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Centre for Health Services Studies

CHSS is one of three research units of the University of Kent's School of Social Policy, Sociology and
Social Research. CHSS is an applied research unit where research is informed by and ultimately
influences practice.

The Centre is currently directed by Professor Simon Coulton and draws together a wide range of
research and disciplinary expertise, including health and social policy, medical sociology, public health
and epidemiology, care of older people, primary care, statistical and information analysis. CHSS
supports research in the NHS and has a programme of national and international health services
research. While CHSS undertakes research in a wide range of health and health care topics, its main
research programmes comprise:-

Health and social care of vulnerable groups
Addictive behaviour

Public health

Ethnicity and health care

o O O O

Researchers in the Centre attract funding of over £| million per year from a diverse range of funders
including the ESRC, MRC, NIHR, NHS Health Trusts and the European Commission.

Further details about the work of the Centre and copies of this report are available on our website:
www.kent.ac.uk/chss
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Introduction

Aims
The main purpose of this one-year project was to locate, monitor and evaluate health promotion
interventions that are characterised and embedded in the use of social marketing techniques. This

project was comprised of two phases —
The aims of Phase One were to:

¢ |dentify and prioritise those projects that have used social marketing techniques

e Agree an evaluation plan in collaboration with local and national experts

The completion of the scoping exercise for Phase One highlighted that the research team needed to
move away from any explicit evaluation activities and towards assisting projects with conducting their

own evaluation.
The revised aims of Phase Two were to:

o Facilitate with the integration of robust evaluation methods into project planning and to advise
on the collection and analysis of evaluation data

o Support the organisation in enhancing their strategic understanding of social marketing and its
potential in health promotion activity

o Anticipate that projects using social marketing techniques successfully could be at the forefront

of dissemination, providing illustrations of the practical application of techniques



Overview of Project

The ‘Evaluating Social Marketing Project’ was commissioned and funded by Eastern and Coastal Kent
(ECK) PCT to evaluate the impact of health promotion activity in the region, with a focus specifically
upon the use of social marketing techniques. The overall purpose of the project was to investigate the
extent to which social marketing has been effective in bringing about a positive change in behaviour. In
order to achieve this objective, the research team worked in close collaboration with the PCT’s Social
Marketing Group and with experts in the field of social marketing based at the Institute for Social
Marketing, University of Stirling. The project-lead and research team were responsible for project
management, execution and co-ordination of the research and evaluation activities, that is based at the

Centre for Health Services Studies.

The research work was carried out in two phases. Phase One involved scoping out 11 social marketing
projects funded by ECK PCT, which was undertaken to establish the extent to which social marketing
techniques underpinned each health promotion strategy. Phase One was an important stage of the
evaluation process and was conducted to accumulate more detail on the projects particularly with
reference to their specific stage of implementation in the life-span of the project. Furthermore, the
scoping exercise showed whether there was a ‘goodness of fit' between the evaluation method used

and the specific nature of the project.

Phase Two involved a plethora of activities to facilitate and assist projects with conducting their own
evaluation. The first stage involved the planning and implementation of two one-day workshops, where
project leads were asked to attend a day of social marketing and evaluation planning activities. Any
other health professionals or policy specialists who showed an interest in the area were also invited to
attend the day of events. Moreover, a further aim of the workshops was to act as a forum for the
projects to network and offer peer-support in the application of social marketing techniques and
evaluation strategies. A follow-up workshop was held three months later to provide any additional

evaluation support in response to need declared by the projects themselves (Part One).

These workshops were important, as they formed the bedrock of the second stage of research and
evaluation work, where subsequent visits and meetings were arranged in the latter part of the project,
which aimed at assisting with the development of evaluation instruments. By working closely alongside

the projects, the research team were able to determine what evaluation strategies were needed,
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whether the evaluation plan was achievable, assistance with developing evaluation instruments, how to

undertake analysis of the findings and help with writing an evaluation report (Part Two).

This document is intended to be used as a guide or manual for future projects of this nature. Thus the
final format of this report does not comment upon any of the findings from the scoping exercise or from
providing assistance with project evaluation. It collates and presents all of the evaluation instruments
into a series of case studies, describing the steps undertaken for social marketing development, how

challenges were overcome, partnerships used, evaluation methods adopted and lessons learnt.



A Brief Guide to Social Marketing

Social marketing aims to influence and change voluntary behaviour to improve health, prevent injuries,

protect the environment or contribute to the community (Kotler et al., 2002). Aspects of commercial

marketing can be used to benefit a wide range of problems and effectively target the population as a

whole. Therefore, social marketing has much wider benefits as its methods can help in the promotion of

responsible drinking and the consumption of a healthy diet. Social marketing strategies can be used to

ensure that potential efficacy levels are maximised and that behaviour change occurs.

The most widely used social marketing term draws from the work of A R Andreasen (1994). Andreasen

(1994) used the following criteria to ascertain whether a health campaign can be deemed exclusively as

a ‘social marketing’ one only if —

it applies commercial marketing technology
its underlying objectives are aimed at changing voluntary behaviour in individuals
it primarily seeks to benefit individuals/families or broader society and not just the marketing

organization itself

A set of six criteria have been identified to find out if social marketing practice is being employed, these

include: customer orientation, behaviour goal, segmentation and targeting, mutually beneficial

exchange, addressing competition and marketing mix —

1.

3.

Consumer orientation involves the social marketer getting to know and understand the
perspectives of the target audience. This can be aided by the uses of current literature;

through the Knowledge, Attitude, Practice, and Beliefs (KAPB) survey method.

Behaviour goal is when the researcher needs to develop an in-depth understanding of
consumer attitudes and behaviour. As a result of this research a clear behavioural goal can be
defined and included within the intervention itself to ensure that there is a clear aim and

outcome for the consumer to achieve.

Audience segmentation and selecting your target audience is a critical task for social marketers

to conduct, and is typically less well executed within public health compared with the
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application in traditional marketing settings (Chapman et al., 1993). Once a target audience (a
set of buyers sharing common needs or characteristics that the company decides to serve) for
the intended health campaign is identified there are a further three steps that are undertaken
(Kotler et al., 2002) —

i. Segmentation of the market — the target audience is divided into smaller subgroups that
have similar qualities (needs, wants, motivations, values, behaviour, lifestyles etc.) who will
respond to individual targeted campaigns in a similar way. Methods employed include the
trans-theoretical model of change with ideal segmentation occurring using one variable.

ii. Evaluate Segments — the segment is evaluated to prioritise segments using segment size,
problem incidence, problem severity, defencelessness, reachability, general
responsiveness, incremental costs, responsiveness to marketing mix, and organisational
capabilities.

iii. Choose one or more segments for targeting — in an ideal situation a few segments are

selected to be targeted by the campaign with strategies being individually tailored.

4. Mutually beneficial exchange refers to the notion of exchange theory and is thought to form the
basis of marketing theory. Marketing has been defined by a number of different authors with
one example from Marketing News' (1985) as “Marketing is the process of planning and
executing the conception, pricing, promotion and distribution of ideas, goods and services to
create exchanges that satisfy individual and organizational objectives” (Houston and
Gassenheimer, 1986). Exchange has been identified to involve "A tangible or intangible, actual
or symbolic, between two or more social actors” (Bagozzi, 1975); thus each party involved both
gives and receives, and exchanges are often conducted to satisfy the needs of one or both
parties (Houston and Gassenheimer, 1986). As a consequence of exchange theory the social
marketer needs to acknowledge they must offer benefits that the consumer truly values,
recognise that consumers can pay intangible costs (time and effort) when changing behaviours,
and that all people involved in the exchange must receive a valued benefit (Grier and Bryant,
2005).

1 Marketing News (1985), “AMA Board Approves New Marketing Definition” (March 1), 1.



5. Addressing competition is important for social marketers, as there is a degree of competition
that needs to be identified, because the target audience may be confronted by two competing
messages. Consumers will need to decide if they should believe any of the messages and
accordingly. As a result social marketers need to create competitive advantage for the social

issue they are trying to sell. Competition has been defined as (Kotler et al., 2002) -

“‘Behaviours and associated benefits our target audience would prefer over ones we
are promoting”

i “Behaviours they have been doing ‘forever’ that they would have to give up

ii. “Organisational and individuals who send messages that counter or oppose the

desired behaviour”

Competitive advantage can be achieved by positioning the social issue relative to the
competition to allow the audience to perceive the greater benefits in the promoted behaviour
than the one currently preferred, reduce costs and reduce the barriers of the desired behaviour

and ensure that the behaviour has no social pressure and increase the norm of the activity.

6. Marketing mix also known as the four P’s allows for an integrated social marketing strategy and
help gain competitive advantage. Table 1 reviews the four P’s: product, promotion, place and

price.



