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% Project Evaluation Guide

This guide has been developed to support Project teams to plan for an undertake effective project evaluation, in a
consistent way across the portfolio. The guide outlines suggested approach and framework for evaluation and
offers tools and resources to support evaluation.

Why evaluate projects?

= Evaluation seeks to demonstrate the extent to which the project has done what it set out to do, in terms of
outputs, outcomes, and impact as defined in the logic model completed at the outset of the funding phase

= Evaluation highlights where things went well in achieving the project aims, and areas for improvement. It
can help create insight and focus for existing and new work

= Robust evaluation can help to demonstrate impact, celebrate success, create an opportunity for shared
learning, and demonstrate value for money

= Evaluation can take many forms and can be scaled in relation to the size of the project
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Project evaluation —what does good look like? Integrated Care
Partnership
1. PREPARE 2. MEASURE
Identify stakeholders - What do you need to know to provide the project
Work with stakeholders to develop the Logic Model; defining - ¥, MPEINESEY 5. 1T ¢ X, 1 GRest Y 1@ (e
rationale for change, activities, outputs, outcomes and impact A - Collect primary and secondary data
KPIs and outline assumptions 4

- Consider balancing measures
Consider timeline and milestones for evaluation

What are the risks related to completing this evaluation?

What data do we have access to and what will we specifically
need to collect?
PLAN

The approach to evaluation

Identify key metrics and if any
support needed

4. REPORT FINDINGS Share plan with stakeholders and 3. ANALYSE
; use feedback to refine approach S —
How well did this project deliver against its aims early in the project - Who will analyse the data (skills, experience

competence)

Can tangible benefit be demonstrated?

Who needs to see the findings and learning and in what i el 3 Emelyseel (meinee), toels, syEtm)

sequence - What did the project think the solution to the
problem/opportunity (rationale for change) was? What
options have been considered and how do we know

this was the best one?

What did you learn about managing projects/evaluation process?
What could others projects learn?

What needs to be considered to enable sustainability/wider
rollout?

- How will you mitigate bias?

- Validation
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PREPARE: Approach and methodology

Creating an evaluation plan: Start with the end in mind: Why, What, How, When, Who?

Why — what is the
purpose of the
evaluation?

What is the
approach to the
evaluation?

How are you
going to do
e this?

Who needs to
be involved?

To evidence that outputs, outcomes and impact identified in Logic Model have been delivered?
To enable progression from pilot to full rollout?
To showcase success and share learning?

Identify key metrics and data sources, and how data will be collected

Are stakeholders helping co-design the evaluation plan?

What data are you collecting, and why?

Will you have baseline data showing the position before project intervention?
How will the risk of bias be reduced?

Ongoing/at the end

How might what you learn shape the project activities/focus?

Are you using a balanced scorecard of measures to show if there have been unintended consequences from the project?

Are there are risks to achieving the intended evaluation, can these be mitigated and how?

Does the project team have the skills and experience to conduct the data analysis? If additional support is needed how/when will this be agreed?
What methods will be used to display data?

All data or a sample?

Co-design the evaluation approach with stakeholders?
Share plan with stakeholders and use feedback to refine approach early in the project
Which organisation/s is the evaluation report for, when do they need it, in what format and what do they need to understand from it?
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PREPARE: Logic model

Completion of the Logic model can provide solid foundation on which to build an evaluation plan:

Context: This is important because the "roamat?m
influence what our initial theory was based upon.

Rationale for change: This is at the heart of our theory. Wha

Inputs: > Activities: > Outputs: >
These are the resources These arethethingsthatwe  Thatour activities
that will be necessary. aregoingtodot ocr‘ ver will deliver.

This almost always e progre Qutputs are usually
includes money, but a things : ‘ar we can
other resources are also ntt nds  count. What we will
usually required such as -*'c'exam*siet“‘.e'e«fa".“:~e notice changing?

in-kind contributions from act?vi:iesim pwrr:r\. care How many people

will be involved?

partners, physical space,
kit, or (parts of) FTE posts.

