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1 BACKGROUND

This study will generate insight into the activities and impact of public health (PH) posts for supporting
the delivery of healthier places. Local authorities are increasingly encouraged to combine public health
and planning expertise to create local ‘places’ that support people's health and wellbeing and prevent
health inequalities. Many public health teams are creating PH posts to work alongside their colleagues
in planning that are new and innovative. Such posts aim to enhance the capability of planning systems
to impact positively on the health and wellbeing of local communities.

Interest in how the health and wellbeing of local people may be improved through the planning systems
is driven by a range of factors, including evidence — discussed in more detail in the literature section —
that the built and natural environments are vital health determinants (Barton and Grant, 2006; Burgoine
et al.,, 2014; Zhong et al., 2022). Partly because of this, national policymakers have promoted
partnerships between public health and planning, including via the National Planning Policy Framework
(NPPF), initially published in 2012 and updated in 2023 by the Department for Levelling Up, Housing
and Communities (DLUHC, 2023). Changes to public health commissioning, with public health moving
out of the NHS and into local government following the Health and Social Care Act (2012), present
opportunities for enhancing local collaboration. And many national guidance documents exist which
outline what can be done locally to improve population health via the planning system (DLUHC, 2024;
NHSE, 2018; PHE/LGA, 2016; PHE, 2019). Research suggests, however, that considerable barriers
exist in the UK to effective planning for health, including operational siloes, resource pressures and
skills gaps (Carmichael et al., 2012; Carmichael et al., 2013; Ige-Elegbede et al., 2021; Lake et al.,
2017).

Although it is unlikely that competency-oriented workforce initiatives will be sufficient to tackle major
social issues on their own (Chang et al., 2022a), it is possible that the widespread implementation of
PH posts could contribute to aligning the planning system with public health objectives. However, little
research has been conducted on how PH professionals may best support the delivery of healthier
places. We are aware of only one research study in the UK, recently undertaken by PHIRST LiLaC,
which has directly explored the activities and impacts of ‘specialist dedicated posts’ (Halliday et al.,
2022; Coombes et al., 2024).

Local governments seeking to embed health considerations into planning also face various options. PH
posts that are being designed and implemented locally differ in important respects: e.g., some are
‘specialist’ posts dedicated solely to supporting planning whereas others are ‘hybrid’ posts in which the
postholder balances a variety of job tasks; some posts are based in public health departments, some
in planning departments and some external to local government, with a focus on building capacity
among developers. This is significant because the positioning, funding and makeup of the posts are
likely to entail varied advantages and disadvantages (Chang et al., 2022b). Alternative approaches also
exist, such as implementing local policies that compel Health Impact Assessments (HIAs), which may
be implemented instead of or alongside dedicated posts.

Research is therefore required to ensure that local decision-making on the deployment and design of
PH posts is informed by evidence on what works, impact/outcomes and cost implications alignment
with the long-term benefits and sustainability of the posts. Here, we present a mixed-method evaluation
design that aims to build on PHIRST LiLaC’s research by developing a typology of posts, as
implemented across diverse local government contexts, as well as investigating ‘hybrid’ PH posts in
two case study sites: Oxfordshire County Council (OCC) and three unitary authorities in Milton Keynes,
Bedford Borough and Central Bedfordshire. The latter are served by a single shared public health team,
referred to as the ‘shared public health team for BMK’.

1.1 Review of the literature

Much of the current evidence-base research pertains to the importance of healthier places for health
and wellbeing outcomes. Important early studies include efforts to conceptualise the natural and built
environments as determinants of health (Barton and Grant, 2006; Marmot and Wilkinson, 2009).
Quantitative studies have overcome methodological challenges, due to a ‘complex and dynamic
relationship’ (Zhong et al., 2022), to establish associations between environmental factors and health
(Burgoine et al., 2014; Zhong et al., 2022): Zhong et al’s recent review highlights ‘inextricable links’
between features of the built environment and chronic disease outcomes, for example (Zhong et al,
2022).



Considerable evaluative research also exists on planning interventions for improving health and
wellbeing (Bird et al., 2018; CCHC, 2022). An important publication here is Public Health England’s
‘Built and natural environment planning principles for promoting health: an umbrella review’, published
in 2018, which reviewed 117 review-level papers (Bird et al., 2018). This highlighted various planning
principles and interventions for the five core planning areas of neighbourhood design, housing, healthier
foods, natural and sustainable environments and transport (see Figure 1). However, this research did
not explore the type and the activities and impacts of posts that may facilitate the delivery of health-
promoting planning interventions.

Figure 1: Planning principles by area

Area_|Planning principle

Neighbourhood Enhance neighbourhood walkability
Build complete and compact neighbourhoods
Enhance connectivity with safe and efficient infrastructure

Improve quality of housing
Increase provision of affordable and diverse housing

Increase provision of affordable housing for groups with
specific needs
Healthier foods Provision of healthier, affordable food for the general
population
Enhanced community food and infrastructure
Natural and Reduce exposure to environmental hazards
sustainable Access to and engagement with the natural environment
environments Adaptation to climate change

Transport Provision of active travel infrastructure

Provision of public transport
Prioritise active travel and road safety
Enable mobility for all ages and activities

