
Veterans Workstream:  Evidence for performance assessment 

Clinical lead’s self-assessment of the Workstream’s performance as a whole 

The network has enabled a broad range of professionals and service users to come together through a variety of 
forums to develop their learning on veterans’ mental health issues. A website has been developed with resources, 
news and outcomes of learning opportunities provided by the network. We have had enquiries locally and from 
other parts of the country arising from our publicity on the issues. We also have a discussion forum which has not 
been well used but does generate some discussion. These learning opportunities have taken the form of a summit 
at the Imperial War Museum Duxford in November 2013 which was attended by over 120 people, and four 
workshops focusing on different aspects of veterans’ mental health and associated issues eg criminal justice, 
substance misuse and effective mental health interventions. The attendance at workshops increased over time 
from 15 to 30, which was very encouraging. A particular strength has been the variety of commissioners and 
providers who have attended our events, from forces’ service charities to public health professionals, from NHS 
commissioners to the MOD, and this has been the result of a specific focus to be inclusive, reaching a broad 
audience across specialist and mainstream services. We have also developed a partnership with the Big Lottery 
funded Well-being in the East (WBIE) portfolio which is also managed by Enable East. This has enabled a sharing 
of knowledge and information on each programme’s work and learning to a wider audience, and the WBIE portfolio 
also part funded the summit. We have produced reports of each of these events, and we are currently (March 
2014) producing a Best Practice Guide in veterans’ mental health to inform commissioners and providers. This will 
have contributions from service users and professionals to give a variety of perspectives. A steering group has met 
5 times to guide progress, this has not been well attended but those who have attended have been enthusiastic 
about the aims and work of the network.  

Three key achievements 

1. The network has enabled a wide range of organisations from across the region to come together in a way that has not 
been achieved before, to share experiences and learning, and make contacts to inform further service development.  



2. The development of a veterans’ mental health best practice guide brings together a range of information and 
outcomes from research together with the direct experiences of service users and professionals. 

3. The network is planning sustainability by consulting with Anglia Ruskin University who would like to continue the 
network’s activities, and through partnerships developed through the network, including the Well-being in the East Big 
Lottery portfolio and the IAPT workstream.  

Supporting evidence:  

• Project plan placemat 
• Report of summit 
• Summary of feedback from summit 
• Report of workshops and summary of feedback from workshops 
• Summary of online survey of professionals 
• Summary of consultation with service users and families 
• Flyers for summit and workshops 

 TOPIC AREA 1: 
NETWORK STRATEGY 

TOPIC AREA 2: 
INFORMATION SHARING – BEST 
PRACTICE 

TOPIC AREA 3: 
LEARNING AND AWARENESS 
RAISING 

AIM To create a network with a steering 
group at its core and a wider group of 
professionals and veterans with an 
active interest in the topic, to agree 
and monitor network activities 

To produce best practice guidance to 
inform strategy development for 
commissioners and providers based on 
current knowledge in the field and 
learning from network activities 

To increase knowledge and 
awareness of veterans’ mental 
health issues to a broad range of 
professionals through a website, 
summit conference and series of 
workshops 

COST Project management and 
administration time in project 
planning, steering group meetings, 
monitoring and reporting: £3,000 

£500 for design. Plans for printing are on 
hold pending seeking external/corporate 
funding for this. 
Project management and administration 
time in consultation, research, writing 
and publication: £11,100 

Website: £1,600 
Workshops: £1,600 
Summit: £9,200 
Project management and 
administration time in design, 
organisation, delivery and reporting: 
£24,000 

CLINICAL 
LEAD’S SELF-

The steering group comprises 29 
members plus chair and project 

A best practice guide has been drafted, 
following consultation with, and 

The workshops and summit were 
very successful. Over 120 people 



ASSESSMENT 
OF 
PERFORMANCE 
OF EACH 
TOPIC AREA 
 

management and administration. The 
members came from a broad range of 
backgrounds including CCG and local 
authority commissioning, academia, 
public health, statutory mental health 
services, private sector counselling 
and service and mainstream charities. 
The members came from across the 
region, representing all but two of the 
locality areas in the East (Southend 
and Thurrock). Attendance at 
meetings was low but members were 
kept updated and there has been 
liaison outside the meetings with some 
members to discuss the work of the 
network.  Service user membership 
proved difficult so the group was 
consulted in other ways (see columns 
to right). 

