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Introduction 
This toolkit has been designed and written to help Public Health professionals to undertake high 

quality evaluations of current and proposed work. Good quality evaluation is vital to Public Health 

work but often small changes to evaluation planning and implementation could lead to great 

improvement in the quality of the output. High quality evaluation can benefit projects and wider Public 

Health in a number of ways: 

• Demonstrate effectiveness – It is vital that we know how effective our work is and how 

things can be improved. Good evaluation allows us to demonstrate to the public and other 

stakeholders that we are using public resources wisely by effectively improving health and 

reducing inequalities. 

 

• Improve efficiency – By discovering the effectiveness of our programmes, we can move 

resources away from those which are least effective and towards those which are more 

effective. 

 

• Promote staff development and improve services – Assessing the performance of our 

services helps to identify opportunities for skill development in staff to maximise their 

effectiveness with service users. 

 

• Prevent duplication and broaden impact – Undertaking high quality evaluation and 

disseminating the findings means that others may not need to undertake similar work. 

Through this, effective programmes and interventions can spread more quickly and 

ineffective programmes can be identified early on. 

 

• Performance Management – Evaluation can be used to demonstrate that the project or 

programme is performing in line with organisational objectives and to help improve 

performance. 

 

• Show good governance and accountability – By showing that we have procedures in place 

to ensure high quality evaluation; we show that we take the effectiveness, efficacy and 

efficiency of our work seriously. Demonstrating this can serve to build and maintain public 

and partner trust. 

 

• Justify need for funding and support – Showing the scale of uptake and effectiveness of 

services provides evidence of its merits to funders and commissioners. 

The most appropriate evaluation will differ from project to project, but this toolkit aims to set out all 

of the essentials necessary to any evaluation as well as adding a number of more specific items which 

may be useful for particular projects. This document will cover research, audit and evaluation for 

Public Health projects. 

This is intended to be a living document, to be adapted, enlarged and edited as appropriate to 

changing times and needs. 
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1. Scoping the Evaluation 
Evaluation is a systematic process which takes place before, during and after an activity. It is a process 

which allows you to determine to what extent you achieve the original aims and objectives of the 

activity. Various aspects can and should be evaluated including the quality of the content of the 

activity; the delivery process; and the outcomes for the intended participants. 

 

1.1. Research, Evaluation or Audit? 
Research, evaluation and audit are different methods for obtaining information about a programme 

or project. Figure 1 contains a simple flowchart to determine whether your work constitutes research, 

evaluation or audit. The focus of each of these methods is different and each has different governance 

and ethical requirements. The following are approximate definitions: 

 

Research – Research is designed to generate new knowledge with the 

potential to be generalisable or transferable. Any work classed as 

research must follow NHS Research ethics requirements (discussed in 

chapter 4). 

 

Audit – Audit is designed to ascertain whether, and to what extent, 

services meet pre-determined evidence-based standards. 

 

Evaluation – Evaluation is designed to ascertain the degree to which 

aims and objectives are achieved by a project or programme. Such 

evaluation work does not produce generalisable or transferable 

knowledge but is aimed at improving or developing the project.  
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Figure 1.1. Research, Evaluation or Audit? 

 

 

Adapted from http://www.apcrc.nhs.uk/governance/is_it_research.htm 
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1.2. No Need to Reinvent the Wheel 
If your planned project is based on pre-existing evidence and/or similar projects undertaken 

elsewhere, it is likely that a suitable evaluation has already been designed. To save time and resources, 

it is important to try to obtain previous evaluations. Ways of doing this include: 

 

• Check within the directorate – A large number of evaluations of previous projects have been 

undertaken within the Public Health directorate. As such, there is a wealth of expertise 

available by asking staff who have undertaken similar projects. In future, it is hoped that 

evaluations undertaken will be catalogued in the shared folder for dissemination (only 

available to NHS staff). 

 

• Literature Review – Previous evaluations are often published either in academic literature or 

in “grey literature”1. Appendix 3 provides details of high quality sources of information 

available; how to access academic papers; and a brief guide to undertaking a more structured 

literature review. 

 

• Use contacts – It is likely that other services and organisations have undertaken evaluations 

on similar projects without publishing the results. Try contacting people you know in any such 

organisations to see if they would be willing to share their work. If you have no such contacts, 

ask other members of the Public Health Directorate if they know of anybody. For example, 

professional groups such as registrars, consultants and psychologists are normally linked in 

with national networks of their peers in NHS and other organisations across Scotland and the 

UK. 

 

 

Just as access to other people’s work is useful in designing your own, it is important to consider the 

value of your work to other people. You should consider how to make your work accessible to 

successors and colleagues within and without the organisation. Dissemination of work will be 

discussed in more detail in chapter 7. 

 

  

                                                           
1 Grey literature is research output or information published by organisations outside of academic publishing. 
It often includes policy documents, guidance, technical reports, working papers and project evaluations. 
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2. Planning the Evaluation 
 

2.1. Types of Evaluation 
There are three main potential aims of evaluation – your evaluation may seek to support any or all of 

these aims. 

 

• Formative Evaluation – This evaluation takes place during the formative stages of project 

development. Such evaluation can be used to test ideas, concepts, venues etc. This kind of 

evaluation can feed into an iterative process of service improvement as a project is developed. 

 

• Process Evaluation – It is important to evaluate the process and management of project 

implementation and delivery. This will help inform improvements in future implementation 

of the project or similar projects. 

 

• Summative Evaluation – This is the most common and most crucial type of evaluation. 

Summative evaluation investigates the outcomes of a project or programme and determines 

to what extent the original aims and objectives have been met. 

 

 

Each of these elements can be considered in their own right or as part of a series of forms of evaluation 

that are linked and build upon each other. For example, Nutbeam’s ‘six stage development model’ 

(1998, see figure 2.1)2 suggests that different forms of evaluation can inform different stages of a 

developmental process – ranging from formative work that tries to understand the nature of a 

problem and what we might do about it through to gaining process insights into project ‘testing’, to 

ultimately assessing the various summative impacts that interventions have.            

 

  

                                                           
2 Nutbeam, D. (1998) Evaluating health promotion: progress, problems and Solutions Health Promotion 
International Vol. 13, No. 1 27-44 
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Figure 2.1. Nutbeam’s six-stage development model for the evaluation of health promotion 

programmes. 

 

 

 

A number of potential theory-driven, alternative evaluative frameworks are available: 
  

• Developing and Evaluating Complex Interventions (MRC) – this is a comprehensive guide 
similar in aim to the Evaluation Toolkit. However, it is principally targeted to develop and 
evaluate programmes in very intensive ways such as by randomised control trial (RCT). If you 
have the time and resources to be able to undertake such evaluation, this document is very 
useful. https://www.mrc.ac.uk/documents/pdf/complex-interventions-guidance/ 
 

• Realist Evaluation (see figure 2.2), originally developed by Pawson and Tilley, is a theory-
driven evaluation framework with explicit philosophical underpinnings. This form of 
evaluation places a very high importance on the context in which an intervention is to take 
place. “The complete realist question is: ‘What works, for whom, in what respects, to what 
extent, in what contexts, and how?’ In order to answer that question, realist evaluators aim to 
identify the underlying generative mechanisms that explain ‘how’ the outcomes [a]re caused 
and the influence of context.” http://betterevaluation.org/approach/realist_evaluation 
 

• The Rainbow Framework Tool splits planning of evaluation into seven stages, though the 
components are similar to those found in this document (see figure 2.3). 
http://www.betterevaluation.org/en  
 

  

https://www.mrc.ac.uk/documents/pdf/complex-interventions-guidance/
http://betterevaluation.org/approach/realist_evaluation
http://www.betterevaluation.org/en
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Figure 2.2. The Realist Research Cycle 3 
 

 
 

 

 

 
Figure 2.3. The Rainbow Framework Tool 4 

 

 

 

                                                           
3 http://www.sambodhi.co.in/blog/looking-evaluation-through-realist-lens 
4 http://www.betterevaluation.org/en 

https://www.google.co.uk/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&cad=rja&uact=8&ved=0ahUKEwi_zfmyhszUAhUEZVAKHXnECKgQjRwIBw&url=https://mesh.tghn.org/articles/resources-tools-and-information-better-evaluations-rainbow-framework/&psig=AFQjCNEnvlvjlmdglEQ0FneUcszYo5_U7Q&ust=1498034568956438
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2.2. Resourcing the Evaluation 
A traditional “rule of thumb” for the budgeting and resourcing of evaluation has been 10% of the 

project budget. However, in reality the resources needed for evaluation vary greatly according to the 

project being undertaken, though a realistic figure would still most frequently sit between 5% and 

20%. There may also be cases where there is little or no flexibility in resources and so the best 

evaluation must be undertaken within the resources available. A detailed budget of the evaluation 

will probably not be possible without engaging stakeholders (see sections 2.3 – 2.5). 

There are a number of factors which will influence the budget needed for adequate evaluation of a 

project. These include: 

 

• The importance of the project – the budget for the evaluation of the project of course needs 

to be proportional to its significance. If the project is a large one which is intended to continue 

for a long period of time, for example, getting high quality evaluation will help to strengthen 

the programme over its lifespan. 

 

• Existing knowledge about the project – If a similar intervention has been undertaken in a 

similar context elsewhere, much of the information needed as to its potential impact will 

already be available. As such, less complex data collection and analysis may be required. 

 

• Consequences of the evaluation – If the results of the evaluation are likely to feed into key 

decisions about rolling out similar projects, investing or disinvesting in programmes etc. more 

rigorous evaluation may be required. 

 

Budgeting for your evaluation will vary depending upon the likely resources available to you. If the 

budget is fixed prior to your planning of the project, it is important that you consult with those 

providing your budget to understand the processes and rules involved. You may then need to prioritise 

methods of evaluation (see sections 5 and 6), choosing the one which you are able to complete within 

the budget available. It is important to recognise that a project which is not evaluated properly cannot 

be said to have been a success or failure and so it may be worthwhile reducing the scope of the project 

to allow more of the budget for evaluation. It may well be easier to receive extra funding in future 

iterations if your current phase is better evaluated. 

Checklists are available online to help you to consider potential costs in a variety of categories needed 

in evaluation work: 

 

• Pell Institute Evaluation Toolkit: http://toolkit.pellinstitute.org/evaluation-guide/plan-

budget/develop-a-budget/#a-sample-budget 

• West Michigan University Evaluation Center: 

https://wmich.edu/sites/default/files/attachments/u350/2014/evaluationbudgets.pdf 

 

http://toolkit.pellinstitute.org/evaluation-guide/plan-budget/develop-a-budget/#a-sample-budget
http://toolkit.pellinstitute.org/evaluation-guide/plan-budget/develop-a-budget/#a-sample-budget
https://wmich.edu/sites/default/files/attachments/u350/2014/evaluationbudgets.pdf
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Of course money is not the only resource needed in evaluation. You must also take into account the 

time and expertise required. A simple table to assist in the budgeting process is shown as table 2.1. 

Alternatively, the “Better Evaluation” website has a page to assist in calculating evaluation costs 

including time and expertise: http://www.betterevaluation.org/evaluation-

options/calculate_evaluation_costs 

They also have a page to help you consider ways to reduce your evaluation costs if you are unable to 

fund the evaluation in the manner you would prefer: http://www.betterevaluation.org/evaluation-

options/strat_for_reducing_eval_costs 

 

Table 2.1. An example table to assist in basic budget planning 5 

Resources What do you have? What do you need? How will you get what 
you need or work within 

limitations? 
 
Time 
 
 

   

 
Staff 
 
 

   

 
Materials/ 
Equipment 
 

   

 
Funding 
 
 

   

 
Data 
 
 

   

  

                                                           
5 Better Evaluation, Resources Stocktake: http://www.betterevaluation.org/evaluation-
options/take_stock_existing_resources  

http://www.betterevaluation.org/evaluation-options/calculate_evaluation_costs
http://www.betterevaluation.org/evaluation-options/calculate_evaluation_costs
http://www.betterevaluation.org/evaluation-options/strat_for_reducing_eval_costs
http://www.betterevaluation.org/evaluation-options/strat_for_reducing_eval_costs
http://www.betterevaluation.org/evaluation-options/take_stock_existing_resources
http://www.betterevaluation.org/evaluation-options/take_stock_existing_resources
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2.3. Identify Stakeholders 
In any evaluation, it is likely there will be a number of stakeholders and these will probably be the 

same stakeholders you have engaged to plan your project as a whole. In this context, stakeholders are 

any group or individual who may be involved in, or affected by, your project. These include those 

directly affected by the project, such as service users and staff (primary stakeholders); and those less 

directly involved such as commissioners (secondary stakeholders). It is important to develop good 

working relationships with stakeholders and is useful to involve them in planning evaluation for two 

main reasons: 

 

• Buy-in and Credibility – People are much more likely to accept and use the information 

produced by the evaluation when they have been personally involved in the decision-making 

process. This will make it much easier to persuade people of the effectiveness of a project and 

to implement any changes recommended as a result of the evaluation. 

 

• Expertise – All stakeholders have different areas of expertise, for example service users will 

be the most expert in the experiences and challenges of service users. As such, involving 

stakeholders can improve evaluation by making sure the most relevant questions are asked. 

 

• Networks and Resources – Different stakeholders have access to different networks and a 

wider range of resources.  

 

2.4. Engaging the Community in Evaluation 
It is vital to recognise that the wider community represents an important stakeholder in Public Health 

work. This engagement is just as important in the evaluation process as in any other aspect of project 

work. The identity of the community will depend on the project being undertaken. It may be the whole 

of Dumfries and Galloway; a small geographical area such as a village; or perhaps a subsection of the 

population such as LGBT communities, children and young people, or older men. Community 

representation should be considered among the stakeholders where possible. 

There are a wide variety of levels of engagement which can be undertaken (see figure 2.4), ranging 

from simply informing the community of decisions which have been taken; through to full 

coproduction of the evaluation where the community are equal partners in the decision-making 

process. Where possible, greater public involvement is preferable as this maximises community buy-

in and makes the most of local assets, knowledge and skills. There are a wide range of resources 

available in order to undertake community engagement: 

 

• The Scottish Community Development Centre produced the National Standards for 

Community Engagement together with the VOICE tool to assist in their use. These are perhaps 

the most robust and user-friendly community engagement tools. 

http://www.voicescotland.org.uk/ 

 

http://www.voicescotland.org.uk/
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• The Scottish Health Council has a Participation Toolkit with a wide range of participation 

methods detailed including their benefits and challenges. The Scottish Health Council has an 

office in Crichton Hall and can be a useful resource in helping you to engage with the 

community. http://www.scottishhealthcouncil.org/toolkit.aspx  

 

• Across Dumfries and Galloway there is a Community Action through Participation and 

Engagement (CAPE) network which specialises in participatory approaches to engage 

communities. The CAPE network are able to connect projects with facilitators trained in 

participatory appraisal methods and also offer periodical training in these methods. They can 

be contacted through Karen Lewis at The Hub info@thehubdg.org.uk  

 

• The US National Institutes of Health have produced a comprehensive online textbook 

“Principles of Community Engagement” which includes a chapter on evaluation (Chapter 7) 

https://www.atsdr.cdc.gov/communityengagement/pdf/PCE_Report_508_FINAL.pdf  

 

Figure 2.4. A ladder of engagement 6 

 

 

  

                                                           
6 New Economics Foundation 

http://www.scottishhealthcouncil.org/toolkit.aspx
mailto:info@thehubdg.org.uk
https://www.atsdr.cdc.gov/communityengagement/pdf/PCE_Report_508_FINAL.pdf
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2.5. The Roles of Stakeholders 
It may be appropriate to involve different stakeholders in different ways depending on the degree to 

which the project affects them, their expertise, their influence, their time and resource availability, 

and their willingness to participate. The following are levels at which stakeholders can be involved in 

evaluation work: 

 

• Passive Respondent – The stakeholder is informed of the ongoing work and participation is 

restricted to consenting to the evaluation. 

