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This guide focuses on conducting a robust
outcomes evaluation at a specialty level to
measure how much of a difference your PIFU

Evaluation
guide

system inthe shortand longerterm.

The guide is for people working in operations,

summary

Step 1. Build an evaluation working group

» Contact people who could help with the evaluation. Create a working group.

* Holdregularmeetings orjoin existing PIFU meetings. Agree answers to
these questions and write down whatyou agree in an evaluation plan.

Step 2. Decide aims

* Askyourself whether national aims align with your local aims.
* Note down any local targets tied to objectives.

Step 3. Describe how & why PIFU works

» Adapt the national PIEU logic diagram to fit your local service.
* Checkthe logicdiagram with your working group.

Step 4. Agree on evaluation questions

* Review the example evaluation questions regarding patients and staff for
staff and patients AND the evaluation questions regarding the service and
system.

» Selectupto five with your working group, adding details to the questionsto
make them more specificand measurable.

service is making for patients, staffand the local

outpatients, transformation or qualityimprovement
atatrustor service level. Or anyone else interested!

Why evaluate?

Enlightenment To provide evidence on w hether a PIFU pilot should become business-

as-usual (BAU) ORif PIFU services are already BAU, a robustw elt
timed evaluation (after the service has been running long enough) can
tell you w hether PIFU has w orked, why and how .

Improvement To inform improvement of PIFU services.

Persuasion To get buy-in fromstaff and gain investmentin the service.

Engagement To provide opportunities for patients and public perspectives to shape.

Step 5. Selectindicators & outcomes

.

Find out which data is already collected in your trust.

Choose asmall number ofshort, medium and long-term outcomes thatare distinct
for patients, staff and the trust/local system.

Choose indicatorsin line with outcomes.

Add anylocal targets set for the indicators you’ve chosen.

Map out your data timepoints againstyour evaluation timeline.

Complete data collection tables for patients, for staff, and for the service and system.

Step 6. Collect & analyse data

Continue completing the data collection tables in step 5.

Where collecting new data, see NHS England templates.

Keep GDPR guidance in mind.

Assess the qualityof data you have (whetheryou collected it or it was already
available). When significantdata is missing, this should be described as a limitation.

Step 7. Reflect & report findings

Consolidate learning into a report, summaryor email/leaflet. Borrow from these
examples.

Rememberto describe how your PIFU service works, so findings are understood in
your local context.

Be clearabout the limitations you faced in the evaluation.

Note that highlighted text in the guide signals an action for readers
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Introduction: evaluating your PIFU programme

Enlightenment

« If PIFU services are being piloted, an evaluation can provide evidence to make PIFU business-as-usual (BAU).

» If PIFU is alreadyBAU, a robustwell-timed evaluation (after the service has been running long enough) can not only tell
you whether PIFU has worked, but also why and how.

« Evaluation can tell you the merit, worth or value of PIFU services.

Improvement
« Evaluations can help you improve your PIFU service, learning from whatis going well and could be better.

Persuasion

+ Evaluations can help give you the evidence needed to maintain or grow your PIFU service and investmentinit.

* Your evaluation findings can help getvital buy-in to show teams your PIFU service is having animpact.

* Your evaluation findings can also inform decision-making in your wider organisation. By working with decision-makers from
the onset, you can ensure your evaluation timeline aligns with their decision-making cycles.

Engagement
» Evaluations can also be an opportunityfor patientand publicrepresentatives’ perspectives to be heard and considered.

» This guide is for anyone with an interestin knowing if a PIFU service is working as intended within a specialtyand to
identify ways in which it can be improved.

» This mightinclude people working in operations, outpatient, transformation, or qualityimprovementroles ata trust-wide
level or clinical/operational leads within specialties. Evaluation teams outside ofa trust may also benefitfrom the guide.

+  We know your time is pressured. Startby reading the summaryslide to geta sense ofthe overall process.
* The level of detail in the guide mightfeel overwhelming. The detail is here to help you.
* Break itdowninto manageable bits — startwith Step 1 — and bring in colleagues to assist.

Before we getinto the detail, we should be clear that there are numerous ways of evaluating a PIFU service. This guide focus es on
conducting arobust outcomes evaluation at a specialty level to measure how much ofa difference your PIFU service is making for
patients, staff and the local system in the shortand longerterm.
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‘programme evaluation’, butit can be helpful to distinguish them.

Monitoring
Continuous supervision
of an activity to check
whether plans and
procedures are being
followed (Owvretveit, 2014)

\NS-

Evaluation

A comparative
assessmentofthe value
of something, using
systematicallycollected
and analysed data, in
orderto decide howto
act (Owretveit, 2014)

Tends to be an ongoing collection ofinformation
that begins when you start PIFU

The data collected is used primarilyfor programme
management (and mightnormallybe collected by
people in operations roles)

Encourages you to set a goal for PIFU (e.g.
improve patientconfidence in following care plan
by 10 percentage points) and compare your
service againstthat goal (or other similar services)
to measure its impact

Needs atleasttwo data points for comparison (e.g.
looking at PIFU levels now compared to one year
ago, or whatpeople say now aboutthe service
compared another service atthis time)

Involves using the data you collectto make a
judgementofthe service's meritorworth (and is
therefore more analytical than monitoring)

Is done less frequentlythan monitoring

Introduction: What is monitoring? What is evaluation?

There is a lot of diversity of terminologyin monitoring and evaluation. Some people refer to monitoring and evaluation as si mply

See Appendix A for a glossary of evaluation terminology

Monitoring: allows you to examine
data at programme start and end

Programme indicator

Programme Programme
start end

Time ——————————————————s

Evaluation: allows you to compare
programme data against a comparator
(e.g. your stated goals, another group)
at the start and end

With
programme

Without

programme
Change in programme outcome

Programme
end

Programme:

Programme
start end

Timg ——m————————
Image source: https://www.measureevaluation.or g/resources/publications/ms-
07-20-en

Ovretveit, J., 2014. EBOOK: Evaluating Inprovenent and 5
Inplemrentation  for Health. McGraw-Hill Education (UK).


https://www.measureevaluation.org/resources/publications/ms-07-20-en
https://www.measureevaluation.org/resources/publications/ms-07-20-en

ntroducton Background: What does PIFU aim to do?

monitoring vs. 4

evaluation
PIFU gives patients control over their follow-up care, allowing them to be seen quicklywhen they need to, while avoiding the
inconvenience of appointments thatare of low clinical value. PIFU is not a new concept, and historicallyhas gone by several other names
such as ‘openaccess’ or ‘see on symptom’. In some specialities ithas a specificname. Forexample, ‘Personalised Stratified Follow Up’ in
cancer. Through formalising as PIFU, key features such as safety netting, shared decision-making, and recording and reporting, should be
builtinto operating models.

PIFU is part of the outpatienttransformation requirements laid outin NHSE operational planning guidance and has been identified as a key
enabler for reducing unnecessaryfollow-up appointments. This is a key part of creating sustainable outpatient services, empowering

patients, and delivering personalised care in the NHS.

Background:
What does

PIFU aim to
do?

National programme goal: To run sustainable outpatientservices.

Objectives

1: To empower patients to take ownership over the timing of their care.
2: To better match clinical time with patient need.

3: To reduce unnecessaryfollow-up appointments.

