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ABSTRACT  

Background  

Unintentional injury in the home setting is the leading cause of 

mortality and morbidity among pre -schoo l child ren in the UK.  

Multi -component, commun ity -based i ntervention programmes 

are a recommended means of addressing injury.  England 

operated a national home safety programme based on this 

approach from 20 09 to 2011.  The programme was targeted at 

high risk families and  supported through natio nal government 

funding .   

 

Little is currently known about the sustainability of injury 

prevention programmes, despite its relevance  to public heal th 

planners and policy makers .  Studies of programme 

sustainability in  the global public health literature re veal an 

over - reliance on self - reported data from a sin gle source and 

often under represent  the target group perspective.   

 

Aim and setting of the current study  

The current study aims to explore influences on the 

sustainability of a multi -component injury prevention 

programme target ed at high risk communities in England.   

 

Study design  

The  mult iple case study design used qualitative methods to 

explore p rogramme and contextual influences on sustainability 

in five  sites.  Multiple perspectives were considered including  

those of families in the target group and professionals involved 

in scheme delivery.   Local, national and global public health 

policy documents were reviewed to understand the wider 

context for scheme sustainability  and to corrobo rate research 
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findings .  Interviews with  stakeholders in injury prevention 

policy at national an d international level were undertaken  to 

explore the conc eptualisation of sustainability.     

 

Framework  analysis was conducted within - case and to identify 

cro ss-case over -arching themes.  The  analytic framework, 

display matrices and production of case study profiles 

document ed the analysis stages.  �µThick descri ption �¶ assists  

the consideration of transferability of findings to other 

settings.    

 

Principal findings  

Little consensus was apparent in the conceptualisation of 

sustainability among policy makers.  Although programme 

sustainability was seen as relevant to those agencies 

influential in policy development, this was not reflected in 

policy documents.  

 

Funding availability and a supportive local context for scheme 

delivery were identified as the two main conditions required 

for sustainability.  Ongoing change within the national political 

and economic co ntext in England challenged sustainability 

efforts  of local schemes.  Three key strategies to actively 

encourage sustainability were identified :  programme 

adaptation; presence of a co -ordinator or champion and  

extending collaborative networks .  The adoption of these 

varied in response to contextual change s over time.  

 

Ongoing benefits of the scheme were identified in all sites.  

These included improved safety practices reported by the 

target group and increased access to harder - to -engage 

families  for  scheme professionals.  Programme components 
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displayed d iffe rential levels of fidelity  between and within sites 

over time .  

 

Based on the  study findings , a conceptual framework for 

promoting the sustainability of community -based child injury 

prevention programmes  is presented .   

       

Conclusions  

This is  the f irst study to comprehensively explore the 

sustainability of a community -based  injury prevention 

programme in England. It has i dentified influences on 

sustainability that contribute to and support findings from 

other areas of public health.   The proposal of a conceptual 

framework to promote sustainability within community -based 

child injury prevention programmes makes an original 

contribution to the field.   Potential transferability of study 

findings suggests that public health gain may be increased  by 

sha ring the  knowledge base between topics.  

 

The study identified considerable challenges to sustaining local 

public health initiatives amidst ongoing change in the wider 

political and economic environments.  Educating practitioners 

and policy makers could imp rove understanding of 

sustainability and enhance the future prospects fo r local 

initiatives.  It is therefore recommended that sustainability 

should form an integral part of the programme planning cycle  

for public health initiatives .  
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�&�K�L�O�G�U�H�Q�¶�V���&�H�Q�W�U�H�V�����6�X�U�H���6�W�D�U�W�� Statutory responsibility of local   
     Government from 2004.  Provide  
     universal service to improve  
     educational outcomes for children and 
     support for families.    
    
Health and Wellbeing   Forum established by the Health and 
Boards     Social Care Act 2012 bringing together  
     leaders from both sectors to improve 
     population health and reduce  
     inequalities.  
 
Joint Strategic    Statutory requirement  since 2007 to 
Needs Assessment (JSNAs)  assess health needs of the local  
     population.  Underpins the Health  
     and Wellbeing Strategy and informs
     commissioning of services within local 
     authority areas.  
 
Local Safeguarding   Statutory responsibility established by 
Children Boards  (LSCBs)   Children Act 2004.  Provide multi -  
     agency forum for partnership  working 
     on safeguarding and child welfare.  
 
OFSTED     �2�I�I�L�F�H���I�R�U���6�W�D�Q�G�D�U�G�V���L�Q���&�K�L�O�G�U�H�Q�¶�V�� 
     Services Education and Skills.   
     Independent body reporting directly to 
     Parliament.  Responsible for inspection 
     and regulation of services for children 
     and young people.  
 
Safeguarding    Defined as:  
     Protecting children from maltreatment.  
     �3�U�H�Y�H�Q�W�L�Q�J�� �L�P�S�D�L�U�P�H�Q�W�� �R�I�� �F�K�L�O�G�U�H�Q�¶�V��
     health or development.  
     Ensuring that children are growing up 
     in circumstances consistent wit h the 
     provision of safe and effective care.   
     Taking action to enable all children to 
     have the best life chances.  
     (Working Together to Safeguard Children,  
     2013, HM Government)   
 
Sure Start Local Programme  Government initiative (19 99 �± 2003) 
(SSLP)     to support families in disadvantaged 
     areas of England.  Co -ordinated  
     services for early education,  
     childcare, health and family support.   
        
Third sector     Refers to charity and not - for -profit  
     agencies.  ( The other two sectors are 
     the private and public sectors).  
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CHAPTER ONE  

INTRODUC TION AND BACKGROUND  

 

1.1   INTRODUCTION TO THE STUDY  

This research uses a multiple case study design to explore the 

influences on sustainability within a multi -component 

childhood injury prevention programme targeted at high risk 

communities in England.    

 

This  initial chapter sets the scene for the study .  It presents an 

overview of the epidemiology that identifies childhood injury 

as an ongoing public health problem.  Risk factors for injury 

are described and approaches used in preventing injury are 

discussed, together with the theoretical basis for  thes e.  The 

concept of p rogramme sustainability within the public health 

context  is then introduced .  This is followed by a n overview  of 

�µSafe At Home �¶, the national home safety programme that 

forms the basis of the current s tudy.   The aim and objectives 

of th e current study are then presented .  A brief introduction 

to the researc her follows and the  chapter concludes with an  

overview of the subsequent thesis chapters .  

    

1.2   CHILDHOOD UNINTENTIONAL INJURY 

  AS A PUBLIC HEALTH PROBLEM  

1.2 .1   Defining unintentional injury  

Injury is a broad term, subject to variation between countries 

and settings, and for which the conventional definition has 

been contested (Langley and Brenner 2004 ) . The standardised 

classification of injury adopted by the World Health 

Organiza tion (WHO) is based on that developed by Baker et al 

(Baker, O'Neill et al. 1984 ) :      
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 �³�$�Q�� �L�Q�M�X�U�\�� �L�V�� �G�H�I�L�Q�H�G�� �D�V��a body lesion at the organic 

level, resulting from an acute exposure  to energy (mechanical, 

thermal, electrical, chemical or radiant) in amounts that 

exceed the  threshold of physiological tolerance. In some cases 

(e.g. drowning, strangulation, freezing),  the injury results 

�I�U�R�P���D�Q���L�Q�V�X�I�I�L�F�L�H�Q�F�\���R�I���D���Y�L�W�D�O���H�O�H�P�H�Q�W�´. 

    (World Health Organisation 2010 )  

 

Unintentional injury refers to those events in which no intent 

to d o harm was appar �H�Q�W�������7�K�H���W�H�U�P���µinj �X�U�\�¶ has been adopted 

by the research commu �Q�L�W�\�� �L�Q�� �S�U�H�I�H�U�H�Q�F�H�� �W�R�� �µ�D�F�F�L�G�H�Q�W�¶�� since 

the latter implies a random event and consequently limits the 

perceived potential for intervention (Avery 1995 ; Loimer and 

Guarnieri 1996 ; Christoffel and Gallagher 1999 ) . 

 

1.2 .2   The burden of injury  

Unintentional injury is a leading cause of childhood mortality 

and morbidity in developed countries (Adamson, Mickelwright 

et al. 2001 ; Borse, Gilchrist et al. 2008 ; Peden, Oyegbite et al. 

2008 ; Sethi, Towner et al. 2008 ) .  The importance of 

prioritising action on injury as a public health issue has been 

emphasised by the WHO  (Peden, Oyegbite et al. 2008 ) .   

 

An overall decline in childhood mortality from all causes was 

reported in the UK, for the period 1980 -2010 (Royal College of 

Paediatrics and Child Health 2013 ) .  The s ame source however 

also observed  that injury remained the most frequent 

underlying cause , accounting for 31% of deaths in children 

aged 0-4 years.  An overall downward trend in the mortality 

rates attributed to injury has also been identified, however the 

effect of this disproportionately benefits children from higher 

socio economic groups: the majority of the injury burden 
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continues to fa ll on those living in poorer circumstances 

(Edwards, Roberts et al. 2006 ) .  

   

Figures obtained from  Public Health Engl and suggest that on 

average 450 000 c hildren under the age of five  present as 

emergency hospital attendances each year following injury (de 

Sousa 2014 ) .  Forty thousand of these  cases are admitted, the 

majority of which  are attributed to falls, and sixty  childr en die 

as a consequence of their injury.  Though there is a paucity of 

research into the effect s of injury in the longer term, childhood 

injury has been identified as a major contributor to long term 

disability  (Audit Commission and Healthcare Commission 

2007 ) .  

   

The glob al burden of injury in the form of costs borne by the 

emergency, health and care services within each country, has 

been the focus of considerable research (Peden, Oyegbite et 

al. 2008 ) .  A  range of promising and proven interventions to 

address the injury issue has  been identified at national and 

international levels (Towner, Dowswell et al. 2001 ; Sethi, 

Towner et al. 2008 ) . 

 

1.2 .3   Risk factors  for injury in early childhood  

The risk of ch ildhood injury is influenced by a range of inter -

related factors (Bijur, Golding et al. 1988b ; Simpson, Turnbull 

et al. 2009 ) .  Some of these , such as gender (Baker, O'Neill et 

al. 1992 ; Department for Children Schools and Families, 

Department of Health et al. 2009 ; de Sousa 2014 )  and 

ethnicity (Avery and Jackson 1993 ; Towner, Dowswell et al. 

2005 ) , act at the level of the individual child.  Others exert 

their effect within the environment, for example socio -

economic factors that can manifest in poor quality housing 
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(Gielen, Shields et al. 2012 ) , over -crowding or emo tional 

pressure on carers (Britis h Medical Association 2001 ) .  In 

young children , stage of child development provides a 

predictor of likely injury type and setting (Baker , O'Neill et al. 

1992 ; Child Accident Prevention Trust 2009 ) .  Early childhood 

is characterised by a rapid increase in physical growth and 

cognitive functioning during which chil dren become more 

mobile, independent and keen to explore their immediate 

environment (Alexander and Roberts 2002 ) .  This makes the 

home, where pre -school children spend most of their waking 

hours, the most likely setting for injury (Towner, Dowswell et 

al. 1996 ; Mercy, Sleet et al. 2006 ) . 

 

Among the risk factors associated with childhood injury, a 

marked social gradient has been identified between countries 

(Adamson, Mickelwright et al. 2001 ; Towner, Dowswell et al. 

2005 ; Peden, Oyegbite et al. 2008 ) .  This social gradient also 

exists within countries and has been evidenced  between 

communities in Engla nd (Townsend and Davidson 1982 ; 

Edwards, Roberts et al. 2006 ; de Sousa 2014 ) .  Despite 

children from poorer backgrounds being at significantly greater 

risk of injury and death than those from more affluent 

families, relatively few in itiatives targeting socially 

disadvantaged groups have been reported (Towner, Dowswell 

et al. 2005 ; Mackay and Vincenten 2007 ; Sethi, Mitis et al. 

2010 ) .         

 

1.2 .4   Approaches to injury prevention  

1.2 .4.1  Conceptualising injury  

Over the last four decades the conceptualisation of injury and 

the development of approaches to its prevention have been 

greatly influenced by a conc eptual framework referred to as 
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�µthe Haddon Matrix �¶ (Runyan 1998 ) .  This identifies risk factors 

associated with the host, agent and environment and 

considers their role prior to, during and after injury occurs 

(Haddon 1980 ) .  Potential interventions arise from attempts to 

break this chain of events .  Subsequent adaptation of the 

model suggests that environmental influences can be sub -

divided into those associated with the physical environment, 

for example the features within a home, and the social 

environment that encompasses wider influences such a s 

community norms and policy implications (Runyan 1998 ) .   

 

The concept that injury is subject to a multiplicity of causes 

has bee n further developed using socio -ecological models, 

�V�X�F�K�� �D�V�� �W�K�H�� �µ�,�Q�M�X�U�\�� �,ceberg �¶ (Hanson, Hanson et al. 2005 ) .  A 

socio -ecological approach consider s multipl e influencing 

factors on health and behavioural outcomes  that can operate 

and inte ract at differing levels including  those of the individual, 

the organisation, the community and wider society  (Stokols 

1996 ) .  Hanson argues that effective intervention for many  

injuries requires a systems approach that addresses the 

underlying influences, such as social class, as well as the more 

easily identifiable factors associa ted with individual behaviour.  

A socio -ecological approach has been advocated for the 

planning and  evaluation of community health interventions 

(Potvin and Richard 2001 ; Richard, Gauvin et al. 2011 )  and 

specifically for injury and violence prevention programmes 

(Dahlberg and Krug 2002 ; Gielen and Sleet 2003 ; Allegrante, 

Marks et al. 2006 ) .  

  

1.2 .4.2  Strategies for prevention  

Approaches to injury prevention fall into the two broad 

categories of active and passive measures.   
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Active prevention requires individuals to engage and take 

respo nsibility in protecting themselve s and others from 

hazards.  An example would be through a change in 

behaviour , such as storing househol d chemicals out of the 

reach of young children .  Behaviour  changes can be 

encouraged through the delivery of saf ety education 

programme s to  parents (Gielen and Sleet 2003 ) .   

 

Passive measures operate independently of individual action 

providing protection that is �³�S�D�V�V�L�Y�H���� �D�X�W�R�P�D�W�L�F�� �D�Q�G�� �F�R�Q�V�W�D�Q�W�´��

(Gallagher and Christoffel 2006 ) .  The passive approach is 

illustrated by legislative and environmental measures, such as 

�V�D�I�H�W�\�� �V�W�D�Q�G�D�U�G�V�� �I�R�U�� �F�K�L�O�G�U�H�Q�¶�V�� �S�O�D�\�� �H�T�X�L�S�P�H�Q�W�� �R�U�� �Whe 

installation of a fireguard  in the home.  Few passive 

approaches can be effective , however, without som e element 

of human interaction.  T he fireguard , for example , needs to be 

appropri ately ins talled  and maintained .  This has led to the 

proposal of an  �³�D�F�W�L�Y�H���D�S�S�U�R�D�F�K���W�R���S�D�V�V�L�Y�H���S�U�H�Y�H�Q�W�L�R�Q�´��(Gielen 

and Sleet 2003 ) : p.66.   An immediate and dramatic reduction 

in injury rates has been evidenced for some passive measures, 

such as that observed in the incidence of p oisoning following 

the introduction of child resistant packaging for the storage of 

salicylates and paracetamol, introduced in the UK in 1976 

(Sibert, Craft et al. 1977 ; Lawson, Craft et al. 1983 ) .     

 

Intervention programmes that employ a combination of active 

and passive approaches: have been effective in influencing 

safer practices (Towner and Dowswell 2002 ; Kendrick, 

Coupland et al. 2009 ; Pearson, Garside et al. 2009 ) ;  show 

potential for positive injury outcomes (Towner, Dowswell et al. 

2001 ; Turner, Arthur et al. 2011 ; Kendrick, Young et al. 

2012 ) ;  and comprise a key part of the recommended strategy 
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for preventing home  injury and reducing health inequalities in 

England (National I nstitute for Clinical Excellence 2010a ; de 

Sousa 2014 ) . 

 

1.3   PROGRAMME SUSTAINABILITY   

  WITHIN PUBLIC HEALTH  

1.3.1   The relevance of sustainability  

Interest in the sustainability of public health programmes 

originated as a means of evaluating donor contributions to 

international aid campaigns within developing countries 

(Lefebvre 1992 ) .  It now features among the stan dard 

outcomes required by many funding agencies , for example 

within its Safe Communities manifesto, the WHO state that:  

 �³The programme must be long - term and not consist 

solely of short - �W�H�U�P���S�U�R�M�H�F�W�V�´���� 

   (World Health Organization 1998 ) : p.24  

 

Over the last twenty years, d espite an inc rease in publications 

that consider  the sustainability of public health programmes, 

this is often not the main focus  of research and receives  less 

attention than other aspects of  the planning process such as 

implem entation (Greenhalgh, Robert et al. 2004 ; Nilsen, 

Timpka et al. 2005 ; Feldstein and Glasgow 2008 ; Lovarini, 

Clemson et al. 2013 ) .  One reason for the lack of priority may 

be the level of res ources and time frame required to support 

sustainability research.   