contributions from local professionals 
and service users in order to provide a 
breadth of perspectives and enabling 
service users’ voices to be heard. Two 
months was allowed for this part of the 
project; a longer timeframe would 
probably have enabled us to obtain a 
greater number of contributions, 
however we have secured a range of 
written contributions. The guidance is 
not quite yet published, therefore it is 
too early to evaluate its impact. 

attended the summit, and 15-30 
people attended each workshop. 
Participants were from a broad range 
of backgrounds and service users 
and families were well represented. 
Feedback from these events was 
very positive. We also recorded 
several short films of the day. The 
website has been accessed by a 
range of service users and 
professionals, including 2 enquiries 
from other parts of the country, 
although the forum has not been 
heavily used.  

Client level 
effectiveness 

Member organisations have benefitted 
from the network activities, identifying 
topics to be addressed in workshops 
and the summit, sending 
representatives and speakers to these 
events, and contributing to the best 
practice guide and website forum.  
RED 
 

It is too early to identify whether 
individuals or member organisations 
have benefitted from the guidance as it 
is not yet published. However service 
users have been given a voice in the 
guidance as contributors.  
RED 
 

Feedback from the summit and 
workshops has evidenced that 
learning from the experience, service 
user and family presentations, and 
the opportunity to network were 
particularly valuable to participants. 
As above the website and forum 
have been accessed by people 
seeking information. We have only 
anecdotal evidence at this point 
regarding effects on service users, 
participants at workshops report 
more confidence in seeking services 
for their service users, eg Army 
Welfare will now encourage greater 
use of IAPT. 
AMBER 



Community 
level 
effectiveness 

It is too early to identify how far the 
wider community has benefitted from 
the strategic work of the forum. 
RED 
 

It is too early to identify whether the 
wider community has benefitted from 
the guidance being developed.  
RED 
 

It is too early to identify how the 
wider community has benefitted 
from the learning from experience.  

AMBER  
Inclusiveness 
& stakeholder 
engagement 

Service user representation on the 
steering group could not be achieved, 
due to ill health or reluctance. 
However a number of steering group 
members are veterans themselves. 
Feedback from consultations with 
service users and families was also 
discussed at steering group meetings 
so their views could be represented. 
AMBER  
 

Service users and professionals were 
consulted to inform the guidance. 22 
professionals responded to an online 
survey and 3 drop-ins were visited to 
consult service users and families. Both 
service users and professionals were 
also asked to contribute to the best 
practice guide by providing their own 
experiences and examples of best 
practice.  
GREEN 

20 service users and professionals 
have presented at the workshops 
and 10 presented at the summit. The 
website forum has provided an 
online environment for contributions 
from stakeholders locally and 
nationally.  
GREEN 
 

Shared 
learning 

As above steering group members and 
their staff attended learning events, 
and feedback from service user and 
families consultation was shared at 
meetings. Outcomes of learning 
opportunities (see far right) were 
shared with the group. 
AMBER 

The guidance will enable contributors to 
share their experiences and perspectives 
with a wide audience.  
RED 
 

As above the learning from the 
workshops and summit has been 
recorded in the respective reports 
and feedback, which has been very 
positive.  
GREEN  
 

Capacity for 
innovation & 
change 

It is too early to evaluate whether the 
steering group work has led to change 
in services. However there has been 
no previous regional network and 
bringing professionals together at a 
regional level has been innovative in 
itself.  

RED 

It is too early to identify any 
improvement in services from the 
guidance being developed. However the 
guidance is innovative in the area of 
veterans’ mental health.  
AMBER 

The workshops and summit were 
innovative in bringing together a 
variety of organisations around the 
region and nationally. 
GREEN  

Ability to The steering group was originally The best practice guide was not The delivery of the website, 



 

reach stated 
goals 

established to deliver a website, e-
zine, summit and workshops. The e-
zine proved unnecessary as the 
website and social media fulfilled this 
communication role. All other goals 
were achieved. We have exceeded the 
goals by developing a best practice 
guide for professionals in the region, 
which will be available nationally, and 
in developing links with the Well-being 
in the East Big Lottery funded 
portfolio, which targets armed forces 
families in the region.  
GREEN 

originally planned and therefore exceeds 
the original plan. 

