacity to evidence the value of second wave approaches is

hindered by a weak evidence base and difficulties capturing the connection between out-

comes and savings to public services. Building a case for strengths-based prevention

clearly requires a stronger empirical evidence base and, as Gray (2011) suggests, a

move beyond descriptive case studies of success in order to capture the effectiveness

of these interventions. The existing literature identifies two priorities. First, given the

diversity of strengths-based approaches, research must respond to Tew et al.’s (2019)

call for an urgent introduction of “a simple, robust and user-friendly approach” to asses-

sing the outcomes. Second, given the focus on “doing with” instead of “doing to” it is

vital to understand strengths-based approaches from the perspectives of individuals

who draw on services, and the myriad ways these approaches affect their lives and well-

being (Caiels et al., 2021).

The SBM outlined below responds to current shortcomings in existing evidence bases,

addressing these within a clearly defined analytical model. In doing so, this article

demonstrates how the SBM enhances our understanding of the difference strengths-based

prevention can make in people’s lives. The model captures the core outcomes and

impacts of these forms of prevention, responding to Stevens et al.’s (2024) call for a dee-

per understanding of how strengths-based approaches operate in practice and their

impacts.

As identified above, the initial framework for the SBM emerged from a comparative

examination of LAC (Cook et al., 2024). This research identified three central issues and

challenges outlined below:

(a) No single presenting issue or problem

In-depth life story analysis highlighted how, for the majority of individuals being sup-

ported by LAC, there was rarely one single presenting issue, but rather a series of

Burchell et al. 5



underlying challenges. This problematized approaches that rely on “problem-action-

outcome” focused measures. As the report summarizes:

it was difficult to place the problems presented by individuals into narrow categories in most

cases. The problems, as defined by individuals, are spontaneous and hence one category often

connects to others. (Cook et al., 2024, p. 31)

The research demonstrated how many of the activities undertaken by the LAC teams

were not directly targeted at individuals’ presenting issues, with many outcomes reflect-

ing a broader range of issues and goals. The life stories also highlighted the cyclical

nature of people’s lives. This work emphasized how individuals did not experience chal-

lenges as a linear process. Instead, their experiences were far more fluid reflecting

both positive and negative phases of life characterized by both improvements and set-

backs. A successful outcome could also be that an individual’s position remained static,

neither improving or getting worse. Overall, the findings reflected that strengths-based

approaches emphasize the importance of “people’s own characteristics, the type of envir-

onment they live in, and the multiple contexts that influence their lives” (Caiels et al.,

2021, p. 19; see also May et al., 2020).

(b) Working across multiple levels

A key aspect of second wave strengths-based prevention strategies is their cross-

cutting work, linking individuals to the support available within their communities. As

these approaches emphasize a revisioning of the relationship between public services,

community and individual, a key aspect of their work focuses upon engaging across

all three levels. Consequently, impacts do not always focus on individual outcomes dir-

ectly but also involve increasing community capacity and connectedness, embedding

strengths-based working within service systems, and creating better connections between

services, communities and individuals. While these impacts ultimately provide improved

outcomes for individuals, through creating more appropriate alternative sources of sup-

port, they do not easily translate into direct outcomes for the individual in the way that

first wave models such as falls prevention and reablement strategies do (Tew et al., 2019).

(c) Focusing on individual strengths creates multiple strategies for support

The LAC research identified how the most positive outcomes from the program were

achieved through a number of different activities being undertaken together, reflecting the

holistic approach underlying strengths-based practice. The data identified interactions

between system, community and individual level activities, and highlighted how under-

lying background issues (such as aging, trauma and health issues) influenced the mixture

of activities that LAC utilized. This flexibility in the potential activities most appropriate

for supporting a specific individual renders strengths-based approaches like LAC more

analytically challenging than those using a preset configuration of activities (Cook

et al., 2024).
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While the three themes above highlight the distinctiveness of strengths-based

approaches, they also represent challenges for evaluating outcomes and impacts within

existing frameworks and tools. Central to this, we argue, lies a fundamental paradox in

examining a cyclical, strengths-based approach utilizing tools designed for a linear,

deficits-based narrative. Core to this narrative, is an implied problem to be resolved, a

series of activities that are applied to address the problem, and an identifiable outcome

impacting the problem being addressed. Research then focuses upon addressing this cau-

sal chain to tease out the key factors leading to a resolution of the identified problem. As

Verity et al. (2022, p. 60) reflect, this:

reduces some of the evidenced complexity associated with how prevention initiatives play out,

as well as how different areas of social care may conceive, commission, plan, design and deliver

such programmes.

