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evaluations are considered with suggested ways forward offered which are drawn from our
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Introduction

EVALUATION is increasingly undertaken in health care environments and aims to answer
guestions about how well an intervention, practice or policy is working (Clarke, 2001). In
nursing the focus is often on care delivery systems, where evaluation answers questions
about how effective a service is (Moule and Goodman, 2014). As an important part of the
health care workforce, nurses can be the focus of evaluation, and are increasingly
undertaking evaluations themselves. The demand for nurse led evaluations underlines the
need for nurses to develop some understanding of evaluation. To address this need a
number of undergraduate and postgraduate courses include evaluation methods as part of
the curriculum and assess the nurse’s ability to plan and undertake small-scale evaluations.
However, these initiatives are only reaching a limited number of staff and there is need to

develop a wider appreciation of the importance of evaluation in practice.

In this article we discuss the relevance of evaluation for health care and what it involves. We

consider the importance of preparing to undertake evaluations and how to involve members
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of the public in evaluation activity. Finally, we explore some of the challenges of undertaking

evaluations and how to overcome these, drawing on our experience as evaluators.

Why is evaluation important?

Evaluation has emerged as a significant contributor to health care provision reflecting an
increasing need to determine the quality and effectiveness of public funded services such as
the National Health Service (NHS). The NHS and other third sector health care providers are
required to demonstrate that they are using resources to deliver care and services in the
most efficient and effective way (Department of Health (DH), 2012). There is also an
increasing demand on service providers to ensure that they are continuously improving the
delivery of services for patients and practising with the best evidence base (DH, 2010), using
research and evaluation evidence and guidance from organisations such as the National

Institute for Health and Care Excellence (NICE) (see www. nice.org.uk). The NHS Five Year

Forward View (NHS England et al., 2014) aims to see new models of care delivery developed
that will require evaluation. It will be important to understand what works, with The King’s
Fund suggesting there needs to be commitment to real-time evaluation as part of the

implementation process (Ham and Murray, 2015).

With growing pressure on resources and the need to improve services, there is an ever-
increasing demand to evaluate not only the effectiveness of services but also their cost-
effectiveness (DH, 2012). This is seen in the new approach to the commissioning of health
services. The NHS Future Forum (DH, 2011) expressed an intention for the Secretary of State
to promote research as an evidence base for commissioning. This included creating a new
duty for clinical commissioning groups (CCGs) to promote research and a culture of
innovation in the NHS. In addition to evaluating existing services, there is an increasing
expectation that any new service or intervention will be formally evaluated to ensure it
meets any intended aims and outcomes and delivers the anticipated level of service and
care. Consequently there is a need to evaluate current practice as well as new and
innovative approaches to care delivery. This is evidenced in a number of funding calls,
where the need for an element of evaluation is included to determine, for example, the
effectiveness of a new intervention, the impact of new ways of working or the quality of

care delivery.
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What is an evaluation?

The term evaluation is regularly used within nursing and healthcare and is interchangeable
with the terms research and audit, with the differences between the three often being
confused. To avoid this confusion and ensure the three terms are understood, it is important
to ascertain what is meant by “evaluation” and to consider the distinctions between
evaluation, research and audit. All three approaches should start with a question, and
ultimately aim to influence future practice. Accordingly, if undertaken correctly, they should
all use a systematic approach to collect, analyse, and interpret data; however they each

have a different purpose and context.

1. Evaluation of a service seeks to rigorously review existing care provision, or an

aspect of an existing service, to appraise how well the service in question is meeting
its aims and objectives (Healthcare Quality Improvement Partnership (HQIP), 2011).
Service evaluations are therefore specifically designed around the context of the
service being evaluated, and do not produce generalisable data. They can however
be powerful in determining which parts of a service are effective and which parts
require improvement, providing an evidence base for future service improvement
plans. As service evaluations do not derive “new” knowledge, they do not normally

require full ethical approval.