Adapted from Bird et al., 2018

Indeed, while these areas of research underline the importance of planning for health, they are less
directly concerned with how that might be achieved. One area of research that has explored
implementation-oriented questions pertaining to how local government planning and policymaking may
be optimised, from a public health perspective, is that on Health in All Policies (HiAP) (Guglielmin et al.,
2018; Lilly et al., 2023), an approach which aligns with ‘planning for health’ and has been promoted
extensively in the UK (PHE/LGA, 2016). This research, which has an international scope, has usefully
revealed various enablers and barriers to implementing policies in diverse areas (e.g., transport,
housing, urban planning, the environment, education, agriculture, finance, taxation and economic
development) that promote health and health equity, which is the aim of HIAP (WHO, 2024). Barriers
and enablers to achieving this aim include factors such as national government legislation, as well as
local staff capacity, effective cross-sectoral relationships and conducive local politics (Lilly et al., 2023).
The importance of ‘champions and policy entrepreneurs’ (Lilly et al., 2023) and ‘dedicated staff
(Guglielmin et al., 2018) is also emphasised here, which would align with the case for dedicated PH
posts. However, as Halliday et al., (2022) note, there are no published studies of posts that operate
across PH and planning, or which have the wider remit of promoting health across local government, in
a UK context.

The recently completed PHIRST LiLaC evaluation (Halliday et al., 2022; Coombes et al., 2024)
therefore represents an important starting point for developing the evidence-base in this area. This
focused on ‘specialist dedicated posts’ in two councils, Southampton City Council & East Sussex
County Council. The research briefing provides useful insight into the knowledge and competencies
required of postholders, key activities such as training in Health Impact Assessment (HIA), and the
forms of impact and outcome that may be anticipated: the latter includes mutually beneficial learning
among PH professionals and planners, as well as the improved quality of HIAs and neighbourhood
plans (Coombes et al., 2024). With increasing numbers of local governments creating similar posts,



there is scope for further research to build on PHIRST LiLaC’s insights to better understand the posts,
including differences in post designs, that are emerging nationally.

1.2 Protocol development process
This protocol has been developed in collaboration with the local government partners based at OCC
and the shared public health team that serves BMK. A series of workshops was convened to assess
the evaluability of the intervention and generate an agreed set of evaluation questions and design. Our
approach to assess evaluability is informed by the five questions identified by Ogilvie et al. (2011) and
the stages within the Evaluability Assessment Framework developed by What Works Scotland (Craig
and Campbell, 2015). These stages include a structured engagement with stakeholders to clarify
evaluation goals; agreement of an intervention logic model or theory of change; a review of existing
research literature and data sources; and making design recommendations. The stages were
incorporated within an introductory meeting with the local stakeholders followed by three structured
online workshops facilitated by PHIRST South Bank. Each workshop lasted two hours and was
attended by: the PHIRST South Bank research team and key local government stakeholders. During
these facilitated workshops we worked towards a shared understanding of:

+ The aims and processes of the intervention;

» The logic model and theory of change underpinning the intervention;

» The existing evidence and gaps in knowledge;

» An evaluation question that is feasible and useful to both local stakeholders and the wider PH

community;
* And an appropriate evaluation design plan.

Communication continued with local stakeholders after the formal workshop process to facilitate joint
decision making around specific aspects of protocol design.

1.3 The intervention

The shared public health team for BMK and OCC have each appointed ‘hybrid’ PH posts to support
the delivery of healthier places. We understand ‘hybrid’ to primarily convey that postholders do varied
PH and planning activities which include but are not limited to planning support. This is, therefore, a
different type of post to the ‘specialist dedicated posts’ that were the focus of the PHIRST LiLaC
evaluation (Halliday et al., 2022).

The ‘hybrid’ posts form part of a ‘Built Environment and Public Health’ core team, consisting of three
people, which sits in the shared public health service for BMK: this forms one case study site. In OCC
there is a ‘Healthy Place Shaping Team’, which similarly consists of three people of diverse capabilities
and priorities. This forms the second case study site. In addition, there are contrasting local government
structures across the two sites: the shared public health team for BMK serves the three unitary
authorities (Bedford Borough, Central Bedfordshire and Milton Keynes) whereas OCC is an upper-tier
local authority that sits above five district councils: Oxford City Council, Cherwell District Council North
Oxfordshire, South Oxford District Council, Vale of White Horse District Council and West Oxfordshire
District Council. This means that there is variation with regards to where postholders are positioned and
how they relate to planners and other local government colleagues, while the activities and outcomes
of the posts may vary: e.g., our early discussions with local partners indicate that the core OCC team
has a more strategic, system-building function than the public health team that serves BMK.

2. RATIONALE

The appointing of ‘hybrid’ PH posts for supporting the delivery of healthier places by OCC and the
shared public health team for BMK presents a significant research opportunity in an area where there
is a clear gap in knowledge. Indeed, despite considerable national policy interest in optimising the
planning system to drive health and wellbeing outcomes, major barriers continue to exist, such as staff
skills and operational siloes (lge-Elegbede et al., 2021; Lake et al., 2017). PH posts may contribute to
overcoming these barriers. And yet, there is very little research on such posts in a UK context (Halliday
et al, 2022), a reflection of a more general lack of detailed research on efforts to optimise planning
systems that are sensitive to the idiosyncrasies of local government contexts (Guglielmin et al., 2018).

The ‘hybrid’ nature of the posts presents an opportunity to build on PHIRST LiLaC’s evaluation of
‘dedicated specialist posts’ (Halliday et al., 2022), as different post designs and approaches may have
varied strengths and weaknesses. These are important to research if local government decision-making



in this area is to be evidence-based. The varied local government structures and arrangements of BMK
and OCC also present an opportunity to understand what post types are optimal (e.g., hybrid or
specialist, or PH- or planning-based) and what activities have most impact (e.g., relationship building
at System-level or HIA training) in different local government contexts. The significance of local
government structures to optimal post design is recognised in PHIRST LiLaC'’s research briefing but
was not a primary research focus of theirs (Coombes et al., 2024).

