Mock OSPHE question 

Bruce Bolam with thanks to Susan Hamilton


CANDIDATE PACK: ‘Angry about evaluation findings’ 

Candidate task

The setting:

You are a Director of Public Health who gave the responsibility to conduct an evaluation of the local Healthy Living Centre (HLC) to your Specialist Trainee/Registrar in Public Health. The report has been recently submitted to the Board of the HLC for consideration. A very active and vocal lay community member of the Board wishes to meet with you prior to the formal Board discussion of the report. She/he has made it clear she/he is unhappy regarding both the methods of the evaluation and some of the recommendations.   

The task: 

You are required to discuss the methods and recommendations of the evaluation to a local community Board member of the Healthy Living Centre.   

How long have your got?

8 minutes of preparation using briefing pack and instructions to candidate

Up to an 8 minute presentation during which time you will be asked questions.

You have

· The executive summary of the HLC evaluation

· Blank paper to make notes

Candidate Guidance

Candidate task

In the discussion, explain why the methodology was used and the two recommendations:

1) The need to improve data collection

2) The need to have more clearly defined aims and objectives


1) 
a. 
b. 
2) 
a. 
Competencies addressed

1. Presenting communication skills in a typical Public health setting (presenting to a person or audience)

2. Listening and communication skills in a typical Public Health setting (listening and ascertaining key information)

3. Demonstrating ascertainment of key public health points from the materials provided and using it appropriately and in relation to wider Public information sources.

4. Giving a balanced view and/or explaining appropriately key Public Health concepts in a Public Health setting

5. Appropriately and sensitively handling uncertainty, the unexpected, conflict and or responding to challenging questions.

At the station

The marker examiner will ask you for your candidate number, introduce you and ask you to begin the presentation. The role player will ask you questions during your presentation.

There is a clock in the Examination Room.

The candidate briefing pack should stay in the room and you should only take any working notes and flip charts, if used, to undertake the task into the examination room.

Evaluation of a Healthy Living Centre

Executive Summary 

The Healthy Living Centre was set up in 2001 with funding from The Big Lottery Fund. Through delivery of services run by a number of voluntary organisations, the HLC works towards the following key objectives. 

1. Improved community morale due to activities local people have defined becoming a reality. 

2. Direct benefits to those who use the services offered within the programme.

3. Learning opportunities and encouragement to explore training opportunities.

4. Increased participation in social and community networks – through the opportunity to break out of isolation. 
5. Increased take up of existing services through better information and support. 
This evaluation examined evidence of progress towards these key objectives, aspects of service quality that may contribute to the HLC’s mission statement of reducing health inequalities, and factors impacting on sustainability. 

Quantitative and qualitative methods were used to gather evidence. Qualitative information was gained from face-to-face and telephone interviews with stakeholders, service users, community representatives, and local providers.  One focus group was undertaken with a Well Women’s group. User and community representative interviews were taped and transcribed. Local service provider and stakeholder interviews were either taped or notes taken. All were analysed using the framework method. Quantitative information was gathered from routinely collected HLC activity and public health data.  Although the study had several limitations, in particular methodological problems with the qualitative study, it did provide illustrations of some of successes and difficulties faced by the HLC. 

HLC service users reported a range of positive changes resulting from attendance of services, and identified mechanisms whereby services reduced stress, improved social networks, self esteem and physical health.  Some aspects of community involvement, notably the HLC festival were viewed as successful. Service users and local providers were complementary about the HLC staff and building. In particular the café was praised as a focal point for social activities and a stimulus for healthy eating projects. 

There were notable difficulties with the project. Community involvement was hindered by reliance of a few individuals and a lack of shared vision over services. Some services demonstrated few mechanisms for achieving long term-sustained improvements in health. No quantitative data on outcomes has been collected consistently across all services to enable measurement of progress towards the key objectives or aspects of service quality. The objectives were inherently difficult to assess measure.  Stakeholders raised concerns that may impact on future funding including the lack of evidence of effectiveness, and limited strategic engagement with themselves and local providers. 

The HLC has felt restricted in its ability to develop services and explore new options for service delivery due to requirements of The Big Lottery Fund that have resulted in limited management capacity and flexibility.  They reported evaluation of services was affected by the priorities of the community, the nature of the partnerships with service deliverers, as well as financial and methodological problems. This report contains potential future directions for the HLC, and suggested mechanisms to improve services and increase the sustainability. 

Methods

The evaluation used a combination of quantitative and qualitative methods. 

It was apparent at the start of the project that there would be limited quantitative data relevant to the HLC objectives and the dimensions of service quality contained in Maxwell’s framework. Therefore the use of qualitative methods was employed. 

