Evaluating new models of
care
A guide for integrated care providers
September 2017

The Improvement Hub (ihub) is part of Healthcare Improvement Scotland

The Improvement Hub (ihub) is part of Healthcare Improvement Scotland
© Healthcare Improvement Scotland 2017
This document is licensed under the Creative Commons Attribution-NoncommercialNoDerivatives 4.0 International Licence. This allows for the copy and redistribution of this
document as long as Healthcare Improvement Scotland is fully acknowledged and given
credit. The material must not be remixed, transformed or built upon in any way. To view a
copy of this licence, visit https://creativecommons.org/licenses/by-nc-nd/4.0/
ihub.scot

Contents
Introduction ......................................................................................................................... 4
Section 1: Evaluation essentials ........................................................................................ 6
Section 2: Planning evaluation........................................................................................... 9
Section 3: Monitoring and Evaluation (M&E)....................................................................18
Section 4: Toolkit ...............................................................................................................22

3

Introduction
Healthcare Improvement Scotland has developed this guide as a tool for supporting
evaluation of new models of health and social care. It does not set out to be a definitive guide
to evaluation, but aims to provide guidance to help you to develop your own evaluation.
It encourages an outcomes planning approach to evaluation that facilitates learning and
improvement alongside testing new models of care; and reflects the Scottish Government’s
5-step approach to evaluation for service providers, planning partnerships, funders and
commissioners 1.
This guide aims to:
•

introduce evaluation essentials

•

inform the development of a framework for
evaluation

•

signpost tools to adapt and use for your own

New care models should be
properly planned, implemented,
monitored and evaluated to
ensure value for money and
sustainability.
Audit Scotland 2016,
Changing models of health and
Social care

evaluation, and
•

reference sources of further information.

Who is this guide for?
This guide is intended to be of practical use to members of Health and Social Care
Partnerships and interested others seeking to evaluate new approaches to delivering health
and social care.
Using the guide
You can use this guide in its entirety or dip into the sections that are most relevant to your
needs. The guide draws on and references a number of sources that you can use to
investigate particular aspects of evaluation in more detail.
The guide is made up of four sections:
Section 1: Evaluation essentials – covers evaluation terminology, key concepts and who
should conduct the evaluation.
Section 2: Planning evaluation – covers assessing evaluability, developing an evaluation
plan, logic models, evaluation questions, evaluation frameworks, and methods for data
collection.

1

The 5-Step Approach to Evaluation: Designing and Evaluating Behaviour Change Interventions,

Scottish Government 2016 http://www.gov.scot/Publications/2016/05/1967
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Section 3: Monitoring and evaluation – covers practical aspects of data gathering,
interpretation, and use and reporting of evaluation findings.
Section 4: Toolkit – provides information on tools and templates that can be adapted and
used in your own evaluation, and signposts other resources and sources of further
information.
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Section 1: Evaluation essentials
This section covers evaluation terminology and key concepts, and deciding who should
conduct the evaluation.
1.1 Evaluation terminology
For the purpose of this guide, we define evaluation as a structured assessment of the
success of an intervention that involves gathering evidence to make judgements on
performance, inform decision making and enhance learning for improvement. An
intervention can be anything from a local project to a larger scale programme or a service
change initiative like a new care model.
The table below provides a quick reference guide to other key terms used in this guide.
Table 1: Key evaluation terms used in the guide
Term

What it means

Process/

Assessment of how, and how well or how reliably the intervention is

implementation

delivered in relation to what was intended.

evaluation
Outcomes/impact

Assessment of the results of the intervention, intended and unintended.

evaluation
Inputs

What you invest: the financial, human and institutional resources
needed to deliver the intervention.

Activities

What you do: the tasks that need to be done in order to deliver the
intervention, for example train staff, educate patients, develop new care
pathways.

Outputs

What you produce: the tangible products or accomplishment of what
you do, for example number of staff trained, number of patients who
received education, new care pathways actually developed.

Reach

Who for: the target participants/recipients; who the intervention is
intended to influence/benefit.

Outcomes

What changes: the changes that occur as a result of the intervention’s
activities and outputs, namely what difference does it make? Includes
intended outcomes such as benefits for target beneficiaries and
unintended outcomes, positive or negative.

Impacts

The broader ultimate population level consequences of an intervention
such as changes in social, economic, environmental or civic conditions.
Impacts may be intended or unintended, positive or negative. Intended
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positive impact can be equated with the ultimate or long term goal of the
intervention.
Indicators

What is measured quantitatively or qualitatively to monitor progress. An
outcome indicator is a measurement that indicates the extent to which
the expected change (the outcome) is happening.

