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Mobilizing Resources by Writing Funding
Proposals: the Essentials

Certificate Course on Drug Treatment
and Rehabilitation

29% September 2011
Rosanna Cowan

Objectives

e Recognize the challenges of bidding
resources in capacity building and
workforce development

e Understand the process of funding
application

« Able to grasp the skills of writing
funding proposals

Principles of Competition and Co-operation

Public Services Contract Regulations 1993 (a set of detalled rules
relating to the procurement of services)d

Value of the contact, maturity of the market, service types

10 Principles of Competition and Co-operation

C ioners should ¢ i services from the providers who are
best placed to deliver the needs of their patients and population.
Providers and commissioners must cooperate to ensure that the patient
experience is of 3 seamless health service, regardless of organisational
boundaries, and to ensure service continulty and sustainability.
Commissioning and proc t should be transp. and non-
discriminatory.

Commissioners and providers should foster patient cholce and ensure
that patients have accurate and reliable information to exercise more
choice and control over their healthcare.

Competition and Co-operation cont’d

= Appropriate promotional activity is encouraged as long as it remaing
consistent with patients’best interests and the brand and reputation of
the NHS

« Providers must not discriminate against patients and must promote
equality.

» Payment regimes must be transparent and fair.

» Financial intervention in the system must be transparent and fair.

= Mergers, acquisitions, de-mergers and joint ventures are acceptable

nd p ible when dk strated to be in patient and taxpayers’

best interests and there remains sufficient cholce and competition to
ensure high quality standards of care and value for money.

= Vertical integration is permissible when demonstrated to be in patient
and taxpayers’ best interests and protects the primacy of the GP
gatekeeper function; and there remains sufficient choice and
competition to ensure high quality standards of care and value for
money.

World Class Commissioning

A split between Commissioner and
Provider in Primary Care Trust
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Vision: World class commissioning will deliver

= Better health and well being for all
» People stay healthier for longer ~ “adding life to years.”
= People live longer and health inequalities are dramatically
reduced ~ “...and years to life”
= Better care for all
» Services are of the best clinical quality and evidence based
» People exercise choice and control over the services that
they access so they become more personalised.
« Better value for all
» Informed investment decisions
» PCTs work across organisational boundaries to maximise
effective care.

How is it different?

« Strategic

e Long-term

¢ Qutcome-driven

e Evidence-based
 Partnership-focused
e Clinically led

e Highly professional

What are competencies?

¢ Competencies are the skills, knowledge,
behaviour and characteristics that underpin
effective commissioning

Commissioning Assurance Framework

¢ Includes an assessment of both outcomes
and processes. The three elements of
commissioning assurance, outcomes,
competencies and governance, reflect this
combined approach.

¢ Qutcomes reflect the overall improvement in
health and well-being of the population.

e Competencies reflect improvements in the
Trust's skills and behaviours as
commissioners.

¢ Governance reflects the underlying grip that

the board and the organisation have on their
core business.

Market Management

e Understand the operation and performance of
existing markets (Quality & Outcomes, access,
choice, appropriateness of care, Value for
Money). ’

o Characteristics of demands (patterns of
demand, and projected change in demand)

e Characteristics of supply (provider landscape,
existing and future capacity, any constraints)

The Bidding Process and its Requirement

Identify Project Team External consultant

Scope the new service *  Needs Assessment/ Evidence
Report to Board to sign off * Rep of Board b
Stakeholder Engagement Event - w:dgr consmfltannn

Prepare tender/bid documents = Precise service specification
Instructions to Tender »  Advert (a list of preferred providers)
Advertise e Deadline

PQQ evaluation (with clear criteria

and scores)

= Health & Safety, finance &
insurance, references, reputations

= ITT ~ acknowledgement of receipt

» Deadline for submission

» Interview (criteria & score, panel
members)

» Consultation

» Negotiation

» Management of the transitional

process

Expression of Interest
Pre-gualification Questionnaire
Checklist

Invitation to Tender

Interview and presentations
Presentation to service
users/carers

« Contract Award Notice
» Agree on Details of SLA
*  Start transitional plan

N

&

o



Resources in terms of outcomes

» Social capital - the resource a person has from

their relationships (e.g. family, partners, children,

friends and peers). This includes both support

received, and commitment and obligations

resulting from relationships;

Physical capital - such as money and a safe place

to hive;

« Human capital ~ skills, mental and physical
health, and a job; and

» Cultural capital —values, beliefs and attitudes
held by the individual.

Mobilizing resources

+ Understand sources of resources — e.g. external
funding committee, professional group, service
user group

« Innovation — doing things in different ways

+ - Organization — joint venture and partnership
working

+ Team working — sharing ideas, projects,
knowledge and skills

» Networking — shared objectives, knowledge
(insider), relationship, influence and reputation

The strategic plan of proposal

Gauging a practicable response to the scale
of funding bid requirements’

Analysing bid issues, options & approaches

« Seeing the bid from the client’s side

« Matching work procedures with their cost
implications

« Applying project management techniques

« Researching markets and projects

« Understanding client’s needs and priorities

« Applying first-hand project experience to bid

« Assessing the risks and the potentials

®

Guidelines to set your course

Focus on the client’s needs

Match the bid to the opportunity

Be honest and realistic about what you can achieve
Readability makes a difference

Keep calm and in control

Successful Bid Writers

« Are bright technically

« Know how to write clearly and directly

e Work conscientiously and methodically
« Do what the client asks

« Care about detail

« Perform well in at team

« Understand outputs and meet deadlines

Exercise 1

e Group to learn to write a short proposal
¢ Ideas, Objectives, outcomes

e Realistic Costing

« Comments from other members

« How do you evaluate the success?

« Any other infra-structure to support the
delivery.




A Few Tips to Successful Bidding

@ Suitability ~ don't bid for everything; make sure It fits what your organisation is
good at and can provide and manage effectively

»  Preparation — Start as early as you can; high quality bid writing takes a lot of time

» Guidance - read the funding guidance notes and any other bid information very
carefully;

»  Eligibility - contact the funder If you want preliminary information before you bid

«  Language ~ be concise and specific, use examples to support what you say

. Style—try mn‘mgh the guldance notes to get an idea of style of writing that funder
prefers

«  Format — follow the bid format preferred by the funder

‘«  Order of material - present what you say in the order requested by the funder

o make It easler for them to assess and score your bid
+ Scoring ~ check the sections that they give the highest priority to In terms of

marks awarded and give your own priotity to these sections accordingly .
s Checking - get dent to read over your bid before sending it off;
particularly check thal, the finance Jformation adds vl

Exercise 2: Role of Assessor

¢ Read the two funding proposals

s Mark the proposals against the criteria

e "Share the score with other group members

= Explain your scores

» Reach an agreement of the scores and give
the total scores

» Reflection on the process — what have you
learnt from the experience as a group?

Online sources to help people through the
maze (free or via subscription)

www.grantsonline.org.uk
www.grants4.info

wWwWw.g jing.org.uk
www.funderfinder.org.uk
www,j4bgrants.co.uk
www.access-funds.co.uk
www.fundinginformation.org
www.companyvaiving.org.uk
www.governmentfunding.org.uk
10.  www.grantsforindividuals.org.uk
11, www.trustfunding.org.uk

12.  www.lotterygoodcauses.org.uk
13.  www.grantfinder.co.uk (subscription)

Vo NGO AW




e PN oY LR
2011410 H13H

#R . YE
ﬁ%%%ﬁ
B HELE

2. R e {5 L AR TT S | SRR
® {ELIRRE e I

3. RABH(GO: 32% gﬁ%ﬁg‘éﬁéﬁi)ﬁlﬁﬁﬁﬁ%ﬂ

4 FARERS AT EAROESIERN &’

5%&%%%——-&%@8@&@%&&% %n% %ush forces) » SLEHEEHY

# %
- 6. EILEBRIE (6%) '

7. StEIES - —FERE

BT W (T -
1. R ERZ IR ?
2. RNAHIEHRE?

