
THE NATIONAL MENTAL HEALTH SCHOOLS PROGRAM (HEALTH 
PROMOTING SCHOOLS) EVALUATION PROJECT: 
THE EVOLUTION OF AN EVALUATION PROCESS 

Allyson Holbrook, 
The University of Newcastle 

Lisa Sales, Trevor Hazell, Trevor Waring, Philip Hazell 
Hunter Institute of Mental Health 

 
 

This work-in-progress paper outlines the implementation, evolution, methodological 
approach, and design of an evaluation study set in train to monitor and report on the 
National Mental Health in Schools Program. The first section explores the nature of the 
evaluation brief and what factors had a particular influence on design. The bulk of the paper 
is devoted to the design, its strengths and limitations and how threats to validity are being 
met given that the program being evaluated has many complexities and there are constantly 
emerging challenges. Many of the challenges facing the evaluation team arise from the fact 
that each one of the twenty-four volunteer participant schools is involved in a different way, 
has different characteristics and will use the products and advice that are at the centre of the 
evaluation (the Mind Matters curriculum materials being piloted in those schools) to suit their 
own needs. Lack of uniformity of implementation has necessitated a mixed method and 
extremely flexible evaluation design. As might be expected, a key design consideration has 
been how to obtain data that will allow for meaningful comparison of pilot sites and of data 
collected by different methods. 

 
 

Background 

Toward the end of 1996 the National Mental Health Strategy, the National Suicide 
Prevention strategy and the public Health Division allocated an amount of $915,000 to a 
consortium group (Mind Matters Consortium or MMC) to develop a comprehensive National 
Mental Health Schools Program (NMHSP).(1) The guidelines for that tender were strongly 
informed by the philosophy of the Health promoting school' (Commonwealth Department of 
Health and Family services, 1997a). The Health Promoting School embraces a holistic 
outlook' for school health and well-being wherein curriculum is essentially an anchor' and in 
which health promotion operates consistently across the curriculum and the broader school 
environment' including school organization, community policy and practice. Some 90 per 
cent of the funds were earmarked for the development of curriculum and professional 
initiatives, school and community initiatives and the piloting of same in volunteer schools. 
About four percent was for the development of suicide prevention and response guidelines 
for schools. Late the following year (with the input of the MMC) tenders were sought for an 
outcomes evaluation' of the Mind Matters program. It was explicitly stated that he project 
evaluation was expected to aid in assessment of the appropriateness, efficiency and 
effectiveness of the NMHSP (Commonwealth Department of Health and Family Services 
1997b, p.3, p.5, p.9). 



 
 

What the funding body was aiming to achieve was an exemplary program' devised in 
collaboration with schools, and yielding a model informed by benchmark research (Mental 
Health Branch 1996) that could be validated and promoted throughout the school system for 
an extended length of time (see also Pogrow, 1998). 

 
 

The following are the key project outcomes expected from the NMHS project, and specified 
in the evaluation brief (Commonwealth, 1997b, p.7): 

• improved attitudes, values and knowledge of mental health and the value of 
promoting mental health and well-being among school communities. This includes an 
awareness of the factors school personnel should address and appreciate should 
they contemplate the delivery of suicide prevention programs in their schools;  

• improved life skills competencies among young people;  

• a demonstration of improved access to mental health resources and increased 
incidence of mental health programs in schools particularly those which go beyond 
curricula to encompass school policy, practice, organization and culture within a 
health promoting schools framework; and  

• active promotion and dissemination of models of excellence in mental health 
promotion in school settings based around the health promoting schools framework. 

 
 

The evaluation process was expected to be collaborative, especially given the MMC had 
developed formative evaluation strategies of its own (reported in this paper as internal 
evaluation'). The evaluating team was expected to work with the MMC to develop a sound 
process, impact and outcome evaluation of the project'(Commonwealth 1997b, p. 9).The 
evaluation brief anticipated mix of methods (qualitative and quantitative) and indicated that 
the method had to be consistent with the mix of pilot schools and the education goals' of the 
project, although the latter were not specified in educational terms. The curriculum to be 
developed was aimed at secondary school level. 

 
 

Schools were self-selected (non-random) and most recruited by the time the tender was 
awarded. By early 1998 twenty-four schools had volunteered to act as pilot schools, some 
because they already had elements of health promoting activities in train, others because 
they had identified specific needs that the pilot program would meet, e.g. curriculum 
materials on loss and grief, or bullying for instance. Why the schools became participants 
their expectations and intentions was a major factor shaping the pilot program 
implementation process and ultimately, both sources of evaluation internal and external. 