The table below defines an important distinction between Formative and Summative
evaluation.
Table 2: Characteristics of formative versus summative evaluation
Formative evaluation

The emphasis is on forming, shaping and improving the
intervention, hence the term formative.
Conducted periodically throughout the life of the intervention, to
support improvement of the intervention by assessing the delivery
and quality of its implementation, organisational context,
personnel, procedures, inputs and emergent outcomes.

Summative evaluation

The emphasis is a summing-up of performance overall, hence the term
summative.
Conducted on completion of the intervention or sometime later, to judge
the overall effectiveness and efficiency of the intervention by assessing
the outcomes and impact achieved, and the extent to which the
intervention can be said to have caused or contributed to those
outcomes/impact.

In the context of evaluating care improvement
initiatives, it’s advisable to include both: that is, to build
in a formative evaluation approach, which allows
ongoing learning and adaptation in response to interim

Adopt a formative learning
approach to evaluation.
The Health Foundation 2011,
Evaluating healthcare quality
improvement

findings, rather than waiting for a final summative
evaluation to discover that something critical should
have been done differently. In that way, formative evaluation complements summative
evaluation by increasing the likelihood of success through better intervention design.
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1.2 Who should conduct the evaluation?
Evaluation can be undertaken by those involved in delivering the intervention or an internal
but separate unit of the implementing organisation; an external evaluator; or a team
comprising internal and external evaluators. Deciding which option will depend on a number
of factors, including the purpose of the evaluation, what resources are available (including
financial, personnel, skills and expertise), the scope and the time available.
Involving an external evaluator can bring a range of expertise that might not be available
within your organisation and is advisable for larger scale complex interventions when internal
evaluation skills are limited. There is a link in Section 4 to a support guide produced by
Evaluation Support Scotland on getting the best from an external evaluation.
Establishing a team of evaluators with external and internal perspectives can produce the
best quality evaluation and have the added benefit of developing internal evaluation capacity.
It can be especially useful to include local evaluation experts who know the context. Involving
key stakeholders can add further rigour and credibility by supporting better access to data
(especially key informants) and more appropriate interpretation of the data.
Larger scale evaluations are usually managed by a steering committee or reference group
comprising internal and external representation, including key stakeholders.
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Section 2: Planning evaluation
This section covers initial assessment of an intervention’s evaluability, developing an
evaluation plan, logic models, evaluation questions, evaluation frameworks, and data
collection methods.
2.1 Evaluability assessment
Evaluability refers to the extent to which an intervention can be evaluated in a robust and
credible fashion. Evaluability assessment is a pre-evaluation systematic approach to
deciding whether, and if so, how to evaluate an intervention. In the context of impact
evaluation, it offers value by establishing the likelihood of measurable impact before
resources are committed to full scale evaluation.
Evaluability assessment focuses on the following areas to address three broad questions:
•

Adequacy of the design of the intervention for what it is trying to achieve – is it plausible
to expect impact?

•

Conduciveness of the institutional context to support an appropriate evaluation – will an
evaluation be useful and used?

•

Availability and quality of information to be used in an evaluation – is it feasible to
measure impact?

Evaluability assessment is intended to be a low cost, light touch exercise. It may be carried
out by staff from the organisation implementing the intervention or contracted out to an
external evaluator: some knowledge of evaluation is essential, but so is subject matter and
content expertise.
What Works Scotland has produced a working paper that describes the concept of
evaluability assessment and examples of its use in Scotland.
Methods Lab’s Guidance, checklists and decision support is a useful aid for conducting
an evaluability assessment for impact evaluation.
There are links to these resources in Section 4.

2.2 Developing an evaluation plan
Planning makes evaluation easier to carry out and more likely to produce useful results.
Audit Scotland recommends that those implementing new models of care have a business
plan that includes methods for evaluating and measuring impact 2.

2

Changing models of health and social care, Audit Scotland 2016 http://www.auditscotland.gov.uk/uploads/docs/report/2016/nr_160310_changing_models_care.pdf
9

An evaluation plan specifies what will be evaluated, the purpose of the evaluation, key
evaluation questions, and how data will be collected, analysed and reported. It may include a
logic model (see Section 2.3).

Table 3: Preliminary questions to consider at the outset that will help guide decisions about
evaluation questions and focus data collection efforts.
Questions

Considerations

What need are you trying to

It is essential that you are clear from the start about the problem

address?

or situation your intervention aims to address and why it is
needed.

Is it clear what you want your

You should be able to describe the intervention clearly, including

intervention to achieve?

what it is meant to achieve (and who for) and be explicit about

What do you expect will
change as a result of your
intervention?

how the desired effects are supposed to come about.
A logic model is a useful tool to map out the expected pathway
connecting inputs, activities and outputs with the desired
outcomes and impact (see Section 2.3).