&

RAREYRRNZEE - FRR

AN ERRR @
DRSS B RS {EHE ¢ A
C BEANEEREREEERE -
RANEHERT RFKAFEE gy

E AR AR -
Ma: &
. RNFHFRE?
L a7 —— #lﬁ]%@ W
RS | RIRE I
. — — RREEHH T BE
I el et _, (B = S ~ FEAR - TESEA)
# [EE; AR *
|
o |EFRAERE | i HES G L8
Y A Lo RS ‘ - -
X%




HRAZRAZTE -
* 1 B AN

aat

* 2. FAREER
- 3. RAKBRHEE

.
st

i

FALH Disco

3 778 T SR R ——
BB S VR E

o MRB B R R—— e TR RERAY

« BN 8RR A
D #ASERE (bl azllEnX)
2) FA(RE) AN

~3> FAEG S  (MBRASE)

- TR AR HE E ]

. MR SUBIE S G e~ BT @
&

AT R R AR

e (E R ( R[S\ PR ) S

it T4ER AAEE
ng P TARRREER | 4a% ANk
WA g%&ﬁm& %ﬁ“ﬁfﬁ “eREE;
Pre- =~ WIE | TR o BB
‘:ontemplaﬂon RENENT | sEmeRmnE
gggmﬁ « BB (I BREBRE
g PRI o

&

MR B (R[NP ) B2

detmertt AT ARTIESS
&
{323 R TAERRMER | AR ARV
U POFE | REEREE |- Bk,
Contemplation |3l ; Bzl | YMBELBN . ogerm,;
? A B TH® | mgniRe (i
Wb | REAM g
HEBEED
L_] iSj =0V
| 00,




ChC N (BRSSP ) £

St THR AR

&

[T [ TARRMEER | SR AR

S SMezH | WEDEEEE | BATTR - BP0

Determination | - F58 EBAEIHT | g (TR

X Aay | TSR TS TR
#);
SRR
Koo+ TRk
Sk

Y 1

08,

BN (R B ( FERS e /NPE] ) S

S THEF AN
‘m&a i TEARIER |aRARTH
SR - IEMERE; ggg%g% o REEMMRSUE ;
(BB - ST ! © FHE{EEINE
Maintenance | BHI-H% % é»ﬁéﬂmﬁﬁ
] - EERAR
F » AR
Famn o
{Permanent
N Exit)

RREBITF

1. EMNEERAE R EE ?

2. (RYSIERARBEREMR AL -
BRHBERERYE 7

3. FREMEAEL ENEE CARRN TR ?
4. SPENR NP EIREERE ?

T (AR B ( FRR NP )
st T4EF ANV
&
FEis: P TAFRAVER | SR ATHR
T SRR | WEUREEER |- N ;
i;xcuon -dmwmn |BERBE | wERRTSE
e e BTN
. %a}mmﬁ
B EPSEE (RERE /< TE) ) B
- st THAFE AER
BB o TAERNER | B ARTHR
B - B WENEREE |- SR - B
Relapse ﬁsﬂ?ﬁ a2 PEREA
" B e |- s o) ;
mETRm | O S
Wt
&

L2 7 BRI L
mEn—Em oA
(2) TR — JiBfs T, ! @‘9’

(fE=)

(3) S — HERER - BEWR

(BZAFYRE)
(4) $& THEFEA 5 — SMEAM

HIg)
S5

O~ AR




ft2E 2 A

(5) BT — SHBRE - Wk - IR

(6) SMiE — W B TECI

(7) PRREISG — BIBREEE I - EETR |

RERBNTATFETE

Mm% :

FAM R

VB EALEEERT OB BETEE)
R

B LS k2
EFERB(EMB AT AEERZME)
—1{% 8 Bowen

S0 B My ) SR 8D

ARG A BMMA

i BhSatir

[ o Sl

_e

RERBNMAFETE

Ik / E®
EREHRE
i&ﬂ%kdmd/K%$ﬂ thik « ERARE

]
(24 %#Ai £ F T R 2 D)

— Bk YR (#BhSatir)
SEHFREVEYN  (8hSatir)
¥ / E4A (Mindfulness)iz®h —
YBhARZWAET
REEHFAN N (@B H R

N oo L

B
A=
A=
A0
BA
WA
Akt

Frissk = PREETS

A E S
RS
eSS JEINEL
HEER

R R
W

PN )=

S

Bz AN —— BB

RR B OE 8 o BB — N
FEW

Hmh (s - e )
SEMERFHERR

57 o 3 A 4 R A B 3 B B 5
FAc iR A

% ’a
‘ e 4 e

NS g e

Pt Sl

%&ﬁﬂﬂ%ﬁﬂ%@?é&
Rt Bt B O

FEEBERER

o F @R (Bl RBHARESEL)
s R

BB Fkeh (A EMME - BEREIH
#REENE

BB
ANHRIEPME (AR RFHEZ M)

o ¥
o W
i L




g A TAERY R IR EE A LH S

— b3 / THeM

1. A R—— N Fik/ B~ IR

2. 7T 5 A1 — AR

3. T4 A B Ak

4. MEFAE ?

5. ERNE 0 RBIER
(RBETHEFE?)

(EEHRFRE )

2EEHH

Chang, J.S.H., & Lai, T.C. (2006). The outlet for family
members of drug abusers. In D.T.L. Shek (ed.), Mﬁ'
International Conference on Tackling Drug Abuse R
Conference Proceedings (pp. 294-308). Hong Kong :
Narcotics Division, Security Bureau.

Lai, T.C. (2003). Family-focused intervention in drug
counselling. - In Social Work

Division, Caritas——Hong Kong (ed.), Solid practice Il :
Casebook of social and therapeutic interventions (pp.
253-265). Hong Kong : Cosmos Books Ltd. (in Chinese)

FF-op (20086) - BEEE R A SRR - M EEES
B CREE (4 (GEHERTT | REER ARRRE)
(H23-24) - &% ' HEBCEEEOREE -

e

%

=411

(=111




G EDUCATION GROUF |

HBZE AW -
- 1 R AR N

et

- 2. FAREE

* 3. RALEHE

' DRUG EDUCAT

‘ “Famﬂy Educatio
e sngmﬁcant oth







w ;Péints' ‘Summamzed from Survey .

. (3) It took the range from less than half a
year (36 4%), 1to 3 years (20%) to more
“than 7 years (14%) before the drug abuse
became known to the famzly members
@ While "L o-third of the famﬂy members
recelved services under 3 years, over 9.5%;

, arttcular the

mutual ald group & counsellzng services

! : -Pomts summanzed from Surveyg[} .

°

i e s ‘As aresult over 90/ expressed that they would
U ‘mtroduce th‘ :

'wces o othe

5'Hoped‘°

Concludmg Remarks

1} The, above dtscusmo_n and ﬁndmgs would L
shed some h%hf 1o policy makers ond servnce
‘providersinthe field - - & .
2} More"eseorches could e conducfed 10'[:~e,«
“roexpl Understand at fer depth
the needs (
the explora G
3) More attention to both the wounds/needs -
and the polentials.of family members as they
*are-first & foremost victims of drug problem: -
© but can. serve as powerful sUpport-ini
* prevention, . treatment: & rehabilitation’ of
drug abuse when wn’rh proper bock up
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1. Educate yourself. HEHEH
a. read books BHFH _
b. Codependents Anonymous (support group) Z:HIERIYT BhH
c. individual-group therapy 352 {H A K/ MR IR

2.

3. Take responsibility for yourself. ESECEAMET » HH
a. emotions [EAH
b. goals AFEEEE
c. desires, needs, wants, happiness ~ BB

4,

5.

0.

7.

8. Clarify boundaries. FriEiiEs
a. specifically where you end and someone else begins [ HYEEAR - ¥/ RHRS
b. what is truly your responsibility versus the responsibility of others

10. Resolve feelings of anger, hurt, abandonment, and resentment that have built up over the years
and prevent you from baving the life that you need and want.