Table 1 — The Four P's of marketing adapted from (Kotler and Zaltman, 1971)

The four P’s Explanation

Product e  Marketers study the wants and needs of the target population to develop desirable products
e Awell designed and correctly priced product will be purchased by consumers
e Social Marketing is more difficult
o The social problem needs to be packaged in a suitable fashion to target audiences
who subsequently will find it desirable and willing to purchase
o May need to design several products that make a partial contribution to the overall
social problem rather than one large all encompassing product

o The social marketer needs to remain clear about the main issue being targeted

Promotion e Promotion is the art of communicating to and altering a value or belief of the targeted
subject(s)
e  Promotion includes several distinct areas with unique problems
o  Advertising — the non-personal presentation of the product
o Personal selling — a paid form of personal presentation by the sponsor
o  Publicity — unpaid non-personal presentation of the product
o  Sales promotion — other paid promotion designed to stimulate the target population

and accept the product

Place e The provision of adequate and compatible distribution and response channels
e  Therefore motivated people should know where to get the product from
o For example eating a healthy diet might be unachievable outside the home as no
healthy options are available, therefore preventing the consumer from eating healthy
e  Making a product available via definite and visible outlets allows people to obtain the
product. Considerations need to be made according to potential demand and competing

outlets

Price e The price is the cost that the consumer is prepared to pay to obtain the product

e Represents money costs, opportunity costs, energy costs, and psychic costs

e  Pricing a social product assumes the target population perform a cost-benefit analysis when
considering to invest their money, time and energy in the product

e The individual's motivational strength is related to the magnitude of the benefit

e  Need to consider how to improve the rewards of the social product relatively to costs as well
as needing to carefully consider the way in which manageable, desirable, gratifying, and

convenient solutions to the social problem are presented to the target population




The four P’s are included into a wider model known as the social marketing planning system.
Continuous economic, political, technological, cultural or competitive environmental factors are
considered by the change agency that use both research to influence the planning process as well as
the four P’s to create a short or long term programme. The message is conveyed through several
channels, mass and specialised media, paid agents and voluntary groups and organisations which are
specifically designed to target specific audiences (primary, secondary, tertiary and miscellaneous target
groups). Evaluation of the programme feeds back to the change agency to improve materials needed

to result in the desired behaviour change (Kotler and Zaltman, 1971).

A strong emphasis in social marketing is placed upon monitoring and evaluation. Continuous
monitoring and evaluation needs to be considered during the planning phase of the social marketing
initiative. Each intervention needs to be individually evaluated to ensure its benefits outweigh the cost
of its implementation in terms of outcomes. Typically, the marketing of a commercial product would
have substantial financial resources available and continuous monitoring and evaluation forms the
bedrock of this process. Thus, through evaluation social marketers can check that the programme is

being received well by the target audience (Grier and Bryant, 2005).



Part One
ldentifying need

Scoping the projects, facilitating the social
marketing workshops & conducting our own
evaluation



Scoping the projects

From the beginning of the project in April until June 2009, a scoping exercise was undertaken with 11 of
the projects put forward by ECK NHS for evaluation. The results of the scoping exercise were reported
to ECK NHS’s Social Marketing Group. The research team found that there was a noticeable
discrepancy in understanding of social marketing techniques, and furthermore, evaluation strategies
were at varying stages of development (please see

http://www.kent.ac.uk/chss/researchcentre/docs/Workshop Evaluation FINAL Report.pdf).  Drawing

from this exercise, a need was identified to inform social marketing project leads of the concept and

application of social marketing, and to help with the evaluation of their initiatives.

Two workshops were planned inviting projects to learn about evaluation and social marketing

techniques. A discussion of these activities follows below.

Social Marketing Workshops

This section reports upon two afternoon workshops on ‘Evaluating Social Marketing’, which were
conducted on the 9t and 10t September 2009. The workshops were held at the Centre for Health
Services Studies, University of Kent. The aims were to increase participants’ understanding of social
marketing and evaluation, and to develop an action plan that will meet any training needs and identify

how research support can be provided until the end of the project.

Two follow up workshops also took place in December 2009 and March 2010 that brought together
attendees of the first workshops to discuss the progress of their projects with the other initiatives

(discussed in Part Two and Three).

Attendees
An invitation was sent out to social marketing and health promotion projects that had been funded by
Eastern and Coastal Kent NHS, and project leads and co-leads were asked to attend a one-day

workshop.

The following people attended one of the workshops:
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Julia Wells Health Walks
Martyn Jordan Health Walks
Debbie Smith HOUSE
Barbara Fairway HOUSE
Beverly Falconbridge Healthy weight
Claire Buckingham Healthy weight
Claire Johnson Youth Bytes
James Gooch Youth Bytes
Ray Farmer Stop Smoking
Graham Thomas Stop Smoking
Allan Gregory Stop Smoking

Heather Keen
Louise Pantony

Dr Tony Martin

Teenage pregnancy
Teenage pregnancy

Triple Aim

Workshop Overview

The afternoon session used a mixture of PowerPoint presentations, (attached as an appendix)
practical workshop exercises on increasing understanding of social marketing and evaluation activities;
project leads and co-leads were able to apply the principles of social marketing using Andreason’s
benchmarks and develop an individual action plan. These activities allowed time to tailor-make

information to each individual programme taking account of their needs.

After the introduction, participants were introduced to the main points of the new social marketing

strategy currently under development by the ECK NHS (Appendix 1).

The second presentation covered information about what social marketing is, how it is different (or
similar) to health promotion, the relevance to individual initiatives and how it could be used within new
and existing social marketing initiatives (Appendix 2). At this point project leads were asked to
complete an exercise in which they had to apply the social marketing benchmarks covered in the
presentation to their work allowing each person to revisit their original aims and objectives. The social
marketing team took time to discuss the benchmarks with each group and provide any additional

information they required (an example can be found in Appendix 3).
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The third presentation focused on the evaluation process and how to use evaluation tools effectively
(Appendix 4) providing the group with a series of golden rules for any evaluation. This session was
combined with a discussion of evaluation methods that have been conducted by the group participants.

The final part of the day provided the social marketing team with insights into the needs of every project

as each one was required to complete an action plan (Appendix 5). This provided the social marketing

team at the University with information of how to support the project leads until April 2010.

Creating Action Plans
Each project identified several areas that the research team could provide support and additional
training for:

¢ Providing support in questionnaire development and evaluation tools

e Training on how to successfully run focus groups

e Providing support and training for analysis of data

o Literature reviews of past evaluation techniques in a particular project area

Feedback from Participants
Overall response to the workshops was very positive with participants rating the day from neutral to

strongly agree which can be seen in Figures 1 and 2.

12



Figure 1

Participant Responses to Workshop Evaluation

Strongly
Agree

Agree

Neutral

Disagree

Strangly
Disagree

Participants

H Session Increased my Knowledge? H Quality of education was high? E Time allocation was about right?

Figure 2

Participant Responses to Workshop Evaluation

Strongly
Agree

Agree

Neutral

Disagree

Strangly
Disagree

Participants
H The Session - Well prepared and presented? H Session Content Relevant to needs?
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Figure 3 — Comments received from participants when asked what they liked best about the workshop

Networking

Information

Overview of opportunity
social about
marketing evaluation

Focus on
individual
projects

Support

Flexible and | What did
?:f'oriq? you like best | Positive
about the message

| approach

session?

Support from the CHSS Social Marketing Research Team
Following the workshop held in September 2009, the research team provided further support to ECK’s
health promotion projects in order to assist with the development of evaluation strategies and

encourage the use of social marketing techniques by undertaking the following actions:

Supported and advised projects about their evaluation

Completed further on-site visits

Organised additional research/evaluation training initiatives

Conducted further workshops for evaluating social marketing

14



Part Two
Case Studies



Case Study on ‘HOUSE’

What Young
“House has helped People Think.....
me cut down ; _
smoking and stop Its useful to gain
drinking” info about health
risks” “It's helped
“it’'s a great place me quit

to go with friends smoking”
and gain helpful

information”

“They have helped
me by talking to
me about sexual

“Ive come to

House to have fun health” y
and sort my
problems out” “It’'s a welcoming

environment.....

“House has “made me

helped to keep aware of and opened my
me out of ¢ card and eyes to diversity”
trouble” chlamydia”

Example of ‘Post-it note’ feedback

Introducing the project

The ‘HOUSE' project was set up to find out what social issues mattered to young people. An external
adverting company was enlisted to identify the range of concerns. They found issues relating to drugs,
alcohol, smoking, racism and bullying were primary concerns, and issues about difficult family
relationships and handling money well were matters that young people wanted more support and
information on. The findings gathered by the advertising agency were channelled into the second stage
of the project, which was later renamed as ‘HOUSE’ and involved setting up a venue for young people
to ‘hang out’. The work carried forward by the agency in developing the ‘HOUSE' venue has produced
some interesting results. Young people have used the venue, which has proved to be a valuable

service to them as a safe place to ‘hang-out’ and seek health information if they require it.

