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The Fulfilling Lives programme
£112million investment
over 8 years to better
support people
experiencing multiple
disadvantage

Multiple disadvantage
Two or more of:
• homelessness
• alcohol or substance
misuse
• re-offending, and
• mental ill-health
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12 Fulfilling Lives partnerships

Programme aims
• Change lives
• Change systems
• Involve beneficiaries

Systems changes are…
Changes to the people
organisations, policies,
processes, cultures,
beliefs and environment
that make up the
system.
Photo by James Cridland CC BY 2.0

Systems changes are…
• Beneficial
• Sustainable in the
longer term
• Transformational
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Systems changes are not…
• Tokenistic
• Doing the same thing
under a different name
• Overly reliant on key
individuals
Photo by James Cridland CC BY 2.0
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What is a complex system?

Is this a complex system? (Foresight, 2007)

https://www.gov.uk/government/publications/reducing-obesity-obesity-system-map

Complex system
“a set of things – people, cells, molecules or whatever –
interconnected in such a way that they produce their own
pattern of behaviour overtime” (Meadows 2008, p.2)
Key attributes of a complex system
• ‘produce their own pattern of behaviour’ – i.e. a system is more
than the sum of its parts – new patterns can emerge from it.
• Self-organising rather than centrally organised.
• ‘over time’ – they system dynamic and time sensitive.

• The overall system may look stable because changes in one part may be
‘stabilised’ by responses elsewhere.
• The overall system may transition because changes escalate.

• So complexity is more than just a tangled set of relationships. Its
about a system that behaves in a certain way.

Intervening in a complex system
• Simple = baking a cake (easy to follow and replicable recipes).
• Complicated = technological device (hard to do, needs experts, but
once mastered can be replicated exactly).
• Complex = raising a child (hard to do, can’t be replicated,
unpredictable; expertise, luck, personality, context may all play
important parts).
But what if we consider complexity as a feature of the system instead
of (or as well as) a feature of the intervention?

Initial
resource

Intervention

Immediate
outputs

Short
term
outcomes

Short
term
outcomes

Intervening in a complex system
(Simple intervention)
System

Intervention

Intervening in a complex system
(Complex intervention)
System
Intervention

SIMPLE INTERVENTION WITH SIMPLE CONSEQUENCES
Dimming the lights affects one ‘thing’ (the lights) in one way
(they get dimmer). Measure cost and energy use.
COMPLICATED INTERVENTION
The technical challenge of dimming the lights – you can’t just
turn a dial down.
SIMPLE INTERVENTION WITH COMPLEX CONSEQUENCES
Is it politically acceptable? How do the media and public react?
Does it have unintended consequences – traffic and pedestrian
injury; feelings of being unsafe, isolation? Increased awareness
of environmental issues? Saves money that can be spent
elsewhere.
COMPLEX INTERVENTION WITHIN A COMPLEX SYSTEM
Aligning the interests of diverse stakeholders
(environmentalists, austerity supporters, media, public) as well
as private sector (energy companies) and technical expertise.
Mitigating risks, evaluating impacts, seeing how people
respond and – perhaps – encouraging other areas to adopt.

Streetlight
Dimming

What have we learned so far?
• Complex interventions are more than just a tangled set of related
factors (though they may be that too)
• Self-organising, dynamic, the whole is more than the sum of its parts.
• We are used to thinking about simple or complex interventions.
• Complex systems thinking emphasises complexity as a property of the
system.
• As such, even simple interventions may have complex consequences.

How do you evaluate changes to a
complex system?

Evaluation
Processes
After

Before
Intervention
Context

Comparison

QUESTION
WHEN CAN A TRADITIONAL EVALUATION BE PROBLEMATIC?
What are interventions and When your intervention has no clear start or end date; or can’t
are they the norm?
easily be disentangled from everything else.

Should we always have
primary outcomes?

If you lack compelling reasons for picking a particular outcome
as being the most important. (not statistical convenience or
funding bodies). e.g. The needs of decision makers or a theory
of change.

Do we confuse important
with measurable?