 

1.3.2   The benefits of programme sustainability  

Establishing c omplex community -based public health 

programmes take s time (Klassen, MacKay et al. 2000 ; Towner 

and Dowswell 2002 ) .  In addition the full manifestation of 
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programme benefits may be delayed  beyond the initial period 

of implementation  (Green and South 2006 ; Nutbeam, Harris et 

al. 2010 ) .  I nfluencing behaviour change at the individual level 

within a target population can be a lengthy  process  (Nutbeam 

1998 ) , and may take even longer  in settings that require 

access to low - income, minority or hard - to - reach communities 

(Goodman, McLeroy et al. 1993a ) .  In such situations, 

sustaining programmes beyond the stage of initial support 

may be pre - requisite to enable full assess ment of  their 

effectiveness  (Rissel, Finnegan et al. 1995 ; Schell, Luke et al. 

2013 ) .  

 

In addition to supporting full programme implementation, 

sustainability has been widely acknowledged to provide other 

benefits and has been identified as a goal for public health 

programmes (Johnson, Hays et al. 2004 ) .  The i nitial resource 

investment in community -based interventions can be 

substantial and sustaining a programme  th at delivers ongoing 

benefit  can therefore provide an effici en t means of resource 

deployment  (Shediac -Rizkallah and Bone 1998 ; Pluye, Potvin 

et al. 2004 ; Schell, Luke et al. 2013 ) .  In contrast, programme 

discontinuation can have negative consequences at local level 

as noted by the Chief Medical Officer in his  2005 report:  

 

 �³�Y�D�O�X�H�G�� �V�P�D�O�O-scale local projects to improve health are 

often not sustained losing money and the skills that had been 

�D�F�T�X�L�U�H�G���R�Y�H�U���W�L�P�H�´�� 

    (Department of Health 2005 )  : p.40  

 

Mana ging community expectations can be a particular 

challenge  for pu blic health practitioners since programme 

cessation can lead to disill usioned participants  and diminished 
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tru st  in professionals  (Goodman, Steckler et al. 1993b ; 

Shediac -Rizkallah and Bone 1998 ; Pluye, Potvin et al. 2004 ; 

Schell, Luke et al. 2013 ) .  Sustaining a programme 

demonstrates ongoing commitment to the participating 

community, and, it has been argued , fulfills a moral obligation 

to th e communities concerned  (Mancini and Marek 2004 ) .  

More controversially it has been suggested that when 

programme sustainability  becomes the responsibility of the 

local community, following an initial period of fu nding, this  

may help to conserve national resources thereby 

accommodating  a wider political agenda  (Wharf Higgins, 

Naylor  et al. 2007 ) .  The authors base d this suggestion on a 

study of the longer - term effects of government seed funding in 

11 r egional health promotion projects  in Canada.  They 

reported  insufficient time during the initial period of financial 

support to develop the processes for sustained programme 

delivery.  They also noted cynicism amongst some participants 

that the capacity -building aim of the programme masked a 

desire for national go vernment to devolve responsibility for 

public health to the local community.   By including a 

requirement for local agencies to demonstrate programme 

sustainability, national funding bodies may therefore be 

outlining their own exit strategy.    

 

1.3.3   Pote ntial disadvantages of sustainability   

Countering the benefits outlined, some disadvantages have 

been identified  suggesting that sustainability may not always 

be a desirable state.  For some programmes a point of 

obsolescence may be reached beyond  which th ey are no 

longer useful or valued  (Shediac -Rizkallah and Bone 1998 ; St 

Leger 2005 ; Gruen, Elliott et al. 2008 ; Savaya, Spiro et al. 

2008 ) .  Suggested reasons for this may be that the initial 
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programme aims have been achieved or superseded by 

chan ging population needs,  or because new evidence has 

identified more effective approaches .  It has also been argued 

that integrating a particular progra mme into a host 

organisation may  inhibit future innovation within the area of 

public health that the progr amme addresses (Greenhalgh, 

Robert et al. 2004 ) .   

 

1.3.4   Achieving sustainability  

Empirical studies indicate that public health programmes do 

not automatically achieve sustainability following the  

withdrawal of initial support.  It has been suggested that up to 

40% of new programmes fail to operate beyond the ir  first few 

years (Savaya, Spiro et al. 2008 ) .  This has generated an 

interest in planning for sustainability as part of the wider 

programme planning cycle and is supported by a small range 

of guidance documents and web -based tools produced by 

health - related agencies within several countries (Central 

Sydney Area Health Service & New South Wales Health 1994 ; 

NHS Institute for  Innovation and Improvement 2003 ; Centre 

for Disease Control 2010 ) .  These are discussed further within 

the Literature Review ( Chapter Two ) .  

 

1.4   �µSAFE AT HOME �¶: A NATIONAL HOME 

  SAFETY  EQUIPMEN T PROGRAMME  

1 .4 .1   Background  

In 2007 the English government announced its intention to 

launch a natio nal home safety equipment programme  to 

address unintentional death and injury to young children in the 

hom e (Department for Children Schools and Families 2007 ) .  

The Royal Society for the Prevention of Accidents (RoSPA) , a 

national charitable organisation,  was appointed as host agency 
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with responsibility for national co -ordination and 

implementatio n.  The pr ogramme operated for two  years from 

2009, ending in March 2011.  The primary objective of the 

programme was the provision of safety equipment to families 

with children under 5 years of age, living in areas of England 

with the highest rates of unintentional  injury (Merrill and 

Martin 2010 ) .  Longer term objectives were to promote 

understanding of the importance of home safety and to build 

the capacity of local commu nities to run their own schemes, 

incorporating equipment provision and safety advice to 

families (Merrill and Mar tin 2010 ) .  Specific guidance on 

sustaining programme operation beyond the period of national 

support was not provided.  

 

1.4 .2   Target  Group  

Eligibility criteria for the programme were applied on two 

levels, firstly by local authority and su bsequently by individual 

family  (RoSPA 2009 ) .  Those local authorities in England with 

hospital admission rates for unintentional injury (c hildren 

under five  years) that exceeded the na tional average of 88.82 

per 100 000 population were invited to take part.  Th is gave 

an initial target of 141 local authorities.  Areas looking to 

establish a new safety scheme as well as those where a similar 

scheme already existed were eligible to join.   In relation to 

families , those  with a child under the age of five  years living 

within the targeted local authority areas and in receipt of 

means - tested benefits were eligible to participate in the 

pro gramme.  Referrals into the program me were made by 

community -based workers from the local partner agencies, 

with families also having the option to self - refer.     
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1.4 .3   A multi - component intervention programme  

To-date, s ystematic reviews into the effectiveness of home 

safety programmes for young children have found no 

consistent evidence for reduced injury outcomes  (Towner, 

Dowswell et al. 2001 ; Turner, Spinks et al. 2004 ; Lyons, John 

et al. 2006 ; Kendrick, Coupland et al. 2009 ; Pearson, Garside 

et al. 2009 ; Turner, Arthur et al. 2011 ) .  This may have been 

influenced by limitations in evaluation design (Turner, Arthur 

et al. 2011 ) , short programme  timescales  (Nilsen, Timpka et 

al. 2005 ; Lyons, John et al. 2006 )  or by the complexities 

assoc iated with collecting comprehensive injury outcome data 

(Cryer, Langley et al. 2005 ) .  Programmes combining 

education  and environmental modification have , however,  

been effective in influencing safer practices in the home  

(Kendrick, Coupland et al. 2009 ; Pearson, Garside et al. 

2009 ) , and may also show potential for positive injury 

outcomes (Towner, Dowswell et al. 2001 ; Turner, Arthur et al. 

2011 ) .    

  

The multi -component Safe At Home intervention was therefore 

based on identified best practice for home visit programmes 

(Nilsen, Hudson et al. 2005 ; Kendrick, Coupland et al. 2009 ) .  

It comprised a combination of passive and active intervention 

strategies   (Errington, Watson et al. 2011 ) , an approach that 

was backed up by a meta -analysis of interventions to prevent 

falls in children under five years of age  (Hubbard, Cooper et 

al. 2014 ) .  The meta -analysis indicated that the most intensive 

intervention combining education, home inspection, equipment 

provision and fitting was also most effective in increasing the 

possession of fitted safety equipment .  The �µSafe At Home �¶ 

programme included all of these components, and, in addition, 

provided training for local professionals involved in its delivery 
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(Errington, Watson et al. 2011 ) .  A home visit incorporating a 

safety assessment  and home safety education was  availa ble 

universally to families with a pre -school child living in the 

target areas.  In addition, t hose f amilies in receipt of means -

tested state benefits were also eligible for free provision and 

installation of safety equipment (see Appendix 1  for equipment 

list).   

      

1.4 .4   Implementation  

The national programme  began active operation in April 2009.  

The professional training component was developed and 

delivered by RoSPA.  Safety equipment items were ordered 

centrally and provided through a single national provider.  The 

home safe ty check, family education, equi pment distribution 

and installation components were delivered to communities 

through collaborative partnerships at local level, overseen by a 

designated co -ordinator for each area.   

 

Mid -way through the implementation period, in May 2010, 

there was a chan ge of national government.  A new public 

health  strategy, Healthy Lives, Healthy People  was launched 

(Department of Health 2010 ) , that announced the intent to 

decentralise responsibility for public health away from the 

health sector to local authorities.   The impact of this changing 

service context was explored within the current study.    

    

1.4 .5   Evaluation  

An independent process and impact evaluation of the Safe At 

Home programme was conducted by the University of 

Nottingham over a six teen -month period from December 2009 

to March 2011 (Watson, Errington et al. 2012 ) .  It is important 

to note that the evaluation did not investigate injury outcomes 
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associated with the programme.  By the en d of the 

intervention period 130 of the original 141 local authority 

areas targeted had registered with the national programme 

(Errington, Watson et al. 2011 ) .  Safety equipment had bee n 

provided and installed in 66 127 homes and 314 000 families 

had received safety information and advice.  The evaluation 

also reported h igh participant satisfaction  (95%), based on a 

postal surv ey sent to a random sample of 1 000 families 

(response rate 49 %).  In the same survey 92% of respondents 

reported that their home felt safer foll owing equipment 

installation.  The cost of providing e quipment w as estimated at 

£120.21 per child, with education costing 56p per family.                 

 

1.4.6   Aims and ob jectives of the current study   

The current study builds on the  evaluation of the Safe At 

Home programme .  It explores  contextual influences on local 

scheme sustainability , beyond the per iod of national 

progr amme  support (March 2011).  It  addresses a gap in  the 

existing public health evidence base relating to programme 

sustainability in the UK setting  (the justification for this can be 

found in the Literature Review that follows) .   

 

The aims and objectives are presented overleaf.     
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AIM :  

To identify factors contributing to the sustainability of home 

safety equipment schemes for young children living in 

communities at higher risk of injury in England.  

 

OBJECTIVES:  

1.  To identify  influences on scheme sustainability including 

 those  associated with :  

  i) the programme content and delivery mechanism  

  ii) the organisational setting  

  iii) the immediate community setting and the wider  

  social, political and economic context.  

 

2.  To e xplore experiences of scheme participation and the 

 potential influence of these on sustainability from the  

 perspective of families within the t arget group.  

 

3.  To e xplore experiences of scheme participation and the 

 potential influence of these on sustainability from the 

 perspective of professionals wi th an interest or involvement 

 in home safety schemes.  

 

4.  To e xplore the conceptualisation of programme 

 sustainability within the global and national public health 

 policy context relevant to child injury prevention.  
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1. 5   INTRODUCTION TO THE RESEARCHER  

My interest in the sustainability of public health programmes 

has developed gradually over a 20 year period.  I have worked 

in injury prevention since 1993, initially in a co -ordinating role 

that involved developing partnerships with local commu nities 

and organisations to encourage action on injury.  Following 

this I moved into academic research, retaining a focus on 

childhood injury within a range of projects delivered at various 

times through the Universities of Newcastle Upon Tyne, We st 

of Eng land and Nottingham.  My involvement in work 

commissioned by national government departments and 

charitable organisations enabled me to broaden my experience 

of partnership working and extended my professional network 

of injury prevention and public health  contacts at national and 

international levels.   

 

Having participated in many short - term injury prevention 

projects myself, I understand some of the challenges that can 

arise when support for the work ends.  I was a member of the 

team from the University of Nottingham that evaluated �µSafe 

At Home �¶.  As  th e programme and the evaluation ended at the 

same time (March 2011), there was no opportunity for longer 

term follow up of the local schemes.  Obtaining a RoSPA/BNFL 

scholarship provided funding for the current study, thereby 

enabling me to explore programm e sustainability within an 

intervention and topic area that was already familiar to me.  

 

1.6   INTRODUCTION TO THE THESIS  

The thesis comprises ten further  chapters.  Chapter Two  

presents the process  and findings from a review of the global 

literature on the  sustainability of public health intervention 
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programmes.  Particular attention is paid to methodological 

issues in order to inform the current study.  E vidence from 

public health programmes and from the field of injury 

prevention  is given separate conside ration .  The chapter 

concludes by identifying g aps within t he current evidence 

base.  

 

Chapter Three  presents the process and findings from  a review 

of  key public health policy documents at global and national 

level.  It explores t he priority afforded to child injury 

prevention within these health agendas over time, thereby 

offering an insight into the potential influence of the policy 

environment on the sustainability of home safety programmes.    

 

Chapter Four  addresses the study methodology and the 

assoc iated underlying philosophical assumptions.  A detailed 

resear ch protocol is provided for each of the individual study 

components .  Ethical issues inherent in the study and 

approaches taken to enhance trustworthiness are discussed.  

�7�K�H�� �U�H�V�H�D�U�F�K�H�U�¶�V�� �S�H�U�V�R�Qal reflections on the process are also 

included.  

 

Chapter Five presents an overview of  participant s for the 

current study,  and individual profiles for each of the case 

study sites.  Comparative demographics, injury epidemiology 

and site characteristics are  included  to provide context for the 

reader.  

 

The next four chapters present the study findings .  Chapter 

Six  provides a policy perspective on the conceptualisation and 

relevance of programme sustainability .  It presents  findings 

from a series of interview s with international and national 
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stakeholder representatives  who are  influential in the 

development of child injury prevention policy , and from an in -

depth content review of the health policy documents that 

formed the basis of Chapter Three.     

 

Chapters Seven, Eight and Nine  present the integrated cross -

case findings from interviews and focus groups conducted in 

the case study sites and from the interviews with senior 

personnel who took a national role in the Safe At Home 

programme.   Each chapter is focus ed around a key theme.  

Chapter Seven  considers the manifestations of sustainability in 

the form of ongoing programme activities and the benefits 

associated  with these.  Chapter Eight  presents the mediating 

factors that were found to influence sustainability .  Chapter 

Nine  identifies the three main strategies that were adopted to 

sustain local schemes.    

  

Chapter Ten  synthesises and presents key insights from the 

findings .  These are  then  discussed and interpreted in the 

context of the current evidence base for sustainability of public 

health programmes.  The strengths and limitations of the 

methodological approach used are considered.   

 

Chapter Eleven  concludes the thesis by conside ring the 

theoretical and practical implic ations of the study findings with 

respect to the sustainability of  public health programmes .  A 

series of recommendations are made.    

 

1.7   CHAPTER SUMMARY  

This chapter has set the scene by  providing introduction s to 

the current study  and the research context , to the researcher 

and to the subsequent thesis chapters.   
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Unintentional injury in childhood is introduced as a public 

health issue.  The risk factors for injury in early childhood are 

presented, together wi th approaches to injury prevention.  The 

relevance of sustaining public health interventions is 

discussed, and an outline of some of the benefits and 

disadvantages that may be associated with sustainability is 

provided.  An overview of the natio nal home sa fety equipment 

programme , Safe At Home , is presented.  This intervention 

provides a basis for the exploration of programme 

sustainability within the current study.          
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CHAPTER  TWO   

SUSTAINABILITY OF PUBLIC HEALTH 

INTERVENTIONS: A REVIEW OF THE 

LITERATURE  

 

2.0   INTRODUCTION  

This chapter presents a review of the global literature on the 

sustainability of public health intervention programmes . 

Particular consideration is given to methodological issues that 

may inform development of the current study.   Findings 

relating to the wider public healt h literature are presented 

separately  (Section 2.4 ) from  those specific to community -

based injury prevention programmes (Section 2.5 ).     

 

2. 1   RATIONALE  

The literature review adopted a narrative approach that aimed 

to provide comprehensive coverage of the emerging field of 

sustainability within public health interventions (Baumeister 

and Leary 1997 ; Collins and Fauser 2005 ; Green, Johnson et 

al. 2006 ) .  Literature reviews that focus on narrative rather 

than statistical analysis have been recommended as a means 

of gaining better understanding of evolving concepts such as 

susta inability (Greenhalgh, Robert et al. 2004 ; Lovarini, 

Clemson et al. 2013 ) .  Furthermore, by linking studies from 

different topic areas they offer the potential for theory 

building, as opposed to supporting the testing of existing 

hypotheses (Collins and Fauser 2005 ) .  This was considered 

complementary to the exploratory approach adopted within 

the current research study.  
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I t has been argued that the conceptual ambiguity associated 

with sustainability does not fit well with the typical approach 

for systematic review, for which a clearly formulated research 

question is pre - requisite  (Buchanan, Fitzgerald et al. 2005 ) .  