Aims and objectives

The evolutionary nature of the project’s beginnings meant that specific aims and objectives were hard
to define. Furthermore, given the project’s insistence on upholding the anonymity of the young people,
the project workers hesitated at openly undertaking an evaluation for fear of deterring young people

away from using the service. Not only would an evaluation risk levels of attendance, project workers
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also wanted to avoid identifying ‘HOUSE’ as a service provided and funded by local social services, as

the connection with the local authority could impact negatively on young people’s wishes to visit.

The research team met the ‘HOUSE’ project at the initial workshop and undertook two sets of activities.
The first involved using Andreasen’s benchmark and applying the strategies in the context of the
project. The second involved devising an individualised ‘Evaluation Action Plan’, which included
identifying the project's aims and objectives, identifying possible data sources and stating where they
felt evaluation support was required. At the end of the workshop, the research team wrote up the work

that was undertaken with the project and organised a series of one-to-one visits with them.

Diagram1: Steps taken towards an evaluation design

ldentify Aims & Objectives

'Raise awareness of the harmful effects of drugs, alcohol, smoking abd sexual health
among young people’

Find Data Sources/Information Collected

- Data sources available on informal
'‘post-it' note feed-back left by young
people on a notice-board after their visit - 7 high street locations from across the
county

- 9 sets of data

- Feedback written up onto PowerPoint

Develep Evaluation Method

Thematic analysis

- Reformatting data sets onto Excel

- Coding the data into general themes or multiple themes; create sub-themes if
needed

- Summarise codes into histograms in the data
- Create bar charts in Excel
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Analysis
The research team conducted an initial thematic analysis using the data, which highlighted several

themes that could be developed further. These included:

- Active
Keep running Staying out of Positive
: - Fun .
the project trouble environment
. - Enjoyable
- Postive staff
- Positive Information Something to Meeting young
perceptions of provision do people
the project
Behaviour .
Location
change

The themes could be sub-divided to allow newly emerging information to be incorporated. For example,
‘information provision’ was a broad theme that encompassed comments such as ‘obtaining information’
and ‘getting advice’. This could be sub-divided further as some young people identified what exact
information they were given such as advice on drugs, alcohol, sexual health and so forth. The ‘HOUSE’
project lead and co-lead were shown how to continue undertaking their own thematic analysis through
Excel using the example the research team had developed.

Applying thematic analysis to a second evaluation

The ‘HOUSE' project lead and co-lead were able to use the skills learnt when undertaking the thematic
analysis of the young people’s comments to another aspect of the project’s evaluation. They had begun
to collect the responses of agencies that had come into each ‘HOUSE’ to share information and advice
on locally available health and social services provision — onto a self-completion questionnaire. With
this information, the project undertook a second phase of evaluation. This information was compiled
into an evaluation report; guidance on writing an evaluation reported was provided by the research
team at a second workshop.

18



Resources Available

* Resource 1&2: How to write an Evaluation Report
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Case Study on ‘Health Walks’

walking

your,way

tohealth

east kent

Introducing the project

‘Health Walks’ is a national strategy which aims to encourage people, particularly those who take little
exercise, to do regular short walks in their communities. ‘East Kent Health Walks’ is a locally based
health promotion agency which organises walks through the area. The HealthWalks team promote the
message that:

HealthWalks are short, volunteer-led local walks aimed at those who wish to be more
active. Walks are generally between 40 to 90 minutes and leave from accessible venues
such as libraries and leisure centres throughout east Kent

In Spring 2009 there were 145 active volunteers across Kent providing open and closed walks. It
reports on being well known in the local area due the socialisation opportunities that have arisen. The

project was also involved in linking up with other organisations to expand its reach.

Aims and objectives

The overall objective was to ‘increase physical activity among sedentary people’. Underlying these were
four further aims —

1. To get as many people active as possible

2. Whole population is really targeted as we are not meeting the recommended 5 x 30 minutes exercise
3. Mainly getting white middle aged women attending therefore aim to target those not participating

4. Try to integrate scheme into other health care pathways and the community

20



The research team met the ‘HealthWalks' team at the initial workshop and undertook two sets of
activities. The first involved using ‘Andreasen’s Benchmarks’ and applying the strategies in the context
of the project. The second involved devising an individualised ‘Evaluation Action Plan’, which included
identifying the project’s aims and objectives, identifying possible data sources and stating where they
felt evaluation support was required. At the end of the workshop, the research team wrote up the work

that was undertaken with Healthwalks during the session.

With the advice of the research team, the HealthWalks project identified two areas that they wanted to

seek further information on from their client group on the two following issues:

Point 1:

‘Develop a process of regularly evaluating walkers using a questionnaire’.
This would help to gauge information on:

- Levels of physical activity

- Attitudes about the scheme

- If they stopped participating — reasons why?

- What benefits they find from the walks

Point 2:

‘Help with the knowledge of how to run focus groups with their target audience’

The research team took into consideration the ideas from the HealthWalks project, and supported them
in two ways: first, providing focus group training in particular advice with following research protocol in
terms of correctly informing participants about the focus group and gaining consent, recording and
transcribing information and undertaking analysis; second, support was given in designing a

questionnaire and focus group guide.

21




Diagram 2: Steps towards designing and facilitating focus groups interviews

*To encourage the older low-income group from
EVALUATION AIMS & tak|.ng pa.1rt in HeaIth.WaIks. . .

OBJECTIVES *To |der_1t|fy wh:_:\t'thelr specnflc needs are in terms
of service provision by running focus group(s)

eStep-by-step plan on how to conduct focus groups

TRAINING IN FOCUS GROUP eExplanation and examples of resources required:
FACILITATION consent form & participant information sheet,

recording information and undertaking analysis.

eAssistance with devising a questionaire and a focus

DESIGNING THE EVALUATION Bfoup guice | .
eHow to gauge from participants the marketing of
INSTRUMENTS . .. . . .
HealthWalks' using pictoral images in a focus
group

At a second workshop, advice was given to the HealthWalks project on writing up the evaluation into a
report.

Analysis
The HealthWalks project felt that they wanted to have the opportunity to set up and conduct the focus
groups before seeking any further advice on analysis.

Resources Available

+ Resource 4: Using Focus Group
* Resource 5: Participant Information Sheet (Example)

* Resource 7: Interview schedule and Focus Group outline
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Case Study on ‘Youth Bytes’

Introducing the project

‘Youth Bytes’ is a social marketing solution that assists agencies to communicate to, and engage with,
young people whilst they study. Across the past five years Youth Bytes developed software called
‘YouthWire” which delivers messages to student computers in near real-time. This allows various public
health, mental health, and personal development themes to be delivered in a way that supports the
curriculum provision within schools. The software also enables Youth Bytes to gather feedback from the
young people. Youth-Bytes software is now used in over 180 Secondary Schools and Further
Education Colleges across the UK to support a wide range of objectives including Personal, Social and
Health Education (PSHE), Every Child Matters (ECM), Healthy Schools and Colleges and other local

and national health and welfare initiatives.

Aims and objectives
To find the right ways to communicate messages (upholding confidentiality & anonymity) esp. for young

people through student services at schools and FE colleges

To identify strategic issue in public health relevant to the region and to direct public health information

to allow young people to make balanced choices

To use new technologies and new creative ways to disseminate information (in a media driven

environment)

To deliver change in attitudes and in behaviour in target population

23



The research team met the ‘Youth Bytes’ team at the initial workshop and undertook two sets of
activities. The first involved using ‘Andreasen’s Benchmarks’ and applying the strategies in the context
of the project. The second involved devising an individualised ‘Evaluation Action Plan’, which included
identifying the project’s aims and objectives, identifying possible data sources and stating where they
felt evaluation support was required. At the end of the workshop, the research team wrote up the work
that was undertaken with “Youth Bytes’ during the session.

In their ‘Evaluation Action Plan’, Youth Bytes listed two areas of support they felt would be beneficial for
the development of their project. These areas were: (1) support with evaluation design (e.g. setting
objectives, using theory in evaluation), (2) support with devising a questionnaire, and input in data

collection.

Diagram 3: Issues in designing evaluation

eva I u at | on * realistic objectives

. e attitudinal changes as first step towards behavioural change
d esli g ] * use of theory for setting meaningful framework

dESlgn | ng  number of response choices

e content of response choices

q uestlon nalre e clustering questions

Im p rovi ng d ata e identification of individual schools
0 e framework of meaning for collected data
collection

Support with evaluation design
The research team met ‘Youth Bytes’ to discuss issues related to designing their project evaluation.
First we discussed how important it is to set realistic goals and how this contributes to the overall

evaluability of a project.

= The main goal of a social promotion project is behavioural change. Where it is nearly
impossible to verify behavioural changes, however, it makes more sense to start with aiming

for changes in attitudes or even with raising awareness. This improves evaluability of a
24



project. According to some authors, changes in attitude are also the first necessary step
towards behavioural change.

= Another theme directly related to evaluability of a project was whether to set absolute or
relative targets. The choice depends on the overall aim of a project and on the level of
control a project team feel they realistically have over the project delivery. At times, rather
than setting absolute targets (such as a number of people who should abstain from an
undesired behaviour) it is more realistic to set relative targets, such as a simple increase or

a decrease compared to the current state (this can be further qualified).

