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What is the role of evaluation in the place-based landscape?

e Complex adaptive systems, such as place-based initiatives, are characterised
by uncertain and emergent processes and outcomes (Patton, 2010)

e Traditional evaluation is therefore difficult

e The role of evaluation in place-based initiatives, particularly early on, is not
to measure implementation and effectiveness, but to support learning and
subsequent improvement of the initiative (Preskill, Parkhurst, & Splansky
Juster, 2014; Turner et al., 2014)
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There are a number of ‘improvement focused’
methodologies...

Developmental evaluation Quality improvement

e American evaluator e American psychologist e American engineers
Michael Quinn Patton Kurt Lewin Walter Shewhart, W.
¢ 19905 ¢ 19405 Edwards Deming &

* Evaluative inquiry to * Research undertaken by Joseph M. Duran

support the adaptation subjects of the research * Mid 20™ century

of initiatives, particularly to better understand e [terative approach to

those situated in and improve their improving products,

complex environments situation services or systems by
identifying problems
and trialling solutions
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...50 how do we select the right one?

What we knew

* All three methodologies enable learning
and improvement

What we didn’t know

e How they differ and how they are similar

* Which contexts they are each best suited
to

e How each of them works when applied to a
place-based initiative

e What the result of applying each of them is
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How did | go about finding answers to these questions?

Stage one Stage two

e Review and synthesis of the e Case study for each
literature ‘improvement focused’
methodology

Underpinned by realist evaluation methodology (Pawson & Tilley, 1997; 2004)




Centre for Community Child Health

Stage one: Literature review

action research OR
action learning OR place based OR
developmental collective impact OR
evaluation OR quality whole of community (7 DE; 4 AR;
improvement OR OR neighbourhood ‘ ‘
improvement science based OR community 4 Ql)
OR continuous based OR area based
improvement

15 papers
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Stage two: Case studies

Case

Methodology

Place-based initiative’s
location(s)

Single or multi-
site initiative

Interviewees

Developmental
evaluation

Action research

Quality
improvement

Local Government
Area in rural Victoria

Ten separate suburbs/
towns across Tasmania

Outer suburb of
Melbourne, Victoria

Single

Multi

Single

Evaluator

Member of initiative’s
governance group
Evaluator

Facilitator of the
initiative

Evaluator

Service provider
participating in the
initiative
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Findings: Developmental

Purpose = getting
an initiative
‘evaluation ready’
and developing
its theory

Facilitators =
evaluation
capacity building
approach,
leadership for the
methodology

Context

The place-based
initiative doesn't yet
have an articulated
rationale or logic.
The client wishes
to:

1) Develop the
initiative’s
rationale/logic, or
2) Evaluate the
autcomes and
processes of the
initiative, and

3) Foster a learning
culture so that the
initiative can be
adapted as
required

evaluation theory

Mechanism

Developfadapt Implement
theory of initiative
change and/or
evaluation
framework
Principles
= Evaluator and client
collaborate
= Evaluator steers
whilst building
evaluation capacity
= Continuous
improvement of the
initiative

Collect and
analyse data
and report
findings

Outcomes

Initiative
Continuous
improvement of the
initiative;
Development of
initiative’s rationale
and model, An
evaluable inifiative

Stakeholders
Enhanced
evaluation capacity;
Increased
awareness of their
practice and
effectiveness

Service system
Stronger networks;
Understanding how
to drive change;
New ideas around
service planning,
delivery and
evaluation

Facilitators

External: Engaged funder; Supportive management; Strong relationship between evaluator and client (management and staff)

Internal: Evaluation capacity building; Setting broad direction, but allowing freedom to choose action

Challenges

Time and resource intensive; Intellectually demanding of service providers; Resuilts in change which can be confronting; Evaluator's ‘internal’ role can cause

discomfort

Mechanism =
Develop,
implement,
collect/analyse/
report, reflect

Outcomes =
Ongoing
improvement,
increased DE
capacity, stronger
networks,
evaluable initiative

Challenges =
internal role of
evaluator can cause
discomfort, change
created can be
confronting
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Findings: Action research theory

Purpose =
reflection for
the sake of
improvement,
learning and
documenting

Facilitators =
external &
experienced
evaluator,
trusting
relationship b/w
evaluator &
stakeholders,
evaluation
capacity building

Mechanism

Initiative
Delivery of initiative
enabled thraugh the
identification of issues,
Reflect Affirms Plan: dr:uebpmem and trial of
practice or
; identifies gaps,
ﬁamce 506 0" issues et e
initiative a sons
:mndrm' ments, Principles learnt documented
*  Slakeholders and
what docs and [ oy mebers
doesnt work to |“,|:.;,Tm genuine invohement
address their Cormmimning facilitated; Community
particular issue, members :r? members empowered;
e Rohsa prowlers ieighi and
valued
Model is eventually confidence

b Service system

Stronger refations hips
between agencies,
Regular sharing of
knovdedge and resources,
Increased capacily around
evaluation/Clreflection

faciitator wha is familiar with the inifiative’s context and is |Mepen¢eriufminahve s funder; Trusting, transparent relationship
ande High levets of parbcipabion, e and support from keading organsatbions(s)
Infernal” Raoles articulated; Faciltator provides coaching in methadalogy, Provision nfunine lﬁoumls