Is your intervention informed

Interventions most likely to be effective build on existing

by existing evidence of what

evidence of what does and doesn’t work (be it evidence from

works?

research, experience or previous evaluations).
What evidence is there to support causal connections between
what you’re doing (your activities) and the outcomes you hope to
achieve?
How much of your ‘theory of change’ (see Section 2.3) is based
on assumptions? Knowing where the greatest uncertainty lies
can help focus your evaluation efforts.

2.3 Logic models
A logic model can help you to plan, implement and evaluate your
intervention more effectively.
A logic model describes in a diagram how an intervention is
expected to bring about change—what is called the theory of
change. This provides a roadmap for the implementation of the
intervention and a framework for monitoring progress and for

Experience from other
large-scale programmes
suggests that having a
clear logic model is one
of the active
components for
successful change.
NHS England 2016,
Evaluation strategy for new
care model vanguards

evaluation, which essentially entails gathering evidence to test,
verify and, where necessary, revise the theory set out in the logic model.
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There are many different ways to present a logic model but the basic components are the
same. Your logic model will map out the causal links that connect the resources you have to
deliver your intervention (inputs) with the activities you plan to implement and the outputs,
outcomes and ultimate impact you expect that to achieve. It should also make explicit any
implicit assumptions about necessary conditions for success, and identify risks to, and
external factors that might influence, achieving your intended outcomes.
Figure 1 shows the main components of a basic logic model.
External influences

Inputs

Activities

Outputs

Reach

Short
term
outcomes

Medium
term
outcomes

Long term
outcomes

Assumptions & Risks

Reach is the link between an intervention’s activities and outputs and the outcomes they are
intended to have if they successfully reach those who need to participate or be influenced in
order to induce change. A further benefit to clearly articulating reach is to help systems
thinking.
Outcomes are usually set out as shown as a sequence of changes over time representing
changes in capacity (such as knowledge, skills, attitudes and awareness) brought about in
the short term by the intervention’s activities and outputs (short term outcomes) that
subsequently influence changes in behaviour or practice in the medium term (medium term
outcomes), which in the longer term results in improved outcomes or experience of care for
the intended beneficiaries (long term outcomes).
Some logic models equate the intervention’s long term outcomes with its impact, others
define impact as the broader consequences for the wider system of those long term
outcomes being achieved (see Table 1). By extending your logic model from long term
outcomes to impact you can show how a new care model’s intended benefits for its service
users contributes to wider strategic outcomes at a local or national level such as resource
use in the local health and care system or realising the National Health and Wellbeing
Outcomes 3.

3 Evaluation strategy for new care model vanguards, NHS England 2016
https://www.england.nhs.uk/wp-content/uploads/2015/07/ncm-evaluation-strategy-may-2016.pdf
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Impact

For complex interventions, like new models of care that require new ways of working, it pays
to involve all key stakeholders (providers and service users) in developing the logic model. A
logic model developed in partnership with key stakeholders will enable a shared
understanding of the situation that your intervention aims to address and expectations for
change (outcomes).
It can be helpful to engage a facilitator who can guide a group through the process of
developing their logic model.
As a planning tool, a well thought through logic model will help you to specify what is to be
evaluated, what the key evaluation questions are, and what data will be needed to
monitor progress and evaluate what is being achieved.
There are links to tools and sources of further information on how to construct a logic model
in Section 4 including the Wisconsin Model which is commonly used for planning and
evaluating health programmes.
2.4 Defining outcomes
Outcomes capture what changes as a result of an intervention: what difference it makes.
Outcomes should be clear statements of what is expected to change, who for and by when.
Constructing a logic model (Section 2.3) will help to clarify what is reasonable to expect by
way of change and the timeframe over which those changes can be expected to occur.
The practical ‘How to…understand and measure impact’ guide produced to help local
areas in NHS England understand and measure the impact of their efforts to integrate
services across health and care contains advice applicable to developing outcomes for new
care model interventions and links to useful sources of further information. There are links to
that guide and details of other sources of information on defining outcomes in Section 4.
2.5 Evaluation questions
Evaluation is all about asking and answering questions that
matter. Evaluation questions are the overarching questions that
the evaluation seeks to answer (not survey or interview
questions). Good evaluation questions provide information that
will be used to make judgements on performance, inform
decision making and enhance learning for improvement.

Pay attention to the
process of
implementation as well
as outcomes.
Nuffield Trust 2013,
Evaluating integrated and
community based care.

Evaluation questions should, therefore, be developed from a
user perspective and address different users’ information needs.
Evaluation of new models of care should encompass assessment of process and
implementation as well as the results of the intervention in terms of outcomes and impact in
order to explain the relationship between what was done and what was achieved. It should
12

also test the assumptions you made about necessary conditions for success and take
account of the influence of external factors on what was achieved.
The table below lists some general process, implementation and outcomes/impact evaluation
questions.
Table 4: Example process, implementation and outcomes/impact evaluation questions
Aspect

Typical questions

Process

What was the planned intervention?
Are resources available and being used as planned?
What is happening?
What is working well?
What are the challenges?
What has been learned?