 
 



The external evaluation project or Mind Matters Evaluation Project (MMEP) was initially to 
include evaluation of individual students (i.e. some more or less representative group' p.9), 
pilot schools, and marketing outcomes, and also to undertake all ethics clearance 
procedures for student data collection (which occurred at individual school level in the case 
of independent schools, and with relevant regional offices of Catholic education and with 
state education departments). 

 
 

Initial challenge and response 

The tender was awarded to the Hunter Institute of Mental Health. The expertise within the 
team ranged over a spectrum of experience in adolescent mental health and school 
education. In order to meet the challenges of the evaluation brief the Mind Matters 
Evaluation Project (MMEP) team attempted to become as fully informed as possible with 
respect to the NMHS project and the strategies of the MMC. This involved attending 
meetings, orientation and training sessions where possible, personal conversations with 
MMC team members, telephone calls to the latter and to the schools involved, and 
attempting to obtain access to all documentary materials that would provide insights into the 
evolution and goals of the project. The evaluation plan was not finalized until April because 
of the perceived need to take a flexible approach because of the nature of the schools 
participating, the fact that the MMC project team was also gaining experience, honing its 
focus and finalizing its materials and intervention goals and timetable 

 
 

In the final evaluation plan the MMEP team provided a synthesis of the goals in the 
evaluation brief. The brief was weighted heavily toward outcomes' (see right column below), 
and the main objectives were couched specifically in terms of outcomes. The team 
summarised these as improved values and attitudes to mental health, improved knowledge 
of mental health, improved attitude to promoting mental health and well-being in schools, 
improved life skills and competencies among young people, improved access to mental 
health resources, increase in mental health programmes in schools and promotion and 
dissemination activities. At base the team was not so much concerned with how effective the 
MM team was as a working unit, but with whether, as a result of their activities with schools 
and in developing curriculum units and piloting them, education was taking place and the 
results would be sustained (HIMH 1998, p.8). 

 
 

Draft plans were distributed for feedback, but most of the direct feedback emanated from the 
Department of Mental Health and Consortium reference group. Less directly it emerged that 
one of the concerns of the MM team was that the evaluation would impact on the 
effectiveness of the piloting process by placing extra demands on schools. Certainly it was 
observed by the MMEP team at an orientation day that schools were at all different stages of 
readiness and willingness. Moreover, some personnel were obviously overwhelmed by what 
they had taken on, and still others were entirely new to the task, replacing colleagues who 
had left their school. The MMEP team took such vulnerabilities into account in their 
strategies. It was at this stage too that the questionnaire strand of the method was 
reevaluated. It was decided as a result that there was no other option available than to give 
schools freedom to administer the questionnaires to the groups most likely to have 



experienced' the MM curriculum (Table 2 below shows the variation in schools in year levels 
and there were great differences in size of school as well). 

 
 

In order not to muddy the waters' for the MM pilot, the MMEP team agreed not to provide the 
schools with reports on the data they collected until the very end of the MM pilot period. 
Nonetheless, the MMC would receive such preliminary reports in order to inform the 
intervention. This move still satisfied the Commonwealth's expectation that the MMEP would 
provide formative as well as summative evaluation tasks. 

 
 

What also became clear very early was that the MM team were not as specifically outcomes 
driven within the pilot phase. They were understandably concerned that outcomes could not 
be measured with any precision during this phase. But on the other hand even their refined 
objectives, as presented to schools implied that the curriculum would be driven by what was 
appropriate and translatable to a wide range of schools and conditions, or in Stenhouse's 
words subservient' to the needs of teachers and schools (Stenhouse, 1975, p.207). The 
MMEP team felt is was extremely important to find some way to determine whether or not 
the curriculum had those translatable properties, and to provide an objective assessment of 
the degree of success experienced by the MM team in its support and promotion efforts (see 
first column below). Such information could be a crucial supplement to the MM team's 
internal evaluation strategies and give them useful information to ensure the success of the 
consolidation phase of their project. 

 
 

Figure 1    Comparison of the objectives of the Mind Matters Team as relayed to pilot 
schools and the objectives specified in the evaluation brief. 

