An Example: Safe & Strong Evaluation Plan

Reflection
What have you noticed about this program, client or population that has prompted you to investigate further?

As physiotherapists, we considered this group successful; however, we had not investigated why, how and for whom. 
Is there a Discrepancy between what you are observing or experiencing and what we expected, if so what? E.g. is it going well/ not going well?
What is it about this group exercise older people like? We expected them not to attend consistently like other exercise group attendees but they come rain, hail and shine? 
Design
Name the problem or what you are trying to find out.
What is Safe and Strong ‘achieving’ for our clients. How & why is this being achieved?
How can we improve this program?

Who is asking the questions?

The Physio department
Who has the problem?
Older people/ Physio department

Who is to benefit from the evaluation?
Older people/ Physio department

What do we need to find out from who?
Client’s perceptions of the programs, what is good and bad about it, what is the attraction? What impact has it had on the clients’ lives? Do we need to provide an ongoing exercise program for these clients? What is the difference between those that keep attending and those that don’t?
Who is to participate and when and where?
Current participants of program
Physio running program

Physio not running program but conducting evaluation
Who or what is to be researched?
‘Aimed to explore their experience, and ask why they continued coming, what they felt was good about a group setting compared to exercising at home, and what had worked for them.  I also interviewed Marianne, the physiotherapist, who ran Safe & Strong, to identify her beliefs and observations’
Who is the researcher?
Physiotherapist not directly involved in the group
Who is it all for? Critical reference group
Disadvantaged Older people in the Community of Maribyrnong

Who is it ‘for’? Who needs to understand what for them to assist e.g. management, funding bodies, ourselves, other staff- what is their interests? Who are you writing the story for?

· Physio department

· Other staff to be aware of the group and increase referals in to the group

· Management- evidence that we are providing a quality service & to inform of additional resources/planning required to improve quality of service 

Fieldwork
What kind of methods will you use for your field work?
Interviews with individual participants and physiotherapist using Open questions based on Peavey and Wadsworths strategic questions
What ethics need to be considered?

· Participants understanding exactly what they were committing to by being involved in project
· Understanding they still may be identifiable even if there name is changed in the 

· ‘story’

· Understanding they can withdraw or comment if they disagree with how they have been ‘quoted’ or how they have been represented

· This will take a lot of time, and hope of participants– there will be ramifications if we decide to stop the program after consulting them extensively 

What questions will you ask of who?

Questions to group participants:
What brought you along to the group?

What has kept you coming to the group?

What has made you stick at the exercises?

How have things changed since you’ve been exercising?

How did you feel?

Do you think anything could change to further improve your situation?

Is there anything that would be good to change about the group?

What could be improved about ‘Safe and Strong’? 

What (resources) would we need?

Questions to physiotherapist:

What brought you to start Safe & Strong?
How did the clients get started in the group?
What has made exercise a priority for the participants?

How have you found the social interaction within the group?

Is there anything that you see as been different between those that come to ht group and those that don’t?

What is it about the group that works?

….What do you think about that?

How does it make you feel in regard to the change you see in the clients? 

What do you think would happen if the clients stopped coming?

How would you improve the group?

What would we need to do?

What resources would we need?

Please note strategic questions beyond the set questions were asked during the interview to pursue specific information and increase understanding

How much time will this take?

1 hour interviews: 2 hours transcribing
Thematic analysis?   Writing?      1 week

How will you analyze your data/field work?

Identify themes
Identify different points of view

Analysis And Conclusions

What are the themes and new theories which have appeared?

Why start?

· ‘All the participants began exercise as a result of ill health’
· ‘This implies that those not previously active may need more support to attend and to continue classes’.

· What separates Jack, Elsie, Georgette and Alfonse from other clients is that they are able to transport themselves to the class… This is a key problem and needs to be addressed so as to ensure that those with the least support and opportunity can attend.  
· Participants reported coming to the class for many reasons, including motivation, expert attention, discipline, trust, security and not 'throwing in the towel'.
· Interestingly, the social aspect of the group was not emphasized in the interviews and no one was familiar with the name ‘Safe & Strong’, suggesting either a lack of identification as a group, or as a group with this title. 

· Interestingly, the social aspect of the group was not emphasized in the interviews and no one was familiar with the name ‘Safe & Strong’, suggesting either a lack of identification as a group, or as a group with this title. 

Are there any other explanations?

· E.g. The lack of 'group formation' and socialization may be for several reasons.  Is it because the primary purpose for attendance was for exercise only?  Do the clients in this class see no common bonds between themselves?  Or are they socially connected elsewhere?  Is it due to the structure of the class; little opportunity to discover the bonds; for example, over a cup of tea?  Or could it be that people’s capacity or interest is limited due to health, social issues or stage of life?  These are also questions we would like to pursue. 

What could or should happen next?

· We need to investigate, however, why people choose not to attend /drop out.  To improve the program issues such as transport, group size, past experience with exercise, and an occasional cup of tea need to be considered. 

What are the possibilities?

· To drive this issue the WRHC may be able to seek partnership with other organizations such as local council and COTA.  
Feedback
Who do we need to get feedback from and when? (Critical Reference Group & Stakeholders)

· Feedback arranged one on one with participants
Planning
What are your realistic, practical & achievable recommendations?
What resources would we need to put this into practice?
· Explore options of providing transport for clients; bus, volunteer driver, support from management and possible partnership with council 

· Increase numbers in class; appropriate staffing, increase promotion  
· Trial ‘social occasions’; funding, staff/ volunteers? 
· Accepted that clients will be ongoing and plan for this; funding & appropriate staffing & service planning
