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A SERVICE IMPROVEMENT EVALUATION FRAMEWORK

DETAILED EVALUATION 
LONG GUIDE

AN OUTCOME BASED EVALUATION FRAMEWORK

DETAILED EVALUATION – LONG GUIDE
INTRODUCTION 

The Joint Improvement Team (www.jitscotland.org.uk) works directly with local health, housing and social care partnerships across Scotland to provide practical support to help deliver better outcomes for people who use services and carers. Over the last decade, local partnerships have invested very significant amounts of time and money in order to achieve and sustain the zero delayed discharge standards, and yet there has been little systematic evaluation of what has proved most effective in reducing unnecessary delays.  This suggests that there may now be a place easy to apply evaluation protocols to inform future investment and service redesign. 

Two guides have been developed, in consultation with local partnerships, to support this work, although the guides are also appropriate to inform evaluation for a range of service, projects or programmes.  This longer guide is designed for a more detailed evaluation or for use in more complex projects.   The short guide is designed for ease of use, and should support projects that are relatively straightforward and quicker to evaluate is also available.

JIT is available to support local partnerships and advise on the application of these guides.  Evaluations undertaken locally can help inform practice elsewhere and JIT will facilitate this through sharing information on the website and as appropriate through shared learning events. 

HOW TO USE THIS FRAMEWORK

This long guide framework has been designed to assist in the evaluation of large projects, complex and resource intensive projects and specifically to demonstrate the outcomes of the project to all stakeholders, including organisations contributing to the funding sources. 
The framework is designed both for operational managers who require to provide evaluation of individual projects and corporate managers who are required to consolidate a number of projects for reporting purposes.

Although the framework has been designed primarily for prospective evaluation, commencing at the business case stage, it can also be used for retrospective evaluation of projects already started or completed.   
OPERATIONAL MANAGERS

1. Managers carrying out individual project evaluation should use the template in Appendix 1A & B to allow the evaluation to be reported at a local level.   Appendix 1A outlines what has been planned for each project and Appendix 1B captures what the outturn of the project has been.   These appendices provide for a number of objectives within a project, which should be increased as required.  It is important that the evaluation links in with nationally and locally collected data from a range of sources.   Outline descriptions of how to complete this form is detailed as Appendix 1A(1) & 1B(1).

2. Appendix 2A (Planned) should then be used for each Objective within the overall project with the intended outputs and outcomes listed against the respective indicators.  This separates out the points noted in Appendix 1A & B.   2B (Achieved) is to be used for the actual actions and the resulting outputs and achieved outcomes. Outline descriptions of how to complete this form is detailed as Appendix 2A(1) and 2B(1).
3. Appendix 3 combines the points brought out in appendices 1 and 2 and brings out the impact assessment issues relating to the project.   Outline descriptions of how to complete this form is detailed as Appendix 3(1).  The completion of this is optional, however it allows for a more complete picture of what impact a project has had.
4. Appendix 4 pulls all of this together into a single document to allow the evaluation to be reported at a local level.   It is important that the evaluation links in with nationally and locally collected data from a range of sources.   These sources must be detailed.   Outline descriptions of how to complete this form is detailed as Appendix 4(1).

CORPORATE MANAGERS
5. Appendix 5 should be used by managers consolidating various projects and reporting on the use of the resources against each outcome area.  Although a small number of projects are detailed on the appendix, this should be increased as required.   Outline descriptions of how to complete this form is detailed as Appendix 5(1).

Appendices 6, 7, 8, 9, 10 and 11 provide managers with supporting information.  Appendix 6 outlines what evaluation is about, the terminology and information about evaluation and its context.  Appendix 7 provides managers with a checklist of activities to consider when planning evaluation.   Appendix 8 provides managers with an understanding of how to ensure projects are focused on personal outcomes for individual patients and service users.   Appendix 9 outlines Contribution Analysis and how this analysis should assist managers observe and analyse results which are a consequence of political activity or policy implementation.   Appendix 10 is intended for background information and is a set of evaluation principles used in the Scottish Government.   These are mainly designed for larger  (often national) projects, however they still have a significant relevance to the type of projects evaluated at a local level.   Appendix 11 outlines the Logic Model approach which shows how outcomes are delivered directly from the inputs and activities.

EVALUATION IS PRIMARILY CONCERNED WITH SOME OR ALL OF THE FOLLOWING QUESTIONS: 

· What does success look like
· What should you measure

· How can that measurement be embedded in the service or project

· ‘Impact’ – What benefit has it (service, project, etc.) been to the patient group, the community, the respective organisations (list).

· Where there any non-intended benefits. 

· Unwanted consequences anticipated.

· Unwanted consequences not anticipated.

· Is there anything that you did differently – why.

· Is there anything that you would do differently – why.

POLICY/STRATEGY CONTEXT - NATIONAL SOURCES OF DATA

The objectives of each project should be linked in with local and national strategies and policies.   They should be supported with patient/service user and costing information, as appropriate.   Listed below is a range of policy and strategy information sources and the organisations which hold or can source such information.

Local information, including any data produced in the course of the project itself, and policy documents may also be available and should be discussed with your policy/planning department, information department and your finance department.

Matrix 1.1 outlines the relevant policy and strategy documents in relation to the projects
Policy and practice is increasingly outcome focused and the evaluation will often reflect this.  In human service settings such as community care and the NHS, outcomes are the changes experienced by individual patients or people using services and/ or their carers.  

As work has progressed to make the National Performance Framework and the Outcomes Approach to Community Care a reality in Scotland it has become more and more clear how important it is for each local system to understand how the inputs and processes managed on a day to day basis lead to outputs and ultimately outcomes for the individuals we are working for.  Developing a shared understanding of these linkages in the local partnership will make any outcomes-based evaluation meaningful and deliverable.  Some suggestions for how this can be done are set out in Annex 8 to this guide, on Contribution Analysis.