However,  in documenting the stages of the review process 

(Green, Johnson et al. 200 6) ,and includ ing  a summary table of 

all  publications reviewed  (See Appendix 2), the current study 

borrows from the systematic approach as a means of 

enhancing transparency.   

   

Specific objectives of the literature review were as follows:  

 

i) To provide an overview of current debates on the definition 

and conceptualisation of sustainability as applied to public 

health interventions . 

 

ii) To consider the potential influences on sustainability  in 

public health associated with the programme  conten t , delivery 

context and the processes involved.  

  

iii) To identify methodological considerations for  future 

research into sustainability  in public health .   

 

iv) To use the findings from the r eview to inform development 

of the current study.  

 

2. 2.   METHOD  

2.2.0   Introduction  

The review draws on a range of source literature including 

peer - reviewed art icles, book chapters, reports and on - line 

resources.  A 4 -stage process was developed based on the 

�U�H�V�H�D�U�F�K�H�U�¶�V��previous experience of conducting both 
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qualitative and qua ntitative reviews.  The process  involved 

search, selection, review, synthesis  and presentation of 

results.   

 

2.2.1   Search  

Electronic searches of the following databases were 

conducted: ASSIA, CINAHL, Cochrane Library, DARE, EMBASE, 

MEDLINE, PsychINFO, Web of Science, Web of Knowledge.   

Targeted website searches of the following organisations, all of 

which have an interest in the development of child injury 

prevention programmes, were also undertaken: Child Accident 

Prevention Trust ( CAPT); Centre for Disease Control (CDC); 

Department of Health (DoH); National Institute of Health and 

Care Excellence (NICE); Royal Society for the Prevention of 

Accidents (RoSPA); World Health Organization (WHO).   

 

 Searches were limited to publications in the English language, 

with no restrictions regarding date of publication.   Initial 

keywords associated with the nature of the intervention  (both 

for public health and injury -specific programmes),  and the 

focus on sustainability were identified by the researcher .  

Searches were then conducted using combinations of these 

keywords .  The search strategy was varied to reflect the lack 

of standardisation between databases and followed an iterative 

process that enabled new keywords  to be included as these 

wer e identified within the literature.   

 

Tables 2.1 and 2.2 below present the keywords used in the 

searches.  
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Table 2.1   Keywords  used to identify public health  
  programmes  for the literature review  
 
Descriptor for intervention  Descriptor for sustainability  

communit*  
health*  
prevent*  
program*  
project*  
promot*  
strateg*  

continu*  
durab*  
embed*  
incorporate*  
institutionali*  
integrat*  
ongoing  
maint*  
routini*  
sustain*  

  

Table 2.2  Keywords  used to identify  injury   
  prevention programmes  for the literature  
  review  
 

Descriptor for intervention  Descriptor for sustainability  

safe*  
inj*  
accid*  
and/or  
prevent*  
communit*  

continu*  
durab*  
embed*  
incorporat*  
institutionali*  
integrat*  
ongoing  
maint*  
routini*  
sustain*  

 

Despite the range of search terms used, the diversity of 

terminology associated with sustainability increased the 

potential for some publications to be overlooked.  Therefore, in  

addition to conducting electronic searches, individual articles 

were hand -search ed and citations  of interest were followed up .  

Contact was made with authors and experts in the fields of 

�V�X�V�W�D�L�Q�D�E�L�O�L�W�\�� �D�Q�G�� �L�Q�� �S�X�E�O�L�F�� �K�H�D�O�W�K�� �W�R�� �L�G�H�Q�W�L�I�\�� �µ�J�U�H�\�� �O�L�W�H�U�D�W�X�U�H�¶, 

and to ensure that the searches were as inclusive as possible 

(Hawker, Payne et al. 2002 ) .   
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2.2.2   Selection    

Publications that met the following selection criteria were 

included for review :  

�x Primarily addressed programme sustainability  

�x Focused on health, social or community -based 

programmes  

�x Had findings of potential relevance based on the 

research  objectives specifically identified for this 

literature review.  

 

Selection was not limited by study design since it was 

considered appropriate to include evidence derived f rom 

quantitative, qualitative and mixed method studies, thereby 

reflecting the heterogeneous nature of sustainability research.    

 

2.2.3   Review  

Detail s relating to  the setting, nature of the  intervention , and 

the relevance for programme  sustainability were extracted  for 

each publication  �D�Q�G�� �G�R�F�X�P�H�Q�W�H�G�� �L�Q�� �W�K�H�� �I�R�U�P�� �R�I�� �³�W�K�L�F�N��

�G�H�V�F�U�L�S�W�L�R�Q�´��(Roen, Arai et al. 2006 ) .  Summaries  of  con tent , 

together with reviewer comments, were stored on an Excel 

worksheet.  Publications were sorted and prioritised according 

to their  relevance with respect to the objectives of the review 

(presented in Section 2.1).   Checklists from the Critical 

Appraisa l and Skills Programme, (CASP), were used to provide 

an indication of the quality of study design and reliability 

where appropriate (Critical  Appraisal Skills Programme 2013a ; 

Critical Appraisal Skills Programme 2013b ) .   

 

It is acknowledged that research of a qualitative nature is 

subject to continuing debate regarding the value and 
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applicability of quality assessment  tools  (Hawker, Payne et al. 

2002 ; Dixon -Woods, Shaw et al. 2004 ; Cohen and Crabtree 

2008a ) .  Whilst  consensus on the use of  tools  has not  been 

reached , the inclusion of generic quality principles was 

considered relevant within this review in order to support 

judgm ents as to the extent to which individual publications 

might inform the current study.  

2.2 .4   Synthesis and presentation  

Issues and evidence  relevant to the review objectives w ere 

identified and synthesised thematically across sources.   The 

narrative was structured around the resultant themes.   To 

mediate the potential for researcher bias in the search , 

selection and review processes , the interpreted findings were 

subject to review by two independent experts in injury 

prevention.    

 

The main findings are presented in  two s ections: Section 2.4  

considers programme sustainability within the wider p ublic 

health literature.  Section 2.5  presents a review of 

sustainability based on  community -based injury preve ntion 

programmes, and contrasts  this with the wider f indings.     

    

2.3   OVERVIEW OF ALL PUBLICATIONS 

 REVIEWED  

The review included  sixty - five  publications in total , with 

publication dates ranging from 1981 to 2014 .  Appendix 2 

provides a summary table of all these publications.     Forty -

eight publications (74%) were published post -200 0, with 

eighteen of these  (28%) published after 2010, evidencing a 

current and ongoing interest i n sustainability.  The largest 

category  of publications (4 8%, n = 3 1) reported findings from 
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primary re search on the sustainability of public health 

programmes .  Nine of these (2 9%) had a particular focus  on 

injury prevention . 

 

Ten publications presented literature reviews considering the 

influences on sustainability, six of which had been conducted 

as syst ematic reviews.  The focus of these ten review 

publications was as follows: seven general health related 

programmes (Shediac -Rizkallah and Bone 1998 ; Greenhalgh, 

Robert et al. 2004 ; Johnson, Hays et al. 2004 ; Scheirer 2005 ; 

Gruen, Elliott et al. 2008 ; Wiltsey Stirman, Kimberly et al. 

2012 ; Schell, Luke et al. 2013 ) ; one healt h/social care related 

programme  (Savaya, Spiro et al. 2008 ) ; one obesity 

prevention (Whelan, Love et al. 2014 )  and one relating to falls 

in the elderly (Lovarini, Clemson et al. 2013 ) .   

 

Twelve publications presented conceptual discussions relating 

to sustainabili ty.  Four resources provided  specific guidance o n 

planning for sustainability and f our further publications 

comprise d book chapt ers.  Additional journal publications 

included two editorials and one commentary on a previous 

article.      
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2.4   FINDINGS FROM THE WIDER PUBLIC 

 HEALTH LITERATURE  

2.4.1   Conceptualisation of sustainability  in the  

  public health literature  

2.4.1.1  Terminology   

Reviews of empirical studies within  the public health literature 

reveal ed a variety of terms used to desc ribe programme 

sustainability.  These include d continuation, durability, 

incorporation, institutionaliz ation, maintenance,  and 

routiniz ati on (Shediac -Rizkallah and Bone 1998 ; Johnson, 

Hays et al. 2004 ; Pluye, Potvin et al. 2004 ; Scheirer 2005 ; 

Wiltsey Stirman, Kimberly et al. 2012 ) .  Terminology was 

inconsistent , with  some terms  being used interchangeably.  

Distinguishing between the usage of particular terms was rare.  

However, in one example, the authors of a systematic review 

of health programmes suggested a distinction between the 

�W�H�U�P�V�� �µ�L�Q�V�W�L�W�X�W�L�R�Q�D�O�L�]�D�W�L�R�Q�¶�� �D�Q�G�� �µ�V�X�V�W�D�L�Q�D�E�L�O�L�W�\�¶�� �E�D�Ved on the 

level at which these applied (Johnson, Hays et al. 2004 ) .   

Institutionalization was defined primarily as the extent to 

which a programme had become  integrated into other systems 

at the level  of  the organisation.  This implies a degree of 

stability and consistency within the programme itself. In 

contrast sustain ability was seen as more likely to apply at the 

community level and emphasised adaptive capacity and 

programme responsiveness to changing  needs.  

 

2. 4.1.2  Definitions of sustainability  

Definitions of sustainability within the literature varied.  In a 

substantial proport ion of the empirical studies that were 

reviewed , the authors failed to include their  working definition 

of sustainability .  This echoed the findings as reported by  one 

systematic review  in which  65% of the 125 studies included 
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did not offer a definition for sustainability  (Scheirer 2005 ) . 

Where definitions wer e provided  they lack ed consensus  

thereby  limiting opportunities for cross -study comparison  and 

leading to recommendations  for standardisation (Shediac -

Rizkallah and Bone 1998 ; Wilt sey Stirman, Kimberly et al. 

2012 ; Schell, Luke et al. 2013 ) .   

 

Table 2.3  below provides the definitions of sustainability that 

featured within the wid er public health literature and identifies 

the extent to which these encompass the manifestations of 

sustainability as first identified by Schediac -Rizkallah and Bone 

(Shediac -Rizkallah and Bone 1998 ) .  Despite the range of 

definitions that exists, some commonality  is apparent , 

particularly with respect to the continuity of benefits and the 

continuity of program me activities.     

   

It has been suggested that t he multiplicity of definitions of 

sustainability may in part be attributed to multiple stakeholder 

perspectives whereby researchers, programme funders, 

service providers and those in the target group person alise 

their understanding of the concept (Gruen, Elliott et al. 2008 ; 

Leurs, Mur -Veeman et al. 2008 ; McMillan 2013 ) .  
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Table 2 .3  De finitions of sustainability within  the public health literature  

Author/Date  Definition  Features of sustainability included:  

Continuity 
of benefits  

Continuity of 
programme 
activities  

Continuity of 
community 
capacity  

Central Sydney Area 
Health Service & NSW 
Health,1993  

�'�H�V�F�U�L�E�H�V���D���³�Q�H�Z�´��dimension of the program cycle concerned with the 
extension or maintenance of successful programmes.  

 �¥  

Rissel et al, 1995  The continued ability of a program to meet the needs of its beneficiaries .  �¥ �¥  

Olsen, 1998  

 

 

The ability of the system to produce  benefits valued sufficiently by users 
and stakeholders to ensure enough resources to continue activities with 
long - term benefits.  

�¥ �¥ �¥ 

Shediac -Rizkallah & 
Bone, 1998  

A multi -dimensional concept of the continuation process.  T he term 
encompasses a diversity of forms that this process may take.   

Three  perspectives:  

1) maintaining health benefits achieved through the initial programme  
2) continuation of the programme activities within an organizational  
structure  
3) building the  capacity of the recipient community  

 

 

�¥ 

 

�¥ �¥ 



49  
 

Author/Date  Definition  Features of sustainability included:  

Continuity 
of benefits  

Continuity of 
programme 
activities  

Continuity of 
community 
capacity  

NHS Institute for 
Innovation and 
Improvement, 2003  

W�K�H�Q���Q�H�Z���Z�D�\�V���R�I���Z�R�U�N�L�Q�J���D�Q�G���L�P�S�U�R�Y�H�G���R�X�W�F�R�P�H�V���E�H�F�R�P�H���W�K�H���Q�R�U�P�«�D�Q��
�L�Q�W�H�J�U�D�W�H�G���R�U���P�D�L�Q�V�W�U�H�D�P���Z�D�\���R�I���Z�R�U�N�L�Q�J���U�D�W�K�H�U���W�K�D�Q���V�R�P�H�W�K�L�Q�J���³�D�G�G�H�G��
�R�Q�´�� 

�¥ �¥  

Greenhalgh et al, 
2004  

Making an innovation routine until it reaches obsolescence.  �¥ �¥  

Johnson et al, 2004  The process of ensuring an adaptive prevention system and a sustainable 
innovation that can be integrated into ongoing operations to benefit 
diverse stakeholders.  

�¥ �¥  

Mancini & Marek, 
2004  

The capacity of programmes to continuously respond to community issues.  
Key element �± continued benefits �± more imp than sustaining programme 
activities per se.  

�¥   

Sarriot et al, 2004  Defined in child survival projects as a contribution to the development of 
conditions enabling individuals, communities, and local org anizations to 
express their potential, improve local functionality, develop mutual 
relationships of support and accountability, and decrease dependency on 
insecure resources (financial, human, technical, informational), in order for 
local stakeholders to n egotiate their respective roles in the pursuit of 
health and development, beyond a project intervention.  

�¥  �¥ 

Pluye et al, 2005  The continuation of program -related activities.  

 

 

 �¥  
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Author/Date  Definition  Features of sustainability included:  

Continuity 
of benefits  

Continuity of 
programme 
activities  

Continuity of 
community 
capacity  

Scheirer, 2005  a) continuing to deliver beneficial services (outcomes) to clients,  
b) maintaining the programme or its activities in an identifiable form, even 
if modified,  
c) maintaining the capacity of a community to deliver programme activities 
after an initial programme created a community coalition or similar 
structure.   (after Schediac -Rizkallah and Bone)  

�¥ �¥ �¥ 

Clinical Excellence 
Commission, 2008  

Ensuring gains are maintained beyond the life of the project.  �¥   

Leurs et al, 2008  Sustainable (re: collaboration) �± aim to continue after the initial project 
phase has ended, without committing to an ever - lasting collaboration.  

  �¥ 

Savaya et al, 2008b  Working definition �± the fate of the program following termination of 
financial support received from the foundation.  

 �¥  

Centre for Disease 
Control, US, 2010  

�$���F�R�P�P�X�Q�L�W�\�¶�V���R�Q�J�R�L�Q�J���F�D�S�D�F�L�W�\���D�Q�G���U�H�V�R�O�Y�H���W�R���Z�R�U�N���W�R�J�H�W�K�H�U���W�R���H�V�W�D�E�O�L�V�K����
advance and maintain effective  strategies that continuously improve health 
and quality of life for all.  

�¥  �¥ 

Davies & Macdowall, 
2010  

The extent to which an intervention may be continued beyond its initial 
implementation; this may be dependent upon a continued source of 
funding, progr amme effectiveness or changing priorities.   

 �¥  

Saunders et al, 2012  Maintenance or continued presence of the essential program elements at 
follow -up.  

 

 �¥  
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Author/Date  Definition  Features of sustainability included:  

Continuity 
of benefits  

Continuity of 
programme 
activities  

Continuity of 
community 
capacity  

Scheirer & Dearing, 
2011  

The continued use of program components and activities for the continued 
achievement of desirable program and population outcomes.  

�¥ �¥  

Wiltsey Stirman et al, 
2012  

Maintenance of core elements after initial implementation support has been 
withdraw n (e.g. remain recognizable or delivered at a sufficient level of 
fidelity or intensity to yield desired health outcomes) and adequate 
capacity for continuation of these ele ments is maintained.  

�¥ �¥ �¥ 

Chambers et al, 2013  The process of managing and supporting the evolution of an interve ntion 
within a changing context.         

 �¥   

Harris & Sandor, 
2013  

Sustainable practice in community -based health promotion defined as:  

 �³�S�U�D�F�W�L�F�H���W�K�D�W���I�R�F�X�V�H�V���R�Q���F�R�O�O�D�E�R�U�D�W�L�Y�H�O�\���S�U�R�J�U�H�V�V�L�Q�J���F�R�P�P�X�Q�L�W�\���K�H�D�O�W�K��
determinants and aspirations through emphasis upon processes and 
�R�X�W�F�R�P�H�V�´�� 

�¥ �¥ �¥ 

Schell et al, 2013  Sustainability capacity �± the existence of structures and processes that 
allow a program to leverage resources to effectively implement and 
maintain evidence -based policies and activities.   