When attempts to evaluate bigger, messier public health
activities risk being over-simplified or abandoned because
evaluators struggle to design robust, affordable evaluations
using traditional approaches.

Why place such emphasis on Theories about how the intervention has interacted with the
measuring non-replicable
wider system *may* lead to findings that are more
‘outcomes’?
transferable across contexts.
Do we have to report
findings after they have
happened?

If an intervention’s delivery or its impacts could take years to
occur. If the intervention and impacts are hard to reverse once
in place and affect many people. Modelling studies can be
conducted before or during an intervention.

What research approaches are used
to look at complex systems?

https://www.art-sciencefactory.com/complexity-map_feb09.html

Complex systems: 2 traditions
See: Gates, EF (2016) Making sense of the emerging conversation in evaluation about systems
thinking and complexity science. Evaluation and Planning.

Systems thinking

Complexity Science

• Has
longerScience
roots
• much
Complexity
going backintothe
Ancient
Developed
twentieth
philosophy:
Aristotle,
century – strongly influenced by
Heraclitus but
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Lao Tsuto lots
mathematics
• A
of theories
ofcollection
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– like
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with
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different
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• Including more
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• Developed in the
twentieth century
• Strongly influenced by
mathematics and uses
computational
modelling
• Applied to lots of other
disciplines like
engineering, biological
science, economics,
social sciences.

We reviewed public health systems evaluations and found 44 studies

Qualitative Research
Using a Complex
Systems Framework

System
Mapping

Systems
dynamics
Modelling

Systems
Thinking

Complexity
Science
Network
Analysis

Agent
Based
Modelling

1.
2.
3.
4.

Starting point often the intervention
Sampling wider group of stakeholders
Could involve mapping the system
Analysis may refer to specific systems
Often a
theories and frameworks –e.g.
hypothetical
Westhorp, Meadows, Finegood etc.
intervention
5. Or more adhoc: e.g. micro, local, and
Qualitative Research
national; identifying feedback loops.
Systems
Using
a
Complex
6. Compare stakeholder perspectives System
dynamics
Systems
Framework
7. Focus on events over time
1. Starting point often
an initial definition
Mapping
Modelling
8. Adapt the evaluation over time
of the system and its boundaries
2. Formally structured mapping process –
e.g. Group Model Building Complexity
Systems
3. System map made up of variables and
Thinking
Science
causal relationships (e.g. stock
and flow
Often an actual
Network diagram).Agent
4. Model theBased
map. Use assumptions or
intervention
Analysis
data to give values to each part.
Modelling
5. Run the model. Try varying specific
values to simulate the effect of an
intervention or a change in context.

Stages of an evaluation: systems perspective.
Stages of
evaluation

Theorising
Prediction
Process
evaluation
Impact
evaluation
Further
prediction
(extension of
impact
evaluation)

Aim

Mapping a system
Theorise how an intervention
might change a system
Model an intervention’s impact
on a system
Understand how real world
interventions interact with the
wider system.
Quantify the impact of the
intervention on key system
parameters in the real world
Model system impacts over a
longer time horizon or in a
different context.
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NIHR SPHR SYSTEMS GUIDANCE FOR
PRACTITIONERS
• Take a look!
Part 1
https://www.sheffield.ac.uk/polopoly_fs/1.837854!/file/NIHR-SPHR-SYSTEM-GUIDANCEPART-1-FINAL_SBnavy.pdf

Part 2
https://sphr.nihr.ac.uk/wp-content/uploads/2018/08/NIHR-SPHR-SYSTEM-GUIDANCE-PART-2-v2FINALSBnavy.pdf

This Guidance is influenced by the work of many different systems thinkers, and by a review we conducted of previously published systems evaluations. Website links were correct at the
time of writing (March 2019). Note some journal articles are open access whilst others require a subscription.
General

•

Diez Roux A. Complex systems thinking and current impasses in health disparities research. American Journal of Public Health. 2011;101(9):1627-34.
https://ajph.aphapublications.org/doi/10.2105/AJPH.2011.300149