Challenges
Variable iselcapacity amongst ing staff to engage in process; Stakeholders’ confusion about the purpose of AR;
Ensuring the feedback loop is effective; Clarifying and restricting me focus of an AR project

Mechanism = Plan,
do, study, reflect

Outcomes =
Ongoing
improvement,
increased AR
capacity, stronger
networks,
community
members involved
and empowered

Challenges = lack of
endorsement,
confusion about
the purpose of the
methodology
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Micro: PDSA

Findings: Quality improvement theory Macro: Learn, |

PDSA

Mechanism = ‘

Purpose b Context Mechanism Outcomes Outcomes =
enabling service Client s kooking e Ongoing

to implement a
new service improvement q
system System o ; stateges; improvement
8 across a sector Plan: Identify | IeDoznt i Discovery and ’
that will Ive: NS, PG I Eh spread of 1
@SR it reaures o Eraeges T increased Ql
collaboration strategies strategies leading .
between Learn: Share Principles to practice change Ca p acl ty,
agencies, and findings with = Collaboration
- 2) Adopnon of collaborators; between peers (a Stakeholders 5 St r O n g e r
Fa Cl | Itators = new evidence- leamn from their learning system) Enhanced capacity
and experience- findings, +  Learning and !a use quality t k
externa I & based practices understand how taking to scale improvement Networks,
the service = Improvementis

i Service system
systemis fastand Stronger njélw:rks; S p rea d

experienced performing ncremental Reasafion hat

Act: Reflect on Study: ether can

evaluator, trusting inings 3nd Mesied e e successful
a , adapt effects o impact; Emergence H

- - oral lon strategies champions Strate IeS

relationship b/w gk e e g

evaluator & analsina data
stakeholders,
leadership for the
methodology,

Challenges =
staff turnover,

complexity of
Facilitators

bringi methodology,
rI n gl n g External: External support to guide the process; Leadership at many levels; Strong relationship between facilitator and client

- Internai: Providing opportunity for participants to develop relationships and learn from one another | | m |ted
participants —— : : :
Complexity of methodology’s terminclogy and processes; Requires significant period of time; Requires significant participant buy-in; Involves ‘extra work’ for a p p | |Cat on In

tOget h e r participants; Limited application and familiarity of methodology to this context . . .
similar settings
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Answering my original questions

Are these methodologies
better suited to different
contexts?

* They share the same
facilitators

e But they are seen as
having different purposes

How does each of these
methodologies achieve
their purpose?

e All use a cyclical process
of plan, do, study, act

e However the cyclical
process appears to be
applied at a micro level in
Ql, and at a ‘whole of
initiative’ level in DE and
AR

What has each
methodology been able to
achieve?

e All three demonstrate the
ability to support ongoing
improvement of place-
based initiatives

* All three offer additional
impacts to
sector/participants

e Action research may offer
one further benefit of
enabling community
involvement
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How useful did stakeholders find each methodology to be?

e Facilitators and participants of all three methodologies felt:
e Their methodology was useful
* They would use it again

e Facilitators of the AR and Ql initiatives were unsure about the ability of their
methodology to bring about systematic improvement

* In terms of user-friendliness:

e Facilitators and participants of the DE and AR initiatives identified both
user-friendly and unfriendly features

e Facilitator and participant of the Ql initiative rated their methodology as
reasonably user-unfriendly




Centre for Community Child Health

So how do we select the right methodology?

Evaluable initiative;

What is the purpose of articulation of
the evaluation? initiative’s theory

Developmental
evaluation

Reflection, learning

Which methodology is and documentation
the evaluator most
experienced with?

Action research

Service system Quality
change improvement

Which methodology is
the commissioner most
comfortable with?




Centre for Community Child Health

Acknowledgements

e Dr Lucio Naccarella and Rosemary McKenzie, Melbourne School of
Population and Global Health, University of Melbourne

e Bec Fry, Centre for Community Child Health, Murdoch Childrens Research
Institute




Centre for Community Child Health

References

Patton, M. Q. (2010). Developmental evaluation : applying complexity concepts to enhance
innovation and use. New York: Guilford Press.

Pawson, R., & Tilley, N. (1997). Realistic evaluation. London: SAGE Publications Ltd.

Pawson, R., & Tilley, N. (2004). Realist Evaluation: The Magenta Book Guidance Notes. London:
British Cabinet Office.

Preskill, H., Parkhurst, M., & Splansky Juster, J. (2014). Guide to Evaluating Collective Impact:
Learning and Evaluation in the Collective Impact Context. Boston, MA: FSG Social Impact
Consultants.

Turner, M. A, Edelman, P, Poethig, E., Aron, L., Rogers, M., & Lowenstein, C. (2014). Tackling
Persistant Poverty in Distressed Urban Neighbourhoods: History, Principles and Strategies for
Philanthropic Investment. Washington: Urban Institute.




Melbourne
Children’s

7S e
A world leader arens
in child and cRoyal Institute

adolescent
health

Centre for Community Child Health

The Royal Children’s Hospital Melboumne
50 Flemington Road Parkville Victoria 3052 Australia
www.rch.org.au/ccch

The Centre for Community Child Health is a department of The Royal Children’s Hospital
and a research group of Murdoch Childrens Research Institute.

MELBOURNE