R
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Evidence Based Practice and
Research Work

Daniel TL Shek, PhD, FHKPS, BBS, JP
Chair Professor of Applied Social Sciences
Department of Applied Social Sciences
The Hong Kong Polytechnic University

Lecture Outline

» Knowledge claims and evidence-based practice

» Quantitative approach to research — experimental
designs

- Quantitative approach to research - objective
outcome indicators

+ Qualitative approach to research — differences
between quantitative approach and qualitative
approach

« Use of qualitative approach in substance abuse
research

+ Question of “quality” in qualitative research

Knowledge Claims - Believe It Or Not?

« “The cranes send the babies to town. When there
were more cranes in the town last winter, the
number of babies in the next year will increase.”

“Acid in the stomach is the major cause of stomach
ulcer.”

« “After the Big Bang, the universe has expanded at
a slower rate.”

+ “Gospel drug rehabilitation treatment is better than other
modalities”

+ Adventure-based counseling is an effective intervention
approach in changing the behavior of delinquents.
+ “School drug test can prevent substance abuse™

The Counting Horse - Believe It Or Not?

« A horse (Clever Hans) was claimed by its
owner that it could count and do simple
addition and subtraction (including
fractions).

» Hans gave his answers by tapping his
forefoot or by pointing his nose at different
answers displayed to him. i

The Counting Horse - Believe It Or Not?

« A scientific commission was established in
1904

+ Observation 1: Hans was no longer clever if
its master did not know the answer

» Observation 2: Hans did not know the

answer if it did not see his master
’ + Rational Thinking / Critical

Thinking

» Systematically varying
different conditions and
observe the effects

» Ruling out alternative

explanations 5

What is Evidence-Based Practice?

@ How much do you know about EBP?

@ EBP is “the integration of best research evidence with clinical
experience and client values.” (Sackett et al., 2000, p. 1)
Sackett, D.L., Straus, $.E., Richardson, W.C., Rosenberg, w.,
& Haynes, R.M. (2000). Evidence-based medicine: How to
practice and teach EBM. New York: Churchill Livingstone.

® “Use of best current knowledge as a basis for decisions about
groups of patients or populations.” (Gray, 2001, p.20)
Gray, J.AM. (2001). Evidence-based medicine for
professionals. In A. Edwars & G. Elwyn (Eds.), Evidence-
based patient choice: Inevitable or impossible? (pp. 19-33).
New York: Oxford University Press.




5 Steps of EBP

. Converting information needs related to practice
decisions into well-structured answerable questions.

. Tracking down, with maximum efficiency, the best
evidence with which to answer them.

. Critically appraising that evidence for its validity, impact
(size of effgc%:dland applicability (usefulness in practt};e).

. Applying the results of this appraisal to practice and
policy decisions (decisions on generalizability of
findings).

. Evaluating effectiveness and efficiency in carrying out.
fS‘utf.aps 1 to 4 and seeking ways to improve them in the

ture.

(Sackett et al., 2000, pp. 3-4)

An Updated Model for Evidence-Based Decisions:
Gambrill, E. (2006). Evidence-based practice and policy:
Choice ahead. Research on Social Work Practice, 16, 338-357.

Clinical Ch istics and Ci

——_

Client Preferences and Actions Research Evidence

Rubin, A., & Parrish, D. (2007). Challenges to the
future of evidence-based practice in social work
education. Journal of social Work Education, 43,
405-428.

Evidence-based practice as an empowerment process
Attempts to maximize the likelihood that the clients
will receive the most effective intervention
Associated with a higher probability of treatment
success, but not a guarantee (program with higher
probability of adolescent drug prevention — carnival;
singing concert; curricular-based intervention?)
Reflection: What are your feelings and attitudes
toward evidence-based practice?

Gambrill (2006): Critical Thinking
Values as the Foundation of EBP

Values Honor Ethical Obligations
® Courage ® Transparency

® Curiosity WE:> ® Avoiding harm

® Intellectual Empathy ® Informed consent

© Humility ® Maximizing autonomy
® Integrity ® Self determination

@ Persistence : ® Empowerment

10

How to Get the Best Available Evidence?
How often do you read social work journals?
Professional and academic journals - A MUST
Journal: Evidence-based Social Work
Joumnal: Research on Social Work Practice
Database: Social Work Abstracts (Social Work and allied
disciplines)

PsycINFO (Psychology, social work and allied disciplines)
Medline (Medicine and allied disciplines)

Sociological Abstracts (Sociology and allied disciplines)

ERIC (Education and allied disciplines)

CINAHL Plus (Clinical professions and allied disciplines)
Government databases: SAMHSA and NREPP

Campbell Collaboration 7"

The Campbell Collaboration (C2)

* helps people make well-informed decisions by preparing,
maintaining and disseminating systematic reviews in education,
crime and justice, and social welfare

* an international research network that produces systematic
reviews of the effects of social interventions

* voluntary cooperation among researchers of a variety of
backgrounds

¢ Campbell currently has five Coordinating Groups: Social Welfare,
Crime and Justice, Education, Methods, and the Users group

» The Coordinating Groups are responsible for the production,
scientific merit, and relevance of our systematic reviews

= Campbell's International Secretariat is now located in Oslo and

hosted by the Norwegian Knowledge Centre for the Health
Services
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Question for Reflection and Discussion:

It is commonly believed that organizing visits
for high-risk youths will lower juvenile crime
rates. Based on such a belief, many District
Fight Crime Committees, Correctional
Services Department and NGOs in Hong
Kong organize visits for high risk young
people. ,

Do you think such programs are really
effective in reducing juvenile crime rates?

Reality

A study in Campbell Collaboration (similar to

Cochrane Collaboration) showed that visits to

correctional institutions did not reduce juvenile

crimes. In contrast, compared with control

Eaﬁicipants, those who joined the visits had a
igher chance of committing crime.

+ Read: Shek, D.T.L. (2008) Enthusiasm-based or
evidence-based charities: personal reflections
based on the Project P.A.T.H.S. in Hong Kong.
TheScientificWorldJOURNAL: TSW Holistic
Health & Medicine 8, 802-810.




» Petrosino A, Turpin-Petrosino C, Buehler J. “Scared
Straight” and other juvenile awareness programs for
preventing juvenile delinquency. Campbell
Systematic Reviews 2004.2 DOI: 10.4073/csr.2004.2

« We conclude that programmes like *Scared Straight’
are likely to have a harmful effect and

» increase delinquency relative to doing nothing at all to
the same youths. Given these results,

« agencies that permit such programmes must
rigorously evaluate them not only to ensure that

« they are doing what they purport to do (prevent crime)
- but at the very least they do not

« cause more harm than good. ®

Rosenbaum, D.P., & Hanson, G.S. (1998).
Assessing the effects of school-based drug
education: A six-year multi-level analysis of Project
D.AR.E. Joumnal of Research in Crime and
Delinquency, 35(4), 381-412.

= Drug Abuse Resistance Education Program

(DARE) — reaching 25 million students in the US,

adopted in 44 foreign countries.

* 18 pairs of elementary schools in urban, suburban
and rural areas of Illinos

» Matched for school characteristics, random
assignment

» Pretest and posttest measurement (6 years), with

data collected from students and teachers 2

* QOutcome measures — drug use behavior; onset of
alcohol use; general attitudes toward drugs;
Attitudes toward the use of specific drugs;
perceived benefits and costs of using drugs; self-
esteem; attitude towards police; peer resistance
skills, school performance, delinquent and violent
behavior

» Multi-level analyses with seven waves of
posttreatment data showed that D.A.R.E.
had no long term effect on a wide range of
drug use measures

21

Conclusion

“...Can this popular school-based program
prevent drug use at the stages in adolescent
development when drugs become available
and are widely used, namely, during the
high school years? Unfortunately, the
answer to the question is ‘No’ ...”(p. 404).

Personal reaction to this study? Implications
for social workers in Hong Kong?

