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Terms 

Co-design  Collaborative, shared approach to design. Including end 
service users and other people with lived experience to work 
alongside people with professional experience 

Concrete reference tools  Tools that help people to understand what we are asking them. 
An example is picture cards. The tools can help everyone stay 
on topic and facilitate conversation 

Data linkage 
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Evaluation methods 

The evaluation will use a mixed method approach. A mixed method approach 

collects different types of data and uses different methods of data collection and 

analysis. The mixed method approach that will be used in this evaluation includes:  

¶ Co-design of research methods  

¶ Analysis of qualitative data from interviews  

¶ Analysis of quantitative data collected by program providers, data linkage and 

surveys.  

The co-design of research methods process will aim to improve the evaluation 

approach and methodology – or how the evaluators will do their work. The co-design 

process will involve collaboration between: 

¶ NSW Health – including NSW Health epidemiologists, Centre for Aboriginal 

Health and ID Health Team  

¶ the IDMH Advisory Group members – mental health and intellectual disability 

peak bodies, community organisations including NSW Council for Intellectual 

Disability (CID) and Carers NSW, Aboriginal advisors, and advisors on 

children, people from culturally and linguistically diverse (CALD) backgrounds 

and people in the criminal justice system 

¶ researchers with lived experience of mental illness and intellectual disability in 

the evaluation team 

¶ named expert advisors for: mental health and lived experience, intellectual 

disability, mental health clinical advice, Aboriginal and Torres Strait Islander 

people, children, young people, families, CALD participants 

¶ Aboriginal LHD Health Workers, as well as Aboriginal Health Units of the Hub 

LHDs and local Aboriginal and CALD organisations as appropriate, in the Hub 

sites. 

Qualitative data collection involves talking to people in interviews or focus groups 

about their experiences of the Hubs. We will take the recommended actions to 

protect people from COVID-19 during the interviews and focus groups.  

Quantitative data collection involves obtaining anonymous health data of Hubs 

participants from various data sets within the Ministry. It also includes surveys with 

health professionals who have used the Hubs. We will analyse the quantitative data 

to see how well the Hubs are working. The evaluation does not include an external 

comparison group. Instead we will compare outcomes for Hub participants and 

service providers before and after they use the Hubs. 
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Analysis: The data collected will be measured against the program logic and 

evaluation aims to assess the effectiveness and outcomes of the Hubs. We will 

present the findings in relation to contextual evidence, that means considering the 

wider service system for potential participants.  

The program logic lists the Hub activities and intended outcomes. The evaluators 

use the program logic to measure how the Hubs are working in relation to their 

intended aims. The draft Hubs program logic can be found in Appendix A. 

The evaluation includes ethical, inclusive and culturally sensitive approaches to 

data collection and analysis. Details about these approaches can be found in Section 

3.7 of this plan. 

Details of the data sources, collection and analysis are in Section 3 of this plan. 

Timeline 

The evaluation will be conducted in three stages: 

¶ Phase 1: Project set-up, co-design, ethics submissions and Evaluation Plan 

(September – December 2020) 

¶ Phase 2: 1st round of qualitative and quantitative program data collection and 

a Formative Evaluation Report (January – August 2021) 

¶ Phase 3: 2nd round of fieldwork and program data collection, linked data, 

surveys and final analysis for the Summative Evaluation Report (September 

2021 – November 2023). 

Table 2 in Section 3.9 of this plan shows the evaluation timeline.   

Quality assurance  

The Project Governance will be managed and overseen through:  

¶ Meetings and reports between SPRC, 3DN and the Mental Health Branch in 

the Ministry. 

¶ An IDMH Advisory Group, which will include people with lived experience of 

intellectual disability and mental health challenges, relevant policy sections in 

the Ministry, and representatives from several LHDs, mental health and 

intellectual disability peak bodies and community organisations. 

¶ The IDMH Hubs joint meetings, which occur every 3 months.  

¶ Advice will be sought on culturally appropriate and trauma-informed 

methodology regarding participants from Aboriginal and Torres Strait 

Islander and culturally and linguistically diverse (CALD) backgrounds. 