• Active Respondent – The stakeholder is given greater freedom to express their views and 

influence the evaluation questions. Methods such as focus-groups and interviews may be 

used. They may be invited to comment on findings of the evaluation. 

• Consultant – The stakeholder is involved in shaping the design and implementation of the 

evaluation. They may also be involved in other areas, e.g. steering group member, 

dissemination etc. 

• Evaluator – The stakeholder is involved in developing the focus of the evaluation as well as in 

its design and implementation. They may also have a direct role in carrying out the evaluation. 

 

You will need to identify who needs to be on the project team. Identify how stakeholders will be 

involved, what resources they can bring and what resources might be lacking on the project team. A 

decision-making process should be established. This could take a number of forms: 

 

• All evaluation decisions are to be made by a steering group composed of representatives of 

some or all of the stakeholder groups. Decisions can be made by consensus where possible, 

or by majority if consensus cannot be reached. 

• An advisory committee may provide ideas and recommendations from key stakeholders or 

those with expertise, though this advice may not be binding on those making the decisions. 

• A co-production approach could be adopted whereby a group is brought together of 

representatives from the community as well as professionals. Decisions are made by 

consensus with community representatives as equal partners. 

 

Community involvement – It is important to emphasise again that, where possible, it should be 

considered whether the broader community can be engaged as an equal partner in the evaluation 

as well as in other areas of project planning. If it is not deemed possible to engage the community in 

all aspects of evaluation, they can still be engaged in part. This can include setting the outcome 

measures, developing data collection methods, carrying out the evaluation, assisting in analysis and 

dissemination. It is important to consider what will motivate people to get involved, what their role 

and responsibility will be, and how they will receive feedback. You will also need to consider what 

training and support may be needed as often stakeholders will lack the skills and confidence that come 

with evaluation experience. 
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2.6. Who should Undertake Evaluation? 
It is often useful to have an independent person undertake evaluation of a project. However, resource 

and time constraints may mean that this is not feasible. There is often resistance to delegating 

evaluation outside of a project team, but the value of an independent voice should not be 

underestimated. By looking at the project with fresh eyes, independent evaluators may be able to 

identify areas for improvement more objectively. There are three main kinds of evaluator: 

 

External Evaluator – External evaluators are contracted from an outside agency or organisation to 

conduct an evaluation. These can be individuals or groups from universities, colleges, other health 

organisations, or consulting firms. External evaluators are likely to have access to more resources than 

internal evaluators and may also have broader and deeper evaluation expertise to ensure that the 

most appropriate evaluation is undertaken. While external evaluators offer a degree of objectivity to 

evaluation, there are a number of drawbacks: 

• Their lack of affiliation with the organisation may leave them detached from the daily 

operations of the project. Poorly managed, this may mean that they have limited knowledge 

of the project’s needs and goals and limited access to project activities. 

 

• Staff may be reluctant to discuss activities with the evaluator, providing less accurate 

information for evaluation. 

As such, it is important to write a detailed service specification when commissioning an evaluation 

and also ensure and appropriate team is commissioned. 

 

Internal Evaluator – An internal evaluator is a person who is already a member of staff within your 

organisation. It is possible to retain some of the objectivity of an external evaluator by choosing a 

person who does not directly work on the project being evaluated. While this may mean an outside 

perspective is lacking, there are advantages to this approach. In particular, such staff will be more 

familiar with the project, its staff, the community and its members; have access to project resources; 

and have more opportunity for informal feedback with project stakeholders. 

 

Internal Evaluator with an External Consultant – This option combines some of the qualities of both 

internal and external evaluators. An internal staff member would be responsible for conducting the 

evaluation, while an external consultant would assist with the technical aspects of the evaluation and 

help gather specialised information. In this way, the evaluation can provide an external viewpoint 

without losing the benefit of the internal evaluator’s knowledge of the project. 
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2.7. Role of the Evaluator 
Whether the evaluator is internal or external, it is important to establish a clear role. The initial goals 

of evaluation are that stakeholders are engaged as active participants in the process and that the 

evaluation findings will be meaningful and useful to those ultimately responsible for assessing and/or 

improving the project. There are some critical skills which will be needed by an effective evaluator in 

any evaluation process, including: 

• Listening skills 

• Negotiation skills 

• An ability to bring together multiple perspectives and build consensus 

• An ability to focus on the intended outcomes of the evaluation process. 

 

It is also crucial that the nature of the relationships between the evaluator and all relevant 

stakeholders is established at the start. Some of the considerations include: 

• Should these relationships be distant or highly interactive? 

• How much control should the evaluator have over the evaluation process compared to 

stakeholders? 

• How actively involved should staff and stakeholders be in the evaluation process? 

• Who has overall responsibility for the evaluation? 

The answers to these questions may differ for different stakeholders. 

 

2.8. Developing Expertise 
Once you have identified your stakeholders, project team and evaluator, you should analyse the skills 

and experience among them to determine any gaps you may have. If a gap is identified, there are a 

number of options to address it: 

• Find out if there are team members in the wider Public Health Directorate or elsewhere in 

NHS Dumfries and Galloway who may have these expertise and be able to help. Other 

stakeholders you have already identified may also be able to link you to people with expertise 

elsewhere. 

• If you have the resources available, you could commission some expertise to fill the gap. 

Indeed, depending on the evaluation project, some academic partners may be willing to assist 

without pay. This is more likely to be the case if the project is classified as research. 

• Find appropriate training courses for evaluators and stakeholders. There are a number of 

these which take place nationally. 
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3. Developing the Evaluation Question, Aims and Objectives 

 

3.1. Developing the Evaluation Question 
To undertake successful evaluation, a well-considered and succinct overall evaluation question is 

required. This should be developed within the project team in collaboration with any other 

stakeholders. In doing so, you should consider the following: 

• What are the intended outcomes of the project being evaluated? 

• Who will you be reporting to? 

• What time and resources do you have available? 

 

Some examples of overarching questions include: 

• Does the project/programme meet the goals and objectives identified at its inception? 

• To what extent has the project/programme contributed to improvement in the primary and 

secondary outcomes of interest?  

• Does a proposed project/programme meet service user/public need? 

• How do the costs and benefits of the project/programme compare? 

• How can the project/programme be improved? 

 

Although you may wish to answer multiple or all the above questions, it is advisable that you have one 

key focus. If your evaluation question is too broad, you will need to refine it in order for it to be 

achievable within the time and resources available to you. Evaluation methods will be determined by 

the question you seek to answer. 

 

3.2. Developing your Aims and Objectives 
You now need to express the focus of the evaluation project in terms of aims and objectives. Your 

aims are closely linked to the evaluation question which you have established. Aims are statements of 

intent, written in relatively broad terms as intentions of what you hope to have achieved at the end 

of the project. 

Objectives are then the goals or steps which you need to achieve in order to meet your aims. As such, 

objectives are much more specific statements which define measurable outcomes. A commonly used 

acronym to remember the key characteristics needed in objectives is SMART. Objectives must be: 

• Specific – The objective must be precise. What exactly do you want to achieve? 

 

• Measurable - It should be clear when and if the objective has been achieved. For example, 

pick a particular outcome for which you will have data. 
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• Achievable – It is important that it is possible to achieve the objectives within the resources 

and timescale available. If an objective cannot be achieved, it is likely to demoralise staff 

and/or move focus away from the objective. 

 

• Relevant – The objectives should directly contribute to the stated aims of the project. 

 

• Time-bound – Clear time-frames should be noted for progress and completion of the 

objectives. 

 

3.3. Unintended Consequences 
Evaluation is often undertaken in such a way as to investigate impact only on those outcomes which 

were intended. It is important to recognise that projects and programmes can have both positive and 

negative unintended consequences of which it is important to be aware. One way to take account of 

this is to ensure that data collection tools are open enough to allow for unintended consequences to 

be entered. However, there are some steps which can be taken prior to implementation. 

 

• Critical Friends – Ask experienced people, preferably not associated with the project, to 

identify possible negative impacts based on their experience with other projects or 

programmes. Areas to consider include impacts on equality and diversity, staff workload, 

“survey fatigue” etc. 

 

• Risk Assessment – This is a systematic process of recording risks and assessing both the 

likelihood of their occurrence, and the severity of their impact should they occur. A common 

format can be seen in figure 3.1. It can often be useful to catalogue risks into a “risk register” 

which the project group can regularly review to ensure that potential negative impacts remain 

under consideration throughout. 

 

• Unusual Event Reporting – This can be a formal way of making sure that any unintended 

impacts are recorded during implementation of a project. Simply asking those undertaking 

the implementation to fill in a brief form outlining the unusual event can ensure that 

awareness of unknown and unintended consequences is flagged as early as possible. 
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Figure 3.1. A typical graphical representation of risk assessment 

 

 

3.4. Baselines and Benchmarking 
Now that you have SMART objectives, it is important to establish at the start of your project baseline 

measures of the outcomes of interest as well as benchmarks against which you can monitor progress. 

There are a number of ways in which you can establish a baseline, depending on your project: 

 

• Community baseline – If your project is attempting to improve a particular outcome across a 

whole community, there may be existing data which can inform you of levels of the outcome, 

or a related outcome, at the start of the project. Possible sources of data include: 

o Scottish Census 

o D&G Community Survey 

o Other local surveys 

o Scottish Health Survey 

o ScotPHO Online Profiles (http://www.scotpho.org.uk/comparative-

health/profiles/online-profiles-tool)  

 

Alternatively, devising a new survey for the community may be appropriate. The Performance 

and Intelligence Team are a good resource to be able to advise on useful sources of data and 

data collection tools. 

 

• Individual baselines – If your project is aiming to improve a particular outcome for service 

users, well designed entrance questionnaires to the service/project may be most appropriate. 

By repeating such questionnaires later in the project, progress can be measured (though this 

alone may not be sufficient to demonstrate the effectiveness of a project). 

 

Benchmarks, on the other hand, are measures of progress against which you may want to assess your 

objectives. Choice of benchmarks will depend on the outcomes of interest. There may be national 

http://www.scotpho.org.uk/comparative-health/profiles/online-profiles-tool
http://www.scotpho.org.uk/comparative-health/profiles/online-profiles-tool
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benchmarks, for example the national average for screening uptake rates or a centrally or locally 

defined target. If no such established benchmarks exist, data from a comparable geographical area 

may be useful if available. 
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4. Conducting the Evaluation – Fields of Activity 
While this document is focussed upon the evaluation of projects, it is crucial to recognise that 

intervention design and evaluation must be performed together, with methods of evaluation 

informed by the intentions and design of the intervention. This chapter details how evaluation may 

be undertaken for a different types of intervention. Though a limited number are included at this time, 

it is hoped that this document evolves as different specialists add their expertise. 

 

4.1. Evaluating Behaviour Change Interventions 
Changing behaviour is a key aim of practitioners, researchers and policy makers. Professionals working 

in healthcare, education and the environment are all interested in changing behaviour to prevent ill 

health and support a more sustainable and healthy future. Behaviour change interventions can be 

targeted at individuals, communities and populations, varying in intensity and methods. As the field 

of behavioural science advances, evidence-based methods of behaviour change have accumulated 

and have been organised into systematic frameworks and guidelines. Practitioners interested in 

changing behaviour should use these tools to design and implement evidence-based behaviour 

change interventions that have a greater chance of being effective, replicable and generate further 

learning. 

 

As previously highlighted, it is important to consider intervention design and evaluation together to 

ensure that the two are connected i.e. if the objective of the intervention is to change behaviour, 

choose target behavioural outcomes to measure in the evaluation. Frequently behaviour change 

interventions are poorly described and therefore poorly understood in terms of their ‘active 

ingredients’. As a scientific discipline, it is impossible to develop understanding of the area without 

adopting a more systematic approach. Although scientific rigour takes time and resources, 

understanding and applying evidence-based frameworks and guidelines will support the development 

of more effective and replicable interventions. 

The Behaviour Change Wheel (BCW) developed by Michie, Atkins and West (2014) is a tool to design 

behaviour change interventions. Its purpose is to promote a systematic and comprehensive analysis 

of the available options using behaviour change theory and evidence (see figure 4.1). The department 

has copies of this book which can be obtained from Catherine Mackereth 

(catherine.mackereth@nhs.net), or alternatively, the book is available for free online at the following 

link: 

 

Michie, S. F., Louise Atkins and Robert West (2015). The behaviour change wheel: a guide to 

designing interventions. http://www.behaviourchangewheel.com/online-book#1  

 

 

 

 

mailto:catherine.mackereth@nhs.net
http://www.behaviourchangewheel.com/online-book#1
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Figure 4.1. The Behaviour Change Wheel (Michie, Atkins and West 2015) 7 

 

 

 

Further useful sources of information and tools to help guide design and evaluation of behaviour 

change projects are available at the following websites: 

• National Institute for Health and Care Excellence. Behaviour Change: Individual Approaches 

(PH49). London: National Institute for Health and Care Excellence; 2014 

https://www.nice.org.uk/guidance/ph49 (for individual approaches) 

• National Institute for Health and Care Excellence. Behaviour Change: The Principles for 

Effective Interventions (PH6). London: National Institute for Health and Care Excellence; 2007 

https://www.nice.org.uk/guidance/ph6 (for community/ population approaches) 

• UCL Centre for Behaviour Change http://www.ucl.ac.uk/behaviour-change/resources (for 

information and resources) 

• UK Society for Behavioural Medicine – http://www.uksbm.org.uk/ (for key papers and latest 

developments in behavioural science) 

                                                           
7 http://www.behaviourchangewheel.com/  

https://www.nice.org.uk/guidance/ph49
https://www.nice.org.uk/guidance/ph6
http://www.ucl.ac.uk/behaviour-change/resources
http://www.uksbm.org.uk/
http://www.behaviourchangewheel.com/
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Designing a Behaviour Change Intervention 

 

UNDERSTAND THE BEHAVIOUR 

Step 1.Define the problem in behavioural terms, select the target behaviour and specify the target 

behaviour  

Following step 1 is essential for designing a behaviour change intervention. Defining a behavioural 

target can be more complex than it seems e.g. Weight loss is not a behavioural target; increasing 

number of minutes spent on any physical activity is a specific behaviour that might be used for an 

intervention aimed at weight loss. This target will be the outcome by which you evaluate the 

effectiveness of your intervention. 

Step 2. Identify what needs to change 

Find out what would need to change for the behaviour to change in terms of the COM-B model: 

Capability (physical and psychological), Opportunity (physical and social) and/or Motivation (reflective 

and automatic) in the target population, group or individual.  