While established approaches such as qualitative comparative analysis (QCA) and

randomised control trials (RCT) (see Ragin, 1999; Wolff, 2000) are effective in exploring

how different activities are central to achieving targeted outcomes to a problem, they are

less effective for strengths-based approaches. In these cases, multiple pathways can lead

to multiple activities which are themselves negotiated between the worker and the indi-

vidual they are working with (Cook et al., 2024). Strengths-based initiatives are dynamic,

and the context for engagement can be as significant as the reason for the introduction or

actions undertaken, something that linear approaches cannot capture.

The LAC study highlighted the broad complexity that underlies a conceptualization of

“presenting issues” and the important connections between such issues and the broader

context of an individual’s life. More specifically, the LAC study highlighted the complex

combination of actions connected to both short- and medium-term outcomes; it con-

cluded that it was difficult to identify specific actions that could be directly attributed

to specific outcomes. Similarly, medium-term outcomes were often not in themselves dir-

ectly related to specific “problems presented” but reflected broader characteristics of indi-

vidual resilience. Cook et al. (2024, p. 29) conclude:

The life story data described a range of underlying (background) issues such as ageing, trauma,

and long-term health conditions (mental and physical). It is likely that these influenced how

Coordinators engaged with an individual and meant that multiple activities (conditions) were

often utilised to support the individual to achieve their goals (person-centred approach).

These findings resonate with Verity et al.’s (2022, p. 60) reflections that traditional lin-

ear models reduce “the evidenced complexity associated with how prevention initiatives

play out.” The following SBM directly addresses these gaps by moving beyond linear

approaches to develop a new framework for capturing how prevention works and what

outcomes and impacts it delivers. By utilizing this approach, the article argues, one

can capture the impact of strengths-based practice more effectively and avoid utilizing

unsuitable frameworks that serve only to limit the potential to employ strengths-based

approaches (Guthrie & Blood, 2019; Stanley, 2016).
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Outlining the strengths-based model

The SBM outlined below provides a foundation for capturing the impact of strengths-

based prevention, by focusing on the outcomes delivered across three levels: individual;

community; and the wider service system. Reflecting a strengths rather than deficits

approach, the model acknowledges how activities operate across all three levels—posi-

tioning support in “the spaces in between” the public service system, the community

and the individual. In this way, they create a “boundary spanning” function, building con-

nectivity and capacity (Cook et al., 2024). By using the SBM as an explanatory frame-

work, it is possible to better identify what types of data need to be captured at each

level and the tools required to achieve this.

The model is framed around four key analytical stages or analytical elements. First,

contextualizing the individual and understanding the triggers that can push people into

needing support. Second, an understanding of the way in which practitioners navigate

the space between the individual, the community and the service system, creating connec-

tions, building capacity and bridging the gaps in-between. Third, focusing upon the types

of strengths-based support that are provided across the three levels and the ways in which

these activities interact and support one another, establishing person-centered support.

Finally, the fourth analytical stage considers the impact of these processes; it examines

how the activities help to insulate and support individuals to respond to the triggers out-

lined in Stage 1.

Stage 1: Understanding the individual context and triggers into crisis

The article has highlighted the challenge posed to strengths-based approaches from ana-

lytical frameworks premised on “problem presented” as a starting point. This often results

in an evaluation of strengths being framed around the response to individual deficits—a

key issue that strengths-based approaches are trying to challenge. Here, strengths-based

approaches draw from established concepts in public health and health promotion

focused upon salutogenesis (Lindström & Eriksson, 2005), highlighting the factors that

create and support human well-being rather than those that cause disease (Antonovsky,

1979; Caiels et al., 2021). DHSC (2019, p. 24) for example, discusses how strengths-

based approaches explore, in a collaborative way, “the entire individual’s abilities and

their circumstances rather than making the deficit the focus of the intervention.”

Stage 1 of the SBM focuses upon developing a more holistic picture of the individual’s

life. Cook et al.’s (2024) LAC study utilized a life story approach to go beyond presenting

issues and to explore the broader context of individual’s lives as a basis for understanding

how they came to be introduced to the program. This enabled the research to capture the

underlying context of the individual’s lives, their personal strengths and the challenges

facing them.