This advice will come from: Aboriginal and Torres Strait Islander and CALD 
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members of the evaluation team; expert advisors from the SPRC; and, 

regarding Aboriginal participants, the Centre for Aboriginal Health at NSW 

Health. 

The Communication plan for the evaluation is provided in Table 3 in Section 4.2. 

Ethics applications will ensure voluntary participation and confidentiality in the 

qualitative and quantitative research. The applications will include strategies to 

minimise the risk of psychological harm and trauma to Hub participants. Details of 

the ethics process are provided in Section 4.3. 

Risk management strategies are provided in   
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Table 4 in Section 4.4 of this plan. 

The final evaluation report, including easier-to-read and short video versions, will be 

published on the SPRC website, with approval from the Ministry.  
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1 IDMH Hubs 

People with intellectual disability are more likely to have poor health outcomes when 
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2 Evaluation approach
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team members with lived experience and relevant expertise from key evaluation 

stakeholders.  
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3  Methods 

The evaluation uses a mixed-method design as described above in Section 2. The 

evaluation incorporates information from a wide range of qualitative and quantitative 

sources. The information (or data) collected will be analysed against the program 

logic and evaluation objectives to assess the effectiveness and outcomes of the 

Hubs.  

Co-design 

Details of the methods will be refined through co-design. The co-design process 

improves the evaluation approach, methodology and reporting, or how the evaluation 

will do things. The co-design process includes collaboration of:  

¶ the research team from SPRC and 3DN, including researchers with lived 

experience of mental illness and intellectual disability 

¶ the Ministry 



IDMH Hubs evaluation plan 

Social Policy Research Centre 2021  11 

service providers) to build critical fieldwork relationships early in the 

evaluation. 

Co-design will then continue throughout the evaluation (Section 3.7). For example, it 

will be used to adjust methodologies for second-round data collection or in response 

to first-round findings. It will also occur through feedback on report drafts.  

Data sources 

We will collect and analyse 6 data sources: 

1. Program documentation from the Hubs  

2. Qualitative interviews and focus groups with Hub stakeholders including 

participants, families and carers, frontline staff, managers, referring 

practitioners and organisations and other Hub stakeholders 

3. Quantitative Hub program data transferred from the Hub management 

(SLHD and SCHN) to monitor implementation, outputs, capacity building 

activities and outcomes 

4. Linked participant outcome data across NSW Health to measure the 

Hubs’ impact on participant outcomes 

5. NSW mental health workforce capacity survey to measure the impact of 

the Hubs on mental health professionals 

6. LHD capacity survey to measure the impact of the Hubs on service 

provision.  

Each data source and the method to collect it is described below.  

The data collection and analysis will use inclusive and culturally sensitive 

approaches as described in Section 3.7. The evaluation will be done in three phases 

as described in Section 3.9. 

There will be 2 rounds of interviews and focus groups, of Hub data analysis and of 

the workforce survey. This is so we can measure the functioning and the impact of 

the Hubs over time. We will summarise the findings of the first round of data 

collection in the Formative Evaluation Report, also called Interim Report (Section 

3.9). The Hub stakeholders may consider those findings and use them to change 

how the Hubs work. By the second round of interviews and focus groups, we can 

see whether Hubs processes and services have evolved.  

Sampling framework 

Table 1 summarises the sampling framework. The table outlines: the data collection 

method, how much data will be collected (sample size), where the data will be 

collected from and what the timeframe is for collection.  
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Table 1 Methods and sampling framework 

Method  Sample sizes per 
round 

Data source  Timeframe 

Review of program 
documentation 

 

Both Hubs Available documentation 
from 
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1. SPRC will produce information material and consent forms about the 

evaluation designed in an accessible way for families and carers, with advice 

from service providers about appropriate media, length and wording 

2. Participants (or service providers on behalf of the participant) forward the 

information sheet to the family member nominated by the participant 

3. Researchers will collect informed consent from family members before the 

interviews.  