Assumptions: All theories are based on mplg e the contributi

related posts, or patient or clinician
evaluation; and take a
Outputs:

Did the project do what it said it would?

e.g. train 75 nurses in leadership skills
over 6 months

I, policy and practice context can affect metra
in an organisational structure, new policy requirements, or new services being commissioned are a

tis the problem that we are seeking to address, and why?

we achieve what we set out to. Changes
Il examples of things that can change and

Impacts:

There is always some work to do to
separate outcomes and impacts.
Impacts are best understood as the
wider, longer-term changes that we
expect our outcomes to contribute
to. Outcomes are directly
attributable to what we will deliver.
Impacts are wider, at a system or
societal level.

y of funding, recruitment of
ans that we can test them in the

Outcomes:

Impacts:

Often longer term and larger
scale, maybe to measure direct
contribution though indicators of

‘direction of travel’ across the

system — these can be very
insightful at portfolio level

e.g. if retention is getting worse
across the system despite the
whole portfolio’s efforts, maybe a
fundamental review of root cause
is needed to direct future project
activity

Evaluation may suggest areas in
which impact can be measured
over the longer term

These are the benefits the project set out to achieve

e.g. improved morale and retention from delegates
that receive training and their direct reports (from
baseline)
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PREPARE: Qualitative v Quantitative data

||"| What sort of data should | use for my evaluation?
4

A strong evaluation may use a combination of both qualitative and quantitative data to evidence benefits realisation i.e. how many people received the training and the diversity of

attendees to demonstrate reach.

End of training surveys may provide insight into if training was enjoyed and felt useful.

Short interviews with a random sample of delegates 6 months after the training might evidence sustained learning and practice impact.

Quantitative data

Quantitative — measurement of quantities through data, surveys, etc.

Closed questions in surveys and guestionnaires limit responses to provide
quantitative data

Usually required ‘number crunching’ analysis

Qualitative data

Qualitative — user/participant feedback, observation, questionnaires, interviews,
group discussions.

Open-ended questions to allow participants to express freely their experience and
provides qualitative data

Usually requires ‘thematic’ analysis

Planning considerations

= Source of data (training delegates, GPs, ESR, staff survey)
= Data quality/accuracy
= Sample size (number/amount of data you intent to collect)

= Technique (if interviewing for example random selection,
convenience/opportunity)

= Approach to data collection (data analysis, interview, observation, surveys etc)

Bias/objectivity

To mitigate the risk of bias you could:
» Draw upon a variety data sources
» Ask open questions

» Use objective peers to lead interviews
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PREPARE: Data sources

Provide clear definitions where
judgement is needed (e.g. what
constitutes ‘on time’; a ‘good’
outcome)

Less is more — only collect the
data that will directly support your
analysis to ensure results are
clear and focused

Not all data is numbers — could be
activity follows,
shadowing/observations,
interviews, surveys too (as long as
standard approach to data
collection used by all researchers)
Remember to ensure patient/end
user voice in the evaluation

Health and wellbeing dashboards
Organisational Diagnostic Tool use
Regular pulse surveys

Use of mental wellbeing scales

Staff survey

NHS health and wellbeing framework
diagnostic tool NHS England » NHS
health and wellbeing framework
elements could be used at team level
to gain baseline and post change
insight

Sickness absence (overall and/or
related to specific causes such as
stress/anxiety/mental health)
Wellbeing in the workplace
calculations Business calculator -
evolveworkplacewellbeing.org

Collecting
data

People impact

Patient satisfaction
(Friends and Family test)
Surveys

Interviews

Complaints and
compliance

IR1s
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https://www.england.nhs.uk/publication/nhs-health-and-wellbeing-framework/#heading-2
https://evolveworkplacewellbeing.org/business-calculator/
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MEASURE: KPIl/measure development

What are Key Performance Indicators (KPIs)?

= KPIs are quantifiable indicators used to measure the success of a process or activity

» KPIs should be SMART (Specific, Measurable, Achievable, Result-oriented, Time-bound)

= Measures may relate to effectiveness (e.g. % transactions right first time, satisfaction scores) or efficiency (e.g. total costs, cost
per trainee, time per trainee)

How to develop KPIs

Driver diagrams can be a helpful way to breakdown a high level goal into goals or measures, and can work well alongside Logic
Model thinking.

Imagine pemmalgaa\ msw
nedu(E

Overview
Adriver diagram is an Immensely
powerful o0 hat helps you to trarslate
a high level Impravement goal into
2 Iogical set of underpinning goals
('drivers?) and projects. It captures an
entire change programme In a single
diagram and alkso provides a measurement 2. Primary drivers
framewvork for monitoring progress T U s i i
have 2 (e

impacton it

The layout of a driver diagram ks most :nslswlg dnwmfymn REER
easlly explained via 2 smpiz example e rumber o e yo e or merzse your s
efficiency).