4: To improve patient experience and satisfaction with outpatientcare.
Seven steps of 5: To avoid adding burden to the restof the system. Reduced
; 6 | unnecessary |
evaluation follow -up Sustainable
i (e 6 appointments outpatient
NHS aims to e clinical time wth i
reorganise Patients empow ered Patient patient need :
services to educated to take contacts Reduced missed Extra burden
improve their =1 i ownership —® service appointments on the rest
efficiency at carehian over the only w hen Patients receive of the
meeting patient timing of needed clinical input w hen X system
need their care Increased patient avoided
e (9 UG needed | | experienceand | |
this guide 7 satisfacti'on with 6
service




Background: How is PIFU expected to work?

Inputs (needed to implement PIFU) Activities (that are carried out to deliver PIFU) Outputs
Each of the following should be developed with people who will be involved in delivering or Develop your SOP SOP developed
receiving PIFU. Develop local clinical resources IT in place
All patients and/or carers should have PIFU explained to them and the opportunity to ask Engage with NHSE and IT provider to ensure Patient education materials
questions and raise concerns. appropriate IT system changes are made Staff engaged (e.g. designed service or attended learning event)
A standard operating procedure (SOP) that includes PIFU timescales, clinical protocols, target Engage staff Patient representatives engaged (e.g. read patient comms)
service response times, patient safety nets, triage processes, patient communications (letter Training for clinicians and administrative staff Number of patients moved onto a PIFU pathway as a result of a normal
templates and web pages), and booking processes and clinic slots should be in place. Engage patients appointment (i.e. not a waiting list review)
Presence of an IT system that is fit for purpose. All patients moved to a PIFU pathway should Prepare for potential health inequalities Basic data available, and assessed as complete and of good quality (e.g.
be logged and tracked on the organisation’s IT system, and the service able to report on key total number of patients on a PIFU pathway, numbers of DNAs from patients
metrics, including the number of patients who are on a PIFU pathway. on a PIFU pathway)
Aproject team (including someone responsible for the day-to-day management of the rollout, PIFU data linked to the PAS system
IT leads and clinical leads for your chosen specialties). Plans in place for review and improvement of PIFU
Shorter-term outcomes Medium-term outcomes Longer-term outcomes
For patients For patients : : For patients
. Experience: Improved flexibility of appointment (i.e. gives e Effectiveness: Increased feelings of empowerment for people to book appointments . Eff'ecﬁ\./eness; Improved engagement with their health (patient
people an option to have appointments when they need it when they .need them. . A ) ‘ A activation)
e.g. during a flare up) . Expe_nence. Reduced inconvenience, time, costand stress associated with hospital . Effectiveness: Reduced need for emergency services
- Patient safety: Improved understanding of the PIFU appointments  that do not benefit them «  Experience: Improved patient experience and satisfaction with service
process. e Experience: Reduction in waiting time for first outpatient appointment referral to . Experience: Improved communication with clinicians
treatment pathways «  Outcomes: Reduction in unmet need and clinical risk (from patients
For clinicians _ L - waiting for follow-up appointments)
+  Wellbeing/experience: Increased confidence that they are » For cI|n|<:|ar.15' o . » - Outcomes: Improved quality of life or wellbeing (if patients are more
seeing the patients who need them the most o Prgc!uctnl/lty land efficiency: Improved management of PIFU patient caseloads and likely to be seen when they need to be)
+  Wellbeing/experience: Increased confidence that patients waiting lists in a safe and effective way -
know how to contact services if they need to . For clinicians
For providers and systems _ «  Productivity and efficiency: Capacity released for other clinical
For providers and systems e Activity: Reduction in follow-up appointments priorities
. Effectiveness: Increased number of patients can decide ° aﬁ%ygﬁ%ﬁ:&:gnm g {imEs ans Wiy s @e i e reshEm W o Experience: Improved communication with PIFU patients
i - . Experience: Improved experience of managing patient care
when they need an appointment e System working: Net reduction in follow-up appointments = . . e [
o Effectiveness: Reduction in did not attends (DNAs) (as patients can decide when they For providers and systems
need an appointment) «  Improved efficiencies in primary care

Assumptions (that underlie PIFU working or not) External factors (that might affect how PIFU works or not)
+ Only suitable patients will be referred to PIFU (not clinically complex, clinical * Long-term plan commitment, which also made PIFU a national priority —national targets create focus and priority
needs to see patient on fixed timescale, no safeguarding concerns, patient * Significant political changes leading to changes to elective recovery approach (e.g. PIFU dropped or other outpatient transformation approach preferred)
needs to be seen insecondary care, patient able to contact service easily) *Health conditions (e.g. outbreaks of infectious diseases)
* PIFU can be used alongside other routine-timed appointments *Negative public perceptions of PIFU from among clinical or patient groups (possibly due to patient falling through safety net)
» Appropriate safety netting in place to avoid "missing" patients * Early evaluation demonstrates anegative or positive link between PIFU and inequality of access (could have change perceptions of PIFU)
» Touch points in place with patients who may not initiate contact * Access to required resources (e.g. availability and retention of skilled personnel to deliver the programme, availability of required infrastructure, access to affiliated support
+ PIFU will not have an exceedingly negative effect on inpatient, emergency services).
or primary care. * GP knowledge and engagement, and buy-in and support from wider clinical and professional bodies
* Long elective waits and lack of capacity in primary care creating a push for new alternatives to organising care
* Difficulty for patients to get intouch with trustleads to patients falling through safety net
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Step 1: Build
an evaluation g
working group

Step 2: To give you the supportyou will need during the Evaluation basics Advanced approaches

Step 1: Build an evaluation working group

Decide 11 evaluation, build an evaluation working group. e Invite people to help with the e To better understand evaluation concepts,
PIFU aims . ) evaluation. look at additional evaluation guidance,

Members _C(_)um include your: e Holdregularmeetings covering each of suchas https://nhsevidencetoolkit.net/ or

. IE)IIFI}J Célhmcal Lea_clijl . _ dimplement the topics on the next slide —or ensure https ://www.betterevaluation.org.
Step 3: ) T (S gleliel el el ST iy implementing that the evaluationis covered in an e Encourage the working group to undertake
Bresean e changes to systems to support PIFU delivery) isting PIFU i \uation traini A iiable th h

12 - Senior Sponsor (accountable for success of PIFU roll exisung meeung. evaluation training (often available throug
andwhy PIFU out) e Write downwhat is agreed at your local Applied Research Collaboratives).
works - Medical statistician or Business Analyst (who can meetings on each topicinan  Contact regional leads for evaluation
:“?Ip w 'tth b”Cg'ndg(together %Tdfanalysamg_datg)t . evaluation plan. signposting. Email nhsi.outpatient-

- Information Lead (responsible for producing data for .
Step 4: Agree PIFU roll out) transformation@nhs.net
evaluation 14 - Equality-Diversity-Inclusion (EDI) lead
questions - Communications Lead (responsible for developing Questions to ask yourself 9

and delivering strategic communications)
- Local Personalised Care lead (if available)
Step 5: - Chief Clinical Information Office
Indicators & 17 7 UGG

outcomes

O Does your working group have wide representation (including patients)?
O Do you have an evaluation plan taking shape? To whatextent does the working

- Patients or patient representatives group agree on its content?