The consent process for service providers and other stakeholders will involve 

the following steps: 

1. SPRC will produce information sheets and consent forms about the evaluation 

2. The Ministry or service providers forward the information sheet to nominated 

people 

3. Researchers will collect informed consent from service providers and other 

stakeholders before the interviews/focus groups.
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To assess whether there are changes in health service usage in people who are 

accessing the Hubs we will use the self-controlled case series (SCCS) method with 

two steps. 

¶ Step One: For each Hub, if there are enough participants, we will conduct a 

SCCS to compare health service usage patterns of each participant before 

and after joining the Hub. Where possible we will also compare health 

outcomes before and after joining the Hub. 

¶ Step Two: Using Hub level data from both Hubs, the approach is the same as 

in step one, however, to estimate impact of the Hub in each location, we will 

use the SCCS method and include time factors for each location in the model. 

The data from both surveys will be analysed together with the quantitative Hub 

program data to assess the impact and effectiveness of Hub activities. This will 

include age-
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Detail is provided in Table 2 below. If any issues should impact on timeframes during 

the evaluation, the Ministry and SPRC together will manage variations to the 

evaluation timeline. Potential issues may relate to resourcing at the Hubs or the 

Ministry, or to COVID-19.  

Table 2 Project timeline 

Evaluation tasks and processes Date 

Phase 1 Sep-Dec 2020 

Project start  Sep 

Initial meeting  Sep 

Decide communication plan Sep 

Review quantitative data sources  Sep 

Collect and review program documentation Sep-Nov 

Initial co-design process: 

¶ Develop evaluation questions 

¶ Refine research methodology incl. peer methodologies 

¶ Develop program logic 

¶ Select fieldwork sites 

¶ Review data sources 

¶ Finalise sampling framework 

¶ Finalise fieldwork protocols 

Sep-Dec 

Ethics applications Sept-Dec 

Engage key contacts and stakeholders in the Hub and LHD 
fieldwork sites 

Sept-Nov 

Recruit and train peer researchers Sept-Nov 

Deliverable 1: Ethics submitted for approvals  
Deliverable 2: Evaluation Plan 

December 2020 

Phase 2 Jan-Aug 2021 

1st round fieldwork in 2 Hubs and LHD/s with participants, family, 
staff, providers 

Mar-May 

1st round focus groups/interviews with other key stakeholders Mar-May 

Qualitative data analysis (interviews, focus groups) May-Jul 

1st 
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Evaluation tasks and processes Date 

2nd round fieldwork in 2 Hubs and LHD/s with participants, family, 
staff, providers 

Feb-Apr 2023 

2nd round focus groups/interviews with other key stakeholders Feb-Apr 2023 

Quantitative data analysis (program and linked outcome data) Apr-Jun 2023 

LHD capacity survey (data collection and analysis) Apr-June 2023 

Qualitative data analysis (interviews, focus groups) May-Jun 2023 

Triangulation of qualitative and quantitative data Jul 2023 

Deliverable 4: Draft Summative Evaluation Report 31 July 2023 

Deliverable 5: Final Summative Evaluation Report 30 November 
2023 

Project end 30 Nov 2023 
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4 Quality assurance processes 

4.1 Governance 

This project will be managed and overseen through the following mechanisms.  

SPRC and 3DN will report to the Mental Health Branch, NSW Ministry of Health. 

Monthly project meetings have been agreed to, and 
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Table 3 Communication plan 

Stakeholder 
type 

Communication point or method Times 

Hub 

participants 

Introduction of evaluation by Hubs 

Interviews  

 

Feedback about evaluation findings (full public 

report and accessible versions such as short 

reports, easy read and film) 

Mar 2021 

Mar-May 2021, Feb-

Apr 2023 

Nov 2023 

Families of 

Hub 

participants 

Participants/Hubs contact families 

Interviews 

 

Feedback about evaluation findings (full public 

report and accessible versions) 

Mar 2021 

Mar-May 2021, Feb-

Apr 2023 

Nov 2023 

Hub and 

other service 

providers  

Fieldwork 

 

Online surveys 

 