Obstacles to EBP:
(Gambrill, 2006; Shek, Lam & Tsoi, 2004)

@ Preference for anthority-based practice

@ Non-availability of relevant databases

@ Self-deception

© Justificatory approach to knowledge

® Time constraints

@ Chinese culture (face, interpersonal harmony)

@ Professional culture of social work (non-critical thinking; non-
existence of continuing professional education))

@ Shek, D.T.L., Lam, M.C., & Tsoi, K.W. (2004). Evidence-
based practice in Hong Kong. In B. Thyer and M.A.F. Kazi
(Eds.), International perspectives on evidence-based practice
in social work (pp. 167-181). London: Venture Press.

@ Reflection: How to overcome these problems?
23

The Quest for Effective Drug Prevention and
Treatment Program
6 Possible types of programs:

Ineffective or harmful intervention

Intervention unlikely to be beneficial

Intervention with unknown effectiveness
Intervention with both benefits and adverse effects
Intervention likely to be beneficial

Intervention is effective reflected by clear evidence

s o

Shek, D.T.L. (2008) Enthusiasm-based or evidence-
based charities: personal reflections based on the
Project P.A.T.H.S. in Hong Kong.
TheScientificWorldJOURNAL: 8, 802-810.

24
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Quantitative vs. Qualitative Employs quantitative measures?
~

Research Designs
¢ Yes: No:

Quantitative research Qualitative research
Manipulation?
Yes: experimental research No: correlational research
Random assignment to Data collected at more than
diﬂ%yﬂy treated groups one point in time?
Yes: No: Yes: No:

dinal

true experiments  Quasi-experiments i Cr083-

Single Lroup with
multiple pre-and

stobservations?
Yes: o Not ™~
Interrupted time series nonequivalent control group !

Experimental Approach and
Objective Outcome Evaluation

Most widely used strategy in medical and
mainstream social sciences: Why?

Most scientifically credible — Gold Standard:
Reactions?

Randomized clinical trials

Meaning of “cause” and “effect” in human service
intervention?

Examples in Hong Kong?

Experimental studies are very rare in the substance
abuse field in Hong Kong. Why is it the case?
What can be done in future?

Emphasis on Manipulation Through Experimentation

Experiment: Aims to establish the effect of the independent
variable(s) on dependent variables(s) — causal relationship

Independent variable (IV): Variables manipulated or varied by
the experimenter (Types of intervention; Examples?)

Dependent variable (DV): Variables measured or observed by
the experimenter (Mental health; Examples?)

Extraneous variables (EV): Variables which might affect the
causal inference of the findings

Experimental group or treatment group: Condition in which the
experimental treatment (or level of a treatment) is applied

Control group: Condition in which the experimental treatment
(or level of a treatment) is withheld

Pre-experiment Design: One-group
pretest-posttest design

Measure the dependent variable in a single
group, administer the intervention, and
then re-assess the dependent variable.
Compare pretest and posttest results.

Examples? Problems?
+~— | COMPARISON
Pretest Intervention Posttest

TIME

Quasi-Experimental Design: Non-
equivalent Control Group Design

Observation 1 = Treatment — Observation 2

Observation 1 Observation 2

Salient of point: No random assignment of
participants; Rigorous use of statistical methods
to control extraneous factors

Examples: Project ASTRO

Project ASTRO: Quasi-Experimental Design

Lam, C.W., Shek, D.T.L.,Ng, H.Y,, Yeung,K.C,, & Lam,
Q.B. (2005). An innovative drug prevention program for
adolescents: The Hong Kong Astro Program. International
Journal of Adolescent Medicine and Health, 17, 343-353.
Project ASTRO: a psychosocial primary prevention
program for high-risk youth, focusing on peer and other
influences on youth to use drugs, and on the development
of skills to resist those pressures

Three sequential and developmentally appropriate
programs: Astro Kids, Astro Teens and Astro Leaders
Programs for parents and community leaders are also
included in the design of the Astro Program
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Content of the Astro Programs

Objective outcome evaluation based on longitudinal
data collected from an experimental group (N = 356)
and a control group (N = 414) utilizing a non-
equivalent group design: mixed design

Independent variables: Treatment (experimental
group) vs. no treatment (control group); time
(pretest, posttest 1 posttest 2, posttest3)

Dependent variables: included indicators of
knowledge, attitude, behavioral intention and refusal
skills related to substance abuse and early sexual
behavior

Extraneous variables: gender, delinquency at pretest,
drug abuse level at pretest — analysis of covariance
technique

Program Astro Kids Astro Teens | Astro Leaders | Astro Club
Graduates of
Age 10-13 13-16 Graduates of | "4 gry
range Astro Teens programs
3+1
No. of 10 12 community -
sessions involvement
project
Content | Stress and coping,| Stress and Self-image, life | Healthy
family coping, planning, activities and
relationship, decision- community ‘building up of
smoking, drug | making, involvement support
education, gatoway drugs, | project network
puberty, drug education, among
friendship, teenage sex, members
refusal skills, self | self-image,
understanding, | refusal skills,
pressure from peer pressure,
media life planning

Results (Evaluation Area 1: Objective outcome
evaluation)

Main effect

Interaction effect

Post-1-Post2
Mean Direct-

{on

Betwoen subjoct
factor Group

Group X Time

. . Experi- | copnol F sig | F sig
The findings are generally positive T | I |
Using different time points as reference points, © Sooial skills | 18.06 | 1780 | H JuRSI9] =+ | NS
there is evidence showing that the experimental :m':;‘:“m_m) [®w (e | W [sos] = [ s
group performed better than the control group in @ Socta) adll [ [ | & [ea [ * [ W5
terms of drug knowledge, sex knowledge, social © Drug Knowledge [ | 7 [7am [ = | N
. . . . Kids Sample (N = 147)
skills, and refusal skills in .dlfferent samples ST AT ST X R T w
Experimental group participants found fewer @ Behavioml Inteation (Sex)| 3.6 | 357 | H | 5273 | * NS
benefits of abusing drugs and they had a stronger O Attitudo (loe™)_ tosT]los2 ] L 47811 * NS
. . . © Refusal skills (Ecstasy) 8.51 831 H 4.837 . NS
intention of not abusing drugs when compared to S Refusal sdlls (loe") 35 8 | 0 Tsea| * S
the control group participants © Refusal skl ( 854 | 821 | H | 4327 | * NS
© Refusal skills (Gateway) 793 7.67 H 4479 * NS
? © Refusal skills (PS) 16.15 | 15.63 H 4.290 * NS
Threats to Internal Validity in Quasi- Basic Experimental Design
Experiments EXPE AL CONTROL
- Time threat (different time -> different effect) GROUP GROUP
High vs. Low delinquency season
«  History (different history -> different effects) Protest | Measure Compare; Measure
Pretest differences in experimental and control Dependent = Samf«, — Dependent
subjects Variable Variable
+  Maturation (positive change because of l
developm_eqtal maturation. Intervention or
+  Test reactivity (Bad experience in pretest <> Treatment
affected scores in posttest) |
+  Regression to the mean (extreme scores will Ro-measure Re-measare
. gm\?/gtz :?X:V:z’t) alternative explanations? PosteS Dependent | Compare: - Dependent
0 emative explanations Variable Different? Varisble

12

(\
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Ohbjective Outcome Evaluation

Participants recruited from 24 pairs of schools matched in
terms of banding and other school characteristics randomly
drawn from the participating schools by the EMB, with one
school randomly assigned to the Experimental Group and
one school randomly assigned to the Control Group)

Pretest: Measutes of positive youth development,
including the Chinese Positive Youth Development Scale
{Shek, Lee & Siu, 2007).

Posttest: Measures of positive youth development,
including the Chinese Positive Youth Development Scale
(Shek, Lee & Siu, 2007) and subjective outcome
evaluation measure.