Toptips 0

The working group can help make decisions, actas

Step 6: Collect a sounding board, collectand analyse data, and

Sggaanawse 18 ensure thataction happens on the back of * You may have trouble getting a diverse group of people_tovolunteer. This i_s
evaluation findings. common. These challenges could be overcome by seeking outmembership fro_m
] people who have good access to data you mightneed and/ or have the analysis
Step 7: Reflect Working group members can be expected to have skills to help (e.g. Quality Improvementor Transformation teams). ltwould also
ult 22 a variety of interests and show varying levels of help if you could ensure thatthe members ofyour working group are interested in
on resuits availability and capacity to contribute to the

. g PIFU and clear on the time commitments required.
evaluation. They may disagree aboutsome ofthe q

key aspects ofthe evaluation. Your roleis to guide
them to agreement. 9


https://nhsevidencetoolkit.net/o
https://www.betterevaluation.org/
https://www.nihr.ac.uk/explore-nihr/support/collaborating-in-applied-health-research.htm
mailto:nhsi.outpatient-transformation@nhs.net
mailto:nhsi.outpatient-transformation@nhs.net
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Step 1: Build an evaluation working group

At your first few meetings on the evaluation, try to cover the following questions. Write down the group’s responses in an
evaluation planning document.

Existing evidence 1. Whatare the lessonslearntfrom other PIFU services inside (or outside) your trust? How can you build
on PIFU on e_xisting evidence? See the Future_NHS Collab oratlo_n pl_atformfor national guidance and case _
studies. Talk to other local PIFU service leads or organisational leads for any documents from outside of
your specialty (noting that PIFU mightbe called something different)
2. If piloting PIFU, are there plans for sustainabilityin place beyond the initial trial/pilot?
Working group 3. Does everyone in the working group have a role and know whatthey're doing? Is there anyone missing?
4. Wouldthe working group benefitfrom evaluation training / coaching? See recommended training
web sites and contacts on the ‘Advanced approaches’section on the previous slide.
Focus of 5. What are the evaluation questions thatare mostimportantto answer?
: 6. Are there anyunintended consequences (positive or negative) that would be worth measuring in an
evaluation evaluation?
7. What data collection approaches are mostsuitable? Whatand who do you want your evaluation findings
to influence?
8. Whatwould success looklike for your evaluation?
Evaluation 9. Whatis the right timeline for the evaluation? Which deliverables or reports will your findings feature in?
Iogistics 10. What et_hics or governance approvals mightbe needed? l\/Iost_IocaI evalgqthns are classed as service
evaluations because theirresults are not meantto be generalisable, butitis importantto talk to the
research and developmentteam in yourtrustto determine whether any approvals are needed.
11. Whatresources (time, money, expertise) will be needed in addition to whathas been secured?
12. Howwillyou communicate with the working group and share emerging findings throughoutthe

evaluation with other stakeholders? Consider communicating regularly (via newsletters, emails, and at
meetings) aboutthe evaluation plans, progress and emerging findings as you go along (rather than just
at the end) to engage audiences throughoutthe evaluation.

10
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Step 2: Decide on the aims of PIFU in your specialty

It can be useful to separate your overall aim for your PIFU service
from its specific objectives.

Despite NHS England having national aims and objectives for PIFU,
your local context may mean thatyou need or want to adaptthese.

tied to objectives.

Carefully considerwhetheryourlocal objectives are achievable within
your evaluationtimeline. It mightbe too soon to see change ifyou’re
still early on inyour PIFU journey.

National aim and objectives

Local aim and objectives

National To run sustainable Local Add your local aim here.
programme outpatientservices. programme aim
aim
Objective 1 To improve patients’ Objective 1 Copy and paste only those
perceptions oftheir objectives that align with your local
ownership over the PIFU initiative. Add any other
timing of their care. objectives.
Objective 2 To better match clinical Objective 2
time with patientneed.
Objective 3 To reduce unnecessary Objective 3
appointments.
Objective 4 To improve patient Objective 4
experience and
satisfaction with
outpatientcare.
Objective 5 To avoid adding burden Objective 5

to the rest of the system.

Evaluation basics Advanced approaches

o Complete the table below.
o Note down anylocal targets

e Reachoutto other PIFU
leads with similaraims and
objectives to compare and
collaborate on your
evaluation approaches.

Questions to ask 0

yourself

U Does your working group
agree on your local aims
and objectives?

Does your working group
agree on the goals or
targets that you have set

locally?

* Drawingonlessonsfrom
other PIFU initiatives — local
or from further afield — can
be helpful to determining
aims and objectives. See

examples ofevaluations
here.

Top tips

11



Step 1: Build

an evaluation 9 Step 3: Describe how and why PIFU works in your specialty

working group

Step 2:
Decide 1 Describing yourlocal PIFU service in a logic diagram helps everyone involved Questions to ask yourself 0
PIFU aims understand how the service works.

While this mightfeel unnecessary, the diagram can help communicate the details of O Have you checked the national shorter,
Step 3: your programme to people across the trust. They can also used in other relevant local medium and long-term outcomes are

;?dscr;]bephlgvd documents (e.g. PIFU Standard Operating Procedures, training tools, communications suitable for your specialty?

W i .

works / I ST EE S0 Ol O Have you added assumptions and
external factors from your local context?

septdgee ®
Z\lﬂ:ﬁgr?g e Adapt the national PIFU logicdiagramto e In additionto a diagram, create a

the context of your local PIFU specialty. longer written description of your

Edit out any inputs, activities, outputs or PIFU logicdiagram. This could «  You may need to edit your local PIFU
Step 5: outcomes thatdo not align with your PIFU involve, for example, descriptions of logic diagram numerous times before
Indicators & 17 service. the roles of clinicians, patients, and you getitright. This is frustrating but
outcomes ¢ Involving your (sufficiently representative) descriptions ofthe local context and completelynormal.

working group in developing your PIFU time. « Keepyour PIFU logic diagram updated
Step 6: Collect Iogicdiagram. N . Producegsi_mplified versi(_)n ofthe wheneveryour senice changes. This
and analyse 18 o Drawmg on Ioca_l knowledgez cl!nlcal PIFU Iogl.c dl_agram for patient will enable you to share it ata moment's
. expertise, experience from similar communication documents. notice if needed for presentations,

services oracademictheories to build the meetings or business cases.

evidence behind your PIFU logic diagram.
Step 7: Reflect

on results 22

12



Step 3: Edit this national logic diagram to better match your local service

INpuUts (needed to implement PIFU)
Each of the following should be developed with people who will be involved in delivering or
receiving PIFU
. All patients and/or carers should have PIFU explained to them and the opportunity to ask
questions and raise concerns.
A standard operating procedure (SOP) that includes PIFU timescales, clinical protocols, target

Activities (that are carried out to deliver PIFU)
Develop your SOP
Develop local clinical resources
Engage with NHSE and IT provider to ensure
appropriate IT system changes are made
Engage staff
Training for clinicians and administrative staff
Engage patients
Prepare for potential health inequalities

Outputs
SOP developed
IT in place
Patient education materials
Staff engaged (e.g. designed service or attended learning event)
Patient representatives engaged (e.g. read patient comms)
Number of patients moved onto a PIFU pathway as a result of a normal
appointment (i.e. not a waiting list review)
Basic data available, and assessed as complete and of good quality (e.g.