The life story data demonstrated the importance of understanding presenting issues as

being connected to broader life context. While presenting issues were disparate, across

the LAC life stories three main contexts were discernible namely: people who were

experiencing life changing issues related to aging and the transition into older age; people
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living with lifelong physical and mental health conditions; and people who experienced a

sudden traumatic event or a significant change in life circumstances. Our subsequent

research into poverty prevention in two local authorities verified these categories as

underlying contexts for the majority of individuals receiving support, adding migration

as an additional life context.

The underlying contexts outlined above are overlapping and interconnected, with

many people experiencing multiple challenges simultaneously. While they do not

account for why these individuals were introduced to preventative services, they provide

vital context regarding the circumstances individuals face and their personal challenges in

managing these.

Refocusing from “presenting issues” to “triggers”

Presenting issues pose two key challenges for existing approaches. First, individuals are

often having to cope with multiple interconnected issues which cannot always be

addressed simultaneously, making the identification of a single, primary presenting issue

challenging. Second, research has identified how presenting issues do not always reflect

these broader underlying challenges. This has been identified consistently in food bank

studies, for example, where food poverty often masks multiple other challenges

(Hanson et al., 2023; Lee et al., 2023). The issue that eventually drives an individual

to seek support is often simply the tip of the iceberg. This was strongly exemplified within

the LAC study, where the specific issues that led individuals to be introduced to LAC

support was often symptomatic of broader underlying challenges.

How might one move away from presenting issues but still be able to reflect and cap-

ture the challenges that lead individuals to seek support in the first place? The SBM offers

an alternative approach by framing these issues as a range of pressures or “triggers.”

Triggers represent a series of challenges which, when combined with the broader context

of the individual’s underlying circumstances, can trigger the need for support. The SBM

does not seek to identify the primary presenting issue but instead, looks to capture the

range of potential triggers and understand how they interact. In combination with the

life story approach it is possible to identify how a series of triggers have the potential

to create a spiral into crisis.

A key critique of utilizing presenting issues, is that this type of deficits approach iden-

tifies the individual as having a problem to be solved, locating the problem at the level of

the individual. While strengths-based approaches have sought to reverse this focus to cre-

ate a more positive space for engagement, such approaches still face significant criticism.

In particular, critics have raised concerns regarding the primacy placed upon the strengths

and resilient attributes of the individual (Friedli, 2013). Daly and Westwood (2018), for

example, claim that despite the emphasis within strengths-based programs on communi-

ties and social connectedness, the primary emphasis is on personal attributes such as cop-

ing abilities, resilience, and positive adaptation rather than the development of social or

community resources (Foot & Hopkins, 2010). It is argued that by focusing on attributes

derived from an individual’s social capabilities and personal connectedness, the

strengths-based approaches ignore the socio-economic inequalities that shape ill-health,
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need and dependency within the UK (Daly & Westwood, 2018; Gray, 2011). While per-

sonal strengths and assets may help to make someone more resilient, the danger is that the

responsibility for resilience is placed entirely upon individuals and communities, rather

than focusing attention on the underlying causes of these socio-economic issues.

These are significant concerns that the SBM addresses in two ways. First by focusing

on the underlying context within which individuals seek support, outlined above. Second,

by developing a framework that focuses upon three interrelated levels of activity; individ-

ual, community, and service system. This enables the model to capture a more holistic

picture of the interaction and connectivity between these levels, and to acknowledge

the balance between the agency of the individual and the structural pressures they

are confronted with (Elliott, 2021). In doing so, our approach reflects Lundberg’s

(2020, p. 475) assertion that “people’s lives are intertwined with social structures”

and that preventative interventions must address social inequalities emerging as “a

result of [both] structural conditions and the individual responses to those.” Similarly

it reflects the claims of whole systems approaches such as Wistow et al. (2003), who

argue that securing cohesive policy and practice interventions at and between individ-

ual and community level necessitates a holistic approach involving government level

action. Placed within the context of the first stage of the SBM, potential triggers can

be identified across all three levels.

As Figure 1 demonstrates, individuals identified a diverse range of triggers that are

influential in shaping the need for support. These triggers include:

Figure 1. Individual challenges and context.
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At individual level: feelings of low confidence, stress and anxiety, health issues, finan-

cial problems, nervousness about facing new situations and an inability to focus on any

one individual issue.

At community level: losing existing support networks, feeling socially isolated and

disconnected from their local community, a lack of awareness of what community sup-

port was available and a lack of confidence to access support.