3. THEORETICAL FRAMEWORK

‘Hybrid’ posts for supporting the delivery of healthier places are the primary unit of interest. Such posts
will be conceptualised as a ‘complex intervention’: i.e., interventions that adapt to context to take on a
different form while serving similar functions across diverse settings (Hawe, 2015). Complex
intervention researchers highlight that, to fully understand complex interventions requires both an
understanding of intervention activities and outcomes (as is typical in intervention research) and an
understanding of the context into which interventions are delivered (Hawe, 2015; Mills et al., 2019;
Skivington et al., 2021). This is necessary to arrive at context-sensitive recommendations for how
interventions can be scaled-up outside of initial development sites (Mills et al., 2019).

Our logic model (Figure 1) outlines the activities and short-, medium- and long-term outcomes for
‘hybrid’ PH posts, as implemented across BMK and OCC. Based on this, we present a programme
theory statement for the PH posts:

»  ‘Hybrid’ PH posts can drive improvements to the planning system which impact positively on

the health and wellbeing of local communities in the long term.

« This is achieved through activities such as system-level advocacy, leadership and
collaboration, internal stakeholder engagement, external partner engagement,
capability/capacity building, evidence and data support, and direct inputs into plans and
policies.

Figure 1: A logic model of ‘hybrid posts’ in BMK and OCC

Public Health and Built Environment Team

Inputs » Activities ‘ Short term outcomes - Interim outcomes - Long term outcomes
Funding for System-level advocacy, System outcomes: System outcomes: Changes to the built
‘hybrid” PH posts | leadership & collaboration * Enhanced joined-up working at System * System-wide progress towards environment have

for supporting the level (between upper & lower tier local ‘Health in All Pelicies’ approach positive implications for:
delivery of Stakeholder engagement & gov. & between PH & local authorities) * Physical & mental

time across
sites

HIA toolkit;

healthy placesin
Oxfordshire &

priorities, levels
of expertise &

Resources—e.g.,
appropriately
framed & usable
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Local data team
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among senior management,
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& plans, as well as

Organisational outcomes:

of planning for health objectives
Improved relationships between PH &
planning with mutual benefits

Increase use of public health evidence &
data in planning

Increase in the quantity of high quality
HIAs

PH is consulted at appropriate time
points (inc. pre-app stage)

Individual outcomes:

* Enhanced awareness & understanding of
planning & health links at all levels —e.g.,

Enhanced external partner buy-in &
engagement (e.g., in-time applications)

Organisational outcomes:
+ Health is embedded in all plans &

+ Planning decisions are more
sustainable & likely to positively
impact health

+ Planning approvals are
implemented without pest-hoc
weakening

Individual outcomes:

¢ Planning for health is normalised in
planning practices — inc. use of
evidence & data

+ PH professionals & planners are
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OHID .con.tr_ibutiuns t_o H!AS & that Local Plans is a PH intervention with stakeholders throughout the

individual applications * Enhanced skills, motivation & capacity in planning & palicy process
Monitoring planning for health + |Improved developer compliance
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improved accessibility
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Moderating factors (i.e., factors which present contrasting barriers, enablers and opportunities across distinct delivery settings):

*  Micro-level: baseline in terms of PH professionals & planners’ capability, opportunity & motivation to plan for health

*  Mese-level: organisational readiness to prioritise PH in planning, including the impact of variation in local policies/priorities, council structures, planning
processes, culture & pre-existing relationships; external partners’ capability & willingness to support planning process (e.g., NHS, local developers)

*  Macro-level: national planning laws, regulations & policies; macro-economic factors, pelitical priorities & local government funding

The evaluation will test and refine this programme theory statement and the logic model which
underpins it. We will, for example, explore what activities are considered most impactful locally.
Evidence of impact on the short-, medium- and long-term outcomes listed in the model with also be
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assessed. In the logic model, we have categorised anticipated short- and medium-term outcomes by
system, organisational and individual levels. These range from postholder contributions to joined-up
working across the various tiers of local government at system level; improved relationships, processes
and mutual benefits among public health professionals and planners at organisational level; and
enhanced awareness, skills, engagement and capacity at individual level.

In keeping with complex intervention research, we will also aim to provide a detailed, context-sensitive
account of the ‘hybrid’ PH posts. We will utilise the micro-, meso- and macro-level framework to provide
a levelled account of the contextual factors that shape intervention activities and outcomes, building on
the initial list of moderating factors in the logic model (see Figure 1). As well as considering the impact
of local government structures at the meso-level, for example, we will consider factors, at the micro-
level, pertaining to local stakeholders’ pre-existing capability, opportunity and motivation to plan for
health: for example, it may be the case the postholders encounter a highly motivated planning team in
one site that attends HIA training sessions — thus enabling the attainment of individual level outcomes
—while, in another site, planners are less motivated to attend training offers. Included in the logic model
is also a list of macro-level factors that set the overall context of the posts, including national planning
laws and national government spending decisions. A consideration of macro-level factors such as these
can enable wider policy recommendations to be generated from intervention research (Mills et al.,
2022).