service response times, patient safety nets, triage processes, patient communications (letter
templates and web pages), and booking processes and clinic slots should be in place.
Presence of an IT system that is fit for purpose. All patients moved to a PIFU pathway should

be logged and tracked on the organisation’s IT system, and the service able to report on key

metrics including the number of patients who are on a PIFU pathway.
Aproject team (including someone responsible for the day-to-day management of the rollout,
IT leads and clinical leads for your chosen specialties).

total number of patients on a PIFU pathway, numbers of DNAs from patients
on a PIFU pathway)

PIFU data linked to the PAS system

Plans in place for review and improvement of PIFU

Shorter-term outcomes

Medium-term outcomes

Longer-term outcomes

For patients For patients : : For patients
. Experience: Improved flexibility of appointment (i.e. gives e Effectiveness: Increased feelings of empowerment for people to book appointments . Effectiveness: Improved engagement with their health (patient
people an option to have appointments when they need it when they need them. activation)

e.g. during a flare up)
. Patient safety: Improved understanding of the PIFU

e Experience: Reduced inconvenience, time, costand stress associated with hospital
appointments that do not benefit them
e Experience: Reduction in waiting time for first outpatient appointment referral to

. Effectiveness: Reduced need for emergency services
. Experience: Improved patient experience and satisfaction with service

process. 3 Experience: Improved communication with clinicians
treatment pathways «  Outcomes: Reduction in unmet need and clinical risk (from patients
For clinicians waiting for follow-up appointments)

*  Wellbeing/experience: Increased confidence that they are
seeing the patients who need them the most
. Wellbeing/experience: Increased confidence that patients

v

For clinicians
e Productivity and efficiency: Improved management of PIFU patient caseloads and
waiting lists in a safe and effective way

v

. Outcomes: Improved quality of life or wellbeing (if patients are more
likely to be seen when they need to be)

know how to contact services if they need to id d For clinicians
IFEF [IEIBETS &l s_yste_m? . . «  Productivity and efficiency: Capacity released for other clinical
S S E7 SSETS e Activity: Reduction in follow-up appointments priorities

. Effectiveness: Increased number of patients can decide
when they need an appointment

e System working: Reduction in waiting times and waiting lists (due to net reduction in
follow-up appointments)

e System working: Net reduction in follow-up appointments

e Effectiveness: Reduction in did not attends (DNAs) (as patients can decide when they
need an appointment)

. Experience: Improved communication with PIFU patients
. Experience: Improved experience of managing patient care

For providers and systems
. Improved efficiencies in primary care

Assum ptiOI"IS (that underlie PIFU working or not)

External factors (that might affect how PIFU works or not)

Only suitable patients will be referred to PIFU (not clinically complex, clinical
needs to see patient on fixed timescale, no safeguarding concerns, patient
needs to be seen insecondary care, patient able to contact service easily)
PIFU can be used alongside other routine-timed appointments

Appropriate safety netting in place to avoid "missing" patients

Touch points in place with patients who may not initiate contact

PIFU will not have an exceedingly negative effect on inpatient, emergency
or primary care.

* Long-term plan commitment, which also made PIFU a national priority —national targets create focus and priority

* Significant political changes leading to changes to elective recovery approach (e.g. PIFU dropped or other outpatient transformation approach preferred)

*Health conditions (e.g. outbreaks of infectious diseases)

* Negative public perceptions of PIFU from among clinical or patient groups (possibly due to patient falling through safety net)

* Early evaluation demonstrates anegative or positive link between PIFU and inequality of access (could have change perceptions of PIFU)

* Access to required resources (e.g. availability and retention of skilled personnel to deliver the programme, availability of required infrastructure, access to affiliated support
services).

* GP knowledge and engagement, and buy-in and support from wider clinical and professional bodies

* Long elective waits and lack of capacity in primary care creating a push for new alternatives to organising care

* Difficulty for patients to get intouch with trustleads to patients falling through safety net
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Step 4: Agree on evaluation questions

_ _ _ Evaluation basics Advanced approaches
Outcomes evaluations typicallyfocus on questions

suchas: e Review the fullrange of questionson e Testoutyour proposed evaluation
- Didthe senvice produce or contribute to the the next slide. Reword them as questions with stakeholders
intended outcomes? needed. outside ofyour working group —
« Forwhom,in whatways and in what e Selectupto five questions—and Are they relevant? Are they
circumstances? prioritise them. important?
e Discussthe evaluation questionswith e Speakwith your NHS England
Some of these questions will necessitate quantitative your working group, adding details to regional lead to determine to what
data (often describing ‘how many or ‘how often’) the questions to make them more extent your local evaluation
whereas others will need qualitative data (often specificand measurable. guestions align with otherlocal
describing ‘why, ‘how’, or ‘in whatway’). evaluations occurring in the region.

Evaluation questions should be specific, measurable, Questions to ask yourself @
achievable, relevant and timely. They should also be
framedin a way that allows for comparison (of pre-and O Do the evaluation questions cover each of the areas you are interested in
post-intervention data, or to a comparator group). examining?

O Do you have the resources in place to answer the evaluation questions you
have selected?
O Are the questions you have selected feasible within your evaluation

It is importantto keep your evaluation timeline and
PIFU service maturity in mind. Some long-term

evaluation questions maynot be appropriate for new timeline?

services, unless the evaluation period lasts several .

years. Toptips 0
* Lookat other PIFU evaluations to see which evaluation questions theyhave

It is also importantto be selective aboutthe evaluation focused on. See examples here and on the FutureNHS Collaboration

questions asked, as each has resource and data platform.

implications.
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Step 4: Agree on evaluation questions

Evaluation questions on patients

Patient outcomes

What are the relevant patientoutcomes for evaluating the impactof PIFU services? Whatimpacthas PIFU had on
these patientoutcomes?

Patient experience

As aresultof using PIFU services, do patients have higher satisfaction with outpatientcare than they otherwise
would have?

What are patientexperiences of engaging with PIFU services relative to all other patients being treated in
outpatients?

Did being on a PIFU pathway improve patient experience compared to patients on non-PIFU pathways for the
same service?

To what extent do patients perceive their preferences as accommodated in the PIFU decision-making process
(shared decision-making) relative to previous their previous decision-making involvementfor this health condition?

Patient safety

How often have safety breaches /incidents been recorded for both PIFU and non-PIFU patients since [startdate of
the evaluation]?

How many patients were identified ‘lostin the system’ in PIFU and non-PIFU pathways in [specialty] between [start
date] and [end date]?

To what extent did PIFU pathways preserve patientsafety objectives for the service?

Effectiveness

What was the impactof PIFU on the frequency of outpatientattendances? And on secondaryemergencycare?
With what rate of success were patients able to receive appointments [within two weeks or other appropriate
timeline]ofrequestsince [date of the evaluation starting]?

To what extent did moving to a PIFU pathway improve patients’ confidence to manage their care (relative to their
previous levels of confidence)?

To what extent were ‘did not attends’ affected by introducing PIFU?

With what frequency are consultant PIFU clinics overrunning compared to non-PIFU clinics?