Implementation

Is the intervention being delivered as intended?
Is it being delivered efficiently and effectively?
Is it reaching the right people; what factors are affecting uptake?
Are the activities producing the expected outputs?

Outcomes/impact

Did the intervention make a difference?
How has the intervention made a difference?
To what extent can a specific outcome/impact be attributed to the
intervention?
What are the key elements for success?
Will the intervention work elsewhere?

The table below shows the difference in emphasis between formative and summative
outcomes/impact evaluation questions.
Table 5: Formative versus summative evaluation questions
Formative evaluation

Summative evaluation
Does the new model meet

What works and what doesn’t?

participants’/recipients’ needs effectively and

What are the new care model’s strengths

efficiently?

and weaknesses?

Is the model well specified so that the

What’s the feedback from participants/

resources needed, services delivered and

recipients about what should be improved?
How do different subgroups respond – what
works for whom in what ways and under
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outcomes attained are clear?

Table 5: Formative versus summative evaluation questions
Formative evaluation

Summative evaluation

what conditions; how can the needs of

What are the key factors that support

different people be met?

success; what key contextual factors affect

How can outcomes and impacts be

outcomes?

increased?

To what extent can outcomes be attributed

How can costs be reduced?

to the intervention?

How can quality be enhanced?

Does the evidence gathered support the
theory of change?
How do outcomes and costs compare to
other options; is the model cost effective?
What unintended outcomes were there; with
what implications?
Is the model ready for adoption in other
places?

2.6 Selecting and developing indicators
Indicators are the measures that enable judgement on progress made towards achieving
desired outcomes and can be quantitative or qualitative. Monitoring these measures
indicates what is being achieved against expectations and what might need to be improved.
Process indicators focus on the inputs, activities, outputs and reach elements of the logic
model (see Section 2.3) and how these components work together.
Routine monitoring of key process indicators enables early challenges to be identified and
timely action to be taken, such as adjusting your activities, to improve the chances of positive
outcomes. It also enables distinction between implementation failure (lack of expected
results due to not implementing the intervention as intended) and theory failure (when the
‘theory of change’ linking the intervention’s activities and outputs to expected outcomes is
incorrect).
Outcome indicators enable assessment of the extent to which the desired outcomes are
being achieved.
Be realistic when defining your outcome indicators. Trying to capture all possible changes in
relation to your intervention is complicated and may not be the best use of resources.
Prioritise the most important outcomes in your logic model and focus on indicators that are
locally relevant, useful, meaningful and informative and, where appropriate, on key measures
in line with reporting requirements against national priorities such as the National Health and
Wellbeing Outcomes and the National Clinical Strategy.
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Consider the following checklist:
•

Do your indicators make sense in relation to the outcomes they are intended to measure?

•

Are your indicators Specific, Measurable, Achievable, Relevant and Time-bound (these
SMART criteria provide a structured approach to the development/selection of indicators
and can help you focus on the practical implications of measurement).

•

Are your indicators measurable: can they be counted, or seen (for example observed
behaviour), heard (for example interview, focus group) or read (for example survey,
document/records review)?

•

Is it reasonable that you can collect data on the indicators?

•

Is it within your resources to collect the data?

When developing your indicators it may be appropriate to consider baselines, targets and
comparative standards:
•

Baseline data provide a comparison for assessing change, and will allow you to set
reasonable targets.

•

Targets define specific levels of achievement that you hope to achieve.

•

Comparative standards are data points used as a comparison or standard of
achievement providing insight into how your targets relate to or improve on past
performance.

The practical ‘How to…understand and measure impact’ guide, produced to help local
areas in NHS England understand and measure the impact of their efforts to integrate
services across health and care, contains advice applicable to new care model interventions
on developing and selecting appropriate measures. It also signposts other resources,
including indicators for measuring the quality of integrated care developed for the Integrated
Care and Support Pioneers (England) and the Picker Institute’s recommended proxy
measures for patient experience of integrated care. There are links to these and other
sources of information on defining indicators in Section 4.
2.7 Methods for data collection
Once you have identified your indicators you need to decide on appropriate methods to
collect the data you need.
Always consider first what data already exists or are already being collected and how to use
it where possible; and, if you need to collect new data, what data collection tools are already
available that you can use or adapt.
The New Philanthropy Capital’s Practical Guide to Creating Your Theory of Change offers
advice and tips on selecting data sources and what to consider when choosing data
collection tools.
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If there is no existing data source or suitable collection tool, the Better Evaluation Rainbow
Framework provides a list of options from which to choose appropriate methods to collect or
retrieve new data to answer evaluation questions about intervention activities and results and
the context in which it has been implemented. Allow time to test new data collection
methods.
The Scottish Government’s 5-Step Approach to Evaluation offers tips on data collection
principles, methods and data capture.
There are links to these and other sources of information on data collection in Section 4.
2.8 Evaluation frameworks
An evaluation framework is also called a Monitoring and Evaluation (M&E) Framework. It is
developed, usually in the form of a table, from the evaluation plan and sets out the
process/implementation and outcomes/impact indicators that will be measured to monitor
progress, where the data will come from, how and how often it will be collected, who has
responsibility for collecting it, and how it will be analysed and reported.
Figure 2 shows the basic components of an evaluation framework for outputs and outcomes
(for illustration).
Component