Feedback about evaluation progress and 

findings: through representation on governance 

groups, evaluation reports and direct 

communication from the Ministry 

Mar-May 2021, Feb-

Apr 2023 

Oct 2021-Mar 2023, 

April-June 2023 

From Sep 2020 

Other 

stakeholders 

Interviews and focus groups (after the Ministry 

has informed stakeholders about the evaluation 

and they have agreed to participate) 

Feedback about evaluation findings (full public 

report and accessible versions) 

Mar-May 2021, Feb-

Apr 2023 

 

 

Nov 2023 

Peer 

researchers 

Advice on fieldwork methodology and interview 

recruitment processes 

Fieldwork 

 

Contributing to analysis in evaluation reports 

From Oct 2020 

 

Mar-May 2021, Feb-

Apr 2023 

Nov 2020, Jul 2021, 

Jul-Nov 2023 

Aboriginal 

and CALD 

advisors 

Advice on evaluation design, methodology and 

analysis 

Feedback on reports 

From Oct 2020 

 

Nov 2020, Jul 2021, 

Jul-Nov 2023 



IDMH Hubs evaluation plan 

Social Policy Research Centre 2021  27 

4.3 Ethics 

This evaluation requires several ethics approvals. Applications will include strategies 

to minimise the risk of psychological harm and trauma to Hubs participants. The 

applications will ensure voluntary participation and confidentiality in the qualitative 

and quantitative research.  

Ethics approval will be sought from the following ethics committees: 

¶ UNSW Human Research Ethics Committee (HREC), which will provide 

approval for the qualitative data collection 

¶ Aboriginal Health and Medical Research Council (AH&MRC) Human 

Research Ethics Committee (HREC), which will provide ethics clearance for 

Aboriginal and Torres Strait Islander involvement in the evaluation  

¶ NSW Population and Health Services Research Ethics Committee 

(P&HSREC), which will provide ethics approval for the program data and linked 

outcomes data 

¶ A Local Health District (LHD) Human Research Ethics Committee (HREC) – 

to be determined – which will be the lead HREC for the qualitative fieldwork in 

the Hubs and the LHD/s  

¶ LHD Research Governance Offices in the fieldwork sites, for Site Specific 

Approvals (SSAs) for qualitative fieldwork. 

The research will adhere to the requirements outlined in the UNSW Code of Conduct 

and align with best-practice principles in the NSW Government Evaluation 

Framework, for example communicating evaluation results to various audiences. 

4.4 Risk management 
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Submission of 
deliverables may 
be delayed. 

Low Medium Solid project management and risk 
management protocols, detailed 
communication protocols. 

Evaluation provides 
insufficient  critical 
analysis of the Hub 
service model, and 
does not produce 
useful and 
actionable 
recommendations. 

Low High Team renowned for rigorous research 
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 Program logic for IDMH Hubs 
Program aim: To give multidisciplinary support for people with complex co-occurring ID and MH care needs, and build capacity in the health workforce to 
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 Support for people taking part in 
interviews 

The minimisation strategies outlined below are well established and have been repeatedly used 

by researchers in similar evaluations. 

Risks for people with lived experiences of mental illness and intellectual disability and 

their family members  

The interviews focus on people’s experience of the Hubs and not personal stories, but the 

topics discussed in the interviews could still create distress or anxiety in the participants. To 

reduce the risk of participants being reminded of anxiety or grief about mental illness or 

intellectual disability, the research team is adopting three strategies. 

1. Strategies to reduce risk of psychological harm during recruitment: 

In the early stage of recruitment, researchers and service providers will establish with 

participants: 

¶ Preference for a phone or face-to-face interview 

¶ Location of interview 

¶ 
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information sheet. The participant will also be contacted by the researcher 24 hours after 

the interview to ensure that no additional support is required.  

Risks for service providers and other stakeholders  

The risk for service providers and other stakeholders is limited, but during the interviews or 

focus groups participants may be reminded of anxiety or grief about mental illness or intellectual 

disabilities. The participant is free to end the interview or leave the focus group at any time. A 

phone number for the Mental Health Line (1800 011 511) will be provided on their consent form.  

 