Health inequalities

Is there variation in how different patient populations access and engage with PIFU?
To what extent did PIFU pathways preserve patientsafety objectives?
To what extent did PIFU address issues of equity and inclusion?
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Step 4: Agree on evaluation questions

Evaluation questions on staff

Staff wellbeing / experience

What are staff experiences ofdelivering PIFU (relative to staff experiences pre-PIFU)?

To what extent are clinicians engaged in the development of PIFU?

To what extent was the target of engaging X% of staff in PIFU met [during the early evaluation
period]?

Staff productivity and efficiency

What is the impacton staff workload and capacity across differentroles?
To what extent to which staff feel able to devote more of theirtime to patients with the greatest
needs?

Workforce

What impactdoes PIFU have on team working?
What were the particular features of PIFU that made a difference for staff?

Evaluation questions on the trust and system

System working

What impacthas PIFU had on patient contacts in primary care? And in communitycare?

Systems finances (QIPP)

To what extent was the PIFU budgetspentefficiently?
Did PIFU clinics spend as much as was budgeted?

System contribution to net zero

What impacthas PIFU had on avoided carbon emissions?

Unintended consequences in the
system

What are the unintended consequences of PIFU (e.g. reduced income, patients lostto follow
up, increased inequalities in some wulnerable groups, increased clinician stress due to more
complexcase loads)? To whatextent can those consequences be attributed to the
programme?
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Step 1: Build

e~ Step 5: Select appropriate indicators

working group

Step 2: Indicators identify change (in quality or quantity) within a defined period of Questions to ask yourself 0
Decide 11 time. Indicators can be divided into output indicators or outcome indicators.

i - a Do the indicators and outcomes you’ve
IR s « Outputindicators are used to assess whether and to whatextent outputs have A

been delivered.

chosen align with your evaluation questions?
a Are the indicators and outcomesinformed by

Step 3: » Outcomeindicators are used to assess whether or the degree to which the data that is already routinelycollected or will
Describe how expected outcomes have occurred. new data be needed?
and why PIFU 12
works Where there are outcomes thatyou would like your local PIFU service to achieve, it S 0
is importantto carefully consider whethertheyare achievable within your evaluation op tips
timeline (and the planned lifetime ofthe service too). . . i
Step 4: Agree *  Where timelines are short, it can b(_e helpfulto
el 14 selectshorter-term outcomes thatifachieved
questions one could reasonablybelieve that longer-term

Evaluation basics outcomes could also be achieved.

o Before choosing indicators. .. + |If there is relevant routinelycollected data, then

ﬁwtgiie?tbrs A o Lookat the data sources in the data collection tables for patients, for staff, }ry todus;e it tﬁ InIprm |nd|tcitors (considering how
outcomes and for the service and system. Ol et 6,‘ 8y ec.|0r.1 can take).

o Identify which data is alreadybeing collected within your service and trust. Spgakwnh qual|ty|mprovemer.1tand datateams

o Considerwhetherthe indicators (which would be ‘easily informed by to discuss how frequentlydata is collected, with
Step 6: Collect existing data) align with your evaluation questions. wh.at dglay, Al guahty e cc.)mpleten.ess.
and analyse 18 This will help you think about which questions
e and measureswill be mostappropriate o

*  When choosingindicators... demonstrate the intervention’s impact.

o askyour colleaguesto describe what pattern of effects would be typical for « Expect delays at every stage, for example, when
Step 7: Reflect your local PIFU service — and then search for appropriate indicators in the identifying and accessing datain a format
on results 22 tables on the following slides, and/or appropriate for the evaluation.

o lookto comparative case studies.
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Step 6: Collect and analyse data

Once you have chosen your outcomes and indicators, determine
how you will getthe needed data.

Evaluation basics Advanced approaches

Complete the data collection
tables for patients, for staff, for
the service and system.

If using existing data,
determine how bestto get the
data to inform indicators.

If collecting new data, plan
how this will happen. Will
equipmentbe needed (e.g.
paper surveys or a voice
recorder)? Will surveys be
self-reportor be administered?
If multiple people are involved
in collecting new data, training
isimportantsothat datais
collected in a similar way.
Regardless ofwhether
existing or new data, have a
plan on where to securely
store your data. Keep GDPR
guidance in mind.

Assess the qualityof data you
have (whetheryou collected it
oritwas already available).
When significantdatais
missing, this should be
described as alimitation.

Monitor data quality as you go
along — for missing data or
any issues—adaptyour
approach if needed and be
clearin your evaluation
planning documentaboutif
and when data collection tools
and processes changed.
Likewise, undertake analysis
early and throughoutthe
evaluation to inform changes
to the service and evaluation.
Where appropriate and
justifiable, bring together
samplesfrom various
implementation phases or
across sites.

Agree regularaccesstoa
statistician to widen your
opportunities to explore
different analysis approaches.

Questions to ask yourself

Top tips

o

Is the existing data collected consistently? Whatsteps have you
taken to ensure new data is collected consistently?

Is there significantmissing data?

If quantitative data, is the sample size likelyto be sufficientfor
meaningful analysis?

Are there specific plans to obtain baseline data?

How does the comparison group compare to your sample?

NHS England has produced patientand staff survey templates. If
you would like to use othertools, the Better Evaluation website
provides data collection toolkits on some ofthe mostcommon
forms of data collection, including observation, surveys, focus
groups.

Draw on the resources ofin-house analysts and other staff/
students who are well positioned to collectdata where possible.
See appendixC for more details on how to collectand analyse
quantitative data.

If analysing your own quantitative data, have a statistician or
someone with relevantexpertise look over your initial analyses to
check you have the datayou need.

It is good practice to have a comparator group for patient
outcomes (e.g.a sisterservice/ or historical patientdata), but if
you don't,it isn’tthe end of the world, the evaluation is still
worthwhile, although the lack of a comparator will limitwhatcan
be deduced from the analysis.

Don’ttry to use a comparatorthatisn’tappropriate. Be realistic
aboutwhat mightbe possible given the resources, time and
already available data.
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Steps 5 & 6: Complete this data collection table (for patients)

Edit out any indicators you won’tcollect. Add details around when data will be collected and who is responsible. Use surveytemplates and tools.

Indicators (add any known local tar gets) Possibledatasources When will this|Who will be responsible
databe for collectingand
collected? analysing this data?

Patient health| These w ill be specialty specific PAS

outcomes EQ5D questionnaire

Patient Patient confidence asking questions in their appointment Patient experience and PIFU
experience For patients w ho initiate an appointment, how the w aiting period |questionnaire

compared to their expectations Qualitative interview s (see next step)

Quality of service frombooking team

Quality of service fromclinical advice line

Quality of service fromclinician

Quality of communication fromthe service

How patients feel about the frequency of their appointments

How patients felt any concerns were managed by service

Overall service experience

Number_of complaints/incidents PAS

Patient related outcome measures (PROMs) EQ5D_guestionnaire

Hours of patient time saved Use the Interactive benefits calculator

Patient Consideration of patient preferences as part of the PIFU Patient experience and PIFU
safety decision-making process lguestionnaire

How w ell patients understood the information they w ere given at

their appointment

Patients w ho wanted to make contactw hile on PIFU but w ere not

able to

Patients w ho attended A&E w hile on PIFU pathw ay (for the PAS

condition)

Number_of patient records lost PAS

Effectiveness| Patient confidence in follow ing care plan [Patient experience and PIFU
Patient change in confidence over the period of their care lguestionnaire
Patient w ho initiate appointments Qualitative interview s
Health Percentage of those on PIFU w ho activate PIFU by person PAS
inequalities characteristic

Percentage of those eligible for PIFU w ho choose to go onto a

PIFU pathw ay, again by person characteristic
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Steps 5 & 6: Complete this data collection table (for staff)

Edit out any indicators you won’tcollect. Add details around when data will be collected and who is responsible. Use survey templates and tools.

