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[endnoteRef:1]Proposal for a Service Evaluation [1:  ] 
Before 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 analysis of routinely collected data from a specialist clinic at East London NHS Foundation Trust.

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:
	

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


1	BACKGROUND / INFORMATION
What is the area of the service that you wish to evaluate and why do you wish to evaluate this area? 
Please include: 
-	The problem you wish to address
-	Why this is a priority area (e.g. improved patient care, improved ways of working for staff, inform local decision making, addresses health inequalities, supports underserved groups, or tackles accessibility issues) 
-	Evidence that this is an area of need (e.g. journal articles, anecdotal feedback from clinicians, service user or carer feedback)
Try to avoid abbreviations or acronyms where possible. If you do use them, please explain what they mean. Writing in plain English will help make your evaluation clearer and more accessible.
How to write health-related information in plain English
Bodily Distress Disorder (BDD), (ICD-11 6C20) previously described in the literature as somatoform disorder or medically unexplained symptoms(1), is characterised by persistent physical symptoms that cause significant distress and functional impairment but cannot be fully explained by identified organic pathology(2). Patients commonly present with multiple symptoms across different body systems, including pain, fatigue, gastrointestinal complaints, cardiopulmonary symptoms and neurological symptoms. These presentations are associated with reduced quality of life, frequent healthcare utilisation, and substantial healthcare costs(3). Despite repeated contact with primary and secondary healthcare services, many patients report unmet healthcare needs and dissatisfaction with existing care pathways (3,4). 
The management of Bodily Distress Disorder remains challenging. Previous research has suggested that conventional psychological therapies may have only modest effects and that patient engagement can be poor, particularly when treatments are perceived as focusing exclusively on psychological explanations for symptoms. Patients often hold strong beliefs that their symptoms have a physical cause and may therefore be reluctant to engage with traditional talking therapies. As a result, there has been increasing interest in developing more acceptable and integrated treatment approaches that acknowledge the close relationship between physical symptoms, emotional distress and psychosocial factors(4–7). 
In response to the limited effectiveness and accessibility of conventional psychological interventions for persistent somatic symptoms, colleagues have developed and evaluated body-oriented therapeutic approaches aimed at addressing both physical and psychological dimensions of distress (6). Evidence from an observational primary care cohort study demonstrated that an integrated service combining psychoeducation, body-oriented psychological therapy, and mindfulness-based stress reduction was associated with significant improvements in somatic symptom severity, mental health-related quality of life, and healthcare utilisation, while successfully engaging a diverse patient population, including individuals from minority ethnic backgrounds (6). These findings were further supported by a feasibility randomised controlled trial, which reported good treatment acceptability, high attendance rates, and improvements in symptom burden and mental quality of life among patients receiving group body psychotherapy (5). Collectively, these studies suggest that body-oriented psychological therapy interventions may offer a promising alternative to traditional talking therapies, particularly for individuals who experience difficulties engaging with purely cognitive approaches. However, the strength of the evidence remains limited by methodological constraints, including the absence of a control group in the cohort study and the small sample size and feasibility focus of the partly randomised trial. 
Despite promising findings, important evidence gaps remain. Most research on body-oriented interventions has been conducted within controlled research settings or pilot services, with limited evidence from routine NHS practice(2,4). Consequently, it remains unclear whether outcomes reported in previous studies can be replicated in real-world clinical settings, where patient populations are more heterogeneous and missing outcome data are common. Evaluating routine clinical outcomes is important to determine whether treatment effects are comparable to those observed in research studies and whether outcomes vary across patient subgroups.
This service evaluation addresses these gaps by analysing routinely collected data from a specialist clinic. The evaluation aims to describe patient demographic and clinical characteristics, assess changes in patient-reported outcomes over time, and explore differences between subgroups. Findings may support service development, inform commissioning decisions, and contribute to the evidence base for managing BDD in routine clinical practice.
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)?
As this project only utilises retrospective clinical routine data, no patient and public involvement for the SE planning because there is currently no PPI group in place for this specific service. This is partially due to the challenges in engaging patients with these complex conditions; the clinic team however started to look into setting up a service user advisory group for the clinic.
The project does however involve analysing patient’s assessment of treatments with a quantitative measure (CAT rating scale) and patient’s written comments about the care they received.
The clinic spec. has been amended in the past according to feed-back received from patients and following this service evaluation the clinic team will consider findings again with a view to further improve the treatment offer.
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.