For any project, the intended outcomes should be clear and as specific as possible, since:

· It is critical to document in advance what the project aimed to achieve before there can be an evaluation to see if it has made a difference
· The people (e.g. patients, users, carers) who are involved in the project should know how they will benefit (and they won’t have unrealistic expectations)

· Funders want to know what difference their funding makes 

A description of an outcome usually begins with words or phrases that show that there is a requirement to change something.   For example – improve, decrease, reduce, expand, develop, sustain. Since outcomes are experienced by individuals, there will often be a degree of subjectivity in measuring them, The Community Care Outcomes Framework includes a number of outcome measures which endeavour to aggregate individuals’ experience, for example the percentage of people using services or support who are satisfied with their opportunities for social interaction.  Collecting this data will tend to use source information that is both quantitative and qualitative.  Sometimes it is necessary to use output measures as proxies for outcomes.  Some outcomes can be measured numerically, such as the number of people with complex needs supported to live at home (‘hard’ outcomes). Other outcomes are more qualitative, such as the number of people who feel safe at home (‘soft’ outcomes). Although it is not always possible to count ‘soft’ outputs, valid ways to measure them can still often be devised with careful thought.

PROJECTS

This is a generic evaluation framework for the evaluation of projects of a similar nature.   Whilst this framework supports the evaluation of Delayed Discharge projects, it can also be used for other joint working areas, such as long term conditions or intermediate care.

NOTE ON DEFINITION OF A DELAYED DISCHARGE

A delayed discharge occurs when a patient, clinically ready for discharge, cannot leave the hospital because the other necessary care, support or accommodation for them is not readily accessible and/or funding is not available to purchase a care home place.  A summary definition of ‘ready for discharge’ is ‘an inpatient whose move onto the next stage of care is delayed for non-clinical reasons’. 

DELAYED DISCHARGE POLICY MATRIX 1.1

In Scotland, the emphasis has been on taking a partnership approach.  The Scottish Government launched its Delayed Discharge Action Plan
 in March 2002.  A target was agreed with all NHS/local authority partnerships in Scotland to ensure that no-one was inappropriately delayed in hospital for more than 6 weeks by April 2008.  At the same time no-one is to be delayed for more than 3 days in short-stay (acute) beds.  This is a standard that partnerships are expected to maintain at all times.

Information on delayed discharge is collected by ISD, the Information and Statistics Division of NHS Scotland
.  Data has been collected nationally since September 2000 according to national standard definitions and data recording criteria laid out in Management Executive Letter MEL (2000) 7
.  The national definitions allow for a consistent approach to a patient being considered ‘ready for discharge’, i.e. the patient is clinically ready to move on to the next stage of care.

A delayed discharge is experienced by a hospital inpatient who is clinically ready for discharge to a more appropriate care setting but is prevented from doing so for various reasons.  The next stage of care covers all appropriate destinations within and outwith the NHS (patient’s home, care home etc.).  The date on which the patient is clinically ready to move to the next stage of care is the ready for discharge date which is determined by the Consultant/GP responsible for the inpatient care in consultation with all agencies involved (Multi-Disciplinary Team).

There is an accepted maximum period of 6 weeks beyond the ready for discharge date during which time all assessment and follow-on arrangements are put in place.  This is also the timescale for a patient to move to an interim care home setting where their first choice is not available, in line with guidance on choice of accommodation.  

Research
/
 in Scotland has highlighted the need to take a whole system approach,  In this regard regular learning and sharing events
 are held to share good practice.  The current focus is to develop anticipatory care and early intervention to reduce avoidable admissions, to ensure that social care assessments are completed early in the patient’s pathway and that these are conducted in an appropriate setting and to maximise opportunities for patients to return home to live as independently as possible by utilising intermediate care for rehabilitation and enablement. 

Full details of the delayed discharge definitions and codings are contained in the Definitions and Data Recording Manual
.  Details of discharge arrangements, including appeals, can be found in guidance on NHS Continuing Health Care
.

Appendix 1A PLANNED

    PROJECT NAME:











Retrospective or prospective

Start Date:


End Date:


Evaluation Date:


Lead Officer:



	OBJECTIVE (1): -

Policy Context or Strategic Link:-

	SERVICE IMPACT
	RESOURCES
	INDICATORS

	What difference should be made to the service
	Planned or available
	What should success look like – How is it being measured
	Data source s

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


	OBJECTIVE (2): -

Policy Context or Strategic Link:-

	SERVICE IMPACT
	RESOURCES
	INDICATORS

	What difference should be made to the service
	Planned or available
	What should success look like – How is it being measured
	Data source s

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


To be used for individual projects
Appendix 1B     ACHIEVED

PROJECT:











Retrospective or prospective

Start Date:


End Date:


Evaluation Date:


Lead Officer:



	OBJECTIVE (1):



	SERVICE IMPACT
	RESOURCES
	INDICATORS
	OVERALL OUTCOMES
	PERSONAL OUTCOMES

	What differences were made to the service
	Used and released
	Information to support actual outcomes
	Data source
	What have been the overall benefits to patients and service users
	What have been the personal positive experiences of individual patients and service users – include measures

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	What would you do differently/lessons learned-


	OBJECTIVE (2):



	SERVICE IMPACT
	RESOURCES
	INDICATORS
	OVERALL OUTCOMES
	PERSONAL OUTCOMES

	What differences were made to the service
	Used and released
	Information to support actual outcomes
	Data source
	What have been the overall benefits to patients and service users
	What have been the personal positive experiences of individual patients and service users – include measures

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	What would you do differently/lessons learned-


Appendix 1A(1) PLANNED 


PROJECT: Name of project for which funding has been given






Retrospective or prospective

Is this evaluation starting as the project commences or is the project in its final stages?
Start Date: Date project commenced
End Date: Date project completed/due to be
Evaluation Date: Date of this evaluation 
Lead Officer: Who is the responsible officer for the project?

	OBJECTIVE (1): - Give one objective of the project (next objective, to be detailed in objective 2)
Policy Context or Strategic Link:-  How does the project fit in to the overarching policies


	SERVICE IMPACT
	RESOURCES
	INDICATORS – How does this improve the individual’s experience?

	What difference should be made to the service
	Planned or available
	What should success look like – How is it being measured
	Data source s

	What changes were/are expected – 1 per box
	List all resources made available for the project
	What is/was anticipated as the outcome
	Where did/will you get this information – EDISON, PAS, ISD, Local Resources, etc.

