
 

Born in Bradford & Better Start Bradford 

A Framework for Designing, 
Implementing and Evaluating 
Interventions 



Who We Are 
 

• Better Start Bradford – 
 “the Commisioners & Designers” 

 
• To take 22 interventions through service design, involving 

parents and the community 
• To commission delivery of 22 interventions 
• Test and learn – doing the right thing at the right time 

 
 
 



Who We Are 
 

• Service Providers – 
 “the Implementers” 

 
• To implement the intervention in the community 
• To engage and recruit participants 
• To capture data to report on performance and 

challenges 
 
 
 



Who We Are 
 

Better Start Bradford Innovation Hub 
‘the evaluators’ 
 
Set up to monitor and evaluate all projects 
• To monitor the performance of projects 
• To improve the evidence base of 
      interventions 
• To share learning 



Who We Are 
 
 

Service Design 

Implementation 

Evaluation 



Our Tools 
 

 

 

 

 

 

 

 

 

https://borninbradford.nhs.uk/what-we-do/pregnancy-
early-years/toolkit/ 



 

 

 

 

 

 

What does it do?  

What does it change? 

 Roles & Responsibilities 

Who is it for? 

Theory of change  

Processes 

Toolkit 1: Service Design 
Getting the Foundations Right 

 

Logic Model 



Service Design of Early Years 

Interventions:  An Operational 

Guide 
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Phase 1 Agenda 
1. Allocate 

responsibilities 

2. Overview of intervention 
and manual (provider) 

3. Expectations of provider 

4. Service Design 
Questionnaire 

5. Theory of change, logic 
model and outcomes 

6. Consultation findings 

7. Agree timeline and next 
steps  

Actions 
• Complete actions from 

meeting 

• Develop manual (if 
necessary) 

• Complete theory of 
change 

• Develop logic model                     
(if necessary) 

• Gather and share existing 
documents: 
 

• consent 
 

• registration 
 

• monitoring 
 

• assessments 

*more than one meeting might be needed to achieve actions so that Phase 2 can begin 



Minimum datasets 

Service Questionnaire 

Logic Model 

Toolkit 1: Service Design Tools 
The Building Blocks  

 



Need Inputs Activities Outputs Outcomes Impact 

Logic Model: [Intervention name] 



Welcome to the world  flowchart  
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  3. Attend first session – date & 

location 
 

 Complete consent form 

 Collect any outstanding background 
characteristics if first contact point 

4. Attend further sessions 

Referral source – who & 
date 
 
 

1. Phone call 
 

 Who made call (designation) and date 
of call 

 Introduction and background of WTTW 

 Check how referred/heard about WTTW  

 Check details on referral form and 
record any missing characteristics  

 Complete eligibility form 

Outcome 
 
1. Eligible – booked home visit 

(date of visit).  
2. Eligible – book course (date 

of course)? 
3. Not eligible – any further 

action? E.g. referral to other 
services 

4. Not interested – record 
reason why 

5. Un-contactable – further 
action? 

  

2. Home visit 
 

 Who made visit and date  

 Re-do eligibility check? 

 Any further characteristics recorded?  

 Record still happy to take part? 

Outcome 
 
1. Eligible - Offer leaflet of 

groups planned & book on 
(date of course). 

2. Not eligible – any further 
action? E.g. referral to other 
services 

3. No longer interested – record 
reason why 

4. Not at home at time of visit – 
further action? 

 

Outcome 
 
1. Consented – continues on 

programme. Record dates 
attended 

2. Not consented – record why 
3. Any further action? 
4. Reminder contact to parents 

Week 8 - collect Post Data.  
 
If dropped out/ stopped 
attending, record why 

Children’s centre (name of 
centre)  
 
Number of parents referred 
(n= ) 
 
 
Health professional 
 

 Midwife (n=) 

 Health visitor (n=) 

 FNP nurse (n=) 

 GP (n=) 

 Other hcp (n=) 

 Parent education midwife 

  
 
 

Other (please specify)…. 
 

Self-referral  
 

 Radio (n=) 

 Social media (n=) 

 Word of mouth (n=) 

 Leaflet (n=) 

 Poster (n=) 

 Other…specify  (n=) 
 

Social services (n=)  

GTT clinic (n=) 





 

      
 

 

Implementation Plan 

Risk Log 

Progression Criteria 
 
 

Reviews & Reports 

Toolkit 2: Implementation & 
Monitoring. The Cement 



Selecting Progression Criteria 
Recruitment  Reach Fidelity  Implementation Completion  Satisfaction  

Anticipated 

number of 

participants to 

be 

seen/attend 

each year.  

Demographics 

characteristics 

of recruited 

participants 

compared to 

local 

population 

Anticipated 

length of 

programme/ 

anticipated 

number of 

sessions per 

participant 

Anticipated 

number of 

courses per year 

(where 

applicable)  

  

Proportion of 

participants 

completing 

intervention – 

criteria defined 

during service 

design 

Individuals’ 

satisfaction 

with the 

project 

Number of 

participants 

referred who 

were eligible 

for 

intervention  

  % of 

participants 

receiving 

intervention 

as according 

to protocol 

Anticipated and 

actual numbers of 

staff trained to 

deliver 

programme  

Proportion of 

participants who 

withdrew/droppe

d out/lost contact 

  

Number of 

eligible 

participants 

contacted 

      Staff/ volunteer 

retention 

  

Number of 

eligible 

participants 

who started 

intervention 

          



Agree targets for criteria 

•   

 

Recruitment: Amber Red cut off: 70% of anticipated 

Reach: Amber Red cut off: 70% of anticipated 

Implementation: Amber Red cut off: 85% of anticipated 

Fidelity: Amber Red cut off: 80% of anticipated 

Satisfaction: Amber Red cut off: 80% of anticipated 

 



Progression Criteria in Action 



Progression Criteria in Action 



Toolkit 3: Evaluation Framework 
The Survey – does it work? 

 



Evaluation Framework 

Evaluation 
 
 

 
 
 
 
 
 
 
 

Effectiveness 
Does it have a causal effect on outcomes? 

 What are the cost-benefits?  

Implementation 
When, how, why  
does it work/not  

work?  

Before & After 
Do outcomes improve 
from the start to end 

of a project?  

Community 
Engagement 

•Are local 
communities 
‘ready’?  

•What 
stops/helps 
people take 
part?  

•What is 
important to 
them? 

Key 
Stakeholders 
•What is 
important to 
them?  

•What are their 
timelines and 
priorities?  

•What 
influences 
come from the 
local context? 



Modified conceptual framework for implementation fidelity   
Carroll et al 2007, Hasson et al 2010 

Intervention 

Component analysis 
to identify “essential” 

components  

Evaluation 

Outcomes Adherence 

Evaluation of 
implementation 

fidelity 

 
 

Potential moderators: 
* Recruitment 
* Context 
* Participant responsiveness 
* Strategies to facilitate implementation 
* Quality of delivery  
* Intervention complexity   

 
 

Implementation evaluation 



Under ‘Construction’ – 

Moving in or moving on: How do you make a re-
commissioning decision? 

 

 



1. Impact 

 

2. Value for Money 

 

3. Implementation  

 

4. Local Context 

Re-Commissioning Criteria 



Questions? 



We’re Always Happy to Hear from You! 

 
Josie Dickerson, Innovation Hub Programme Manager, 
josie.dickerson@bthft.nhs.uk 

Jill Duffy, Better Start Bradford Implementation Manager, 

jill@bradfordtrident.co.uk 

mailto:josie.dickerson@bthft.nhs.uk

