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Foreword

Professor Peter Jones
Director NIHR CLAHRC East of England 

There has never been a more important time to find effective ways to 
deliver health and social care services. Such changes need to based on 
robust research if they are to deliver improvements and benefit patients 
and service users. This example of collaborative work between CLAHRC 
East of England, The National Centre for Post Qualifying Social Work 
and Professional Practice and The Clinical Network East of England 
demonstrates the value of evaluation and how this has been applied to 
mental health leadership and commissioning development.

Dr Caroline Dollery 
Clinical Director for East of England Clinical Network for Mental Health

As Clinical Director for Mental Health in the East of England, it has been 
a pleasure to be involved in such a proactive programme of support 
for leaders within commissioning for improved mental health services. 
The blend of using experienced clinicians, technical commissioners and 
academic expertise, tailored to helping people practically get their work 
done more effectively, has led to a network of motivated and skilled 
commissioners at a time when the Five Year Forward View for Mental 
Health is a major priority. One of the best recurrent pieces of feedback is 
that people feel more motivated, less burnt out and more capable within 
their organisations, and that their line managers have seen the difference. 
Everyone is to be congratulated on this innovative programme.

Professor Keith Brown
Director for The Centre for Post Qualifying Social Work and 
Professional Practice and The Centre for Leadership Impact and 
Management in Bournemouth 

It has been a privilege working with CLAHRC East of England and The 
Clinical Network East of England to share our experience and expertise 
in evaluating impact. The National Centre of Post Qualifying Social Work 
and Professional Practice believe that evaluation is a key to running and 
developing courses that have a positive impact at both individual and 
organisation levels. 
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Why Evaluate? 
While there is much evidence to support the argument of investing in leadership development 
as a way to improve organisational performance, support innovation and increase productivity; 
evaluations of the impact of leadership development programmes are rare. 

When evaluations do take place these typically consist of ‘happy sheets’ centred on the 
participants experience of learning. Rarely do they focus on whether the programme has impacted 
behaviour beyond completion (Draper and Clark, 2007). But this type of evaluation does not help 
us to understand if the learning needs of individuals have been met or if there has been an impact 
on performance.

Why then, is the status quo of not measuring the impact of leadership development programmes 
widely accepted, when the future of the NHS relies on the development of strong leadership 
capabilities to deliver the required transformations (Mental Health Taskforce, 2016). With the 
NHS facing a potential £2.5 billion deficit (Dunn, McKenna and Murray 2016) understanding if 
leadership development initiatives provide value would also be an important tool when justifying 
investment in further leadership programmes. 

The context 

The example in this booklet illustrates the findings from an independent evaluation
commissioned by the Clinical Network East of England. The evaluation focused on two Mental 
Health Commissioning and Leadership Skills Development Programmes which were delivered by 
the network across the South and East of England. The evaluation was completed by the National 
Institute for Health Research (NIHR) Collaboration for Leadership in Applied Health Research 
and Care (CLAHRC) East of England and The National Centre for Post Qualifying Social Work at 
Bournemouth University.

 

Both programmes differed in terms of some key aspects, such as delivery approach, timescale 
and requirements of the participants. These differences are described in more detail overleaf. 

Evaluating may also capture 
additional unanticipated 
benefits and organisational 
learning.

Understanding the impact of 
development programmes 
enables NHS organisations 
to learn and develop, 
providing an evidence base 
for developing future skills 
development programmes.

As NHS resources become 
increasingly stretched there 
has never been a more 
important time to demonstrate 
whether leadership skills 
development programmes 
have (or have not) achieved 
their intended aim and 
therefore whether they are a 
priority for further investment.

The East of England programme has offered 
a rolling programme consisting of face to 
face workshops, one to one coaching and 
knowledge facilitation since it was formally 
established in 2012. 

The South England programme was part of 
a National initiative commissioned by NHS 
England and was delivered during November 
2014 through to April 2015. 
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East of England ProgrammeSouth England Programme

• Modular programme offering 5 modules 
over a 6 month period including residential 
modules. Clear start and end to the 
programme.

• Objective: To provide equitable access to 
development opportunities nationally and 
improve standards. 

• Workshop topics defined and agreed prior to 
the programme delivery.

• Offering to all participants is the equal.
• Completion of all programme modules is an 

expectation.
• Participants are required to complete a work-

based local improvement project.
• High profile national support for the 

programme. 

• On-going ‘rolling’ programme, with up to 
   6 bi-monthly workshops held per year.
• Objective: To develop leadership and MH 

commissioning skills, facilitate sharing of best 
practice and establish a regional network.

• Workshop topics emergent and influenced by 
workshop participants. 

• Offering to participants is individualised based on 
need via other programme aspects with different 
workshop levels available and other programme 
aspects offered including 1:1 coaching and 
knowledge sharing facilitation to support mixed 
skill levels from inexperienced to experienced.

• Attendance at workshops is flexible.
• Participants apply the learning in their day to day 

roles/ work.
• Participants are defined as part of the 

programme even if workshops are not attended.

Comparison of Programme Delivery Approach

Self Percieved Impact: Overall Programme - Comparison Between South and East England Programmes

Understanding of 
healthcare systems 
and the structure of 

the NHS

38%

43%

Leadership 
Skills and 
Qualities

13%

24%

Commissioning 
Skills and 

Knowledge

35%

15%

Working with 
others

21%
23%

Crisis care 
concordat

47%

61%

Successful, safe 
and ethical 

decommissioning of 
services

37%

43%

Parity of esteem 
SMI CQUIN

35%
34%

Interpreting 
datasets

45%

32%

South England

East England

Analysis: Pre and post programme scores for the questionnaires 
were analysed for significant differences. Changes were identified 
using the Wilcoxon Signed Ranks test to ensure that the 
differences found were robust and consistent over the sample. 
The impact of the programme was calculated by measuring the 
relative percentage increase between the two results. Open ended 
responses and interview transcripts were analysed thematically to 
add context and augment the survey results. 