Indicators

Data source

Frequency

Responsibility

(What will you
measure?)

(Where/who
from; what
collection
method/tools?)

(When/how
often?)

(Who will do it?)

Recording/
Analysis/
Reporting
(Where will it be
recorded/how will
it be
analysed/when
will it be
reported?)

Output x, y, z, …

Outcome x, y, z, …

You can also use the framework as a template to record current values as data emerge, and
where relevant include baseline and target values or comparative standards as additional
components (Section 2.5) as a guide to tracking your progress.
The practical ‘How to…understand and measure impact’ guide, produced to help local
areas in NHS England understand and measure the impact of their efforts to integrate
services contains an example framework structure and a health and social care example
populated with components relating to family centre intervention (see its p26−27).
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The Scottish Government’s 5-Step Approach to Evaluation contains an example
framework (see its Appendix 1) populated with components relating to data collection based
on a fictitious intervention, and advice on basic analysis of quantitative and qualitative data.
The BetterEvaluation Rainbow Framework provides a more comprehensive list of data
analysis options for quantitative and qualitative data.
There are links to these resources and other sources of information on developing an
evaluation framework in Section 4.
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Section 3: Monitoring and evaluation
This section covers practical aspects of data gathering, interpretation, and the use and
reporting of evaluation findings.
3.1 Data gathering
Monitoring is the stage of collecting or retrieving the data that you need, according to your
evaluation framework (Section 2.7), to check on your progress and evaluate what is working
more or less well, what is being achieved and what might need to be improved.
Obtaining accurate, complete, and timely data can be a challenge, particularly if multiple
partners share responsibility for data collection and incompatible systems hinder data
sharing. Some of these challenges will likely require local solutions: use your networks to
understand where successful approaches have been implemented elsewhere and learn from
them.
Identifying at the planning stage who will be responsible for data collection and how it will be
done should prompt early consideration of processes or systems that will need to be set up
or adapted and if any required changes to IT or other systems is feasible; and what ethical or
data protection requirements need to be taken into account.
Data collection procedures should be designed as far as possible to ensure good data quality
grounded in good data management.
The BetterEvaluation Rainbow Framework offers advice on the following aspects of good
data management:
•

consistent data collection and recording

•

data backup

•

data cleaning

•

effective data transfer between systems

•

secure data storage

•

archiving data for future use.

A key requirement for consistent data collection and recording is ensuring that staff and team
members involved in data collection and recording are trained consistently in the correct
processes.
Deciding who the most appropriate people are to gather the data should take account of their
capacity both in time and skills, and the resources required to undertake the task. The
following questions from the Magenta Book Guidance for evaluation may help with
considering if it is feasible for existing frontline staff to carry out data collection.
•

Is there a culture that is open to research in the participating organisations?
18

•

Do the participating organisations have a particular interest in certain outcomes?

•

How heavily would any new data collection requirements impact on the ‘business as
usual’ of frontline staff?

•

Are frontline staff well placed to know the information that is to be collected?

•

Have there been any capacity assessment exercises; has capacity strengthening been
implemented where necessary?

•

Could using frontline staff result in biased data?

•

Is there any means of verifying the completeness and accuracy of data collected by
frontline staff?

There are links to these and other sources of information in Section 4.
3.2 Interpreting results
Once you start to collect and analyse data according to your evaluation framework you can
begin to use it to answer your key evaluation questions (Section 2.5) to assess performance,
inform decision making and learn for improvement.
Remember, that in order to explain the relationship between what was done and what was
achieved evaluation needs to include assessment of process and implementation as well as
results in terms of outcomes and impact (Section 2.5), and test key assumptions about
necessary conditions for success – were those assumptions realised?
Capturing data that shows positive change may not be sufficient to conclude that your
intervention caused the change. This is especially true for complex interventions, like new
models of care, implemented in complex settings where behavioural change outcomes and
subsequent effects on outcomes for service users are unlikely to be attributable to a single
intervention. Assessing attribution – the extent to which observed results are due to the
intervention rather than other factors – is challenging.
An experimental or quasi-experimental evaluation design will allow you to compare results to
the comparator (counterfactual) that did not receive the intervention. But such designs are
not always feasible. In that case, contribution analysis offers an alternative approach that can
help you come to reasonably robust conclusions about the contribution being made by your
intervention to the observed results and make credible claims for the intervention having
made a difference4.
Contribution analysis entails verifying the theory of change for the intervention (Section 2.3)
taking other influencing factors into consideration. Causality is then inferred in the following
ways.