 

IDENTIFY INTERVENTION OPTIONS 

Step 3. Select the intervention function 

Use the behavioural analysis to decide what ‘intervention functions’ to apply: Education, Persuasion, 

Incentivisation, Coercion, Training, Restriction, Environmental restructuring, Modelling, Enablement.  

Step 4. Identify the policy category 

Choose from among a range of policy options to support long-term implementation: Fiscal policy, 

Legislation, Regulation, Environmental planning, Communications, Service provision, Guidelines 

development.  

 

IDENTIFY CONTENT AND IMPLEMENTATION OPTIONS 

Step 5. Identify behaviour change techniques (BCTs)  

Develop a detailed intervention plan by selecting from among a range of specific BCTs (irreducible 

components of interventions such as goal-setting, providing rewards etc). Michie et al. (2008) have 

produced a taxonomy of BCTs (BCTTv1) that can act as a useful tool for selecting specific BCTs to target 

specific behavioural determinants. 

Step 6. Identify mode of delivery 

There are a variety of options for interventions when looking at mode of delivery. The APEASE criteria, 

found in the Behaviour Change Wheel (BCW) is a useful tool to assess the affordability, practicability, 

effectiveness and cost-effectiveness, acceptability, side effects and equity of different mode options. 
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Process Evaluation 

Evaluation is more than simply finding out whether the intervention ‘worked’. Process evaluation is 

required to understand how it worked. Evaluating outcomes and process measures allows us to 

understand the mechanisms of action and develop learning for future interventions. The tools 

outlined in this section (BCW, COM-B, BCTTv1) can be used to inform evaluation. For example they 

can be used to understand the function of individual behaviour change techniques in the intervention 

or to assess the fidelity of intervention delivery i.e. was the intervention delivered as specified in the 

intervention protocol. 

 

Specific Ethical Considerations 

Ethical acceptability of behaviour change interventions is a key consideration. Two specific factors 
have been highlighted as important when assessing ethical acceptability: intrusiveness and 
transparency. Intrusiveness refers to the degree to which the intervention restricts or eliminates 
choice. All behaviour change interventions should seek to avoid restricting or eliminating choice and 
where possible focus on enabling and encouraging choice. Transparency refers to the degree to which 
an individual is aware of an intervention taking place. Further information surrounding ethical 
considerations for behaviour change interventions can be found on the UCL website and via the link 
above. 
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4.2. Evaluating Community Development 
Community Development activity lies at the core of Public Health work, with emphasis on the 
participation and empowerment of communities. As such, it is particularly important in Community 
Development work that evaluation should also be participatory and empowering where possible. Not 
only should the community be asked for feedback about the project, but the community themselves 
should be involved in the evaluation planning and, where possible, in carrying out the evaluation too. 
One approach to evaluation in community settings is called “Empowerment Evaluation” and entails 
the following principles: 8 
 
 

1. Improvement – The evaluation is designed to help people improve their programmes 
 

2. Community Ownership – The community is responsible for the design and overall direction 
of the evaluation 
 

3. Inclusion – Making a concerted effort to encourage the participation of as many stakeholders 
as is feasible 
 

4. Democratic Participation – Ensuring that everyone has a meaningful role in decision-making 
 

5. Social Justice – Reminding all stakeholders of the importance of social justice outcomes 
 

6. Community Knowledge – Valuing the knowledge of local community members about their 
community and programmes 
 

7. Evidence-Based Strategies – Utilising strategies that have worked well in similar communities 
 

8. Capacity Building – Project staff members and participants learning how to conduct their own 
evaluations 
 

9. Organisational Learning – Using staff and community learning to make corrective or adaptive 
changes in organisational behaviour 
 

10. Internal Accountability – Individual staff, communities, and organisations are all accountable 
for their role in the evaluation. 

 
 
 
 
 
 
 
 

                                                           
8 New South Wales Service for the Treatment and Rehabilitation of Torture and Trauma Survivors (STARTTS) 
Community Development Evaluation Manual http://www.startts.org.au/media/Services-Community-
Development-Evaluation-Manual.pdf  

http://www.startts.org.au/media/Services-Community-Development-Evaluation-Manual.pdf
http://www.startts.org.au/media/Services-Community-Development-Evaluation-Manual.pdf
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As well as engaging the community in the process of evaluation of the impacts of a project, it is 
important that the Community Development approach itself is evaluated (process evaluation). Some 
possible objectives which may be evaluated include: 9 
 

• Are the right members of the community at the table? 
o Are all the key stakeholders identified in the planning process represented? 
o Are a wide range of views represented, including opposing ones? 
o Are key demographic groups represented? These groups may differ according to your 

project, e.g. urban and rural, deprived and affluent, ethnic groups, occupational etc. 
 

• Does the process/structure of meetings and engagement events allow for all voices to be 
heard and equally valued? 

o Think about accessibility of the meetings to different groups – what time do the 
meetings take place? Are there communities who might struggle with transport to the 
meetings? 

o Who leads the meetings? 
o What is the mechanism for decision-making or coming to consensus? How is conflict 

handled? 
 

• How are community members involved in developing the programme or intervention? 
o Did they help conceptualise the project, establish project goals, develop and plan the 

project? 
o How did community members help to ensure that the programme or intervention is 

culturally sensitive? 
 

• How are community members involved in implementing the programme or intervention? 
o Did they assist with the development of study materials or the implementation of 

project activities or provide space? 
 

• How are community members involved in programme evaluation or data analysis? 
o Did they help interpret or synthesise conclusions? 
o Did they help develop or disseminate materials? 
o Are they co-authors on all publication or products? 

 

• What kind of learning has occurred, for both the community and the researchers/ programme 
staff? 

o Have community members learned about evaluation or research methods? 
o Have programme staff learned about the community health issues? 
o Are there examples of co-learning? 

 

 

  

                                                           
9 NIH Principles of Community Engagement, Second Edition, Chapter 7 Program Evaluation [AVAILABLE 
ONLINE]: https://www.atsdr.cdc.gov/communityengagement/pce_program_process.html  

https://www.atsdr.cdc.gov/communityengagement/pce_program_process.html
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4.3. Evaluating Physical Activity Interventions 
Many public health interventions focus on physical activity behaviour change; however, few 

interventions are evaluated rigorously. The Standard Evaluation Framework for Physical Activity 

interventions (National Obesity Observatory) provides an overview of information that should be 

collected in any evaluation that aims to increase participation in physical activity. The guidance 

provides practical advice on the following areas: 

 

• How to identify appropriate physical activity outcomes for evaluating different types of 

intervention 

o Frequency 

o Intensity 

o Time (duration) 

o Type 

 

• How to define suitable measures for different types of physical activity outcomes 

o Measuring a specific type of activity 

o Measuring total activity 

o Proportion achieving recommended activity levels 

 

• How to approach the challenges of assessing and measuring physical activity expenditure. 

 

The full guidance can be found at: 

 

http://www.getirelandactive.ie/Professionals/Built%20Environment/Resources/Evaluating-Physical-

Activity-.pdf 

 

It is also important to recognise that physical activity outcomes may not be the only outcomes of 

interest when planning a physical activity intervention. Other outcomes to consider include: 

 

• Return on Investment – see tools is section 5.5: return on investment and social return on 

investment. 

 

• Self-Efficacy – a number of tools are available, including the self-efficacy for exercise scale 

(SEE, see figure 4.2):  

 

http://www.udptclinic.com/journalclub/noajc/09_10/Nov09/Testing%20the%20Reliability%

20and%20Validity%20of%20the%20Self-Effica..[1].pdf 

 

 

http://www.getirelandactive.ie/Professionals/Built%20Environment/Resources/Evaluating-Physical-Activity-.pdf
http://www.getirelandactive.ie/Professionals/Built%20Environment/Resources/Evaluating-Physical-Activity-.pdf
http://www.udptclinic.com/journalclub/noajc/09_10/Nov09/Testing%20the%20Reliability%20and%20Validity%20of%20the%20Self-Effica..%5b1%5d.pdf
http://www.udptclinic.com/journalclub/noajc/09_10/Nov09/Testing%20the%20Reliability%20and%20Validity%20of%20the%20Self-Effica..%5b1%5d.pdf
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and the new general self-efficacy scale (NGSE, see figure 4.3): 

 

https://www.researchgate.net/publication/228864305_Validation_of_a_New_General_Self-

Efficacy_Scale  

 

• Social Capital – a validated tool is not currently available. However, NHS D&G is currently 

developing a tool which is hoped to be available soon. 

 

• Mental Wellbeing – see WEMWBS tool in section 4.4: Evaluating Public Mental Health 

Interventions 

 

Figure 4.2. The Self-Efficacy for Exercise Scale (SEE) 10 

 

 

Figure 4.3. The General Self-Efficacy Scale (GSE) 11 

  

                                                           
10 Resnick, B., & Jenkins, L. S. (2000). Testing the reliability and validity of the self-efficacy for exercise 
scale. Nursing research, 49(3), 154-159. 
11 Chen, G., Gully, S. M., & Eden, D. (2001). Validation of a new general self-efficacy scale. Organizational 
research methods, 4(1), 62-83. 

https://www.researchgate.net/publication/228864305_Validation_of_a_New_General_Self-Efficacy_Scale
https://www.researchgate.net/publication/228864305_Validation_of_a_New_General_Self-Efficacy_Scale


 

30 
 

4.4. Evaluating Public Mental Health Interventions 
Good mental health is vital for everyone to live and enjoy happy and healthy lives. Poor mental 

wellbeing can have an impact on our lives from our relationships, our coping strategies through to the 

ability to work. Many interventions seek to improve the lives of individuals through enhancing their 

wellbeing and therefore it is important that tools are used that can help evidence the impact that 

interventions have. 

Health Scotland has developed a suite of resources that can help support practitioners to evaluate 

intervention impacts on mental health improvement: 

 

• Guide 1: Evidence based practice (2005) 

 

• Guide 2: Measuring success (2005) 

 

• Guide 3: Getting results (2005)  

 

• Guide 4: Making an impact (2005)  

 

• Guide 5: Selecting scales to assess mental wellbeing (2005) 

 

The two most common scales that are used to evaluate impact on mental health are the Warwick 

Edinburgh Mental Wellbeing Scale (WEMWBS) and the Hospital Anxiety and Depression Scale (HADS).  

 

WEMWBS is used to help assess population mental wellbeing. WEMWBS aims to measure mental 

wellbeing itself and not the determinants of mental wellbeing. This includes resilience, skills in 

relationships, conflict management and problem solving, as well as social acceptance, respect, 

equality and social justice. The scale is not designed to identify or screen for individuals with high or 

low mental wellbeing or to measure the impact of an intervention on an individual. 

It comprises of a scale of 14 positively worded items, with five response categories, which is then 

scored by summing the response to each item answered on a 1 to 5 Likert scale (see figure 4.4). The 

minimum is 14 and the maximum is 70. There is also a shorter WEMWBS tool available (SWEMWBS) 

which has 7 questions, but is less rigorous than the full tool. 

Permissions are required before using the scale. More information and the tools themselves (both 

long and short form) can be found at: 

http://www.healthscotland.com/uploads/documents/26787-

WEMWBS%20User%20Guide%20Version%202%20May%202015.pdf 

 

http://www.healthscotland.com/uploads/documents/2467-Guide1Evidencebased.pdf
http://www.healthscotland.com/uploads/documents/458-Guide2Measuringsuccess.pdf
http://www.healthscotland.com/uploads/documents/459-Guide3Gettingresults.pdf
http://www.healthscotland.com/uploads/documents/460-Guide4Makinganimpact.pdf
http://www.healthscotland.com/uploads/documents/5952-MentalHealth_%20Imp_%205_2676_12008.pdf
http://www.healthscotland.com/uploads/documents/26787-WEMWBS%20User%20Guide%20Version%202%20May%202015.pdf
http://www.healthscotland.com/uploads/documents/26787-WEMWBS%20User%20Guide%20Version%202%20May%202015.pdf
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Figure 4.4. The Warwick-Edinburgh Mental Wellbeing Scale (WEMWBS) 12 

 

 

                                                           
12 https://warwick.ac.uk/fac/med/research/platform/wemwbs/wemwbs_14_item.pdf  

https://warwick.ac.uk/fac/med/research/platform/wemwbs/wemwbs_14_item.pdf
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The HADS scale (see figure 4.5) is commonly used by relevant health professionals to determine the 

levels of anxiety and depression that a patient is experiencing. There are 14 areas to be scored – 7 

depression and 7 anxiety related. Each item on the questionnaire is scored from 0-3 and this means 

that a person can score between 0 and 21 for either anxiety or depression. 

 

Figure 4.5. The Hospital Anxiety and Depression Scale (HADS)13 

  

                                                           
13http://www.enhertsccg.nhs.uk/sites/default/files/pathways/Hospital%20Anxiety%20and%20Depression%20
Scale%20%28HADS%29.docx  

http://www.enhertsccg.nhs.uk/sites/default/files/pathways/Hospital%20Anxiety%20and%20Depression%20Scale%20%28HADS%29.docx
http://www.enhertsccg.nhs.uk/sites/default/files/pathways/Hospital%20Anxiety%20and%20Depression%20Scale%20%28HADS%29.docx
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5. Collecting the Data 
Once you have decided the outcomes and processes you would like to measure, it is important to 

choose appropriate data collection methods. There are a number of options available – the method(s) 

you choose will largely depend on the aims and objectives of your project, but will also be influenced 

by other factors such as time and resources available. It is possible to use multiple methods, e.g. you 

could get some information by survey/questionnaire (e.g. equality and diversity information) and 

some by interview (e.g. more in-depth discussion of an issue). 

 

Qualitative vs. Quantitative14 

A question which often arises in evaluation of Public Health work is when it is appropriate to collect 

qualitative data, when quantitative and when both. Unfortunately, this can commonly be portrayed 

as a battle between two conflicting approaches, but quantitative and qualitative evaluation can 

complement each other to build a broader, more in-depth evaluation and knowledge-base. The 

decision of when to use quantitative or qualitative methods should first be based on the aims and 

objectives of the evaluation. Table 5.1 discusses some of the advantages and disadvantages of 

quantitative and qualitative methods, while table 5.2 does the same for different methods to be 

explored in this chapter. 

 

Table 5.1. Advantages and Disadvantages of Quantitative and Qualitative Methods 

Quantitative Qualitative 

  - Good for testing hypotheses 
 - Potentially generalisable results 
 - Large numbers can be included 
 - Can infer statistical significance 
 - Can be less resource-intensive 
  

 - Good for interrogating perspectives 
 and experiences 
 - Can explore more depth to answers 
 - Can explore previously unconsidered 
 ideas, start with blank page 
 - Results can be led by participant 
 experience and perceptions 
 

 - Cannot explore depth 
 - Cannot obtain previously 
unconsidered  ideas 
 - Results generally led by questioner’s 
 agenda 
 

 - Not generalisable 
 - Often time and resource intensive 
 - Difficult to include large numbers 
 - Rarely comes to definitive answers, 
 more exploratory. 
 