 

�¥ �¥  
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2.4.1.3  Manifestations of sustainab ility  

The inconsistency of  definition s makes it difficult to identify 

precisely what constitutes sustainability.   A continuation of 

programme activities beyond the initial period of funding and 

support is often used as a proxy -measure of sustainability.  In 

one Australian study , project leaders involved in 106 diverse 

and innovative government - funded social programm es were 

surveyed immediately after their funding ended (Savaya, 

Elsworth et al. 2009 ) .  At this point 74% of respondents 

believed that their project would continue in some form.  

However other studies that assessed actual s ustainability rates 

based  on programme activities suggests that these are 

somewhat lower, ranging from 53% at six years post -support 

in the Minnesota  Healthy Hearts Program  (Rissel, Finnegan et 

al. 1995 ) , to 64% at two  years -plus in a review of healthcare 

programmes (Wiltsey Stirman, Kimberly et al. 2012 ) .   

 

The nature of programme activities tha t are sustained may 

vary  from those in the original intervention.  It has been 

suggested that partial sustainability may be a common feature 

of multi -component programmes (Wiltsey Stirman, Kimberly 

et al. 2012 ) .  One  systematic review of nineteen  US and 

Canadian -based health programmes reported that at least one 

programme component had been sustained in 60% of the sites 

(Schei rer 2005 ) .  The exact nature of those components that 

are sustained may however deviate from the original 

programme.  This was illustrated in the Min nesota Healthy 

Hearts Program in which 57% of the programmes that 

continued to operate at six -years post -support were 

considered to have  changed substantially , as assessed by 

those involved (Rissel, Finnegan et al. 1995 ) .  One third of 

th ese were attributed to programme adaptations in response 
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to contextual changes , and , though assessment was only 

made at one point in time, the authors indicated that 

programme quality did not appear to have been co mpromised.   

Findings such as these highlight the association between 

sustainability and programme fidelity, the latter a concept that 

has been defined as:  

 

 �³�W�K�H�� �H�[�W�H�Q�W�� �W�R�� �Z�K�L�F�K delivery of an intervention adheres 

to the protocol or programme model originally develo �S�H�G�´.  

    (Mowbray, Holter et al. 2003 ) : p.315  

Programme f idelity has been suggested  as a mode rator 

between interventio n and outcomes, with adhe rence to 

essential elements helping to maintain  effectiveness (Carroll, 

Patterson et al. 2007 ) .  Assigni ng levels of fidelity may  help to 

identify differential levels of sustainability within multi -

component interventions.  For example, when assessing 

sustainability of the LEAP study, a high -school based physical 

educa tion programme for girls implemented in the US, 

researchers ident ified several essential programme 

components, such as gender -separated PE classes  (Saunders, 

Pate et al. 2012 ) .  These were used to assign sites  to a h igh or 

low group regarding fidelity  of implementation .  The authors 

reported sustained change in 4 of the 11 participating schools 

at three  years, noting that this was higher for the 

educationall y-based components than for those r equiring 

environmental modification.  

 

Whilst few studies address programme fidelity, some have 

attempt ed to assess levels of sustainability (Pluye, Potvin et 

al. 2004 ; Lapelle, Zapka et al. 2006 ; Savaya, Spiro et al. 

2008 ; Savaya, Elsworth et al. 2009 ) .  The idea that the extent 
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of programme sustainability might vary support s the  

supposition that:  

 

 �³�V�X�V�W�D�L�Q�D�E�L�O�L�W�\���L�V���S�U�R�E�D�E�O�\���D���P�D�W�W�H�U���R�I���G�H�J�U�H�H���U�D�W�K�H�U���W�K�D�Q��

an all - or - �Q�R�Q�H���S�K�H�Q�R�P�H�Q�R�Q�´   

   (Shediac -Rizkallah and Bone 1998 )p.96     

  

One of the  studies identified  two mechanisms  as potential 

influence s on  the extent of sustainability  (Pluye, Potvin et al. 

2004 ) .  These were: �³�U�R�X�W�L�Q�L�]�D�W�L�R�Q�´ arising from the 

development of routines within organisations, and 

�³�V�W�D�Q�G�D�U�G�L�]�D�W�L�R�Q�´ resulting from the imposition of institutional 

standards that operate at a supra -organisational level.  The 

authors suggested that combina tions of these processes could 

produce  three categories of sustainability:  

�x �µWeak �¶ -  where activities may c ontinue but are not 

routinized  

�x �µMedium �¶ -  where activities are rout inized but not 

standardized  

�x �µStrong �¶ -  where activities become part of standardized 

routines.     

 

The inconsistenc y apparent in defining and applying levels of 

sustainability does, however, make cross -study comparison 

difficult.   

 

To assist in the identification of potential differentials in the 

sustainability of multi -component programmes, it has been 

suggested that  future research studies should include detailed  

descriptions of the intervention  content , and of any 

subsequent adaptations  made  (Scheirer 2005 ; St Leger 2005 ; 
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Scheirer and Dearing 2011 ; Wiltsey Stirman, Kimberly et al. 

2012 ) .  

2.4.1.4  Sustainability as process or event?  

Within some of the ea rlier literature, sustainability is 

conceptualised  �D�V�� �D�Q�� �µ�H�Y�H�Q�W�¶�� �W�K�D�W�� �K�D�S�S�H�Q�V�� �W�R�Z�D�U�G�V�� �W�K�H�� �H�Q�G��

stage of programme development .  In his multiple case study 

of innovative programmes in m unicipal  agencies, Yin described  

interventions  as �K�D�Y�L�Q�J�� �³�O�L�I�H�� �K�L�V�W�R�U�L�H�V�´ based on a series of 

stages  (Yin 1981 ) .  He defined  these stages as improvisation, 

expansion and the subsequent �µ�G�L�V�D�S�S�H�D�U�D�Q�F�H�¶�� �R�I�� �D��

programme at which point it is absorbed with in the 

organisation and no longer viewed as new.  Goodman and 

Steckler  similarly place institutionalis ation as the final point in 

a linear series of programme development  stages (Goodman 

and Steckler 1989 ; Goodman and Steckler 1989 ; Goodman, 

McLeroy et al. 1993a ; Goodman, Steckler et al. 1993b ) .   

 

More recent empirical studies have challenged this  notion of 

�µ�V�W�D�J�H�V�¶, sug gesting instead a non - linear progression from 

innovation  to sustainability, viewing this as a process rather 

than an event  (Greenhalgh, Robert et al. 2004 ; Pluye, Potvin 

et al. 2004 ; Scheirer 2005 ; Scheirer and Dearing 2011 ) .  

Several tools that have been developed to support programme 

spread and sustainability also adopt a process -based approach 

by encouraging the consideration of sustainability throughout 

each stage of the planning cycle (Central Sydney Area Health 

Service & New South Wales Health 1994 ; NHS Institute for 

Innovation and Improvement 2003 ; Clinical Excellence 

Commission 2008 ) .  Furthermore, it  has been suggested that 

implementation and susta inability may be overlapping phases , 

with the former influencing the latter (Scheirer 2005 ) .  The 
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identification of factors capable of influencing both 

implementation and susta inability , such as incentives to 

encourage  participate uptake, and  programme adaptat ion, 

have led to the further suggestion that these phases may be 

concomitant (Pluye,  Potvin et al. 2005 ) .   

 

A recent comparative concept analysis suggested that the 

perception of sustainabi lity, as either process or outcome , may 

be linked with professional ethos (McMillan 2013 ) .  Based on a 

review of the literature, the author concluded that 

sustainability within the nursing profession continued  to be 

viewed primarily as an outco me  associated with evaluation .  

This contrasted with the perspective presented in the 

management literature where sustainabi lity was regarded as a 

fragile, time -dependent process  (Buchanan and Fitzgerald 

2007 ) .  D ifferences  in professional understanding  between the 

two cultures were suggested as explanation for the d ivergence  

(McMillan 2013 ) , with end results taking priority over process 

in the healthcare set ting .  The study highlights the value of 

considering sustainability from different professional 

perspectives as a means of strengthening the  current evidence 

base.  

 

2.4.1.5  Theoretical concepts associated with  

  sustainability  

Despite the suggestion that theoretical underpinning may 

enhance programme sustainability  (Savaya, Spiro et al. 2008 ) , 

few of the empirical studies that were reviewed appear ed to 

draw on explicit theories,  and an abs ence of unifying th eory 

typified  the sustainability field as a whole (Goodman and 

Steckler 1989 ; Lefebvre 1992 ) .  Examples were found of one 

empirical study  and one planning tool that referred  �W�R���5�R�J�H�U�V�¶��
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Diffusion of Innovation Theory  (Paine -Andrews, Fisher et al. 

2000 ; Clinical Excellence Commission 2008 ) .  This theory was 

developed as an explanation for programme uptake within 

community settings, attributing a range of characteristics 

regarding programme adoption to sections within the target 

population (Rogers 2002 ) .   

 

�7�K�H�� �Q�R�W�L�R�Q�� �R�I�� �D�� �³�V�W�D�W�H�� �R�I�� �U�H�D�G�L�Q�H�V�V�´�� �D�V�� �D�Q�� �L�Q�W�H�U�P�H�G�L�D�U�\�� �V�W�H�S��

leading to sustainability featured in several systematic reviews 

(Greenhalgh, Robert et al. 2004 ; Johnson, Hays et al. 2004 ; 

Wiltsey Stirman, Kimberly et al.  2012 ) .  This concept was 

identified initially in relation to community readiness to 

implement interventions (Edwards, Jumper Thurman et al. 

2000 ) .  It may offer a means of understanding the 

receptiveness of organisations to intervention programmes 

with potential implications for sustainab ility.         

 

Several conceptual frameworks  for sustainability (discussed 

further in Section 2.4 .3. 6)  �D�G�R�S�W�� �D�Q�� �³�R�S�H�Q�� �V�\�V�W�H�P�´�� �D�S�S�U�R�D�F�K 

(Olsen 1998 ; Sarriot, Winch et al. 2004 ; Gruen, Elliott et al. 

2008 ; Scheirer and Dearing 2011 ; Chambers, Glasgow et al. 

2013 ) .  This mimics the balance found in ecosystems where 

existence relies on  a dynamic exchange of internal and 

external resources . 

 

Routinization and institutionaliz atio n are two further concepts 

associated with  programme sustainability (Goodman and 

Steckler 1989 ; Pluye, Potvin et al. 2004 ) .  Both refer to an 

intervention  becoming a  �V�W�D�E�O�H���� �H�Y�H�U�\�G�D�\�� �L���H���� �µ�U�R�X�W�L�Q�H�¶ part of 

the organisation �¶�V�� �E�X�V�L�Q�H�V�V (Yin 1981 ; Jacobs 2002 ) .  Within 

public health, the term institutionaliz at ion is largely influenced 

by the work of Goodman and Steckler who relate this to 
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program me longevity as a final stage in  the innovation -

diffusion process (Goodman and Steckler 1989 ; Goodman and 

Steckler 1989 ; Goodman, Steckler et al. 1993b ) .   

 

2.4.2   Assessing programme sustainability within 

  public health  

2.4.2.1  When to assess sustainability   

The intervening time between the loss of original pro gramme 

support and assessment of sustainability was found to vary  

considerably between empirical studies.  For example, at the 

lower end of the scale o ne multiple case study of a smoking 

cessation programme  in M assachusetts collected data at three  

and nine  months  after initial support ceased  (Lapelle, Zapka et 

al. 2006 ) . O ther studies , including the Healthy Heart initiatives  

in the United States , had intervening period s of several years  

prior to assessing sustainability  (Yin 1981 ; Rissel, Finnegan et 

al. 1995 ; Evashwick and Ory 2003 ; Pluye, Potvin et al. 2005 ; 

Savaya, Spiro et al. 2008 ; Saunders, Pate et al. 2012 ) .  In the 

absence of consensus as to when sustainability should be 

assessed, an interval of at least one year from cessation of 

support has been recommended (Scheirer and Dearing 2011 ) .     

 

It has been suggested  that activity levels can fluctuate across 

the lifespan of a c ommunity -based health programme :   

 

 �³�3�U�R�J�U�D�P�V���H�E�E���D�Q�G���I�O�R�Z�����Z�D�[���D�Q�G���Z�D�Q�H�´  

    (Mancini and Marek 2004 ) : p.339  

 

 

This may provide support  for ongoin g assessment of 

sustainability , as opposed to obtaining an indicati on of this at 

one point in time .  Furthermore, s ince intervention intensity 
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can have a direct bearing on the manifestations of 

sustainability, it cannot be assumed that programme benefits, 

capacity building and other indicators of sustainability will 

remain constant if the level of programme activity changes 

over time (Scheirer and Dearing 2011 ) .  However, o ngoing 

assessment  of sustainability  has implications for research  

funding in what is already acknowledged to be a resource 

intensive area because of the long - term investment required 

to enable the full manifestation of programme effects (Central 

Sydney Area Health Service & New South Wales Health 1994 ; 

Rissel, Finnegan et al . 1995 ; Green and South 2006 ; Schell, 

Luke et al. 2013 ) . 

 

2.4 .2 .2  Tools for assessing programme sustainability  

The current review identified tools that had been designed 

specifically to assess the sustainability of a particular 

programme, as well as more generic tools with wider 

applicability, though not all of these had been tested.   An 

example of th e former was developed using a seven -step 

model that identified the sustainability of essential elements 

within the LEAP physical education programme in high schools 

(Saunders, Pate et al. 2012 ) .  Tools designed to assess 

different programmes implemen ted within the same setting 

were also identified , such as DISC which  �S�U�R�Y�L�G�H�V�� �D�� �³�V�Q�D�S-

�V�K�R�W�´�� �R�I�� �V�X�V�W�D�L�Q�D�E�O�H�� �F�R�O�O�D�E�R�U�D�W�L�R�Q�� �I�R�U�� �V�F�K�R�R�O-based health 

promotion programmes (Leurs, Mur -Veeman et al. 2008 ) .  The 

tailored nature of these may however preclude transfer of 

their use to alternative settings.   

 

To facilitate sharing of findings it has been suggested that 

rather than being topic -based, assessment of sustainability  

should focus on p rogramme type as regards the purpose of 
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the intervention and its mechanism of delivery (Scheirer 

2013 ) .  Scheirer proposes an analytic framework that 

comprises  six categories of programme types derived from her 

own experience.  These cover interventions that are: 

implemented by individuals; co -ordinated among multiple 

staff; instigating new policies, procedures or technologies; 

building capacity or infrastructure; based on community 

collaborations or encouraging broad -scale system change.  

She suggests that where interventions fall within more than 

one category they should be assessed using a combination of 

these approaches.  

 

Several of the generic tools that were identified focus ed 

primarily on assessing sustaina bility within the organisational 

setting.  The two -dimensional matrix designed by Goodman 

and Steckler to assess levels of institutionaliz ation provides an 

example of this (Goodman and Steckler 1989 ) .  The matrix 

assesses intensiveness  (programme passages or formal 

transitions, routines and niche saturation) and extensiveness 

(the extent to which a programme permeates into 

organisational sub -system s) , both at the level of the 

organisation.  Testing of the matrix led to the develop ment of 

Level of Institutionaliz at ion (LoIn) scales, identifying eight  

factors , four  of which related to routiniz ation and were found 

to be highly correlated with programme  longevity (Goodman, 

McLeroy et al. 1993a ) .  At the time of publication there was 

criticism of the validity of the scales (Scheirer 1993 ) .  In 

addition their  use appears complex which may explain the 

absence of subsequent studies employing  this method of 

assessment.  Whilst institutionaliz ation may offer an indication 

of  the likelihood for programme sustainability , it does no t 
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account for influences operating in the broader environment,  

such as community capacity and partnership working.    

 

The organisational perspective  also provided the focus within a 

guidance document aimed primarily at sustaining improved 

clinical practice  in Australia  (Clinical Excellence Commission 

2008 ) .  The guidance considered  a range of assessment tools  

for sustainability that may be applicable to public health.  

Though no particular approach wa s advocated , the tools 

include d a UK -based guide for spread and sustainability of 

innovative  health care programmes that had  undergone 

testing, translation and use abroad (NHS Institute  for 

Innovation and Improvement 2003 ) .  The guide,  based on 

action research, aimed to identify areas fo r improvement at  

any stage of the process , thereby supporting ongoing 

assessment of sustainability .  It presented  three domains : 

staff; process es; org anisation, suggesting that a score be 

allocated for each of these based on an assessment exercise 

among curre nt employees.  The guide focused  on internal 

pressu res but did  not consider factors  outside the 

organisation,  such as funding or the wider policy e nvironment  

that may be of importance in community -based programmes.  

 

Other tools exist that consider both the internal and external 

processes  influencing sustainability.  For example, t he US -

based Centre for Diseas e Control produced a ten -step 

sustainability plan for healthy communities  that considers 

factors associated with the programme, the organisation and 

the wider context  (Centre for Disease Control 2010 ) .  Each 

factor is linked to action steps and accompanying checklists  

that are  designed to enhance the prospects of sustainability.    
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One further example, the Programme Sustainability 

Assessment Tool (PSAT) has been  tested on state and 

community - level programmes to assess capacity for 

sustainability  (Luke, Calhoun et al. 2014 ) .  PSAT was 

developed through systematic review and concept  mapping 

involving a panel of experts, six  ( from a total of thirty -nine )  of 

whom specialised in injury prevention  (Schell, Luke et al. 