The aim of qualitative research is to provide understanding of how and why events occur e.g. how a service impacts on the lives of people using it. This generates evidence of the mechanisms by which one event leads to another, and identifies surrounding these issues by examining recurrent themes in the data collected. This differs from a survey in that does not attempt to quantify the impact of the HLC and typically requires a small sample size to generate evidence of how and why things occur. 

Qualitative methods were used to examine the mechanisms by which users reported the HLC services contributed to the objectives and the extent these were reached. Qualitative methods were also used to gather information and opinion from local providers, community representatives and stakeholders on

· How the HLC was set up;

· Progress towards the HLC meeting their aims & objectives;

· The current political and social climate within which the HLC operates;

· Ideas for future development. 

It should be noted that the evaluation focused on gathering information on the key objectives by which The Big Lottery Fund monitor the success of the HLC. These are similar but not the same the objectives contained in the business plan. 

Quantitative data was examined to assess HLC activity, funding status and the health of the local population. The Maxwell framework was used to provide information on service quality that may contribute to reducing health inequalities  QUOTE "6" 
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Limitations of the method

It should be recognised that there are several limitations of the methods used. The predominant weakness of this evaluation is the reliance on qualitative information due to lack of readily available quantitative data.  While qualitative methods are a useful way of exploring how and why changes occur, they cannot conclusive provide proof that the service produced the desired outcomes. There were also specific issues surrounding the quality of the qualitative information collected in terms of validity, generalisability and reliability.  

Generalisability is the degree to which the results can be applied more widely to other settings and populations. The major limitation with generalising the findings of those interviewed to all HLC users, the population or other population is one of sample selection. The users sample interviewed was not random and results are likely to represent those who have gained most from using the service. 

The timing of the interviews may have affected the results. The recruitment process and interviews took place over a few months in 2005. Experiences of those attending the HLC during this time may differ from those attending at other times. In particular users of the HLC in early years may have had very different as services have evolved. Most of the service users had recent experience of the HLC. This again limits the ability to generalise about the long-term effects of service use.  

Reliability of the study is tested by the extent to which the same findings can be found by repeating the research procedures. In terms of data analysis, only one person transcribed, read, and coded the interviews, leaving the potential for bias given the reliance on subjective interpretation. 

Validity is the test of whether the research is true to some underlying reality. This is always difficult to assess, however there are methods such as triangulation (cross checking the results with data gathered in other ways e.g. a survey) and respondent validation that could have been employed were not due to limited time and capacity. 

Conclusions & Recommendations 

This evaluation has been limited in its ability to demonstrate evidence of impact of the HLC due to the broadness of its objectives, lack of quantitative data, time, complexity of the intervention, and methodological problems with qualitative research. It has however provided an illustration of how the services can impact on users’ health and wellbeing, and identified factors affecting the ability of the HLC to reach its goals and continue service provision. 

The HLC has felt restricted in its ability to collect consistent information on outcomes across all services for a number of reasons including the need to ensure anonymity in some services, methodological and financial difficulty in evaluating certain services, partnership arrangements with service providers, and the low priority the community places on evaluation.  It is clearly difficult to design and undertake evaluations for certain services to provide good quality evidence of effectiveness. However without this information, it is difficult for funders to decide if services are worth investing in, particularly as there is competition for new investment. Services must also be evaluated to ensure that as well as providing benefits they do no harm.

While ensuring client anonymity is important to attracting certain client groups, there are examples of other services that successfully collect data suitable for assessing effectiveness from which the HLC could learn. 

The aims and objectives of the HLC need to be more clearly developed that those currently used. These need to be specific, measurable, achievable, clearly linked to health outcomes measurable through process or actual health outcomes measures.  Tools for measuring health outcome need to be validated.  A clear causal pathway linking services / activities with the aims and objectives should be developed. This framework should provide the rationale for any new addition to the HLC services / activities.  

Robust systems for data collection need to be developed alongside the aims and objectives. This will enable monitoring and evaluation ensuring that issues such as equity, efficiency, and access are also assessed.  This will be more difficult if the HLC takes on a co-ordination as opposed to service delivery role, however this should not detract from attempting to demonstrate success.  Demonstration of the success of the services / activities is essential if continued funding or other forms of support are required from mainstream providers.  Time and funding for evaluation should be clearly identified within any plan.  

Recommendations

1. Aims and objectives need to be more clearly defined, and should be measurable, specific, achievable, and clearly linked to long term sustained improvements in health. 
2. Data collection systems need to be improved. Individual level data on users consistent across all services needs to be collected suitable for assessing progress towards aims and objectives, as well as accessing issues of access, equity, and efficiency. 
Examiner Pack: ‘Angry about evaluation findings’ 

Examiner guidance

The setting:

The candidate is a Director of Public Health who gave responsibility to conduct an evaluation of the local Healthy Living Centre (HLC) to his/her Specialist Trainee/Registrar in Public Health. The candidate has recently submitted the report to the Board of the HLC for consideration. A very active and vocal lay community member of the Board wishes to meet with the candidate prior to the formal Board discussion of the report. She/he has made it clear she/he is unhappy regarding both the methods of the evaluation and some of the recommendations.   