Indicators

Monitoring datasources

When will this databe
collected?

Who is responsible for

collecting and analysingthis

Length of the w aiting list
Number of complaints
RTT backlog

First:FU ratio
Clinic_utilisation

data?

Staff Number of patients being overbooked |Staff survey PIFU guestionnaire*
experience Clinics overrunning (proxy for clinical  |PAS

complexity) Qualitative interview s (see next step)

The quality of your interaction w ith

patients
Staff Hours / w eek of consultant time for re- |Clinician rotas, clinician survey
productivity and| investment into outpatient care Staff survey PIFU template*
efficiency Number of specialistadvice requests |PAS

* The staff survey template is available here: htt
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Steps 5 & 6: Complete this data collection table (for specialty, trust or system)

Edit out any indicators you won’tcollect. Add details around when data will be collected and who is responsible.

Providers and the
system

Indicators

Possible data sources

When will this data

be collected?

W ho is responsible
for collecting and
analysing this data?

Specialty -lev el
activity

First:FU ratio

Clinic utilisation

OPFU appointments / y ear

Rollout of PIFU (percentage of patients on ‘open access follow up’
care or ‘PIFU’ pathway )

Number of specialities deliv ering PIFU in hospital (or percent)

Use Model Health Sy stem and P-EROC
https://model.nhs.uk/ to benchmark against others
See the P-EROC dashboard at:

object|D=30406000

Note: local admin data will be needed to number/%
of patients are deemed suitable for PIFU, as this is
not possible in either data set above.

https://future.nhs.uk/OutpatientTransf ormation/view3

Specialty -lev el
effectiveness

Specialist advice turnround time

# Undated referrals

# ASI (Appointment Slot Issues (e.g. there are no slots av ailable for
booking at the time of the appointment search)

DNA rate

Hospital cancellations

Measurement of Earliest Clinically Appropriate Date — How many
patients hav e waited 25% bey ond their clinically desirable follow-up
date

Measurement of total number of follow-up appointments taking place
past the due date

Uncashed appointments

Number of patients discharged without an appointment this financial

| vear

PAS

| Virtual appointments

National video consultation activ ity dashboard

Number of patients on logged on a PIFU pathway OR Number of
patients transferred to PIFU pathway this financial y ear
Number of patients deemed suitable for PIFU pathway s

\Wider sy stem
working

Use the outpatient transformation planning toolv 2

Number of referrals av oided (incl secondary care referral screening,
ref erral management centre, GP peer reviews)
Appointments av oided in this financial y ear (by specialty) [entery our

local target here]

Use the outpatient transformation planning tool v 2

Reduction in waiting times and waiting lists due to net reduction in
follow-up appointments

NHSE data — but refinement

Contribution to net
zero

Greenhouse gas calculations
Quality -adjusted life y ears saved

Financial
|sustainability

Use the Interactiv e benefits calculator

Cost/ financial position of service line

Service line reporting
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https://future.nhs.uk/OutpatientTransformation/viewdocument?docid=90455077
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Step 1: Build

oneoaton 2 Step 7: Reflect and report on your evaluation findings

working group

Step 2:
o After collecting and analysing your data, itis importantto reflect on the quality of data and report findings with the peop le involved in your
Decide 11
PIEU aims PIFU service, but also other interested stakeholders.
Step 3: . . .
Biesarne e Evaluation basics Advanced approaches Questions to ask yourself Q
and why PIFU 12 .« ltisi +  Publishyourfindings i
¥ tis |mportantto O EEng ey |.nd|ngs n U Have you decided when you will share evaluation results?
works consolidate all your A7 RO IS ST 2S: U Have you decided whetherthe results will inform qualityimprovement?
learning into a report, memos, Nnews '
Sten 4 Adree summaryor email/leaﬂ.etat communications, website
}|9 tIA?] 14 the end of your evaluation. communications, MS Top tips 0
evaiuano * Rememberthatwhile the PowerPoint presentations
uestions p ' - o :
q focus of the report should posters, feedback + Be careful about publishing earlyresults, as itis possible the data
be the findings, itis workshops, conferences. trends could change directions.
Step 5: importantto describe your If unsure aboutthe best + If interested in qualityimprovementofyour PIFU service during its
Indicators & 17 Intervention LY, format, ask your implementation, itmightbe of interestto use your evaluation findings to
outcomes 0 s al_so lmportantthe_ityou stakeholders (includin inform a ‘Plan Do Study Act’ (PDSA) cycle. See:
LA IO T T g https :/mww.england.nhs.uk/wp-content/uploads/2022/01/gsir-pdsa:
1 1 o . . . - . -
approach and state the patients) for their ,
. limitations /challenges preferences and inputinthe > = . L
Stedp 6: C|30”eCt f:ac:ed :n the evaluati%n. you “wiitinglup;phase, « Keeping decision-makers up to date with regularfindings can help
32taanayse 18 secure trustbuy-in.

» Agreeing upfront with decision-makers whether the evaluation will have
an influence on a service’s sustainability.

Step 7: Reflect

on results
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Step 1: Build

oneoaton 2 Step 7: Reflect and report on your evaluation findings

working group

Step 2: Output type For whom? Top tips Examples
Decide 11
i PIFU national evaluation reportincludes recommendations for
PIFU aims
Recommend Policymakers Set out clear recommendations and try to keep varied §takeholders: https://WWW._n_uffleIdtrust.orq.uk/rset-ramd-
i them succinct — one page should do evaluations-of-new-ways-of-providing-
Step 3: ations Trustboards pag ’ care/projects/investigating-innovations-in-outpatient-services-0

Describe how
and why PIFU 12
works

MS and Epilepsy PIFU in BLMK
Case studies can be a nice formatto show other  https://www.consultantconnect.org.uk/blmk-area-case-study/

C tudi Patients patients w hat you are doing and your findings in a
ase studies digestible w ay. Be sure to include a clear Surrey Heartlands description of implementing PIFU

Step 4: Agree description of your programme. https://s20056.pcdn.coivp-content/uploads/2021/11/2.-
evaluation 14 Implementing-Patient-Initiated-Fo llow -Up.pdf
guestions
Evaluation reports or slides are a comprehensive
Policymakers S [N demonstraFe your flndlngs i Cambridge University Hospitals PIFU Patient Survey
Step 5: . make the case that your service has impact. if you . . . )
| - Commissioners . " - ) . https://future.nhs.uk/OutpatientTransformation/view document?do
Indicators & 17 Evaluation Trust boards find w riting a full report a bit daunting, consider 11-10322381
iy . o : cid=103223813
Outcomes reports Other volunteering pairing up w ith a research organisation and asking

them for supportin writing it. Try and keep it
concise —and make use of diagrams to make the
contentmore accessible.