At system level: not understanding how to access support or navigate the system, lim-

ited knowledge of what support was available, the stigma of asking for help, being turned

down for support, and not being able to access the right sources.

The triggers identified above both overlap and interact. In many cases one trigger can

result in others coming into play. As such their impact on an individual can be dependent

upon the interaction between different triggers and the individual’s personal context/chal-

lenges. Crucially, the impact of any of these triggers is not uniform and can be specific to

the individual.

Stage 2: Navigating the “spaces in between”

Because people face a complex set of challenges cutting across individual, community,

and service system, an effective preventative response must similarly seek to engage

across all three levels. Second wave prevention reflects a changing relationship between

services, communities, and citizens. Therefore, in capturing and analyzing the nature of

strengths-based approaches the SBM needs to understand how these new relationships

are being shaped and created.

A key strength of LAC identified by Cook et al. (2024) is its positioning in the space

between the public service system, the community, and the individual, and its clearly

defined commitment for coordinators to undertake development work across all three

levels. The LAC model enables coordinators to devote time and resources to building

trusting relationships—establishing a stronger understanding of the capacity, resources,

language and ways of working across each level. Thus, coordinators create a “boundary

spanning” function building connectivity both vertically and horizontally (Wallace et al.,

2018). By creating time and space within their role to facilitate capacity building, LAC

seeks to fill the “spaces in between” where connections often get lost.

Drawing on these capacity building processes, Stage 2 of the SBM captures how

strengths-based approaches position support in the “spaces in between” the public service

system, the community and the individual. In the LAC approach Coordinators fulfil this

role, however, in other prevention programs this may take a different form and involve mul-

tiple actors. By undertaking these forms of boundary spanning/navigator roles, strengths-

based approaches build trusting relationships and connectivity across individual, community

and service system levels.While these capacity building activities are not a direct response to

the problems facing individuals - and would arguably get ignored within established linear

models of “problem-action-outcome”—they are intrinsic to creating the conditions and

resources required to embed strengths-based practice. Figure 2 outlines these activities.

Figure 2 highlights the range of capacity/strengths-building activities utilized. These

include the following:
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At individual level: being there to provide consistency of support and an identifiable

contact point, listening and building trust, enabling and supporting but not always seek-

ing to “fix,” working without time limits and focusing on strengths not deficits.

At community level: building community connections, being embedded, trusted and

“in and of the community,” building community capacity, acting as an introducer/enabler

and mediating with the service system also repairing trust.

At system level: extending the reach of services, inputting community insight, advo-

cating for individuals and encouraging a more person-centered approach, undertaking a

mediating role and building relationships with other parts of the service system.

Undertaking capacity-building provides the foundations for the core activities that

underpin strengths-based approaches, without which many of the direct one-to-one activ-

ities supporting individuals would not be as effective. Linear approaches are unable to

capture these capacity building elements, for example, the time commitment required

to build trust and establish understanding within local communities.

Stage 3: Strengths-based support

By filling the “spaces in between” and enhancing capacity to support across the three

levels, strengths-based approaches seek to cover the gaps in the system. These gaps

are spaces where people often get lost, resulting in individuals not receiving support

Figure 2. Navigating the ‘Spaces in Between’.
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and potentially spiraling into crisis. This positionality is a core dimension of strengths-

based approaches. It enables programs to draw upon a range of different activities, devel-

oping person-centered support by utilizing a mixture of resources to enable individuals to

build on their strengths/respond to challenges and, where possible, to alleviate systemic

constraints.

This unique interweaving and tailoring of different patterns of support to individual

context again raises significant challenges for evaluative frameworks based around a lin-

ear, “problem-action-outcome” scenario. Both Foot (2012) and Caiels et al. (2021) high-

light how the complexities within strengths-based prevention challenge traditional

evaluative methodologies, which are designed to analyze clearly delineated interventions

for a defined population. Such approaches, they argue, depend on interventions operating

largely independently of context. Recent RCT guidance has sought to address some of

these arguments, using program theory to inform evaluation and testing with qualitative

methods, being two approaches (Skivington et al., 2021). However, prevention RCTs still

adopt a problem–action–outcome model, and require a defined intervention and clarity

around what has been prevented, making them incompatible with the strength-based

approach.

