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Overview of the Day 
 
Please click here. 

 
 
 
Summary of Session 2 

 

Methods for practically 
addressing complex interventions 

 
Attendees at Table 4 
 
Branwen Thomas - PHE 
Francis Markus - Greater Manchester Public Service Reform Team 
Carl Marsh – Cheshire Pioneer 
Colleen Atkinson – BHR CCG (Barking and Dagenham, Havering and Redbridge) 
Divya Patel – Staffordshire Public Health Team 
Cheryl Gust – Southend on Sea BC 

 
 

Evaluation Issues: Methodologies and Planning 
 
Summary 
 
Methodological strategies, collecting data and planning were discussed. I have 
included two case examples which exemplify these issues and I have included 
synopses of the discussions that took place and the strategies that emerged. 
 
Overall learning points 
 

 Be clear on who your evaluation is for and how it will be used 
o An evaluation for a funder will have different priorities than an 

evaluation for a service team or service user 

 Don’t be afraid of writing different evaluations for your different audiences. 
However, you must plan them in advance, to make sure that they will all fit 
together and point in the same direction 

o This will mean deciding on what will be measured and what metrics will 
be used and mapping this information across your various evaluations 
to make sure that they are all relating to each other meaningfully 

o An evaluation reporting whether a system works (mostly national 
surveys) will be different from an evaluation about how to make 
improvements to a service (mostly staff/service user evaluations) but 
both types of report must have metrics that map across to each other 

https://mynewsclippings.files.wordpress.com/2014/07/evaluation-learning-workshop-30-june-2014.pdf
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 Think about how to engage staff and service users in the collecting of data 
and the negotiation of an evaluation framework. This is called knowledge co-
production. 

o Think about how to usefully share data across your stakeholders as part 
of your knowledge co-production processes 

 Don’t be afraid to set up time limited trials of specific approaches within your 
intervention to measure specific things.  

o It is always a good to plan reflective periods within the intervention 
where you take stock and assess where you are at. This could also be a 
time to test specific ideas/hypotheses about your intervention with a 
strict time-limited trial 

 Plan your resources well which will include working with others such as 
universities 

o Be clear and very specific with your university partners about exactly 
which tasks you need assistance with. This will mean that you will have 
to be in control of your own organisational plan of the evaluation and 
intervention 

 
Case Example 1 
 
Carl Marsh from the Cheshire Pioneers raised two points for enquiry 
 

 How do you account for a system response that does not correlate with 
personal experiences? 

 How do you integrate evaluations from different projects? 
 
 

How do you account for a system response that does not correlate with 
personal experiences? 

 
 

Key learning points 
 

The use of mixed methodology when processing large volumes of qualitative 
data 
 
Carl said that his team are evaluating the integrated care provision of 85,000 
service users. We discussed how the systematic collecting and archiving 
qualitative patient responses from interviews and case studies could be coded 
and aggregated to be qualitatively analysed for cross cutting themes and 
clusters. The coded emerging themes could also be subjected to quantitative 
analysis to check for correlations between themes. There are specific pieces of 
software such as NVivo (a QRS International qualitative data processing 
software) and SPSS to do the calculations.  
 

Implications for resources/planning 
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It would be advisable to commission short term highly focussed task 
orientated pieces of research from university research partners to assist 
with the data analysis. Breaking up the analysis jobs into phases or 
work packages, will help university partners plan and cost their efforts. 

 
Working with incomplete data sets using Hypothesis-modelling 
 
Carl said that it was hard to bench mark certain data sets in areas such as 
community and social care because the data is either incomplete or hard to 
come by. However, he said that some data such as hospital stay data was 
complete and available. 
 
We discussed an approach to this common problem where we would 
construct a modelling intervention around the complete data sets that are 
available. The idea being to construct a model where we can test our 
hypothesis that we would expect to record a measurable impact of other 
variables (incomplete data sets) on a known and complete data set.  
 
In Carl’s case this would look like this: 
 

Examining the impact of integrated health and social care on 
hospital stays using a trial intervention to test a hypothesis 
 
Step 1 – Use existing hospital stay data sets to construct a hypothesis 
that would expect to see improvement when a service user is working 
with an integrated health and social care team 
Step 2 – Decide on how the data on hospital stays will be measured 
Step 3 – Construct an integrated team from health and social care 
around a service user 
Step 4 – Decide on a test period of measurement 
Step 5 – Measure new data set for hospital stays of users from 
integrated teams, after the designated test period 
Step 6 – Analyse the change in hospital stay data from the integrated 
teams and compare to single-health (non-integrated team) data 
Step 7 – Replicate as many times as necessary to build up a data 
picture large enough to yield statistically significant results 

 
 
 