4. RESEARCH QUESTIONS / OBJECTIVES / OUTCOMES

4.1 Question

The primary research question is:
* How do ‘hybrid’ public health posts support the delivery of healthier places?

4.2 Objectives

The research objectives for the study are:

« To develop a typology of posts for supporting the delivery of healthier places that are being
implemented by local governments

« To provide detailed insight into the ‘hybrid’ public health posts in the two
sites: Oxfordshire County Council and BMK unitary authorities

» To identify the activities, resources and competencies for the posts in both sites

+ To assess the achievement of short-term outcomes for the posts in both sites

+ To establish what elements of public health involvement in planning are considered most
effective in both sites

+ To identify the contextual barriers, facilitators and opportunities in both sites, including the
impact of different local government structures and pre-existing planning policies

« To calculate the costs and wider value of collaborations between public health and planning.

4.3 Outcomes

» Atypology of posts for supporting delivering of healthier places

* An empirically tested and validated logic model of ‘hybrid’ public health posts

* Qualitative themes that enrich understanding of the activities and outcomes of ‘hybrid’ public
health posts

* Qualitative themes on the features of local government contexts (e.g., structures, policy
priorities, local capability) which enable or inhibit the achievement of outcomes

* Understanding of the cost implications of ‘hybrid’ public health posts and the value they
generate
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5. STUDY DESIGN

Complex intervention thinking, which highlights the importance of understanding how interventions work
in the contexts of their delivery (Hawe, 2015; Mills et al., 2019; Skivington et al., 2021), has informed
our study design. We will start with desk-based research and qualitative interviews with key
stakeholders with experience of the posts nationally. This will inform a typology of different post designs
as implemented in varied local government contexts and provide insight into the broader context within
which to situate the case study sites. It will, for example, help us understand what is similar and different
about the ‘hybrid’ PH posts appointed by OCC and the shared public health team that serves BMK.

Then, we will conduct case study research that will investigate in detail how the ‘hybrid’ PH posts are
working in the two case study sites. The coproduced logic model (see Figure 1) will frame the case
study research: it describes activities and short-term outcomes which will be tested and refined
throughout the empirical research. While the logic model provides an account of the posts across BMK
and OCC combined, we will explore each site as a distinct case study to maximise potential insight into
contextual variation across the sites, including in relation to what is implemented, activities, outcomes
and the impact of each local government setting. As such, a multiple case study approach will be
adopted (Yin, 2017). This is appropriate when researchers are interested in understanding units with
certain shared characteristics but where there are sources of variation that are of research interest
(Stake, 2006). The multiple case study approach presents opportunities to analyse data both within a
single case and across cases with potential to build robust theory (Yin, 2017).

The research question and objectives will be addressed across four work packages (WP). We represent
the interconnections between the WPs in Figure 2 and provide a summary of each WP, before exploring
the WPs in more detail.

Figure 2: interconnections across evaluation work packages

2x stakeholder

workshops to
Desk research Senior stakeholder interviews ;gg:s%ent > refine fypology
WP1 O O O O
Typology of posts for T
supporting the delivery of
healthier places 2x action mapping -
WOFKShE;DS with Postholder Midpoint postholder Endpoint postholder ;
core team ' diaries interviews interviews /
WP2 oo O O O {
Understanding the posts \
from the perspective of
the core team - l
e AN Focus groups, qualitative interviews, documentary analysis
WP3

O O O ‘

Cost analysis, qualitative impact analysis
WP4 o O

Cost & impact analysis

Local stakeholder
perspectives on the posts
& impact assessment

WP1: typology of posts for delivering healthier places

WP1 will inform the evaluation’s multiple case study approach, by providing the broader context within
which to situate the case study sites. It will produce a typology of posts for supporting the delivery of
healthier places that will build an understanding of the range of posts working across PH and planning.
The typology will be created via extensive desk-based research and interviews with key senior
stakeholders with experience of the posts across varied local government contexts, either working as
postholders or as senior managers. We anticipate that ‘hybrid’ PH posts will be one type within the
typology and therefore plan to interview senior managers in the two case study sites in WP1.

While WP1 will initiate the research, the typology will be refined by the insights gleaned during WP2, 3
and 4 regarding the nature and impact of the ‘hybrid’ posts. The 2X stakeholder workshops will conclude
WP1. These will bring together key internal and external stakeholders to refine the typology.

WP2: understanding the posts from the perspective of the core team
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WP2 will begin with action mapping workshops involving each core team: i.e. the workshops will be
undertaken separately for the shared public health team in BMK and OCC team, as distinct case study
sites. The action mapping workshops will capture core teams’ views on post activities, including what
they consider to be the most impactful activities, and who they consider to be the key
stakeholders/beneficiaries. This will inform the sampling for WP3. Postholders (n = 1, in each site) will
be interviewed at the mid- and end-points to provide the research team with understanding of local
developments during the data collection phase. Postholders will also have the option of completing a
short reflective and impact diary if they think this would be helpful to capture what activities/resources
they have inputted into and impacts arising: the research team’s previous experience with diaries in
similar contexts suggests they can be a useful tool for frontline staff to capture brief observational notes
that are explored in more detail in interviews.

WP3: local stakeholder perspectives on the posts and impact assessment

WP3 will explore the views of key local stakeholders who are external to the core team but are
recognised to have insight relevant to assessing the hybrid posts: it is anticipated that most of these
stakeholders will have been identified as beneficiaries by the core team in WP2. A combination of
interviews and focus groups will be undertaken to assess the impact of the posts within the case study
sites, from the perspective of local stakeholders. In support of the assessment of impact, a documentary
analysis will also be undertaken as part of WP3, for which documents pertaining to the establishment,
activities and impact of the posts will be compiled. This will involve considerations around local context,
expectations around the roles, and outcomes and challenges encountered in each case study site, with
findings from WP2 feeding into this process.