2013 ) .  Nine core domains critical for the planning of 

sustainability for public h ealth programmes were identified  

initially.   These were sub -divided into those regarded as 

having an e xternal locus of control:  political support;  funding ; 

partnerships and publi c health impact  and those with an 

internal locus of control: organisational capacity; programme 

evaluation; adaptation;  communications and stra tegic 

planning .  Conceptually the aut hors presented these in a 

circular configuration with strategic planning at the centre .  

The size of the domains represented  conceptual cohesiveness.  

Their location reflected  conceptual similarities, for example , 

program me evaluation and adaptation were  located close 

together since it was considered that one may  drive the other.   

Refinement of the tool resulted in a name change for one 

domain (political support became environmental sup port) and 

�W�K�H���O�R�V�V�� �R�I�� �D�Q�R�W�K�H�U���� �µpublic health impact �¶, which was deemed  

to be an outcome rather than an indicator of capacity for 

sustainability.  The result ing tool therefore consists of eight 

domains with five  ite ms in each, giving a total of forty  items.  

Whilst t he authors describe the PSAT as �³�U�H�O�L�D�E�O�H���D�Q�G���U�H�D�G�\���W�R��

�X�V�H�´ (Luke, Calhoun et al. 2014 ) , the v alidity of the tool has 

yet to be tested with respect to injury prevention 

programmes.  
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2. 4.3   Influences on the sustainability  of public  

  health programmes  

2.4.3.1  Overview  

The influences on programme sustainability are multiple, 

dynamic and operate at different levels (Shediac -Rizkallah and 

Bone 1998 ; Gruen, Elliott et al. 2008 ; Scheirer and Dearing 

2011 ) .  Complex relationships exist between the content of the 

intervention, the process of delivery, the contextual setting 

and programme outcomes , however, the understanding of 

these may be  inhibited by a lack o f process measures and 

insufficient contextual detail in the reporting of empirical data  

(Johnson, Hays et al. 2004 ) .  Cross -study comparison of 

influencing factors is complicated by the lack of standardised 

termino logy and variation  in the way that these  factors are 

conceptualised (Wiltsey Stirman, Kimberly et al. 2012 ) .  

 

Of the nine publications that conducted reviews of the 

influ ences on sustainability (summarised in Table 2.4), few 

indicated whethe r these influences could be prioritised .  One 

systematic review identified five  key positive influences on 

sustainability , in addition to funding , listing these as  

programme modification, existence of a programme champion, 

�³�I�L�W�´�� �Z�L�W�K�� �R�U�J�D�Q�L�V�D�W�L�R�Q�D�O�� �P�L�V�V�L�R�Q���� �S�U�R�J�U�D�P�P�H�� �E�H�Q�H�I�L�W�V���� �D�Q�G��

stakeholder support  (Scheirer 2005 ) .    The author concluded 

that the i nfluence of some factors  may be programme -

dependent , showing greater effect in o ne context compared to 

another.  Since multiple factors can influence sustainability, it 

has been suggest ed that efforts  to modify these should  focus 

on only one o r two at a ti me, so as to limit the level of 

supporting resources required  (NHS Institute for Innovation 

and Improvement 2003 ) . 
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Table 2.4  Influences on sustainability  identified in reviews of public health programmes  

Author,Date, 
Country of 
origin  

Aim(s)  Review 
type  

Publication 
dates/studies 
included  

Key findings  Comments/q uality 
assessment  

Shediac -
Rizkallah  
& Bone  
1998  
U.S.  
 

To consolidate what is 
known about factors  that 
influence the sustainability 
of health intervention 
programmes.  
 
 

Literature 
review  

No details provided.  Influences conceptualised into 3 
categories -  
1) Programme design and 
implementation: project 
negotiation process, 
effectiveness, duration, financing, 
project type, training.  
2) Organisational setting: 
institutional strength, integration 
with existing programmes, 
champion/leadership.  
3) Broader community:socio -
economic and political 
considerations, community 
participation.  
 
�³�)�L�Q�D�Q�F�L�Q�J���L�V���S�U�R�E�Dbly the most 
�S�U�R�P�L�Q�H�Q�W���I�D�F�W�R�U���L�Q���V�X�V�W�D�L�Q�D�E�L�O�L�W�\�´ 

Production of simple 
conceptual model for 
influences on 
sustainability that has 
subsequently endured 
within the literature.  
 
 

Greenhalgh et 
al 
2004  
UK 

To determine how to spread 
and sustain innovations in 
health service 
delivery/organisations.  
 
 
 
 

Systematic 
review  

Publication dates: not 
specified.  
 
Studies included:  n = 
495 (213 empirical 
studies)  
 
 
 

Major influences on sustainability:  
-  Network facilitators  
-  Organisational champions  
-  Routinisation of pr ogrammes 
supported by a range of 
organisational factors  

Primarily considers health 
care studies.  
 
�3�X�E�O�L�F�D�W�L�R�Q�V���L�Q���W�K�H���µ�J�U�H�\�¶��
literature were excluded.  
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Author,Date, 
Country of 
origin  

Aim(s)  Review 
type  

Publication 
dates/studies 
included  

Key findings  Comments/q uality 
assessment  

Johnson et al  
2004  
U.S.  
 

To discuss the sustainability 
literature, present a 
prevention - focused 
sustainability planning 
model and discuss lessons 
learned and future steps.  
 
 
 
 

Systematic 
review  

Publication dates: not 
specified  
 
Studies included: 
n=105  
 
 

Categorised influences into two 
groups:  
1) Capacity -building: resources, 
champions, leadership, 
administrative structures, 
policies, expertise.  
2) Causal factors (programme 
characteristics): effectiveness, 
alignment with needs, positive 
relationships, implementation 
quality, adopter ownership.  

Purpose of publication is 
to present a model for 
use in substance misuse 
programmes though 
some of findings may be 
transferable.  Currently 
model remains untested.  
 
Publications included 
ar ticles, book chapters 
and books.  
 

Scheirer  
2005  
U.S.  
 

To report the results of a 
systematic review of 
empirical literature on 
sustainability of health 
projects, focusing on studies 
that report data collected at 
a time point after the initial 
external funding has 
expired, for programs or 
innovations related to 
health care.  
 
 
 
 

Systematic 
review  

Publication dates:  
1990 -2003  
 
Studies included: n = 
19  
 
 

Five key positive influences 
required for sustainability, in 
addition to funding:  
1) Programme modification over 
time  
2) Programme champion  
�������³�)�L�W�´���Z�L�W�K���R�U�J�D�Q�L�V�D�W�L�R�Q�D�O��
mission  
4) Programme benefits 
staff/clients (suggests perceptions 
may be more important that 
evidence)  
5) Stakeholder support from 
other organisations  
 
Programmes have individual 
�³�V�W�R�U�L�H�V�´���W�K�D�W���P�D�\���E�H���F�R�Q�W�H�[�W-
dependent.  
 

Influences categorised 
after Shediac -Rizkallah & 
Bone, 1998.  
 
Only programmes of 
U.S./Canadian origin 
included.  
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Author,Date, 
Country of 
origin  

Aim(s)  Review 
type  

Publication 
dates/studies 
included  

Key findings  Comments/q uality 
assessment  

Gruen et al  
2008  
Australia  
 

To review existing 
perspectives and empirical 
research about health 
programme sustainability, 
to derive a practical 
framework and use this to 
propose an approach to 
planning for sustainability.  
 
 
  

Systematic 
review  

Search dates:  
Medline 1980 �± 2008  
Embase 1950 -  2008  
 
Studies included: 
n=145  
(84 empirical studies)  
 
 

Multiple influences conceptualised 
into triad of:  
1) Health concerns  
2) Programme  
3) Drivers  
 
Reports that influences operate 
within a  context defined by socio -
cultural, political, geographical 
and health -system characteristics, 
and by availability of resources.  

Focus on 2 -way dynamic 
interactions between 
influences using 
approaches adapted from 
sustainability science.  
 
Extensive search period 
for publications.  
 
Only 2 of 84 empirical 
studies reviewed related 
to injury prevention.  
Neither originated in UK.  

Savaya et al  
2008  
Israel  
 

To contribute to a better 
understanding of the factors 
and processes that 
differentiate between 
programmes  that are 
sustained and those that 
are not.  
 
Focus on social 
programmes.  
 
 

Narrative 
review  

No details provided.  
 

Influences on sustainability:  
1) Project design and 
implementation: programme 
theory, demonstrable 
effectiveness, flexibility, human 
resources, financial resources, 
evaluation.  
2) Organisational factors: stability 
and flexibility, programme 
champions, managerial support, 
integration.  
3) Factors in the broader 
community:  
support, political legitimation, 
socio -economic context.  
 
Identifie s the potential role of the 
funding body in sustainability.  

Influences categorised 
after Shediac -Rizkallah & 
Bone, 1998.  
 
Literature review 
conducted as introduction 
to case study analysis.  
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Author,Date, 
Country of 
origin  

Aim(s)  Review 
type  

Publication 
dates/studies 
included  

Key findings  Comments/q uality 
assessment  

Wiltsey Stirman  
et al  
2012  
U.S.  
 

To review the empirical 
literature and make 
recommendations for future 
research on the 
sustainability of new 
programs and innovations  in 
the healthcare setting .  
 
 
 

Systematic 
review  

Publication dates:  
to July 2011  
 
Studies included: 
n=125  
 
 

Influences categorised into 4 
areas:  
1) Programme: fit, adaptability, 
effectiveness/benefit, fidelity  
2) Organisational context: 
climate,culture, leadership, 
setting characteristics, 
system/policy change  
3) Capacity: champions, funding, 
workforce, resources, 
community/stakeholder 
support/involvement  
4) Processes: relationships, 
shared decision -making, 
adaptation, integration of 
rules/policies, 
evalu ation/feedback, training, 
collaboration, navigating 
competing demands, ongoing 
support, planning.  
 
 
 
 
 
 
 
 
 
 
 

Suggestion of multiple 
level interactions emerges 
from introduction of new 
category �± �³�S�U�R�F�H�V�V�H�V�´�� 
 
Rigorous review process 
employed using range of  
truncated search terms 
and alternative spellings.  
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Author,Date, 
Country of 
origin  

Aim(s)  Review 
type  

Publication 
dates/studies 
included  

Key findings  Comments/q uality 
assessment  

Schell et al  
2013  
U.S.  
 
 
 
 
 

To present a new 
conceptual framework for 
program sustainability in 
public health.  
 
 
 
 
 
 
 

Narrative 
review  

Publication dates: 
covers 20 years, dates 
not specified.  
 
Studies included: n = 
85  
 
 

Influences aggregated into 9 core 
domains, two of which seen as 
key influences on sustainability (2 
and 4) .  
EXTERNAL FACTORS:  
1) Political support  
2) Funding stability  
3) Partnerships  
4) Public health impact  
INTERNAL FACTORS:   
5) Organisational capacity  
6) Programme evaluation  
7) Programme adaptation  
8) Communications  
9) Strategic planning  

Modification to the 
framework led to loss of 
factor 4 �± regarded as 
outcome. Framework 
tested, though not on 
injury prevention 
programmes (Luke,2014)  
 
Includes publications 
�Z�L�W�K�L�Q���W�K�H���µ�J�U�H�\�¶��
literature.  
 
Only programmes of 
U.S./Canadian origin 
included.  

Whelan et al  
2014  
Australia  
 
 

To report on a scoping 
review that aimed to 
understand key elements of 
sustainability in public 
health and health promotion 
interventions, using 
community -based obesity 
prevention as an example.  
 
 

Scoping 
review*  
(see 
comments)  

Publication dates: to 
January 2014.  
 
Studies included: not 
specified  
 

�,�Q�I�O�X�H�Q�F�H�V���F�D�W�H�J�R�U�L�V�H�G���D�V���������³�N�H�\��
�H�O�H�P�H�Q�W�V�´�� 
1) Early planning  
2) Gathering and using the 
evidence  
3) Seeking commitment and 
support  
4) Community engagement and 
partnerships  
5)  Programme champions  
6) Building organisational and 
community capacity  
7) Evaluation  
8) Embedding into care policy  
9) Evolving and adapting  
10) Funding  

*The authors describe 
�W�K�L�V���D�V���D���µ�V�F�R�S�L�Q�J���U�H�Y�L�H�Z�¶��
but provide no overview 
of the studies included.  
 
Searc hes screened for 
�µ�V�X�V�W�D�L�Q�D�E�L�O�L�W�\�¶���E�X�W���Q�R��
indication as to whether 
alternative search terms 
used.  
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A minority of  publications addressed  the interaction  between 

influences  operating at different levels, considering how these 

might  combine to produce conditions more or less supportive 

to sustainability  (Greenhalgh, Robert et al. 2004 ; Gruen, Elliott 

et al. 2008 ; Wiltsey Stirman, Kimberl y et al. 2012 ) .  Gruen et 

al, for example, considered the two -way dynamics between a 

triad consisting of programme factors, the health problems 

that they addressed and drivers in the wider environment 

(Gruen, Elliott et al. 2008 ) .  The authors illustrated how 

changes withi n one area, such as the status of the economy 

within the wider environment, can determine local priorities 

and thus affect the sustainability of individual prog rammes.  

 

Active planning for sustainability was advocated in much of the 

public health literatur e (Yin 1981 ; Shediac -Rizkallah and Bone 

1998 ; Paine -Andrews, Fisher et al. 2000 ; Johnson, Hays et al. 

2004 ; Mancini and Marek 2004 ; Pluye, Potvin et al. 2004 ; 

Scheirer 2005 ; Davies and Macdowall 2006 ; Scheirer and 

Dearing 2011 ) .   However this can conflict with the need to 

present evidence of effectiveness which may not become 

apparent until a programme has been fully operational for 

some time (Wiltsey Stirman, Kimberly et al. 2012 ) . 

 

Much of the literature adopted a socio -ecological approach, 

categorising the influences on sustainability according to the 

level at which they exerted their effect.  In keeping with the 

conceptual framework developed by Schediac -Rizkallah  and 

Bone, discussion of the influences on sustainability  in the 

follo wing sections has therefore taken a similar approach, 

categorising these into  factors associated with the  programme, 

the organisational setting and the broader community 

(Shediac -Rizkallah and Bone 1998 ) .   
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2.4 .3. 2  The role of funding  

The provision of adequate funding to support programme 

sustainability emerged as a common factor within the public 

health literature. Some authors have suggested that provision 

of i nsufficie nt resources in t he short to medium term can 

result in the failure of potentially successful programmes , 

leading to inaccurate conclusions of their effectiveness and 

limiting opportunities for sustainability (Goodman, Steckler et 

al. 1993b ; Shediac -Rizkallah and Bone 1998 ) .  The negative 

impact of short - term funding is further compounded in 

disadvantaged communities that l ack internal resources, 

making them even more reliant on external support for 

programme implementation and, potentially sustainability 

(Olsen 1998 ; Shediac -Rizkallah and Bone 1998 ; Nutbeam, 

Harris et al. 2010 ) .   

 

Inadequate or unstable  sources of funding are oft - cited 

barrier s to programme continuity (Goodman, Steckler et al . 

1993b ; Bracht, Finnegan et al. 1994 ; Wharf Higgins, Naylor et 

al. 2007 ; Schell, Luke et al. 201 3) , with programme staff 

identifying funding as key to sustainability (Scheirer 2005 ) .  

Financ ing  has been referred to as :  

 

  �³�S�U�R�E�D�E�O�\���W�K�H���P�R�V�W���L�P�S�R�U�W�D�Q�W���I�D�F�W�R�U���L�Q���V�X�V�W�D�L�Q�D�E�L�O�L�W�\�´�� 

   (Shediac -Rizkallah and Bone 1998 ) : p.100  

 

with the potential to  facilitate the embedding of a programme 

into the  wider organisational setting (Yin 1981 ; Whitelaw, 

Graham et al . 2012 ) .   

 

Obtaining funding from multiple sources has been suggested 

to enhance the prospects of programme sustainability  
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(Savaya, Spiro et al. 2008 ) .   The same authors also i dentified 

multiple funding sources to be  a predictor of sustainability in a 

survey  of 197 short - term funded social projects  in Israel  

(Savaya and Spiro 2012 ) .  To maximise the efficient use of 

finan cial resources it has been suggested that funders should 

invest in the expansion of existing programmes rather than 

attempting to initiate new projects (Goodman and Steckler 

1989 ; Wharf Higgins, Naylor et al. 2007 ) .  This would however 

have detrimental effects on encouraging innovative practice.    

 

In the absence of  adequate funding, a range of protective or 

compensatory factors such as redefining  the project scope or 

accepting in -kind donations,  have been associated with 

continuation of  programme activities (Paine -Andrews, Fisher et 

al. 2000 ; Lapelle, Zapka et al. 2006 ; Wharf Higgins, Naylor et 

al. 2007 ; Wiltsey Stirman, Kimberly et al. 2012 ) .                