	
	
	
	

	
	
	
	

	
	
	
	


	OBJECTIVE (2): - Give one objective of the project (next objective, to be detailed in objective 3)

Policy Context or Strategic Link:- How does the project fit in to the overarching policies


	SERVICE IMPACT
	RESOURCES
	INDICATORS

	What difference should be made to the service
	Planned or available
	What should success look like – How is it being measured
	Data source s

	What changes were/are expected – 1 per box
	List all resources made available for the project
	What is/was anticipated as the outcome
	Where did/will you get this information – EDISON, PAS, ISD, Local Resources, etc.

	
	
	
	

	
	
	
	

	
	
	
	


To be used for individual projects
Appendix 1B(1) ACHIEVED


PROJECT: Name of project for which funding has been given






Retrospective or prospective

Is this evaluation starting as the project commences or is the project in its final stages?
Start Date: Date project commenced
End Date: Date project completed/due to be
Evaluation Date: Date of this evaluation 
Lead Officer: Who is the responsible officer for the project?

	OBJECTIVE (1): Give one objective of the project (next objective, to be detailed in objective 2)


	SERVICE IMPACT
	RESOURCES
	INDICATORS
	OVERALL OUTCOMES
	PERSONAL OUTCOMES

	What differences were made to the service
	Used and released
	Information to support actual outcomes
	Data source
	What have been the overall benefits to patients and service users
	What have been the personal positive experiences of individual patients and service users – include measures

	What changes were achieved - 1 per box
	List all resources used and any released as a result of the project
	What are the demonstrable outcome measures/information
	Where did you get this information – EDISON, PAS, ISD, Local Resources, etc.
	How has the project objectives improved patient and/or users’ services 
	List positive experiences of individuals who have benefited from the project and how have these been measured

	
	
	
	
	
	

	
	
	
	
	
	

	What would you do differently/lessons learned-


	OBJECTIVE (2): Give one objective of the project (next objective, to be detailed in objective 3)


	SERVICE IMPACT
	RESOURCES
	INDICATORS
	OVERALL OUTCOMES
	PERSONAL OUTCOMES


	What differences were made to the service
	Used and released
	Information to support actual outcomes
	Data source
	What have been the overall benefits to patients and service users
	What have been the personal positive experiences of individual patients and service users – include measures

	What changes were achieved - 1 per box
	List all resources used and any released as a result of the project
	What are the demonstrable outcome measures/information
	Where did you get this information – EDISON, PAS, ISD, Local Resources, etc.
	How has the project objectives improved patient and/or users’ services
	List positive experiences of individuals who have benefited from the project and how have these been measured

	
	
	
	
	
	

	
	
	
	
	
	

	What would you do differently/lessons learned-


Appendix 2A PLANNED
	PROJECT TITLE:

	OBJECTIVE 1:

	Indicators - PLANNED

	ACTIONS/INPUT
	Outputs for each action
	Outcomes for each action

	
	Intended Outputs
	Indicators
	Intended Outcomes
	Indicators

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


What is planned to be carried out and achieved in the project?

Appendix 2A(1) - PLANNED
	PROJECT TITLE: Name of project for which funding has been given

	OBJECTIVE 1: Give one objective of the project (next objective, to be detailed in objective 2)

	Indicators

	ACTIONS/INPUT
	Outputs for each action
	Outcomes for each action

	
	Intended Outputs
	Indicators
	Intended Outcomes
	Indicators

	List a planned action which has to be carried out to make the project work – this should be the detail behind the overall impact on Appendix 1
	Give an intended output of this action – what will be done?
	What is the indicator or measurement of this output
	Give an intended outcome – what difference will there be through this action?  Identify as Personal or Organisational outcome
	What is the indicator or measurement of this outcome

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


What is planned to be carried out and achieved in the project?

Appendix 2B - ACHIEVED
	PROJECT TITLE:

	OBJECTIVE 1:

	Indicators - ACTUAL

	ACTIONS/INPUT
	Outputs for each action
	Outcomes for each action

	
	Actual Outputs
	Indicators
	Actual Outcomes
	Indicators

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


What has been carried out and achieved in the project?
Appendix 2B (1) ACHIEVED
	PROJECT TITLE: Name of project for which funding has been given

	OBJECTIVE 1: Give one objective of the project (next objective, to be detailed in objective 2)

	Indicators

	ACTIONS/INPUT
	Outputs for each action
	Outcomes for each action

	
	Actual Outputs
	Indicators
	Actual Outcomes
	Indicators

	List an action which was carried out to make the project work - this should be the detail behind the overall impact on Appendix 1
	Give an actual output of this action – what will be done?
	What is the indicator or measurement of this output
	Give an actual outcome – what difference was made through this action?
	What is the indicator or measurement of this outcome

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


What has been carried out and achieved in the project?
Appendix 3
PROJECT - 

	Main Areas of Impact
	Key Questions for Impact Assessment of areas affected by the project
	Expectations of Impact

(Project’s Stated Objectives)


	Impact outputs and outcomes
(Achievement against Stated Objectives)

	
	
	Reach Who?
	Change What?
	Change How Much?
	Reach How Many?
	Reach Who?
	Change What?
	Change How Much?
	Reach How Many?

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	


What effect is the project going to have on who or what? - OPTIONAL

Appendix 3 (1)
PROJECT - 

	Main Areas of Impact
	Key Questions for Impact Assessment of areas affected by the project
	Expectations of Impact

(Project’s Stated Objectives)


	Impact outputs and outcomes

(Achievement against Stated Objectives)

	
	
	Reach Who?
	Change What?
	Change How Much?
	Reach How Many?
	Reach Who?
	Change What?
	Change How Much?
	Reach How Many?

	Areas of impact should be taken from Appendix 1
	What is this area of impact designed to achieve in the project
	Detail what is expected
	
	
	
	Detail what the outcome was and for whom
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	


What effect is the project going to have on who or what? – OPTIONAL

Appendix 4

	OBJECTIVES or ACTIVITY/ OUTPUTS
	OUTCOMES
	RETROSPECTIVE or PROSPECTIVE



	
	
	Resources Used or Released
	What Has Changed
	Extent of Impact
(incl Spin off benefits)

Expected      Not Exptd
	How Many Patients/ individuals
	Benefit, e.g. Days, Bed Days 
	Other Data Indicators
	Strategic/ policy context

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	Start Date
	
	End date
	
	Evaluation date
	
	Lead Officer
	


Summary of project findings.