•

Glouberman S, Zimmerman B. Complicated and Complex Systems: What Would Successful Reform of Medicare Look Like? Ottawa: Discussion paper No 8. Commission on the Future of
Health Care in Canada, 2002. https://www.alnap.org/system/files/content/resource/files/main/complicatedandcomplexsystems-zimmermanreport-medicare-reform.pdf

•

Hawe P, Shiell A, Riley T. Theorising interventions as events in systems. American Journal of Community Psychology. 2009;43(3-4):267-76.
https://onlinelibrary.wiley.com/doi/full/10.1007/s10464-009-9229-9

•

Finegood DT, Merth TD, Rutter H. Implications of the foresight obesity system map for solutions to childhood obesity. Obesity. 2010;18(S1):S13-S6. DOI: 10.1038/oby.2009.426

•

Gates EF. Making sense of the emerging conversation in evaluation about systems thinking and complexity science. Evaluation and Program Planning. 2016;59:62-73. DOI:
10.1016/j.evalprogplan.2016.08.004

•

Green J, Perkins C, Steinbach R, Edwards P. Reduced street lighting at night and health: A rapid appraisal of public views in England and Wales. Health & Place. 2015;34:171-80.
https://doi.org/10.1016/j.healthplace.2015.05.011

•

Luke DA, Stamatakis KA. Systems science methods in public health: Dynamics, networks, and agents. Annual Review of Public Health. 2012;33:357-76. DOI: 10.1146/annurev-publhealth031210-101222

•

Meadows DH, Wright D. Thinking in Systems: A Primer. White River Junction, Vermont: Chelsea Green Publishing; 2008. https://wtf.tw/ref/meadows.pdf

•

Orton L, Halliday E, Collins M, Egan M, Lewis S, Ponsford R, et al. Putting context centre stage: evidence from a systems evaluation of an area based empowerment initiative in England.
Critical Public Health. 2017;27(4):477-89. https://doi.org/10.1080/09581596.2016.1250868

•

Peters DH. The application of systems thinking in health: why use systems thinking? Health Research Policy and Systems. 2014;12(1):51. https://doi.org/10.1186/1478-4505-12-51

•

Petticrew M, Katikireddi SV, Knai C, Cassidy R, Maani Hessari N, Thomas J, et al. ‘Nothing can be done until everything is done’: the use of complexity arguments by food, beverage, alcohol
and gambling industries. Journal of Epidemiology and Community Health. 2017;71(11):1078-83. http://dx.doi.org/10.1136/jech-2017-209710

•

Rutter H, Savona N, Glonti K, Bibby J, Cummins S, Finegood DT, et al. The need for a complex systems model of evidence for public health. The Lancet. 2017;390(10112):2602-4.
https://doi.org/10.1016/S0140-6736(17)31267-9

•

Shiell A, Hawe P, Gold L. Complex interventions or complex systems? Implications for health economic evaluation. British Medical Journal. 2008;336(7656):1281-3.
DOI: 10.1136/bmj.39569.510521.AD

•

Walton M. Expert views on applying complexity theory in evaluation: Opportunities and barriers. Evaluation. 2016;22(4):410-23. https://doi.org/10.1177/1356389016667890

Other Guidance
• The Health Foundation. Complex adaptive systems. 2010. https://www.health.org.uk/sites/default/files/ComplexAdaptiveSystems.pdf
• Williams B, Hummelbrunner R. Systems Concepts in Action: A Practitioner's Toolkit. Stanford, CA: Stanford University Press; 2009.
(Book).
• Whole System Obesity Toolkit (forthcoming). https://publichealthmatters.blog.gov.uk/2018/07/11/implementing-the-whole-systemsapproach-to-obesity/
• MRC/CSO SPHSU Updated Guidance on Complex Intervention Evaluation (forthcoming).
https://www.gla.ac.uk/researchinstitutes/healthwellbeing/research/mrccsosocialandpublichealthsciencesunit/programmes/complexit
y/complexinterventions/complexint/
Online resources
• The Centre for the Evaluation of Complexity Across the Nexus (CECAN). *Briefs on methodologies, case studies, and recorded
webinars. https://www.cecan.ac.uk/
• Better Evaluation. https://www.betterevaluation.org/
• Scriptapedia https://en.wikibooks.org/wiki/Category:Book:Scriptapedia (includes guidance on group model building and causal loop
diagram workshops).

