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Proposal for a Service EvaluationBefore completing this template, please ensure you have read the following guidance which will help you determine the kind of project you propose to undertake. 
There are a number of different kinds of projects involving data collection, research, audit, service evaluations, Quality Improvement (QI) initiatives, case notes studies, student thesis, etcetera.  All of them require formal authorisation from the Trust before participants, including NHS staff, can be approached or data collected. 
The first step is to determine what kind of project you propose to undertake, as different types of projects are subject to different regulations and routes to obtain the appropriate authorisation.  There is plenty of information, including some helpful videos, about Choosing a study type and getting permission to conduct it at ELFT on our website; you should also check out the Frequently Asked Questions page. Alternatively, the NHS Health Research Authority (HRA) in conjunction with the Medical Research Council (MRC) also have developed resources to help you determine what kind of project you propose to undertake. This includes a link to the HRA decision tool. 
The primary element which distinguishes Research (with capitol ‘R’) from service evaluation or audit is not study size, or obtaining consent, or what type of data you collect or from whom, or funding and so on, but the intent of the study.  Some common areas which cause confusion are:
 •	A key feature of Research is that it is intentionally planned and designed using documented methodology which will allow results to be extrapolated or applied from the study sample to a larger population. This extrapolation / application is what the terms 'generalisable' and 'transferable' refer to.  Please pay close attention to this aspect of your study design – if any part of your proposal aims to extrapolate or apply results from the study sample to a larger population, it is a Research study.
•	Clinical Audits are directly related to improving services against a standard that has already been set. If you are not measuring performance against a predetermined target / standard, it’s not an audit.
•	An  Evaluation involves making judgements about the value of what is being evaluated, the quality or worth of a service or intervention, providing evidence that can be used to improve it. An evaluation provides practical information to help decide whether a development or service should be continued locally or not. To help you plan your project, please see this five step guide to the evaluation cycle.1
•	A Case Study can be described as an in-depth, detailed examination of a specific instance (individual, situation, or event) to understand it thoroughly within its real-life context.  For the purposes of ELFT’s governance review, our remit is limited to case studies related to the clinical care of patients. More detailed guidance can be found within our case study governance template (found on the GECSE webpage). If intending to publish your case study, submit it to the GECSE.

If you have determined that your project is a service evaluation, please proceed in completing the proposal template overleaf. We strongly encourage you to peruse the examples of good practice available on our dedicated GECSE webpage before starting your application.  
Guidance in blue font template will help you identify what kind of information should be included in your responses. This is intended as an aid and should not be read as prescriptive. There are hyperlinks throughout the guidance to further helpful resources; we encourage you to explore them.


1 With thanks to the NIHR Applied Research Collaboration West
[bookmark: _Toc354567215]SERVICE EVALUATION TITLE
An appropriate title should make it immediately evident to a lay audience in plain English what the service evaluation is investigating and on whom; please include a version number and date.
Version 1 (12/01/2026) An evaluation of the impact on service users and staff, following a pilot project, providing Speech and Language Therapy, Dietetic and Physiotherapy assessment and treatment, within older adult and acute mental health inpatient wards. 

KEY INFORMATION
	Project Lead (name):
	(Name) 

	Role / job title:
	(Role)

	Email:
	(Email)

	Contact telephone:
	(Number) 

	Is the project lead:
	☐ An internal staff member   ☐ External to ELFT

	Locality:
	☐ City & Hackney   ☐ Tower Hamlets   ☐ Newham 
☐ Luton (city)  ☐ Bedfordshire ☐ Trust wide

	Service:
	Add

	Team:
	Add 

	Other Key Contributors to proposal:
	(Name and Role) 

	Evaluation Start and End Date:
	Month Year to Month Year 

	Student / Trainee project (please tick) ☐
	

	If the above box is ticked, please provide the name and email of the university supervisor:
	(Name)
(Email)

	Please enclose an email from your line manager endorsing the proposal. 