‘Youth Bytes’ also grounded their approach in social norms theory, yet, they were not certain of the
link between evaluation and the theory. In terms of evaluation design, theories provide an important
framework helping to reflect upon the project’s aims and set its objectives. Often evaluation is only

meaningful if it is embedded in a theoretical model.

Support with developing tools

Diagram 4: Developing a questionnaire

number of response choices

+ reduced number of response choices to 5

+ devised responses so as to have the same distance between individual
formulations

content of response choices

+ on exercise and fruit/veg intake questions we based the response choices in
the governmental and NHS advice regarding optimum levels

clusters of questions

+ clustering questions according to themes

Support with improving data collection

The research team was sent a copy of the base line data for a review. The idea was to insert yet

another reflective loop through which the quality of the collection exercise could be enhanced. The
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research team suggested that additional data were collected about the educational colleges such as

location, size. This will enable more detailed analysis according to these variables. This change will be

implemented before the next data collection exercise.

Resources Available

* Resource 8: Survey design I.: Youth Bytes
* Resource 10: Modes of distributing surveys
* Resource 11: How to understand and analyse survey data
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Case Study on Teen Pregnancy ‘Parenteen’

Sl 1| NSO iy

,gyarenfe

young parents for young parents

SURVIVING
CHRISTMAS

YOUR TOP TIPS
SEX

BECAUSE YOU WANT TO OR
BECAUSE YOU FEEL YOU HAYE TO?

S DAD AT 15
MEET MY BABY

BUDDIES
WE ALENEED A FRIEND

G~ %

ANONYMOUS
TVELEFT MY VIOLENT PARTNER,
BUT | CANT LEAVE THE MEMORIES BEHIND

MEET MY BABY

" WHY I'M 80 PROUD OF MY LITTLE 8OY

Introducing the project

The ‘Parenteen’ magazine was created to give young parents a ‘voice’ — as it was felt that their views
on pregnancy and parenting were neither heard nor represented; thus the magazine served as a
platform for young parents to put forward their ideas. lts main remit was to improve the health of young

parents.
The magazine contained information about breast feeding, contraception, healthy eating and smoking

cessation. It was distributed to young parent groups, Connexions centres and to teenage pregnancy

midwives. The first issue was published in August 2009 and the last in November 2009.

Aims and objectives

A need was identified to evaluate the magazine in particular —
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1. To identify what the young parents thought about the magazine
2. Whether young parents were aware of its existence and had seen it before
3. To assess whether there was an ongoing demand to fulfil the information health-seeking needs of

young parents through such a format

The research team first met the local teenage pregnancy partnership at the initial workshop, which
involved using ‘Andreasen’s Benchmarks' and applying the strategies in the context of the project.
Second, it involved devising individualised ‘Evaluation Action Plan’, which included identifying the
project’s aims and objectives, identifying possible data sources and stating where they felt evaluation
support was required. At the end of the workshop, the research team wrote up the work that was
undertaken during the session. The second workshop provided an opportunity to discuss how to assess

the impact of ‘Parenteen’ and how to take an evaluation forward.

Diagram 5: Evaluating a health promotion magazine for young parents

3. Barriers &
improvements

1. Assessing 2. Devising an
achievements & evaluation
problems questionnaire

eAny barriers to use/reasons
for non-use?

*Was there anybody who
didn't find it helpful, didn't
like it or didn't read it?
Why?

eHow could it be improved?

*Was it delivered using the
right format?

*Did the intervention meet
the aims and objectives?

*\Was the intervention
implemented as it was
originally planned?

e\Were there any barriers to
distribution, logistical
arrangements or overall
coordination of activity?

eDid it reach the target
audience?

eHow was the magazine
distributed?

eHow was it received?

*Did it have the desired
affect?

The research team took into account several factors associated with evaluating a magazine targeting a

specific readership — including an assessment of overall aims and objective and managerial/logistical
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issues associated with a media campaign, evaluating the responses of the users, as well as
considering what barriers they encountered and whether they thought there could be any

improvements.

The proposed evaluation activity undertaken by the research team concerned an assessment of the
responses of the young parents to the magazine (see Diagram 5 - activity 2). Although an evaluation
instrument was devised following the end of the workshop, the short-term circulation (two issues) of

‘Parenteen’ — meant that a survey could not be conducted via the magazine.

Resources Available

* Resource 9: survey design II: Parenteen
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Appendix 1: PowerPoint ‘Social marketing & NHS Eastern & Coastal Kent NHS’

C H SS Centre for Health Services Studies

University of Kent

Social Marketing in NHS Eastern and Coastal Kent

LT e—p—

General objectives associated with Social Marketing

Social marketing and NHS Eastern
and Coastal Kent strategic planning

To raise awareness of social marketing techniques
among staff

To work with partners effectively, utilizing each others’
skill sets for better social marketing campaigns

www.kent.ac.uk/chss Centre for Health Services Studies ~ wwiw.kent.ac.uk/chss H

Social marketing strategic objectives
(Source: para 7, “Social Marketing Strategy for 2009-2011 v1 draft”)

Strategic objectives Social marketing
components
To use resources more effectively Effective targeting
through targeting
To achieve long term behavioural Commitment to behavioural
changes in our populations’ change

lifestyle choices

To use social marketing techniques
to understand our audience needs

Centre for Health Services Studies  www.kentac.ukichss 3

Consumer orientation
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Appendix 2: PowerPoint ‘What is social marketing?’

CHSS

University of Kenit

Centre for Health Services Studies

Cantr o Hashth Sarvices St

What is Social Marketing?

www.kent.ac.uk/chss

The Relevance of Social Marketing to Your Projects

¢ Professional led oo Consumer led
O Sselling/ telling £ Marketing /
+ - + relationships
O Awareness raising q_) Alteri o
€ Adult- child? = Adennidena"m”r
ult - Adu
e One-off / transitory b ’
’ S Sustained
Q. operational focus .
c v © Strategic focus
s 3 'S Segmented audiences
© sometimes targeted 8 (ithin the entire
Q Impact directly on beliefs ) population)
T Government led Empowerment
Discrete areas D§ Networked leadership
4\, Whole systems :
http:/Aww.nsms.org.uk/images/CoreFilessNSMC_New_Health_Communications_Paradigm_Mar2007.pdf
Centre for Health Services Studies  www.kent.ac.uk/chss 6

What is Social Marketing?

Identifying
Competition
Understanding | | to Behaviour
what the
Population

Using
Marketing
Techniques

Achieving a \J e Making the
Behavioural 1 IR I I | Behaviour
Goal Py S N Beneficial

People Identify _
with messages

P
Builds \
Relationships .

Identifies Addresses
Barriers Competition

Centre for Health Services Studies ~ www.kent.ac.uk/chss 7

CHSS

University of Kent

Cantrefor Wt Sarices Stuses

Centre for Health Services Studies

www.kent.ac.uk/chss




Appendix 3: Applying ‘Andreasen’s Benchmarks’

CHSS

Linhaersk iy of RETYE Appendix 3 — Applying Andreasen’s Banchmarks Eastern and Coastal Kent
Banchmark Questions to ask yoursair Relevance to your project
Behavicur charigs
Intervention s=eks o changs | wiag ane vour objectives?
behavicur ard has speciic Are they measureable?
measurable behavioural Are they achisvable ! realistic?
chjectives
Consumer reszarch
Interwenton is bassd on an Heww have you involved users in d=weloping
understanding of consumer your project?
experiences, waluss and Zan you thirk of ways thal you coud make
n=eds surs your praject will b= acc=plable tothe
usars’?
Fermative res=arch is Heww dio wou get a Feel For what people need?
conduct=d to id=mtily thes=
Intervention slements ars pre-
te=sted with the target group
Segmentat onftargeting
‘What type of pecple ars they?
Differ=rt seqmentation Where ares they?
wariables ars considered Dio wour larget groups mest with govemiment
when selecting the and PCT paliciesistralegias?
intEreanlicn langet qroup Heww de wou makes it manageable?
Howw dio wou makes sunes you hawe the right
Intervention stralegy is target group
taiored for the selecied
sEqmieniis
Bamchmark Ouestlons to ask yoursalf Relevance to your praject
Marketing mix

Interwenton cansiders the
kst sirategic application of
the “marketing mix"

This consists of the four Ps of
"product”, “price”, "place” and
"promotion”

‘What t=chnologies hawve you used to promobe
wour prajece?

‘Wha can help you with this?

Are there any costs 1o the user?

How do you keep these 1o a minimum?
‘Whene ars your locations?

Hawve you ideniilied the most accessible
lecations7

Exchange

Imiervention considers whal
wil molivate people o
engage volarkariby with the
int=reanition and offers them
something beneficial in return

The offersd benefii may be
intangible or targible

Hew dio you gt peaple 10 come ta your
praject?