 
PROJECT OBJECTIVES SUMMARY OF THE MAIN EVALUATION 

BRIEF OBJECTIVES 
• Develop mental health education 

materials, resources and 
curriculum which are appropriate 
to a wide range of schools, 
students and learning areas. 

• Support whole school approaches 
to mental health promotion in pilot 
schools 

• Trial youth suicide prevention 
guidelines and promoting mental 
health and well-being guidelines 
developed for the Commonwealth 
Department of Health and Family 
Services 

• Promote positive partnerships 
across education and health to 

• PILOT OUTCOMES 

• barriers & facilitators to the 
implementation of the model and 
feedback re participation in pilot 
schools 

• changes in mechanisms for 
referral/access to support in schools 

• sustainability of the model and 
evidence of progress 

• INDIVIDUAL OUTCOMES 

• changes in student feelings of well-
being, attendance and academic 
performance 



support the mental health of 
young people 

• Further identify the knowledge, 
skills and attitudes necessary for 
the promotion of a supportive 
school environment 

 

• knowledge, skills and attitude gains or 
behaviour changes 

• access to services and support 
• perceptions of participation in the pilot 

• MARKETING OUTCOMES 

• pilot schools' willingness/ability to 
promote the model 

• degree to which the program 
becomes known in the school system 

• sustainability of project resources 
• barriers/facilitators to wider uptake of 

the model and resources 

(Mind Matters Powerpoint presentation for Schools 1998; Evaluation Tender Brief, 
November 1997, pp. 9-10) 

 
 

One of thorny problems that emerged very early was with respect to the collection of data 
that would provide the MMEP team with a quantitative base for comparison pre and post 
intervention. Obtaining a control group proved impossible ( as was anticipated by the 
tenderer). First, each school was using' the project for unique reasons and in singular ways, 
finding a matching control would be difficult given the resources available for the evaluation. 
Finding a control within each school was tricky because some schools elected to involve the 
whole' school in the evaluation procedures. This left the MMEP team with one course of 
action, to use at least one instrument that had been used widely in Australian schools. As a 
result we could, at minimum, obtain a picture of the representativeness of the schools 
involved. That instrument was the Quality of School Life (Secondary School version). 

 
 

In order to best address the brief the evaluation has been conceived as three strands. The 
first addresses the process historical and ongoing of the evolution and implementation of the 
MM project. The second addresses the outcomes, in particular the impact of the 
implementation in the pilot schools and potential for future outcomes. The third the 
consolidation and translation into a final framework for a national mental health promotion 
program for schools. 

 
 

There is overlap between the data collection in three strands (HIMH, p.8). There are, 
however, three types' of data, coded and partially transcribed text from interviews (group and 
individual - some on site some by telephone) and coded text from open ended responses, 
questionnaire data from four instruments, and documents including minutes, workshop and 
curriculum materials and the like and which will primarily be treated through conventional, 
non computerised, document analysis techniques. Specific linking items' have been included 
in the questions asked in the two instruments and interview protocols designed by the team. 



It is not unlikely that subscales on the QSL and DSE can be linked with each other and the 
abovementioned instruments. Certainly the instruments were chosen with such a possibility 
in mind. 

 
 

Strand 1 of the evaluation - documenting evolution and implementation 

Several types of data are gathered to provide a living history' of the project. These include 
document collection, field notes and interviews. 

 
 

1. documentation: historical documentation of the evolution of the MM project, e.g. 
minutes of meetings, notes on contact with schools, schedules, data collected from 
schools e.g. notes on curriculum development and process, correspondence, etc.  

2. field notes: collected by the project officer in the course of conversation, meeting 
attendance, discussions with schools, participation in train the trainers, orientation 
days, etc.  

3. formal semi-structured interviews with Consortium and reference group members to 
fill in the gaps in understanding, formal semi structured interviews with relevant 
school personnel either by telephone or in person at two stages in the process 
(November 1998, June/July 1999)  

4. questionnaire: to complement the audit process the MMEP team developed a 
questionnaire we called the Understanding of Whole School Approach to Mental 
Health Promotion' (UWSAMHP) for key personnel in schools that was distributed in 
March and November 1998, and will be again in June/July 1999. Some sections of 
the survey also provide information on outcomes.  

5. Literature search 

 
 

Strand 2 Outcomes of the implementation of the NMHS in the pilot schools 

Focus group interviews and three questionnaires dominate the data gathering in this strand. 