13 1%

Randomized Group Trial: Experimental and
Control Schools

» 24 pairs of experimental and control schools
were randemly chosen from the schools
participating in the project

o
@imemal Scho@
— e

}andum Assigniment S

S e S
T 14

All schools
Joining
The

Project

Experimental Controt Schools
Schools
Particlp 5 dary 1 students. = dary 1 students
cohort admitted in Sept. | cohort admitted in Sept.
2006 2006, They WILL NOTY
Join the PATH.S.
Data Sept. 2006 to Angust 2011 | Sept. 2006 to August 2011:
Collectlon (2 years’ follow-up): 8 § waves
waves
Program Sept. 2006 to Angust 2000 | Sept. 2007 to August 2010
Duration : (Secondary I stadents
admitted in Sept. 2007)
Content of +(Objective outcome *Objectlve outcome
Evaluation evaluation evaluation
«Subjective outcome
evaluation
«“Qualitative evaluatlon
sProcess evaleation

Differences between Experimental® and Control
Group participants in their growth curves
Clear and positive identity

Wivn

* Cates participated ks Fler | progimm only

 one item from clear and positive identity subsiate
Growg X Titne® interactinn elfect {p < 65) after contrelling the intdal age snd
gender

Differences between Experimental® and Control
Group participants in their growth curves

Beliefs in the future

2 Cares percetved the prograt positively
Group X Time® interacilon effoct (p < 1) alter contenlling tho initial age and gender

Differences between Experimental® and Control
Group participants in their growth cutves

e Exparvawnl
o Gortnd

Wen

A Cases prroeived the program posltively

CPYDS 12 = 12 subscales of tho CEYDS
Groap X Tinae® Inkmactlon effect ( < 01) after controlling the inflal age and gendes
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Differences between Experimental* and Control
Group participants in their growth curves

Resilience ,

it Enparin bl
i = Coelrol

Differences between Experimental® and Control
Group participants in their growth curves

Substance Use

-
b kil

# Cases porcetved Iho projgam positively
Group X Time* Interaction affect {p < 05) efiey controlling th inftial ayo and gender

* Cases participated In ‘fer 1 progrom anly
Group X Time i fon eMect (p< OF) efler g the [nitial age and gender
Graup X Time! e effect {p = C1) after Hing the initial age and gender

Differences between Experimental® and Control
Group participants in their growth curves

Dellngquency

s Expartr ok
et Condeud

Wava

4 Cases pariicipated in Tier | prograsa enly

Group % Timeinteraction effect (< 0.5) after controlling theinitial age and gender
Group X Titee latecaction sfect (7 > 05} after coptrolling thainitlal age and gender
Group X Time® interaction «ffect {p > 05) after vottrofling the loital age and gender

Differences between Experimental® and Control
Group participants in their growth curves

Probiem Behavior intantion

* (ases participated in Tiee 1 program only

Group X Time i on effect (g2 05) sfter Mling the initlak age and pender
Gonp X Time? inraction eilzet (p<0.5) afier controlling tha initial ago avd geader
Gioup X Time? Interackion elfect (p < 0.5) afier controliing (ha initial age #nd gender

Differences between Experimental® and Control
Group participants in their growth curves

Ketamine Use

1 2 3 L] L] T L]
Weavm

* Cases participated I Tier 1 progrm ooly
Ciroup X Time tnteraction effect {p < .05) afier controlling the inilial age and geoder

Gm:’leTimv“ Hitexaction affect {p > 05) alter coutrolling the fnltia age and
gender

Differences between Experimental* and Control
Group participants in their growth curves

Cannabls Use

e
s ongrbrol

*Cases particlpated in Tier | program only
Group X Timoimwamotion effect (p < 05) after contsolling the lnitiat age and gender

Graxp X Time? interaction offect {p < 05} afer controlling tho Inital age and
gender

1
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Differences between Bxpetimental® and Control
Group participants in their growth curves

Salvant Usa

b Expaspnarest
o = Lot

3 Caaes panicipated dn Tior | program onky

CGroup X Timainteraction effict § <.05) after controlling the dnitial sge and gender
G'm:’:p X Time? luteeactinn effect (p < 935) after controlling the Initlak age and.
gender

Differences between Experimental® and Control
Group participants in their growth curves

Ecstasy Use

+ Cases paricipated in Tier | program only

Groug X Thns lteraction effect (p < 05) afler contrafiing the initial age and gender
Gmyp X Thned Intersction effect {p < .05) after controlling the nftial age and
gender

Differences between Experimental™ and Control
Group participants in their growth curves

Haroln Use “

(X1
o Engryeimartel

LY1L] o e Corkn

008

aon

i

Wrve

* Cases partielpated in Tier | program only

Group X Timoinlerastion efEect {7 < 05) afler controlling the iniial age 2ad gender
Group X Time* {nteraction effect {p < 05) after controlling the Initial age and
gendir

Differences between Experimental® and Control
Group participants in their growth curves

tilngal Prug Use

. . L ]

“
Wave

*C'ases participated in Tier 1 progran only
Group X Titne intoraction effect {p < 05) after controlling the inilial age and geuder

Gm"igx Time? interaction effect {p < 05) alter contratling the feitfal age and
e

Differences between Experimental® and Control
Group participants in their growth curves

Lagal Drug Usa

Differences between Experimental® and Control
Group participants in their growth curves

Having Sexuat Behaviors With Others

*Cases participated In Tier § program only
Group X Time interaction effect (p < 45 alter controlling the initial ags and grader

G:i&[p X Time? Imexacilon et (p < 05) after contratling the injifal age and
B exr

* Cases participated in Tes | programo only
Group X Time interaction offect {p < 05) after controlling the initial sge and gender
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Differences between Experimental® and Control
Group patticipants in their growth curves

Vivlenca

i i)
o wtonind

+Cases participated in Tles 1 program oaly

Group X ‘Thue loteeactlon effect (o < 05) after coatrolting the fitial age and peader
Gé;vgp}('rhné internction effect (7 < 05) after controlling the injtial age und
gendet

Differences between Experimental™ and Control
Group participants in their growth curves

Stay Qutside Homs Over Night

L
i« Candrel

*Casen partivipatod i Tex | prograco oaly

Groop X Time inleraction effect (p < 01) after controlling the inltlal age and gonder
m;;p)(’ﬁme’ interaction effect (p < 01} afler controlling the initial ags and
'L e

Differences between Experimental* and Control
Group participants in their growth curves

Trespasses

» Cases partkelpated in Tier | program ealy
Group X Timeinteraction cffect {p < 05) after controlling the inltlal age and gender

Chnl\inp X Tune® Lmeraztion eftect (p < ,05) afier controlling the nitial age and
genda

Differences between Experimental® and Control
Group participants in their growth curves

1,Ha Satisfaction

e Expatenarial
el < Cted

* Cases panitctpated in Tier 1 program only

Group X Titea loteraction efleet (< .01) afier controlling the inidal age and gender
Group X Time? ateraction efect (< 01) afercontroiing the inltial age and geadir
Group X Time? interattion effect (p < .00) after contrailing the initinl age pod gonder

Differences between Experimental® and Control
Group participants in their growth curves

Academis and Schoot Performance

Wave

¢ Cases perticipated in Tie 1 progous only

Group X Time boteracton elfect (p .05) after tontrolling the Initial age and gender
Geoup X Time? interaclion effeet {p > 05) after controlllng tha faltial sge and gender
Group X Time* interactlon effect{p > 05) after controtliog the Initial 3o and gender

Experimental Evaluation of a Comumunity Drug
Prevention Education Program

+ ‘The District Board funds a preventive education program to
prevent substance abuse (¢.g., 12lks, carnivals, growth
groups) in Tuen Mun

+ How can we demonstrate the effectiveness of such a
campaign using an experimental or pre-experimental
approach?

+ Independent, dependent and extrancous variables?
+ Intervention?

+ Experimental group(s) and control group{s)?

+  Outcome measures?

+ Statistical analyses to assess change?

+ How to rule out alternative explanations?

"
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Core Feature of Quantitative Research: Objective
Measurement

+  Concept: Abstraction formed by generalization
from particulars - “red”/ “poverty”; Examples?

» Construct: A construct is a concept, but
deliberately and consciously invented or adopted
for a special scientific purpose (e.g., intelligence /
self-consciousness / self-esteem); Examples?