Hew dio you sustain their involvement?

How do you make sure they get some bensfi
out of coming ¥

‘Whai are the benefils to the PCTY

Competition

Interwenton cansiders the
app=al of competing
b=havicurs and uses
sirabegies that sesks o
remove or minimise this
competition

‘Whai are the things thatwil keep people
aravay T 'What are the risks 1o your projeci?
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Appendix 4: PowerPoint ‘Evaluation: Measuring the impact of social marketing
interventions’

Nine Golden Rules of Evaluation
Evaluation:

-

. Build in evaluation from the start

2. Be absolutely clear why and what you're
evaluating

. . . 3. Choose the right methods
Measuring the impact of social

marketmg Interventions 6. Tailor evaluation to project resources and

capacity
7. Educate the funders
. Be ethical
9. Continuous evaluation

o

&I:,Iocsmsn ISMInintuleﬁ;rSocial Marketing @ glr}{}rﬁ‘f‘rﬁ(]%

1. Build in research and evaluation from the
start a) Audit data: demography, numbers attending

b) Behaviours, attitudes, norms, knowledge,
practices pre-project

Social Marketing......
What are the target group characteristics, Is it implemented as intended?
. . . 2 _ If not why not?
beliefs, lifestyles, needs, barriers? = What factors help/hinder
‘ implementation?

How can programmes, services, campaigns, -_ - Is the modified version
be made acceptable, appealing and 1 working better?

persuasive?
Behaviours, attitudes, norms, knowledge,
practices post-project




Golden Rules of Evaluation

2. Be absolutely clear why and what you’re
evaluating

Aims and objectives

What kinds of impacts and outcomes are
important?

Accessibility and Equity
Can target consumers access/participate in it?
Do all groups participate equally? Does it narrow any inequalities?

Acceptability and Feasibility
Is the initiative acceptable/appealing?
Is it practicable? Can it be repeated or transferred?

Effectiveness and Other impacts
Does it achieve desired behavioural and other objectives?
Any unexpected effects? Does it do any harm?

Golden Rules of Evaluation

* Does it require before and after measures?
e What sorts of instruments are needed?
* Should qualitative approaches be included?

¢ How can | collect and analyse the data?

Golden Rules of Evaluation

4.  Askthe right people

* Is the sampling method appropriate?
* Isthe sample big enough?

* If you're particularly concerned about reaching

a key segment (eg an ethnic group), how do you
doit?

Golden Rules of Evaluation

Can people understand and answer the
questions?

Can you use some existing questions?
Beware of pitfalls:

Golden Rules of Evaluation

. Tailor evaluation to project resources and

capacity

Who will do the research work?
— Data analysis, software, skills
— Outsourcing is expensive

Developing capacity in-house
—  Will need to be fully costed
— Part of a job specification
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Golden Rules of Evaluation Golden Rules of Evaluation

8. Be ethical
7. Educate the funders
¢ Protect research participants
* Make sure funders know what can (and can’t) be P P
—  Consent, confidentiality, sensitivity
measured

—  Approval?
— Manage expectations pprov

+ Don’t waste resources by reinventing the wheel
* Make sure funders realise the cost of evaluation —  Consult existing evidence base

— Usinginternal or external resources, or a mixture of —  Build data collection/record keeping into project

both delivery
—  Don'ttest the tried and tested
Golden Rules of Evaluation 1
Understand
9. Continuous evaluation ﬂ etz \

2. Establish
achievable
objectives

6. Generate
learning for
future

Evaluation should be about progressive learning —
not just within an initiative but from one initiative
to another

Ongoing research keeps us in touch with I
changing consumer needs

5. Measure

impact
\ 4. Monitor and

3. Design and

. test initiatives
* Coca Cola doesn’t just evaluate once...

adjust initiatives as




Appendix 5: Action plans
The following action plans are attached:

1. House

2. East Kent Health Walks

3. “Scoping” SM opportunity in support of Tobacco Control and Young People
4. Stop Smoking Service “Acute”

5. Long acting reversible contraception (LARC)

6. Healthy weight in schools

7. Youth bytes
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CHSS NHS

el ¥our Soclal Marketing Evaluation Action Plan Eastern and Coastal Kent
[ our name: Debble Smith and Barbara Falrway Almis & objectives: Ralse awaranass of the hammful effects
of drugs, alcohol, smaking and saxwual health amen un
Project title: Howss FIEIDFIIEE g 9 young
Your tralning nesds Suppoert requirad from evaluation teanm J_Fl!e-murce- avallablity In 5M projacts
Tranimg tspe Back io baslcs reviesw an evaliston bools Tar Exksting ewaluatkon " Skl & techinical h
agencks o comiplebs tools sLpport
Locatlon nnakes
Dava
Tima
Trahnlng type |deniifing any long term behaviow charnges Exl=iing evaliatkon Sl & tschinlcal
amang yourg paopks tools sLpport
Locatlon F‘rs :nnpn:n;:k:u_tw i
population but caningl
Diaba Ideriily bahaviowr orly F
thary hanve hieard of tha
Tima prefect
Tranirg tspe Exksting swaliatkon ST & techinlcal
tools sLpport
Lacatlon
Liaba
Tima




CHSS o

Uity of Mo Your Soclal Marketing Evaluation Action Plan Eastern and Coastal Ken
[ Your name: Martyn Jordon and Julla Wells Alms & objectlves: Increase physical actlvity amonag ]
sedentary peaple
Project title: East Kent Health Walks PEop
Your tralning neads Support requirad from evaluation team | Resource avallabliity In 5M projects
Triinirg tspa COuesitionnare developman Ceveloping process of reguarky ewsuaiing wakesrs | Exsting evalation " Stal & technical ’
+  Priysical aciiiiy levals ol support
Locatlon r  Aiinudes about tha schema
+ I ihey hiave soppsd why
Tiaka »  The bensfis they gat from the walks
Tima |
Triinirg tspa Facus oroup iraining Halpi with s kricsvbesdas of how o run a foous Exksilnig evaliatiarn Sital¥ & techinlcal
graups wih owr targei audarce toal zuppart
Lazatlan
Lata
Tima l J
Traiinirg typa Exlzilnig evaliatlon Sttt & techinlcal ’
tanls suppaort
Lazatlan
Lata
Tima




CHSS VHS

Eastern and Coastal Kent

Sl Your Soclal Marketing Evaluation Action Plan
[ Your name: Allan Gregary Alms & objectives: Too early - see outcomes from a ]
stakeholder meating on 1™ Oct where & different workshops
Project title: "Scoping”™ SM opportunity In support of
Wil be hild on yound paspls and tobacss control
Tobacco Contrad and Young Paople young peop
Your tralning neads Support requirad from evaluation team J_Fle-snurc:e avallabliity In SM projects
Training type dzziziance 0 developing =oclal marnksing Exisiing evaluation " Sitalt & techinlcal
Propaosals: tonl =uppart
Lacatlan »  Proposal
= Dulkarg plan Tabaoco coriral
Thata »  Implkmaniatizn ETESEE
»  Evaluatian!!]
BusIn from allancs
Tima organizations and
ragional ressiroas
Trilnirsg typs How 10 commizzian s=clal maksdng proposals Exi=ting svakiation it & techinlcal ’
»  Commizsion vz Burydn ol suppart
Locatlon = How iz go through the decEkn making
procass
Liaba
Tima l
Trilnlreg typs FOR INFO: Exi=ting svaliation St & techinlcal
= Potantisl focus arcas ol support
Lacatlon Ernaoking prevalerce of 15216 yasr clds,
afikuda, balels, sic
Tate (DU omie = ralsed @warsnsss and
davaloping Youth Advocacy Capactiy
= Mibodes and Belals owards cheap and
Time Hick tobascn In high smakng pravalence
argas of Kart
[petetalty have access 1o MHRCUE
Eizrdar Conirgl grani io plid)

42



CHSS NHS

Unhernity of MeTt Your Soclal Marketing Evaluation Action Plan Eastern and Coastal Kent
[ Vour name: Ray Farmer and Graham Thomas Alms & objectives: ]
Project title: Stop Smoking Service "Acuta”
Your tralning neads Suppaort requirad from evaluation team J_Ftesnurce avallabliity In SM projects
Trnimtwpe | Developmeart of action plan +  |danifying and measuring paramsiars Extsiing evakiation St & technical |
»  Fommulstirg rafaral pathwass taale support
Lacatlon ket and Canterbury Hospiial «  Establishing rabust svaluation processas
of Univers iy of Kenk Nona other thanrafomral  Project marager
Data TEA Fom databass Profect officer
2 % project assisianls
Tis J- J-El.:ta Pt clark
Trilning type npkmsni , monlior and v Extablish monikoring pocessisprasdshesd | Exlsiing evaliathon Sitalf & tschinlcal ’
cortinual svaluation of project wic. taalz suppaort
Locatlon »  Imiarpratation of resulis and evakision
» How o use evaluaiion i make Nana Er':iﬂ:l mara g
avamanis rojact officar
Uais = 2 profect axsisianis
Ciata input clark
Tima J- J
Trnimgtype | Howio educate fundars and  Ganaeral guidance on process Extsiing evalation  Staff & technical |
slakehokdars 1o batter prapars ol support
Eusingss plans for fuirs
profacts Nona Profect maragar
Locatlon Haad of sarvice
Project officer