1	BACKGROUND / INFORMATION
The service evaluation is being submitted as part of an AHP pilot project to support Physical Health needs
The Problem:
People with serious mental illness (SMI) face a significantly higher premature mortality rate than the general population (OHID 2023). Addressing health inequalities and supporting service users to appropriately access physical healthcare is reflected within Trust strategic and directorate priorities.
Currently, there are material gaps in inpatient provision of Speech and Language Therapy (SLT), Dietetics (DT) and Physiotherapy within inpatient mental health wards across London and Bedfordshire & Luton. 
Service users are unable to access clinically indicated assessment, with incidents of preventable clinical deterioration, acute hospital transfer and ED attendance. There are unmet needs in swallowing/communication, nutrition and mobility that elevate clinical risk, prolong length of stay (LoS) and compound inequalities.
Evidence Base:
There is a strong evidence base, clinical rationale and clinical practice guidance for SLT, Dietetics and Physiotherapy to deliver Safe, Effective and Efficient Care in these cohorts (NICE NG108, NG97, NHSE 2023, HSSIB 2024, BMJ 2025). 
 • Dysphagia is common in acute mental health and long-term care and, if unmanaged, raises risks of malnutrition, aspiration and choking (Regan et al 2006; RCSLT, 2009; Concoran and Walsh, 2003). 
• People with schizophrenia face a markedly elevated choking risk (Ruschena et. al. 2003).
 • The risk of aspiration related death is more than doubled in older adults with dementia (Easterling & Robbins, 2008). 
• Communication needs are highly prevalent among those using psychiatric services, and poor communication increases safety risk and restrictive practice  (RCSLT,2009)
 • Supporting access to culturally and linguistically appropriate care is core action identified to reduce health inequalities and improve patient safety NHS England » Patient safety healthcare inequalities reduction framework. 
• Nutrition risk (malnutrition/obesity/diabetes) is prevalent and costly (Elia 2009, APEN 2021). 
AHP pilot project: 
To explore the level of clinical need and the impact of service provision, a time-limited, needs-led AHP pilot project (Speech & Language Therapy (SLT), Dietetics (DT), Physiotherapy (PT)) will be running from January to March 2026. 
The project will focus on older adult and PICU wards, delivering direct patient care alongside rapid MDT training, advice and resource. 
The pilot will use the learning and this evaluation to inform an appropriate sustainable future model. 
Scope:
Project scope has been informed by the recruitment of required staff. The project will develop clinical service provision across x86 beds providing older adults and Psychiatric Intensive Care. 
Within Bedfordshire and Luton, scoping of clinical need will be completed across older adults and working age adult wards, with limited clinical provision (Dietetics) within (insert) ward.
2	HOW HAVE PEOPLE WITH LIVED EXPERIENCE CONTRIBUTED TO THE PROPOSAL’S DESIGN?
Please describe how patients, service users, carers, and/or members of the public have been, or will be, actively involved in the design, delivery, or oversight of the project — beyond simply being participants in the evaluation.
It is expected that the NHS engages with the public in all aspects of our work.
You may refer to the HRA Guidance on Public Involvement and relevant evaluation guidelines for best practice.
In particular, please address the following:
- Have service users had the opportunity to provide feedback on the evaluation materials, methods, or overall design?
- How has their input influenced the development of the evaluation?
- Will they be involved at any other stage of the evaluation (e.g. data analysis, interpretation of findings, or dissemination of results)?
Service Users will be actively involved with opportunities to provide feedback on the proposed focus groups topic guides and questions and on the development of any resources and information during the project. Service users will also be involved in the analysis, interpretation and planned dissemination of project findings within Trust or external forums. It has not been possible to engage service users within the development of the evaluation prior to submission, as the recruited project staff are taking up posts from (date). This will be a priority area to establish.  
3	EVALUATION AIMS & OBJECTIVES
Please bullet point what question(s) (there may be more than one) is the evaluation asking? 
Both aim and objective should be interrelated; the aim is what you want to achieve, and the objective describes how you are going to achieve that aim.
This service evaluation aims to answer the following questions:
[bookmark: _Hlk219210629]1. What are service users’ views of Physiotherapy, SLT and Dietetic input during their admission to (insert) wards?
2. What are the views of the MDT of the introduction of Physiotherapy, SLT and Dietetics to (insert) wards? 
3. Is there a relationship between the introduction of Physiotherapy, SLT and Dietetics and routinely collected clinical data related to physical health outcomes, level of enhanced observation and incidents?
The objectives of the evaluation are:
To describe the views of service users regarding the introduction of physiotherapy and Dietetic input to (insert) wards.
To describe the views of the inpatient MDT of the introduction of physiotherapy, SLT and Dietetics to (insert) wards. 
To evaluate if there is a relationship between the introduction of Physiotherapy, SLT and Dietetics and routinely collected clinical data related to physical health outcomes, enhanced observations and incidents.
4	EVALUATION DESIGN 
Which design(s) are you using in your evaluation (please tick all that apply e.g. mixed methods approach)? A suitable design should be chosen to reflect the aim(s) of the evaluation and the chosen theoretical framework.
 