This first set of underpinning goais are referred to a5

unt you n patrol
o fuel chet) The dlngram primary criers because they ‘dive’ the achievement
beluwmwsmpul driver diagram of your main god
constructed around this goal.

These rivers may act Independantly of In concert to
achiene the cwesall goal

1. The goal Pmnly drivers

The dirver dlagram starts

with a clearly defined and nnﬂumﬁul _.sh\:pa(urhaaper
price per gallon trol station

3 Walk to work Instezd.
of driing f share 3 car

5. Balancing goals or measures
Lotiete L e gl you haee chasen for your driver dgram will not exst
L5100 R LRt i tsolation. Often you will have identified reiated goals (which

miay have their own drver chagrarms).

Thess gos eaesent 3 aancing slement o ourchings efors. e, dctesing o el
costs shou not ocaur ot the expense of beng routinely ate for work (s you wet far the
TR P T T e e e e e

freguentl we choose ust o messure performance against these balancing godsfather than
aciively do something about them) - so we describe them as “talancing measures*).

An example of a Driver Diagram - How do I decrease my fuel costs?

", Make sure you use language Ik “mprove”

rivers’
er 5.0 r,mma and messurable.

ot whether some of e crbers shoui beelria ated (If they are

- group tn identfy an
SRy rojects that you belleve will Inpact upon your dtver

3. Lower level drivers

The process of bresting down 2 goal c2n continue o lomer
leveks t0 create secondary o teriary drivers (and even further
If required).

Here 5 done for one of the primary drivers. Inreased efliency

_?l:ezhevedtm.lghbenl_ﬂnp'wemms\ = the cars
efficiancy) or Improverments in the way you dn

Secondary drivers
-

4. Pm]ecl: or actions

This resource from NHS Improvement supports
step by step development of a driver diagram
and gives worked examples:

Driver diagram
guide
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MEASURE: KPI/measure development (cont.)

Beyond the outputs outlined in the logic model you may develop short term outcomes, long term outputs and impact (whilst
acknowledging other factors that could influence the longer term outcomes and impact), for example:

The following Theory of Change is an example of a women empowerment project that aims to lower
gender-based violence as well as HIV / Aids infection rates.

Development of Fundin _ a Dark green elements
I Research / Needs | fp instituti 8 /I Administrative bl positive
nputs Analysis manua or~women institutiona work i e
and girls support elemeits are posiGee
but difficult to
measure.
represent
100 women attend the || 50 women are trained 1000 school-going girls e
T 2 E - : ones are problematic.
Activities training (8 sessions, 1.5 as supervisors of the participate in the program
hours each) program at schools (8 sessions, 1.5 hours each)
1 I — —
@ Sy, —
v + we
Personal Women gzin ‘ Higher Self-efficacy: Women become Media
Outputs changes, new new intention to Women know conscious of coverage to
self-concept knowledge use 2 condom how to access their situation raise more
ideas and goals and skills | services and challenszes awareness
i i — — e~ — e
\ Y e e e
— r ... — =
Women question Confusion Women speak to Women can Women open up Support
Short-Term | <ocizi norms znd around their partners insist on to other peoplein among External
Qutcome develop a new new about their new using a their direct participating
identity identity insights condom environment women Factors
I P —— —— — ~
l ///i/, /"/j/ \\;:»Ail—AfA}—’ | Weskeconomy and
— - = = - = rt few jobs
Individual changes: Improved More relationship Frustration if the More women
Long-Term empowerment communication || fights / alienation from women can’t access the youth |
Outcome higher self-esteem, with their men who don’t accept reach their new centre and other
self-efficacy partners women'’s changes goals sarvices
I~ L ~—— L 4 People / institutions
~ —— e g who cppose the
S - p—— ] T
[ i ; . I women, giib. hold
More women Higher well- More gender equity: Lower HIV Increased Stronger support women away from
lmpact decide to work being and Lower ratesof gender- / Aids gender structures among the programme
and aim to be improved based and intimate infection stereotypes women in the
independent mental health partner violence rates or tensions community