4 Contribution analysis: an approach to exploring cause and effect. ILAC Brief 16, 2008
http://lib.icimod.org/record/13855/files/4919.pdf
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•

The intervention is based on a reasoned theory of change and any assumptions behind
why the intervention is expected to work are plausible.

•

The activities of the intervention were implemented.

•

The theory of change is verified by evidence, that is, the chain of expected results
occurred.

•

Other factors influencing the intervention were assessed and were either shown not to
have made a significant contribution or, if they did, the relative contribution was
recognised.

A less robust approach would be to seek subjective views on contribution by asking
participants and recipients to rate the intervention’s influence relative to other influences on
their behaviour or its success. If you use this approach, be honest about its limitations for
attributing success to your intervention.
The Better Evaluation Rainbow Framework provides guidance on understanding causes
of outcomes and impact.
Nesta has developed standards of evidence as a guide to how confident we can be in
evidence provided to show that an intervention is having a positive impact.
There are links to these and other sources of information in Section 4.
3.3 Using the learning from evaluation for improvement
Testing new models of care, as with any intervention designed for quality improvement and
implemented in complex settings, is expected to generate learning for improvement. Use the
data you have collected and analysed to critically reflect on ways to improve the intervention
or its implementation.
Consider the following questions:
•

Can you address any problems identified at the inputs stage (such as resource allocation,
staff training)?

•

Would it make sense to allocate resources differently?

•

Is the service reaching the right people?

•

Can you adapt the intervention to better target or serve groups who are not benefiting as
expected?

•

Should you extend activities which appear to have been most successful?

•

Is it best to stop or redesign activities which the data suggests are ineffective?

•

Can you do anything to address external factors which have hindered or limited your
progress?

•

Are there important unintended consequences associated with the intervention?

•

Are you measuring the right things?
20

Involving staff in interpreting evaluation results and planning for improvement will ensure that
everyone has a shared understanding of how the intervention is working and how to improve
their practice.
As well as improving your own services you can help the health and care sector achieve
better outcomes for service users through sharing your learning. It is important to not only
share learning about what works but also to let other people know if you have found that a
particular approach doesn’t work.
3.4 Reporting
Evaluation findings need to be understandable to their intended users if they are to be useful
and used. Different formats and ways of reporting may be needed for different users and
evaluation reporting should always take this into account.
Consider the following questions:
•

What is the main purpose of the evaluation?

•

Who will the evaluation findings influence and for what decisions?

•

How do different stakeholders anticipate the findings will be used?

•

Are there significant differences in information needs between different intended users or
key audiences?

•

How often do different stakeholders expect or need to be informed of emergent findings?

•

Are there mechanisms or strategies in place to strengthen the use of the evaluation
findings, such as networks, targeted events or other platforms to discuss and share
findings? If not, is there a plan to develop these?

•

Has there been discussion on how potential negative findings will be managed?

The BetterEvaluation Rainbow Framework suggests some points to consider in choosing
an appropriate reporting format and various alternatives to traditional comprehensive reports,
which have their uses but may not be conducive to ensuring the evaluation findings are used.
The Scottish Funders’ Forum Harmonising Reporting provides general good practice
recommendations for effective reporting on impact evaluation.
There are links to these and other sources of information in Section 4.
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Section 4: Toolkit
This section lists the resources mentioned in this guide and some additional resources and
sources of further information starting with general evaluation resources that cover various
aspects of evaluation followed by resources that focus on specific areas.
General evaluation resources
Resource

Description

How to…understand and measure impact,

Guide produced to help local areas in NHS

NHS England 2015

England understand and measure the impact of

https://www.england.nhs.uk/wp-

their efforts to integrate services across health

content/uploads/2015/06/bcf-user-guide-

and care

04.pdf.pdf
The 5-Step Approach to Evaluation:

Guidance for service providers on planning

Designing and Evaluating Behaviour

services with a 'built-in' evaluation process to

Change Interventions, Scottish Government

encourage continual review and improvement of

2016

services

http://www.gov.scot/Publications/2016/05/1967
Creating your theory of change: NPC’s

