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1. Introduction

Rocket Science was commissioned by NHS Greater Glasgow and Clyde to evaluate the impact of Healthy Organisations: its external support service to voluntary sector health improvement organisations across the city.

The evaluation aims to explore the quality of the service provided by the external contractor (GCVS); understand the impact of the service on the organisations it supports; identify the lessons to be learned for the future development of the service; and, more broadly, identify the wider lessons to be learned from the service model for supporting voluntary sector organisations across the city and the country.

Rocket Science proposed carrying out the evaluation in two stages:

· Stage 1 (2006)

· Carry out desk research of existing information and monitoring and evaluation data;

· Carry out face-to-face interviews with a sample of project managers and board members of organisations supported by the service;

· Carry out face-to-face interviews with a number of service steering group members; and

· Disseminate a questionnaire for all organisations and stakeholders to set a benchmark to measure progress.

· Stage 2 (2007)

· Carry out face-to-face interviews with the same sample of project managers and board members to identify whether the service has had the desired impact;

· Carry out face-to-face interviews with the service steering group members to identify issues for the future; and

· Re-administer the questionnaire to identify impact and changed perceptions.

Stage 1 was completed in October 2006 and this interim briefing note is intended to give an update on progress and propose minor amendments to the methodology for the second stage, due to take place between February and May 2007. The final evaluation report is due in June 2007.

2. Progress

During the first stage of the evaluation, face-to-face interviews were carried out with 13 organisations:

· Bridgeton Community Learning Campus

· Castlemilk Stress Centre

· C-Level

· Community Health Shop

· Drumchapel LIFE

· Glasgow Association of Family Support

· Glasgow Council on Alcohol

· Glasgow Healthy Living Community

· Gorbals Healthy Living Network

· Kingsway Court Health & Wellbeing Centre

· Possil Stress Centre

· SEAL Community Health Project

· Theatre Nemo

3 of these interviews included both project managers and management board members. One additional organisation (EMEC) did not turn up for their scheduled interview and did not respond to requests to reschedule. 

Additionally, Duncan Wallace (the Healthy Organisations Co-ordinator at GCVS) and 4 service steering group members were also interviewed:

· Archie Graham, SCVO;

· Catherine Campbell, Glasgow City Council;

· Janet Muir, CHEX;

· Bob Purdon, Gorbals Healthy Living Network (interviewed as a receiver of support as well as steering group member).

15 organisations also returned completed scorecard questionnaires.

3. Key findings to-date

While not a comprehensive list, some of the key findings from the evaluation process to-date include:

· Many organisations had an initial feeling of suspicion about the project, believing it to have been motivated by the Health Board’s need to ‘check up’ on the organisations it funds. However, fears were allayed once GCVS had been contracted and started their personal visits to the organisations. There is now a high degree of trust and the independent nature of the service is highly valued.

· Some organisations were not clear of their own support needs before involvement with the service. Healthy Organisations intervention has helped to pinpoint development needs and plan for support more effectively.

· Providing a package (or menu) of support has been reportedly very useful, both in terms of helping organisations understand their own support needs and reducing the time spent searching for help; resulting in project managers able to concentrate more on the delivery of their service.

· There were no reported barriers to accessing the service, and staff are seen as very approachable and responsive.

· Organisations who use the service on a more limited basis reported being confident in their ability to deal with their support needs internally.

· The support provided to project managers through mentoring and coaching has been particularly valued for reducing feelings of professional isolation as they are the most senior staff member.

· While the service has made links between organisations on a very practical level (e.g. sharing information on solutions when another organisation has experienced similar problems), there has not been a focus on creating a stronger network of health improvement projects. This role was not considered an important one for the organisations supported by Healthy Organisations, as many were happy with their level of connectedness to other networks.

· The only reported difficulty arising from support was due to the IT sub-contractor going out of business, leading to discontinuity of support.

· Perhaps the most commonly articulated benefit of the support to organisations is having the reassurance and confidence that they are ‘doing the right thing’.

· Many people believed the support was having an impact on their organisation, primarily because they are more professional, planned and robust in their operation; having confidence in their policies, procedures and accountability. However, the extent to which this directly impacts on the delivery of services is difficult to quantify.

· Even more challenging is establishing the link between a robust organisation and measurable improvements in community health outcomes. Many organisations felt he support enabled them to more confidently deliver services, but the scale and scope of activity, and consequent impact on community health, is much more likely to be influenced by funding the organisation receives and the priorities of their funders, i.e. if a funding priority changes then this will have an impact on outcomes regardless of whether the organisation is robust.