The task: 

The candidate is required to discuss the methods and recommendations of the evaluation with a local community Board member of the Healthy Living Centre.   

The candidate should pay particular attention to being clear, concise and professional in their discussion and cover these two areas:

3) Make sure they understand:

a. The inherent difficulty of evaluating the objectives of the project.

b. At least one strength and one weaknesses of the qualitative element to the report

4) The specific recommendations in the report regarding:

a. The need to improve routine data collection

b. The need to have more clearly defined aims and objectives for the HLC
Competencies addressed

1. Presenting communication skills in a typical Public health setting (presenting to a person or audience)

2. Listening and communication skills in a typical Public Health setting (listening and ascertaining key information)

3. Demonstrating ascertainment of key public health points from the materials provided and using it appropriately and in relation to wider Public information sources.

4. Giving a balanced view and/or explaining appropriately key Public Health concepts in a Public Health setting

5. Appropriately and sensitively handling uncertainty, the unexpected, conflict and or responding to challenging questions.

Information for the Marker/Examiner

Examiner situation

The Marker Examiner will ask for the candidate’s number and then say “May I introduce Mrs/Mr. X who is here to listen to your presentation ask you some questions about the evaluation report” Then hand over to the role player examiner to proceed.

Marking Guide 

Key  A = Excellent, B = Good, C = Adequate, D = just below, F = well below

Points to consider in order to grade the candidate

1. Has the candidate appropriately demonstrated presenting skills in a typical Public health setting (presenting to a person or audience)?

	The candidate should summarise clearly and with emphasis on: key points; avoidance of jargon; making eye-contact and appropriate non-verbal communication; checking understanding; and developing rapport with the Board member as far as possible. 


2. Has the candidate appropriately demonstrated listening skills in a typical Public Health setting (listening and ascertaining key information)?

	Candidate responds appropriately to the questioning of the role-player and understands questions, asking if unclear. The candidate should act in a way empathetic to the anxieties of the Board member. 


3. Has the candidate demonstrated ascertainment of key public health facts from the materials provided and used it appropriately?

	The candidate explains: the inherent difficulty of assessing the project objectives; at least one strength and one weakness of the qualitative element to the report; recommendations to improve routine data collection and more clearly define the aims and objectives of the HLC.


4. Has the candidate given a balanced view and/or explained appropriately key Public Health concepts in a Public Health setting?

	The candidate should acknowledge the limitations of the report but support its methods and recommendations as sound.


5. Has the candidate demonstrated sensitivity in handling uncertainty, the unexpected, conflict and or responding to challenging questions?

	The candidate should argue that qualitative methods are scientifically sound in the context of the evaluation and support the recommendations to improve routine data collection and address the long-term sustainability of the project.


ROLE PLAYER PACK: ‘Angry about evaluation findings’ 

Candidate task

The candidate is a Director of Public Health who gave responsibility to conduct an evaluation of the local Healthy Living Centre (HLC) to their Specialist Trainee/Registrar in Public Health. The candidate has recently submitted the report to the Board of the HLC for consideration. A very active and vocal lay community member of the Board wishes to meet with the candidate prior to the formal Board discussion of the report. She/he has made it clear she/he is unhappy regarding both the methods of the evaluation and some of the recommendations.   

Actor briefing

You should act the part of a local community Board member concerned that the evaluation report is unscientific and makes dubious recommendations. Ask questions, let the candidate answer, but do not cross-examine the candidate. 

The candidate expects questions about:

· The difficulty of evaluating the objectives of the HLC

· e.g. ‘In the conclusion of your report you claim that the evaluation has failed to demonstrate the impact of the HLC because our objectives were too broad. Please explain what you mean by this.’ 

· The strengths and weaknesses of qualitative research in evaluating the HLC

· e.g. ‘Your report is heavily reliant on subjective, qualitative data. Why did you use these methods? Surely they are unscientific?’

· The report recommendation that the HLC needs to have more clearly defined aims and objectives

· e.g. ‘In the report you recommend that the aims and objectives of the HLC need to be more clearly defined. The Board spent a long time ensuring we had aims that encompassed all the work we do. Why do you think we should narrow our aims down now?’

· The report recommendation that routine data collection within the HLC should be improved

· e.g. ‘We volunteers and workers have enough work to do without collecting endless information about users. Why should we agree with the recommendation to improve data collection in the HLC?’

Please use these as the basis for your questions.  Please probe if the candidate has not answered any of the four main questions. 