Practical guide to help create, represent a theory

practical guide 2014

of change, and use it to create a measurement

http://www.thinknpc.org/publications/creating-

framework, learn and improve

your-theory-of-change/
BetterEvaluation Rainbow Framework

A tool to help plan and conduct evaluation by

http://www.betterevaluation.org/resources/dow

prompting you to think about key questions and

nload_the_Rainbow_Framework

signposting supporting material

The Magenta Book Guidance for evaluation,

HM Treasury guidelines on policy and project

HM Treasury 2011

evaluation

https://www.gov.uk/government/uploads/syste
m/uploads/attachment_data/file/220542/magen
ta_book_combined.pdf

Planning for evaluation
Resource

Description

Evaluation: what to consider, The Health

Commonly asked questions about how to

Foundation 2015

approach evaluation of quality improvement in

http://www.health.org.uk/publication/evaluation-

health care

what-consider
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Resource

Description

Evaluability assessment: systematic

Describes the concept of evaluability assessment

approach to deciding whether and how to

– the extent to which an intervention can be

evaluate programmes and policies, What

evaluated in a robust and credible fashion – and

Works Scotland 2015

examples of its use in Scotland

http://whatworksscotland.ac.uk/wpcontent/uploads/2015/07/WWS-EvaluabilityAssessment-Working-paper-final-June2015.pdf
Evaluability assessment for impact

Guidance, checklists and decision support to

evaluation, Methods Lab 2015

assess an intervention’s evaluability before

http://www.betterevaluation.org/sites/default/file

undertaking an evaluation

s/Evaluability%20assessment%20for%20impa
ct%20evaluation.pdf
The BetterEvaluation Rainbow Framework:

Advice on tasks involved in managing an

Manage an evaluation

evaluation and ongoing evaluative activity

http://www.betterevaluation.org/en/plan/manag
e_evaluation
Mental Health Improvement: Evidence and

Gives an overview of the stages involved in

Practice, Evaluation Guide 3: Getting

planning and implementing an evaluation, and

results, Health Scotland 2005

key issues for consideration

http://www.healthscotland.com/uploads/docum
ents/459-Guide3Gettingresults.pdf
A practical guide for engaging stakeholders

Five-step process for involving stakeholders in

in developing evaluation questions, The

developing evaluation questions, including

Robert Wood Johnston Foundation 2009

worksheets to facilitate the process

http://www.rwjf.org/en/library/research/2009/12/
a-practical-guide-for-engaging-stakeholders-indeveloping-evalua.html
Getting the best from external evaluations,

Practical principles on what to do to get the best

Evaluation Support Scotland 2017

from an external evaluation for anyone

http://www.evaluationsupportscotland.org.uk/m

commissioning an evaluation, including public

edia/uploads/resources/final_external_evaluati

sector commissioners

on_principles_for_funders.pdf
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Logic models
Resource

Description

Evaluation Support Scotland support guide

Basic guide for developing a logic model

1.2 developing a logic model
http://www.evaluationsupportscotland.org.uk/m
edia/uploads/resources/supportguide1.2logicm
odelsjul09.pdf
Enhancing Program Performance with

Free access online training course on how to

Logic Models, University of Wisconsin-

construct and use logic models for programme

Extension http://www.uwex.edu/ces/lmcourse/

planning, implementation, evaluation and
communication to help improve and be
accountable for results

Logic model templates, University of

Access to templates for creating logic models and

Wisconsin-Extension

examples

http://fyi.uwex.edu/programdevelopment/logicmodels/
Your guide to using Logic Models, Midlands

Commissioned by NHS England, this guide

and Lancashire Commissioning Support

provides information on the background to logic

Unit

modelling and its principles, and templates and

https://midlandsandlancashirecsu.nhs.uk/imag

tips to help you build your own logic model

es/Logic_Model_Guide_AGA_2262_ARTWOR
K_FINAL_07.09.16_1.pdf

Indicators and measurement
Resource

Description

Integrated care and support Pioneers:

Advice on indicators for measuring integrated

Indicators for measuring the quality of

care, on using the indicators, and on how to use

integrated care, PIRU 2014

routine quantitative data to measure trends in

http://akademia.nfz.gov.pl/wp-

integrated care; contains lists of generic

content/uploads/2016/06/IC-and-support-

indicators and indicators for specific conditions

Pioneers-Indicators.pdf

or groups of service users

http://www.piru.ac.uk/assets/files/IC%20and%2
0support%20Pioneers-Indicators.pdf
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Resource

Description

Developing measures of people’s self-

Contains survey questions to measure people’s

reported experiences of integrated care,

experiences of integrated care; potentially

Picker Institute 2013

usable for indicator purposes

http://www.picker.org/wpcontent/uploads/2014/10/Developingmeasures-of-IC-report_final_SMALL.pdf
National Evaluation of the Department of