One of the key challenges for evidencing strengths-based approaches is that they draw

on a range of person-centered activities and thus do not prescribe a preset configuration of

activities for achieving a particular outcome (Cook et al., 2024, p. 4). Indeed, when seek-

ing to apply a QCA approach Cook et al. (2024, p. 29) found:

the combination of conditions that work to good effect with “this” individual, may not be suc-

cessful in another case, creating a huge number of possible configurations leading to the same

result, and similar configurations leading to different results.

This holistic approach is reflective of several studies (Lunt et al., 2021; Price et al.,

2020) describing how strengths-based approaches combine various practices rather

than utilizing a standardized intervention.

The SBM reflects the range of potential activities and actions that are utilized within

strengths-based approaches and examines how their positionality enables teams to draw

on activities that offer support at individual, community, and service system levels. This

in turn enables research to focus on how teams’ person-centered support can strengthen

an individual’s capacity to respond to challenges, connect with their local community and

support them to navigate the service system as summarized in Figure 3.

The SBM emphasizes interaction and interconnectivity across the three levels, recog-

nizing that activities in one area can have significant impacts on the ability to shape

change in others. Inevitably an effective prevention strategy is likely to involve activities

functioning across all three levels. While impossible to encapsulate within a single dia-

gram, the model identifies overarching categories of activity including:

At individual level: establishing an understanding of the underlying challenges, sup-

porting individuals to make their own choices and engage with the service system and

community, identifying individual strengths and aims for the future, and being a mentor/

sounding board.
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At community level: building connections, finding community solutions, introducing

and supporting community engagement, enabling new community action (including par-

ticipants developing community activities/groups), peer-to-peer support and building

community capacity.

At system level: catching people ineligible for other support, plugging gaps and

keeping people afloat while waiting for other support, being a conduit/connector

to help individuals access and navigate services, signposting and advocating for

individuals.

Stage 4: Creating insulators against the triggers

One of the primary challenges of any preventative model is understanding and capturing

what has been prevented and evidencing causality. This is particularly challenging when

trying to analyze strengths-based approaches through conventional, linear analytical

models. While more applicable to some of the time-limited and targeted first wave pre-

vention interventions such as reablement, these models are less effective at encapsulating

the impact of interventions involving ongoing support across multiple issues and levels.

Utilizing life stories, Cook et al. (2024) highlighted how individuals receiving support

from LAC, while often describing their life stories as a linear chronology of events, were

actually describing their experiences in a cyclical manner, recognizing a series of peaks

and troughs in outlining their abilities to deal with these challenges. Discussions in this

Figure 3. Providing strengths-based support.
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context focused upon the impacts, challenges, barriers, and successes individuals experi-

ence throughout their journey.

The underlying contexts and the cyclical nature of the challenges are key in framing

the SBM. For example, as Stage 1 highlighted, transitioning into older age, living with a

long-term disability, or experiencing a sudden and traumatic event are not situations that

can in themselves be “prevented,” nor do they come with a single set of accompanying

challenges to be “solved” through preventative interventions. Individuals living in these

contexts will inevitably face different periods of challenge and pressure. What an evi-

dence base needs to capture is whether and how the support that individuals receive,

placed within the challenges of the broader systemic context, enables them to better

respond and cope with these challenges as and when they emerge.

The SBM, therefore, places prevention in the context of the ability to utilize and build

on individuals’ strengths and resources making them better “insulated” against the trig-

gers that could push them into crisis or render them in need of additional support.

However, the model does not situate this strength and resilience as being purely located

within personal attributes but places it within the context of the support and challenges

that exist at both community and service system levels. As reflected in Figure 4.

Figure 4 identifies a range of potential insulators across individual, community, and

service system levels. These include:

At individual level: increased feelings of safety, security, stability, and feeling accom-

panied, increased independence, confidence, self-esteem, reduced stress, and anxiety.

Figure 4. Creating insulators against triggers.
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Alongside improved ability to self-advocate, navigate challenges, and develop coping

mechanisms.

At community level: increased connections and community-based support networks,

increased capacity, knowledge and reach of community groups, reduced social isolation,

community groups better informed/connected, and increased sense of pride in place.

At service system level: individuals able to access the right support at the right time,

increased ease of service system navigation, increased community understanding/access,

greater focus on “prevent, reduce, delay” across statutory services, increased engagement

with strengths-based working principles and extended reach and insight.