Liats

Tima




CHSS NHS

Uity of ETE Your Soclal Marketing Evaluation Actlon Plan Eastern and Coastal Kent

[Your name: Heather Keen and Loulse Pantony Alms & objectives: Improve the uptake of LARC

Project title: Long acting reversible contraception (LARC)

Your tralning nesds Support required from evaluation team | Resource avallabliity In 5M projects
Trailning type Lisrabrs review and consumsr ressarch Exi=ting ewaluatbon " Stalt & technlcal i
ool support
Lacatlon
Diate
Tima
1 rining type Focus groups for young parenis — SUppat wih Exi=ting ewaliation Stalr & techinlcal
deskqn of sruciursd nstrumants ool suppart
Suering group for daskan:
Lacation Liow, Sue, Kabe, Vanasza and Gl
Data
Tima
T rmilriireg typs Support needed o produce avaluation farms Exlsting ewaliatkon St & techinlcal
ool support
Locatlon
Liata

Tima




CHSS

drikemity of 'E'TIIZ

Your Soclal Marketing Evaluation Actlon Plan

[ Your name: Bev Falconbridge

Eastern and Coastal Kent

Alms & oblectives : TBC - but to target familles with

Project title: Healthy welght In schools

Change for Life behaviours

Your tralning nesds

Trinim type | Evaluation apsriize

Location Yinithald Court, Dover

Data SeptCict 02

Tima ThC

Trainirg type Evawation training for
providers?

Location

Data

Tima

Trnirgtype | Daia analysis

Location

Data

Tima

Support required from evaluation team J_Flesnurce avallabliity In 5M projects

Somecns to work alongskda project lasm whio has
cupariza inavauwbdons o provde suppo

alangsids tha =oclal marketing axpert=s

» Todevalop joint approach
» Araksk of resulis

Possibly necessary 1o bring sveryons up io same
kvl

» Mnaksk of resuls

Existing ewaliation
o=

Cussionnakes usesd by
Frevidars

“Etu'tlnn evaliation

ool

|

Existing ewaliation
ool

" Staff & technlcal
support

100 bes Fom Matioral

Sochl Marksting team

HP siair

Exiandud sarvices,

Sehaal sports

parinarship,

Pressidars

Hopsduly analysi

suppart from PH

_| ebsaratory
Stal & technlcal
support

| |

Staff & technlcal
support
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CHSS

Lirtwvarmity of HeTvk

Your Soclal Marketing Evaluation Actlon Plan

[ Wour name: Clalre Johnson, James Gootch

Project title: Youth Bytes

Alms & objectives: To be confirmed after 22" September
"Ta reduce health Inequalltles Im Eastern and Coastal NHS™

NHS|

Eastern and Coastal Kent

Yaur tralming mesds

Support requirad from evaluation temnm J-F!E'SDUIGE' avallabillity Im 5M projects

T rainlreg tspa »  Cusstonnares - formatiineg quastons, Exlsting ewaliatian " Sitaff & techinical
cpciic chjacihas ools support
= Prasaniation of evalistion
Location »  Owardaw of how we could support other
pojacis fundad Fom SM budgat - sg
Healthy Waks, TO, eic
Data
Tim
T rnirg type Exlzilng ewakiatlon St & technlcal
ool support
Lo aklar
Data
Tima
Trailnireg typs Exlzilng ewakiation St & techinloal
ool support
Locatlon
Lata
Tim
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Appendix 6: Evaluating social marketing proforma
AIM OF EXERCISE:
e To gather information about the project

e To identify the social marketing components in the project
e To help in the development of a focused plan of evaluation

Project title:

Date of interview:

Project start date:

Project end date:

Name & Position:

Why do you think the project is
important & who are the target
groups?

What are the main aims and
objectives of the project?

What are the key outcomes you
think may result from the project?

47




How do you think the project

relates to the key goals of the
PCT/NHS Eastern & Coastal

Kent? E.g.:

- Tackling the key killers

- Breaking the cycle of health
inequalities

- Transforming the life changes of
children

- Revolutionise services for older
people

- Promote well being and good
mental health

Progress to date

What do you think have been the
main achievements of the project
(so far)?

Assessing progress

STRENGTHS
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(Researchers to undertake a
SWOT analysis using the
headings given here as a guide)

What do you think have been the
main ...strengths, weaknesses,
opportunities & threats to the
project?

WEAKNESSES

OPPORTUNITIES

THREATS

About social marketing

How have you used social
marketing in the planning stages
of your project?

Can you identify any of the 6

1. CONSUMER ORIENTATION
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social marketing benchmark
criteria in your project?

(Use ISM’s pictorial image ‘Am |
A Social Marketer?’ as a prompt)

Please describe how you have
used them and with whom.

2. CLEAR BEHAVIOURIAL GOAL

3. SEGMENTATION & TARGETTING

4. MUTUALLY BENEFICIAL EXCHANGE

5. ADDRESSING COMPETITION

6. MARKETING MIX: PRODUCT, PLACE, PRICE, PROMOTION

Any other benchmarks? (National Social Marketing Centre — 2 additional benchmark criteria)
7. THEORY
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8.

INSIGHT

In-house evaluations and auditing

Have you collected any data
about the people who are
participating on your project?

Have you undertaken any
evaluation exercises or health
measure assessments?

Finishing the scoping interview

Is there anyone else you can
suggest we can talk to?

Is there any literature, reports or
progress meeting notes you
could make available to us?
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Appendix 7: ‘Am | A Social Marketer?’ flash-card

. Do | think first, last and throughout about what the
consumer feels, believes antbwants?

CONSUMER ORIENTAYIGN
N N

Am | absolutely clear @about the change |
want someone to make?

CLEAR BEHAVIOURAL GOAL

Do | identify key subgroups in the
population rather than address ‘everyone’?
Do 1 think about stakehoiders as well as
consumers?

SEGMENTATION & TARGETING

AM | ASOCIAL MARKETER?

N

47 De i offer semething to the target grotip in return
“for ihem doing what | want them to — something
which they value? -
MUTUALLY BENEFICIAL
EXCHANGE

Do | realise that people can aiways choosefo do
something differegt — and therefore make my
offering the most atiractive one?

ADDRESSING COMPETHION
¢

Do | think ab&ﬂ more than messagesand offer pmdilcts
that meef red«needs in attractive and @ccessible
locationsys | at minimal “cost’2

MARKETING MIX: PRODUCT, PLACE,
PRICE, PROMOTION

Find out more about social marketing:
www.ism.stir.ac.uk

The Institute for Social Marketing

University of Stirling and The Open University

FKS 4LA
01786 467387 52

Director: Professor Gerard Hastings

Institute for Social Marketing
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53



RESOURCE 1: Are you writing an evaluation report?

Title

Executive Summary

Introduction

Prograramme rationale and logic

Description of the intiative

Evaluation methods

Research/findings

Acknowledgments

References

Appendices
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Title

Ensure that you choose a title that describes your project, ensuring that you have considered your main
audience.

Executive Summary

This section is extremely useful for funders, policy makers and those with limited time to read your
report but need to understand the information your have found. This section is typically one or two
pages long and uses sub-headings and bullet points to aid the reader.

Ensure that you summarise the main points and any recommendations you are suggesting.

Introduction

Within this section introduce what your project has done, what is being evaluated and the context in
which the project took place.

Briefly describe the geographical, socio-economic, political, environmental and historical context and
settings that are relevant. This is extremely important for the reader so they can understand what you
have done.

Program rationale and logic

This is really important for people who don't know about your project, it provides the reader with
additional background information that supports and justifies your project. At this point describe the
health issue you are trying to address within the community. Explain why you have decided to address
this problem and why you have done it the way you have. Describe the aims and objectives of your
intiaitive and why you think your approach will work. At this point

Description of the initiative
Evaluation methods
Results and findings
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Example Graph

Strongly
Agree

Agree

Neutral

Disagree

Strongly
Disagree

Participant Responses to Workshop Evaluation

1 z 3 4 5 & 7 ] 9 10 1
Participants
H Session Increased my Knowledge? H Quality of education was high? H Time allocation was about right?
Example Figure

. Flexible and

. like best

informal

approach about the
session?

Networking

Overview of | | opportunity Information
social about
marketing evaluation

Focus on
individual
projects

What did you )

Support

Positive
message

56



Discussion
Conclusion
Acknowledgments
References
Appendices
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Resource 2: Writing evaluation field notes

Original aims and objectives for the evaluation

e What kinds of impacts and outcomes are important?