Appendix 4 (1)
PROJECT - 

	OBJECTIVES or ACTIVITY/ OUTPUTS
	OUTCOMES
	RETROSPECTIVE or PROSPECTIVE State if the full evaluation process has been carried out at the project commencement of the project or the end point


	
	
	Resources Used or Released
	What Has Changed
	Extent of Impact

(incl Spin off benefits)

Expected      Not Exptd
	How Many Patients/ individuals
	Benefit, e.g. Days, Bed Days 
	Other Data Indicators
	Strategic/ policy context

	List the main objective as stated in appendix 1
	List the outcomes as stated in appendix 2
	Detail all types of resources not just financial
	Detail the outcomes achieved or the difference made through the project
	How much of a difference will be/has been achieved – this is particularly important should the project be carried out elsewhere 
	
	This should be taken from a robust source, such as EDISON, ISD or PAS
	This should be taken from a robust source, such as EDISON, ISD or PAS
	This should be taken from a robust source, such as EDISON, ISD or PAS
	How does the project fit in the overarching strategy/policy context – please reference

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	Start Date
	
	End date
	
	Evaluation date
	
	Lead Officer
	


Summary of project findings.

Appendix 5
INTERMEDIATE OUTCOME/FUNDING AREA -  


Planned

	Project name and outline objectives
	Activity/ changes or developments
	Proposed outcomes
	Information/ data source
	Resources planned or available
	Start dates
	Policy/ strategy link

	1

	
	
	
	
	
	

	2

	
	
	
	
	
	

	3

	
	
	
	
	
	

	4

	
	
	
	
	
	


INTERMEDIATE OUTCOME/FUNDING AREA -  

Actual

	Project name
	Activity/ changes achieved
	Actual outcomes
	Information/ data source
	Resources used or released
	End dates
	Lead officer

	1

	
	
	
	
	
	

	2

	
	
	
	
	
	

	3

	
	
	
	
	
	

	4

	
	
	
	
	
	


Summary of each project within each funding area or outcome area.
Appendix 5 (cont.)

INTERMEDIATE OUTCOME/FUNDING AREA -  


Planned

	Project name and outline objectives
	Activity/ changes or developments
	Proposed outcomes
	Information/ data source
	Resources planned or available
	Start dates
	Policy/ strategy link

	1

	
	
	
	
	
	

	2

	
	
	
	
	
	

	3

	
	
	
	
	
	

	4

	
	
	
	
	
	


INTERMEDIATE OUTCOME/FUNDING AREA -  

Actual

	Project name
	Activity/ changes achieved
	Actual outcomes
	Information/ data source
	Resources used or released
	End dates
	Lead officer

	1

	
	
	
	
	
	

	2

	
	
	
	
	
	

	3

	
	
	
	
	
	

	4

	
	
	
	
	
	


Summary of each project within each funding area or outcome area.
Appendix 5 (1)
INTERMEDIATE OUTCOME/FUNDING AREA -  
Detail the overarching Outcome or Funding area, grouping a range of projects as appropriate
Planned

	Project name and outline objectives
	Activity/ changes or developments
	Proposed outcomes
	Information/ data source
	Resources planned or available
	Start dates
	Policy/ strategy link

	1 Project 1-  list all objectives -Information to be taken from consolidation of the Appendix 1s for each project
	What changes were expected – Overall what was the project designed to achieve
	What are the planned demonstrable outcome measures/ information
	Where was this information obtained from this information – EDISON, PAS, ISD, Local Resources, etc.
	List all resources made available for the project
	Give dates for each objective, if different from the overall project
	List the policies or strategies which this project links to

	2 Project 2-  list all objectives -Information to be taken from consolidation of the Appendix 1s for each project
	What changes were expected – Overall, what was the project designed to achieve
	What are the planned demonstrable outcome measures/ information
	Where was this information obtained from this information – EDISON, PAS, ISD, Local Resources, etc.
	List all resources made available for the project
	Give dates for each objective, if different from the overall project
	List the policies or strategies which this project links to

	3 Third Project
	
	
	
	
	
	

	4 Fourth Project
	
	
	
	
	
	


Actual

	Project name
	Activity/ changes achieved
	Actual outcomes
	Information/ data source
	Resources used or released
	End dates
	Lead officer

	1 Project 1-  name only
	What actual changes were achieved 
	List all differences made and benefits achieved for patients and service users as detailed in the Appendix 1s
	Where did you get this information – EDISON, PAS, ISD, Local Resources
	Total all resources used and/or released by each project
	Only give date for end of project
	Who is the responsible officer

	2 Project 2-  name only
	
	
	
	
	
	

	3 Third Project
	
	
	
	
	
	

	4 Fourth Project
	
	
	
	
	
	


Summary of each project within each funding area or outcome area.. .

Appendix 6
INTRODUCTION TO EVALUATION

By definition, any project has:
· a clearly defined beginning and end, with identifiable stages (or phases) between
· specified outputs and outcomes that are reflected in the stated goals/aims and objectives of the project. 

In a nutshell, evaluation is about making judgements of ‘worth’ of a project, initiative or service improvement.   In the context of delayed discharge projects then, this means judgements about how well the project’s objectives have been achieved (in terms of outputs and patient benefit outcomes – more appropriate discharge), and how well the project has run.
These facets, or aspects, of a project can serve as the key foci or framework for evaluation — see Figure 1.2.
Figure 1.2 Project evaluation framework
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WHY IS EVALUATION CONDUCTED?

Evaluation is typically conducted for three reasons: 
1. to determine what type of project should be developed (often referred to broadly as needs assessment)

2. to determine if a project has been implemented as intended and with quality (implementation evaluation)

3. to determine the effects of a project (impact evaluation and outcome evaluation)

Evaluation is commonly multi-dimensional using a dashboard of measures which blend:
· Activity 

· Increase capacity / throughput

· Reducing blockages

· Reducing waiting times

· Process

· What improvements will be implemented?

· Experience

· How will quality and safety of patient care be evaluated?