AMBER  

 
 

workshops and summit have enabled 
the network to achieve its goals.  
GREEN 
 
 

Sustainability 
& viability 

We hope the network’s work will be 
sustained in partnership with Anglia 
Ruskin University’s Veterans and 
Families Institute, which has 
expressed interest in continuing the 
network; options are currently being 
discussed.  
AMBER 
 

The guidance is being developed in 
consultation with Anglia Ruskin 
University, which is interested in 
continuing the network’s activities.  
AMBER 
 

As left, it is hoped that Anglia Ruskin 
University will continue to develop 
learning opportunities for network 
members. Our learning also 
continues to inform the Well-being in 
the East portfolio. 
AMBER 
 

Unintended 
outcomes 
(perverse & 
lucky) 

The commitment from Anglia Ruskin 
University in wishing to continue the 
network’s work has reflected the high 
profile and successes of the network’s 
activities.  
RED 
 

RED 
 
 

The breadth of interest in the topic 
of veterans’ mental health within 
mainstream commissioners and 
services has been surprising and we 
have been able to support these with 
our information and learning 
opportunities. 
RED 



2. Method 
 
[Extracts relating to assessment of MCN performance]  
 
Criteria used to evaluate the performance of MCN workstreams 
 
Multiple data sources, including key informant interviews and observation of MCN practice, 

were used to assess how well each workstream performed in relation to seven key 

outcomes.  These were derived from Ferlie and colleagues’ model of network effectiveness 

(Ferlie et al, 2010; adapted from Turrini et al, 2009).1 

 

Outcomes relating to external impact  
 
1. Client level effectiveness.  This dimension focuses on the aggregate outcomes for 

network clients.  At the outset of the study it was expected to be difficult to find reliable 

and valid outcome data (as was the case in Ferlie et al’s evaluation), so it was recogined 

that proxy or intermediate measures may needed to be used, e.g. the workstream’s 

implementation of policies seen as evidence-based and/or intermediate proxies that 

capture service policy or the patient experience. 

  

2. Overall community level effectiveness.  This broadens the focus from individual 

clients to community level outcomes, e.g. more equitable access, improved community 

access to services, or community involvement in decision-making.   

 

Outcomes relating to internal capacity  
 
A network needs to become a viable organisational entity if it is to survive, hence it is 

important to develop internal capacity in its maintenance, sustainability and legitimacy.  

  

3. Inclusiveness and engagement of stakeholders.  Effective public policy networks 

need to have broad ownership. 

 

                                                           
1 Ferlie et al (2010) rightly note that public policy networks (like any form of complex social action) can generate unintended 

as well as intended consequences, so recommend evaluating this dimension of network effectiveness.  We chose not to rate 

such outcomes because (a) there were very few of them across the MCN, and (b) the traffic light scoring system we used, 

described in see section X.X, gave a misleading impression of network performance when it was applied to this dimension.  

For example, it seemed incorrect to mark a topic area down with a ‘red’ rating if there was no evidence for a positive 

unintended outcome.    

 



4. Shared learning.  This is potentially one of the key benefits of a network-based 

organisation, the question being whether the network promotes shared learning, 

adaptation, and joint problem solving across organisational boundaries.    

 

5. Capacity for innovation and change.  Networks that are able to introduce service 

changes and innovations may be more valued and thus survive. 

 

6. Ability to reach stated goals.  The network is more likely to survive if it can achieve 

the key tasks it has been set and sets itself.  

 

7. Sustainability and viability.  This refers to the ability of the network to survive over a 

long time frame, and move from one agenda to another.  

 

How the performance of each MCN workstream was rated 
 
Step 1:  Self-assessment of individual workstream performance by 
Clinical Leads 
 
• Each Clinical Lead and/or their project manager completed an ‘Evidence for performance 

assessment form’ (see Appendix X for example of a completed form).  The form 

recorded: 

a. The clinical lead’s assessment of the workstream’s performance as a whole, 

focusing on up to three key achievements 

b. The clinical lead’s assessment of the performance of each topic area within their 

workstream      

c. The evidence available to support such assessments, including relevant 

documents (e.g. conference evaluation feedback, as evidence for ‘shared 

learning’). 