Qualitative 
☐ Interviews
☒ Focus groups

Quantitative 
☐ One group, pre- and post- test 
☐ One group, post-test only 
☐ Two group, pre- and post- test 
☐ Two group, post-test only 
☒ Cross-sectional / observational 
☐ Other (please specify): ..........................................................
4.1	Methods of Data Collection
Please describe the data collection methods in detail and outline the roles involved, e.g.,
· Observation - What will be observed? What resources or equipment will be used if recording observation? Who will be observing? 
· Interviews - How will the prompt guide or interview schedule be developed? Who is conducting the interviews? By telephone or in person? How are the interviews being recorded?
· Focus Groups - Who is leading the focus group? How are the focus groups being recorded?
· Routine Clinical Data - what data will be collected (e.g., age, diagnosis) and from what sources? By whom?
Qualitative:
For questions one and two data will be generated via semi-structured focus groups.
[bookmark: _Hlk218862635]The focus groups will be carried out by an independent investigator who is not involved in the delivery of the services being evaluated.
Where possible focus groups will be conducted face to face, however it may be that for pragmatic reasons focus groups are conducted online via MS teams. The team are aware of the subtle nuances associated with an online medium of data collection, (Abrams and Gaiser, 2016), and will adjust the management of the focus group in response to this if needed (Gill and Baillie, 2018).
The focus groups will be digitally recorded on an encrypted Dictaphone which is password protected device and saved on a secure NHS server in a password protected file. 
Quantitative:
Question three will draw on routinely collected data related to physical health outcomes, enhanced observations and incidents. 
Specifically, data related to swallow, nutrition, falls and physical deconditioning will be collected from In phase for 1 year prior to the introduction of the additional services and during the time the additional service are being provided. Data will also be drawn down from Power Bi regarding acute transfers, ED attendance and delayed discharges for physical health concerns. Data will be collected by an independent researcher who is not involved in the delivery of the services being evaluated.
Non Pay financial data will be drawn on the use of “off Formulary” Oral Nutritional Supplements (ONS) and completed  nutritional screening will be compared for 1 year prior to the introduction of Dietetic Services and during the project within pilot wards where Dietetic provision has been targeted. This data is routinely collected via the Nutrition steering group.
RIO data on the use of enhanced observations relating to falls and swallow risk will be compared for 1 year prior to the introduction of Physiotherapy or Speech and Language Therapy services and during the project within pilot wards where there has been new provision. 
4.2	Methods of Data Analysis
Please describe the data analysis methods such as quantitative and/or qualitative (e.g. thematic content analysis, framework / interpretative phenomenological analysis, and so on.
You should clearly describe how and by whom data will be (for example):
· Transcribed / Coded
· De-identified (Anonymised)
· Stored / Transferred / Accessed / Archived
· Statistical analysis 
Any software to be used in assisting the analysis should be specified.
All data generation/collection and analysis will be carried out by an independent researcher
Qualitative:
The conduct of the focus groups, analysis and write up will be informed by the work of Pope and Mays (2013), and LeCompte and Schensul (2012). Specifically, the data generated will be transcribed verbatim. Data will also be de-identified during the transcription process.  The independent researcher will read over the transcripts in order to familiarise themselves with the content and then begin to code within in the text (in vivo coding), once codes have been generated these will then be grouped into categories and then finally the categories will be grouped into larger themes. Although described as a linear process the analytical activity will occur as a series of iterative steps, with the process being recorded through the creation of analytical memos.
To ensure rigor (Krefting, 1991) in the analytical process the following activities will be included in the design.
 Member checking (the focus group participants will be given the opportunity to review the transcripts and identified themes) 
Peer examination, the data analysis process will be crossed checked by a second individual with experience in qualitative research (GC), and a service user.
Reflexivity (the researcher will keep a reflective account of the analytical process)
[bookmark: _Hlk218864602]
All data will be stored on a password protected device and saved on an NHS server in a password protected file. 
Quantitative:
Data collected from power Bi, RIO and Inphase will be analysed with the use of MS excel in the form of run charts and descriptive statistics (NHS, 200). All data will be anonymised at the point of data. collection
All data will be stored on a password protected device and saved on an NHS server in a password protected file. 
5	POPULATION BEING STUDIED 
5.1	Who are the participants?
Please detail who you plan to include in the evaluation by describing both inclusion and exclusion criteria. Consider how you will ensure that inclusion is fair and accessible. For example, how will you accommodate:
- Language needs
- Disabilities
- Digital exclusion
For question one service users who have been assessed and or treated by the Physiotherapist, SLT or Dietitian will be included in this evaluation. Service users will be excluded if they have not been seen by the additional professionals, are medically unwell or if they are unable to consent to participation in the evaluation.
For question two, potential participants will be the members of the multi-professional team on wards. 
For question three data will be drawn from the electronic data bases specifically from pilot wards and (r insert) wards. 
5.2 	Participant Identification and Recruitment Methods
Please describe how participants will be identified and recruited, including the methods used to determine eligibility and select the sample. 
A purposive sample strategy will be employed (Pope and Mays, 2013).
For question one, service users who have been assessed and or treated by the Physiotherapist, SLT or Dietitian will be identified on RIO, and approached by the independent investigator who will explain the purpose, format and expectations of being involved in a focus group and be provided with a consent form. If service users have been discharged from the ward a letter and consent form will be sent to their forwarding address inviting them to participate in the evaluation.
For question two, staff working on wards will be approached by the independent investigator in team meetings and staff handovers and details of the focus group and how to be involved will be provided.