WP4: cost and impact analysis

A costing analysis will be conducted of all resources used and total costs associated with the ‘hybrid’
posts. Qualitative data collected through WP2 and 3 will inform additional economic insights on the cost
and resource dimensions of the posts — e.g., resources used, examples of positive impact delivery and
opportunity costs, such as time and activity.

Table 1 presents a summary of the study design with study methods and data for each work package

Table 1: A summary of the study design

Objectives | Study Methods Data Sources

WP1: typology of | 1. » Desk-based research Secondary
posts for + Stakeholder interviews (n=4 to 8) with data: academic
delivering stakeholders (either postholders or and grey
healthier places senior managers) who will be literature

purposefully sampled for their expertise

in the posts Primary data:

» Meetings with key external stakeholders | external
(2X meetings) stakeholder
interviews

WP2: 2.3.4.5.6. | + Action mapping workshops- 2X action Primary data:
understanding the mapping workshops with each ‘hybrid’ transcripts from
posts from the team: between 2 and 4 core team action mapping
perspective of the members are anticipated for each site. workshops,
core team « Postholders to have the option of diaries | observational

to capture observational notes on diaries,

activities which appear to be most postholder

impactful interviews

« Qualitative interviews - 2 qualitative

interviews with postholders at the mid-

and end-points of the study period: thus,

a total of n=4 interviews are anticipated.
WP3: local 4.5. » Interviews and focus groups will explore | Primary data:
stakeholder the views of diverse local stakeholders impact survey
perspectives on with insight into the effectiveness of the data,
the posts and posts: we anticipate up to n = 20 stakeholder

participants across both sites will be interviews
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impact
assessment

involved in the focus groups and
interviews.

Documentary analysis of relevant policy,
planning and administrative (e.g.,

Secondary
data: relevant
local

and understand how resources are
utilised. WP leads will co-ordinate their
designs to ensure qualitative research
questions capture economic dimensions
within WP2 and 3. An option to re-

minutes) documentation to assess government

impact and outcomes in both sites documents
WP4: cost and Resource use and budgetary Budgetary
impact analysis information analysis information

Qualitative costing analysis to identify provided by

local partners

Primary data:
WP2 and 3
qualitative data

interview some stakeholders will be
retained to elicit further economic data
and understanding if considered
necessary.

6. SAMPLE AND RECRUITMENT

WP1: typology of posts for delivering healthier places

It is anticipated that WP1 will involve between 4 to 8 interviews with key stakeholders who will be
identified through the desk-based research: purposive sampling will be used to recruit the stakeholders,
who will have expertise in a range of types of posts working across PH and planning. Senior managers
of the posts at the two case study sites will be interviewed as part of this stage to understand the
operation of the ‘hybrid’ post. External stakeholders will be recruited through professional and academic
PH networks. Participants will be invited to participate in interviews via email, which will include
participant information sheets.

The 2X stakeholder workshops, undertaken at the end of WP1 to refine the typology, will involve
stakeholders who either participated in the interviews or played a role in identifying interview
candidates.

WP2: understanding the posts from the perspective of the core team

Purposive sampling will be used to recruit core team members for the action mapping workshops:
between 2 and 4 core team members are anticipated for each site, including senior managers
responsible for the design of the posts, and postholders. Postholders will be recruited, via purposive
sampling, for the mid- and end-point interviews and impact diaries. Local authority gatekeepers will
provide initial contact, after which the research team will email the postholders about the study, with
this email including participant information sheets. A total of n=4 interviews are anticipated involving the
postholders.

WP3: local stakeholder perspectives on the posts and impact assessment
Purposive sampling will be used to recruit individuals with insights on the hybrid posts locally. Key local
stakeholders, particularly those identified during WP2, will form the basis of the sample. It is anticipated
that this is likely to consist of (but will not be limited to) various stakeholder groups, including:
Planners and transport colleagues
Senior level executives and elected councillors
External partners — e.g., NHS

The research team will collaborate with local partners to link the focus groups to existing (planning)
meetings, forums and/or networks to facilitate ease of attendance for participants. The research team
anticipates up to 20 people will be involved in focus groups and interviews. While WP2 will mostly inform
the sample, a flexible approach to sampling via snowballing will enable the research team to recruit
participants as it learns from other sources who to interview to assess the impact of the posts.

WP4: cost and impact analysis
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WP4 mostly involves the analysis of administrative data on post costs and qualitative data collected
through WP2 and 3. A separate sample and recruitment strategy is, therefore, not required. However,
the research team will reserve the option of inviting some stakeholders for re-interview if insufficient
data on the economic dimensions of the posts has been collected during earlier WPs.

7. DATA COLLECTION METHODS

WP1: typology of posts for delivering healthier places

WP1 will deploy qualitative methods, drawing upon (i) desk-based research, (ii) interviews with key

stakeholders with expertise in the design and implementation of the posts nationally, and (iii)

stakeholder meetings to refine the typology:

» (i) Extensive desk-based research will be undertaken to identify the types of posts that exist to
support the delivery of healthier places. Secondary data will be collected from academic and grey
literature to establish: the key characteristics of the posts, post aims, core activities, reported impact
and outcomes, the similarities and differences between varied posts, and whether posts are located
within planning or PH departments.