Contains a summary of process and outcome

Health’s (England) Integrated Care Pilots,

measures designed to address locally relevant

RAND Europe, Ernst & Young LLP 2012

aspects of the NHS England integrated care

http://www.rand.org/content/dam/rand/pubs/tec

pilot site interventions, which may be of interest

hnical_reports/2012/RAND_TR1164.pdf

to others looking to develop similar initiatives to

Appendix F: Summary of local metrics

integrate care

http://www.rand.org/content/dam/rand/pubs/tec
hnical_reports/2012/RAND_TR1164z2.pdf
Evaluation of the Building Healthy

Gives examples of indicators (table on page 52)

Communities Programme, Combat Poverty

to test the effectiveness of community

Agency 2008

development approaches to improving health

http://www.combatpoverty.ie/publications/Evalu

and wellbeing and suggests methodologies that

ationOfTheBuildingHealthyCommunitiesProgra

could be used to capture this information

mme_2009.pdf
Mapping outcomes for social investment,

An outcomes matrix with links to outcomes

NPC 2013

maps that detail relevant outcomes and

http://www.thinknpc.org/publications/mapping-

indicators as a starting point for thinking about

outcomes-for-social-investment/

measuring outcomes in social investment
domains, including Physical Health; Mental
Health; Personal and Social Well-being and
Housing and Essential Needs

Six principles for engaging people and

Contains suggestions for measures to better

communities: definitions, evaluation and

understand and measure the impact of

measurement, NHS England Five Year

engaging with local people and communities in

Forward View People and Communities

creating person-centred, community-focused

Board 2016

approaches to health, wellbeing and care

http://www.nationalvoices.org.uk/sites/default/fil
es/public/publications/six_principles__definitions_evaluation_and_measurement__web_high_res_0_1.pdf
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Resource

Description

Measuring soft outcomes, hallaitken 2011

Basic guide to measuring soft outcomes such as

https://www.hallaitken.co.uk/component/option,

changes in attitude, confidence and motivation,

com_docman/Itemid,10/gid,63/task,doc_downl

satisfaction and feelings of wellbeing

oad/
Mental Health Improvement: Evidence and

Guidance on the use of consultation to develop

Practice, Evaluation Guide 2: Measuring

robust, valid and reliable indicators to gauge

success, Health Scotland 2005

progress and assess the effectiveness of mental

http://www.healthscotland.com/uploads/docum

health improvement interventions, and provides

ents/458-Guide2Measuringsuccess.pdf

a useful source of indicators

Mental Health Improvement: Evidence and

Guidance on deciding which scale to use for the

Practice, Evaluation Guide 5: Selecting

evaluation of an intervention with respect to its

scales to assess mental wellbeing in adults,

impact on mental wellbeing in adults

Health Scotland 2008
http://www.healthscotland.com/uploads/docum
ents/5952MentalHealth_%20Imp_%205_2676_12008.pd
f
Public Health England Public Health

Includes indicators being used for tracking

Outcomes Framework: Indicators

progress in helping people live healthy lifestyles,

http://www.phoutcomes.info/

reducing the number of people living with
preventable ill health, and wider factors that
affect health and wellbeing

Interpreting, reporting and using evaluation findings
Resource

Description

Harmonising reporting, Scottish Funders’

Practical solutions to address barriers to

Forum 2015

effective reporting

http://www.evaluationsupportscotland.org.uk/m
edia/uploads/resources/harmonising_reporting
_final_report.pdf
The BetterEvaluation Rainbow Framework:

Advice on reporting and supporting the use of

Report and Support Use

evaluation findings

http://www.betterevaluation.org/en/plan/reporta
ndsupportuse
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Resource

Description

Evaluation reporting: a guide to help ensure

Suggestions and resources for evaluation

use of evaluation findings, CDC 2013

reporting

http://www.cdc.gov/dhdsp/docs/Evaluation_Re
porting_Guide.pdf
Mental Health Improvement: Evidence and

Discusses how to use evaluation data, how

Practice, Evaluation Guide 4: Making an

evaluation can be used to inform practice and

impact, Health Scotland 2005

how the publication of results can add to the

http://www.healthscotland.com/uploads/docum

evidence base for mental health and

ents/460-Guide4Makinganimpact.pdf

improvement

Standards of Evidence, Nesta 2013

A tool to gauge how confident you can be in the

http://www.nesta.org.uk/sites/default/files/stand

evidence you have to show that an intervention

ards_of_evidence.pdf

is having a positive impact based on an
approach that balances the need for evidence
with innovation

Standards for QUality Improvement

Framework for reporting new knowledge about

Reporting Excellence (SQUIRE)

how to improve health care, intended for reports

http://www.squire-statement.org/

that describe system level work to improve the
quality, safety, and value of health care
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