2. Research studies attempt to address a clearly defined question in order to derive
new knowledge (Health Research Authority, 2013a), which is transferable beyond
the scope of the study. As such, research studies require full ethical approval,
whereas this is not normally the case for audits and service evaluations. Thisis a
significant difference between research and service evaluations. Whereas the
former seeks to extend or generate new knowledge, the later seeks to answer

guestions about how effective a service is.

3. Audits measure an aspect of practice against a recognised standard (HQIP, 2011).
Audits aim to ascertain if current practice meets best practice standards, so that
actions can be taken to improve practice. Audits are usually identified via an

organisation’s clinical audit plan as part of clinical governance and quality



monitoring mechanisms. They require good clinical governance but do not require

full ethical approval, and should be a routine part of nurses’ clinical practice.

Service Evaluation measures an existing service without reference to a standard, and seeks to assess
how well a service is meeting its aims and objectives.
Research attempts to extend or generate new knowledge, which is transferable beyond the scope of
the study.
Audit measures existing practice against a pre-determined standard.

(HaIp, 2011).

Service evaluation is accordingly undertaken to benefit the people using the service by
systematically reviewing the existing service. It is concerned with assessing whether a
service delivers what is expected of it, as well as to establish what standard the service does

achieve (HRA, 2013a).
Theoretical approaches to service evaluation

There are three key theoretical approaches to service evaluation: formative, process and
impact (sometimes referred to as outcome) evaluation. Formative evaluation appraises how
a service or project can be improved whilst it is still being implemented (Bowling, 2014).
Process evaluation reviews the implementation of a project, evaluating how activities were
executed and whether this was as intended in the project plan. Finally, impact evaluation
focuses on a project or service’s short-term and long-term outcomes, often in the context of
assessing whether a project or service is meeting its intended aims and objectives (Billings,

2000).

Evaluation may therefore be summative, occurring at the end of a project or after a new
service has been designed and implemented; or formative, occurring at one or more stages
during the implementation of a project or new service with the objective of assessing
whether the project is kept to schedule and improving performance formatively if it does

not meet expectations (Bowling, 2014).

Many evaluations use a mixed methods approach collecting both quantitative and
qualitative data (Moule and Goodman, 2014). The methodology used depends on the aims

of the service evaluation, that is, what you are intending to measure. An evaluator’s role is



to bring together multiple strands of evidence in order to form a judgement on the value of

the service or intervention in question.

How do you prepare for an evaluation?

Prior to planning an evaluation it is important to clarify the intended aims and objectives of
the work involved (Parry et al., 2013). In other words, what do the funders of a service want
the evaluation to tell them? This should be established by reviewing written documentation
that may be provided, such as a project proposal or evaluation proposal and can be clarified
through conversations with all key stakeholders involved such as any funders of the service,
providers and service users. A good understanding of the aims, objectives and key
stakeholders will inform decisions around what the evaluation needs to measure or review,
who needs to be involved in the evaluation and what methods and methodologies to use. It
may be that the funder and key stakeholders have been involved in drawing up guidelines of
what they would like the evaluation to look at and they may suggest who is involved and
even some of the methods that might be used. This can help as the stakeholders will have
been engaged in developing a plan for the evaluation and are more likely to be supportive to
an evaluation team, helping with access to sites and recruitment of participants. However,
the evaluation team may want to suggest subtle changes to a proposed evaluation plan,

which should be discussed and explained at an early stage of the process.

It is frequently the case that NHS ethical approval processes are not required for service
evaluations and the Health Research Authority (HRA, 2013a) provide guidance to help
determine the nature of the study. However, it is important to inform the Research and
Development (R&D) office at any NHS Trust taking part in the evaluation, especially if
participants are going to be recruited from there; be they service users, carers or staff
members. The R &D office may require the evaluation to be registered, and this is
something that should be started as early as possible so as not to delay the process. The
R&D is also a useful resource for advice and support and can offer early guidance in a

number of governance areas.