services See the PIFU national evaluation reportin the top row .
Step 6: Collect
and analyse 18

data Lugman |, Wickham-Joseph R, Cooper N, Boulter L, Patel N,

Kumarakulasingam P and Moss EL (2020) ‘Patient-initiated
Writing academic publications can helo cement follow -up for low-risk endometrial cancer: a cost-analysis
9 P P evaluation’, International Journal of Gynecological Cancer 30(7),

Step 7: Reflect Academic Academics your findings into a wider evidence base. Support 0" doi.ora/10.1136/li9c-2019-001074
on results publications Policymakers froma research organisation might be helpfulin '

e ) 12 g} AL 5 For a review of recent studies see:

. " ent-initiated-follw-
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https://www.nuffieldtrust.org.uk/rset-rapid-evaluations-of-new-ways-of-providing-care/projects/investigating-innovations-in-outpatient-services-0
https://www.nuffieldtrust.org.uk/rset-rapid-evaluations-of-new-ways-of-providing-care/projects/investigating-innovations-in-outpatient-services-0
https://www.consultantconnect.org.uk/blmk-area-case-study/
https://s20056.pcdn.co/wp-content/uploads/2021/11/2.-Implementing-Patient-Initiated-Follow-Up.pdf
https://s20056.pcdn.co/wp-content/uploads/2021/11/2.-Implementing-Patient-Initiated-Follow-Up.pdf
https://doi.org/10.1136/ijgc-2019-001074
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https://www.nuffieldtrust.org.uk/research/patient-initiated-follow-up-will-it-free-up-capacity-in-outpatient-care

Appendix A: Glossary of evaluation terminology

Aim: An aim is the overall, or wider objective of a projector action OR the anticipated outcome thatis intended or that guides one’s planned action. Itis useful to
break aims down into two different categories: overall aim and specificaims.*

Attribution: “causallink between observed (or expected to be observed) changes and a specificintervention.” 2

Baseline: “A set of measurements before anyintervention starts (after any initial ‘run-in’ period with no intervention), with which subsequentresults are
compared.”?

Benchmark: A standard againstwhich results are measured.*
Beneficiaries: The individuals, groups, or organisations thatbenefitfrom an intervention, project, or programme.*
Counterfactual: A hypothetical statementofwhat would have happened (or not) had the programme notbeen implemented.*

Evaluation: Judging the value of something by gathering information aboutitin a systematic way and by making a comparison, for the purp ose ofmaking a
better-informed decision. ®

Findings: Factual statements abouta projector programme which are based on empirical evidence. Findings include statements and visu al representations of
the data, but not interpretations, judgments or conclusions aboutwhatthe findings mean orimply.*

Goal: A broad statementof a desired, long-term outcome ofa program. Goals express general programintentions and help guide a program’s development.
Each goal has a set of related, more specific objectives that, if met, will collectively permit program staffto reach the stated goal.®

Impacts: The anticipated end results orlong-term effects ofa programme: forexample, changes in health status, such as reduced disease incidence or
improved nutritional status. The positive and negative, desirable and undesirable, primaryand secondarylong-term effects produced byan intervention which
can be direct or indirect, intended or unintended. Such broader effects of a project/programme’s activities, outputs and outcomes exceed a project/programme’s
immediate sphere ofresponsibility.

Indicator: Quantitative or qualitative measures of program performance thatare used to demonstrate change and thatdetail the extent to which program results
are being or have been achieved. Indicators can be measured ateach level: input, process, output, outcome, and impact. 4
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Appendix A: Glossary of evaluation terminology

Logic model (representation of theory of change): A logic model, often a visual representation, provides a road map showing the sequence ofrelated
events connecting the need for a planned program with the programs’ desired outcomes and results. A program design, management, and evaluation tool
that describes the main elements ofa program and how these elements work together to reach a particular goal. The basic elements in describing the
implementation ofa program and its effects are inputs, activities or processes, outputs, outcomes, and impacts. Alogic model graphicallypresents the logical
progression and relationship ofthese elements.»

Monitoring: Monitoring is the routine process ofdata collection and measurementofprogress toward programme objectives. It involves tracking what is
being done and routinely looking atthe types and levels of resources used;the activities conducted; the products and services generated bythese activities,
including the quality of services; and the outcomes ofthese services and products .

Monitoring: Continuous supervision ofan activity to check whetherpalans and procedures are being followed (auditis a sub-type of the wider activity of
monitoring).®

Outcome: The difference anintervention makes to the person, population, or organisation which is the target of the intervention.®

A resultor effect thatis caused by or attributable to the project, program or policy. Outcome is often used to refer to more immediate and intended effects.
Related terms:result, effect.*

Outcomes are The changes measured atthe population levelin the program’s target population, some or all of which may be the re sultof a given program or
intervention. Outcomes refer to specificknowledge, behaviours, or practices on the part of the intended audience thatare clearly related to the program, can
reasonablybe expected to change over the short-to-intermediate term, and that contribute to a program’s desired long-term goals. Examples would be “the
percentage of clients in a stop-smoking program who are nonsmokers sixmonths after the program ends” or “the percentage of maried women, ages 1544,
using contraception one year after a familyplanning intervention.” 6

Reliable: Results thatare accurate and consistentthrough repeated measurement.®
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Appendix A: Glossary of evaluation terminology

Stakeholders: Stakeholders are individuals, groups or organisations who influence orwho are directly or indirectly influenced/affected by the service. Stakeholders
have a significantinterestin the success orfailure ofthe service. The involvementof the largestpossible number of stake holdersinto the management ofthe
service and its evaluation (planning, implementation, evaluation, reporting) will promote understanding, enlarge ownership, a nd foster sustainability of the

senvice.!

Survey: Systematic collection of information from a defined population through interviews or questionnaires.*

Sustainability: Sustainabilitydescribesthe process of continued existence of benefits from an intervention after the concrete implementation has been completed.
A service is sustainable ifthe changes purposelysetin motion and supported (effects, processes and so on) during the duration of the project/programme can be
continuouslydeveloped and maintained overtime.*

Target groups: Target groups are those individuals or groups thata project or programme is targeting with its intervention. A target group consists of specific
individuals, specific organisations, or specific institutions, etc. for whom projectservices are intended. Targetgroups can differ from beneficiaries ofa projectfor
whom the benefits of the intervention are intended (e.g. an intervention mighttarget parents through training in child care and the preparation ofhealthy food in
orderto eliminate obesitywith the beneficiaries ofthe project, their children).!

Validity: The extent to which a measure ofa particular construct/conceptactuallymeasures whatit purports to measure; how well a est actually measures whatit
is supposed to measure.*

References for glossary:

1 sportanddev. (n.d.). Glossary of key terms in monitoring and evaluation. https://www.sportanddev.org/en/toolkit/monitoring-and-evaluation/glos sary-key-terms-monitoring-and-
evaluation

2 WHO. (2013). Evaluation Practice Handbook apps.who.int/iris/bitstreany10665/96311/1/9789241548687_eng.pdf

3 NICE. (2024). Developing NICE guidelines: the manual. https://www.nice.org.uk/article/pmg20/chapter/glossary#tbaseline

4 Planning and Performance Management Unit Office of the Director of U.S. Foreign Assistance.(2009). Glossary of Evaluation Terms. https://pdf.usaid.gov/pdf_docs/Pnado820.pdf
5 Ovretveit, J. (2014). Evaluating Improvement and Implementation for Health. McGraw -Hill Education (UK).