The focus on insulators as key outcome measures within the SBM is important for a

number of reasons. The insulators are outcomes which can be captured and measured rela-

tively consistently, including being tracked over time. This enables evidence/evaluation

processes to capture how strengths-based programs are enhancing and developing insula-

tors across the three levels. While it is possible to capture the ways in which preventative

support enhances these insulators, the SBM does not seek to measure the preventative

impact of these support processes in isolation, or to suggest that they will have a consistent

preventative impact for all individuals. Reflecting the holistic approach of strengths-based

programs, the preventative impact of insulators only comes to light fully when set within

the specific individual’s context and understood as a collective response.

Applying the SBM’s triggers and insulators approach also provides a more coherent

framework for understanding how strengths-based programs impact on the cyclical chal-

lenges facing individuals. The underlying analytical focus of the SBM rests not on

whether the activities undertaken have definitively “solved” the problem an individual

initially presented with, preventing them from needing further support. Instead, it works

from the premise that individuals will face different phases in life where the triggers

they face both rise and fall in intensity. The SBM thus examines whether the preven-

tion programs result in individuals being better placed to respond to the triggers when

they arise and whether the insulators help them to “bounce back better” from challen-

ging periods or avoid spiraling into crisis. By focusing upon the cyclical nature of indi-

vidual’s lives, the SBM can capture the impact and potential economic value of

programs by examining individual responses to challenges over time. It can also con-

sider how insulators and support may need to adjust as challenges evolve and as the

systemic context changes.

Limitations of the study

The discussion above outlines an alternative model for analyzing strengths-based preven-

tion programs. While the SBM has evolved during ongoing research with a range of

strengths-based prevention programs, the authors recognize that further work is required

to refine this approach. More analysis is required to explore SBM application across other

types of strengths-based prevention. In addition, more practitioner engagement is

required to look at how data capture within local authorities can be redirected away

from “problems presented” and toward triggers, insulators, and capturing capacity build-

ing activities. Ongoing work in this field by the research team suggests an enthusiasm to
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engage with the SBM. A series of bespoke data processes, participant journey, case study,

and cost consequence analysis tools accompanying the model are being piloted with posi-

tive outcomes (Cook et al., 2025). There is significant potential for applying econometric

tools to the SBM but further application and testing is required in this area. Cook et al.’s

(2024) study developed a cost-consequences framework for LAC identifying costs and

consequences across individual, community and service system levels which could be

developed and applied to other programs. Similarly, the model offers potential to explore

the economic value of an individual’s ability to “bounce back better.” If a more coherent

and universal approach can be developed to evidence strengths-based prevention, we may

yet go some way in encouraging stronger investment and uptake of this vital practice.

Conclusion

This article presents a strengths-based model for examining second wave prevention

which is more reflective of the distinctive characteristics of strengths-based practice.

This model represents a significant step forward in addressing the challenges posed in

identifying the outcomes and impacts of strengths-based prevention.

The SBM provides a number of key features which enables it to capture the distinct-

iveness of strengths-based programs and which could help to reshape how we evaluate

and measure their impact. First, the model highlights the importance of examining the

broader context within which individuals seek support, identifying a set of core under-

lying circumstances, and a series of challenges or triggers which can create a need for

help. Second, it emphasizes how strengths-based programs function across three inter-

connected levels, individual, community, and service system, and highlights the ways

in which these programs fill the “spaces in between” to build capacity and frame support.

Third, it identifies a broad range of support activities and demonstrates how a mixture of

these is utilized, distinctive to the individual context. Finally, it assesses outcomes and

impacts through a focus on the role of insulators in creating the capacity and resources

to overcome challenges. This four-stage analytical approach, it is argued, responds to

the two core challenges for a strengths-based framework. Namely contributing toward

a “robust and user-friendly approach” (Tew et al., 2023) for assessing outcomes, while

focusing on the lived experiences of those who draw on the services and how these inter-

ventions affect their lives and well-being (Caiels et al., 2021).

By focusing upon the broader relationships between triggers and insulators and con-

necting this to the specific individual contexts, the SBM provides a framework more

akin to the underlying values and motivations of strengths-based prevention. It avoids

the pitfalls of looking at problems in isolation, while also not placing excessive

emphasis upon the attributes and resilience of the individual outside of socio-economic

contexts (Daly & Westwood, 2018; Gray, 2011). The SBM places these strengths in

relation to both community and service system support and constraints. Subsequently,

the model provides a frame for identifying where infrastructural weaknesses and system

failings might hinder the ability of individuals to build such resilience, despite personal

attempts to do so.
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