• A total of 81 documents were submitted by Clinical Leads for consideration in the 

performance evaluation, including end-of-pilot final reports, conference and workshop 

reports, conference attendee registration details, conference presentations and posters, 

emails and letters.  These were compiled into an electronic archive along with other 

MCN-related documents, such as minutes of MCN board meetings and workstreams’ 

‘project tracker’ progress reports.   

 

Step 2:  Analysis of evidence and rating of performance by the 
evaluation team 
 



• The lead evaluator and CCQI Research Fellow, Lina Aimola, reviewed the documentary 

evidence and observational and interview data recorded during fieldwork, and rated the 

performance of each topic area.  A traffic light system was used: 

Green:  good/strong evidence for good all round performance 

Amber:  some/moderate evidence for good performance 

Red:  no/very weak evidence for good performance  

• CCQI Senior Project Worker, Geraldine Murphy, who had worked on the MCN pilot, 

reviewed the scores and (a) challenged any with which she disagreed, and (b) directed 

the evaluation team to other relevant evidence for consideration. 

• An external researcher with extensive experience of conducting similar studies - Angus 

Ramsey, Senior Research Associate, Department of Applied Health Research at 

University College London - reviewed the scores and supporting evidence. 

• He and the lead evaluator held a consensus meeting to review and agree on the ratings.  

Just over a quarter (49/189; 26%) of the rating scores were challenged by the external 

researcher, resulting in 22 (12%) of them being changed; 13 were increased (e.g. from 

red to amber) and 10 were decreased. 

  

Step 4:  Feedback to Clinical Leads 
 
• The rating scores were fed back to Clinical Leads, to give them a ‘right to reply’; their 

feedback is presented alongside the results in section X.X. 

 

3. Results 
 

Performance of individual workstreams  
The performance of each workstream was rated by the evaluation team, as described in 

section X.X.  The ratings are shown in Figure 1. 

{{insert Fig 1}} 

 

Veterans 

There is strong evidence for good overall performance in relation to inclusiveness and 

stakeholder engagement (see PM 3, column 3 in the Veterans matrix in Figure 1) and 

ability to reach stated goals (PM7).  The workstream’s learning and awareness raising 

project (row 3) was rated as having been one of the MCN’s most successful pieces of work.  



This is because it offered strong evidence for good performance in shared learning (PM4), 

capacity for innovation and change (PM5), ability to reach stated goals (PM6) and 

inclusiveness and stakeholder engagement (PM4).  In addition, it offered some evidence for 

good performance in relation to client- and community-level effectiveness (PM1 and PM2) 

and sustainability and viability (PM7).    

Physical Health and Mental Health  

There is strong evidence for good overall performance in shared learning, ability to reach 

shared goals and inclusiveness and stakeholder engagement; there is some evidence for 

capacity for innovation and change; and weak evidence for sustainability/viability and 

client- and community-level effectiveness, although the Wellbeing Clinic/Passport work 

secured a rarely awarded green rating for client-level effectiveness.  Two areas of work – 

Wellbeing Clinic/Passport (row 4 in the PH/MH matrix) and Piloting a liaison service in 

Basildon (row 7) – were rated highly.  

Dementia 

The Dementia workstream was rated as having performed the least well of the six 

workstreams.  Even so, there was some evidence for good performance in relation to 

shared learning and inclusiveness and stakeholder engagement in three of the four topic 

areas.  

IAPT 

There was strong evidence for good performance in shared learning in the two main areas 

of work; namely, Enhancing evidence-based practice in IAPT services (row 1 in the IAPT 

matrix) and CPD for IAPT clinicians (row 2).  These two areas were also rated as offering 

some evidence for good performance in relation to other outcomes such as capacity for 

innovation and change and inclusiveness.        

LD/Autism 

The LD/Autism workstream performed very well overall, with 48% (28/63) of the items in 

its matrix rated as good (green).   Across the workstream there is mostly strong evidence 

for good overall performance in most things apart from client- and community-level 

effectiveness.  Quality Checking (row 1 of the LD/Autism matrix) was the stand-out 

performer, it being the only topic area across the MCN to have been awarded the maximum 

score (i.e. green for all outcomes). 