To describe the demographic and clinical characteristics of patients attending the service.
To evaluate changes in patient-reported outcomes following treatment by comparing baseline and follow-up measures.
To determine whether outcomes achieved in routine clinical practice are comparable to those reported in previous studies 
To explore differences between patient subgroups, such as demographic groups, symptom clusters and clinical presentations, to identify factors that may influence treatment acceptance, adherence, outcomes or service utilisation elsewhere.
To explore as to whether the analysis of missing data can be utilised to improve data completion for future routine outcome evaluations 

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.t
 
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?
This evaluation will use routinely collected clinical data from patients who have attended the service for a retrospective analysis. All data considered for the service evaluation were collected by clinic clinicians as part of the routine care procedures. No new data will be collected directly from patients, and no observations, interviews or focus groups will be undertaken as part of this evaluation. The evaluation will analyse existing anonymised clinical information that has been collected as part of routine care and service delivery. Data will be extracted from the clinical database and relevant electronic patient records by authorised members of the clinical team and pseudonymised for the analyses.
The following routinely collected information will be extracted where available:
Demographic information and Clinical characteristics
Attendance and completion data
Patient-reported outcome measures collected as part of routine clinical care:
Patient Health Questionnaire-15 (PHQ-15)
EuroQol Five-Dimension Questionnaire (EQ-5D)
Measure Yourself Medical Outcome Profile (MYMOP)
DIALOG
Client Assessment of Treatment Scale (where available)
Follow-up outcome data: Post-treatment or follow-up scores
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.
We will use SPSS for the data analysis. Descriptive statistical methods will be used to characterise the patient population attending the service, including demographic and clinical characteristics. Comparisons between baseline and follow-up outcome measures will be undertaken to assess changes in symptom severity and health-related quality of life following treatment. Exploratory subgroup analyses will also be undertaken to investigate differences in symptom presentation and outcomes across patient groups.
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
This evaluation will include adults who have received care from the service and for whom routine clinical data have been collected as part of standard clinical practice. The evaluation will use existing, fully pseudonymised data and will not involve direct patient contact.
Inclusion Criteria
Patients will be included if they:
Were assessed and/or treated by the Service during the evaluation period.
Are aged 18 years or over.
Have persistent (> = 6 months) bodily complaints without sufficient explanatory organ pathology.
Have a diagnosis of any somatoform disorder ICD – 10 (F45.x) (compatible with diagnosis of somatic symptom disorder DSM-5 (300.82).
Exclusion criteria:
- somatic symptoms attributable to identified physical disease (nature and degree).
- primary diagnosis of anxiety or depressive disorder, psychosis, substance misuse, neurocognitive disorder; and patients considered being actively suicidal.
- insufficient language skills, inability to complete the questionnaires.
 
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. 
Identification of Eligible Participants
Eligible participants will be identified from the clinical database and relevant electronic patient record systems.
Recruitment Process
As this evaluation uses routinely collected clinical data, there will be no direct recruitment of participants. All eligible patients who meet the inclusion criteria during the specified evaluation period will be included in the evaluation dataset. This approach maximises representativeness and reduces selection bias by ensuring that the evaluation reflects the real-world population accessing the service.

5.3 	Sampling Size
Please explain the rationale behind your chosen sample size and how it is adequate to answer your evaluation question(s). 
No formal sample size calculation has been undertaken because this is a service evaluation using existing clinical data rather than a hypothesis-testing research study. The aim is to evaluate the entire available service cohort to provide a comprehensive picture of the patients accessing the service and their clinical outcomes during a 3-year period. We estimate that this will include data from appr. 400 patients.

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. 
No consent to participate is required for this retrospective analysis of routinely collected and de-identified data, which has been extracted from EPR; no personal identifiable data included. 
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.
No conflicts of interest are identified as this service evaluation only uses the retrospective data collected.

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.
This service evaluation will comply with the Data Protection Act 2018, the UK General Data Protection Regulation (UK GDPR), NHS information governance requirements, and local Trust data protection policies.
The evaluation will use routinely collected clinical data obtained from the service database and electronic patient records. Only data required to answer the evaluation objectives will be collected and analysed. Data extraction will be done by the clinic administrator into an Excel spreadsheet. Data will then be de-identified, i.e. all patient identifiable information will be removed, and each patient gets a unique identifier allocated. No additional information will be collected directly from patients. The pseudonymised data set will then be imported into SPSS software for analyses at (university). The researcher analysing the data does not have access to the excel master file which will be kept on ELFT password protected drives.
6.3	Any potential risks identified
Please identify and describe any risks associated with the evaluation, particularly relating to participants and evaluation team members (e.g. discussing uncomfortable / distressing issues, coercion to participate).
No risks are identified for this service evaluation. 

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.
The findings from this service evaluation will be shared with the service team and relevant Clinical Governance and Service Governance Committees within East London NHS Foundation Trust (ELFT) to support service development, quality improvement, and clinical governance. A summary of the findings will also be provided to people participation teams, and stakeholders in an accessible format where appropriate. 
The results may additionally be disseminated through presentations at local, regional, or national conferences and the team is planning to publish the findings in a peer-reviewed journal to contribute to the wider evidence base and for specialist service delivery.

7.2	How will any recommendations / service improvements be taken forward and by whom?
This service evaluation is aimed at achieving the following:
Improved understanding of the characteristics and needs of patients attending the service and barriers / enablers to engagement with the treatment offer in order to adjust the service accordingly.
Better understanding of treatment outcomes achieved in routine clinical practice; the treatment manual is under regular review and will be informed by those findings.
Identification of opportunities to improve outcome measurement and data completeness.
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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.




Page 1 of 6 - Service Evaluation Proposal Template, version 8 (November 2025)
Page 3 of 6 - Service Evaluation Proposal Template, version 8 (November 2025)
image1.jpg
NHS

East London
NHS Foundation Trust




image2.png
2 Research &
Innovation