Conceptual Definition (Constitutive Definition):

»  Constitutive definition defines a construct with
other constructs (e.g., weight = heaviness of

Operational Definition

+  Defining a construct or variable by specifying the
activities or "operation" necessary to measure it

+  Length: Concept measured by a ruler and the process of
measurement

«  Social class: Educational attainment/ income / occupation
«  Academic achievement: G.P.A., percentile points

*»  Mental health: Psychiatric observations/ scales

*  Relapse in drug addiction

»  Substance abuse? Addicted to drugs?

«  “Effective” vs. “Ineffective” programs?

«  Assumptions and problems of operationalization

objects) " -
Operational Operational Operational
definition 1 definition 2 definition 3 f:;:l:::n‘:f Intorest

Underlying

Underlying
— construct

construct

Operational definitions include frrelevant components and fail
to include all relevant portions of the underlying construct
b

Construct of Disinterest
VARIABLE Motivation
ACHIEVEMENT < Test anxiety

TEST SCORE English ability
etc.

Random Errors
Grading mistakes
Recording mistakes

Three Components of a Variable

Problem

A social worker wishes to assess family life
quality among the residents in a drug
rehabilitation agency. He/she has designed
some items to form a scale that assesses
family life quality. How can he/she know
whether the scale constructed can assess
family life quality in an objective manner?
‘What are the characteristics of an objective
measure of family life quality in a drug
rehabilitation context?

41

Reliability and Validity: Measurement Components and
Construct Operationalization

(Construct)
a. Unreliable
X=E
(Measure
)

Measure unrelated to any concept

42
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b. Reliable
X=T, + Ty

Measure related to some construct

¢. Invalid @

X=T,

Measure related to unintended construct

d. Valid @

X=T,

Measure related to intended construct

Problem

Your agency is interested in understanding the
attitudes of substance abusers towards “Ice”
and you are asked to design an assessment tool
to assess this construct.

How would you do the task?

What steps will be involved in designing such
as a tool?

Hierarchy of Evidence

Grade

1. Grade 2 is met plus evidence of effectiveness when the
preventive intervention is implemented in its intended
setting with adequate training of personnel and monitoring
of implementation and outcomes.

2. Evidence based on multiple well-designed, randomized,
controlled trials or multiple well-designed, interrupted time-
series experiments that were conducted by two or more
independent research teams.

SOURCE: Biglan, A., Mrazek, P.J., Camine, D., & Flay, B.R.(2003). The
integration of h and practice in the pr ion of youth probl
behaviors. American Psychologist, 58, 433-440.

46

Hierarchy of Evidence

Grade

3. Evidence based on multiple well-designed,
randomized, controlled trials or multiple well-
designed, interrupted time-series experiments that
were conducted by a single research team.

4. Evidence based on at least one well-designed,
randomized, controlled trial or an interrupted time-
series design that was replicated across three cases.

4

Hierarchy of Evidence

Grade

5. Evidence based on non-equivalent group design
(i.e., comparisons between groups that were not
effectively randomized to conditions).

6. Evidence based on pre-post evaluation with no
comparison group or multiple posttests (i.e., pre-
experimental design).

7. Evidence based on clinical experience by respected
authorities (researchers and practitioners),
descriptions of programs, and case reports.

a8

« .

@,

»
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Characteristics of Qualitative Research

—

Holistic - begins with an understanding of the whole or large picture

(quantitative reductionism)

D ds the

Looks at relationships within a culture/system
Personal, face to face, immediate

Understanding rather than prediction

Demands the researcher to stay in the setting over time
Demands time in analysis = Time in the field

her to develop a model of what occurred

Requires the

her b the h instrument.

9

RISl SRl ol ol o

—_
=]

Response to ethical concerns
Incorporates room for description of the role of researcher and

description of researcher's own biases and ideological preference.
11. Requires ongoing analysis of the data
Your reactions to these characteristics?

Source: Janesick, V.J. (1998). The dance of qualitative rescarch design. In N.K. Denzin 1
and Y.S. Lincoln (Eds.), Srratsgies of qualitative inquiry. Thousand Oaks, Calif.: Sage.

Themes of Qualitative Inquiry (Patton, 1990):
General Qualitative Research Attributes

1. Naturalistic Studying real-world si ; non pulative,
inquiry unobtrusive, non-controlling; openness to whatever
lack of predetermined ints,
2. Inductive Discover important categories, dimensions, and
analysis interrelationships; begin by exploring genuinely open
questions.
3. Holistic The whole is more than the sum of its parts; focus on
perspective complex interdependencies not reduced to a few
discrete variables and linear, cause-effect relationships.
4. Qualitative Detailed, thick description; inquiry in depth; direct
data quotations capturing people’s personal perspectives
and experiences.
5. Personal Direct contact with and gets close to the people,
contact and situation, and phenomenon under study; researcher’s
insight personal experiences and insights are an important?

6. Dynamic systems

7. Unique case orientation

8.  Context sensitivity

9. Empathic neutrality

10. Design flexibility

ongoing.
Each case is special and unique; the first level of inquiry
is capturing the details of the individual cases being

stdied; cross-case analysis follows from and depends
on the quality of individual case studies.

10 process; change is and

Places findings in a social, historical, and temporal
context; dubious of the possibility or meaningfulness of
generalizations across time and space.

C 1 PP Ry )
)

mplets objectiviy i impossible; purs bjectivi
undermines credibility; the researcher includes personal
experience and empathic insight as part of the relevant
data, while taking a neutral nonjudgmentsl stance
toward whatever content may emerge.

M P

Open to a adapting inquiry as deepens
and/or situations change; avoids getting locked into rigid
designs that eliminate responsiveness; pursucs new paths

Quantitative Qualitative
(1) Role of qualitative Preparatory Means to exploration of
research actors’ interpretations
(2) Relationship between Distant Close
researcher and subject
(3) Researcher’s stance  Outsider Insider
in relation to subject
(4) Relationship between Confirmation Emergent
theory/concepts
(5) Research strategy Structured Unstructured
(6) Scope of findings Nomothetic Ideographic
(7) lmage of social Static and external to  Processual and social
reality actor constructed by actor
(8) Nature of data Hard, reliabie Rich, deep

of discovery as they emerge. s Question: Are quantitative and qualitative researches .
incompatible?
Quantitative Model Qualitative-Interpretative Model
Knowledge as Accumulation of Facts (agreed?) TP e oTRey (A oe(F)—
Correspondence Nomothetic Coherentist 2 nstru ty (Agreed?
theory of truth oheren Idiographic
theory of truth
Objectistiy Sclentific Subjectivi Sclentifl
(free form subjectivity Le. "b j:cﬁv l W- PERSON entific
researcher bias) PERSON Erkliiren (obj ty
social agreement) AS Verstehen
Error AS
Elimination Rellability Reflexive SCEINTIST Authentidity
MACHINE M
Explanatory Validity Descriptive Utitity
Rules Generalisations Praxis
Unilateral Control Non Interactive Bilateral Control Holistl Interactive
Reductionist : s i .
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Dimensions of Competing Methodological Paradigms

Qualitative/Naturalistic Peradigm Qunnmaﬂvo/Exgorlmantal Paradigm
Qualitative data (narratives, descriptions) Quantitative data (numbers, statistics)

Naturalistic Inquiry

Case studies

Inductive analysis

Subjective perspective

Close to the pragram

Hollstic contextual portrayal

Systems perspactive focused on
interdependencies

Dynarmic, ongoing view of change

Purpossful sampling of relevant cases

Focus on uniqueness and diversity

Experimental designs

Treatment and control groups
Deductive hypothesls testing
Objective perspective

Aloof from the program

Independsnt and dependent variables
Linear, sequentlal modeling

Pre-post focus on change
Probabllistic, random sampling
Standardized, untform procedures

Emergent, flexible designs Fixed, controlled designs
Thematic content analysls Statistical analysis
Extrapolations Generalizations

Patton, M.Q. (1097). Utilization-focused evaluation: The new century text. Thousand
Oaks, Callf; Sage. Your famillarity with these paradigms before graduation?

Reflection

A review of the literature shows that there
are comparatively more qualitative
research studies than quantitative studies in
the social welfare field and substance
abuse field.