 

 

                                                           
14 For further information, see Baum, F. (1995). Researching public health: behind the qualitative-quantitative 
methodological debate. Social Science & Medicine, 40(4), 459-468. 
https://www.sciencedirect.com/science/article/pii/0277953694E0103Y?via%3Dihub  

https://www.sciencedirect.com/science/article/pii/0277953694E0103Y?via%3Dihub
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Table 5.2. A quick guide to the advantages and disadvantages of some different methods 

Method Advantages Disadvantages 

Survey/Questionnaire 
(section 5.1) 

• Can be completed anonymously 

• Can administer to large numbers 

• Can be efficient and cost-
effective 

• Often get poor response rate 
when sent widely 

• Wording may bias responses 

• Impersonal 

• Forced choices can miss 
some responses 
 

Participatory Methods 
(section 5.2) 

• Allows exploration of issues 
without clear possible answers 

• Can get in-depth views from a 
range of people 

• Easily adapted for groups/ 
individuals with particular needs 
(e.g. cultural differences, 
literacy, learning difficulties) 

• Can lead to individuals and 
communities being empowered 
to engage in project as equals 
 

• Often time- and labour-
intensive 

• Can be difficult to address 
wide range of questions 
(fewer questions, in-depth) 

• Can produce results which 
are difficult to generalise 

Interviews 
(section 5.3) 

• Can address sensitive subjects 
in-depth 

• Can get in-depth responses from 
people without the loudest 
voice 

• Responses can be less 
influenced by social 
acceptability/norms (compared 
to focus groups) 

• Can build rapport with 
participant 
 

• Time- and labour-intensive 
(especially in analysis) 

• Relatively small number of 
responses 

Focus Groups 
(section 5.3) 

• Useful for obtaining more social 
(rather than individual) 
responses, e.g. social meaning 
and norms 

• Can observe social acceptability 
of topics 

• Can be efficient way of getting 
breadth and depth in short time 
frame 

• Cannot address sensitive 
subjects 

• Need experienced facilitator 

• Time- and labour-intensive 
(especially in analysis) 

• Responses likely to be 
influenced by others in group 
(not always disadvantage) 

• Loudest, most charismatic 
voices can drive responses 
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5.1. Evaluation by Questionnaire/Survey 
Questionnaires and surveys are a systematic way of asking specific questions you want answered, and 

usually involve deciding on the range of answers you will accept. The questionnaire format means that 

everyone is asked precisely the same question, i.e. it is a standardised measuring tool. Normally 

questionnaires and surveys provide data which is quantitative or can be easily quantified, though 

there is scope for small amounts of qualitative data too. 

 

5.1.1. Sampling 

It is very rarely possible to run a survey which attempts to get answers from all members of a 

community. Exceptions to this include the national census and surveys addressing the needs of very 

small communities. In most cases, we must instead survey a sample of the population. A sample is a 

subset of the population of interest which is thought to resemble the population as a whole in key 

characteristics of interest. For example, we would usually want the sample to have a similar age 

distribution to the whole population of interest. As the sample should be much like the population at 

large, conclusions drawn from the data may be generalised to the rest of the population. For further 

advice around sampling, you may wish to contact the Performance and Intelligence Team. 

The first step in sampling is to decide the population from which you will be selecting a sub-population 

sample. Options include: 

 

• The whole population of Dumfries and Galloway – This can be achieved using resources such 

as the CHI (community health index) database, which includes all residents registered with a 

GP in the region. However, this under-represents certain groups such as the homeless, 

seasonal workers, migrants and gypsies/travellers. 

 

• A specific demographic group – For example, you may be evaluating an intervention aimed 

at elderly men. As such, you may want to produce a sample only from the population of men 

aged over 65 years. Or you may only be interested in people living in one of our four localities. 

 

• Those who have participated in the intervention – If you are evaluating the impact of the 

intervention/project only upon those who took part (e.g. asking for their perceptions and 

experiences of taking part), you may not wish to address the wider population. In this case, 

you may not want to sample at all but simply give surveys to all participants. 
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Different Sampling Methods 

There are a number of different ways of sampling a population, each with advantages and 

disadvantages. Here are a few of the most popular methods: 

 

• Random/Probability Sampling – Every member of the population has an equal chance of 

being in the sample. In large samples, this should ensure the sample is representative of the 

population, even in ways which have not been considered. In reality, the sample may differ 

from the population in crucial aspects; especially where small numbers are involved (e.g. 

some communities may not be represented at all while others will be over-represented). 

 

• Stratified Random Sampling – In this method, key groups of interest are identified, and 

participants randomly selected from those groups. For example, if you want to make sure that 

you have equal representation from each of 10 age groups, and then you can randomly select 

10 participants from databases of each group. 

 

• Cluster Sampling – In this method, the population is broken down into “clusters”, often 

geographic groupings such as neighbourhoods or schools. Clusters to be included are chosen 

at random and all people within that cluster invited to participate. This can be useful in studies 

of institutions like schools where it can be hard to study only some of the students without 

impacting on others within the same school. 

 

• Convenience/Opportunity Sampling – This method is used in exploratory work and is not 

generally suitable for evaluation of a project or intervention. It involves including participants 

on the basis of those which are easiest to reach. 

 

• Snowball Sampling – This method involves identifying participants by referral from previous 

participants. Snowball sampling should only be used in quantitative research when a desired 

characteristic of participants is very rare. For example, it is very difficult to access all people 

who identify as transgender in Dumfries and Galloway by random sampling methods. As such, 

you are likely to be more successful asking organisations who represent the interests of 

transgender people to help identify participants and then ask participants to invite other 

transgender people to take part. 

 

Assessing the Representativeness of Your Sample 

If you have information on the distribution of key characteristics in your population of interest, you 

can compare them with the same characteristics in your sample to see if it is representative. This can 

be done by using a simple statistical method called a “t-test” – the Performance and Intelligence Team 

can help you to use such a method. This test produces a “p value” for each characteristic. If this 

number is above 0.05, you can say that the sample is statistically similar to the population, i.e. 

representative (at 95% confidence). Table 5.3 shows a comparison of the sample who responded to 

the Social Capital Survey with the D&G population as a whole. Characteristics which are statistically 

significantly different between the sample and the population are marked with a *.  
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Table 5.3. An example of description of respondents from local Social Capital Survey 

Variable Number responded (%) D&G 
Population % 

p-value 

Locality (n = 616) 
Annandale and Eskdale 
Nithsdale 
Stewartry 
Wigtownshire 

 
161 (26.1) 
233 (37.8) 
108 (17.5) 
114 (18.5) 

 
25.5 
39.4 
16.0 
19.1 

 
0.753 
0.449 
0.327 
0.747 

Gender (n = 621) 
Female 
Male 
Other 

 
348 (56.0) 
271 (43.6) 

2 (0.3) 

 
51.4 
48.6 
NA 

 
0.023* 
0.015* 

- 
Ever identified as transgender (n = 615) 

Yes 
No 

 
10 (1.6) 

605 (98.4) 

 
NA 
NA 

 
- 
- 

Age (n = 619) 
18-24 
25-34 
35-49 
50-64 
65-84 

 
70 (11.3) 
69 (11.1) 

105 (17.0) 
163 (26.3) 
212 (34.2) 

 
9.0 

12.3 
24.0 
28.3 
26.2 

 
0.053 
0.418 

<0.001* 
0.298 

<0.001* 
Sexual orientation (n = 590) 

Bisexual 
Heterosexual/ Straight 
Homosexual/gay/lesbian 
Other 

 
14 (2.4) 

569 (96.4) 
3 (0.5) 
4 (0.7) 

 
NA 
NA 
NA 
NA 

 
- 
- 
- 
- 

Ethnic group (n = 586) 
White Scottish 
White other British 
White Irish 
White Polish 
Chinese/Chinese Scottish/Chinese British 
Indian/Indian Scottish/Indian British 
Pakistani/Pakistani Scottish/ Pakistani British 
Other 

 
463 (79.0) 
100 (17.1) 

4 (0.7) 
2 (0.3) 
2 (0.3) 
3 (0.5) 
4 (0.7) 

10 (1.7) 

 
80.3 
16.2 
0.7 
0.6 
0.2 
0.2 
0.1 

 

 
0.452 
0.609 

- 
- 
- 
- 
- 

Religion or belief (n = 606) 
No religion 
Church of Scotland 
Roman Catholic 
Church of England 
Other Christian 
Muslim 
Pagan 
Other 

 
243 (40.1) 
262 (43.2) 

42 (6.9) 
14 (2.3) 
30 (5.0) 
2 (0.4) 
2 (0.4) 

11 (1.8) 

 
34.6 
43.1 
6.5 

6.7 (C of E & 
Oth. Christian) 

0.3 
NA 

 

 
0.005* 

0.98 
0.729 
0.639 

 
- 
- 

Marital Status (n = 597) 
Married/in a civil partnership 
Separated 
Divorced 
Widowed 
Never Married and never registered in a civil 
partnership 

 
375 (62.8) 

12 (2.0) 
40 (6.7) 
41 (6.9) 

129 (21.6) 

 
51.4 
2.5 
8.7 
9.1 

28.2 

 
<0.001* 

0.526 
0.097 
0.068 

<0.001* 

Limited by health problem or disability (n = 615) 
Not limited 
Limited a little 
Limited a lot 

 
396 (64.4) 
132 (21.5) 
87 (14.1) 

 
78.2 
11.6 
10.2 

 
<0.001* 
<0.001* 
<0.001* 
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5.1.2. Reliability and Validity 

If possible, it is always best to use measurement tools within your questionnaire/survey which have 

been validated elsewhere to ensure they are both reliable and valid.15 For example, if you want to 

measure population mental wellbeing, you can use WEMWBS, which is validated in the academic 

literature (see section 4.4). Some of the concepts detailed below involve statistics with which most of 

us have little familiarity. The details of these statistics will not be dealt with here. If you require 

specialist advice, please contact the Performance and Intelligence Team. 

The reliability of a measurement tool is the extent to which it produces stable and consistent results. 

I.e. if repeated in the same situation, it would produce the same results. Some forms of reliability 

include: 

 

• Test-Retest Reliability – Here the measurement tool is used on the same group of people 

more than once in a time period when the characteristic being measure would not be 

expected to change. For example, somebody’s intelligence would not be expected to change 

within a month so a reliable test of intelligence should produce very similar results if taken on 

two occasions, one month apart. The test-retest reliability of a tool is normally measured using 

a statistical score called the Pearson’s r. A Pearson’s r of 0.8 or greater is generally considered 

to show good reliability. 

 

• Inter-Rater Reliability – Some measures can be affected by the person doing the 

measurement, especially when it involves the observer’s judgement of a situation. Inter-rater 

reliability measures the extent to which different observers produce the same results on the 

measurement tool in the same situation. This is measured by Cronbach’s α (continuous data) 

or Cohen’s κ (categorical data) and again, a value of 0.8 or above generally denotes good 

reliability. 

 

• Internal Consistency – If multiple items in a measurement tool are supposedly measuring 

different aspects of the same characteristic, the responses to one question should correlate 

with the others. For example, the first question of the WEMWBS tool, “I’ve been feeling 

optimistic about the future” should correlate with the last question, “I’ve been feeling 

cheerful”. If the correlation is too low, this indicates that the questions are measuring very 

different concepts However, if the correlation is very high, this indicates that the questions 

are too similar, measuring exactly the same thing and so one is redundant. This is also 

measured by Cronbach’s α and a score between 0.8 and 0.95 is considered to denote good 

internal consistency. 

 

 

                                                           
15 For more information, see https://opentextbc.ca/researchmethods/chapter/reliability-and-validity-of-
measurement/  

https://opentextbc.ca/researchmethods/chapter/reliability-and-validity-of-measurement/
https://opentextbc.ca/researchmethods/chapter/reliability-and-validity-of-measurement/
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The validity of a measurement tool, on the other hand, is the degree to which the tool measures what 

it claims to measure. I.e. Does the tool measure the property it claims to measure rather than a related 

property? Some important forms of validity include: 

 

• Face Validity –Face validity asks whether the measurement tool appears to measure what it 

is supposed to measure. This can be determined informally, or by asking a large number of 

people what they think the item measures. This is the weakest form of validity, though it can 

be a useful first step. 

 

• Criterion Validity – This assesses how much results of the measurement tool correlate with 

results of measurements of related attributes. For example, we might expect loneliness to be 

negatively correlated with mental wellbeing. As such, to have criterion validity, a tool 

measuring loneliness should negatively correlate with a validated measure of wellbeing such 

as WEMWBS. 

 

• Content Validity – This form of validity looks at whether a measurement tool covers all the 

key aspects of a concept. For example, a measure of anxiety should include both nervous 

feelings and negative thoughts. 

 

• Discriminant Validity – This kind of validity provides a counterweight to criterion validity; it is 

the extent to which the measurement tool does not correlate with distinct measures. For 

example, self-esteem and mood are different concepts and should not be highly correlated. If 

a new self-esteem measure correlates highly with a validated measure of mood, it could be 

that it is measuring aspects of mood rather than self-esteem. 

 

If a valid measurement tool is not available for the characteristic you are trying to measure, it is always 

preferable to attempt to validate any tool you develop. Advice on how to do this can be obtained from 

the Performance and Intelligence Team. 
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5.1.3. Designing your Survey/Questionnaire 

If there is no validated tool to measure the concept you are interested in, you may wish to design your 

own survey/questionnaire. Two crucial aspects need to be considered when designing a 

questionnaire: the questions themselves and the format/appearance of the questionnaire. 

 

Designing Questions 

• General tips for question design: 16 

o Avoid technical terms or jargon – e.g. “How many days in the last week have you 

engaged in 30 minutes or more of exercise?” is preferable to “How many days in the 

last week did you meet national physical activity recommendations?” 

o Provide reference frames – e.g. If you ask “How often do you feel confident?” some 

respondents may be thinking about how they have felt over their lifetime while others 

may respond according to their feelings on the day being asked. It is better to include 

a specific time frame “During the last two weeks, how often have you felt confident?” 

o Avoid complex sentences – e.g. “How often have you felt lonely in the last week?” is 

preferable to “Thinking generally, to what extent do you feel that your desire for 

company is greater or lesser than the company you have in reality?” 

o Avoid “double-barrelled” questions – don’t try to measure more than one thing in one 

question. E.g. rather than “Do you trust your family and friends?” try separating into 

two questions: “Do you trust your family?” and “Do you trust your friends?” 

 

• Avoid leading questions. E.g. a recent survey investigating perceptions and concerns of local 

young people asked a question about traffic. A statement before the question stated “Too 

much traffic can cause problems for young people...” This leads the respondents to regard too 

much traffic as a problem, increasing the chance that they will respond in a particular way. 

 

• Keep questionnaires as short as possible. Shorter questionnaires are more likely to get more 

responses and people often pay less attention to questions in long questionnaires. 

 

• Think about question order. It is usually better to ask general, easier to answer questions at 

the start to make the respondent feel more comfortable. Sensitive questions, including 

demographics, are best left to the end of the survey. 

 

• Open-ended vs. closed questions. Open-ended questions allow respondents to answer in 

their own way, potentially allowing much greater breadth of answers. However, such answers 

are time-consuming to analyse and require greater interpretation. People are also more likely 

to skip open-ended questions. 