Free online courses
• Open University. Systems thinking. https://www.open.edu/openlearn/science-maths-technology/engineering-technology/systemsthinking-free-courses
• John Hopkins University (Coursera). Systems thinking in Public Health. https://www.coursera.org/learn/systems-thinking
• Santa Fe Institute. Complexity Explorer (Known for the study of Complex Adaptive System (CAS). Offer a variety of free and paid
courses (including advanced courses)) https://www.complexityexplorer.org/
• Mapping software (Includes a mixture of free, free trial period, and priced software. Our sub-headings are only indicative, based on
our impressions, and some software can be used for more than one purpose).
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Key challenges in our evaluation of
system change

Defining the “system” we are
interested in.

Isolating the impact of particular
programmes on the “system”.

Often evaluators are brought in to
investigate system change when there is no
shared understanding of what constitutes
the “system” in question, and little resource,
time or appetite for system mapping
activities which might help us to reach this
understanding.

Hard to get baseline information about the
characteristics of the system and its
relationships – identifying the best indicators
and data sources, gathering the data,
getting data at the right moment in time,
assuming the data reflects the system at this
point in time.
There are many concurrent activities which
may impact on the system and therefore
establishing causal connections between
activities and impacts within or on the
system is tricky.

Key challenges in our evaluation of
system change

Working with complexity and multiple
systems.
The programmes of work we evaluate usually
focus on complex issues relating to health,
social care, criminal justice, public health or –
more often a combination of these. So they
usually involve – or might impact on – multiple
related systems.
Sometimes the geographical footprint of
programmes means that they span more than
one set of local systems or sub-systems.

Evaluating programmes with ambitious
system change aims, which are likely
unachievable in the resource and timescales
for the programme.
Some system change might still occur, even as
consequence of a simple intervention. But the
ambitious aims of some programmes mean that
stakeholders are focussed on unrealistic
outcomes, and are expecting evaluation
methodologies to focus on these too.

Practical examples of system change
evaluation

Example 1: Evaluation of the Greater Manchester
local care approach

TAKING CHARGE – LOOKING
BACK, LOOKING AHEAD

Greater Manchester Health
and Social Care Partnership

The focus of our evaluation
Reason for
system
change

Before devolution, Greater Manchester was spending £6bn
on health and social care but achieving worse health
outcomes than other areas of the country. The system in its
existing form was financially unsustainable.

The nature
of system
change

• People taking charge of their own health and wellbeing
• Development of a local care approach in each GM
locality
• Hospitals working together across a range of clinical
services
• Workforce development

Evaluation
requirement

• A process and impact evaluation of progress towards a
changed system in the localities
• To be used to shape delivery of workstreams
• Provide summative findings of outcomes and impact
• Needed to take account of the real world environment

Challenges in evaluating the ‘local care
approach’

NO COMMON
AGREEMENT ON
EXACTLY WHAT THE
LOCAL CARE APPROACH
SHOULD LOOK LIKE,
ALTHOUGH IT DOES HAVE
SOME COMMON
FEATURES (FOR
EXAMPLE, SOME FORM
OF ALLIANCE BETWEEN
HEALTH AND CARE
PROVIDERS;
INTEGRATED
COMMISSIONING;
INTEGRATED
NEIGHBOURHOOD
TEAMS).

THE TEN LOCALITIES IN
GREATER MANCHESTER
HAD DEVELOPED THEIR
LOCAL CARE APPROACH
INDEPENDENTLY AND AT
DIFFERENT SPEEDS.