· Finance 

· Is it affordable?
COSTS

The following factors should be brought out clearly in the evaluation, therefore it is important that costs are made clear at the commencement of the planning process, prior to evaluation:

· Actual costs compared with appraisal estimates and any revisions
· implementation delays and any redesign that may have increased costs
· the level of benefits and their growth curve compared with expectations (if feasible)
· utilisation rates for project facilities and services – patient numbers or % rates
· whether services and facilities meet good practice standards
· whether the outcomes appear adequate compared with the costs
TERMINOLOGY AND SUPPORTING INFORMATION ON EVALUATION

Need Assessment 

Sometimes, evaluation is conducted before a project is started.   This needs assessment (or conceptualisation) phase involves gathering data to determine gaps between the current state of affairs in a particular situation (e.g., use of and effectiveness of discharge lounges) and the desired or optimal state.   Project managers and other stakeholders can then determine whether there is a gap and if so, which are the most appropriate and pressing project activities to foster and support.
Implementation Evaluation 

Evaluation is often conducted to monitor the fidelity with which the activities of a project are being implemented. A project manager may be interested in documenting internal processes and lessons learned, or a project sponsor might want to verify that funded projects are being implemented as promised.   In such cases, evaluation can help to verify that the specified patients are receiving the promised/required services, or the activities/services are being carried out as intended.
Impact Evaluation 

Evaluation is also conducted to determine if a project has met its goals or has achieved the desired outcomes. This type of evaluation is the most powerful to argue for project continuation, or widespread adoption, as it provides evidence that a particular initiative is related to, or influenced, a positive change.
Evaluation beyond the life of the project

Whilst projects, by definition, have an ending and defined outputs, the outcomes may take time to manifest themselves (e.g. as improved performance on assessment or appraisal tasks, better communication links etc.) Furthermore, delayed discharge projects may not cease upon production of the 'outputs' — they may not end with a neat 'handover' and sign off (as in say the development of a discharge lounge) but rather continue in some form, over a longer period. For both these reasons, evaluation will continue into implementation and beyond. 
When is Evaluation Conducted?

The work of evaluation can span the life of a project from pre-conceptualisation, to monitoring implemented initiatives, to judging any effects after implementation.

Formative evaluation is intended to determine if or how project activities should be revised, or how resources might be reallocated, while summative evaluation is applied to decide whether a project should be adopted or continued. Both uses of evaluation findings may require shorter- or longer-term evaluation efforts, or some combination of the two.

The terms formative and summative evaluation are sometimes used primarily to describe when an evaluation is conducted - during or after implementation. However, this is not an entirely accurate use of these terms, which more correctly refer to the intended purposes described above.
How is Evaluation Different from Assessment?

Evaluation is related to and often confused with assessment.   In the context of clinical service, assessment is the process used to determine how much we know about or how effectively a service can perform some task relative to a criterion or standard.   Evaluation is intended to determine how well a project has achieved the criteria or goals established for it to improve the way in which patients are discharged.   So while assessment and evaluation are different, evaluations often utilise assessment data to help make decisions about the value of the project or development under study.
Is Evaluation the Same as Research?

Evaluation is related to research in that both utilise similar data collection methods and statistical analysis procedures.   However, evaluation differs from research in focus and involvement.   Research is based on existing theory and attempts to tease out the relationship between variables to add more knowledge to an existing field, while evaluation seeks to determine project fidelity of implementation and/or impact.   Adding to theory or developing a new theory is the focus of research, not evaluation.   This is not to say evaluation conclusions have not been used to develop theory, just that the primary focus of evaluation is checking for the attainment of goals rather than contribution to theory.
Relevance of Objectives

Relevance is defined as the extent to which the project objectives are consistent with the requirement to improve the method and timeliness of discharge for patients in the and existing policy environment and the strategic framework and policies;

Effectiveness

Effectiveness is defined as the extent to which the project’s major objectives, as understood and documented at the time of evaluation, were achieved at project completion, or are expected to be achieved.

Efficiency

Efficiency is defined as the extent to which the project achieved, or is expected to achieve, benefits commensurate with inputs, based on economic and financial analysis or per patient costs compared with alternative options and good practices 

Impact

Impact is defined as the changes in the way in which patients are cared for before, during and after discharge, intended or unintended – as perceived at the time of the evaluation – to which the project’s interventions have contributed, as well as the likely sustainability of such changes.
Good evaluation embraces a number of points:
· Start the evaluation as you prepare the case for submission

· Engage with and understand the various aspects of the service in question

· Clearly define the expected outcomes

· Clearly define the expected inputs, processes and outputs
· Prioritise and weight the possible benefits

· Be clear about the measures, how and who will measure them – measures include success or otherwise

· Identify a benchmark to measure against

· Agree a timeframe and reporting arrangements for the review 

· Be sure to pick up the unexpected issues and benefits

· Consider a staged evaluation to inform and steer future service development 

· Be challenging but realistic 

· Keep it simple 

Factors Affecting Sustainability of the Project

Sustainability is assessed by reviewing the risks and uncertainties faced by a project, and whether adequate steps have been taken to avoid or mitigate these risks.   Factors affecting sustainability are generally: 

· Organisational support
· technical soundness

· government commitment (including of key central and local agencies and availability of operating funds)

· commitment of other stakeholders
· financial viability
· replication of a project approach as an indicator of sustainability

Evaluation of a project can use these indicators, and others, to assess sustainability prospects.  Sustainability is not intended to apply to negative impact.