Greater
Manchester

Integrated Care
Partnership




Greater

Manchester
MEASURE: KPIl/measure development (cont.) Integrated Care
Partnership
Example workforce measures and targets
Retention e.g. Turnover (number of leavers in time period/total number of employees)
Turnover drivers — % push (wasn’t happy/didn’t feel valued/no development opportunities etc) or % pull (promotion, emigration etc)
Net growth/shrinkage of workforce (volume of joiners v leavers)
Recruitment e.g. time to fill posts (time taken for each post over time period/number of posts)
ROI from training e.g. Kirkpatrick Model (includes reaction, learning, behavioural changes, business impact and ROI) What is The Kirkpatrick Model? / Kirkpatrick (kirkpatrickpartners.com)

Employee engagement: e.g. staff survey participation rates

Balancing measures

A balanced scorecard of measures is a helpful way to demonstrate benefits and that this project has not improved one measure at the cost of another:

e.g.
Improve

Imp nl)l\l;e _Staff productivity/reduce . .

Sy cost A successful project will

demonstrate an improvement in
; one or more quadrants whilst the
g%z [P 7 (2 other balancing measures stay the

staff/patient safety/consistency .

experience of care same or improve

Measure the baseline/start point — set target
e.g. reduce ‘avoidable’ staff turnover (exclude retirement, moving location, include leaving for promotion, leaving for new career/industry etc.) measure as a % of headcount/numbers?
Limit to the staff group this intervention is aimed at (baseline for this group v trust/ICP/Regional/National average) before intervention and after

PDSA ongoing measurement

Does the project help avoid future costs pressures? E.g. without this project to mitigate the issue, costs in this areas would rise (why, by how much, over what period, will this project mitigate some or all of this

and how will this be evidenced?


https://www.kirkpatrickpartners.com/the-kirkpatrick-model/
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ANALYSE: Data

What have you already got?

Sample size

Data validation

Staff survey

Complaints, freedom to speak up

ESR workforce data (for acute and community staff, does not cover Primary or Social
care), demographics, WTE, grade, length of service etc.

Sickness levels and reasons

Exit interviews

Appraisal feedback

Friends and Family Test (patient feedback at service level)

All data or a sample?
Response rate as context for findings (not just % and/or number but also demographics)

Key to consider any assumptions in validating the data
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ANALYSE: Data Analysis Integrated Care
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Analysis takes place after data has been collected and collated. The purpose of analysis is to show what change/benefits have occurred as a result of the project and/or that targets and
KPIs have been met.

The purpose of data analysis is to identify and explain using data, compare and contrast data, identify outliers and use historical patterns and trends to predict future patterns and
trends.

Analysis of the data is the process of inspecting the information to identify, patterns and themes to gain insight that can lead to conclusions and support decision making, analysis can be
subjective so the approach should be planned ahead of time and reviewed and agreed by stakeholders to reduce risk of bias.

Interpret the data using analytical methods to review data and draw conclusions from it. The interpretation looks to identify correlation, causation and coincidence! Qualitative data may
need ‘coding’ to facilitate grouping and labeling of data into themes.

Quantitative data analysis may use statistical modelling (mean/average; median/mid point of s dataset, mode/most commonly appearing value in the dataset), standard deviation and
frequency distribution.

Delivery of an output may be achievement of a project KPI.

Use the data to inform and persuade. Present the data in a visual way to enable anyone viewing the data to draw the same conclusion. Experiment with different chart and graph types, it
can be helpful to ‘road test’ the analysis with someone who has not been involved in the project to see what conclusions they draw from the data you have presented.

Remember to label and provide legends on graphs and ensure timeframe and sample size are clear.

Even when things didn’t go to plan there will be useful learning for the next phase!

More detailed guidance can be found here:

Analyse data - Rainbow Framework (betterevaluation.orq)



https://www.betterevaluation.org/frameworks-guides/rainbow-framework/describe/analyse-data

REPORT FINDINGS



Greater

Manchester

REPORT FINDINGS: Example evaluation report format Integrated Care
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Project evaluation template

Cover: Project name, project start date, project lead, date, phase (mid-project/end of pilot/full rollout)

Introduction: Summary of project aims (what the project set out to do and for which staff group/s, covering which organisation/s) and strategic fit
Links to Logic Model Context and
Rationale for Change

Exec summary: High level overview (including national/regional context) and project scope

Links to Mid year and End of year Did the project have the intended impact/did the project realise the planned benefits (summary of key findings), did it deliver to agreed timescales and budget?
reports Recommendations and next steps

Evaluation approach and Evaluation plan (set at the outset of the project - what has been measured, how and why) linked to Logic model for this project

methodology::: How contribution to Strategic priorities will be measured/evidenced

Balanced scorecard of measures?