 

2.4 .3. 3  Factors associated with the programme  

Interventions that develop from prudent use of the evidence -

base in order to identify underlying causes and effective 

counter -measures may attract initial resource allocation 

(Whelan, Love et al. 2014 ) .  Beyond this, a ligning p rogramme 

aims with the needs of the target g roup and/or the 

organisation may  positively influence sustainability (Goodman 

and Steckler 1989 ; Johnson, Hays et al. 2004 ; Scheirer 2005 ) . 

�:�K�H�U�H�� �W�K�H�� �D�O�L�J�Q�P�H�Q�W���� �R�U�� �µ�I�L�W�¶���� �R�I�� �D�Q�� �L�Q�W�H�U�Y�H�Q�W�L�R�Q�� �I�D�L�O�V�� �W�R�� �N�H�H�S��

pace with changing needs within the local setting, programme 

discontin uation may result.  This was demonstrated by 

programmes established as part of the Healthy Heart initiative 

in the United States (Bracht, Finnegan et al. 1994 ) .  The 

authors identified several reasons for programme cessation, 
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among them  perceived loss of value to stakeholders and lack 

of uptake within the community.  

 

It has been suggested that flexible p rogrammes , able to adapt 

to contextual change over time , are more likely to be 

sustained  (Scheirer 2005 ; Schell, Luke et al. 2013 ; Whelan, 

Love et al. 2014 ) .  However, since fidelity to e ssential 

programme components is linked to  intervention outcomes ,  

any modifications to these may  also impact on effectiveness 

(Carroll, Patterson et al. 2007 ) .   

 

The influence of programme effectiveness  per se on 

sustainability remains  unc lear.  Two of the reviews considered 

here suggest effectiveness  as a facilitator for sustainability 

(Johnson, Hays et al. 2004 ; Savaya, Spiro et al. 2008 ) .  

However  a more recent  review suggests that  it may be the 

perception of effectiveness by those involved that carries  more 

influence than the actual evidence  of this  (Schell, Luke et al. 

2013 ) .  In a similar way, p erceived programme benefits, either 

as public hea lth gain for the target group or benefits for staff 

and stakeh olders involved in delivery, have also been  

positively associated with sustainability (Yin 1981 ; Scheirer 

2005 ; Schell, Luke et al. 2013 ) .                

 

2. 4.3.4  Factors associated with the organisational 

  setting  

Many of the factors associated with programme sustainability 

are thought to exert their influence at the level  of the host 

organisation .  �$�P�R�Q�J���W�K�H���³�K�X�P�D�Q���I�D�F�W�R�U�V�´���D�U�H���W�K�R�V�H���U�H�O�D�W�L�Q�J���W�R��

staff capacity (Greenhalgh, Robert et al. 2004 ; Schell, Luke et 

al. 2013 ) ,  and ongoing support for training  (Greenhalgh, 

Robert et al. 2004 ) .  Strong programme leadersh ip and 
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management  commitment across all levels have been 

identified as positive influences  on sustainability  (Johnson, 

Hays et al. 2004 ; Mancini and Marek 20 04 ; Savaya, Spiro et 

al. 2008 ; Whelan, Love et al. 2014 ) .  In addition, leaders that 

demonstrated an understanding of different partner 

perspectives and were comfortable with sharing ideas, 

resources and power between agencies (referred to as 

�³boundary -spanning leaders �´���� �K�D�Y�H�� �E�H�H�Q�� �D�V�V�R�F�L�D�W�H�G�� �Z�L�W�K��

enhancing collaboration and  partnership synergy (Cramm, 

Phaff et al. 2013 ) .  It has been also been suggested, however, 

that current approaches within public health programmes 

involving joint ownership between multiple stakeholders may 

complicate the process of assigning lead agency 

responsibilities (Wharf Higgins, Naylor et al. 2007 ) .   

 

The notion  �R�I�� �³�F�K�D�P�S�L�R�Q�V�´�� �D�E�O�H�� �W�R�� �J�H�Q�H�U�D�W�H�� �H�Q�W�K�X�V�L�D�V�P�� �I�R�U�� �D��

programme and facili tate productive relationships was  a 

recurring theme in the literature (Goodman and Steckler 

1989 ; Greenhalgh, Robert et al. 2004 ; Johnson, Hays et al. 

2004 ; Scheirer 2005 ; Savaya, Spiro et al. 2008 ; Saunders, 

Pate et al. 2012 ; Whelan, Love et al. 2014 ) .  The positive 

�L�Q�I�O�X�H�Q�F�H���R�I���L�Q�Q�R�Y�D�W�R�U�V���G�L�V�S�O�D�\�L�Q�J���D���³�F�D�Q- �G�R�´���D�W�W�Ltude may hint 

at the characteristics contributing to the success of such 

individuals (Yin 1981 ; Pluye, Potvin et al. 2005 ) .  Collaboration 

appears to be an important process (Johnson, Hays et al. 

2004 ; Nilsen, Timpka et al. 2005 ; Schell, Luke et al. 2013 ) , 

with internal relationships forming the basis for the external 

partnerships that often prove critical for sustainability 

(Hanson, McFarlane et al. 2012 ) .               

 

Other potential influences concerned the culture of an 

organisation and its usual mode of pr actice.  F lexibi lity within 
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the organisational structure and devolved decision making are 

suggested as two f actors that may support routiniz ation �± the 

process whereby a novel programme becomes part of the 

normal business  of an organisation  (Greenhalgh, Robert et al. 

2004 ) .  A willingness to accept innovation may explain the 

te ntative sug gestion, b ased on a systematic review of nineteen  

US and Canadian health - related programmes,  that early 

adopters appear to have a greater chance of sustaining a 

programme once it is implemented (Scheirer  2005 ) .   

 

Integrating a programme into  the wider organisation appears  

to enhance its chances of sustainability (Savaya, 2008; 

Shediac -Rizkallah & Bone, 1998), though paradoxically this 

also makes  it vulnerable to changing  financial and political 

prio ri ties within  the host agency  (Nilsen, Timpka et al. 2005 ; 

Gruen, Elliott et al. 2008 ; Hanson, McFarlane et al. 2012 ) .   

Findings from an Australian survey of project leaders 

associated with 106 government - funded  community init iatives 

suggested  that the continued support  of the host agency was a 

strong predict or of anticipated  sustainability, possibly 

interpreted as an intermediate step towards institutionaliz ation 

(Savaya, Elsworth et al. 2009 ) . 

 

2.4.3.5  Factors associated with the broader   

  community  

Despite extensive use of the case study approach  in the 

sustainability literature (see Section 2 .4.4.1 ), the influence on 

sustainability of contextual factors operating in the wider 

environment  has  remained  poorly addressed .  Involving the 

target community  has been identified as a positive influence 

on sustainability , with the pot ential to increase investment in 

programme  ownership ( Johnson, Hays et al. 2004 ; Savaya, 
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Spiro et al. 2008 ) .  Similarly, stakeholder support from other 

organisations may enhance sustainability prospects (Scheirer 

2005 ; Hanson, McFarlane et al. 2012 ) .   

 

The wider socio -economic context into which an interventi on is 

introduced can exert an effect on  sustainability, with political 

and economic drivers influencing stakeholders , who in turn 

decide programme fate (Gruen, Elliott et al. 2008 ) .  A 

supp ortive politi cal environment may therefore positive ly 

influence programme  sustainability (Savaya, Spiro et al. 2008 ; 

Schell, Luke et al. 2013 ) .  By  contrast, diverting resources to 

address multiple or competing pro blems, often a characteristic 

of  deprived communities, has been shown to inhibit 

sustainability at both community and organisational  levels  

(Shediac -Rizkallah and Bone 1998 ; Whitelaw, Graham et al. 

2012 ) .  

 

2. 4.3.6  Conceptual frameworks  for  sustainability  

The multiple factors associated with sustainability have 

inform ed the development of a range of conceptual models 

designed to aid understanding of the phenomenon .  F ew of 

these have been tested and support in the form of planning 

tools is lacking  (Schell, Luke et al. 2013 ) .  The original model 

presented by Shediac -Rizkallah and Bone  identified three 

categories of influencing factors (Shediac -Rizkallah and Bone 

1998 ) .  F actors associated with the broader community, such 

as political and socio -economic conditions, were considered to 

exert a  unidirectional influence on other factors  associated 

with either the programme or the organisational sett ing.  

Sustainability manifested in the form of maintained health 

ben efits, programme institutionaliz ation and community 

capaci ty building.  The socio -ecological basis of this 
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conceptualisation has endured and continues to influence 

current thinking .   

 

One  framework developed from this model  has been presented 

for use with generic health promotion programmes  and is 

illustrated below in Figure 1  (Scheirer and Dearing 2011 ) .   

 

Figure 1  A generic framework for the sustainability of 

  public health programmes  

  (Scheirer and Dearing 2011 )  

 

      

The framework takes as its basis an �³�L�Q�W�H�U�Y�H�Q�W�L�R�Q�� �Z�L�W�K��

�H�Y�L�G�H�Q�F�H�� �I�R�U�� �H�I�I�H�F�W�L�Y�H�Q�H�V�V�´.  The authors acknowledge  

however  that in some cases, for example when considering a 

pilot programme or in community -based studies where 

research results may take longe r to produce , full evidence of 

effectiveness may not always be available at the point at 

which programme sustainability is considered.  They advocate 

therefore that intervention and sustainability research should 

occur in parallel, with preliminary results  being made available 



77  
 

to assist management  decisio ns regarding continuing support 

for the programme . 

 

Within the framework, �³�L�Q�G�H�S�H�Q�G�H�Q�W�� �Y�D�U�L�D�E�O�H�V�´��are identified 

that operate within  three levels of influence  associated with:  

�x the intervention  

�x the organisation  

�x the environment.  

Sustainability  outcomes are manifest ed as six  �³�G�H�S�H�Q�G�H�Q�W 

�Y�D�U�L�D�E�O�H�V�´���� �V�S�H�F�L�I�L�F�D�O�O�\���� �F�R�Q�W�L�Q�X�H�G�� �E�H�Q�H�I�L�W�V���� �F�R�Q�W�L�Q�X�H�G��

activities; maintenance of partnerships;  mainte nance of new 

practices/policies;  mainte nance of attention to the issue  and 

replication at other sites  (Scheirer and Dearing 2011 ) .  The 

authors give no indication as to which among these may have 

priority.   Financial resources feature as a separate category 

mediating between influencing factors  and outcomes.  

Interactions between the framework categories are depicted 

as two -way.  In keeping with a socio -ecological approach, the 

authors situate the framework  within the wider context, 

encouraging consideration of influences in the broader 

environment such as social, fina ncial and policy implications.  

As yet the framework remains u ntested.              

 

Other conceptual frameworks have adopted a similar open -

system approach, placing  emphasis on the need for overall 

balance between individ ual components in order to achieve 

equilibrium  (Olsen 1998 ; Sarriot, Winch et al. 2004 ; Gruen, 

Elliott et al. 2008 ) .  One framework designed for assessing  

sustainability of child health progra mmes in developing 

count ries identified  three  inter - related components : health and 

health services, organisational factors and social ecological 



78  
 

influences (Sarriot, Winch et al. 2004 ) .  Opinion on the value 

of the framework obtaine d from stakeholders within child 

health programmes led the authors to suggest that progress 

within each of these  was essential for sustainability.    

 

Although a socio -ecological approach to the conceptualisation 

of  sustainability  is evident in much of the literature , factors 

operating in the wider environment appear to be less well 

represented within several of the frameworks.  In some, these 

are absent altogether  (Johnson, Hays et al. 2004 ; Savaya and 

Spiro 2012 ) .  One study of community -based family 

programmes in the US led to the development of an index  

reflect ing  seven  elements of sustainability, subsequently  

tested in a survey of professionals  (n=243)  (Mancini and 

Marek 2004 ) .  While six of the seven  elements were found to 

fi t the model, the exception was �³�X�Q�G�H�U�V�W�D�Q�G�L�Q�J��the 

�F�R�P�P�X�Q�L�W�\�´�����D��category that had included wider environmental 

influences , but which was subsequently dropped from the 

model.   It has been suggested that the complexity of 

processes associated with second order social change, 

involving for example regulatory control and redistribution of 

power, may act as disincentives to include this within efforts to 

encourage and assess sustainability (Swerissen and Crisp 

2004 ) .     

 

The conceptualisation of sustainabi lity as a  process requiring  

ongoing assessment over time is a feature of the Dynamic 

Sustainability Framework (DSF)  (Chambers, Glasgow et al. 

2013 ) .  The model, developed primarily with a focus on  clinical 

care settings, is  illustrated in Figure 2 . 
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Figure  2  The dynamic sustainability framework  

     (Chambers, Glasgow et al. 2013 )  

 

 

 

The DSF requires ongoing monitoring of the characteristics of 

the intervention, the immediate environment (labelled as 

practice setting) and the wider environment (labelled as 

ecological system) at intervals of time (represented as T0, T1, 

Tn) in an attempt to continuousl y improve their respective �µ�I�L�W�¶.  

The dotted lines represent changes occurring within each 

contextual level over intervals of time.  The authors state that 

the DSF supports a culture of Continuous Quality Improvement 

whereby commitment is made to the ongoing evolution of a 

programm e through its continuous adaptation to changing 

contexts.  This rejects the concepts of �³�Y�R�O�W�D�J�H�� �G�U�R�S�´1 and 

�³�S�U�R�J�U�D�P�� �G�U�L�I�W�´2, both of which assume  that fidelity to the 

original programme represents the optimal achievement  

(Chambers, Glasgow et al. 2013 ) .  Although the value of core 

                                         
1  �³Voltage drop � :́ the reduction in outcomes observed between the efficacy 
of an intervention in a research setting and its subsequent effectiveness 
when implemented in a community setting (Kilbourne 2007).  
2 �³�3�U�R�J�U�D�P�� �G�U�L�I�W�´: changes made to an intervention as  it is implemented 
over time (U.S. Department of Health and Human Services 2002).  
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programme components is acknowledged, these are 

considered of less importance for sustainabilit y than a culture 

of quality improvement:  

 

 �³�R�Q�J�R�L�Q�J�� �T�X�D�O�L�W�\�� �L�P�S�U�R�Y�H�P�H�Q�W�� �R�I�� �L�Q�W�H�U�Y�H�Q�W�L�R�Q�V�� �L�V�� �W�K�H��

�X�O�W�L�P�D�W�H���D�L�P�����Q�R�W���T�X�D�O�L�W�\���D�V�V�X�U�D�Q�F�H���R�I���W�K�H�P�´���� 

   (Chambers, Glasgow et al. 2013 ) :p.121    

  

Rather than viewing contextual change as a challenge to 

sustainability, the authors embrace this, claiming it provides 

an opportunity to improve understanding of optimal 

programme fit and refinement within diverse settings.  

   

The range of conceptual models suggested for sustainab ility 

has led to the recommendation  that future research efforts 

should attempt to explicitly define the basis of any conceptual 

framework  used  (Wiltsey Stirman, Kimberly et al. 2012 ) .  This 

would enable differences in emphasis regarding the processes 

and components of sustainability to be taken into account 

across studies.   

   

2.4.4   Methodological  lessons learned from existing 

  research: implications for future study design  

2.4.4 .1  Methods used  and study design  

Research into the sustainability of public health programmes 

remains at an early stage  (Greenhalgh, Robert et al. 2004 ) .  

The current literature review has identified examples of both 

quantit ative and qualitative methods used within empirical 

studies .   

 

Surveys of programme staff, such as those conducted by 

Savaya exploring the predictors of sustainability, provided 
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information from a range of projects in which the numbers of 

participants strengthened the potentia l for generalisation from 

the authors findings (Sava ya, Elsworth et al. 2009 ; Savaya 

and Spiro 2012 ) .  The quantitative  approach was built on a 

prior understanding of the potential indicators of sustainability 

developed through a multiple case study of six innovative 

social programmes in which the authors employed qualitative 

methods (Savaya, Spiro et al. 2008 ) .   

 

The use of qualitative methods in expl oratory stu dies has 

provided valuable  insight s into the understanding of process 

issues  associated with sustainability (Hawe, King et al. 1998 ; 

Pluye, Potvin et al. 2005 ; Saunders, Pate et al. 2012 ; Harris 

and Sandor 2013 ) .  For example, in a multiple case study of 

heart health programmes  in Quebec , the Critical Incident 

Technique was used to identify ten important incidents from 

project reports (Pluye, Potvin et al. 2005 ) .  These were then 

further ex plored through participant interviews.  The authors 

reported that significant events in the life story of a 

programme, such as the creation of a new post, were capable 

of triggering mechanisms that resulted in routinization.  

 

Qualitative methods enable de tailed information to be 

collected regarding intervention content, and also support the 

exploration of process issues associated with programme 

operation.  Both of these aspects have been highlighted as 

important considerations within future sustainability  research 

(Scheirer and Dearing 2011 ; Wiltsey Stirman, Kimberly et al. 

2012 ) .  T he lack of documented process issues within the 

existing empirical literature on injury prevention may limit the 

understanding of programme implementation , and potentially 
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of sustainability  (Nilsen 2004 ; Ingram, Deave et al. 2012 ) , 

making this particularly relevant for the current study.  

 

The current literature review identified a lack of consensus  in 

the definition and conceptualisa tion of sustainability.  