Characteristics of Replicable Developments

Evaluations have concluded that projects that succeed:
· build on and improve existing local solutions or approaches
· address a widely shared need or problem
· are simple to understand and to implement
· are organisationally acceptable
· are affordable terms of financial and time constraints
· are low risk
· can be reversed if they do not work out
Appendix 7 Evaluation Management Planning – Activities to Consider

	Planning for Evaluation 

· Identify evaluation basis

· Determine and obtain agreement on how final report will be used to inform decisions about the project or future services
· Identify necessary resources
· Establish timeline for the implementation of the evaluation plan
· Determine what data collection tools will be used
· Locate and review existing instruments for measurement
· Determine if instruments have been validated, if required
· Make revisions to instruments or ways of measuring
· Determine frequency of data collection 
· Identify who will be responsible for ensuring data is collected
· Identify who will be involved in deciding what action will be taken as a result of the analysis
· Determine who is responsible for writing the final report
· Determine who will receive final report
· Determine how report will be disseminated and its potential impact

	Designing the Evaluation

· Review project goals, objectives and strategies
· Create a logic map
· Identify questions that you want to answer concerning the implementation of the project
· Specify indicators

· Specify methods/measures

· Specify benchmarks

· Specify how findings will be used

· Identify questions that you want to answer concerning the project’s impact

· Specify indicators

· Specify methods/measures

· Specify benchmarks

· Specify how findings will be used

	Data Collection 

· Determine process for collection data

· Pilot data collection if required

· Determine if changes should be made to collection instrument

· Determine if all data required is being collected

· Continue data collection 

	Data Analysis

· Determine how data will be managed before analysis
· Conduct analysis of data
· Review data analysis to determine findings
· Identify recommendations for action 

	Reporting

· Determine format for reporting data

· Write initial report

· Team reviews report before final report is released

· Distribute report to identified recipients

	Actions

· Review evaluation results with action teams/stakeholders
· Clarify results
· Use results to determine course of action for modifying project


Appendix 8
PHILOSOPHY AND PRINCIPLES UNDERPINNING A PERSONAL OUTCOMES APPROACH

Overview

There is currently much emphasis across the UK on the outcomes that are important to people who use services and their unpaid carers. This focus on outcomes aims to ensure that individuals are supported to live the best lives possible, whilst ensuring effective use of resources. This shift has been welcomed by people using, providing and planning services and fits with initiatives seeking to:

· personalise public services 

· maximise individual independence 

· support rehabilitation, recovery, wellbeing and quality of life 

Within the Scottish policy context there are a number of initiatives intended to drive this shift in focus. This means that organisations adopting a personal outcomes approach will be in a better position to address a range of performance management and scrutiny requirements, which all increasingly emphasise outcomes.  Collated information about outcomes can also be used to inform local service improvements.

This short document seeks to inform the development and implementation of relevant approaches by outlining the philosophy and principles underpinning a personal outcomes approach.  

Philosophy

An approach to working with people that focuses on outcomes involves everyone working together to achieve the best possible impact on an individual’s life.  This means understanding individuals and their carers in the context of their whole lives and working with them to identify their priorities.  The philosophy of this approach is one that emphasises the strengths, capacity and resilience of individuals and builds upon natural support systems such as family and local community.  The starting point is to get a clear understanding of the outcomes that matter to the person. This understanding is then used to inform key decision making processes, namely assessment/appraisal, support planning and review.  Involving the individual in identifying and working towards their outcomes is critical to the approach and will support their independence and wellbeing.  When illness or limitations prohibit the person’s ability to directly inform, immediate family members, carers or relevant others should be involved.

Although in some ways building on good practice, a move to focus on outcomes also requires a significant ‘culture shift’.   Practitioners tell us that an outcomes approach supports practice that has been undermined by the current dominance of service driven assessment or appraisal and support planning. As a result, adopting an outcomes approach requires a process of ‘unlearning’, as much for organisations as for practitioners.  Ownership and responsibility need to be taken at every level of the community care system. Making this culture shift requires sustained effort, and the involvement of all partner agencies.  Partners need to be creative, flexible and solution-focussed in developing supports and services that maximise outcomes.  This may also prove more cost effective than traditional service provision.  The following principles can be used to inform and guide successful implementation of an outcomes approach in practice. 

Principles underpinning practice

· Practitioners have identified that a focus on outcomes goes back to the basics of their training and professional skills.  

· Adopting a conversational approach to assessment/appraisal, support planning and review allows for more meaningful engagement with individuals and families, as compared to more prescriptive, tick box, question and answer approaches. The value of a relationship centred approach is evidenced in the literature.

· Having a conversation with people with specific communication difficulties may be challenging, but flexibility and developments in person centred care can inform this process.

· Early engagement and good listening skills with individuals should result in a support plan based on their outcomes, providing clarity and direction for everybody involved.  

· The continuing relevance of services and supports and the extent to which the outcomes have been achieved can be revisited at review. 

· An outcomes approach should support practitioners and organisations to be honest with people using services about what can and cannot be achieved with existing supports and resources, and promote creative alternative pathways as required  

· The approach relies on and restores the importance of the analytical skills of professionals in bringing together information from a range of sources, most importantly the individual, who should always retain ownership of the outcome.

Principles underpinning organisational change

· An outcomes approach needs to be taken forward across the whole organisation.  Communication between practitioners and strategic planning needs to be two way.  Staff need to know not just that they have permission to practice in a different way, but that the information they gather will influence planning and service developments.  

· Adopting an outcomes approach requires significant organisational change. There will be a need to review financial, planning and reporting systems as well as how services are prioritised. 

· A successful outcomes approach requires that systems for collecting and analysing data are developed around practice and should not dictate practice. 

· Qualitative and quantitative information on individual outcomes gathered through assessment/appraisal, support planning and review processes should be used to support and evidence organisational change.  Information can be used by partner organisations to identify whether and how they are delivering good outcomes, and to understand and further improve performance. 

· Joint planning and joint commissioning approaches underpinned by effective communication between all partner organisations is required to support development of shared vision and goals between agencies. 
Emma Miller, Ailsa Cook, Winona Samet - November 2009
Links to website resources to support implementation:

· National Care Standards
· Care Commission Grading System
· SWIA Self-Evaluation Guide
· SWIA Taking a closer look guides
· NHS QIS Care Pathways
· Talking Points
· Principles and Standards of Citizen Leadership (by the Changing Lives User and Carer Forum)
About this Appendix
This appendix has been developed as part of ongoing work funded by the Joint Improvement Team of the Scottish Government, to develop and implement the Talking Points: Personal Outcomes Approach. It has been produced in consultation with a range of individuals and organisations involved in implementing an outcomes approach to community care, as follows:

Lead for Community Care Outcomes Framework, Scottish Government

Lead for Shared Assessment, Scottish Government

Turning Point

VOCAL

East Renfrewshire CHCP

Edinburgh Partnership 

North Lanarkshire Council 

Nick Andrews, Swansea Council

Care Commission

Social Work Inspection Agency

NHS QIS 

Appendix 9
CONTRIBUTION ANALYSIS

What is contribution analysis?