 

• Pilot your survey. The only way to check if you have designed your questions well is to use it. 

Try it with a group of people similar to those who are intended to be the ultimate respondents. 

As well as analysing the answers (are they consistent, do they make sense?), ask if people in 

                                                           
16 See https://psr.iq.harvard.edu/files/psr/files/PSRQuestionnaireTipSheet_0.pdf  

https://psr.iq.harvard.edu/files/psr/files/PSRQuestionnaireTipSheet_0.pdf
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your pilot group found the questions easy to understand, were comfortable answering them, 

and understood why they were answering them. This can also be a good opportunity to test 

face validity (see section 5.1.2). 

 

Designing the Form 

If you intend to survey large numbers of people, it is normally best to have a form which can be 

scanned with software which automatically reads and records all answers in a database. In order to 

do this, particular formatting is required. Even if you plan to enter the data manually, it is crucial that 

the format of the form renders it easy to read and complete. 

• Use an easy-to-read font and font size. Generally, 12pt is the smallest font size you should 

consider. However, larger font sizes are preferable so that those with restricted eyesight are 

not disadvantaged. Avoid italics and ornate fonts. Use black writing on a white background. 

 

• Arrange questions on the page so that they are more attractive. Both the council and NHS 

have graphics departments who can assist you to make your survey more attractive. 

 

• Use clear explanations. People should understand why they are answering these particular 

questions. 

 

• Give simple, clear instructions on how to answer the questions. E.g. tick the box, circle the 

number, add any comments in the space below. 

 

• Leave enough space. Particularly if a question is open-ended, make sure there is enough space 

to capture the views of the respondents. 

 

• Specific requirements for scanning software (Remark Office OMR): 

o For “tick-boxes”, it is best to use circles of between 10pt and 14pt. The software 

developers recommend using a capital “O” in Arial font. 

o Allow at least 3/8 inch of space around all respondent-markable areas. 

o When grouping questions, scanning is simpler if markable areas have no writing 

between them – see table 5.4 below. 

o Avoid using shading as it can obscure marks. 

Table 5.4. Improved layout of grouped questions 

Original Layout 
 

What is your gender? 
 
Male     O     Female     O         Other     O 

Better Layout 
 

What is your gender? 
 
Male O 
 
Female O 
 
Other O 
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5.2. Evaluation by Participatory Methods 
There are many methods which use a participatory approach which can be used to evaluate projects. 

A participatory approach has the advantage of allowing the individuals or communities affected by a 

project to determine the impacts which they regard as most important, rather than being restricted 

to provider-determined outcomes of interest. This in itself can be an empowering process, producing 

positive impact in and of itself. One potential disadvantage of this is that the data obtained is likely to 

be difficult to generalise or compare with projects undertaken elsewhere. There is no guarantee it will 

cover the key outcome areas mentioned above. 

The Scottish Health Council participatory toolkit17 mentioned in section 2.4 includes a variety, such as: 

• Head, Heart, Carrier Bag, Dustbin – This is a light-hearted, informal method to find out what 

aspects of a project/intervention people have valued and haven’t valued. Each participant is 

given four post-its and asked to write a comment on each one and fix/post them to each of 

the following: 

o Head – Something I’ve learned from being part of this project 

o Heart – Something I’ve felt/experienced from being part of this project 

o Carrier Bag – Something I’ll take away from being part of this project 

o Dustbin – Anything I want to forget or that was not so good 

 

• Matrix Ranking - Different independent variables (e.g. project activities) are described and 

scored in terms of impact (e.g. on individuals, group, community) by a community sample. 

The scoring is followed by a discussion of the impacts, their status and sustainability, and 

recommendations for follow-up. The scores and discussion outcomes are captured in a 

matrix.18 Ladders and spider diagrams can serve similar purposes. 

 

 

Another potential method, Measuring Empowerment, attempts to measure the degree to which 

participants feel empowered by an intervention/project, producing quantifiable results. 19 This is 

resource developed by the Swedish International Development Cooperation agency (SIDA) involving 

a two-stage process. The first stage is participant-led whereby the participants’ perceptions and 

insights are gathered around the perceived benefits of the programme. This can involve a number of 

methods including participatory rural appraisal (PRA) approaches, drama, story-telling, songs, picture 

making, conversations and debate to generate statements which describe their experience. This part 

of the process is self-facilitated to ensure no deference to outsiders. 

The results of the first stage of the process are the end goal for participants. The second part of the 

process is only for the organisation to meet results-based management requirements. “The results of 

                                                           
17 http://www.scottishhealthcouncil.org/toolkit.aspx 
18 Guijt, I. (2014). Participatory approaches. Methodological Briefs: Impact Evaluation, 5(5). 
https://www.unicef-irc.org/publications/750-participatory-approaches-methodological-briefs-impact-
evaluation-no-5.html  
19 Jupp, D., Ali, S. I., & Barahona, C. (2010). Measuring empowerment? Ask them. Sida Studies in Evaluation. 
https://www.sida.se/contentassets/fdf5b13132af4dddab45285c87980e1a/measuring-empowerment-ask-
them---quantifying-qualitative-outcomes-from-peoples-own-analysis_2925.pdf  

http://www.scottishhealthcouncil.org/toolkit.aspx
https://www.unicef-irc.org/publications/750-participatory-approaches-methodological-briefs-impact-evaluation-no-5.html
https://www.unicef-irc.org/publications/750-participatory-approaches-methodological-briefs-impact-evaluation-no-5.html
https://www.sida.se/contentassets/fdf5b13132af4dddab45285c87980e1a/measuring-empowerment-ask-them---quantifying-qualitative-outcomes-from-peoples-own-analysis_2925.pdf
https://www.sida.se/contentassets/fdf5b13132af4dddab45285c87980e1a/measuring-empowerment-ask-them---quantifying-qualitative-outcomes-from-peoples-own-analysis_2925.pdf
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the self assessments are collected with the permission of the groups, and are aggregated and 

processed to provide analysis for programme design, staff performance assessment and to satisfy 

donors’ need for reliable quantitative information. The data is categorised and weighted to enable 

trends, distributions and correlations to be reviewed.”  
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5.3. Evaluation by Interviews and/or Focus Groups 
Semi-structured, in-depth interviews and focus groups/group interviews are the most popular 

methods of qualitative health research and evaluation. Interviews can be thought of as a kind of 

conversation directed towards the topics on which you would like to collect data. The degree to which 

you determine the topics and how they are discussed can be varied, ranging from structured 

interviews (similar to surveys) to informal interviews. The most commonly used is the semi-structured, 

in-depth interview, whereby the researcher sets the topics covered, but the responses from the 

participant determines the types of information produced and the relative importance of different 

topics. They are described as in-depth as they allow the participant time to develop their thoughts on 

issues important to them. 

 

Skills Required 

Interviewing may appear to be an intuitive process, with the appearance of a conversation. However, 

the interviewer should have the following skills/attributes:20 

• Open-mindedness: Judgement or criticism can act as barriers to communication, so it is 

important to maintain openness during the interview process. If participants perceive that 

they are being judged or evaluated, they are less likely to openly share their opinions. 

 

• Flexibility and responsiveness: A good interviewer will need to think on their feet, responding 

to challenging or unexpected answers and keeping the interview’s purpose in mind. 

 

• Patience: The participant must be given the time and space to open up and speak freely at a 

pace that is comfortable for them. 

 

• Active listening skills: Use strategies such as 

o Attending fully – give full attention to what the participant is saying 

o Paraphrasing – show that you understand what the participant is saying and are 

listening fully. This can also help the participant to focus on the conversation more 

and limit distractions. 

o Reflecting – it is important to reflect back the emotions and tone of the message being 

delivered by the participant. 

 

Topic Guide 

First, you will need to create a topic guide which can act as a prompt to help you keep an interview on 

topic and focus on the areas for which you are most interested in collecting data. Write topics and 

questions which will lead to data answering your research question, aims and objectives. Try to keep 

                                                           
20 Guion, L. A., Diehl, D. C., & McDonald, D. (2001). Conducting an in-depth interview. University of Florida 
Cooperative Extension Service, Institute of Food and Agricultural Sciences, EDIS. 
http://greenmedicine.ie/school/images/Library/Conducting%20An%20In%20Depth%20Interview.pdf  

http://greenmedicine.ie/school/images/Library/Conducting%20An%20In%20Depth%20Interview.pdf
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your questions open and exploratory to allow for answers driven by the participants perceptions and 

feelings, rather than your expectations. 

 

Conducting the Interview 

For one-on-one interviews the following steps, taken from Better Evaluation21, can be considered in 

conducting the interview: 

• Open up the interview: Begin with informal introductions and small talk, then properly 

introduce the investigation, interview format and structure to the participants, allowing the 

opportunity for them to withdraw their consent prior to its start. 

 

• Administer questions: Ask the questions of the interviewee, while recording their answers by 

hand, audio recorder, or video tape. Pay close attention to both the answers being recorded 

and, especially for semi- and unstructured interviews, the emerging themes, perspectives, 

opinions, and underlying logic which is being elicited in the respondent’s answers – all of these 

should be noted and if appropriate, probed further. Inconsistencies and diversionary answers 

should also be watched out for. Respondents should always be given the space during 

discussions to form their own answers. The investigator should also keep an eye on the time 

throughout. 

 

• Close down the interview: After all questions have been asked, the investigator should ask 

the respondent their feelings on the interview, and whether they have anything further to 

add. It is particularly useful to summarise the key points of the discussion with the respondent 

while they are still there. End by thanking the respondent for their time. If possible, review 

notes immediately after, and expand on any annotations made during the interview while it 

is still ‘fresh’ in your mind. 

 

Group Interviews/Focus Groups 

Group interviews allow you to obtain the perceptions and experiences of large numbers of people in 

a social environment. It should be noted that the answers obtained in group interviews are likely to 

be different to those which would be obtained in one-to-one interviews. In focus groups, the 

responses which participants give are open to critique and discussion from other participants, leading 

people to adopt social roles and be more likely to give socially acceptable or expected responses. 

Focus groups can be used to attain the consensus opinion or perception of a particular group or 

community, and/or to highlight conflicts of opinion between different parts of a group. Careful and 

skilled facilitation of focus groups is required to ensure that everyone is able and confident enough to 

speak. Focus groups are not appropriate for sensitive topics. 

Much of undertaking a focus group discussion is the same or similar to the considerations for one-to-

one interviews. One of the major differences, however, is the recruitment of participants and how 

best to group participants. For example, if you are evaluating a service, you may wish to interview staff 

                                                           
21 https://www.betterevaluation.org/en/evaluation-options/interviews  

https://www.betterevaluation.org/en/evaluation-options/interviews


 

46 
 

undertaking the service, service-users, the wider community and managerial staff. You can choose to 

interview all of these in mixed focus groups, or separate out the different groups to have a group of 

service users, a group of staff etc. These different methods will give different answers and 

consideration should be given as to what you are aiming to achieve. 

Further information on how to conduct focus group discussions can be found here: 

https://blog.socialcops.com/academy/resources/conduct-successful-focus-group-discussion/ 

 

Transcribing Interviews 

Following a focus group or one-to-one interview, any recording should be transcribed verbatim 

(creating an exact text copy). This can be a very time-consuming process so this time should be 

planned for in the design of the interview process. Different quality of audio, speed of speaking and 

speed of typing will affect the time taken, but generally, planning an hour of transcription time for 

every 15 minutes of audio is reasonable. Transcription can be made easier by listening to the recording 

slowed down by software, reducing the need to pause and rewind. 

 

The analysis of qualitative data is discussed in section 6.2. 

  

https://blog.socialcops.com/academy/resources/conduct-successful-focus-group-discussion/
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5.4. Return on Investment and Social Return on Investment 
Generally, in public health work, we do not do a great deal of evaluation into the financial aspects of 

projects, programmes or interventions. As such, we do not have very high quality data on the cost-

effectiveness of public health programmes. However, with monetary constraints usually a principle 

consideration of those with the power to fund programmes or not, it is increasingly important that we 

are able to consider justify the costs of public health work in terms of its beneficial impact. Return on 

Investment (ROI) and Social Return on Investment (SROI) are popular ways of undertaking this. 

 

Return on Investment 

Return on investment (ROI) is a form of economic evaluation which values the benefits, or return, of 

an intervention against the costs of its delivery. This can be used to evaluate the efficiency of an 

intervention or to compare the efficiency of a number of different interventions. The ROI is expressed 

as the benefit minus the cost as a proportion of the cost, so an intervention which costs £10,000 and 

gives a benefit of £30,000 would have an ROI of 2 ([£30,000-£10,000]/£10,000). 

It is important to note that ROI is not only about financial savings. The “value” which is calculated as 

a benefit should include health benefits as well as financial benefits. This can be challenging as it is not 

always easy to assign a monetary figure to (to “monetise”) a health benefit. However, the National 

Institute for Health and Care Excellence (NICE) has created a tool which can be used by people without 

specialist expertise to undertake ROI analysis of a number of public health interventions in the 

following areas: 

• Tobacco 

• Physical activity 

• Alcohol 

• Social and emotional wellbeing 

• Children, young people and pregnant women 

The tools can be found here: https://www.nice.org.uk/about/what-we-do/into-practice/return-on-

investment-tools It should be noted that at the present time, the tools are in the “beta” development 

stage and so may be prone to crashing. If you have problems, you can contact NICE directly via the 

website. Tools for other areas have also been developed by Public Health England (PHE) 

https://www.gov.uk/guidance/health-economics-a-guide-for-public-health-teams  

 

Social Return on Investment 

Social Return on Investment (SROI) is another impact measurement tool which measures return on 

investment outside of financial returns, focusing on the social and environmental value of 

interventions. It looks at the complete story of an organisation's outcomes using a combination of 

narrative, qualitative and financial measures. 

It provides a financial proxy value of the impact made by an organisation or programme, which can be 

understood alongside traditional financial costs. It is transparent and consistent and aims to 

demonstrate the social value of activities in a tangible way that everyone can understand. 

https://www.nice.org.uk/about/what-we-do/into-practice/return-on-investment-tools
https://www.nice.org.uk/about/what-we-do/into-practice/return-on-investment-tools
https://www.gov.uk/guidance/health-economics-a-guide-for-public-health-teams
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http://www.socialimpactscotland.org.uk/  provides a range of tools which are useful for helping with 

evaluations that include SROI. A detailed guide to undertaking a Social Return on Investment analysis 

can be found here: http://www.socialvalueuk.org/resource/a-guide-to-social-return-on-investment-

2012/ 

Examples of SROI being used include a Paths for All “Health Walk” intervention 

https://www.pathsforall.org.uk/SROI and a cycle path www.greenlinkscotland.org/documents/331  

 

  

http://www.socialimpactscotland.org.uk/
http://www.socialvalueuk.org/resource/a-guide-to-social-return-on-investment-2012/
http://www.socialvalueuk.org/resource/a-guide-to-social-return-on-investment-2012/
https://www.pathsforall.org.uk/SROI
http://www.greenlinkscotland.org/documents/331
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6. Data Analysis 
Once you have decided on your aims and objectives, what information you want and how you are 

going to collect it, you must consider how the data will be analysed. This will again be driven by the 

outcomes you hope to assess and the type of data you are collecting. This section is split into analysis 

methods for quantitative and qualitative data. 