6 Frankel, N & Gage A (2007). M&E Fundamentals: A Self-Guided Mini-Course. https:/Avww.measureevaluation.org/resources/publications/ms-07-20-en
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Appendix B: Template for an evaluation planning document

Introduction
This documentsummarises evaluation plans for PIFU services within [insertspecialty]. The evaluation will be/was carried out from [insertstartdate] to [insertend date].
The PIFU service available

[Insert a briefwritten description ofthe outpatientspecialty].

[Insert a briefwritten description of your local PIFU service, including its aims, population involved in PIFU. Copy and paste the table you created in step 2].

[Insert your local PIFU logic diagram. Copyand paste your local PIFU logic diagram. which you adapted from the national diagram ].
[If PIFU is a pilot, describe anyplans for service sustainabilityin place beyond any initial trials/pilots].

Evaluation working group

The evaluation working group included a range of people, drawing on skills from acrossthe trustand local area. These includ ed:
[Insert names of members ofthe group, their title, and their contribution to the evaluation].

Evaluation approach

[Insert key evaluation questions. Copyand paste the questions from step 4]
[Describe the planned data collection approach, and insertthe data collection summarytables for patients, staff, and the trust and system]
[Describe the data analysis approach]

Dissemination plans

[Insert plans for communicating findings. Draw on ideas from step 7]

Timeline
[Insert Gantt chart or similar]
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Appendix C: Collecting and analysing data

Quantitative data

Quantitative data (i.e., numbers)

Quantitative data are any data that can be expressed as numbers. Analysis can be very simple or very complicated, dependingon
what data you have collected and what you are trying to find out. Make sure you know exactly what you wantto measure,and how you
are goingto dothat.

Collectbaseline data — you cannot demonstrate anychange in the outcome ofa service if you don’tknow what was happening before
the start of the intervention/change being evaluated. Note: data can be expressed as numbers or categories (e.g. male,female).

Survey —if you are using asurvey, it is reallyimportantthatit is well designed, or you won’tbe able to answerthe question s you
want to ask. See the CLAHRC Westwebsite for details oftheir courses https://clahrc-west.nihr.ac.uk/training-and-capacity-
building/.

Descriptive statistics —these are used when you want to show whatis happening atone momentorover time, e.g. the number of
referrals made to a new service. They can be presented in various ways, e.g. tables, graphs, bar charts, pie charts, run charts.
See https://baselinesupport.campuslabs.com/hc/en-us/articles/204305665-Types-of-Descriptive-Statistics for more general
information and https://gi.elft.nhs.uk/r rce/run-charts/forinformation aboutrun charts. Be careful notto assume thatany noted
change has occurred because ofthe intervention — there may be other factors at play.

Inferential statistics —these are used when you wantto decide whetherthe intervention/change has led directly to any changein an
outcome. There are many statistical tests available to use. Choosing the correctone is very important,and depends on the te st
conditions and the level of data. See https: lin rt.campuslabs.com/hc/en- rticles/204 -Inferential-Statistics for
more information. If you are not sure which test to use, ask a statistician.

Analysis for economic evaluation — conducting a good economic evaluation is always a complexundertaking.If your team does
not involve someone with relevant expertise, talk to a health economist.
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Appendix C: Collecting and analysing data

Quantitative data: Do you have appropriate baseline data and comparison groups?

Baseline data

Why do | need baseline data? Ideally all projects should
have some understanding ofthe conditions atthe start of
the service or before the service was putin place (i.e.
baseline data).

What is baseline data? Baseline data acts as afixed
reference pointor benchmark to compare your service
against, from which change and progress can be
measured. Some baseline data maybe readily available
(e.g. if routinelycollected); however, some baseline data
mightneedto be collected as partof the evaluation (e.g.
surveys or at patientappointments). Baseline data could
include: patientdata before they were exposed to the
service; staff data (e.g. data on wellbeing); or system
measures (e.g. DNAs).

Remember to...

» Obtain data at the specialty/ service / unit level (rather
than hospital orlocal area) and ensure it's available for
many months or years before your service began.

*  Where baseline surveys were carried out before the
PIFU service,good practice requires having access to
the survey tool, a clear sense of how sampling was
carried out, access to all raw data.

Comparison groups

Why do I need a comparison group? Having a comparison group provides an understanding of
what would have happened to the patients, staff, and system if the PIFU service was notin place

(often called the ‘counterfactual’).

How do I find a comparison group? There are a few straightforward ways you can calculate a
counterfactual with the help of your working group:

Logically constructing a counterfactual using the
baseline as an estimate of the counterfactual (and
then using process tracking at each step of the
theory of change) and/or asking people w ho know
the service wellto predict w hat w ould have
happened in its absence.

Comparing outcomes w ith a comparison group. For
example, if rolling out PIFU services in a staggered
W ay across services, you could compare each new
specialty against the data from the earlier services.
Another option is to compare your PIFU results w ith
trends in non-PIFU patients. Y et another option
involves comparing PIFU findings w ith national data
froma set of similar patients.

Using historical controls w here the baseline data is
available (e.g. comparing ‘old’ data frompatients

w ith the same condition as the patients receiving
your service —or using the patients’ ow n medical
history).

Comparing the before-and-after difference for the PIFU
group of patients (and then comparing w ith a before-
after difference with a group w ho are not on PIFU
pathw ays).

Remember to...

» Clearlydescribe how the comparison group compares to the group of people receiving your
service in terms of theirage, gender or iliness —although understandablythis is notalways
possible due to costs or no local comparable service.

» Obtain raw data on the comparison group (ratherthan justsummarystatistics).
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Appendix C: Collecting and analysing data

Qualitative data

Qualitative data (i.e. stories)

« If you are able to, record interviews and focus groups and transcribe them verbatim. If this isn’tpossible, take comprehensive notes either during data collection
or when listening to a recording afterwards.

» Thematic analysis is the mostcommon method used for analysis. This involves reading and re-reading the data transcriptuntil you are very familiar with it,
highlighting issues you think are important, and grouping them in a way that makes sense to you. You then draw your own conclusions aboutthe key messages

emerging from the data. See https://sites.google.com/site/howtousethematicanalysis/home/what-is-thematic-analysis for a step-by-step guide to thematic
analysis.

rch-meth ! i itati -

» There are many other methods for conducting qualitative analysis. See h
analysis/formore information.

* Byits very nature, qualitative analysis is a subjective exercise. This should notbe thoughtof as an inherentweakness ofthe approach, itis simplyone of its
features; butit is importantforresearchers to be aware of how they may be mfluencrng analysis. So researcher reflexrvrty is a key i issue in qualrtatrve
research—you canfind a good discussion aboutit at
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@ https:/Mmww.nuffieldtrust.org.uk/rset

Suggested citation: NIHR Rapid Service Evaluation Team (RSET), Evaluation Guide for PIFU programme.
2023. https://www.nuffieldtrust.org.uk/rset-rapid-evaluations-of-new-ways-of-providing-care/projects/investigating-innovations-in-

outpatient-services-0
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