Contribution analysis is an approach to assessing the performance of programmes and policies. It focuses on questions of attribution and contribution- particularly to what extent any observed results are the consequence of the policy activity.  The type of analysis was developed by John Mayne for situations where designing an ‘experiment’ to test cause and effect is impractical because the policy intervention occurs in a complex system, where there are numerous factors influencing the intended outcome. In many cases, there may be multiple interventions targeted at the same groups with no clear way of allocating or identifying who will be exposed to which combination of interventions or what the level of exposure will be. This can make the problems of attribution for any one intervention problematic.

Contribution analysis provides an alternative way of thinking about the problem of attribution to the traditional positivist approach of proving causality via a counterfactual. It does not attempt to prove that one factor – the policy – ‘caused’ the desired outcome, but rather to explore the contribution a policy is making to observed results. By developing a ‘theory of change’ showing the links between the activities, outcomes and contexts of the policy and collecting evidence from various sources to support this theory, the aim is to provide a credible ‘performance story’, showing convincingly that the policy was indeed an important influencing factor, perhaps along with other factors.

As well as addressing the problem of attribution, contribution analysis can also help to sharpen the planning and implementation of an initiative, as an emphasis on theory during the design phase can increase the probability that stakeholders will clearly specify intended outcomes, the activities needed to achieve them, and the contextual factors likely to influence them. Further, the measurement and data collection elements around the policy will be facilitated and limited evaluation resources can be focused on contested links in the theory.

Conducting a contribution analysis

Simplistically, the six steps of a contribution analysis (as articulated by John Mayne) are as follows:

1. Set out the attribution problem to be assessed: in the Scottish Government context this involves identifying which outcome or target you hope to improve / change.  

2. Develop a theory of change / logic model: in the Scottish Government context this involves setting out exactly which policies are in place (or being developed) to contribute to achieving an outcome, explaining how the policy is expected to bring about that change, and being clear about the expected short, medium and long term outcomes. It is also an important point to articulate underlying assumptions and to articulate the level of control the government may have – direct control, direct influence or indirect influence
.
3. Populate the model with existing data and evidence: at this stage it is important to draw on the data and evidence already available to populate the model. This may include key statistical information, existing evidence on the likely effectiveness of interventions, evidence on the underlying assumptions and evidence on other influencing factors.
4. Assemble and assess the ‘performance story’: based on the existing data and evidence, the overall ‘performance story’ can be assembled and critically assessed in discussion with stakeholders. The key weaknesses of the theory of change highlighted may inform future analytical activity (see step 5).  

5. Seek out additional evidence: at this stage we identify what new data and evidence is needed, adjust the theory of change / logic model, and gather more data and evidence. For example, if a link between a policy and the outcomes is uncertain, and there is little supporting evidence, this may be an area for further analytical work.

6. Revise the ‘performance story’: the new data and evidence should start to refine the ‘performance story’. This is an iterative process and at this point the analysis may return to step 4 and reassess the strengths and weaknesses of the performance story.

Contribution analysis and theory-based evaluation
In its original formulation
, contribution analysis was designed to deal with the attribution problem when working with existing routine monitoring data. However, Mayne later broadened the approach to cover any assessment or appraisal of performance through evaluations or performance management
. In this broader definition, contribution analysis is very similar to a number theory based evaluation approaches, including Realistic Evaluation
 and ‘Theories of Change’
, all of which involve specification of how activities will lead to medium and long-term outcomes and the identification of contextual factors that may affect them. 

The key difference between contribution analysis and theory based evaluation is the emphasis on identifying plausible alternative explanations to the policy to account for outcomes, such as other related government programmes, economic or social trends or behaviour unaffected by the programme. Contribution analysis involves explicitly exploring the most likely alternative explanations, presenting evidence to discuss them, and where appropriate, discounting them. This will help reduce the uncertainty about the contribution made and strengthen the argument in favour of the policy’s impact.

Contribution analysis in the Scottish Government

In the Scottish Government contribution analysis can, in principle, be applied to purpose targets, national outcomes and indicators in the National Performance Framework. Following the introduction of the framework, the focus for analysts was initially on getting the measurement framework in place which can effectively monitor change in purpose targets, national outcomes and indicators.  However, a number of areas within the Scottish Government are now beginning to use contribution analysis to help understand what is driving change (whether desirable or not); and what government action is actually contributing to (or detracting from) improvement in national outcomes. 

Contribution analysis being conducted internally differs slightly from the examples on which the principles of the approach are based, in that they focus on broad policies behind the national outcomes rather than specific programmes and interventions. As such, theories of change tend to be more complex, operate at a higher level of abstraction and include less detail on outputs and delivery processes. However, in principle it should be possible to ‘drill down’ into each link in the logic model to elaborate on more specific programmes.

Contribution analysis in the Scottish Government is in very early stages of introduction, so established completed case studies are not available.  To date, most contribution analysis activity has focused on step two – developing a theory of change for the relevant outcome. Contribution analysis has proved useful in providing a framework for discussions with policy colleagues about the government interventions being designed and delivered to meet outcomes and in making explicit the underlying assumptions behind why the policy is expected to work. For example, analysts in local government research have developed a theory of change for National Outcome 15 ‘Our public services are high quality, continually improving, efficient and responsive to local needs’. Through discussion with relevant policy colleagues and other analysts the theory of change was revised and is currently at the stage of being agreed by policy leads.

Other examples of contribution analysis in the Scottish Government currently at step two are:

· Outcome 8: We have improved the life chances for children, young people and families at risk

· Outcome 13: We take pride in a strong, fair and inclusive national identity

· Climate Change Fund
Initial work has moved on to step three in the contribution analysis for the Population Purpose Target for Scotland to match average European (EU15) population growth over the period from 2007 to 2017. This work is being conducted by analysts in the Office of the Chief Researcher for the Population and Migration Strategy Group, the cross-office policy group responsible for delivering the target. Step three involves the construction of a ‘baseline narrative’ for 2007/2008 and pulling together evidence on all links between activities and outcomes.