 

6.1. Evaluating Quantitative Data 
There are countless methods of quantitative data analysis, with large textbooks devoted to the 

subject. However, below some of the most common basic forms of data analysis used in health 

interventions are listed. For more information or advice on these and more complex methods, please 

contact the Performance and Intelligence Team. 

 

6.1.1. Basic Descriptive Statistics 

Often, the first way of using quantitative data is simply to describe the situation without detailed 

analysis. The two key aspects of basic descriptive statistics are central tendency and variability. 

• Central tendency – This is a summary figure aiming to describe the experience of the 

“average” individual within a group. For example, you may wish to describe the average 

physical activity level within a group or the average number of fruit and vegetables eaten daily. 

Two forms of average are routinely used within health evaluation: 

 

o Mean – When data is symmetrically distributed around the centre (so-called normal 

distribution, see fig. 6.1), the mean is normally the most appropriate measure of 

central tendency. The mean is calculated by adding up the data for all individuals 

within the group and dividing this by the number of individuals. 

 

o Median – When data is “skewed”, i.e. data points do not lie symmetrically around a 

central point (see fig.6.1), the mean is not normal a good representation of the central 

tendency, being easily changed by extreme values. The median is normally the more 

appropriate value to use. The median is the “middle” data point, with an equal 

number of points having higher values as have lower values. 

 

• Variability – As can be seen with the illustrations of symmetrical and skewed distributions 

seen in figure 6.1, central tendency by itself doesn’t adequately describe the dataset as a 

whole, only indicating where its centre lies. There are three common, simple ways to describe 

the spread of data: 

 

o Range – This is the difference between the highest value and the lowest value in the 

dataset. The range should be used with caution as it is easily influenced by extreme 

outlying values and may not give a useful description of the spread of the data as a 

whole. 
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Figure 6.1. Symmetrical (normal) and skewed distributions of data 

 

 

o Inter-quartile range (IQR) – The data can be divided into four equal groups with the 

dividing lines referred to as “quartiles” where the second quartile is the median value. 

The inter-quartile range is the difference between the value of the third quartile and 

the first quartile (see fig. 6.2). Figure 6.3 shows the distribution of quartiles in a 

normally distributed dataset. The IQR is less sensitive to unusual values than the 

range. 

 

Figure 6.2. Quartiles, the median and the inter-quartile range (IQR) 

 

 

o Variance and Standard Deviation 

In contrast to the range and IQR, variance and standard deviation use all data points 

to provide a measure of the variability of the data. Both of these measures are related 

to the average distance of data points from the mean value, i.e. the wider the spread 

of values, the higher the variance and standard deviation. Figure 6.3 shows standard 

deviation (denoted by the letter σ, pronounced sigma) in a normal distribution. For 

more information on how to calculate the variance and standard deviation, see 

https://www.wikihow.com/Calculate-Standard-Deviation or use an online tool such 

as http://www.calculator.net/standard-deviation-calculator.html  

https://www.wikihow.com/Calculate-Standard-Deviation
http://www.calculator.net/standard-deviation-calculator.html
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Figure 6.3. A normal distribution, showing quartiles and standard deviations (σ) 

 

 

6.1.2. Before and After Comparison 

For many projects, it may be that the only measurement available for the impact of the intervention 

upon the outcome(s) of interest is the difference between pre-intervention and post-intervention 

scores. This will normally be the mean pre-intervention score for all participants subtracted from the 

mean post-intervention score. However, it is important that any difference calculated in statistically 

significant. Statistical significance is a commonly used standard by which a difference is determined 

to be unlikely to have happened by chance. This standard is normally set at 5% (often written as 

p<0.05). This means that, if the real impact of your intervention is 0, there is a 5% chance or less that 

you would obtain the observed results. 

To calculate the statistical significance of a pre- to post-intervention change, you will most likely need 

to use a standard t-test, and paired t-test, a MANOVA or a chi-square. To assess which statistical test 

you need to use, you can use the flow chart in figure 6.4. To use this, you’ll need to know the following: 

• Is your data continuous or discrete/categorical? Categorical or discrete data is that which can 

only have fixed values, such as Likert scales – it is not possible to have a data point between 

strongly agree and agree. Continuous data, on the other hand, can have values anywhere 

along a numerical spectrum, e.g. blood pressure. 

 

• How many outcome measures are being analysed? 

 

• Are post-intervention data points paired with pre-intervention data points? Can you link 

each response in the post-intervention data collection with the same respondent in the pre-

intervention data collection? 
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If you do not feel comfortable using these statistical tests, it is always advisable to consult the 

Performance and Intelligence Team. 

 

Figure 6.4. A flowchart for comparison of pre- and post-intervention measurements, assuming that 

data are normally distributed. 

 

 

T-tests 

A standard t-test, also known as a student’s t-test, simply tells you whether two means are statistically 

significantly different from one another. As such, this can be used for comparing a pre-intervention 

mean with a post-intervention mean. This unpaired form can be used when the individual answers 

from the pre-intervention measure cannot be individually connected to answers from the post-

intervention measure, e.g. where surveys were answered anonymously. If you can link individual 

answers from the first measure with answers from the second measure, i.e. the same person’s pre- 

and post- answers, the paired test should be used. 

Online calculators are available to undertake t-tests on small amounts of data, e.g. 

https://www.graphpad.com/quickcalcs/ttest1.cfm  

If you need to perform a t-test on a larger data set, a step-by-step guide to undertaking a t-test in 

Microsoft Excel can be found here: http://www.statisticshowto.com/how-to-do-a-t-test-in-excel/ 

https://www.graphpad.com/quickcalcs/ttest1.cfm
http://www.statisticshowto.com/how-to-do-a-t-test-in-excel/
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Chi-Square 

The chi-square statistic (also written χ2) is a way of comparing observed results with what would be 

expected if there were no relationship between the independent variable (in this case before vs. after) 

and dependent variable (categorical outcome). A high chi-square statistic denotes a large difference 

between the pre- and post-intervention results. Instructions for how to calculate the chi-square 

statistic can be found here: http://www.statisticshowto.com/probability-and-statistics/chi-square/  

 

MANOVA 

A MANOVA (multivariate analysis of variance) test allows you to analyse the impact of your 

intervention on multiple outcomes at the same time. This is a more complicated statistical method 

which may be best performed by somebody with experience of statistical analysis – the Performance 

and Intelligence Team can be consulted for advice. However, if you would like to learn more about 

MANOVA and related tests, see here: https://www.analyticsvidhya.com/blog/2018/01/anova-

analysis-of-variance/ 

  

http://www.statisticshowto.com/probability-and-statistics/chi-square/
https://www.analyticsvidhya.com/blog/2018/01/anova-analysis-of-variance/
https://www.analyticsvidhya.com/blog/2018/01/anova-analysis-of-variance/
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6.2. Evaluating Qualitative Data 
Evaluation of qualitative data is somewhat more flexible and less mechanistic than the toolkit of 

methods used for evaluating quantitative data. The rich and context-dependent nature of qualitative 

data can sometimes make their analysis more challenging – the subjective view of the evaluator is 

more likely to have an impact upon interpretation and the interpretation must be undertaken in the 

historical and cultural context in which data is collected. However, there are some methodologies to 

help guide approaches to evaluating qualitative data. Perhaps the most common, content analysis and 

framework analysis, are discussed below. 

 

Thematic Content Analysis 

This is perhaps the most common form of analysis undertaken in research of qualitative data. This 

aims to summarise commonalities and differences within the data by mapping topics and content 

under identified “themes”. The practice of thematic content analysis is often divided into four key 

steps: 22 

 

• Familiarisation with the data 

Listen to the interview/focus group, re-read transcriptions and notes to “get a feel for” the 

data. This will allow you to better identify similarities and differences in themes when 

undertaking analysis. Often the process of transcription itself can help with this 

familiarisation. 

 

• Identification of themes 

Although some themes may emerge from literature reviews and professional definitions, 

themes should primarily emerge from the data themselves. Each segment of transcript/text 

should be taken in turn, with the evaluator asking what the segment is about. Common 

strategies for deriving themes include:23 

o Repetition – What topics come up frequently? 

o Look for categories used by participants themselves 

o Metaphors and analogies 

o Similarities and differences 

 

• Data coding 

Once a list of themes has been produced, they can be further refined into “codes”. The 

distinction between themes and codes is not always clear, but in general terms, codes are 

                                                           
22 See Green, J., & Thorogood, N. (2018). Qualitative methods for health research. Sage. A short helpful guide is 
Erlingsson, C., & Brysiewicz, P. (2017). A hands-on guide to doing content analysis. African Journal of 
Emergency Medicine, 7(3), 93-99. See https://www.sciencedirect.com/science/article/pii/S2211419X17300423  
23 Ryan, G. W., & Bernard, H. R. (2003). Techniques to identify themes. Field methods, 15(1), 85-109. 

https://www.sciencedirect.com/science/article/pii/S2211419X17300423
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assigned to smaller pieces of text and can be seen as sub-themes. For a short guide to coding, 

see: 

http://programeval.ucdavis.edu/documents/Tips_Tools_18_2012.pdf 

 

 

• Organisation of codes and themes 

Segments of text assigned to related themes or codes can be grouped by cutting and pasting 

(either literally on paper, or in electronic form). This allows the comparison of participants’ 

contributions for similarities and differences, identifying which themes are most important 

and the latent themes behind expressions. 

 

Framework Analysis 

Framework analysis is essentially a type of thematic content analysis which systematises 

themes/codes into a framework matrix. Transcription, familiarisation with the data, and coding is all 

undertaken as above. However, in framework analysis, an analytical framework is then developed. 

The following steps take place following coding: 

• Development of a working analytical framework 

• Application of the framework 

• Charting of data into a framework matrix 

More detail and a step-by-step guide can be found here:  

Gale, N. K., Heath, G., Cameron, E., Rashid, S., & Redwood, S. (2013). Using the framework method for 

the analysis of qualitative data in multi-disciplinary health research. BMC medical research 

methodology, 13(1), 117. https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3848812/   

http://programeval.ucdavis.edu/documents/Tips_Tools_18_2012.pdf
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3848812/
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7. Ethics and Governance 
Ethics are the moral principles which govern how we behave, with Public Health ethics specifically 

interested in how best to conduct work to improve the health of the population and reduce 

inequalities in health. While this document is principally concerned with how best to conduct 

evaluation of Public Health projects, it is important to recognise that ethical issues should be 

explicitly considered in all work. 

This section provides information about some of the major areas of ethical concern which may arise 

in the course of planning, implementing and evaluating projects. However, this should not be seen 

as an exhaustive list and effort should be made to consider any and all ethical concerns relevant to a 

given piece of work. 

On the following page is a checklist you can use to ensure that you have considered all the major 

ethical issues which may be relevant to your work. It may not be necessary to include all parts of the 

checklist for all pieces of work, but it is worth going through to make sure all have been considered. 
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Ethics Checklist 

Informed Consent (section 7.1) 

I have determined how I will make clear to participants: 

• The voluntary nature of participation;  

• How and why they have been identified to take part;  

• The process involved in participation and what will happen afterwards;  

• The nature and limits of confidentiality, privacy and data protection;  

• The expected benefits, risks and burdens of participation;  

• Any responsibilities expected of the participant;  

• Where they can obtain further information if desired.  

I have determined how I will record participant consent.  

Confidentiality, Privacy and Data Protection (section 7.2) 

If collecting and/or using personally identifiable information, I will only collect what is 
necessary for the evaluation. 

•  

I have anonymised data where possible. •  

I have ensured that any personally identifiable information is only available to pre-
determined individuals who need to access it for research or evaluation purposes. 

•  

I have determined how long it is necessary to keep the information and will destroy/ delete 
it after this time. 

•  

Participants will be informed of how the data will be collected, stored, used and destroyed. •  

Influence, Encouragement and Coercion (section 7.3) 

If offering any reward for participation, I have considered how this may influence people to 
take part and have taken steps to ensure that this does not amount to coercion, particularly 
of vulnerable participants. 

 

Inclusion, Equality and Diversity (section 7.4) 

I have determined how I will measure, or otherwise determine, the impact of the project 
upon inequalities. 

 

Sensitive Questions (section 7.5)  

I have considered and minimised any potential negative emotional impact of the evaluation 
upon participants, and am prepared to signpost to suitable services if necessary. 

 

I have considered the potential emotional impact of the evaluation upon people collecting 
the data and have made them aware of how to seek support. 

 

Benefits, Risks and Burdens (section 7.6)  

I have considered the potential benefits, risks and burdens of the evaluation upon 
participants and staff. I have attempted to mitigate any risks/burdens where possible. 

 

Conflicts of Interest (section 7.7)  

Where conflicts of interest exist, they will be declared to participants and in any report of 
the evaluation. 

 

Publication and Dissemination (section 7.8)  

Publication of a report of the evaluation is planned.  

Dissemination of the evaluation report to participants and other key stakeholders is planned 
in suitable formats. 

 

NHS Research Ethics Committee (REC; Section 7.9)  

I have considered whether it is necessary to receive REC approval (proportionate or full) for 
this evaluation. 
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7.1. Informed Consent 
Informed consent is a vital part of research and evaluation, regardless of the extent and 

intrusiveness of the process. For consent to be ethical, it must be: 

• Given by a person with capacity to consent; 

• Voluntarily given, with no undue influence; 

• Given by someone who has been adequately informed; 

• A fair choice.24 

If an intended participant in your evaluation does not consent, they cannot be included in your work. 

If a piece of work is research, written consent should normally be obtained. 

 

The participant information sheet (PIS) 

If information is to be collected from participants for evaluation or research, a participant 

information sheet (PIS) should be considered. The PIS should be used to support conversation with 

participants, rather than being the sole source of information available to them. If evaluation is 

being undertaken without the need for further data above that collected within the project, a PIS 

may not be necessary. However, participants should still be informed about potential uses of their 

data in advance (see section 7.2). 

If data is being collected by post or email, such as in survey research, the PIS may take the form of a 

covering letter. 

Normally, a PIS should contain the following: 

• A statement making it clear that participation is entirely voluntary (see section 7.3). 

• A brief explanation of how participants have been identified. 

• If evaluating a therapeutic intervention, a statement making clear which elements are 

research and which standard care. 

• A statement of what will happen to participants during and after the study. 

• A statement around confidentiality, privacy and data protection (see section 7.2). 

• A statement of potential benefits and risks/inconveniences participants might expect (see 

section 7.6). 

• A statement of any responsibilities for the participant. 

• Details of where they can access further information. This can include contact details for 

somebody working on the project. 

• Information about places to seek support if they are affected by any issues raised (see 

section 7.8). 

 

 

                                                           
24 These are taken from the NHS Health Research Authority’s Consent and Particpant Information Sheet 
guidance http://www.hra-decisiontools.org.uk/consent/principles-general.html  

http://www.hra-decisiontools.org.uk/consent/principles-general.html
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Adults without capacity to consent 

If you have a particular need to include adults who do not have the capacity to consent in your 

evaluation, further ethical considerations are necessary but outwith the scope of this document. For 

further details in this area, see http://www.hra-decisiontools.org.uk/consent/principles-ALC.html 

There is also an e-learning module available for NHS staff on Learnpro entitled “CEN: Capacity and 

Consent”. 