Headline Evaluation Results  
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Impact Evaluation Method

Retrospective 
Self-Evaluation 
Questionnaires

Impact 
Evaluation 

Method

Telephone 
Interviews

Third Party 
Testimonies

Respondents were asked to reflect upon and rate 
their knowledge, skills and abilities as they were 
before taking part in the programme and at the 
present time.

Respondants were asked to share any perceived 
achievements resulting from taking part in the 
programme. 

Participants were asked to talk about any 
impacts of the programme on their practice.

Observations from third parties were 
collated via an online mixed method 
questionnaire. 

Third parties rated attendees skills before 
taking part and at the present time, and 
provided any examples of change in 
practice.

The three stage, mixed methods approach used for the evaluation was adapted from a method developed by The 
National Centre for Post Qualifying Social Work and Professional Practice, Bournemouth University. 

Participants on both programmes perceived the greatest impact in relation to the 
Crisis Care Concordat.  

A higher impact on performance was perceived by participants on the East 
programme than those on the South. This suggests that an individualised 
programme offering is conducive to an increased perception of impact.
 
Developing relationships via networking during the programme was the biggest 
key gain reported by participants. The intense residential structure of the South 
programme over a relatively short time period, including working with others 
during the local improvement project, was considered particularly beneficial to 
effective networking. 

Time and conflicting work pressures were key barriers to applying learning in 
practice.

reported increased 
confidence as a result of 

taking part in the 
programme.

perceived a positive impact on 
their skill, knowledge and ability 

across all of the eight key 
learning areas evaluated.

30 programme participants 
took part in the evaluation 
and 13 third parties gave 
testimonies. Please note 
that due to the sample size 
all results are indicative.
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The East programme was observed 
as effective at impacting soft skills, 
improving participant’s leadership abilities, 
ability to influence, lead change, improve 
performance and work effectively with 
others. 

The South programme was observed 
as effective at impacting hard skills, 
including commissioning skills and 
knowledge, decommissioning services 
and understanding of the Crisis Care 
Concordat.

Third Party Observations of Impact

Differences were seen between perceived and observed impacts 

Third party results did not indicate an observed increase in confidence despite 100% of 
participants perceiving this. It is worth noting that the results could be due to the small 

sample size involved, however further exploration would be needed to fully understand the 
reason for this.

Influencing Decisions in Meetings

Rachel had been in the role of GP 
Commissioner for 4 years and accessed 
several aspects of the East of England 
programme including workshops, one 
to one coaching and knowledge sharing 
events.

In the past I wouldn’t have realised before the meetings to decide about future funding, 
that I actually had to pre-negotiate with the Director of Finance because otherwise 
on the spot, in the meeting, she’s not going to give the green light to any amount of 
funding.

Rachel*, GP, East of England
      
Rachel has excelled in providing clinical leadership in the [Child and Adolescent Mental 
Health Services] CAMHS reprocurement, aligning people’s goals and achieving major 
success, as acknowledged formally by a wide range of people.  She has also benefited 
by regular coaching, enabling her to work more effectively within the CCG and beyond, 
influencing key areas of work.
 

CCG Chair and Line Manager

“ ”
“

”

Third party testimony results showed contrasting observations of the programmes 
impact.
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Summary
The findings illustrate the impact of the South and East of England Mental Health Leadership and 
Commissioning Skills Development programmes on both the personal development of GP Mental 
Health Commissioners and commissioning practice. The evaluation demonstrates that face to face 
workshops can have a positive impact on networking and as a result, commissioning practice. 

Results from this evaluation provide a valuable contribution to the limited evidence base in this 
area. Programme characteristics contributing to impact could be likely success criteria for future 
programmes and could be used to inform the development of future learning programmes for 
mental health commissioners as part of a national approach to improving mental health provision. 

The evaluation method applied in this example could also be used to understand the impact of 
learning and development programmes across other areas of the NHS.

Leadership Skills Supporting with Service Re-Design

Jackie was recently appointed in her role and 
found the programme had really increased 
her confidence. One of the biggest changes 
she noticed in her own performance was that 
she was more proactive and motivated, and 
less passive. Hearing about examples of 
good practice in other areas inspired Jackie 
and she has used knowledge gained via the 
programme on a patient and carer group 
she runs. Jackie also felt more confident 
as a leader and in communicating with 
stakeholders, which is supporting her in a 
service re-design initiative.

I’ve been getting carers on board and getting their ideas, and trying to make it more 
grass roots and more service user led, and I’ve felt more confident to speak up in these 
meetings, I wouldn’t have initially, but they’re attended by people from the CCG, Social 
Services, the police, ambulance, carers - and I think having been on that course I think I 
feel more confident to speak up, I have ideas to bring to the table and yeah, that I can be 
a productive member of the group. 
 
Jackie*, Mental Health Clinical Lead, South of England

Jackie’s commitment to the projects she works on is unparalleled - I’ve particularly 
enjoyed working with her on the Crisis Care work, and gaining an insight into how it will 
help to support her as a GP.   

Interim Service Redesign Manager

“
”

“
”

*Please note case studies have been anonymised



Further Information
Copies of the full evaluation reports for both South and East of England programmes can be downloaded 
here: http://www.clahrc-eoe.nihr.ac.uk/2016/01/mental-health-commissioning-leadership-skills-
development-evaluation/
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