Quality and Safety 



Two of the three areas of work – Suicide prevention (row 1 in the Quality & Safety matrix) 

and Creating a robust safety culture (row 2) - were mostly rated highly, in all areas except 

client- and community-level effectiveness; the third – Quality benchmarking and patient 

experience - was rated red for all outcomes, because it was work that had been planned 

but was never started.  While this deflates the workstream’s performance overall, it could 

be argued that the team’s decision to focus attention on potential ‘winners’ is an example 

of good programme management.       

Aggregate performance  
Figure 2 offers a breakdown of the performance of MCN workstreams as a whole.  Each pie 

chart shows the proportions of workstream topic areas offering no/weak (red), moderate 

(amber) or strong (green) evidence for good performance in relation to the outcome in 

question.    

{{insert Fig 2}} 

There is strong evidence for shared learning in more than half (52%) of all workstream 

topic areas.  Including and engaging with stakeholders was another area of good 

performance, with 86% of topic areas showing at least some evidence for this.  Evidence 

for effectiveness at either client or community level is comparatively sparse.  This was 

found to be the case in earlier network evaluations (e.g. Ferlie et al, 2010) and might 

reasonably have been expected for this short pilot, in which there was little time to 

generate such outcomes data.  

 

 
 

 

 



FIGURE 2: OVERALL MCN PERFORMANCE 
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Inclusiveness and engagement 
of stakeholders 
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Shared Learning 

52%

31%

17%

Capacity for innovation and change  

38%
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Ability to reach stated goals 
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Workstream 1:  
 

Veterans 

VETERANS:  
TOPIC AREAS 

PM1 PM2 PM3 PM4 PM5 PM6 PM7 

Network strategy        
Information sharing: 
best practice        
Learning and 
awareness raising        
 
 

 

Figure 1: Performance of MCN workstreams  
 

Performance Measure Key: 
PM1: Client level effectiveness   PM5: Capacity for innovation and change  XXXX good/strong evidence for good all round performance 
PM2: Community level effectiveness    PM6: Ability to reach stated goals   XXXX some/moderate evidence for good performance 
PM3: Inclusiveness and stakeholder engagement PM7: Sustainability and viability     XXXX no/very weak evidence for good performance  
PM4: Shared learning 
             

Workstream 2: 
  

Physical health 
and mental 

health  

PHYSICAL/MENTAL 
HEALTH: TOPIC AREAS PM1 PM2 PM3 PM4 PM5 PM6 PM7 

GP SMI Register 
project        
Medically unexplained 
symptoms        

Linkages with NAS        
Wellbeing 
Clinic/Passport        
Liaison Psychiatry 
project with PLAN        
Developing a teaching 
resource          
Piloting a liaison 
service in Basildon        
 
 
DEMENTIA: TOPIC 
AREAS PM1 PM2 PM3 PM4 PM5 PM6 PM7 

Dementia register        
Improving care within 
general hospitals        
Improving dementia 
awareness and 
knowledge 

       

Understanding of  
diagnosis rates        
        
 

 
Workstream 4:  

 
IAPT 

IAPT: TOPIC AREAS PM1 PM2 PM3 PM4 PM5 PM6 PM7 

Enhancing evidence based 
practice in IAPT Services        

CPD for IAPT clinicians        
Transitions between 
mental health services        

 
 

THE MANAGED 
CLINICAL NETWORK  

LD/AUTISM:  
TOPIC AREAS 

PM1 PM2 PM3 PM4 PM5 PM6 PM7 

Quality checking        
Transforming assessment 
& treatment services        
Addressing health needs 
in social care contracts        
Establishing LD health 
facilitators network        
Establishing LD 
Inclusive/Total 
Communication network 

       

Supporting Acute Hospital 
Liaison Nurses Network        
Reviewing current 
epilepsy provision        
Autism standards & best 
practice for assessment 
and diagnosis 

       

Transitions into adulthood        

 
 

QUALITY & SAFETY:  
TOPIC AREAS 

PM1 PM2 PM3 PM4 PM5 PM6 PM7 

Suicide prevention        
Creating a robust safety 
culture        
Quality benchmarking & 
patient experience        
 

Workstream 5:  
 

Learning 
disability and 

autism  

 
Workstream 3:  

 
Dementia  

Workstream 6:  
 

Quality and 
safety  
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