 
 

1. documentation: material on pertinent activities/policies already in place in schools as 
well as developed during the course of the project (e.g. includes audit data, school 
policies, incident reports, curriculum materials). Base-line data such as SES , 
attendance, examination, are also to be obtained to provide a profile of the schools to 
inform interpretations of the other data collected.  

2. field notes: collected by the project officer in the course of conversation, meeting 
attendance, discussions with schools, participation in train the trainers, orientation 
days etc.  



3. Questionnaires 

The questionnaire administration will be dealt with later in the paper under' emergent 
challenges'. What follows is a description of the instruments including their sub-scales. 

 
 

The quality of school life questionnaire (secondary school) (QSL) 

This is a 40 item self-report Likert scale with items that cluster into 7 sub-scales. They are: 

 
 

1. positive affect  

2. Negative affect  

3. Achievement  

4. Opportunity  

5. status  

6. Identity  

7. teachers 

As mentioned above this instrument is highly reliable and has been used extensively in the 
Australian context. Given the nature of the sample' of schools the evaluation team needed 
some base-line comparative data about the representativeness' of these schools as well as 
an instrument that contained meaningful pre and post intervention measures. Of particular 
interest to the project team were items which loaded on to the negative affect, status and 
identity scales as they dovetailed neatly with sense of well-being' (feelings of self worth, 
happiness within the school setting). Other sub-scales give indications of the student's 
perception of the future, feelings of success and how they felt about school environment and 
teachers. It was the intention of the MMEP team to try and obtain data on this instrument for 
all year 8 students top provide some comparative data as well. This did not occur. See the 
methodological challenges section below. 

 
 

Knowledge of mental health questionnaire (KMH) 

The knowledge of mental health questionnaire was developed by the team to complement 
the UWSAMH (see section above on evolution) questionnaire designed by the MMEP team. 
It is designed to detect changes in the students' responses to and understandings about 
mental health. Two questions ask them to provide a their perspective on Bullying and 
Harassment, Youth Suicide, Depression and Grief and Loss in their school (these are 
aspects touched on in varying degrees in the Mind Matters curriculum materials). The 
understanding of mental health units produced by Mind matters are aimed at year 11 
students. 



 
 

The questionnaire consists of two open ended items, three checklist type items, and 26 
Likert scale items. It was understood by the MME team that some schools would not agree 
to their students completing the Dealing with Stressful Events questionnaire for reasons 
connected to their particular school community. The Knowledge' questionnaire a attempted 
to tap, in a very small and summary way, the broad areas covered by the latter. The material 
gained from this instrument is designed to dovetail the most closely with the focus group 
interviews with students, thus allowing for comparison with the coded interview text. 

 
 

Dealing with Stressful Events Questionnaire (DSE) 

This is the COPE scale renamed (with author permission), and very slightly modified, for the 
purpose of administration in schools. This was the only instrument we could find and gain 
permission to use in full (with psychometric properties intact) that had applicability to the 
adolescent population of secondary schools and which was consistent with the goals of MM 
(especially the units on resilience, bullying, grief and loss). 

 
 

This sixty Likert-scale item based instrument is concerned with the measurement of specific 
coping strategies in the context of everyday hassles and stressors including threats to 
health. It refers both to the thought processes (trying not to think about the situation or 
thinking about it in a positive way and the actions used (e.g. avoidance, engagement) in 
coping with such stressors. The scales were not developed with good' or bad coping in mind, 
but focuses on the strategies themselves. 

 
 

The sub-scales (4 items in each) are: 

 
 

1. Active coping (taking action, exerting effort to remove or circumvent the stressor  

2. planning thinking about how ro confront the stressor, active strategies  

3. seeking instrumental social support getting advice information or seeking assistance 
re what to do  

4. seeking emotional social support -sympathy or emotional support from someone  

5. suppression of competing activities so as to concentrate more completely on dealing 
with the stressor  

6. Turning to religion engagement in religious activities  



7. positive reinterpretation and growth, making the best of the situation by growing from 
it or reviewing it in a more favorable light  

8. restraint coping passively by holding back attempts until they could be of use  

9. Acceptance accepting the fact that the stressful event is real and has occurred 10. 
Focus on and venting of emotions increasing awareness of one's emotional distress 
and a concomitant tendency to discharge those feelings  

10. Denial rejecting the reality of a stressful event  

11. Mental disengagement psych disengagement from the goal with which the stressor is 
interfering, through day dreaming, sleep, or self distraction  

12. Behavioral disengagement: giving up or withdrawing effort from the attempt to attain 
the goal with which the stressor is interfering  

13. alcohol/drug use  

14. use of humor 

At the time of writing the first round of data for only two questionnaires has been entered 
although a second round of data has been gathered for all three questionnaires. The 
following Table gives an idea of the response rate in round one. The problems of 
administering the questionnaires will be raised again later in the paper. 