1. Why is it the case?

2. What are the consequences of this trend?

3. Is qualitative study a “weaker” form of
research?

EVALUATION SITUATIONS FOR WHICH
QUALITATIVE METHODS ARE APPROPRIATE
 Under situations would you use qualitative evaluation,
quantitative evaluation or mixed-method evaluation? Are
there any definite guidelines?

« Patton, M.Q. (1980). Qualitative evaluation methods.

Beverly Hills, Calif.: Sage.

e 1. Does the program emphasizes individualized
outcomes (i.e., different participants are expected to be
affected differently)? Religious rehabilitation ... other

examples?

« 2. Interested in the internal dynamies of a program -
program strengths, weaknesses and processes? Examples?

9

3. In-depth information needed for certain cases or
sites (e.g., most successful cases, most difficult cases,
critical cases, politically sensitive cases)?
4. Interested in the diversity and uniqueness of the
progtam participants vs. standardized and uniform
measures? Participants' reactions to role-play. Examples?
5. Is information needed about the program
implementation via subjective views of the clients'
program experience? Whose view is more important -
evaluators or the stakeholders? Subjective construction of
the participants? Examples?
6. Interested in collecting detailed and descriptive
information about the program for the purpose of
improving the program? Formative evaluation?
Distinction between formative and summative evaluation?
10

« 7. Any need for the descriptive information on the
quality of the program activities and outcomes, not just
levels, amounts or quantities? Self-esteem levels, conflict

levels ...etc?

8. Administration of quantitative measures overly

obtrusive? Demand characteristics; social desirability;

embarrassment. Examples?
9. Are valid and reliable quantitative measures

available? How about the situation of Hong Kong and

China?

10. Do decision-makers who lack the observing and

listening skills of the trained evaluators want some
"surrogate eyes and ears"? Why such eyes and ears are

important? Examples?

11. Are the goals of the programs vague, general and
non-specific so that it is desirable to gather information
about what effects the program is actually having?
Adventure-based counselling; innovative projects.
Examples?

12. Interested in assessing the unexpected and
unanticipated effects of the program? Negative impacts?
Examples?

13. Interested in breaking the old routines and generate
some new insights about the program? Examples?

14. Interested to use methods that are more
"humanistic" and personal - the method is feel natural,
informal and understandable to participants? Powerless
clients that would be shaped to be more powerless in
quantitative evaluation context. Examples?
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15. Do decision-makers and evaluators have any
ideological biases that make them prefer qualitative
methods?

16. Are decision-makes and evaluators interested in
increasing their understanding of the program by
developing a grounded theory of program action and
effects that is inductively derived from a holistic picture
of the program? Examples?

Examples: Cough medicine abuse

Examples: Project Astro

‘What are the strengths and weaknesses of qualitative
evaluation and the related techniques?

Will you use qualitative evaluation in your work?
Why or why not?

Varieties of Qualitative Approaches ©

» Terminology jungle

« Different types of qualitative research depending on what
criteria are uged to classify the approaches

« Classification based on strategies (Denzin & Lincoln, 1998).

+ Classification based on methods (e.g., Wolcott, 1992)

« Classification based on sources of influences. Patton, M.Q.
(1990). Qualitative evaluation and research methods.
Newbury Park, CA: Sage.

« Classification based on disciplines (anthropology, qualitative
sociology, qualitative social work, phenomenological theories)

+ Classification based on philosophical orientations: grounded
theory (critical realists), social constructionism (relativists)

+ Reflection: state clearly what is your position in qualitative
research!

6.

1.

“General” Process of Qualitative Research
Develop a general area of inquiry based on previous
knowledge (personal experiences research and theory)
Brainstorm possible research questions (alone or with others)
Think about, write down, or discuss your own theoretical
perspectives, ideologies, and biases (self-critical)

Review the literature

Formulate a list of questions based on Step 2 to Step 4.
Allow them to change as you collect and analyze data
Develop an idea of parameters of your study (e.g., time,
informants, and settings). These can be changed

Enter the field as open-mindedly as possible and be aware of
the effects of your personal ideologies

Gilgun, J.F. (1992). Definitions, Methodologies and Methods in Qualitative

Family Research in J.F. Gilgun et.al (Ed.) Qualitative Methods in Family
Research. Newsbury Park: Sage. 15

9. Write field notes. Include observer comments.

8. Observe the first case, literally through observation or
through combinations of observations and interview
questions. Generate further questions if needed

10. Write memos in the field notes (Memos are speculative and
wide-ranging comments about the relevance of emerging
findings to existing bodies of research and theories.)

11. Develop initial definitions of emerging concepts and
speculate on the connections among concepts (e.g., poor
family relationship predisposes drug abuse)

12. Observe the second case, and as you do, many of your
questions will be based on emerging findings

13. Write field notes, including observer comments and memos
as with the first case.

14. Compare patterns (hypotheses) within the second case and
with patterns in the first case 1

15. Change hypotheses to fit both cases

16. Continue these process, choosing cases through theoretical
sampling - to explore themes further either with similar
cases or dissimilar cases

17. When you have some confidence that you have developed
some hypotheses, review the literature you think might be
relevant to your emerging findings

18. Link literature to the empirically grounded hypotheses.

19. Test the theoretical formulation on other cases

20. Change the theoretical formulation to fit the empirical
patterns of this subsequent case

21. Continue this process until you have developed findings
that are linked both to phenomena of interest and to
theoretical formulations

Reflection: How to use these steps in your research? 1

Data Collection Methods in Qualitative Research

+ Basic Issue: How to get the real lived experiences and
social interactions in the natural weorld (versus survey
method which generate artificial and non-contextual
findings)

« Interviews: Respondents are encouraged to offer their own
definitions of particular activities

+ Observation: The aim is to gather first-hand information
about social processes in a ‘naturally occurring’ context

+ Textual Analysis: Media reporting; literature description
(e.g., news, journals, diaries)

+ Transcripts: Audio and video tapes of interviews and
observations as sources of data (e.g., tapes on staff meetings)

+ Personal Experience Method: Self as informant (own diaries)
and participant 18
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Data Collection Approaches (Your Choles)

Guther observational notes by conducting an obsarvation as » participant
Gather obsecvationat notes by condueting an observation as an obsciver
Conduct an nustruchiicd, open-ended interview and talee interview notes

Conduct an tured, op ded interview, audiotaps the intecviow, and
transeribe the tnterview

Keep n journal during tha research study

Have an informant keep o fournal during the research study

Collest peesonal letiers from informants

Analyzs public docwments (c.g., official meios, minutes, archival material)
Examine astobiographies and bingraghics

physical trace svid (0., footprints in the soow)

3

pe 8 social sibtation or an individual/group

Wi
L4

Bxaming photographs or videotapes
Have informunts take photographs or videolapes
Colleet sonnds (v, musical sounds, 8 child'’s laughter, car horns bonking)

Characteristics of Qualitative Data
Analysis
Non-linear process, circular processes

Data collection and data analysis processes
inter-related

Complexity involved in data analysis
General vs. approach-related strategies
Within-case analysis and cross-case
analysis

Data management and documentation
systems

The Ladder of Analyﬂcal Absn’action {Caraey, 1990)

Qualitative Evaluation Based on Focus Gravps
1
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Reflective Questions on Qualitative Research
(Beginning or Ending)

What are the basic characteristics or assumptions of
qualitative studies? (Mentioned?)
Does the researcher know the differences between
qualitative and quantitative approaches? (Mentioned?)
What specific type of qualitative design is used in the study ?
Why? General vs. approach-specific qualitative studies?
(Mentioned?)
Does the researcher reveal his or her values and biases
brought to the research? (Mentioned?)
What steps will be taken to gain entry and approval to
collect data at the research site? (Mentioned?)
What are the procedures for collecting data mentioned and

discussed? Justifications for the steps? (Mentioned?)

7. How information during the data collection procedure would
be recorded? (Mentioned?)

How data analysis would be carried out? (Mentioned?)

9. General vs. approach-specific data analyses (e.g.,
ethnographic approaches, grounded theory, case study,
phenomenology) used? (Mentioned?)

