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Performance assessment and wicked issues: the case of health inequalities

INTERVIEW SCHEDULE

Introduction

Thanks for finding the time to take part in this interview. You’ll have received a letter from the project explaining what it is about and with a consent form for you to return.

(if necessary, explain more about the project)

I’d like to record the interview on a confidential basis. This is because we want to transcribe the interviews for analysis in a computer package. When this is written up, all interviewees and their organisations will be anonymised. Can I just check that you agree to the interview being tape recorded and the information used in this way?

(if refused, take notes instead. Please add detail to these notes as soon as possible after the interview).

The interview will be semi-structured. This means that we will work from a topic guide but there will also be room to explore areas which you might want to raise.   So please feel free to mention anything you think is relevant and has not been covered by the questions.

The interview is likely to take between one to one and a half hours.

(if you run out of time, arrange another time to complete the interview)

INTERVIEW QUESTIONS

1.
Your role and organisation
1a
Could we start by you explaining your main role in the organisation.

1b
And what would you say are the current priorities for your organisation as far as the health of the public in this area is concerned?

1c
Would you tell me where I can find your organisation’s strategies for health improvement/wellbeing and for tackling inequalities  (Probe to find out what the documents are, from where or whom they can be obtained, and when they are revised or updated. Also include local strategies for teenage pregnancy).
2. The national scene

The next set of questions is about the general national scene in health policy. 

2a
What’s your understanding of the current national priorities in English/Welsh/Scottish health policy?

2b
One of the government’s priorities is to reduce health inequalities. How serious do you feel the government in England/Wales/Scotland is about narrowing health inequalities compared to other priorities?

· Such as reducing waiting lists, balancing the budget or expanding choice?

· How has this affected your own work personally, in your current role?


· and has this changed in recent years? (regarding both the above questions)
3. Local policy and practice

3a
Turning to your own organisation, where in its priorities is reducing health inequalities? 

· has this changed in recent years?

· and how does your organisation define these inequalities?

(by geography, ethnicity, class etc.; by priority illnesses and risks; as  wider determinants of health or as access and use of health services; as gaps locally between neighbourhoods and groups, or with the national average; as local or government targets)

· taking life expectancy as an example, what is your organisation's approach to reducing inequalities in life expectancy?

· and a more specific example, what is your organisation's approach to tackling inequalities in teenage conceptions? 

3b
How are you assessing your progress against targets?

· what happens if you are not meeting a target? (Explore what actually changes,  if not on course to meet a target. How serious an issue is it? If they don’t mention a health inequality target, ask them specifically if they have missed, or are likely to miss, a health inequality target – and what will then happen).
3c
Are you in control of meeting your targets or are other factors beyond your control involved?

· What difference does this make for holding you to account for meeting these targets?

· Would you give me a good example of where partnership working – that’s working with other partner organisations - is important to you meeting health inequality targets.

· What difference does working in partnership make to how people are held to account for meeting targets?

3d
How has tackling health inequalities affected the way you deploy your budget? 
3e
And what about services, how have health inequalities affected your services, the way they’re configured and the way you work?

3f
So overall, what are the two most important things you are doing currently to tackle health inequality?

4.  Influences on policy and practice


4a
What difference, if any, has public participation made to your organisation’s work to tackle health inequalities?

· are there examples you can give of how decisions have been influenced by public or community involvement?

4b
What about performance assessments, audits and inspections, how have these affected your decision-making? Thinking generally first.

· and what about health inequalities specifically?

· Overall, would you say performance assessments, audits and inspections are helping or hindering you? (Probe about whether these help them to learn, impede local autonomy, fail to take into account the local context, divert resources from what is important, reward good practice etc)
· have you used performance indicators to compare your performance in tackling health inequalities with other organisations or areas?

4c
How do you know whether what your organisation is doing is the best way to achieve your targets and priorities for reducing health inequalities?

Would you give me one or two examples of something new that you have learned about what works best, and how, in tackling health inequalities, based on local experience. 

· and how has this made a difference, such as to your budget or how you deliver your services?

· Have you shared this learning beyond your own organisation?

· Has that made a difference?

5.
Concluding questions

5.1 Thinking back over the answers you’ve given me, do you think all the key players in your organisation would agree with them?

(probe for reasons)

5.2 What about your key partner organisations, any disagreements likely there?

5.3 Looking ahead, when we come back to interview you or one of your colleagues again in 18 months time, how much progress do you think will have been made with tackling health inequalities?

· what are the important positive changes that you think will have occurred?

· and what are the risks over this period that could hamper your progress?

5.4
Is there anything else that you feel is important to say when considering tackling health inequalities in (locality)?

5.5
Finally, although our focus in this research is on strategic and planning levels locally, are there any people working at operational or community levels which you think would give us a good insight into the issues we’ve covered in this interview? (Gather contact details if possible).
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