Do you have a baseline to measure against

Consider sample size and make up, and any limitations

What data has been collected and how, method of analysis used and why (Quantitative — measurement of quantities through data, surveys, questionnaires and/or Qualitative —
user/participant feedback, observation, questionnaires, interviews, group discussions)

How confident are you in the accuracy of the data?

How far can conclusions be drawn

How has risk of bias been mitigated/reduced (including who did the evaluation and their role in the project, if any)

EQIA actions and outcomes

Results: How will data be displayed to best showcase findings?
Links to Logic Model Outputs, Analysis of data against KPI's and comments:
Outcomes and Impacts + Project outputs

* Project outcomes

* Project impacts
EIA — action taken
Sustainability plan for moving from ‘project into business as usual’
Return on investment/Value added by investment in this project
Conclusions and recommendations

Evaluation reflections and What went well? What could have gone better?
Learning: What (if anything) changed during the project, and how did this impact the project aims and intended benefits?
What would we do differently in future projects and evaluation/who needs to know/how will we share this learning?

Next steps: Any action being taken as a result of the evaluation findings (e.g. wider rollout, changes to future projects etc)
Stakeholder engagement/Communication plan

Appendices: e.g. Logic model, datasets, stakeholder list
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Tools and Resources:

Logic models and evaluation approach:

Midlands DSC Guide to Evaluation Design, Principles and Practice (strategyunitwm.nhs.uk)

Using Logic Models in Evaluation- Jull6.pdf (strategyunitwm.nhs.uk)

Your quide to Logic Models.pdf (strategyunitwm.nhs.uk)

HM Treasury guide to evaluation design:
The Magenta Book - GOV.UK (www.gov.uk)

Evaluation Methodology:
Evaluation Methods | BetterEvaluation

Measuring Social Value Impact:

Measuring social value - GOV.UK (www.gov.uk)

Measure Social Impact | What is Social Value | HACT

Calculating ROI

A

PDF

This guide maﬁupport your project to work through the process step by step (page 26 ROI):

NHSI
ant for Improveme

Greater
Manchester
Integrated Care

Partnership

Developing measures:

The good indicators quide (england.nhs.uk)

NHS Improvement Leaders guide to Measuring for Improvement

PDF

NHSI Measuring
for improvement

Balancing measures:

Productive Ward — Knowing how we are doing
Improvement Hub » Productive Ward (england.nhs.uk)

NHSE balanced scorecard guide

SQUIRE:

The SQUIRE guidelines are intended for reports that describe system level work to
improve the quality, safety, and value of healthcare, and used methods to establish that
observed outcomes were due to the intervention(s).

SQUIRE | SQUIRE 2.0 Guidelines (squire-statement.org)

This work was supported by the Greater Manchester Health and Care
Workforce Collaborative utilising Workforce Development funding.
For further information please contact gm.workforce@nhs.net



https://www.strategyunitwm.nhs.uk/sites/default/files/2020-12/DSC-Evaluation-Guide-181220.pdf
https://www.strategyunitwm.nhs.uk/sites/default/files/2017-09/Using%20Logic%20Models%20in%20Evaluation-%20Jul16.pdf
https://www.strategyunitwm.nhs.uk/sites/default/files/2018-03/Your%20guide%20to%20Logic%20Models.pdf
https://www.gov.uk/government/publications/the-magenta-book
https://www.betterevaluation.org/methods-approaches/methods
https://www.gov.uk/government/publications/measuring-social-value
https://hact.org.uk/how-we-can-help/measure-your-social-value/
https://www.england.nhs.uk/improvement-hub/wp-content/uploads/sites/44/2017/11/The-Good-Indicators-Guide.pdf
https://www.england.nhs.uk/improvement-hub/publication/productive-ward/
https://www.england.nhs.uk/wp-content/uploads/2021/03/qsir-balanced-scorecard.pdf
http://www.squire-statement.org/index.cfm?fuseaction=page.viewpage&pageid=485#System
http://www.squire-statement.org/index.cfm?fuseaction=page.viewpage&pageid=485#Interventions
http://www.squire-statement.org/index.cfm?fuseaction=page.viewpage&pageid=471
mailto:gm.workforce@nhs.net

