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SUMMARY
A large number of taskforces and similar short-term change programmes in health and public services have been set up in recent years and there is an increasing recognition not only of the need to evaluate their performance but also to provide insights which are valuable for other such projects. 

This paper discusses some of the challenges in evaluating task forces together with relevant literature on performance measurement and evaluation. It then describes the Public Sector Scorecard, an outcome-focused strategic and performance measurement framework which adapts and extends the balanced scorecard to the public and third sectors. Finally it assesses the different ways the Public Sector Scorecard was used to help evaluate three programmes: an NHS Modernisation Taskforce, the government’s Ethnic Minority Employment Task Force (EMETF), and Sheffield Let’s Change4Life a £10m programme to address obesity in children and families. 
INTRODUCTION
Many taskforces and similar short-term change programmes have been set up in recent years to improve health and public services. Evaluation of such programmes is important. Indeed as McCoy and Hargie (2001, p. 325) point out, "Only by knowing the precise impact of our interventions can we build on strengths and eliminate weaknesses".

This paper discusses a number of issues and alternative methodologies and frameworks for assessing the value of taskforces and similar programmes in health and public services. It then describes the application of one such framework, the Public Sector Scorecard, in three different settings, one in central government, one in the NHS, and one involving joint working between the NHS and local government. 

WHY EVALUATE A TASKFORCE
Taskforces are typically groups of people from different professional groups and backgrounds brought together to examine a particular problem and/or to bring about change. In most cases they will continue with their existing jobs while involved in the task force and another key feature is that they will typically disband once the project has been completed.  
Evaluating the effectiveness of a taskforce is important for many reasons. Firstly, the evaluation will provide feedback to key people - including the team itself and the sponsoring organisations - on how well the taskforce is performing and therefore assist in the review process so that relevant issues can be addressed. Secondly developing an evaluation strategy, with taskforce members and other key stakeholders, early on in the life of the taskforce helps it identify what would be a successful outcome for the taskforce and assist in developing a strategy to bring about those outcomes. Finally, lessons learned from the evaluation will be of use to future taskforces and other quality initiatives that might be set up. 

PERFORMANCE MEASUREMENT AND EVALUATION
There are two strands in the literature relevant to evaluating a taskforce, one on performance measurement and one on evaluation. However it is noticeable that each strand rarely refers to the other. Performance measurement has been defined as the process of "evaluating how well organisations are managed and the value they deliver for customers and other stakeholders" (Moullin, 2002, p. 188). This definition shows clearly the purpose of performance measurement, emphasising both the value an organisation provides for its various stakeholders and the effectiveness of the way the organisation is managed. A performance measurement system should be balanced, covering all relevant dimensions (Kaplan and Norton, 1992) and there should be a clear link between measures and the organisation's strategy (Skinner, 1989; Kaplan and Norton, 2001). 
The above definition uses the term "evaluating" which provides a link to the extensive literature on evaluation which is often overlooked by researchers and managers involved in performance measurement. Weiss (1972, p.4) defines the aims of evaluation research as being "to measure the effects of a program against the goals it set out to accomplish as a means of contributing to subsequent decision making about the program and improving future programming". There are some difficulties with this approach in practice however since, as Rossi and Freeman (1989) point out, the evaluator is often presented with ambiguous and unrealistic goals and objectives, and the initial goals may change while a programme is underway (Marra, 2000). 
Rossi and Freeman (1989) point out that evaluation should not just focus on the end result of a programme, but also on how the programme was delivered (i.e. the process) and on its effectiveness and efficiency. Perhaps more fundamentally Scriven (1996) and Verschuren and Zsolnai (1998) questioned the effectiveness of criteria-based evaluation, stressing the importance of whether or not the programme was of benefit to its stakeholders. Their client-oriented approach takes as its starting point the requirements and expectations of the different stakeholders and includes an interactive negotiated process that involves stakeholders in determining the evaluation strategy (Guba and Lincoln, 1989). In fact these approaches are not mutually exclusive (McCoy and Hargie, 2001) and the best approach is to use complementary approaches to support one another (Chelimsky, 1995). 
THE PUBLIC SECTOR SCORECARD
The Public Sector Scorecard (Moullin, 2002) is a strategic and performance measurement framework which adapts and extends the Balanced Scorecard (Kaplan and Norton 2001) to the public and third sectors. It is consistent with Lord Darzi’s recommendation that ‘NHS services must develop quality frameworks that combine relevant indicators, defined nationally, with those appropriate to local circumstances’ (Department of Health, 2008).

The Public Sector Scorecard (PSS) focuses on the outcomes that matter to service users and other key stakeholders, the processes that deliver these outcomes, and the capability of the organisation to provide the leadership and support required to ensure that processes work effectively. It has seven perspectives - see Figure 1. When applied to a task force, the outcomes include achieving the strategic aims of the task force when it was set up, the outcomes that matter most to service users and other key stakeholders, together with financial outcomes such as value for money. The operational excellence perspective relates to the effectiveness of the various processes, while capability includes whether the benefits obtained are sustainable and transferable to similar projects or services (innovation and learning) and whether there is effective partnership working, staff are motivated, and good resource utilisation, all underpinned by inspirational leadership. 
A typical PSS application involves seven stages (Figure 2), of which the first three are clarifying outcomes, re-designing processes and addressing capabilities. The links between outcomes, processes and capabilities are then illustrated in a strategy map, which is an important intermediate output of the PSS. According to Kaplan and Norton (2001) a strategy map ‘describes how shareholder value is created from intangible assets’. When used with a PSS, however, it can be defined more simply as a depiction of the relationships between outcome, process, and capability elements (Moullin, 2009). Risk factors are then identified and incorporated into the strategy map by considering the reduction of a key risk as a desired outcome, while the final two stages are developing performance measures based on the strategy map, and learning from them.
NHS MODERNISATION TASK FORCE