 
 

Table 1 PARTICIPATION OF SCHOOLS (N = 24) IN THE FIRST ROUND OF QSE AND 
DSE QUESTIONNAIRES BY YEAR LEVEL 

 QSE DSE 
YEAR no. no. 
6 1 (4%) 1 (4%) 
7 9 (38%) 8 (32%) 
8 15 (63%) 13 (54%) 
9 12 (50%) 11 (46%) 
10 12 (50% ) 11 (46%) 
11 9 (38%) 8 (33%) 
12 3 (13%) 2 (8%) 
TOTAL. 61 54 

 
 
 
 



 

2. INTERVIEWS 

Briefly these comprise: 

 
 

• formal semi-structured interviews with Consortium members;  

• formal semi-structured interviews with relevant school personnel (classroom teachers 
who piloted the materials, co- ordinators)either by telephone or in person at two 
stages in the process (November 1998 and June/July 1999);  

• focus groups with teachers;  

• focus groups with students; and  

• focus groups with parents/community 

Preliminary focus groups to develop appropriate questioning strategies and provide a 
snapshot of what is happening first hand for the evaluation team took place in 
November in SEVEN schools in TWO states/territories. 

 

The team was testing the water to an extent to see if focus groups were possible 
using the same line of questioning for comparative purposes and also to identify 
difficulties. One problem experienced by one team MMEP interviewer was that focus 
groups with staff in two of three schools grew out of hand primarily because there 
was very considerable enthusiasm to be involved. As a result one group proved too 
large, around 15-20, another took the form (despite preparation for a focus group) of 
a running conversation with different staff members that lasted all day. The team 
interviewer simply made sure the same ground was covered with each staff member 
to facilitate coding while taking the opportunity to obtain as rich' material as possible 
to inform all strands of the investigation and improve on questioning strategies. 
Decisions have yet to be made as to how to best structure the next round of focus 
groups to make sure staff who want to be involved can be within a manageable 
structure. 

 

As to the focus groups with students, once again in this preliminary stage, some 
problems emerged. The two key concerns for the researchers were, too large 
numbers in the groups, and different engagement' with the curriculum materials in 
the one group. For example, some had not been exposed to them, others had 
finished the units, and others were still involved). In the final focus groups every 
endeavor will be made in cooperation with the schools to divide the focus groups into 
smaller units with same level of experience of the program. 

 



Strand three - final product 

This involves the evaluators in assessing the outcomes of the final phase of the MM 
Project, namely the consolidation and translation of the pilot project into a working 
'final' product, including marketing outcomes. The final outcome of the MM Pilot is 
the refinement of the materials produced, and their presentation and 'marketing'. For 
example the evaluators, at bottom line, have a role to play in ensuring the 'product' is 
high quality, user-friendly, will do what it sets out to, and that 'marketing' has taken 
place to ensure the materials will not end up on a 'shelf somewhere'-as various 
school staff warned in the interviews. This means that the MM team with assistance 
from the information collected by evaluators will be able to target problem spots 
(such as the materials ending up on a shelf) and address them. 

 

In order to elicit the latter type of information the evaluation team built certain types of 
questions into their interviewing and document analysis strategies. Document 
collection and field note-taking will continue to the point where the implementation 
phase of the pilot project is concluded ( although changes in the MM timetable may 
mean the timetable for reporting such findings by the MMEP team also changes). At 
present the final MMEP report is due at the end of 1999 (see Appendix). 

 

A summary of the emergent challenges to good data collection. 