The time taken to complete evaluations can vary from a few months to two years. Planning
and time management is key, especially in shorter projects. The ability to ‘hit the ground

running’ will be paramount in this instance. A clear timetable/project plan should set out



what tasks are required by when and by whom in the team. Reviewing this frequently will
ensure the project is running to target. Alongside the project plan a risk register can be used
which includes the risks/barriers to meeting the aims and objectives and what contingencies
can be put in place to minimise these. These can be discussed with the project funders if
issues arise and the project team can try to establish solutions to any issues as early as

possible to avoid delays and overcome problems.

It is also important that the evaluation team seek out and build relationships early on with
the gatekeepers to potential data or participants. A personal approach is best, and members
of the evaluation team can consider attending team meetings/service user meetings to
promote the project. Providing a ‘face’ to the project can help with recruitment and local

support.

Some useful questions that can be asked when doing an evaluation include:

e |s everyone clear what the aims and objectives of the evaluation are?

e Who are the key stakeholders and has the team made contact with them?

e What will be role of the patients and public be?

e What are the best methods to collect the data required to answer the questions?

e Isthe proposal achievable in the time scale available?

e |s the proposal achievable in the budget available?

e Are necessary approvals in place before starting this evaluation?

e s it clear how to access the information/data required?

e Are any gatekeepers (staff who will facilitate access to an evaluation site or data) known? Are
they able to recruit participants/promote the evaluation?

e What contingencies are in place if things don’t go according to plan?

How do you involve members of the public?

The involvement of patients and members of the public in health and social care research is

now a policy requirement (HRA, 2013b; National Institute for Health Research (NIHR), 2014).



Patient and public involvement (PPI) is context specific; for instance influenced by financial
considerations (is there a PPl budget?); therefore PPI activities may differ from project to
project. Questions that should be asked include, ‘What do you want to involve patients and
members of the public for? Are you looking to involve them at all stages of the project, from
deciding the research question through to the dissemination of the findings, or are you
looking to involve people in an advisory capacity?’ Being clear about the purpose of their

involvement will help shape up correctly the practicalities of their inclusion.

Ideally, the same core principles that apply to research should also apply to evaluation
activities and many guidelines and supporting documentation are widely available (see
INVOLVE's website www.invo.org.uk). If involving PPI contributors they should be
approached as early as possible in the project to work as part of an evaluation team. They
can be involved to reflect personal experience of the evaluation topic. Service users can be
involved at different stages of the process, frequently advising on the development of an
evaluation design, recruitment and data collection. Some may be keen to be involved in all
aspects of the study including helping with the data collection and analysis, writing a report,
dissemination activities such as presentations of the findings and co-authoring articles.

In terms of good practice, at least two PPl members should be involved from the very
beginning, or as early as possible (Pollard et al., 2015). This provides an opportunity for
shared working and support between public members. The inclusion of a named person
within the research management team whose responsibly is to look after all aspects of PPI
(from acting as an intermediary between PPl members and the project itself to performing
all the practicalities such as payments to PPl members, Disclosure and Barring Service
Checks etc.) is increasingly recommended as a way of enhancing PPI (INVOLVE,2009; NIHR,
2013).

The University of the West of England, Bristol has developed a set of Guidelines for good
practice regarding PPI in research (University of the West of England, 2011), which have
subsequently been evaluated (Pollard et al., 2015). The Guidelines highlight in some detail
the challenges of doing PPl in research and evaluation and offer practical solutions. In effect,
involving members of the public in evaluation requires care, time, clarity of purpose and
flexibility; it also requires good logistics, and good communication skills and set-up. For

instance, the evaluation of the Guidelines brought into relief the challenge of meeting very



real logistical realities when involving members of the public who have specific involvement

needs due to impairments/disabilities.

What are some of the challenges?