 

Consent for children and young people 

Young children are also usually considered not able to give consent themselves, however as they 

grow up and mature, most will develop capacity in time. If you wish to perform evaluation or 

research on children or young people who are not able to consent themselves, you can gain consent 

from a parent or guardian who is legally empowered to give such consent. Obtaining consent from a 

parent in this way should not preclude the inclusion of the child in the decision-making process. 

Where possible, agreement should also be obtained from the child – this is called assent. 

Information given to children about your research or evaluation should be designed and worded 

according to their capacity. 

 

7.2. Confidentiality, Privacy and Data Protection 
 

Confidentiality and Privacy 

Confidentiality is central to the development of trust between the public and the health service. It 

also demonstrates a respect for the autonomy of the individual and their ownership of their 

personal information. In general, information is subject to a duty of confidence if it is: 

• Identifiable; 

• Not in the public domain; 

• Considered private by the person who provided it; 

• Provided with the expectation that it will be kept confidential. 

 

The right to privacy is enshrined in human rights law, including the European Convention on Human 

Rights (EHCR) which states: 

“Everyone has the right to respect for his [sic] private and family life, his home and his 

correspondence. There shall be no interference by a public authority with the exercise of this right 

except such as in accordance with the law and is necessary in a democratic society”. 

It is normally possible to anonymise data by removing all parts which could be used to identify an 

individual. This can allow you to use the information obtained from participants without risking 

breaching their confidence. 

 

 

 

http://www.hra-decisiontools.org.uk/consent/principles-ALC.html
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Data Protection 

The use of personal data is governed by the Data Protection Act 1998. This act gives use a 

responsibility to keep personal information secure. Participants giving information in research or 

evaluation should be told how the data will be kept secure, for how long the data will be kept and 

the uses to which the data will be put. The Data Protection Act also requires organisations to use the 

minimum amount of information on a “need to know” basis and to retain it only as long as it is 

necessary for the purpose for which it is collected. 

 

As such, the data you intend to collect and the ways in which you intend to use that data should be 

discussed with the participant and detailed in the participant information sheet (PIS, see section 7.1) 

if you are using one. 

 

7.3. Influence, Encouragement and Coercion 
It is crucial that participation in your project and its evaluation is freely consented to with no undue 

influence or coercion. The line between appropriate encouragement to engage in research or 

evaluation and inappropriate coercion is not always clear. For example, you may decide to give 

something to participants to encourage them to participate in your research or evaluation. However, 

if you give too much, this can be seen as coercive. If you offered food as incitement to engage in 

research, this could be seen as coercive if the participants were those struggling to afford food. This 

is because their choice of whether or not to participate appears to be less free than it should be. 

There is no hard and fast rule as to when encouragement becomes coercion, but if you are offering 

incentives, it is something you should consider. If you are undertaking research, as opposed to 

evaluation or audit, any incentives will be closely scrutinised by the Research Ethics Committee (see 

section 7.12). 

 

7.4. Inclusion, Equality and Diversity 
As a public body, the NHS has a duty to benefit the public as a whole. In legislation, we must have 

“due regard to the need to eliminate unlawful discrimination, advance equality of opportunity and 

foster good relations.” As such, it is important to ensure that the project being evaluated does not 

unfairly advantage one group at the expense of another. In other words, it is crucial that the 

potential impact of the project upon inequalities is evaluated. In the first instance, consideration 

must be given to the Equality Act’s nine legally “protected characteristics”: 

• Age 

• Disability 

• Sex 

• Race 

• Religion or belief 

• Pregnancy and maternity 

• Marriage and civil partnership 

• Sexual orientation 
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• Gender reassignment 

However, good practice should also involve consideration of inequality across other characteristics, 

such as: 

• Deprivation/poverty 

• Educational status 

• Rurality 

In April 2018 the Fairer Scotland Duty, part of the Equality Act 2010, came into force. It places a legal 

responsibility on public bodies in Scotland, including the NHS, to actively consider how they can 

reduce inequalities of outcome caused by socioeconomic disadvantage when making strategic 

decisions. 

All projects should be either aiming to serve all sections of the community equally, or to 

disproportionately advantage groups which are disadvantaged (thus reducing inequalities). If a 

project disproportionately advantages groups which are already advantaged, this will increase 

inequalities (see section 3.4 for benchmarking). If provision is not found to be equal across different 

groups within the community, the project may need to be altered in order to reduce barriers to 

disadvantaged groups. 

 

7.5. Asking Sensitive Questions and Offering Support 
Within public health, we deal with a number of topics which may be sensitive, embarrassing or 

upsetting for both public and staff. It has been suggested that there are three principle areas which 

may create concern around sensitivity.25 These are: 

• Issues considered private, stressful or sacred (e.g. sex, loneliness). 

• Issues which might cause stigmatisation or fear (e.g. HIV, illegal activities). 

• Politically sensitive issues (e.g. immigration, claiming benefits). 

Some of the more obvious examples include: 

• Sex – For most people, sex is an intensely private topic. Particular topics such as sexually 

transmitted illness and unintended pregnancy can carry a great deal of social meaning 

including shame and stigma. 

 

• Death – Discussion around death can be very difficult, whether asking about an individual’s 

mortality or deaths of people around them. Again, the social and cultural significance of 

particular topics, such as suicide, may carry further weight. 

 

• Mental health – Despite our efforts, discussion of mental health and mental illness continue 

to be taboo to varying degrees across society. Questions of an individual’s own mental 

health may provoke shame, anger or other negative emotions. 

                                                           
25 Lee, Raymond M. (1993). Doing research on sensitive topics. London: Sage. 
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Where sensitive issues are to be discussed, participants should be informed in advance. 

However, even when topics discussed are not so obviously sensitive, consideration should be given 

to potential emotional impact upon participants. For example, people may be embarrassed or 

ashamed when asked about their diet – in such a case, it would be important to avoid any 

appearance of judgement or blame, and reassurance may be necessary. 

It is also vital to recognise the potential for emotional impact upon those undertaking the data 

collection. Some topics – such as domestic abuse, terminal illness or suicide – may involve intense 

emotional discussion with participants. It is important that those undertaking the data collection are 

trained to deal with such discussion and are aware of how to signpost appropriately. It is crucial that 

data collectors know how to safeguard their own emotional wellbeing in such cases. Remember that 

sensitive answers may be given even when the question asked is not sensitive. For example, in a 

Health Needs Assessment, open questions may elicit answers on a number of sensitive topics. 

 

7.6. Benefits, Risks and Burdens 
 

Potential Benefits 

It is usually not possible to promise any direct benefits of taking part to potential participants, even 

though sometimes participants can end up benefiting directly. You should explain the existing 

evidence base to participants, but explain when you do not know what the outcome will be, and this 

is why you are conducting the research. 

Consultation with the community, service users or patient groups may help you identify indirect 

benefits that could come from taking part in the research, such as empowering participants to learn 

more about an issue or medical condition. 

 

Potential Risks and Burdens 

A fair and honest evaluation of the consequences of research, including possible significant benefits 

and harms and their relative likelihoods, must be described to potential participants. Explaining risk 

to potential participants in a meaningful way is not easy. However potential participants must be 

given an honest assessment of the likelihood that something might go wrong, and the consequent 

level of harm that might be caused. In most public health work, the risk of serious harm is likely to be 

low, but should still be considered. 

Assessing risk is a subjective judgment based on what you already know about this intervention. 

However, consultation with the community, service users or patient groups can help you to 

determine what is likely to be a significant risk, and to design effective ways of presenting risk to 

potential participants.  

You should also inform potential participants of any potential risk to their confidentiality: 
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• What is the realistic risk of identifiable information being accidentally disclosed and what 

measures are you going to take to keep their information safe? 

• Who is going to have access to this identifiable information (e.g. within the research team)? 

• Are auditors, inspectors or monitors likely to need to have access to identifiable 

information? 

• Will you be passing identifiable information on to participants' GP, for example to check 

inclusion criteria during screening etc? 

• Are you intending to access information from other sources (e.g. the Office for National 

Statistics (ONS) / National Records of Scotland (NRS) etc.)? 

• Are you working with collaborators elsewhere who will access information about 

participants? How will you ensure participant confidentiality is maintained despite wider 

information sharing? 

• What are your long term plans with respect to the data you collect? Will you be keeping 

research data beyond the life of this project: reusing it and/or sharing it with others; 

ensuring that it is optimally used? How will you manage the risks to participant 

confidentiality? Potential participants should be told about the importance of data sharing in 

research. 

• What are your plans in terms of publication of research findings? How will you ensure that 

the confidentiality of participants is maintained? 

As mentioned in section 5.5, in some circumstances you may consider there to be significant risk of 

psychological risk during the course of your research. Potential participants should be informed of 

the issues to be discussed, the types of questions that might be asked and the sort of information 

you wish to collect, to ensure that they appreciate what is involved and what this might mean for 

them. Potential participants should be made aware of any support that will be made available to 

them during or after their involvement in your study. 

 

7.7. Conflicts of Interest 
Any conflicts of interest must be declared to participants and in any report produced of the 

evaluation. Conflicts of interest can include: 

• Direct financial interest – For example, if you are evaluating a training programme which 

somebody involved in the research is personally paid to deliver. 

 

• Indirect financial interest – For example, if financial benefit is obtained by the spouse or 

partner of someone involved in the research. 

 

• Non-financial gain – This could refer to any non-financial benefit or advantage including, but 

not limited to the enhancement of an individual’s career, education or professional 

reputation, or access to privileged information or facilities. 

 

• Conflicts of loyalty – For example, if someone involved in the research is a senior member of 

a society which promotes a particular action which you are evaluating. 
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7.8. Publication and Dissemination 
While many ethical considerations focus upon the avoidance of harm when undertaking evaluation, 

it is also an ethical duty to obtain maximum benefit from the data obtained. Publication and 

dissemination should be seen in this light as an important ethical duty to share learning and inform 

participants of results. Details of how to undertake this are given in chapter 8. 

 

7.9. Applying for NHS Research Ethics Committee Approval 
Any evaluation defined as “research” using the flowchart in figure 1 (page 8) should obtain NHS 

Research Ethics Committee (REC) approval before starting. If you think that your evaluation may 

require NHS REC approval, you can make an application using the Integrated Research Application 

System (IRAS), which can be found here: 

https://www.myresearchproject.org.uk/Signin.aspx 

 

Before starting any application, you should consult the Research and Development department in 

NHS Dumfries and Galloway. They will also be able to help you if you have any difficulties. An e-

learning module on how to undertake an application is available here: 

https://www.myresearchproject.org.uk/ELearning/IRAS_E_learning.htm 

 

The application involves completing all necessary forms and submitting key documents. Some 

documents you may require include: 

• A study protocol; 

• Summary CV for chief investigator (the person leading the research); 

• Any participant information sheet(s); 

• Consent form; 

• Any letters of invitation; 

• Copy of any questionnaire(s). 

Other information which will be requested includes: 

• Summary of the study; 

• Summary of main ethical issues; 

• Research questions; 

• Public involvement in research; 

• Any benefits, risks and burdens for participants and researchers; 

• Data storage and use details; 

• Data analysis details. 

https://www.myresearchproject.org.uk/Signin.aspx
https://www.myresearchproject.org.uk/ELearning/IRAS_E_learning.htm
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While this may sound time consuming, these are all details which should be established at the start 

of project planning and so should be easily available. 

If full ethics approval is required, the process can take months and so should be planned well in 

advance. However, much public health work does not present extensive ethical issues for which 

full approval is required – proportionate review is an alternative which can be concluded in a matter 

of weeks. 

 

Proportionate Review 

If there are no material ethical issues, a much shorter, less rigorous approval can be requested by 

“proportionate review”. If your research fits into one of a number of categories, this may be the 

case. Below are some of those most likely to apply to public health research: 

• Research using prospectively collected data... that is anonymous to the researcher. 

 

• Questionnaire research that does NOT include highly sensitive areas or where accidental 

disclosure would NOT have serious consequence (sensitive questionnaires which are 

validated for use in the proposed population and used by experienced practitioners are 

acceptable for proportionate review). 

 

• Research interview/focus group that does not include highly sensitive areas or where 

accidental disclosure would NOT have serious consequence. 

 

• Research surveying the safety or efficacy of established non-drug treatments, involving 

limited intervention and NO change to the patient’s treatment. 
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8. Dissemination and Communication 
While the results of your evaluation will be important to you and your team, it is important to make 

the most of your evaluation by sharing it more widely. There are two key considerations which make 

communication of evaluation results a moral duty: 

• Stakeholder and Public Engagement – Where stakeholders have been involved in the design, 

planning, implementation and/or analysis of the evaluation, it is crucial that they are able to 

see and make use of the results of that evaluation. Furthermore, since public health work aims 

to benefit whole populations and society as a whole, it is only right that the public should have 

access to information produced. This should be actively promoted, rather than simply 

“available” somewhere to people who know where to look. 

 

• Best Use of Resources – All work, including evaluation, requires resources in terms of money, 

staff and participant time and effort. By sharing the evaluation results, they can have a 

broader impact thus enhancing the cost-benefit ratio. Benefits include: 

 

o Promotion of good practice – Evidence that your intervention has positive impacts will 

allow others to adopt or adapt it to their own context. 

 

o Avoidance of ineffective interventions – Evidence that an intervention does not have 

a positive impact is just as important as evidence that it does. Knowing that an 

approach doesn’t work allows others to avoid waste and duplication of work. 

 

o Evaluation adapted for greatest benefit – Your evaluation can add to the available 

evidence-base. Once evidence for an intervention’s impact in a particular area is 

strong enough, others can tailor their evaluation to look at other secondary impacts, 

avoiding spending more time and resources where the evidence is already available. 

 

Consideration of how the evaluation will be disseminated should be included in the project’s 

communications strategy. This chapter suggests ways in which dissemination can take place, including 

an evaluation report, making recommendations, communication of findings, and publishing in the 

peer-reviewed literature. 
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8.1. Compiling a Report and Making Recommendations 
The most common way of disseminating evaluation results is through a structured evaluation report. 

The structure can be flexible and adapted to the particular evaluation or bodies for whom the report 

is intended. However, a common structure is detailed below: 

 

• Executive Summary – For any evaluation report which is longer than a few pages, you should 

consider writing an executive summary. This details only the key points of the report, including 

recommendations, and should be kept as short as possible. Sometimes the executive 

summary is also disseminated as a separate document for those who may not be interested 

in reading the full report. 

 

• Introduction/Background – The introduction should include some discussion of the context 

in which evaluation was undertaken and the project being evaluated. It should also contain 

the aims, objectives and evaluation question(s). 

 

• Methods – This is the section in which to place details as to how you undertook the evaluation, 

including participant recruitment, evaluation design, data collection and data analysis 

methods. 

 

• Results – The results section should detail the results found, with little commentary. Tables 

and figures should be used where appropriate to make it simpler to interpret and understand 

the results. 

 

• Discussion – This section is where the majority of the interpretation of your data should take 

place. It can be helpful to go through each of the evaluation questions and objectives and 

assess to what extent each has been answered/met. It is also helpful to interpret your data in 

the context of what is already known in the academic literature, comparing and contrasting 

your results with what has been seen elsewhere. 