The evaluation team keeps in sight, at all times, the welfare of school students and 
staff, not only in the pilot schools but all schools, and the desire on all sides for a 
quality outcome 

 

Hence what has caused the team concern has been the mismatch between the 
objectives of the project to be evaluated and the objectives specified (and re-
specified in subsequent meetings) in the evaluation tender brief. There is a clear 
desire on the part of the Commonwealth to establish whether or not there are 
positive outcomes arising out of the piloting phase of Mind Matters. In summary the 
evaluation targets the extent to which curriculum development is effective, its impact 
in the pilot schools and, finally whether these outcomes can be effectively translated 
to the school system at large once the materials are finalised and distributed. The 
crux of the mismatch has been in the interpretation of outcomes. The mind Matters 
team is settled on outcomes at the very end of the project, and considers a pilot can 
yield no clear outcomes, let alone quantifiable ones given that the sample of schools 
involved is based on their volunteering and the possibility they are much outside the 
normal range of schools. The evaluators, on the other hand have been directed to 
measure outcomes and explore the pertinent 'characteristics' of the schools so as to 
guide the Mind Matters team as to the representativeness of the structured and 
anecdotal feedback obtained from the pilot schools. The evaluators have thus 
persisted with a raft of questionnaires to be administered at three points in the 
process. One of these questionnaires (QSL) has been widely used and there is 
normed data with which to compare the pilot results. The other questionnaires tap 
into any 'changes' that occur after students have been exposed to curriculum units 
and changes in policy brought about by the mind matters intervention. 



 

Other problems for the team have arisen from the evolving nature of the project to be 
evaluated and changes in time lines. The Mind Matters team have 'built' the project in 
response to emergent relations with the schools, and as some schools had a 
changing conception of how Mind Matters could be used in conjunction with existing 
programs, so the Mind matters team worked with those changes. The evaluators 
have had to follow suit. 

 

The fact that the evaluation was not developed in conjunction with the project but 
tendered for about one year later has been a source of niggling problems, because 
there has been ambiguity in the relationship of the evaluation to the project. For 
example, no joint ethics procedures were entered into. The evaluators had to obtain 
ethics approval for each school involved and this in turn, because it was out of 
synchronisation with the MM pilot starting date, caused concern and confusion for 
parents. 

 

Another serious outcome for any evaluation, was that the pilot schools were not 
committed to the separate evaluation, only to the MM intervention and internal 
evaluation. Indeed, the voluntary status of the schools involved and the fact that an 
extensive separate external evaluation was not specified in their original contract with 
MM has been one of the key challenges with respect to obtaining complete data. 
Schools can not be forced to administer questionnaires to the same cohort of 
students, to specific year levels, or even to any students at all. The evaluators are 
dependent on negotiating with each school from scratch, and because they have NO 
CONTRACT with the evaluators it is hard to convince them not to make further 
changes or simply drop out of the evaluation. The amount of effort that has gone into 
developing goodwill from shaky foundations, and then maintaining a working 
relationship, has been extensive. 

 

An indication of the response of schools to the first round of questionnaire 
administration can be seen in a preliminary tabulation of numbers collected by year 
in table 1 above. Table 2 also indicates the degree of difficulty experienced as 
schools have changed their position on administering questionnaires. Some of this 
change can be attributed to the size of the task of administering the three of them. 
For example the first school indicated they would give the questionnaires to years 11 
and 12, and as they were a senior college they asked for 850. They administered 
them in the end to 192 pupils, but did intend to administer them again for the other 
two rounds. The second school in the list initially assumed it would administer the 
questionnaires to the whole school, 800 were sent then the coordinator apologised 
and withdrew from any questionnaire administration in the school. School 3 in the list 
asked for 985 to administer across years 7, 8, 9 and 10, and the result was in excess 
of 500 responses and a commitment to continue. 

 

Because each school is 'making use' of the project in its own way under unique 
circumstances the overwhelming challenge is to obtain a number of meaningful and 



comparable strands of data across 24 sites. That it is why it was essential to collect 
good initial baseline data. At the time of writing, from preliminary analyses it would 
seem the first round of data collection, is already proving its worth in that we have a 
sound indication that on quality of school life measures the schools that form the pilot 
group are not outside the 'norm'. 

 

In order to do justice to the 24 sites as specific cases, considerable weight will be 
placed on the focus group data, individual interviews and school documentation. The 
coding of that data required a design whereby the different types of data could be 
meaningfully amalgamated and cross-tabulated. This requires strands of coding at 
different levels of specificity. 

 

It was routine necessity that the team build in checks on the rigor of data collection 
and trustworthiness of the interpretation. Hence the multiple data sources, multiple 
points of data collection, peer review, and checks on coder reliability. 