Implications for resources/planning 
 
As you will be setting up a time limited “experiment” (intervention). 
This will need to be carefully costed and time managed. A university 
partner will be able to help with the data collection and analysis but 
you will need to be very focussed in your organisation of the 
interventions (or series of interventions) 
 
In Carl’s case example, comparing non-integrated hospital stay data 
with integrated hospital data, you will need to be aware that you will 
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be measuring "effect sizes" (i.e. the size of the effect of the intervention 
of integration on the hospital stay data). In terms of understanding the 
role of your university partners in collecting and analysing this data, 
they will be using the non-integrated hospital stay data as a control 
group and the integrated hospital data as a test group. They will need 
to use a descriptive statistic such as 'Pearson's r product-moment 
correlation coefficient' (r) with the usual p values for statistical 
significance. Pearson's r is good because its r values can be combined 
across studies without the need for Z conversions (there are other ways 
of measuring effect sizes such as Cohen's d but these values need to be 
converted in order to be compared across studies), meaning that each 
trial intervention they do using Pearson's r can be added up to build up 
an aggregate picture - this is called a meta-analysis when the r values 
of different studies are combined into one study. 

 
 
How do you integrate evaluations from different projects? 
 
 

Key learning points 
 
 Deciding on common metrics 
 

Carl said that he is currently overseeing three pioneer sites that are already 
evaluating their interventions and wanted to know how to combine them. We 
discussed the need to plan for evaluation, which includes knowing not just 
what you want to find out but how you are going to go about finding this out. 
This means that you will need to be clear about which sets of questionnaires 
you will use to gain an overview of the efficacy of your intervention. 
 
We discussed working backwards from the main questionnaires (which will 
probably be national in nature) and working out what metrics would need to 
be collected from all the interventions that would meet the main 
questionnaire. 
 

Implications for resources/planning 
 
This means planning in advance who your evaluations will be for. 
Evaluations for your funders will probably require national 
questionnaires with national benchmarks. Evaluations for your local 
teams will be more specific to your teams and context. You will need to 
make sure that the work carried out by your local teams can be 
mapped across to your funders’ expectations and benchmarks. 
Planning in this way will enable Carl and his teams to draw out the 
main indicators from the three interventions and map them across to 
the national questionnaire he will be using. 
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Case Example 2 
 

 Colleen Atkinson from BHR CCG asked how to approach evaluating a project 
from the start. 

 

How do you approach evaluating a project from the start? 
 

Key learning points 
 
Participatory Evaluation and Co-production of Knowledge 
 
We discussed ways of involving service users in deciding the metrics that they 
would like to use in the evaluation of their integrated care. We discussed how 
the previous Care Plan system did collect service users’ views but these views 
were often not formalised or acted upon.  We looked at how an evaluative 
framework could be negotiated with the service user and their carer(s), so that 
this acted as a robust framework for managing service user (and staff) 
expectations of care plans. Elements for negotiation included deciding on 
how many visits a service user expected to receive in order to register 
satisfaction (a measure of success) and other measurable factors. 
 
We discussed how the individually negotiated metrics could then be 
categorised and mapped across to a bigger (national) scale survey such as the 
Integrated Care Survey Questionnaire (when it is ready). This would allow for 
the accurate drilling down into the data from the larger surveys to find the 
individual care plan evaluations. Here is one possible method that can be 
used: 
 
 
Designing  Co-production of Knowledge from multiple perspectives 
 
Using an adapted version of Brookfield’s Four Lenses, which is an education 
evaluation framework where I 
 
Lens 1 – Examine my practice as a tutor 
Lens 2 – Examine my practice as a tutor through the eyes of my students 
Lens 3 - Examine my practice as a tutor through the eyes of my colleagues 
Lens 4 – What does the literature have to say about lenses 1 – 3 (this really 
runs through all the lenses, in practice) 
 
This could transposed to Integrated Service delivery like this (the perspectives 
can be moved around, of course, but this example puts the service user at the 
centre) 
 
Lens 1 – Examine my experience as a service user 

 My negotiated metrics and measures of success, possibly derived from 
the negotiation and review my Care Plan 
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Lens 2 - Examine my experience as a service user through the eyes of the 
service provider (the staff directly delivering the care etc) 

 This will be an evaluation of the service carried out by the team directly 
responsible for my care, using my metrics and the “official” metrics 
combined 

Lens 3 – Examine my experience as a service user through the eyes of other 
service providers (or other teams) and carers/families 

 This could be a report from a series of observations carried out by 
other teams in the organisation/area or carers – perhaps both sets 

Lens 4 – What does the available data say about these lenses/national 
questionnaire 

 This will be your national questionnaire. However, all the previous 
lenses could be written with an eye on the larger scale questionnaire. 
Also each lens 1 – 3 could be verified with the integration of national 
data. So for example, when a patient reports something in lens 1, 
national data could be used to contextualise the report and so for each 
of the lenses to lens 3 

 
This could be a powerful way of integrating service user-led metrics with the 
observations of multiple service providers, including an internal mini audit of 
service delivery, carried out by other teams (so teams assessing each other – 
peer to peer assessment) and carers also being formally involved in the 
evaluation process; all of this relating that back to nationally available data or 
a larger scale national questionnaire. 
 