« (i) Interviews will be conducted with key stakeholders with expertise of the posts nationally, either
working as a postholder or a senior manager. The interviews will explore the reasons behind
establishing and the posts and different post designs, including the business case developed during
the inception of the posts, influencing factors, expectations, key considerations and stakeholder
involvement. The experience of the post holders/senior managers in supporting the delivery of
healthier places will be explored, as well as the anticipated impacts and outcomes, what works and
does not work, and what learning can be drawn from these experiences. The interviews will take
place online via Microsoft Teams at times suitable for the research participants.

+  (iii) Stakeholder meetings will be held with the key external stakeholders for the research team to
present the typology, and to refine the typology as necessary based on the engagement with the
external stakeholders. The stakeholder workshops will take place online via Microsoft Teams. With
permission, the workshops will be recorded to provide a reference point for the research team to
refer to after the meetings when making final refinements to the typology.

WP2: understanding the posts from the perspective of the core team

WP2 will use qualitative methods to obtain the core teams’ perspectives on the posts. With permission,
the activity mapping workshops will be recorded and transcribed. We anticipate 2X workshops for each
core team, such that four workshops will be held across the two case study sites. The core team will be
prompted for their views on what activities are most impactful and what impact looks like. The aim will
be to uncover insight into real-world examples that demonstrate impact while enablers and barriers to
impact will also be discussed. The core teams will also be asked to identify potential
stakeholders/beneficiaries, as this will inform sampling in WP3.

Qualitative interviews will be undertaken with 1x postholder at the mid- and end-points in each case
study site. Postholders will also have the option of completing impact diaries if they think these would
be helpful to capture impact. The diaries will include various prompts to guide postholders’ observations,
for example a prompt to describe the activity and a prompt to describe the impact of the activity. It is
anticipated that the interviews and diaries will build on prior knowledge to establish more fully what can
be achieved via ‘hybrid’ posts and barriers/enablers to impact.

WP3: local stakeholder perspectives on the posts and impact assessment

WP3 will use qualitative interviews and focus groups with key local stakeholders to explore their
experiences, perceptions and opinions relating to the hybrid posts. A minimum of two focus groups will
be undertaken with planners, with further focus groups arranged when the research team deems them
to be necessary. Interviews will be offered to those who are unable, or do not wish to attend a focus
group. The questions will focus on how the local stakeholders have found interacting with postholders,
impact/outcomes linked to post activities that they may have found beneficial, wider organisational value
and benefit, but also what might be done differently to achieve greater impact locally.

Documentary analysis of relevant policy, planning and administrative (e.g., minutes) documentation will
support the assessment of impact and outcomes in both sites (for example, HIAs before and after post
implementation; neighbourhood plans etc.). This will also provide a basis to assess the
impact/outcomes of the hybrid posts.
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WP4: cost and impact analysis

Local partners at OCC and BMK will provide data on resource use and budgetary information for WP4:
to preserve confidentiality, we will not report information on salaries but rather generic costings for post
grades. Qualitative data collected through WP2 and 3 that is relevant to economic considerations of
value will also be extracted for analysis.

8. DATA ANALYSIS STRATEGY

WP1: typology of posts for delivering healthier places

Secondary data stemming from academic and grey literature will be analysed as part of the desk-based
research. The established criteria outlined above under data collection and methods will be used as a
framework to guide the documentary analysis.

Framework analysis (Gale et al., 2013) will be utilised to organise and analyse interview data, using a
combination of NVivo software, Microsoft Excel and Microsoft Word. The framework analysis will enable
the identification, analysis and reporting of themes in the data, which will be considered alongside the
qualitative data from other WPs. Group theorisation sessions will be held to reflect on the data and draw
out implications for the typology.

WP2: understanding the posts from the perspective of the core team

Qualitative data gleaned from the activities mapping workshops and postholder interviews/diaries will
also be analysed using framework analysis (Gale et al., 2013). NVivo software, Microsoft Excel and
Microsoft Word will be utilised at appropriate time points to organise and analyse the data. Joint coding
and data checking will ensure trustworthiness during the analysis stage while group theorisation will be
facilitated by the sharing and discussion data summaries. We will summarise the data into themes, as
with other WPs.

WP3: local stakeholder perspectives on the posts and impact assessment

Framework analysis (Gale et al., 2013) will again be used to identify, analyse and report themes in the
qualitative data and documentary analysis. WP3 themes will be considered alongside the themes
generated through WP1 and 2 and may be integrated once all data is collected: for example, there may
be a cross-WP theme on the outcomes of the posts. Group theorisation sessions will be held at all
stages to enhance reflexivity by bringing multiple perspectives into the analysis. The logic model (see
Figure 1, above) will be continuously refined, based on what we find out about activities,
impact/outcomes and contextual moderators.

WP4: cost and impact analysis

The resource use and budgetary information analysis will describe the overall total budget, setup costs,
annual and running costs and what proportion (and percentage) of costs are allocated to different
activities. In addition, the qualitative cost analysis will extract, analyse and summarise qualitative data
that is pertinent for assessing the economic value of the posts. We anticipate that describing the
resources and costs in this way will assist with wider decision-making and prioritisation for local
governments considering options for supporting the delivery of healthier places.

9. ETHICAL AND REGULATORY CONSIDERATIONS

a. Research Ethics Committee (REC) and other regulatory review & reports

The research will seek ethical approval from LSBU’s University Ethics Panel (UEP) as required. This
oversight will include the study protocol, safeguarding standard operating procedures, and all
participant facing documentation. A favourable opinion will be secured before any data collection
occurs. Any adverse events will be reported to the above bodies.

