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External Evaluation Team for Healthy Respect 2
PROVIDER COMPONENT

QUALITATIVE DATA COLLECTION

INTERVIEW SHEDULE
Purpose of interviews with providers of sexual health education and services (individually or in focus groups):

To establish how sexual health education and services for young people are delivered, the impact of Healthy Respect on this (including communication strategies and marketing) and how the post-Healthy Respect phase is being anticipated

	Factual information



	Type of contact


	Healthy Respect 1
Healthy Respect 2

Evaluation team’s own
	(              
(
(

	Healthy Respect Component 
	Education             
Drop-ins
Vulnerable YP
	(              
(
(

	Organisation


	

	Executive level for Healthy Respect Programme
	Frontline

Management
Strategic
	(              
(
(

	Interviewee’s professional role


	


Question 1 – Regarding your organisation

a) What do you offer young people and parents with regards to sexual health and relationships?
Triggers
· Work with young people (age 11 to 18): is it general + sexual health / only sexual health / hardly any sexual health…

· Who is your target group and why? Are any of them being missed regarding sexual health?

· What are the goals of this work?

· Is work with parents taking place or not – what does it consist of?

· What are the goals of the work with parents?

· If there is no work / little work with parents, why not?
b) How would you describe the culture of your organisation [Ethos information]?
(Tease out the ethos of this organisation: is it safe, people-centred, outward looking, clearly led – is there room for initiative and involvement etc. There are 2 further ethos questions in this schedule (marked [E]) regarding communication with other organisations and with target client group)
Triggers

· Structure (broad strokes, then directly related to sexual health work – set limits)

· Values – generally and regarding the sexual health of young people?

· Communication: formal (frequency, methods and type: facts / values...)

Informal (frequency, methods and type)

· Relationships with colleagues: are they safe (trusting or cautious)?

· Openness and leadership: can problems be talked about? Do they get resolved? 

· Expectations: does the interviewee contribute to decision making? Degree of control over tasks? Accountability?
· What are the challenges and rewards of this job? Of working in this organisation?
Question 2 – Partnership with Healthy Respect 
(Tease out the level of engagement with HR2 here, including the power of the communication, and why this is) 

What contacts, if any, have you had with Healthy Respect 2?
Triggers
· By Healthy Respect 2, who do you mean?

· History (if none, why not)
· Use of training and resources

· Communication: formal / informal contact (mechanisms: frequency / methods / type (facts, values…) / through organisational structures or special relationships?)

· Partnership agreement?

· What challenges or facilitates partnership?

[QUESTION 3 MAY BE ASKED OF PEOPLE WHO HAVE HARDLY HAD ANY CONTACT WITH HEALTHY RESPECT, BUT AT GENERAL LEVEL ONLY]
Question 3 – Healthy Respect’s impact on sexual health work with YP and parents
(Tease out the impact on capacity, capability and target young people)

Has Healthy Respect changed the way you work with young people and parents?

Triggers

· Impact of resources like training, finance, personnel, information for YP or parents, pooling resources
· Ability / confidence / knowledge to work with YP’s sexual health

· Effect on target young people and their parents generally
· Effect on specific outcomes like teenage pregnancies and STIs

· Explore negative perception if any (HR has been no help or whatever)

Question 4 – Healthy Respect as leaders and advocates for the sexual health of young people

a) What contribution, if any, has Healthy Respect made to raising the profile of young people’s sexual health?

Triggers

· For you in your work?

· For your organisation (Including managerial support)?
· In the community at large (including policy, national networks)?

b) What do you think of Healthy Respect’s approach to the sexual health of young people? 

(Tease out the interviewee’s overall evaluation of Healthy Respect. The following triggers may help them think about it)

Triggers

· Has the Healthy Respect project worked? 

· Has it been managed in a way that feels productive / rewarding / frustrating / problematic for you? 
· What kind of partners are Healthy Respect – equal / top-down? With individuals / with organisations / with young people and parents?

· Does advocacy on behalf of young people’s sexual health come across? Does it feel like advocacy?

· Is the support of partnership a good idea? Is it working?

· What balance is required between sexual health education and sexual health services (like drop-ins)? Has Healthy Respect got this right?

Question 5 – Brand Attributes and Values
(Tease out the interviewee’s own priorities in the sexual health of young people and their evaluation of Healthy Respect’s values and priorities)

How do you think the sexual health of young people should best be addressed? 
Triggers
· What are this interviewee’s sexual health values for young people?

· Do the interviewee’s values sit comfortably with Healthy Respect’s values (Does s/he know what these are – what does the Healthy Respect brand means to them)? 
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· Is there any conflict or confusion between the Healthy Respect brand and the brand or brands used by or in your own organisation?

· Do the Healthy Respect values harmonise or conflict with the organisation’s values regarding sexual health?

Question 6 – Sustainability

Funding for the Healthy Respect demonstration project will end in March 2008. Do you have plans to sustain the sexual health activities you are currently providing for young people after March 2008?

Trigger

Discuss the possible impact of losing Healthy Respect in particular on funding, training, maintaining standards (in education and services provided), accreditation, print and web resources, quality and range of what they do, support offered by the HR team etc.

Question 7 – Partnership with other organisations

a) With what organisations and individuals do you collaborate generally and regarding young people’s sexual health?
Triggers

· List of organisations and individuals (individuals for snowball sampling)

· Are these organisations Healthy Respect partners? 

· Have these links come about as a result of contact with Healthy Respect or independently? 

· Have these links changed because of Healthy Respect?
b) Are these partnerships formal or informal? [E]
Triggers
· Communication: formal / informal contact (mechanisms: frequency / methods / type (facts, values…) / through organisational structures or special relationships?)

· What challenges or facilitates each partnership?

· Will the ending of Healthy Respect 2 affect each of these partnerships?

c) What are the outcomes of these partnerships?
Trigger

Investigate impact of each partnership: on sexual health work with young    people, their parents, on resources, referrals, policy etc. 
Question 8 – Engagement with young people and parents

(Tease out the role of young people and parents in this organisation and, if known, in Healthy Respect)

a) Are young people and their parents involved in the planning and running of your organisation? [E]
Triggers

· Regarding sexual health policy and services

· If there is no sexual health work, generally

b) Do you know if young people and their parents are involved in the planning and running of Healthy Respect?

Why would they think this?

Additional Questions from Scotcen re PRUs: 
Who does this work – all or some workers? 
When (day and time)? 
Where (at home, in the centre, in the street)? 
What do you talk about? 
Do you have current YP / parents who might be willing to be interviewed? 
What would be the best way for a researcher to access YP (individuals or pair of friends or regular group)? 
Would you be willing to facilitate the contact? Would it be possible to use your premises? 

� Healthy Respect ® is a registered trademark © Lothian Health Board (2007)
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