The PSS was used to evaluate Trent Regional Health Authority's Workforce Taskforce, one of several taskforces set up in 2001 by the Authority's

Modernisation Board to assist in the implementation of the NHS Plan (National Health Service, 2000). The main aim of the Workforce Taskforce was to "optimise the capacity of non-clinical support staff to support the achievement of the modernisation plan". The taskforce was successful in gaining a substantial sum of money from the region's Modernisation Board and then invited bids from all parts of the NHS in the region for projects or development activities aimed at non-clinical support staff (Moullin, 2004).

Taskforce members included the regional director of Workforce Development and the chief executive of the Workforce Confederation, as well as the operations director of a large hospital. Following initial discussions with taskforce members, the author facilitated a series of workshops with the taskforce and a reference group, which included non-clinical staff, trade union representatives, and human resource managers. 
The outcomes of these workshops were then summarised using a success

map - a cause-and-effect diagram that explains the organisation's strategy and understanding about how the business operates (Neely and Bourne, 2000). This shows the various activities of the taskforce and how they affect different stakeholder groups – see figure 3. The main activities were allocating funds to projects, supporting project leads, monitoring progress, and facilitating dissemination of the outcomes of the projects to other staff within the region. The main stakeholders included the Modernisation Board which provided funds for the projects, unsuccessful bidders, the project leads, other employers and staff who might learn from the projects, participants in the projects, the reference group, and last but not least the patients and carers who will benefit from more effective non-clinical staff. 

The success map was used in two main ways: helping the task force focus its efforts on meeting the needs of its stakeholders, and providing a framework for evaluating the process and many of the outcome elements of the PSS. 
THE ETHNIC MINORITY EMPLOYMENT TASK FORCE

The Ethnic Minority Employment Task Force was unusual in that it involved five UK government departments working together at ministerial level, together with other stakeholders. The first stage in this was breaking down the main desired outcome - increasing ethnic minority employment - into three separate outcomes: building employability, connecting people to work, and equal opportunities (Strategy Unit, 2003). As can be seen while building employability was predominantly down to the Department for Education and Skills, the other two outcomes were the joint responsibility of a number of different government departments. The aim was to make it clear how the contribution of different departments related to the overall outcome, as well as helping in the evaluation. A number of performance measures are also given for the different outcome elements, along with the government department responsible. 

SHEFFIELD LET’S CHANGE4LIFE
Sheffield Let’s Change4Life is a three year programme set up to reduce obesity in children and families, part-funded by the Department of Health. It is managed by a programme board including senior directors from the city council and the NHS. In evaluating this programme it was clear that there were considerable time lags involved as several proposed interventions – for example promoting breastfeeding – will have minimal impact on obesity measures by the end of the programme.
A key aspect of the evaluation strategy for Sheffield Let’s Change4Life is the incorporation of the Theory of Planned Behaviour (Ajzen, 1991). This theory which is very useful in evaluating public health projects (Lien, Lytle, & Komro, 2002) is illustrated in Figure 5. The theory of planned behaviour recognises that people's intention to change depends on their beliefs on how important it is to make the change, their attitude and those of others around them to the change, and their perceived ability to make the change. However there can also be a difference between people's intentions and their actual ability to make the change. This is described as their actual behavioural control (Ajzen, 1991).

The strategy map for the evaluation illustrates how the Theory of Planned Behaviour is integrated with the Public Sector Scorecard – see Figure 6. The first two rows show the main outcomes required for the project. The main desired outcome is to reduce obesity, while other key outcomes which will contribute towards this overall outcome include better diet and nutrition and increased physical activity. Satisfied stakeholders, sustainability and value for money are also key aims. The third row represents the desired outputs and outcomes in relation to changing people's behaviour, while rows 4 and 5 show the main desired outcomes of different strands of the programme. The penultimate row shows the main elements that need to be in place to support the individual strands in achieving the desired outcomes, all of which need to be underpinned by effective leadership and support from the programme board. The evaluation will then examine progress on all the aspects shown in the strategy map.
CONCLUSION
This discussion paper concludes that the Public Sector Scorecard provides a useful overall framework for evaluating task forces and similar short-term change programmes. By working closely with relevant stakeholders, it determines the various outcomes required early on in the project, together with the processes and the organisation’s capability to support its people and processes in delivering the outcomes. This helps the task force identify what is important and address the various issues required to achieve a successful outcome. The paper also concludes that it is important to use the PSS flexibly depending on the nature of the programme being examined. This research is ongoing and in particular will incorporate feedback on the Let’s Change4Life evaluation from relevant stakeholders.
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Figure 1 The seven perspectives of the Public Sector Scorecard
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Figure 2. How the Public Sector Scorecard works
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Figure 3 Success map for the workforce taskforce
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Figure 4.  Outcomes and measures for the Ethnic Minority Employment Task Force
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Figure 5. The Theory of Planned Behaviour (Ajzen, 1991).
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Figure 6. Strategy Map for Sheffield Let’s Change4Life
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