AT THE OUTSET, IT WAS
UNCLEAR WHETHER WE
WERE TO EVALUATE
ONLY ACTIVITY THAT HAD
BEEN FUNDED BY THE
GM TRANSFORMATION
FUND OR ALL ACTIVITY
CONTRIBUTING
TOWARDS THE GOALS OF
GM HEALTH AND CARE
SYSTEM CHANGE.

THERE WAS NOT ALWAYS
A CLEAR LINK BETWEEN
ACTIVITIES INCLUDED IN
THE ‘LOCAL CARE
APPROACH’ AND
INTENDED CHANGES IN
THE SYSTEM.

Developing a thematic approach
The purpose of the thematic approach is to provide a
framework of analysis that is sufficiently flexible to allow
locally specific findings to emerge while also facilitating
learning across localities.

We developed the themes collaboratively, based on
reviewing GM-wide and locality documentation as well as indepth interviews with 124 GM-wide and locality stakeholders
and a workshop.

The themes identified aimed to distil the reality of the
complexity of the system transformation across GM and the
localities, to assist the development of an evaluative and
analytical framework across GM.

System change evaluation themes
Themes

Sub-areas of enquiry
• Establishing a local care organisation, including strategic and operational
capabilities
• Establishing or developing single commissioning functions between
Structures,
health and the local authority
governance
• Accountability and reporting, within the locality, between the locality and
and
GMHSCP, and between the locality and national institutions
accountability
• Establishing shared vision, that is understood throughout the local health
and care system
• Role of leadership of the Local Care Organisation and single
commissioning organisation
• Role of relationships between the Local Care Organisation and the single
Leadership
commissioning organisation
and
Relationships • Role of relationships between partners in the Local Care Organisation
• Relationship between GMHSCP and the locality
• Role of voluntary and private sector partners in the local care approach
• Development of a neighbourhood model
• Implementation of a neighbourhood model
• Shift of balance of services delivered at home or in the neighbourhood,
rather than in hospital settings
Local care
• Increased role of public health, prevention and early intervention services
approach
• Increased focus on the wider determinants of health
• Asset-based and person-centred approaches
• Focus on population and service user wellbeing
• Development of integrated service pathways

System change evaluation themes
Themes

Sub-areas of enquiry
•

Impacts on
•
population/
service users ••
•

Improved health and wellbeing outcomes (Starting Well, Living Well,
Ageing Well)
Improved access to services
Improved experience of accessing services
Empowerment, awareness and self-care
Reduced health inequalities

Impacts on
the
workforce

•
•
•
•

Developing a collaborative work culture
Improving staff morale and satisfaction
Developing staff skills through new ways of working
Improved recruitment and retention

Impacts on
the system

•
•
•
•
•
•

Financial sustainability
Reducing pressure on acute and secondary care services
Strengthening primary and community care
Reducing pressure on wider services (e.g. police, schools)
Responding effectively to local need
Responding flexibly to changes in local need

Benefits of the thematic approach
• Enables the evaluation to take an approach which is both regionally and locally important, i.e.
the evaluation will be more than the sum of its parts.
• Provides a framework across GM to test and understand change as a whole rather than
focussing on a selection of specific changes, projects or interventions.

• Has been adopted by the three localities that are not part of the jointly procured local care
approach evaluation.
• Is now being used to begin to evaluate the response to Covid-19 and progress towards
recovery.

Example 2: Evaluation of the MEAM Approach

Principles of the MEAM Approach

Source: MEAM website

Ultimate goals: a focus on systems working for people
Services/systems and the people involved in them work better for and
with people facing multiple disadvantage

People facing multiple disadvantage achieve their goals and improve
their lives

Systems and people supporting people facing multiple disadvantage
use available resources efficiently and avoid unnecessary costs

Changing attitudes and relationships within
a system: MEAM Approach evaluation
Method 1: Cultural values survey
Designed to: Identify changes in attitudes and practice in personcentred care, trauma-informed care and multi-agency working in all
areas in the MEAM Approach network over a four-year period.
Usefulness as a system evaluation method:
• Recognises that people make up the system (and not just
processes).
• Can be widely circulated so enables wide sampling of
participants from different parts of the system.
• Uses existing validated scales to focus on key attitudes and
practices included in the MEAM Approach Theory of Change.