 
Reference 
Brookfield, S. (1995). Becoming a Critically Reflective Teacher. San Francisco: Jossey-Bass. 

 
 
Implications for resources/planning 
 
This is a large and complex undertaking that a university partner could 
help with. They would need to code each care plan and their metrics in 
order to work out the categories needed that would map across to a 
national questionnaire. If you planned the negotiations of your care 
plans into specific work packages (clearly delineated care plans and 
service-user defined metrics), this would allow your university partner 
to cost and manage the encoding and mapping process efficiently. 
 
However, with the example given above, this would be a simpler more 
qualitative exercise requiring immense organisation and efficiency for 
this to work with the numbers of service users participating. 
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Appendix 
 
Impact  
Please read here. 

 
 
Agenda for the Day 
Please read here. 

 

List of Attendees 
Please read here. 

 

Academic Panel – Biographies 
 

Nick Cavill (PhD MPH MFPH)-  Public health evaluation skills specialist 

 

Speciality: Physical activity and diet, weight management, public health interventions 

Nick is a specialist advisor to the Obesity Knowledge and Intelligence team at Public Health England, 

focusing on evaluation and physical activity. He is also a director of an independent public health 

consultancy, and a research associate of the University of Oxford BHF Health Promotion Research 

Group, and an honorary senior research fellow at the University of Salford. Nick has been involved in 

creating a number of evaluation frameworks for weight management interventions; physical activity 

and diet programmes; physical activity and cancer projects; and sport and health projects. He is 

currently involved in creating a framework for a London local authority to help them evaluate their 

public health work.  

https://mynewsclippings.files.wordpress.com/2014/08/phe-reference.pdf
https://mynewsclippings.files.wordpress.com/2014/12/item1-external-agenda-for-30th-june-evaluation.pdf
https://mynewsclippings.files.wordpress.com/2014/12/table-plan.xls
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 Nick is also a member of the National Institute for Health and Clinical Excellence group on obesity, 

and was a member of their Programme Development Group on walking and cycling. He was one of 

the core team for the WHO Health Economic Assessment Tool (HEAT) for walking and cycling; a 

member of the Department of Health’s Physical Activity Editorial Group; and a member of the World 

Cancer Research Fund policy panel.  

 

Sarah Stewart-Brown, Professor of Public Health at Warwick 

 

Speciality: Wellbeing, mental health 

Sarah Stewart-Brown is professor of Public Health at Warwick. She is also Chair of the Faculty of 

Public Health's Mental Health Committee and Vice Chair of Public Health England's Wellbeing and 

Mental Health Priority Programme Board. She has played a lead role in developing the 

interdisciplinary areas of Public Mental Health and Child Public Health  and has extensive experience 

of evaluating the complex interventions that contribute these areas of public health practice. She 

believes that the practice of public health is currently limited by the hierarchy for 

evidence approach to knowledge and that we urgently need to reconsider how we evaluate 

our practice.   
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Anthea Duquemin, NHS IQ 

 

  

 

 

 

 

 

Speciality: qualitative research and evaluation planning 

 

Anthea Duquemin is employed by NHS IQ to provide evaluation support to Pioneer Sites with their 

local evaluation.  She has a background in designing and conducting qualitative research and 

evaluation in health and social services and has a particular interest in designing and supporting 

evaluation that will address relevant questions and enhance learning.  

 

Kath Roberts, East Midlands Knowledge and Intelligence Team, Public Health England 

 

Speciality:  physical activity, diet, nutrition, weight management, supporting local evaluations 

through training workshops 

Kath Roberts is a Principal Public Health Intelligence Analyst and Registered Nutritionist and leads on 

the nutrition work programme for the PHE Chief Knowledge Officer’s Directorate.  Kath has worked 

with the Obesity KIT (formerly the National Obesity Observatory) on nutrition, obesity and 

evaluation work since 2007.  Kath co-authored the NOO Standard Evaluation Frameworks and 

delivers their ‘Introduction to Evaluation’ training course.    She has undertaken evaluations of local 

weight management and dietary interventions in the East Midlands and advises on evaluation 

methodology for local and national level programmes such as the Food For Life Partnership. 
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Sue Baughan, Associate Director, Northern and Yorkshire Knowledge and Intelligence Team, Public 