All research will be conducted in line with LSBU ethics committee code of conduct for research involving
human participants and the British Psychological Society’s ethical guidelines. These guidelines include
principles of holding participants’ rights and dignity, anonymity, and freedom to choose to participate or
not.
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Research will also be conducted and reviewed in compliance with General Data Protection Regulation
(GDPR), or replacement legislation and all data will be managed in line with the PHIRST South Bank
Data Management plan. A collaboration agreement will be put in place between LSBU and BMK and
Oxfordshire County Council and permission secured from service users and providers before any user

data is shared.

Participant recruitment will only commence once LSBU ethics approval is in place. Participation
information sheets will be emailed to all participants at least 24-hours before any interview or focus
group to allow informed consent to take place. All data will be anonymised appropriately and those data
requiring transcription will be transcribed using an LSBU approved transcription service.

Each work package presents risks, outlined in the table below with strategies to mitigate the risks.

b. Assessment and management of risk

Table 3: Risk register

Likelihood

WP1: Recruitment  Low N/A
for interviews and

stakeholder

workshops

Key risk

WP2: Recruitment = Low N/A
for activity mapping

workshops,

interviews and

diaries

WP3: Recruitment = Low N/A
for interviews and
focus groups

WP4: Availability of Low N/A
cost and budgeting

data and whether

the qualitative data

collected in WP is

Impact on
participants

Impact on
project
Moderate

High

Moderate
to high

Moderate
to high

Mitigation

Contact potential participants
early, be flexible to participants’
schedules and maintain ongoing
communication and collaboration
with case study sites.

Utilise online/remote methods for
conducting interviews should
recruitment/availability inhibit
face-to-face engagement.
Engage with local partners early,
be flexible to their schedules and
maintain ongoing communication
and collaboration with case study
sites

Utilise online/remote methods for
conducting interviews should
recruitment/availability inhibit
face-to-face engagement.
Contact potential participants
early, be flexible to participants’
schedules and maintain ongoing
communication and collaboration
with case study sites.

Utilise online/remote methods for
conducting interviews/focus
groups should
recruitment/availability inhibit
face-to-face engagement.

Early engagement with key
stakeholder “gatekeepers”.
Provide brief and regular updates.
Maintain ongoing communication
and collaboration with case study
sites.

Ensure ongoing discussion
between WP leads to ensure
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sufficient for a
qualitative impact

sufficient data for a qualitative
impact analysis is collected.

analysis

Overall risks:

Operational risk: Low High High This requires careful

Sensitivities may communication of the evaluation

arise from process within local authorities to

individuals feeling mitigate any potential operational

their performance disruptions or conflicts.

is being evaluated
All research outcomes and
conclusions will be unconnected
to individuals’ performance and
will only focus on the underlying
existence of the postholders'
roles. The research team will
avoid comments on individual
performance and not comment on
individual postholders' areas of
excellence or areas of
underperformance, should these
occur.

Potential for bias or = medium high Researchers will serve as the

subjectivity in independent evaluators. We will

perceptions of establish clear evaluation criteria,

success by ensuring objectivity and focusing

postholders and on the evaluation of the activities

stakeholders. rather than individuals.
Additionally, we are employing
multiple evaluation methods to
enhance the comprehensiveness
and reliability of the evaluation.

Data Security and low High High A data management and

Privacy Risk: protection plan is in place

Changing Priorities = High High Moderate Early general elections may

due to General cause delays and change

Election priorities in the local
government/s. However, we have
the NIHR funding commitment
until July 2025 and the support of
the two leads to completion

changes of key Medium High medium The contract agreement details

personnel the commitment of all parties to

c. Amendments

deliver on this project beyond
personal changes

Amendments to the protocol will be directed to the PHIRST South Bank Centre Executive Committee for
approval and where necessary to the LSBU HSC research ethics committee. All revisions will be submitted
to NIHR for approval.

d. Peer review

This protocol will receive a proportionate review by PHIRST South Bank and the NIHR.

e. Patient & Public Involvement

PHIRST South Bank has an annually reviewed Patient and Public Involvement and Engagement
strategy which commits to delivering research and evaluation outputs that are representative of the
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target populations of PH interventions, as well as those who are seldom heard. Our approach to PPIE
is informed by the UK Standards for Public Involvement (PISDP, 2019) and ensures systems are in
place to embed PPI within the three layers of the Centre structure: the Advisory Committee, the Centre
Executive Committee and at the project level in the delivery of each evaluation.

The co-production workshops were attended by PHIRST South Bank PPIE Co-Investigator, Helen Cherry,
who through this process was able to feed into the development of evaluation questions and design. We
have recruited a panel of interested residents from both OCC and BMK to guide the future development
and delivery of the evaluation. We will offer opportunities for various methods of involvement, and the local
PPI panel will meet at regular intervals throughout the evaluation period, contributing to areas such as:

* Review and feedback on lay summaries to make sure content and language is appropriate and
accessible.

» Review and provide feedback on participant information sheets to ensure content and language is
appropriate and accessible.

+ Discuss the content and wording of data collection tools to make sure the content and language
are appropriate and accessible.

« Consider and discuss recruitment strategies to promote inclusivity and maximise engagement.

« Discuss qualitative data collection methods for WPs 2-4 with aim to maximising engagement.