10. What are the steps that can be taken to verify the information
(validity and reliability) mentioned? How to address the
limitations of qualitative designs in terms of generalizing and
replicating the findings? (Mentioned?)

11. What steps have been carried out to address the issue of
biases and ideological preoccupation? (Mentioned?)

12. What are the ethical issues to be addressed? Benefits to the
participants? 2%

Criteria Governing
Qualitative Evaluation Studies

Shek, D.T.L., Tang, V., & Han, X.Y. (2005). Evaluation of
evaluation studies utilizing qualitative research methods in the
social work literature (1990-2003): Evidence that constitutes a
wakeup call. Research on Social Work Practice, 15, 180-194.

Statement of the philosophical base of the study (Criteria 1)

Justifications for the number and nature of the participants of
the study (Criteria 2)

Detailed description of data collection procedures (Criteria 3)
Discussion of the biases (Criteria 4)

Description of the steps taken to guard against biases or
arguments that biases should and/or could not be eliminated
(Criteria 5)

Reliability measures (Criteria 6)

Criteria Governing
Qualitative Evaluation Studies

® Shek, D.T.L., Tang, V., & Han, X.Y. (2005).
Evaluation of evaluation studies utilizing qualitative
research methods in the social work literature (1990-
2003): Evidence that constitutes a wakeup call.
Research on Social Work Practice, 15, 180-194.

@ Triangulation (Criteria 7)

® Peer checking and member checking (Criteria 8)
@ Audit trails (Criteria 9)

® Alternative explanations examined (Criteria 10)
® Negative evidence accounted for (Criteria 11)

@ Limitations of the study examined (Criteria 12)

Questions to be Further Considered

Which paradigm (quantitative approach versus
qualitative approach) do you like most? Why?
Compared to quantitative research, qualitative
research is a weaker form of research. Agree?

Will you use qualitative research in your evaluation?
Why?

Qualitative research is homogeneous in nature.
Agree?

What is the difference between personal
constructivism and social constructionism?

Questions to be Further Considered

o How structured should the interview schedule be in a
qualitative research?

» How should we determine the sample size in a
qualitative research?

» What does the term “researcher as an instrument” in
qualitative research mean?

« Focus group is not a scientific method for collection
data. Agree?

» Weekly diaries generate biased data. Agree?
« How can we be sure that coding is valid and reliable?




Shek, D.T.L., & Lam, C.M. (2006). Adolescent cough medicine abuse in Hong Kong:
Implications for the design of positive youth development in Hong Kong. International
Journal of Adolescent Medicine and Health, 18, 493-503.

Beliefs about the Cough Medicine Abuse
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fore,
Eﬁuymmﬁo, such as drug talks, i and

Shek, D.TL., Ng, HY, Lam, C.W, Lam, O.B., & Yeung, K.C. (2003). 4
longitudinal study of a pi ing drug pre program (Project Astro
MIND) in Hong Kong. Hong Kong: Beat Drugs Fund and the Hong Kong Youth
Institute.

Chapter 5

Results of Evaluation Area 3:

Qualitative Evaluation

Analyses of the Qualitative Data

The content of the interviews for the workers (N=15) and program participants (N=30) was
transcribed. To facilitate anal B p d case approach with refe to the
intorview questions or areas of interview questions was adopted (Miles & Huberman, 1994).
Our unit of analysis was a meaningful unit instcad of a For ple, the

that “the program helps me to gain more knowledge on sub gbuse and develop more

positive attitudes to substance abuse” would be broken down to two meaningful units or
attributes, namely, "the program helps me to gain more knowiedge on substance abuse” and
“the program helps me to develop more positive attitudes towards drug abuse” (Shek, 2001;
Shek & Chan, 1991). To examine the reliability of the coding schemes for some of the

ions (p larly those questi ding the cffectiveness and benefits of the
p ), & certain prop of the p ls were randomly selected and coded by another
rator to generats measures of inter-rater reliability (i.c., triangulation by researchers).

q

Oualitative Intervi ith the Workers QN=15)
Context Evaluation

The questions in the interview guide for the workers were designed with reference to the
CIPP model (Stufficbeam & Shinkfeld, 1985). As far as context evaluation concerned, 11
workers (73.33%) expressed that they had not conducted any sy ic drug pi i
before. A t those who indicated they had provided drug p ion progr
analyses of the responses showed that most of the activities were relatively short and
\! d-based counselling camps. The
findings are shown in Table 5.1. Regarding the mode of for drug p i
programs held previously, some of the informants had used case analysis and client
satisfaction questionnaires. However, 4 workers (26.67%) indicated that they had not
ducted any i Juation for such pi With to the question of
whether they knew the d drug p: ion p ped in the West, 8 workers
(53.33%) indicated that they did not know, 2 workers (13.33%) said that they hed heard of
but they did not know much end 3 workers (20%) said that they had only consulted local
materials only.

Input Evaluation

Regarding the ion of program particip 12 workers (30%) indicated that the
participants were either selected by them in terms of severity of problems or recommended

2

by the school. Only 3 workers (20%) indicated that they recruited members via open
recruitment. Regarding the question whether the work: d any diffioulties in the
rocrultment plan, various difficulties were included, In particular, 4 workers mentioned the
difficulty of iting particip in the experil 1 and control groups and another 4
workers mentioned the problem of labeling. The findings can be seen in Teble 5.2. Regarding
the question of whether the impl tion of the program had affected the normal work of
the workers, 5 workers (33.33%) indicated that the rolated work was additional and 7 workers
(46.67%) indicated that tho program was part of the normal workload. Conceming the
question of whether adequate resources had been planned and arranged, amongst the 23

p from the work 18 resp (78.26%) were positive. For those responses that
were not positive, the problems included difficulty in planning meeting time and inadequate
manpower coordination. As far ag the cooperation among the school, agency, ressarch team

and community, 15 responses out of the 20 responses wero positive. In particular, 4 workers
(26.66%) exp d that the arrang where h team bers led the groups was a
good amangement.

Process Evaluation

Regarding the workers® impresgion of the program, most of the workers were positive ebout

the program (Table 5.3) and they felt that thero were many positive features of the program

(Table 5.4). In addition, over half of the resp pported the applicability of the progr

although the workers also mentioned some obstacles hindering the applicability of the

program (Table 5.5). C: ing the special experi of the , most of the narrated
i (12

out of 17 resp: ) were positive in nature, For responses related

gati peri 4 were rolated to the discipline of the members and 1
response was related to the members’ challenge of the worker. The workers also perceived
that the participants were positive sbout tho progs A the 38 resp 27
responses were positive (Table 5.6).

‘With reference to the difficulties d, 37 resp were jed. The
cxpressed the following difficulties: cognitive und ling of the bers (N=3),

iscipline probl ), i ion problems among the bers (N=5), timing problem
(N=T7), veaue problems (N=1), too many group b X dination probl
(N=6), manusl problems (N=7) and prolonged collection of ion date (Ne2). Regardi
the workers' views on the ion of the prog| the 37 resp 31 resp
were negative, such as the length of the questionnaire was too long and it took much time to
complete the questionnaires.

1n short, most of the workers were gonerally positive about the implementation of the project.
They had positive percepti xperi about the program and they felt that the
members had good responses. They wers also generally positive about the coordination
between the research team and the workers and the related arrangements. However, they
expressed concern about the difficulties encountered and the legthy evaluation mechanism
of the project.

Lroduct Evaluation
Most of the informants perceived that the project was different from the “conventional” drug
i A of the 20

% p P showed that the workers perceived the
program to be systematic (N=6), rich and continuous (N=3), educational in nature (N=2),

(wver (e
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rowth curve modeling generally

and thelr intentions of engaging In such
showed that the participants displayed lower levels of substance abuse and delinquent

1) in which students participated in the

design, six waves of data were collected
4,049 at Wave 1). At each wave, students
Ir current problem behaviors, including

on adolescent problem behavior in Hong

ntitled the Project P.A.T.H.S. (Positive Adolescent

3,797 at Wave

T.H.S. and 24 control schools {n =
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