 

Table 2       SCHOOL RESPONSE TO QUESTIONNAIRE ADMINISTRATION 

 

YEARS SEC QSL DSE ADMIN 1 ADMIN 2 ADMIN 3 
11,12 210 / 850 192 / 850 Y Y Y 

- - / 800 - / 800 N N N 
7,8,9,10 566 / 985 535 / 985 Y Y Y 

7,8,10 350 / 300 235 / 550 Y Y Y 
9 70 / 85 71 / 85 Y Y Y 

8,9,10,11 154 / 250 166 / 250 Y Y Y 
8,9,10 171 / 235 49 / 250 Y Y Y 

8 48 / 330 ? / 330 Y N Y 
- - / 250 - / 250 N N N 
- - / 40 - / 40 N N N 

7,8,9,10 122 / 180 120 / 180 Y Y Y 
7,8 166 / 500 145 / 500 Y N Y 

7,8,9,10 137 / 300 138 / 300 Y Y Y 
8,11 52 / 200 52 / 200 Y Y Y 

- - / 180 - / 180 N N N 
7 - 12 (incl) 205 / 246 - / 205 Y Y Y 

7,10 293 / 250 180 / 450 Y Y Y 
11 281 / 400 120 / 360 Y Y Y 

- - / 550 - / 550 N N N 



7,8,9,10,11 97 / 85 84 / 100 Y N Y 
8,9,10,11 586 / 750 597 / 750 Y Y Y 

6 - 11 (incl) 212 / 500 212 / 500 Y Y Y 
7 - 12 (incl) 535 / 650 513 / 650 Y Y Y 

8,9,10 34 / 42 26 / 42 Y Y Y 

Some reflections in conclusion 

Classic evaluation text writers (e.g. Popham, 1988) would find little that was 
commendable in a great many evaluation projects today, primarily because there are 
too many unknowns, and there is too little stability in the data collection procedures. 
Evaluation is not infrequently an afterthought in many government funded projects 
and private tenders, and in such situations there may be conditions of 'mismatch'. A 
critical mass of such problems can harm an evaluation, so they have to be managed, 
and the evaluators have to be prepared to make the best of an 'emergent' 
methodology. In the MMEP a considerable number of weaknesses have had to be 
compensated for, but the processes involved have been documented, rendered 
visible and perceived as methodological challenges. The team stood firm on 
collecting certain types of quantitative data, and even though the collection was more 
fragmented than expected, the majority of schools have provided data, and that data 
that has proved reliable in aggregated form. It is unlikely that meaningful 
comparisons will be able to made between schools but there will be opportunity for 
such analysis at year level and for gender. The Focus group data collected has 
already proved very rich and the collection and coding procedures will in the final 
analysis allow for school by school comparison on key variables as well as 
contributing to robust case reports supplemented by document analysis. In the 
meantime the sharing of information with (and the collecting of information from) the 
MMC is an essential and ongoing exercise. 

 

Notes 

1. Faculty of Education, University of Sydney; Youth Research Centre, Faculty 
of Education University of Melbourne; Faculty of Health and Behavioral 
Sciences, Deakin University; Australian Council for Health, Physical 
Education and Recreation (ACHPER).The tender document submitted by this 
group has not been obtained, so how the original tender brief was interpreted 
is inferred at this stage from the 'Introduction' to the evaluation brief and 
subsequent discussions with MMC members. 
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APPENDIX: DATA COLLECTION TIMETABLE 
MONTH MM PHASE DOCS EVALUATION DATA SOURCE 

 INTERVIEW QUESTIONNAIRES 
 MMC STU STAF CO CMY CO STU 

MMEP BEGINS D  
LATE 97 D  
1998  +  
M D +  
J I +  +  
J I +  
A I +  
S I +  
S I +  
O I +  + + + + + + 
N I +  + + 
D I +  +  
1999 MMEP FEEDBACK INITIAL DATA TO MMC EARLY 1999 
J I +  
F I + +  
M I +  
MMEP FORMAL REPORTING 
A I +  
M I +  
J I + + + + + + + + 
J I + + + + + + + + 
A Consolid + +  
S Consolid. +   
O Consolid. +   
N-D MMEP FINAL REPORTING STAGE  

 

I = implementation, D = Development, CO = Co-ordinator, CMY = Community, STU = 
Students, STAF= Staff, += MMEP data collection 
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