Additional aims and objectives that have been developed over the course of the project

What data do you need to collect to answer your aims and objectives?

e \Who needs to be asked
¢ What do you need to find out
¢ Quantitative, Qualitative or both?
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What tools can be used?

e Surveys/questionnaire
e Individual interviews
e Focus groups

e Group interviews

Select the right people

e Is the sampling method appropriate?

e Is the sample big enough?

e [fyou’re particularly concerned about reaching a key segment (e.g. an ethnic minority), how do
you do it?

What questions should be asked?

What analysis should be conducted on your data to answer your aims and objectives?
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RESOURCE 3: How to undertake thematic analysis? (‘HOUSE’)
Figure 4 - Using the Post-it Note Data




Table 2 — Example coding of Maidstone post-it notes

Maidstone Comments Code | Code | Code
| think HOUSE should stay 1 2 1 = Maintaining the project
because it get the kids active 2 = Active
People can come here to have | 3 4 3=Fun
fun with their friends and stay 4 = Stay out of trouble
out of trouble
The people are really friendly 5 6 5 = Positive environment/
and make you feel welcoming friendly atmosphere

6 = Positive staff
HOUSE is very good as it 4 5 9 7 = Meeting other young
occupies is with something to people
do 9 = Something to do
It’s very good gets in touch 5 7
with young people
Best place ever to come to 4 8 8 = Acknowledgment of
Maidstone. It takes children off information provision
the street and gives valuable
info
The people here give good 6 8
advice
It keeps us out of trouble 4
The staff are funny and they 5 11 11 = Behaviour change
talked some sense in to me

Table 3 - Coding criteria for the post-it notes

Code

Coding criteria

1 Maintaining the project

Any comment that identifies that House should
continue running in their area

2 Active Identification that House helped to get children
active
3 Fun Identification that people liked to use House as a

place to hang out

4 Stay out of trouble

Comments stated that young people had
somewhere to go other than the streets which is
where they were likely to get into trouble

5 Positive environment

The environment was supportive to young people

6 Positive staff

The staff made people feel welcome they were
friendly, gave good advice

7 Meeting other young people

Young people identified the social aspect of House

8 Acknowledgment of
information provision

Comments identified that young people gained
general advice about health to more specific
knowledge
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9 Something to do House was something to do other than stay at
home

10 Enjoyment Young people enjoyed going to house to hang out
with friends, to make new friends, to get
information, to use the facilities

11 Behaviour change House helped young people to change their
behaviour

12 Location Identification that people liked the location of
House

13 Positive Perception People felt that House was better than other youth

clubs and youth groups

Figure 5 - Results from the post-it note evaluation for the House project in Maidstone and Ashford
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Figure 6 - Results from the post-it note evaluation for the House project in Gravesend, Dartford and

Sheerness
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Figure 7 - Results from the post-it note evaluation for the House project in Folkestone and Margate
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Within Excel 2007:

¢ Select the data that you want to do a histogram for

e Under the Data tab in office 2007 there is a data
analysis tool (which may need to be added)

e Select the data you wish it to produce a frequency for
(all of your data has to be in one column relating to
the codes you have made)

e Select histogram and click ok J

codes you have in this case 1-13) which needs to

e [t will ask you to select a bin range (which is how many
appear in a separate column

cell on the excel file you wish the frequency table to
appear

e Click ok and the frequency table will appear and you

e It will ask you to identify an output range so select a J
can use that to create your graph J
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RESOURCE 4: Using focus groups

Why use a focus group/group interview?

o Afocus group is designed to identify how people view key questions and issues
o Interest lies in how people develop the ideas and views that are discussed to better inform the

researcher about the topics

e Focus groups allow individuals to question what others have said
e The person running the focus group acts as a guide but are not intrusive it is up to the group to

provide views and ideas

o Groups are usually 6-10 people in total as more people become difficult to question
e |s very much as a result of the researcher — once you can anticipate what the next group is

going to say that is enough (saturation)

o Duration typical can be anything from 30 minutes to 2 hours ideally 40-50 minutes

Challenges and solutions in using focus group

Challenges

Solutions

Transcribing interviews are generally time consuming
and complicated

Identify key themes and record those responses rather
than writing down everything that people say

Focus groups are also time consuming to conduct

|dentify a day or two to complete all the focus groups

Minimal facilitator interference means that discussion
topics can be wide ranging

Identify the items that you are interested in and that
are useful to health walks

You have less control over the discussion (but you can
guide them if it gets of topic)

Identify a list of prompts that you can use to keep the
discussion on track

Difficult to organise people to come together and
participate

Identify a central place to conduct the focus groups
within the area (community centre) at a time suitable
for the people you are targeting

People may be reluctant to talk to you as they are
nervous

Ensure that you put the group at ease, reassure them
that there is no right or wrong answer and that you are
interested in their views and ask an introductory
question

One person might dominate the discussion

You can use the phrase ‘so that is one point of view
are there any others?” and ensure that others get a
chance to speak

Questions could lead the people to a certain response

Develop questions before identify how you could make
the question less leading

The larger the group the more difficult it is to manage

Ensure that you have

The focus group is to long

Ensure that you don’t have to many questions and that
you have completed the main questions you wanted
answered
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e Recruitment

* How many people per group?
e How many groups?

e How will you target?

¢ Send participant's information about the focus group

e The focus group
e Ensure participants give consent

* Record the Focus group
¢ Ask relevant questions using an interview schedule

e Collect Socio-demographic information about participants

 Transcribe the focus group

¢ |dentifying key themes that you can use to develop health walks

<€
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RESOURCE 5: Participant information sheet (example)
University of

Kent

| am a researcher from the University of Kent and | would like to invite you to take part in a focus group discussion about
your experiences with the Relativity Project. This will be held in one of the rooms at the project. Before you decide, it is
important that you understand what this discussion will involve. Please take time to read the following information carefully.

What is the focus group discussion about?

The staff who run the Relativity Project are keen to find out your views about the project. They want to know what you think
about the activities and the venue, and whether you have any suggestions for improvements. Importantly, they want to
know whether you and your family have benefited in any way, but also are keen to find out about any bad experiences. This
information will help them to improve the project.

If I want to take part, what do | have to do?

| would like you to join a group of other people who have been to the project (no more than 12). This will take place on
Tuesday 24t February at 12.30. The meeting will last about an hour and be recorded with your permission, so that | can
make sure | have captured all the information. The project team will provide childcare.

If you want to take part, please sign the consent form attached and give it to a member of the project team in the envelope
provided. | would like to reassure you that any information that is collected about you will be strictly confidential and you will
not be identified in any report.

Do I have to take part?

It is entirely up to you whether or not to take part, but if you do not want to take part, this will not affect you in any way. If you
decide to take part but change your mind, you are free to do so, and this will also not affect you.

If you would like some more information about the focus group or there is anything that is not clear, please do not hesitate
to contact me on this number 01227 823878

Yours sincerely

Jenny Billings

Senior Research Fellow

Centre for Health Service Studies
University of Kent
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o |, the undersigned, voluntarily agree to take part in a focus group looking at introducing bread products into
your normal diet following an intervention study, conducted at the University of Surrey.

e | have read and understood the Information Sheet provided. | have been given a full explanation by the
investigators of the nature, purpose, location and likely duration of the study, and of what | will be expected
to do. | have been given the opportunity to ask questions on all aspects of the study and have understood
the advice and information given as a result.

e | understand that all personal data relating to volunteers is held and processed in the strictest confidence,
and in accordance with the Data Protection Act (1998). | agree that | will not seek to restrict the use of the
results of the study on the understanding that my anonymity is preserved.

e | understand that all the information will remain confidential and that | am free to withdraw from the study at
any time without needing to justify my decision and without prejudice.

o | agree that the information | give can be used in the following way:

e Used within a PhD thesis

e Presented to industrial partners which include the Home Grown Cereals Authority, Rank Hovis and
other industrial partners

o  Within a publication

o | agree that the focus group can be audio taped and that transcripts will be returned for verification

e | confirm that | have read and understood the above and freely consent to participating in this study. | have
been given adequate time to consider my participation and agree to comply with the instructions and
restrictions of the study.

Name of VOIUNTEEr e
(BLOCK CAPITALS)

Signed e ——————

Date

Name of WItNESS e
(BLOCK CAPITALS)

Signed e —————

Date
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RESOURCE 7: Focus group outline (example)

Aims and objectives:

¢ |dentify how participants make the decision to purchase a shop bought sandwich

o |dentify the attributes considered during the decision making process
o Identify if a decision is reached as a result of health considerations

Group number: 8
Outline for moderator/facilitator:

Introduction:

This should take approximately 10 minutes and introduce the participants to the focus group structure
and the idea of answering questions regarding the purchase of shop bought sandwiches — to gain an

understanding of their perspective.

Explain — confidentiality, speak one at a time, the recording of the group, ideally want to hear
everyone’s view, the moderator/facilitator will direct discussion and keep the participants on topic if the
stray. Once completed each person will get a transcription of what has been said today.