» Discussing emerging findings to identify meaningful insights.

»  Co-develop the dissemination plan and possibly engage with dissemination if available/willing.

PPIE panel engagement will be via direct communication, both on an individual and group level, digitally
and face-to-face (e.g., emails, MS Teams video calls, FGDs). Individual reviews will also be conducted with
panel members to ensure they are fully supported and have an opportunity to feed back to us about our
processes and procedure.

f. Data protection and participant confidentiality

Where data is collected on third-party data collection platforms outside of LSBU, data will be pseudo-
anonymised where possible at the point of download, and the third-party copy of the data deleted. All data
will be kept in an anonymous or pseudo anonymous format and stored on LSBU secure servers.
Confidential files will be encrypted/ password protected and passwords shared separately from files.

Where data is offered to online repositories (see Dissemination, below), it will be rendered fully anonymous
prior to upload. Anonymised data may be stored indefinitely with participant consent. All information which
is collected during the research will be kept confidential by using password protected computerised records.
All written transcripts will be kept in a secured locked filing cabinet, when not in use. Any information
regarding participants that is shared with others (for instance in reports, publications or shared with a
supervisor) will also have pseudonyms used, which will prevent the identification of people involved in the
study. All data will be secured in a locked filing cabinet for as long as required for the duration of the study
and will then be destroyed 18 months after the completion of the evaluation.

g. Indemnity
Indemnity will be provided by LSBU for the research activity undertaken by its staff.

10. DISSEMINATION POLICY

LSBU will own foreground intellectual property (IP) arising from the project, including the final
dataset(s) and transcripts. Data will be made available as a ‘public good’ for secondary analysis if
appropriate (see below). Details of IP ownership and usage rights will be finalised in the collaboration
agreement between LSBU and OCC and BMK

Key research outputs will include:

1) Interim report of findings, if useful to partner

2) Afinal report for the OCC and BMK teams, also lodged on the PHIRST website

3) Peer review journal articles, also lodged on the PHIRST website

4) Briefing and dissemination to relevant local and national stakeholders

5) An accessible final summary (e.g., infographic, animation) to be signposted to on social media
and other online platforms and hosted on the PHIRST website.

18



We will offer a workshop event in which the study findings will be presented to the team including the
postholders, and other meetings on an ad-hoc basis as required. We may also present findings to the

wider PH professional community (e.g., neighbouring councils’ PH teams) at conferences and through
briefings.

Members of the team, including our Evaluation and Impact Manager, will work with stakeholders to
support the implementation of the evaluation findings and recommendations.
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11.MILESTONES
STAGE

Inception

Data collection

Data analysis

ACTIVITIES
a) Introductory meetings

b) Identification of project team

c) Workshop 1 - Understanding the intervention

d) Identification of local stakeholder group

e) Workshop 2 - Understanding the theory of change
f)  Workshop 3 - Agreeing a design

g) Evidence scoping

h) Local PPI recruitment

i) Presentation of draft protocol to the local
stakeholder group

j) Design and protocol development

k) Presentation of draft protocol to PPIE group
I) PPIE feedback

m) Protocol Submission

n) Research Registration

o) Collaboration Agreement

p) Ethics application

q) Data collection tool development (all work
packages)

r) Data collection tool piloting

WP1: desk research (June to Sept); stakeholder interviews
(Sept to Dec); stakeholder workshops (Feb to April)

WP2: 2x activity mapping workshops (Sept/Oct) in each
case study site; postholder diaries (Sept to Feb);
postholder interviews at midpoint (Nov) and endpoint (Feb)
WP3: interviews and focus groups with local stakeholders
(Oct to Feb); document collection (Oct to Feb)

WP4: local partner to provide cost and budgeting data
(Aug); WP2 and 3 to be reviewed continuously to ensure
relevance to WP4 aims (Sept to Feb); possible re-
interviews if required (Feb to March)

WP1: desk research analysis (June to Sept); stakeholder
interviews analysis (Dec to March); stakeholder workshop
analysis (April to May)

WP2: activity mapping data, postholder diary and
postholder interview data analysis (October to May)

WP3: local stakeholder interview and focus group data
analysis (Oct to May); documentary analysis (Oct to May)
WP4: cost impact analysis (Jan to May)

DATES
10/01/2024

24/01/2024

4/02/ 2024
4/02/2024

27/02/ 2024
20/03/2024

March to May 2024

April to May 2024

04/04/ 2024

April to May 2024
29 April 2024

8 May 2024
13/05/2024
13/05/2024

June to July 2024

May to June 2024

May to June 2024

Aug to Sep 2024

June 2024 to May
2025

Sept 2024 to Feb
2025

Oct 2024 to Feb
2025

Aug 2024 to March
2025

June 2024 to May
2025

Oct 2024 to May
2025
Oct 2024 to May
2025
Jan to May 2025
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a) Local PPl meetings May 2024 to Sept
2025

b) PPI feedback and impact monitoring Every 4-6 weeks

c) Reporting to stakeholder group Every 4-6 weeks

d) Project management meetings Every 4 weeks

e) Scope dissemination options

Aug 2024
Project . f)  Interim findings presentation to Project Stakeholder
manag&emen Group and PPIE panel Jan/Feb 2025
Reporting ) Finalise di inati |
g) Finalise dissemination plan Feb to July 202
y 5
h) Internal dissemination May to July 2025

) Al e End of July 2025

j)  Programme of national dissemination July to Dec 2025

k) Academic publications Dec 2025
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