5.3 	Sampling Size
Please explain the rationale behind your chosen sample size and how it is adequate to answer your evaluation question(s). 
The sample size for both focus groups will be 8-10 people. This is based on the optimal number of people to conduct a focus group where there is space for a range of participant contributions (Hennink, 2007).
5.4 	Consent to participate (if needed)
If you plan to collect any data beyond routine clinical information, you must obtain participant consent. Please describe how you will obtain consent, or provide a clear justification for not doing so, based on the Trust’s principles (as outlined here).
You will also need to submit draft versions of your Participant Information Sheet (PIS) and consent forms. You may find these resources helpful. 
Written consent will be obtained for audio recording of the focus groups prior to the groups starting.
6	ETHICAL and REGULATORY CONSIDERATIONS
6.1 	Conflict of Interest
The aim of this section is to recognise / disclose activities that might give rise to conflicts of interest (actual/perceived) and to ensure that such conflicts are properly managed or avoided.  Conflicts can be non-financial, such as potential bias of a member of a team evaluating their own activity.
Data generation and analysis will be completed by an independent investigator and as such there are no conflicts of interest related to data collection or analysis. The focus groups will be conducted once the service pilot has been completed and therefore neither staff or service users will be put at any disadvantage or in a position of conflict.
6.2	Data Protection
We expect all projects to conform to the Data Protection Act 2018; please describe specifically how you will ensure the data collected is secure and confidential, e.g. password protected, stored in locked filing cabinets, saved on Trust’s servers.
Please provide the details (name, role, email, employer) of the individual who will be responsible for the data collected being securely stored and confidential.
Signed consent forms will be scanned and uploaded to a folder on a secure, password protected drive on NHS servers. Audio file and transcripts will also be saved in this folder. Access will be restricted to the independent investigator and the evaluation team. Any Paper documents created during the focus groups will be discarded in confidential waste after being scanned.
Once transcribed all audio recordings will be deleted.
The data controller will be East London Foundation Trust.
6.3	Any potential risks identified
	Risk
	Why
	Level
	Mitigation

	Failure to recruit
adequate sample

	Difficulty in attending specific time
	Medium
	Flexibility in focus group organisation and mode of attendance (online or face to face)

	Failure to collect data
	Equipment failure
	Low
	Recording laptop will be tested and the recording will be done using two devices using Microsoft teams in parallel. It will be uploaded unedited to NHS folder as soon as focus group is completed.

	Lack of diversity in the service user focus group
	There are more service users who have had contact with one profession more than others
	Medium
	If an imbalance is noted during the recruitment phase purposeful stratified sampling could be employed



7	DISSEMINATION of FINDINGS 
7.1	Who will the report be disseminated to?
All evaluation findings must be shared with the relevant clinical governance committees, including submission of a copy to GECSE. Please also consider sharing findings at team, service, or external meetings where appropriate.
It is considered good practice to share findings with the service users, carers, staff, and community members who took part in the evaluation.
Please indicate whether you plan to publish your findings (e.g. in a peer-reviewed journal or as a conference poster). Note: If you intend to publish, this must be clearly communicated to participants in the participant information sheet.
Peer reviewed publications
Trust patient safety forum, Directorate and Professional Clinical and Quality Meetings, Quality Committee.
Team and Service level meetings. 
Staff and Service users who participated in the evaluation. 
AHP and Professional Conferences and poster presentations.
7.2	How will any recommendations / service improvements be taken forward and by whom?
Recommendations and service improvements will be taken forward by the AHP therapy leads. 
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Enclosure Checklist:
☐  Line manager email endorsing the proposal
√  Draft Participant Information Sheet (where applicable)
√  Draft Consent Form (where applicable)
☒  Draft interview / focus group guides, questionnaires, outcome measures etc. (as applicable) 
The review process will begin on receipt of a completed service evaluation proposal template alongside the applicable documents above.
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