 

• Conclusions & Recommendations – Here you should summarise the main implications of your 

findings and discussion, including recommending what action should follow. 

 

Making Recommendations 

It is important to be clear as to the implications of your evaluation for action. This does not mean that 

the evaluation should lead to dramatic change, an action can be as simple as identifying that an 

intervention is working well and should continue to be implemented as normal. However, it is more 

likely that an evaluation will identify areas for improvement or may suggest follow-up work to be 

done. When making recommendations, consider the following:26 

                                                           
26 See NIHR Guide to Conducting Evaluation http://www.clahrc-eoe.nihr.ac.uk/wp-
content/uploads/2014/03/Evaluation-GUIDE-V21-CLAHRC.pdf  

http://www.clahrc-eoe.nihr.ac.uk/wp-content/uploads/2014/03/Evaluation-GUIDE-V21-CLAHRC.pdf
http://www.clahrc-eoe.nihr.ac.uk/wp-content/uploads/2014/03/Evaluation-GUIDE-V21-CLAHRC.pdf


 

68 
 

 

• Focus each recommendation on one particular issue or area 

 

• Provide rationale for why the change is important and what the impact of action or inaction 

would be 

 

• Include information about various options available, including the pros and cons of each. If 

one is preferable to others, explain why. 

 

Referencing 

Where you have used information from others’ work or mentioned it in your report, you should 

provide references to that work. That can be via the use of footnotes (as in this document) or a list of 

references at the end of the report. Referencing should be consistent with the same information given 

in the same format in each reference. 

 

8.2. Communication of Findings 
It is important to recognise that different stakeholders may want different information and they may 

require the information in different formats or styles. Some may be most interested in the 

effectiveness of the intervention, while others are more concerned with how services can be 

improved. The communication plan should include consideration of the interests of each stakeholder 

and how information will be communicated. Some possible methods of communication include: 

• Written Report – See above. This may be most appropriate to senior managers or those likely 

to be undertaking the recommendations given. However, it should also be more widely 

available for those who may be interested in the details. 

 

• Oral Presentation – Presenting your evaluation at existing meetings can be a good way of 

spreading the information and provide space for questions and discussion. Meetings can be 

as diverse as local community groups or academic or professional conference. Be sure to 

adapt your presentation to the audience (see below). 

 

• Posters/flyers – These can provide a way of disseminating the information widely in many 

public places. Be sure to provide contact details and/or a website address for people to find 

out more detail. 

 

• Web pages – Consider making your report available on a website. Web pages can also be a 

place where people can find out more about the intervention, team, organisation etc. 

 

• Events/workshops – Interactive workshops can allow you to take people through the specifics 

of intervention tools or evaluation tools. Workshops can also be used to develop effective 

ways of communicating evaluation results to particular groups. 
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• Press Release – Local newspapers and radio are still common ways in which people learn 

about their local area. Consider drafting a press release with your organisation’s 

communications department. 

 

• Journal Article – Publishing in a respected, peer-reviewed journal will allow your evaluation 

to be read by peer professionals around the world, potentially influencing practice widely. See 

section 8.3 below for more details. 

 

Adapting to your audience 

In both written and oral presentation, it is vital to consider who may be reading or listening. Different 

style and content will be required to best engage different types of audience. Some aspects to consider 

include: 

 

• Audience expectations – Consider the setting and context of your presentation or report. 

What is it the audience is expecting to read or hear? Violation of expectations can disengage 

people. For example, if you are speaking at a network of local community groups, they are 

more likely to be engaged by focusing on those aspects of your evaluation which have an 

impact on the local community. 

 

• Audience knowledge – Different audiences will differ widely in terms of their knowledge of 

the subjects being discussed. It is important to be aware of the base knowledge of the 

audience and tailor the discussion appropriately. For example, while public health 

professionals are likely to have a good understanding of what physical activity means, it may 

be beneficial in some settings to explain what it means to be physically active or physically 

inactive. Is the audience likely to think of gardening or carrying shopping bags as physical 

activity? 

 

• Audience attitude – Engagement of the audience with the presentation/report will largely 

be determined by the attitudes of the audience to the topics being discussed. For example, 

when discussing green space, some groups may be primarily concerned with safety, others 

with accessibility; while others may need convincing that green spaces provide any health 

benefit in the first place. 

 

• Key messages – Regardless of the composition of your audience, it is useful in advance to 

have two or three key messages which you wish to communicate. These can help to clarify 

the content of your presentation/report as well as following discussion. 
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8.3. Publishing in Peer-Reviewed Journals 
The best way to disseminate your findings and the details of your intervention to the public health 

profession more widely is by publishing in an academic journal. In addition, publication can add 

respectability to your project and organisation and can is something that can be added to your CV 

aiding professional development. 

Respected journals which publish public health work generally use a peer-review model. This means 

that all submitted articles are reviewed by experts in the field in order to assess their quality and 

relevance to the field. This can seem daunting, but in reality any properly planned evaluation which 

generates results not seen elsewhere is publishable in one of these journals. In order to publish, it is 

vital that you have been through the ethical review process detailed in section 7. 

Here are a few steps to follow when publishing your work: 

 

• Select appropriate journals – The best way to choose a journal for publication is by being 

familiar with where similar projects have been published in the past. If you did a literature 

review at the start of your evaluation, look at the papers you referenced to see in which 

journals they were published. Otherwise, search for articles on your subject area in Google 

Scholar, PubMed, Medline etc. to see where the most popular papers were published. Check 

to see that the journal you choose is indexed in places like PubMed and Medline – if it is not, 

it is unlikely many people will read your article. It is normally best to have a preferred journal 

and a couple of back-up journals in case your article is not accepted into the first. Be aware 

that some journals charge you to publish work, avoid these if you do not have the money. 

 

• Read submission guidelines carefully – Every journal has its own submission guidelines and 

these can vary widely. Make sure you follow all the guidelines before submitting. 

 

• Ask colleagues to review your draft – Often the best way of ensuring that your submission is 

clear, concise and relevant is by having others review it. If possible, get somebody familiar 

with your area to volunteer and somebody who is not familiar. Ask them to review for content, 

relevance, brevity, clarity and spelling/grammar. 

 

The review process for journal publication can take a few months, though a rejection will normally 

come much quicker. Pay close attention to reviewer comments and address them where possible, 

though don’t be afraid to explain why you can’t undertake a recommendation if you don’t think it’s 

appropriate. Do not be disheartened if your article is rejected by a journal, this is quite common and 

not necessarily reflective of your work – take note of any feedback you receive and reformat and 

resubmit your article to one of your back-up journals. 
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Appendix 1. List of Abbreviations 
 

BCT  - Behaviour Change Technique 

BCW  - Behaviour Change Wheel 

CAPE  - Community Action through Participation and Engagement 

CHI  - Community Health Index 

CINAHL  - Cumulative Index to Nursing and Allied Health Literature 

COM-B  - Capability, Opportunity, Motivation 

DGRI  - Dumfries and Galloway Royal Infirmary 

HADS  - Hospital Anxiety and Depression Scale 

HRA  - Health Research Authority 

IQR  - Inter-Quartile Range 

IRAS  - Integrated Research Application System 

LEAP  - Learning, Evaluation and Planning Framework 

LGBT  - Lesbian, Gay, Bisexual and Transgender 

MANOVA - Multivariate Analysis of Variance 

MRC  - Medical Research Council 

NICE  - National Institute for Health and Care Excellence 

NRS  - National Records of Scotland 

ONS  - Office for National Statistics 

PHE  - Public Health England 

PIS  - Participant Information Sheet 

REC  - Research Ethics Committee 

SCDC  - Scottish Community Development Centre 

SHC  - Scottish Health Council 

SMART  - Specific, Measurable, Achievable, Relevant, Time-Bound 

WEMWBS - Warwick Edinburgh Mental Wellbeing Scale 
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Appendix 2. Glossary 
 

Active Respondent A stakeholder who is given greater freedom to express their views and 
influence the evaluation questions (c.f. passive respondent, consultant, 
evaluator). 

Audit Designed to ascertain whether, and to what extent, services meet pre-
determined evidence-based standards (c.f. evaluation, research). 

Baseline The “before” measure showing the level of an outcome of interest prior 
to implementation of the project (c.f. benchmark). 

Benchmark A measure of progress against which you may want to assess your 
objectives (c.f. baseline). 

Community 
Development 

The empowerment of a group of people to work together to identify 
their needs, wants and aspirations and to access the resources needed 
to fulfil those aspirations. 

Community 
Engagement 

The process by which members of the public and community groups 
can become involved in work which may affect or be relevant to them. 

Co-production An approach whereby people with different interests, normally service 
providers and the wider public, work together to make decisions and 
effect change. A process is not co-productive if it does not involve 
members of the public as equal partners. 

Consultant A stakeholder who is involved in shaping the design and 
implementation of the evaluation (c.f. active respondent, passive 
respondent, evaluator). 

Evaluation Designed to ascertain the degree to which aims and objectives are 
achieved by a project or programme (c.f. audit, research). 

Evaluator A stakeholder who is involved in developing the focus of the evaluation 
as well as in its design and implementation (c.f. active respondent, 
passive respondent, consultant). 

Grey Literature Research output or information published by organisations outside of 
academic publishing. It often includes policy documents, guidance, 
technical reports, working papers and project evaluations. 

Informed Consent This is permission given in full knowledge and understanding of the 
consequences. This can be permission to participate in the evaluation or 
to share data etc. 

Passive Respondent A stakeholder who is informed of the ongoing work and participation is 
restricted to consenting to the evaluation (c.f. active respondent, 
consultant, evaluator). 

Peer Review The process by which articles are reviewed for publication by people 
working in the same field. 

Reliability The reliability of a measurement tool is the extent to which it produces 
stable and consistent results. 

Research Designed to generate new knowledge with the potential to be 
generalisable or transferable (c.f. audit, evaluation). 

Validity The validity of a measurement tool is the degree to which the tool 
measures what it claims to measure. 
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Appendix 3. Undertaking a Literature Review 
It is normally very useful to undertake a literature review at the start of a piece of work to see how 

similar projects have been designed and evaluated. This is a shorter and less rigorous review process 

than that required for a “systematic review”. The aims of the review should be to find out the 

answers to some or all of the following questions: 

• Have similar projects been undertaken in the past? 

• How were similar projects designed and implemented? 

• How were similar projects evaluated? 

• How effective were the projects found to be? 

• Is there any learning I can take to adapt the intended project to be more effective, better 

designed, and/or more fruitfully evaluated? 

It may be that a previous project was very well designed, implemented and evaluated and was 

shown to be very effective. In this case, you may well decide that you want to repeat the project 

more or less exactly as has been performed previously, saving time and resources. 

 

Sources of Information 

• Obtaining and using Athens authorisation 

To access much of the academic, medical and scientific literature, you will need to have an 

Athens username and password. If you are an NHS worker and don’t already have one, you 

will need to register here: 

https://www.athensregistration.scot.nhs.uk/ 

With the Athens username and password, you can access a number of different databases of 

literature. 

 

• The Knowledge Network 

Normally the best way to access academic, medical and scientific literature is through the 

NHS Knowledge Network database page which can be found here: 

 

http://www.knowledge.scot.nhs.uk/home/help-and-training/databases.aspx 

https://www.athensregistration.scot.nhs.uk/
http://www.knowledge.scot.nhs.uk/home/help-and-training/databases.aspx
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Figure 9.1. The Knowledge Network database website 

 

 

Figure 9.1 shows the Knowledge Network database website – the links you are most likely to need 

are in the ‘Popular Databases’ section, highlighted here in a red box. When using these links, sign in 

using Athens (see section 2.1.1) where available as this will give you quicker access to a number of 

journal articles. The following databases are important and useful examples which can be accessed 

through these links: 

 

EBSCO Collections 

• CINAHL – A database of nursing literature. 

• PsycINFO – A database of psychological literature. 

OVID Database collection 

• Medline – a large database of medical and health literature. 

• Embase – a database of biomedical literature. 
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When undertaking your literature review, the nature of the project you are planning will determine 

which database or databases you decide to use. 

 

Other sources of information 

The majority of useful, peer-reviewed evaluations of projects will be available through the databases 

mentioned above. However, there are various other sources of information that may be useful, 

particularly regarding the “grey literature” which is not published in peer-reviewed journals. 

Pubmed http://www.ncbi.nlm.nih.gov/pubmed/  

Pubmed is the online repository of the US National Library of Medicine and provides an easy online 

search for health and medical literature. This can often provide as much information as the 

databases within the Knowledge Network. However, the process for using Athens to get access to 

relevant papers is often more complex and laborious. 

Google Scholar https://scholar.google.co.uk/ 

This resource allows you to search many different types of “scholarly literature” which includes 

journals as well as other academic publications and books. However, it is difficult to search 

systematically using this tool so it should not be relied upon to provide a comprehensive basis for 

work. It is more useful to get a first glance at the most influential literature in a field. 

Barbour http://www.barbour.info/ 

This resource allows you to search through “grey literature” from a number of professional bodies 

including Scottish Government, Public Health England, Food Standards Agency, European 

Environment Agency, House of Commons etc. To login to the service, use the “OpenAthens” logo in 

the bottom left hand corner (see figure 9.2). 

 

Figure 9.2. The login page for the Barbour resource. Athens login can be found on the bottom left. 

 

http://www.ncbi.nlm.nih.gov/pubmed/
https://scholar.google.co.uk/
http://www.barbour.info/
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Grey Literature Database http://www.greylit.org/ 

This database provides a similar function to Barbour, though it is more global in scope and lacks 

some of the UK-specific bodies such as UK parliament. 

 

Accessing articles unavailable through Athens 

NHS Scotland only has subscription access to certain journals. While this will include the majority 

you would normally need, it is often the case that interesting or useful articles are published in 

journals to which we do not have access. In the first instance, it is worth simply googling the title of 

the paper you are interested in together with “pdf” as sometimes the authors have made the article 

free elsewhere on the internet. 

However, sometimes there will be no free copy available. In these cases, it is possible to access 

relevant articles through an inter-library loan request. It should be noted that this is an expensive 

service, costing at least £20 per article and should only be used when you are confident the article 

is likely be of use to your work. 

To make an inter-library loan request, you will first need a Shelcat (Scottish Health Libraries 

Catalogue) library card. If you did not receive one upon starting NHS employment, you should be 

able to get one from the NHS Dumfries and Galloway library service, housed in the Education Centre 

of DGRI.27 Once you have this card, follow the instructions below: 

• Go to http://www.shelcat.org 

• Log in (top right hand corner) 

• Click on the “Request” tab at the top of the page. 

• Fill in as much information as you can about the article you are requesting (authors, journal 

name etc.). 

• Write the purpose of the request in the notes section. 

• Click “Go” to confirm. You will receive an email when your article has arrived – either the 

library will email it to you or you will receive a physical copy. 

 

 

                                                           
27 http://www.dgeducationcentre.co.uk/library-and-knowledge-services/  

http://www.greylit.org/
http://www.shelcat.org/
http://www.dgeducationcentre.co.uk/library-and-knowledge-services/