Perspectives on sustainability have been shown to vary 

between professional groups (Leurs, Mur -Veeman et al. 2008 ; 

McMillan 2013 )  and to be subject to personalisation (Hanson, 

Salmoni et al. 2009 ) .  The inclusion of multiple perspectives as 

supported by qualitative methods therefore appears to offer an 

appropriate approach for the exploration of su stainability.  

 

The potential for both programme and contextual factors to 

influence sustainability has been identified in the literature 

(Scheirer 2005 ; Scheirer and Dearing 2011 ; Wiltsey Stirman, 

Kimberly et al. 2012 ) .  The ado ption of a case study approach, 

capable of exploring influences at both  these levels, featured  

extensively with in empirical studies  into  the sustainability of 

public health programmes (Goodman, Steckler et al. 1993b ; 

Paine -Andrews, Fisher et al. 2000 ; Pluye, Potvin et al. 2005 ; 

Lapelle, Zapka et al. 2006 ; Wharf Higgins, Naylor et al. 2007 ; 

Savaya, Spiro et al. 2008 ; Whitelaw, Graham et al. 2012 ) , and 

also contributed to the development of conceptual frameworks 

associated with sustainabil ity (Goodman and Steckler 1989 ; 

Heward, Hutchins et a l. 2007 ; Leurs, Mur -Veeman et al. 

2008 ) .  Case studies support the socio -ecological 

conceptualisation of sustainability, the  basis for several of the 

key frameworks reviewed (Shediac -Rizkallah and Bone 1998 ; 

Gruen, Elliott et al. 2008 ; Scheirer and Deari ng 2011 ; 

Chambers, Glasgow et al. 2013 ) .  Although case studies are 

based on the particular rather than the general, the i nclusion 
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of multiple sites  may  help to improve the transferability of 

findings  (Yin 2009 ) .     

 

2 .4.4.2  Data sources   

Much of  the empirical literature relied  on self - report ed data  as 

an indicator  of sustai nability and d id  not attempt to 

corroborate this  using other sources (Scheirer 2005 ) .  One 

systematic review of health interventions identified s elf -

reported data as the sole source in alm ost half of the 125 

studies included  (Wiltsey Stirman, Kimberly et al. 2012 ) .   

 

A further methodological weakness apparent in some of the 

studi es for this review was that the  sole perspecti ve related to 

one key professional participant (Lapelle, Zapka et al. 2006 ; 

Savaya, Elsworth et al. 2009 ; Savaya and Spiro 2012 ) .  

Experien ce from the Healthy Heart initiative  illustrated  the 

reluctance of senior programme staff to acknowledge 

shortcomings  within their own area  (Rissel, Finnegan et al. 

1995 ) .  Obtaining a single professional perspective may 

therefore lead to potential bias whereby participants provide 

socially desirable responses, particularly if they believe that 

these may influence future programme prospe cts.   

 

The rigour of future research studies into sustainability may be 

enhanced by considering the perspectives of multiple 

informants and by including multiple sources of evidence , 

including documentation,  to corroborate findings (Scheirer and 

Dearing 2011 ) .    

 

2 .4.4.3  Involvement of the target group  

Though benefits to the target group are regarded as a 

common manifestation of sustainability, a syste matic review o f 
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nineteen  health related program mes found that only two 

studies  explor ed continued benefits to new clients (Scheirer 

2005 ) .  The author recommended  ongoing monitoring to 

assess benefits, stating that these should not be assumed 

simply because a  progamme is sustained.   

 

Overall the  perspective of the target group was poorly 

represented in studies of  sustainability in public health 

programmes.  Of the twenty - four  empirical reports  reviewed 

that related to public health programmes, only one (4.2%) 

included  views from the target group.   This  was a programme 

to promote physical exercise for girls in secondary s chools in 

which focus groups took place  with pupils (Saunders, Pate et 

al. 2012 ) .  It has been recommended that f uture research 

studies should attempt to conf irm the continuation of client 

benefits, particularly where the original programme may have 

been modified over time (Wiltsey Stirman, Kimberly et al. 

2012 ) .  

 

2.4 .4. 4  Addressing contextual issues  

Exploration of influences operating  in the wider environment 

appeared to be under - represented in the literature, compared 

to those within the organisational setting.  It has been 

suggested that the i nclusion of underlying data sources, for 

example p olicy documentation, may assist in identifying some 

of these wider influences (Scheirer and Dearing 2011 ) .   

 

The empirical literature in this review l acked  �G�H�W�D�L�O�H�G�� �³�W�K�L�F�N��

d�H�V�F�U�L�S�W�L�R�Q�´�� �R�I��contextual factors  that may have assisted with 

transferability of findings.  In addition there was a paucity of 

UK-based research on sustainability.  The majority of primary 

studies reviewed were  of North American  or Antipodean origin ,  
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raising questions as to the transferability  of findings to the UK 

setting where political and economic governance and social 

norms  may differ .  Only one UK -based empirical study, a 

multiple case study considering  sustainability in health 

promoting settings with in the Scottish health service , and one 

sustainability assessment tool originating in England were 

identified (NHS Institute for Innovation and Improvement 

2003 ; Whitelaw, Graham et al. 2012 ) .  The recent t ransfer of 

responsibility for public health in England  from health 

authorities to local authorities  may have implications with 

respect to the current relevance of findings from these 

sources, particularly where organisational influences on 

sustainability are concerned .      

 

2.5   FINDINGS FROM COMMUNITY - BASED 

  INJURY PREVENTION PROGRAMMES  

2.5 .1  Overview of injury prevention publications 

  addressing sustainability  

Twelve of the sixty - five publications included in this review 

specifically addressed sustainability within community -based 

injury prevention programmes.  The publication dates for 

these ranged from 1996 �± 2013.   

 

Two of the se twelve publications were syst ematic reviews , a 

summary of which is provided in Table 2.5.  The first of these  

addressed the effectiveness of sixteen  community -based injury 

prevention programmes , published between 1987 �± 2002  

(Nilsen 2004 ) .  Ten of the programmes considered had a focus 

on children, seven included inter ventions to address injuries in 

the home setting.  None of the studies included were UK -

based.  The second of the systematic review s focused on the 

sustainability of community -based falls prevention 
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programmes targete d at older people and included two  UK-

based studies (Lovarini, Clemson et al. 2013 ) .  

 

Nine of the twelve injury - focused publications were primary 

studies, the findings from which are summarised  in Table 2.6.   

Five primary studies  emerged from the WHO Safe 

Communities initiative.  Four of the five originated in Sweden 

(Lindqvist, Timpka et al. 1996 ; Bjerre and Schelp 2000 ; Nilsen  

2004 ; Nordqvist, Timpka et al. 2009 )  and one was Australian 

(Hanson, McFarlane et al. 2012 ) .  Three other studies 

concerned falls prevention programmes for older people.  One 

of these took place in Australia and considered influences on 

sustainability (Barnett, Van Beurden et al. 2004 ) ; the 

remaining two were of Canadian origin in which the same lead 

author explored perceptions of sustainabi lity among 

stakeholders within three  demonstration sites (Hanson, 

Salmoni et  al. 2009 ; Hanson and Salmoni 2011 ) .  The ninth 

primary  study reported on a comparative survey of national 

scorecards developed to assess indicators of child injury 

prevent ion across eighteen  European c ountries (Mackay and 

Vincenten 2012 ) .  Assessments of national leadership, 

infrastru cture and capacity were included within this .  

 

The last of the twelve injury -specific publications  was a 

chapter from a book on injury prevention and public health .   

(Christoffel and Gallagher 2006; Chapter 14:  p. 425 -42).   In 

this the authors briefly considered sustainability as part of the 

programme planning process.  
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Table 2.5  Systematic reviews addressing programme sustainability within the injury prevention  
  literature  

Author, Date, 
Country of origin  

Aim(s)  Search criteria  Key Findings  Quality assessment/  
comments  

Nilsen  
2004  
Sweden  

To identify key 
components that 
contribute to the 
effectiveness of 
community based injury 
prevention programmes 
employing multiple 
strategies to target 
different age groups, 
environments and 
situations.   

Publication dates: 1987 -2002  
 
Studies included: n =  16  
(10 focus on children, 7 focus 
on home injury, no UK -based 
studies)  
 
Exclusion criteria:  
programmes that target a 
specific injury category  
e.g. falls or burns.  
 

Programme duration identified as 
one of 6 critical factors influencing 
effectiveness.  
 
Inf luencing factors may work in 
one context or timeframe but not 
in another ( transferability ) .  
 
Other comments:  few studies 
related to sustainability, lack of 
process and pr ogramme 
description reported . 
 

Association between duration 
and effectiveness: �³�P�R�V�W��
successful programmes are 
�O�R�Q�J�H�U���O�D�V�W�L�Q�J�´.  T his is less 
appar ent when considering 
only programmes that  focus 
on child home injuries .  
 
3 programmes target lower 
socioeconomic communities: 
mixed findings on 
effectiveness.  
 

Lovarini et al  

2013  

Australia  

 

 

To identify theories, 
models, frameworks, 
influencing factors or 
interventions for 
sustaining community 
fall prevention 
programmes.  

 

Publication dates: 1998 -2011  

Studies included: n=19  

(2 UK based studies dated 
2002, 2010)  

Exclusion criteria: �µ�J�U�H�\�¶��
literature  

Most common influences: ongoing 
financial support and participation 
of target group.  Unable to identify 
critical factors.  

Some programme -specific 
barriers.  

�3�U�R�S�R�V�H�V���³�V�X�S�S�R�U�W�L�Q�J��
�L�Q�W�H�U�Y�H�Q�W�L�R�Q�V�´���I�R�U���V�X�V�W�D�L�Q�D�E�L�O�L�W�\�� 

Other comments: description 
and definition of sustainability 
inconsistently reported in studies.  

Studies reviewed include 
Hanson, 2009 and Barnett, 
2004 (see Table 3ii)).  
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Table 2.6  Primary  studies of sustainability within the injury prevention literature  

Author, Date, 
Country of origin  

Aim(s)  Intervention,  
data collection interval, 
method  

Key Findings  Quality assessment/  
comments  

Lindqvist et al  
1996  
Sweden  

To present the 
participative model used in 
one of the first Swedish 
Safe Communities 
programmes (Motala) and 
lessons learned from the 
first 10 years of its 
operation.  

Intervention : Safe 
Communities Programme, 
commenced 1983, handover to 
practitioners 10 years later.  
Action research with dynamic 
researcher role.  Active and 
passive interventions, focus on 
children up to 15 years of a ge.  
  
Method  : Documentary review, 
interviews with community 
informants, analysis of 
outcome data, practitioner 
involvement in interpretation of 
findings.  

Communication between 
departments and agencies 
identified as key to programme 
maintenance.  
 
Hand -over stage critical : to 
�³�U�L�J�K�W���S�H�R�S�O�H�´ rather than 
formal authority.  
 
Implementation took time, 
need long - term project �± 
preferably more than 10 years.  
 
 
 

Qualitative methods enabled  
identification of process issues 
associated with sustainability.  

Bjerre & Schelp  
2000  
Sweden  

To examine whether the 
character of a community -
based injury prevention 
programme was a 
determining factor on the 
outcome (in -patient injury 
cases); to evaluate the 
effects of this programme 
and to draw comparisons 
with other co mmunity -
based programmes.  

Intervention : Safe 
Communities programme in 
Falun, commenced 1989.  
Activities varied with time, 
primarily employed active 
strategies.  Five special risk 
groups included injuries to 
children at home.  
 
Data collection interval : 7 
years of programme activity.  
 
Method : Review of hospital 
admissions (outcome data).  

Reduction in admissions for 
targeted compared to less 
targeted and non - targeted 
injuries.  Effect lasted 7 years, 
though diminished in final 2 
years of programme when a 
decl ine in activities was also 
observed.  
  
Suggest community -based 
programmes should be 
continuously renewed and 
reinforced.  

Duration of intervention 
enable d data to be collected 
over several years . 
 
Monitoring of programme 
activities enabled linkage of 
these  with injury outcomes.   
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Author, Date, 
Country of origin  

Aim(s)  Intervention,  
data collection interval, 
method  

Key Findings  Quality assessment/  
comments  

Barnett et al  
2004  
Australia  

To assess sustainability of 
the 1992 - �����������µ�6�W�D�\���R�Q��
�<�R�X�U���)�H�H�W�¶��programme for 
older adults across 
multiple community 
stakeholder groups.  

Intervention : 4-year multi -
component falls prevention 
programme for older 
Australians.  
 
Data collection interval : 5 
years after programme support 
ended.  
 
Method : Survey of 
professiona ls by 
mail/telephone.  Focus groups 
with target group 
representatives (n =73).  

Most common reason for 
programme cessation �± loss of 
funding (41% respondents).  
 
Continued professional 
involvement as �³�S�D�U�W���R�I���Z�R�U�N��
�U�R�O�H�´ (41% respondents).  
 
Found that program me 
sustained among professionals 
and behavior change sustained 
in target group.  
 

Survey response rates varied 
by professional group.  
Highest: 90% (n=10) for shire 
council employees  
Lowest: 63% (n=204) for 
community health staff.  
 
Measure of sustainability  
based on proportion of staff 
involved throughout the 
duration of the project.  This 
does not appear to account for 
staff turnover where the role 
may be continued by a 
different individual.  May 
result in under -estimate of 
sustainability.  
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Author, Date, 
Country of origin  

Aim(s)  Intervention,  
data collection interval, 
method  

Key Findings  Quality assessment/  
comments  

Nilsen et al  
2005  
Sweden  

To contribute to improved 
understanding of the 
conditions under which 
community -based injury 
prevention programmes 
are most likely to attain 
sustainability.  

Intervention : Safe 
Communities Programmes 
operating in 10 sites in 
Sweden.  
 
Data collection interval : 9 -
28 years.  
 
Method : Telephone interviews 
with one professional from each 
site.  Analysis based on 7 pre -
imposed categories:  
1) Resources, 2) Activities,  
3) Effects, 4) Financial,  
5) Human, 6) Structural,  
7) Relational.  
 
 

Influences on sustainability are 
inter - related with  none 
primary.   
 
Financial, human and relational 
resources lay groundwork.  
Intersectoral collaboration and 
programme adaptability crucial 
for sustainability.  Political 
commitment needed at highest 
level.  
 
Reliance on key individuals may 
compromise susta inability.  
Integration acts as facilitator 
but vulnerable to financial and 
political priorities of host 
agency.  

Data from only one key 
professional informant in each 
site.  
 
Pre-determined categories for 
analysis may have overlooked 
other potential influen cing 
factors.  

Hanson, H et al  
2009  
Canada  

To uncover how the goal of 
programme sustainability 
was interpreted by key 
stakeholders from 3 fall 
prevention demonstration 
sites.  

Intervention : Fall prevention 
programmes for older people in 
3 sites, 2 years initial funding.  
 
Data collection interval : 6 
months after funding ended.  
 
Method  : Stakeholder 
interviews (n=40), included 
target group.  
 
 
 

Sustainability associated with 
continuity of programme 
activities rather than goals.  
   
Meaning of sustainability 
personalised by stakeholders.   
 

Included target group though 
findings not reported from 
differing participant 
perspectives.  
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Author, Date, 
Country of origin  

Aim(s)  Intervention,  
data collection interval, 
method  

Key Findings  Quality assessment/  
comments  

Nordqvist  
2009  
Sweden  

To empirically identify 
factors that promote 
sustainability in the 
structures of programmes 
that are managed and co -
ordinated by local 
government.  

Intervention : Safe 
Communities Programmes in 
the first of 10 designated 
Swedish municipalities.   
 
Data collection interval : all 
participated for several years, 
�W�K�R�X�J�K���F�D�W�H�J�R�U�L�V�H�G���D�V���µ�H�D�U�O�\�¶��
�D�Q�G���µ�O�D�W�H�¶���G�H�V�L�J�Q�D�W�L�R�Q�V�� 
 
Method : Focus groups with 
professionals, interviews with 
politicians.   

Networks, political support and 
co-ordination identified as 
influences.   
 
Decision -making primarily 
horizontal across groups.  
 
Lack of evidence of 
effectiveness led to loss of 
funding, despit e necessity of 
funding to enable evaluation.  
 

Involvement of programme 
staff and local politicians in 
providing data gives differing 
perspectives from the level of 
the organisation and the 
broader community.  

Mackay & Vincenten  
2010  
Netherlands  

To assess n ational 
leadership, infrastructure 
and capacity in the context 
of child injury prevention 
in 18 countries in Europe 
and to explore the 
potential of these for use 
as additional indicators to 
support child injury 
prevention practice.  

Intervention: None  
 
Method : Survey of key 
stakeholders in child injury 
prevention.  A ssessed 
indicators associated with 
national leadership, 
infrastructure and capacity 
building in 18 European 
countries.   
 
Data collection period:  2005 -
2006, co -ordinated by Eurosafe 
partners.    
  
  

Overall scores suggest 
significant negative correlation 
between leadership and 
capacity building with child 
injury mortality ranking.  
 
Leadership, infrastructure and 
capacity may act in 
combination depending on 
policy and environmental 
influences.  
 
Identifies role for national 
government in co -ordination, 
communication and 
dissemination of evidence -
based strategies.  
 