Unrealistic expectations

At times, funders and those commissioning an evaluation may expect and hope for more
than can be delivered. Evaluators need to be clear about the aims and objectives of an
evaluation and what can and cannot be achieved (Parry et al., 2013). The aims and
objectives need to be referred to as the project develops to ensure the evaluation is

continuing to deliver what it originally set out to do.

There can also be issues for staff and members of the public taking part in evaluations,
either as participants or as members of the evaluation team. It is important that any
participants are clear about what they are committing to and what will be expected of them.
In addition, when clinical staff are involved, there can be tensions between practice needs
and time for the evaluation. It is important that managers understand the time
commitments involved and have a commitment to supporting staff release and input. This
will require early negotiation and agreement of resources, which can include budget

commitment within an evaluation project to fund staff time.

Relationships

There can be challenges with identifying and recruiting key stakeholders for the evaluation.
Failure to fully identify all stakeholders can lead to some people feeling excluded, which may
impact adversely on the evaluation and hinder the process, for example, there may be
reduced commitment to recruitment and data collection. Furthermore, if the evaluation is
being carried out from a distance it can be difficult to determine any particular local
sensitivities, expectations or experiences of stakeholders and assess the appetite for the
evaluation. In these cases it is important to employ strategies to engage stakeholders and
participants such as identifying a small number of local advocates who can promote the
project, using various methods to support recruitment such as poster/media advertising and

ensuring the funders are able to help with recruitment strategies.



Evaluations are often long term projects and during the evaluation there may be a number
of changes in the organisation or amongst staff involved. There may be a change in
personnel which results in key contacts moving on and being replaced by others. The new
members may have different working styles, have less engagement with the evaluation or
different expectations and interpretations of what the evaluation seeks to achieve. This can
be particularly challenging if the audit trail of written communication does not reflect what
has been verbally arranged and agreed. It is important to ensure any changes are known and
responded to. This can include informing new staff of the project and in extreme cases if
funders or commissioners of the evaluation change this may require a change in the project

aims or proposed plan.

Cultural environment

By its nature, evaluation takes place either when a change in practice has been made, or
when it is suggested (Pollard et al, 2015). Staff may be resistant to the changes and become
defensive of the service they provide. Furthermore, they may feel suspicious of the
motivation for the evaluation and vulnerable to any change that may occur as a
consequence of the evaluation. This may result in staff resisting the evaluation and
restricting access to all relevant data. In these cases it is important to ensure that staff
understand what the aims and objectives of the evaluation are and what any involvement
might include. It is also important to include participants in the evaluation as much as
possible, for example, in helping to design data collection tools or advising on the best ways
to collect data. Depending on the evaluation approach and methods it may be possible to

involve staff in reviewing data collected and commenting on draft reports.

Conclusions

This article has described the main principles of evaluation, focusing on the evaluation of
services. Evaluation is increasingly important in the health care arena and nurses as a key
member of the work force are increasingly involved as participants and importantly as
evaluation leads. When undertaking an evaluation it is critical that the aims and objectives
of the evaluation are shared and understood by the funder or commissioner of the
evaluation and the evaluation team. These should be revisited throughout the evaluation

process and any changes to these as the project progresses should be agreed.



Evaluations are seeking to establish which parts of a service are effective and which parts
require improvement, providing an evidence base for future service improvement plans. To
successfully do this it is important to have local support within the evaluation and to ensure
staff understand that it is important that the evaluation team can understand what is
happening, positive or not, in order to learn and recommend changes for the future benefit
of service users, staff and the organisation. Establishing relationships with the local
participants and key stakeholders is important to ensuring that the evaluation is able to
establish a true sense of what is happening.

The role of patients and the public is vital in the evaluation of health care services and it is
important that the evaluation team are aware of best principles and guidance, which should
include being clear about the nature of involvement and having a number of practical
considerations in place such as support and resources. Whilst there are many challenges to
undertaking evaluation, the key to successful completion requires effective communication

and clarity of expectation.
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