Health England 

Speciality: health economist by background and has commissioned work on social investment 

approaches to community health 

Sue Baughan is an Associate Director in the Northern and Yorkshire Knowledge and Intelligence 

team, Public Health England.  Sue has a long-standing interest in using evidence and intelligence to 

improve efficiency and outcomes.  Whilst with Yorkshire and Humber Public Health Observatory, Sue 

led the learning network for the lottery funded Altogether Better programme in Yorkshire and 

Humber.  Working with NHS England and NHS Right Care, Sue led the development of the national 

Spend and Outcome tool. Working with local commissioners in Yorkshire and Humber, YHPHO 

developed the forerunner to the Commissioning for Value packs and worked with NHS Right Care to 

provide coaching in their use to drive transformational value improvement programmes.  Sue is a 

health economist by background and was admitted to the UK Public Health Register in 2010. 

 

Louise Wallace, Professor at Coventry University 

 

 

Speciality: health psychology, lifestyle and public health interventions 

Louise Wallace is a professor of psychology and health at Coventry University. Louise trained as a 

clinical psychologist and researched innovations in service delivery in field such as burns care, 

chronic pain, plastic and renal specialist services, surgery and , cardiac rehabilitation. . She then 

became an NHS general manager, in large teaching hospitals and as CEO of a small general hospital 

NHS trust, which extended her research into organisational interventions. Louise established the 

largest research centre in the University, and a Centre with a growing UK and international 

reputation for applied health psychology intervention research.  
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Ornette Clennon, Visiting Enterprise Fellow at Manchester Metropolitan University 

 

Speciality: community enterprise, employment, participatory evaluation and creative 

methodologies. 

Ornette is a Visiting Enterprise Fellow at Manchester Metropolitan University where he researches 

how communities self-mobilise, create community (and micro) enterprises and collaborate with 

Commissioning teams to deliver local services in their communities. As a researcher/evaluator, 

Ornette focusses on two elements: creative participatory methods and the tracking and analysis of 

change. Ornette uses creative activities (alongside qualitative and quantitative methods) such as 

music, art, drama and movement to represent and sometimes generate evaluative information 

because, in his experience, these media tend to yield richer more multi-dimensional results. Ornette 

believes that the co-production of knowledge in community settings is extremely important if the 

evaluation is going to be of maximum use to all the stakeholders. So, Ornette asserts that a 

participatory process that encourages ownership of the process from all of the stakeholders is 

extremely important. In addition to the creative methodologies that he employs, Ornette also 

encourages the use of evaluation as a tool to aid planning and consultation in any project that will be 

evaluated. He finds that it is important to create multiple sites of reflection and negotiation within 

the evaluative process so that change can be more accurately tracked and analysed throughout the 

project. Ornette also believes that it is during the often challenging cycles of change that the real 

evaluative learning can occur. Ornette has worked as an evaluator across many sectors including; 

social care, mental health, schools, youth justice, galleries and museums. 
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Julian Flowers, Director of Knowledge and Intelligence, East Midlands (Bio missing) 

 

John Broggio, Cancer Registration Officer,  West Midlands 

 

Speciality: cancer knowledge intelligence 

In his short career in public health, John Broggio has provided cancer analysis for local authorities, 

NHS Trusts  and charities. John has provided the cancer statistics contained in the last two Chief 

Medical Officer’s report and provided analytical support to the Department of Health’s Be Clear on 

Cancer campaigns.  In addition, John has provided the analytical guidance for the development of a 

cancer statistic reporting system. 

 

Nicola Dennis, Sarcoma Analyst, West Midlands, Public Health England 

 

Speciality: cancer knowledge intelligence, academic research, designing evaluations and 

methodology 

Nicola Dennis works as sarcoma (soft tissue and bone cancer) analyst in the PHE West Midlands 

Knowledge and Intelligence Team. Before working for Public Health England and formally the West 
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Midlands Cancer Intelligence Unit, Nicola was a PhD student investigating long term health 

conditions. 

 

Helen Nicol, Public Services Transformation Network 

Speciality:  Ethnographic and qualitative research 

Helen is an experienced change agent with prior experience of working in the public and private 

sectors; particularly in higher education, retail and manufacturing. She has introduced new learning, 

knowledge sharing and change based approaches to the Department for Work and Pensions and the 

NHS.She has considerable experience in helping organisations use social media to support internal 

and external communications and to share knowledge and learning. She has a keen interest in the 

use of story and narrative to facilitate change, helping people understand one another’s needs by 

sharing real life stories.  

Helen is helping places to use story telling in order to better understand and more effectively 

address the needs of their citizens. She is also helping places currently supported by the 

Transformation Network share what they have learned with others. 

 