Contribution analysis in external organisations

NHS Health Scotland

NHS Health Scotland have been working closely with the Scottish Government’s Public Health Directorate and local delivery partners (local NHS Boards, local authorities and third sector) to develop an outcomes-focused, evidence-informed performance framework for health improvement that is aligned with the priorities identified in the National Performance Framework and the evolving SOA processes (Step 1). They have used contribution analysis to produce a set of ‘tools’ for Community Planning Partners to assist with outcome planning and performance reporting for the set of shared health outcomes linked to National Outcomes (primarily ‘We live longer healthier lives’ and ‘We have tackled the significant inequalities in Scottish society’) and related National Indicators. These tools use a variety of visual devices (outcome triangles, logic models, single and multiple results chains) to help link a series of time-sequenced outcomes to actions (broken down to inputs, activities, and outputs). The tools are underpinned by detailed and nested logic models (‘outcome frameworks’) that are formed by drawing on existing evidence and theory related to the plausibility of the linkage (Steps 2 & 3). Stakeholders are being involved at key stages to critically assess the pathways to outcomes, especially where existing evidence is weak (Steps 2 & 4). These tools can be accessed at http://www.improvementservice.org.uk/health-improvement/health/tools-for-soa-processes/. The outcome frameworks are being used both for policy development, local outcome planning in the context of SOAs and as the basis for developing monitoring and evaluation plans for new strategies. 

For further information about this work contact Neil Craig, Senior Public Health Adviser in the evaluation team. neil.craig@health.scot.nhs.uk
Contribution analysis is the methodology underlying NHS Health Scotland’s work;  Erica Wimbush has been awarded an ESRC Fellowship based at the University of Edinburgh Business School to further develop the methodology and during 2009/10 will be developing a series of case studies applicable to the Scottish context.  Contact: erica.wimbush@ed.ac.uk from 1 July 2009.

Further Reading

Mayne J (2001) Addressing attribution through contribution analysis: using performance measures sensibly. Canadian Journal of Programme Evaluation 16; 1-24. earlier (1999) version available at:

The original paper introducing contribution analysis

Mayne, J. (2006) Exploring Attribution through Contribution Analysis, available at http://www.cgiar-ilac.org/content/exploring-attribution-through-contribution-analysis
Paper setting out a revised, broader formulation of contribution analysis, with a particular focus on complex systems

Mayne, J. (2008) Contribution Analysis: An approach to exploring cause and effect, ILAC methodological brief, available at http://www.cgiar-ilac.org/files/publications/briefs/ILAC_Brief16_Contribution_Analysis.pdf 

Methods briefing paper setting out six steps

Blamey, A., Judge, K. and Mackenzie, M. (2002) Theory-based evaluation of complex community-based health initiatives, available at http://www.nice.org.uk/aboutnice/whoweare/aboutthehda/evidencebase/keypapers/conferenceandseminarproceedings/theorybased_evaluation_of_complex_communitybased_health_initiatives.jsp 

Useful introduction to theory based evaluation

Blamey, A. and Mackenzie, M. (2007) Theories of Change and Realistic Evaluation: Peas in a Pod or Apples and Oranges? Evaluation, Vol. 13, No. 4, 439-455, available at http://evi.sagepub.com/cgi/content/abstract/13/4/439 

Paper setting out similarities and differences between Theories of Change and Realistic Evaluation
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Appendix 10
EVALUATION IN THE SCOTTISH GOVERNMENT: THE 10 PRINCIPLES

1) There should be a clear and explicit articulation of policy aims and objectives; and their expected outcomes before evaluation proceeds.  The theory and empirical evidence used in the development of policies should be clearly articulated before evaluation begins, as should the link between activities, outputs and outcomes. This can be achieved by use of logic modelling and other similar techniques. Basically, the policy is a ‘theory’ and an evaluation is its ‘test’.

2) Evaluations should be designed and delivered to measure clearly defined outputs and outcomes. While there can, of course,  be merit in evaluations that focus on outputs, given the current government’s focus on the achievement of outcomes, we would expect the proportion of evaluations that measure outcomes to increase. 

3) Evaluations should employ robust and appropriate methods in data collection, analysis, interpretation and reporting.  Evaluation practice that measures outcomes means that particular methodologies may be more appropriate – particular thought should be given to assessing attribution. Analysts should seek to create opportunities for experimental / quasi-experimental design. While these studies can be ethically and practically difficult to implement, and indeed may not be appropriate, they should be considered. 

4) Evaluations should make best use of the existing administrative and survey data. This includes administrative data, cross-sectional surveys and longitudinal sources. There are some key Scottish sources which have yet to be fully utilised in evaluation studies.  There may also be potential for natural experiments (where policy divergence has taken place) and time-series analysis.

5) Evaluations should be of sufficient length to allow measurement of both outputs and outcomes. Ministers, policy teams and analysts need to think carefully about the timescales required for policies to achieve the desired outputs and  outcomes.  While evidence on outputs may be available at a relatively early stage in an evaluation, data on outcomes usually requires much longer.  

6) Evaluations should proceed only where there are sufficient resources available (to measure outputs and outcomes). Longer-term, well designed evaluation needs to be well resourced. Public money should be spent on evaluations that are likely to yield work of the highest quality.  This may result in fewer evaluations being conducted, but those conducted are more robust and valuable.

7) Evaluations should consider both the economic and social impact of interventions. To date we have not fully exploited the possibility of economic evaluation. Closer working relationships between researchers and economists on key policy evaluations will be required to ensure economic evaluations are conducted, and conducted to a high standard.

8) Analysts should be involved in the development and implementation of pilots.  Analysts and policy teams should work together on the development of pilots to allow robust piloting to be undertaken. This involves decision of where (and where not) to site pilots, their purpose and length.   

9) Evaluations should contribute to the knowledge / evidence base in their substantive area. A thorough review of the existing evaluation literature in the substantive area should be undertaken in advance of the evaluation being undertaken - to ensure we are making best use of the existing evidence before undertaking new research.  

10) In general, evaluation should be prospective, unless there is high quality data available to undertake retrospective analysis.  This requires analysts to be involved at early stages of policy development to ensure evaluation is an integral part of the policy making process.  Beginning an evaluation at a later stage may be possible where high quality, baseline data exists. However, prospective evaluation is, in the main, preferable.
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Appendix 11 Logic Model for delivering System Change through Ten Improvement Actions 
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