Also collect socio-demographic short questionnaire which will be completed at the end of the

discussion.

Question

Time (approx)

e When you have decided to purchase a sandwich what qualities do
you look at before you choose to consume it?
o Bread type
o Sandwich filling
o Appearance

20 minutes

¢ Do you consider the nutritional content and “health” implications of
your choice?
o Fat, protein, carbohydrate, salt, kcal content
o Wholegrain versus white bread

10 minutes

e How long do you feel you spend on choosing a sandwich?

10 minutes

Summing up and concluding the focus group (10 minutes) and completion of the socio-demographic

questionnaire.
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Interview Schedule (example)

Aims and objectives:

Question

Time (Approx)
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you[th]buUtes

RESOURCE 8: Survey design | - ‘Youth Bytes’

Kent Survey Questions

1. Are you male/female?

M/F

2. What year are you in?

Alcohol

1.

Have you ever had a proper alcoholic drink? A whole drink, not just a sip
Y/N (if you answered ‘No’, please go to next section)

If yes, how frequently do you drink alcohol?

(a) Once a year or only on special occasions
(b) Once a month

(c) Once a week — teenagers experimenting
(d) Two to three times a week

(e) Four or more times a week

How frequently do you think people in your year drink alcohol?

(a) Once a year or only on special occasions
(b) Once a month

(c) Once a week

(d) Two to three times a week

(e) Four or more times a week

On average how many drinks do you have a week?
(a) I don’t drink alcohol on a weekly basis

(b) One or two

(c) Three or four

(d) Five or more

On average how many drinks do you think people in your year have a week?
(a) They don’t drink alcohol on a weekly basis

(b) One or two

(c) Three or four

(d) Five or more
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you[th]butes

Healthy Lifestyles
6. How many times a week do you exercise for between 30 to 60 minutes a week?

(a) I don’t exercise on a weekly basis
(b) Once

(c) Twice

(d) Three times

(e) Four or more

7. 7. How many times a week do you think people in your year exercise between
30 to 60 minutes a week?
(a) Not on a weekly basis
(b) Once
(c) Twice
(d) Three times
(e) Four or more

8. On average how many pieces of fruit or veg do you eat on a daily basis?
() Don’t eat fruit or veg daily
(b)1to2
(c)3to4
(d) 5 or more

9. On average how many pieces of fruit or veg do you think people in your year
eat on a daily basis?
(@) Don’t eat fruit or veg daily
(b)1to 2
(c)3to4
(d) 5 or more

10.On average how often do you eat fast food a week
(a) Not on a weekly basis
(b) Once
(c) Twice
(d) Three times
(e) Four or more
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you[th]butes

11.0On average how often do people in your year eat fast food a week

(a) Not on a weekly basis
(b) Once

(c) Twice

(d) Three times

(e) Four or more

Bullying

1.

Is bullying an issue in your school?
Y/N/Not sure

Is bullying an issue in your year?
Y/N/Not sure

Have you ever been bullied?
Y/N/Not sure

If you are being bullied, how do people bully you?

Verbal Abuse/ Emotional abuse/ Physical abuse/Cyber bullying (for example,
e-mail, Facebook, Bebo, My Space, Twitter) Text or Mobile/Not applicable

Do you know anyone in your year being bullied?
Y/N/Not sure

If bullying is an issue, do you think there is anything you can do about
bullying?
Y/N/Not sure

If bullying is an issue, have you tried to get help before?
Y/N/Not applicable

If you wanted to get help for bullying would you go to?

Parent, Friend, Teacher, Website, Mentor, Councillor, On-line Mentor, Phone-
Line

THANK YOU FOR YOUR ANSWERS!
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RESOURCE 9: Survey design Il - ‘Parenteen’

Tell us what you think about Parenteen

‘Where did you get your copy of Parenteen?

Elcunnexiuns DTeermgepregwny
This is your chance to have your say Murse

about Parenteen, and you could win 3 I:lm'"-“-'f
day outto ...

Honw weell do you feel the following statements represent Parenteen? Please circle
the most appropriate statement
Please fill in this questionnaire and
return it tac

| really like reading Parenteen

Stromgly Disagree Mo opinion Agres Strongly
Dizagree Agree

Parenteen

Parenteen has been aeated for people like me

Strongly Dizagres Mo opinion Agrea Strongly
Disagres Agree

Parenteen is written for pecple like me

Stronghy Dizagres Mo opinion Agrea Strongly
Disagree Agree

Parenteen discuss issues that are important to me

Stronghy Dizagree Mo opinion Agrea Strongly
Disagree Agrea

Parenteen provides me with helpful information

Strongly Dizagree No opinion Agrea Strongly
Dizagree Agree

Do you have any suggestions to make Parenteen better?
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RESOURCE 10: Modes of distributing surveys

Telephone

Mail

Online surveys

Face to face
interviews

* good for large
national surveys

* use of
interviewers
enhances
response rates

+ only used for
audio information

« difficulty in areas
where telephone
networks
underdeveloped

* low cost

+ time delays with
response returns

* no interviewer
bias introduced

* large amount of
informatin can be
obtained

* not suitable
where
clarification
required

fast results

* inexpensive to
administer
easy to modify
data easily
exported into
analysis friendly
formats
* biased towards
use in specific
segments of
population

* high cost for
interviewers and
time

* suitable where
non-audio
information
involved (smell,
visual)

* potential for
interview bias

* respondents feel
more invovled
when a person
asking

How to increase response rates

 Brevity - single page if possible

financial incentives

o paid in advance
o paid at completion

o other incentives

o commodity giveaways (pens, notepads)

o entry into a lottery, draw or contest
preliminary notification
personalization of the request - address specific individuals
follow-up requests - multiple requests
legal compulsion (certain government-run surveys)
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Key concepts

In a sample survey we study part of a group (the sample) in order to make inferences about the whole
group (the population) from which the sample is drawn. We usually try to ensure that the sample is
representative of the population.

The characteristics of a group we study are called variables. Survey data typically consist of the value
of each variable for each case, and can be represented in a rectangular data matrix (just like a
spreadsheet). Spreadsheets such as Excel and survey analysis packages such as SPSS operate with
just such a matrix of data values.

It is fairly typical of survey data that for some cases the value of a particular variable is missing
because the question was not answered — either because it is inapplicable (e.g. job description of
someone who is not working), because the respondent refused to answer, could not decide or did not
know, or sometimes because the question was missed altogether

Levels of Measurement

Nominal (or categorical) Ordinal Interval

+All that is necessary is that the + the categories can be ranked, e has all the characteristics of
categories are properly defined i.e. placed in order from highest nominal and ordinal plus a
(precise, mutually exclusive, to lowest on some defined defined unit of measurement
exhaustive of all cases) criterion * e.g. age, height, income in ££

+e.g. Religious affiliation, marital * e.g. Very satisfied, Quite number of children '
status and parliamentary satisfied, Neither satisfied nor « Numerical codes are neither
constituency dissatisfied, Quite dissatisfied, arbitrary nor reversible

«We can ensure that categories Very dissatisfied « Ifthe scale has a true zero
are exhaustive by including a + Numeric codes cannot be point it is a ratio scale (e.g. 4 is
residual category 'Other’ arbitrarily assigned to twice 2 for number of children

« Numerical codes are arbitrarily categories, but they can be but not for temperature in
assigned to categories reversed degrees Celsius)

Summarising Data

Simple frequency table
- Collect some values or scores

- Order them numerically
- Count how many times each score occurs
- Tabulate the results
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Relative frequency table
- Same as a simple frequency distribution

- Except that frequencies are expressed as proportion of the total number of scores

Grouped frequency distributions
- It may be sometimes useful to ‘lump’ data into groups

- These groups are called ‘class intervals’

- E.g. age groups such as under 25s or 21 to 30

- Constructing a class interval is a trade off between convenience and loss of information
- Some rules apply

@)

O
O
O
O

Graphing Data

Histograms

Should not overlap

Should have the same width
Intervals should be continuous
Highest score at top

10-20 intervals are often used

- used for continuous data
- scores on horizontal axis, frequency on vertical axis
- can be plotted for class intervals

Bar charts

- used for discrete data

Measures of central tendency

median
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RESOURCE 12: List of Social Marketing links and contacts

http://www.ism.stir.ac.uk/ Institute for Social Marketing, University of Stirling and Open University
http://www.nsmcentre.org.uk/ National Social Marketing Centre, Department of Health (England) and
Consumer Focus

http://www.uow.edu.au/commerce/mark/csmr/ Centre for Social Marketing and Non-Profit
Research, University of Wollongong (Australia)

http://socialmarketing.wetpaint.com/?t=anon Social Marketing Wiki
http://www.dh.gov.uk/en/Publichealth/Choosinghealth/DH 066342 Social Marketing on Department
of Health (England) website

http://www.toolsofchange.com/en/home/ Tools of Change, Cullbridge Marketing and Communications,
Ottawa (Canada)
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