Changing attitudes and relationships within
a system: MEAM Approach evaluation
Method 2: Thematic research on partnerships – observations and
partner consultation in 5 local areas, supplemented by consultation
with local leads in all areas in the MEAM Approach network
Designed to: Understand the partnership structures and systems
facilitating work using the MEAM Approach and whether and how
these support effective delivery and system change.
Usefulness as a system evaluation method:
• Enables us to ask questions about structures, relationships,
change and any outcomes of this change.
• Provides opportunity to focus in-depth on similar systems
operating in different local contexts, and triangulate with more
limited information from across the network.
• Observation enables us to see structures and relationships in
action, alongside gathering views on them.

Example 3: Evaluation of the Children’s Society’s
Disrupting Exploitation Programme

Changing the way systems respond to
child exploitation
The Children’s Society Disrupting Exploitation programme intends to create system change
in how exploitation is identified and tackled across Birmingham, Greater Manchester and
London.

The evaluation is exploring the extent to which this has been achieved by examining
systems change in terms of three domains:

System pathways, i.e. pathways for children and young people, either with an organisation
or across several organisations, which are designed to move them through a series of
steps, supporting them to achieve positive outcomes.

System structures, i.e. policies, laws, regulations and organisational cultures which affect
how children and young people interact with support services.

System collaboration, i.e. the level of collaboration, joint-working and sharing of
information between organisations involved in providing support to children and young
people.
The approach to evaluating systems change is based on Latham, N. (2014). A Practical Guide to Evaluating Systems Change in a Human Services
System Context. Available: http://www.pointk.org/resources/files/Latham_Human_Services_Systems.pdf

The aims of ‘system change’
System pathways for children and young people will be more consistent across
organisations, and practitioners will have a greater understanding of these
pathways. This will result in children and young people receiving more
appropriate support from the first occasion on which they come into contact with
a service, with less duplication and no need to repeat accounts of their
experiences and needs to different practitioners across different organisations.

System structures are better suited to identifying and responding to
exploitation in its various forms. The result will be organisational and system
structures better suited to providing services to children and young people
which take into account the contextual environment in which they are at risk of
exploitation, with recognition that this may require a shift from a previous focus
on the home and family environment as the main area of both risk and
protective factors.

System collaboration. The programme seeks to vastly improve the sharing of
intelligence between organisations to increase the ability of the system to
identify both victims and perpetrators of exploitation, as well as contribute to
the sharing of good practice at local, regional and national levels.

Evaluation approach
Initial ‘baseline’ mapping of systems, stakeholders and pathways to
services at the start of the programme
Refining a set of evaluation questions

a)
b)

Developing a logic model

c)

d)

Developing an evaluation framework

e)

f)

Implementing evaluation framework

g)

What changes have occurred?
For whom? Where?
Why have these changes
occurred?
To what extent has systems
change contributed to these
changes?
What has made the most
difference and what has got in
the way of improvements?
How do systems need to change
further in order to reduce and
better respond to exploitation?
To what extent has the
programme impacted on
exploitation into the future?
What would have happened
without this project?

Evaluation framework: an extract

Summary of our approach to evaluating system
change

Evaluate process and
implementation as well as
outcomes

4. Collect data using mixed
methods

5. Analyse results

6. Make recommendations

Thank you and any questions?

• janeharris@cordisbright.co.uk
• hannahnickson@cordisbright.co.uk

Theory for Complexity
https://prezi.com/view/fmc1gMjwOTe5ethRxmlZ/

Hannah Mahoney, Golden Key Bristol
hannah.mahoney@goldenkeybristol.org.uk

Follow us on Twitter @FLevaluation
Keep up to date with the national evaluation at
https://www.fulfillinglivesevaluation.org
Sign up for our quarterly newsletter at
https://www.fulfillinglivesevaluation.org/sign-up/

Beth Collinson

Learning and Impact Associate
b.collinson@sheffield.ac.uk