· It is unlikely that the sustainability of the organisations is assured as a result of the support received, as the majority rely on funding from a few limited sources – and they will always rely on grant funding for the majority of their income. Also a few organisations do not see the direct link between effective planning, leading to improved delivery and ultimately improving their sustainability. Having said this, organisations generally do consider themselves to be more ‘fundable’, given the increased rigour in their processes, policies and procedures as a result of intervention from Healthy Organisations.
The table below shows the results of the first-stage of the scorecard questionnaire in ‘league table’ form: from the highest average score to the lowest across the whole scorecard.

Stage 1 Scorecard League Table

	Sub-topic
	Topic
	Mean Score

	Awareness
	Awareness and relevance of services
	4.47

	The role of the service
	Wider role and implications
	4.43

	Value for money
	Process of delivering the service
	4.31

	Complementing other services
	Wider role and implications
	4.29

	Approachability
	Awareness and relevance of services
	4.27

	Clarity of aims and objectives
	Process of delivering the service
	4.27

	Understanding support needs
	Impact of support
	4.21

	Use of resources
	Process of delivering the service
	4.14

	Capacity-building
	Wider role and implications
	4.07

	Professional development
	Impact of support
	4.00

	Range of services
	Awareness and relevance of services
	3.93

	Delivery approach
	Awareness and relevance of services
	3.93

	Service quality
	Impact of support
	3.93

	Meeting the support needs
	Impact of support
	3.79

	Involving key agencies
	Process of delivering the service
	3.77

	Overcoming Barriers – organisations
	Process of delivering the service
	3.69

	Management
	Impact of support
	3.64

	Community health
	Wider role and implications
	3.50

	Evaluation
	Impact of support
	3.40

	Development of management/board members
	Impact of support
	3.31

	Delivery
	Impact of support
	3.31

	Contribution of management/board members
	Impact of support
	3.00

	Funding 
	Wider role and implications
	3.00

	Marketing
	Impact of support
	2.50


The scorecard findings are congruent with the findings from the interviews.

· Extremely high scores are received in many areas (maximum score is 5), indicating the high regard in which the service is held.

· Particular strengths are in the general areas of: the role and clarity of the service; the awareness and approachability of the service; the quality of the service; value for money; and the ability of the service to meet support needs. 

· Most areas relating to the impact of support are rated relatively low. This may be connected to the difficulties many people reported in quantifying the direct impact of the support, or because changes as a result of the support are at a relatively early stage of development. The results from stage two will show whether there has been a greater perceived impact over a longer period of time.

· One particular weakness is the support provided to enhance the efficient and effective marketing of the services.

· Again, linked to previous discussions about sustainability and fundability, the direct impact of the support on organisations’ funding is considered to be relatively limited.

4. Proposed next steps

In relation to the original objectives of the evaluation, we are confident in being able to: 

· Identify what support services are provided and where;

· Identify how organisations access support and whether this needs to be made easier;

· Identify if, and how, support might be delivered more effectively;

· Identify if current support adds value to the recipients;

· Assess the impact of the service on organisations and the wider community; and

· Assess the effectiveness and appropriateness of the service’s present model.

However, we believe a slightly different approach should be taken in stage 2 to be able to better:

· Assess the impact of the service on agencies and other key stakeholders;

· Establish the effectiveness of the service in terms of improving community health in a measurable way;

· Assess impact of the service on organisation funders; and

· Establish the sustainability of the service’s present model.

Therefore, we propose to re-administer the scorecard questionnaire as planned, but adopt a slightly different approach to other aspects of stage 2 of the evaluation. Instead of carrying out face-to-face interviews those interviewed at stage 1, we would like to conduct follow-up telephone interviews. This would free up more time for engaging with other stakeholders.

With the help of the steering group, we would like to identify a number of stakeholders in the following groups to approach:

1. People who will be aware of the work of some of the organisations at a local level, to explore perceptions of if and how they have changed or improved over the past two years;

2. Senior stakeholders in NHS Greater Glasgow and Clyde to explore issues around the sustainability of future funding for the service, and enthusiasm and commitment for its continued operation; and

3. Other funders and potential funders, to explore how important or valuable they feel the Healthy Organisations service is, and the extent to which it may affect funding decisions. This group may include local funders (Community Health Partnerships) or national funders (e.g. Big Lottery Fund).

These perspectives should add value to the evaluation, and allow us to make confident recommendations for the future of Healthy Organisations.
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