Northen Ireland and Scotland 
participated, England did not 
at this stage though did in a 
later study.  
 
Scoring system used 
developed sp ecifically for this 
study �± not validated 
elsewhere.  
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Author, Date, 
Country of origin  

Aim(s)  Intervention,  
data collection interval, 
method  

Key Findings  Quality assessment/  
comments  

Hanson,H  & Salmoni  
2011  
Canada  

To share the perceptions 
of programme 
sustainability held by key 
stakeholders involved in a 
community -based fall 
prevention program in 3 
demonstration 
communities in Canada.  

Intervention : Fall prevention 
programme for older people in 
3 sites.  
 
Data collection interval : 6 
months after funding e nded.  
 
Method : Stakeholder 
interviews (n=45), included 
target group.  
 

Actions to enhance 
sustainability supported by 
literature:  networking, 
partnerships, increasing 
capacity, policy change.   
 
Less reported strategies also 
identified e.g. alternate use of 
resources, use of own funds.  
 
Common barriers: funding, 
human resources.  Also fear of 
fragmentation, lack of buy - in, 
loss of key individuals.  
 
 

Same data -set as Hanson, 
2009.  
 
Older adults included but no 
indication of numbers and 
overall results repor ted 
collectively.  
 
Provides perceptions of 
sustainability but does not link 
these to project 
achievements.  

Hanson, D et al  
2012  
Australia  

To quantify the flow of 
resources used by Mackay 
Whitsunday Safe 
Communities to implement 
and sustain its injury 
control activities.  

Intervention : Mackay 
Whitsunday Safe Communities 
Programme, initiated 2000.  
 
Method : Survey of network 
members (n=148).  Social 
Network Analysis to quantify 
resource exchange between 
members.  
 
 

54% reported exchange of 
human resources  
4�������U�H�S�R�U�W�H�G���H�[�F�K�D�Q�J�H���R�I���³�L�Q�¶-
�N�L�Q�G�´���U�H�V�R�X�U�F�H�V�� 
15% reported exchange of 
financial resources.  
 
Internal networks considered 
critical for developing external 
networks.  
 
External networks vulnerable to 
sponsor priorities.  

�8�Q�F�O�H�D�U���Z�K�H�W�K�H�U���µ�Q�H�W�Z�R�U�N��
�P�H�P�E�H�U�V�¶���L�Q�F�Ouded 
programme recipients.  
 
Survey response rate 87%.  
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2.5 .2   Conceptualisation of sustainability in the  

  injury prevention literature  

2.5 .2.1  Terminology and definition of sustainability  

Sustainability appeared as the preferred term in the inju ry 

prevention literature, with seven of the twelve  references 

using this nomenclature in their title.   Only one publication,  a 

multiple case study of ten Swedish Safe Communities 

programmes, provided a n insight into the work ing definition 

adopted  for sustainability (Nilsen, Timpka et al. 2005 ) .  This 

identified the continuation of programme activities as pre -

requisite in order for benefits to be maintained:  

 

 �³�6�X�V�W�D�L�Q�D�E�O�H�� �K�H�D�O�W�K�� �H�I�I�H�F�W�V�� �U�H�T�X�L�U�H�� �W�K�H��sustainability of 

�W�K�H���S�U�R�J�U�D�P�P�H���W�K�D�W���G�H�O�L�Y�H�U�V���W�K�H���H�I�I�H�F�W�V�´��  

    (Nilsen, Timpka et al. 2005 ) : p.187  

 

One Canadian -based multiple case study explored the 

definition of sustainability within a community -based falls 

preven tion programme for older people (Hanson, Salmoni et 

al. 2009 ) .  Multiple stakeholder perspectives  were considered, 

revealing a  diversity of meanings , the majority of which 

associated sustainability with the continuity of programme 

activities rather than health outcomes.  The authors note d a 

tendency for individuals to personalis e their meaning, and 

suggested that inconsistent con ceptualisation may inhibit the 

identification and achievement of programme goals.  

 

2.5 .2.2  Manifestations of sustainability  

Empirical studies into the sustainability of injury pr evention 

programmes appeared to view the phenomenon  as an 

�³�H�L�W�K�H�U���R�U�´�� �V�W�D�W�H���� �Zith no discussion of varying levels of 

sustainability or the role of programme fidelity.  Only one 
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study mentio ned programme adaptability as a positive  

influence on sustainability (Nilsen, Timpka et al. 2005 ) .            

 

2.5 .2.3  Theoretical concepts associated with  

  sustainability  

The theoretical underpinning for sustainability was poorly 

addressed within th e injury prevention literature.  One  

systematic review of falls prevention programmes fo r older 

people recommended the Normalization Process Theory as a 

potential framework for sustainability, although this did not 

feature in any of the individual studies that were reviewed 

(Lovarini, Clemson et al. 2013 ) .  Normalization Process 

Theory , initially developed within the healthcare setting,  

suggests that continuing management support and an 

appreciation of benefits at both the individual and 

organi sational levels can help to embed new working practices 

(May and Finch 2009 ) .    

 

One multi ple case study of Safe Communities  initiatives in 

Sweden developed an  analysis framework  based on 

�'�R�Q�D�E�H�G�L�D�Q�¶�V�� �7�U�L�D�G of structure -process -outcome,  in which 

resources aid development of programme activities which then 

generate effects (Donabedian 1988 ; Nilsen, Timpka et al. 

2005 ) .  The authors added an additional co ntextual element 

comprising four  further resources: financial, human, structu ral 

and relational resources.  These seven categories were then 

imposed on the an alysis, potentially limiting the identification 

of  other influences that may have emerged had a more 

exploratory approach be en adopted.   

 

One injury prevention publication ad opted an open -system 

approach, conceptually similar to that used in the development 
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of models for sustainability within the wider public health 

literature (Hanson, McFarlane et al. 2012 ) .  Here Social 

Network Analysis (SNA) was used to measure the flow of 

resource exchange between a Safe Communities  network in 

Queensland, Australia and its wider environment .  SNA 

comprises a range of quantitative research tools designed t o 

analyse relationship patterns.  The study findings identified 

that  the  human and financial resources that sustained  network 

activ ity come largely from external agencies , suggest ing  an 

ongoing role for  external programme support.  The authors 

argue that the principle of resource exchange identified here 

conflicts with the premise of capacity -building, a concept also 

associated with s ustainability.  In the latter, the development 

of resources internal to an organisation or community alludes 

to a degree of self -sufficiency that is at odds with acceptance 

of external support.  Whilst there is clearly a tension between 

these two concepts,  it is interesting to note that both rely on 

processes of change, itself identified as a key element of 

sustainability (Heward, Hutchins et al. 2007 ) .      

 

2 .5 .2.4  Conceptual frameworks for sustainability  

No injury prevention studies were found that proposed a 

conceptual framework for sustainability, nor any that test ed 

the existing frameworks identified earlier in this review.   One 

of the publications reviewed noted that despite a requirement 

within the WHO Safe Communities Manifesto that member 

programmes demonstrate long term sustainability  (World 

Health Organization 1989 ) , no elaboration as to what 

constitutes  �³�O�R�Q�J�� �W�H�U�P�´��is provided (Nordqvist, Timpka et al. 

2009 ) .  Neither does the Manifesto provide suggestions for  

conceptualisation or support for the assessment of 

sustainability .    
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2.5 .3   Influences on susta inability in the injury  

  prevention literature and strategies to  

  enhance this  

2.5 .3.1  Overview of influences  

Four of the primary  studies focus ed on identifying influences 

on the sustainability  of injury prevention programmes  

(Barnett, Van Beurden et al. 2004 ; Nilsen, Timpka et al. 2005 ; 

Nordqvist, Timpka et al. 2009 ; Hanson and Salmoni 2011 ) .  

Although no critical factors were identified, the issues of 

funding and human resources, and the inter - relation s between 

these,  were frequently mentioned .   

 

I nflue nces specific to the individual intervent ion or setting 

were suggested  by two of the studies (Nilsen, Timpka et al. 

2005 ; Lovarini, Clemson et al. 2013 ) .  For example, in a 

systematic review of influences on the sustainability of falls 

prevention programmes in older people, barriers emerged 

relating to risk and liability issues associated with the use of 

volunteers in programme delivery (Lovarini, Clemson et al. 

2013 ) .  

 

2.5 .3.2   Funding   

Funding was  identified as a common barrier to sustainability in 

falls prevention programmes for older people, and in broa der 

focused community -based safety programmes (Barnett, Van 

Beurden et al. 2004 ; Nilsen, Timpka et al.  2005 ; Nordqvist, 

Timpka et al. 2009 ; Hanson and Salmoni 2011 ; Lovarini, 

Clemson et al. 2013 ) .  One innovative strategy for  addressing 

this emerged from a Canadian study where stakeholders in a 

falls prevention programme for older people  reported using 

their own personal finances to promote the intervention 

(Hanson and Salmoni 2011 ) .  Whilst this may work in the 
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short - term, perhaps as a bridge between formal funding 

sources, as a longer - term strategy it may place unrealistic 

expectations on individuals.   

 

2.5 .3.3  Collaboration  

Net working and partnerships were identified  as influences on 

sustainability  (Nilsen, Timpka et al. 2005 ; Nordqvist, Tim pka 

et al. 2009 ; Hanson and Salmoni 2011 ; Hanson, McFarlane et 

al. 2012 ) .  Internal relationships were postulated as the basis 

for forming the  external partnerships upon which programme 

fund ing often depended  (Hanson, McFarlane et al. 2012 ) .  The 

importan ce of personal contacts was  highlighted in network 

developmen t (Nordqvist, Timpka et al. 2009 ) .  However, it 

was also suggested that too much reliance on key individuals 

may threaten the sustainability of community -based 

programmes (Nilsen, Timpka et al. 2005 ; Hanson and Salmoni 

2011 ) .   

 

2.5 .3.4  Leadership, man agement and commitment  

Leadership and management commitment across all levels 

were identified among the influences on sustainability.  The 

findings from a comparative study of progress on injury 

prevention between European member states led the authors 

to identify a leadership role for government at national level  

(MacKay and Vincenten 2012 ) .  This  consisted of co -ordinating 

activities, facilitating inter -agency communication and 

disseminating good practice.  At organisational level, a report 

on the 10 -year experience of operating a Safe Communities  

programme in Motala, Sweden identified the importa nce of  

regarding programme activities as part of the usual routine:  
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 �³�«it was found essential to have the prevention activities 

grounded within the framework of day - to - �G�D�\���R�S�H�U�D�W�L�R�Q�´.  

    (Lindqvist, Timpka  et al. 1996 ) :p.344    

 

The normalisation of programme activities was further 

supported by a survey of professional staff associated with a 

falls prevention programme for older people in Australia 

(Barnett, Van Beurden et al. 2004 ) .  Forty -one per cent of the 

respondents (n =  73) reported that the reason for their 

continued involvement was that the programme  formed part 

of their work role, implying commitment at both bureaucratic 

and individual levels.      

 

2.5 .3.5   Intensity, duration and effectiveness of  

  intervention activities  

The i ntensity and duration of intervention activities have both 

been associated with the sustainability of community -based 

safety programmes.  The Safe Communities experience in 

Falun, Sweden demonstrated that although a reduction in 

injury outc omes was detectable over a seven -year period, this 

diminished in the final two years of the programme , along with 

a decli ne in activity levels  (Bjerre and Schelp 2000 ) .  This may 

in part be attributable to a levelling out of the intervention 

effect.  T he authors recommend ed renewal and reinforcement 

of programme a ctivity in order to maintain benefits .  The need 

to protect against reduced programme activity by means of   

�³�V�X�S�S�R�U�W�L�Q�J�� �L�Q�W�H�U�Y�H�Q�W�L�R�Q�V�´, such as the establishment of a 

programme co -ordinator or training for programme staff, was 

similarly identified in a systematic review of falls prevention 

programmes (Lovarini, Clemson et al. 2013 ) .  This may be 

particularly important in overcoming the effects of programme 

decay where active prevention strategies  (those that require 
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repeat actions on the part of the target group, such as 

educat ional programmes relying on individual behaviour 

change)  are used as opposed to passive measures  (more often 

associated with environmental modifications)  (Green and 

South 2006 ) .  The time needed to establish effective 

�L�Q�W�H�U�V�H�F�W�R�U�D�O�� �F�R�O�O�D�E�R�U�D�W�L�R�Q�� �P�D�\�� �H�[�S�O�D�L�Q�� �1�L�O�V�H�Q�¶�V�� �I�L�Q�G�L�Q�J�� �W�K�D�W��

success within community -based safety programmes, as 

assessed by injury outcomes, was associated with increased 

programme duration (Nilsen 2004 ; Nilsen, Timpka et al. 

2005 ) .   

 

The influence of programme effectiveness on sustainability 

was inconclusive in the wider public health literature and this 

was echoed in the injury prevention field.  Whilst lack of 

effectiveness could trigger loss of funding (Nordqvist, Timpka 

et al. 2009 ) , the existence  of injury surveillance systems was 

found to have little influence on sustainability , suggesting that 

programmes may be sustained without evidence of 

effectiveness (Nilsen, Timpka et al. 2005 ) .  This would appear 

�W�R�� �V�X�S�S�R�U�W�� �6�F�K�H�O�O�¶�V�� �V�X�S�S�R�V�L�W�L�R�Q�� �W�K�D�W�� �L�W�� �L�V�� �W�K�H�� �S�H�U�F�H�S�W�L�R�Q�� �R�I��

effectiveness amongst those involved in programme delivery 

that carries more weight than the actual programme outcomes 

(Schell, Luke et al. 2013 ) .     

 

2.5 .4   Methodological issues relating to injury  

  prevention studies   

2.5 .4.1  Methods used  

A case study approach was adopted  in t wo of the injury 

prevention studies, resulting in three publications (Nilsen, 

Timpka et al. 2005 ; Hanson, Salmoni et al. 2 009 ; Hanson and 

Salmoni 2011 ) .  One further publication involving process 

evaluation of a Safe Commu nities programme appeared  to 
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satisfy the requirements of a case study , although the authors 

do not describe it as such (Lindqvist, Timpka et al. 1996 ) .  

Qualitative methods, mainly involving interviews wit h 

programme stakeholders,  feature d in six of the empirical 

studies (Lindqvist, Timpka et al. 1996 ; Barnett, Van Beurden 

et al. 2004 ; Nilsen, Timpka et al. 2005 ; Hanson, Sa lmoni et al. 

2009 ; Nordqvist, Timpka et al. 2009 ; Hanson and Salmoni 

2011 ) .  These provided particular insight in to the sustainability 

process.  For example,  one study of a Safe Communities 

initiative e ngaged local project practitioners to assist in 

interpreting the f indings from documentary review and 

interviews with community informants  (Lindqvist, Timpka et 

al. 1996 ) .  This revealed p roject hand -over to be a crit ical 

stage in the  process and, crucially, the methods used were 

able to identify the importance of transferring responsibility to 

the �³�U�L�J�K�W���S�H�R�S�O�H�´ rather than to formal authorities.  

 

The d ata collection interv al ranged from six  months after the 

initial support period in a multiple case study exploring 

stakeholder defi nitions of sustainability, to twenty -eight  years 

in an investigation of factors infl uencing the sustainability of 

ten  Swedish Safe Community programmes (Nilsen, Timpka et 

al. 2005 ; Hanson, Salmoni et al. 2009 ) .   

 

2.5 .4.2  Perspectives considered  

Data sources consisted primarily of  the views of programme 

participants , with only one study including a review of 

documentary evidence (Lindqvist, Timpka et al. 1996 ) .  

Multi ple stakeholder perspectives were better addressed within 

the injury prevention literature on sustaina bility than within 

the general public health literature and were a feature in six of 

the publications  included (Lindqvist, Timpka et al. 1996 ; 
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Barnett, Van Beurden et al. 2004 ; Hanson, Salmoni et al. 

2009 ; Nordqvist, Timpka et al. 2009 ; Hanson and Salmoni 

2011 ; Hanson, McFarlane et al. 2012 ) .  The broadest range of 

participants wa s reported in a study exploring 

conceptualisation of  sustainability among stakeholders in a 

Canadian community falls -prevention i nitiative for older people 

(Hanson, Salmoni et al. 2009 ) .  This included programme 

leaders, staff involved in delivery, volunteers and 

representatives of the target group.  Only one of the studies  

reviewed was reliant  on the perspective of a single 

professional in each site (Nilsen, Timpka et al. 2005 ) .   

 

Three publications included views of the target group, all of 

which addressed sustainability of falls prevention programmes 

for o lder people (Barnett, Van Beurden et al. 2004 ; Hanson, 

Salmoni et al. 2009 ; Hanson and Salmoni 2011 ) .  Barnett 

conducted  focus groups with older people , (n=73) , five  years 

af ter suppor t for the intervention ended.  The f indings from 

these were reported separately and indicated some sustained 

benefit through changes to daily practice consistent with the 

programme messages.  Hanson interviewed older peo ple in 

the target group across three  programme sites to explore 

stakeholder definitions and perceptions of sustainability , 

resulting in two publications from the same data set  (Hanson, 

Salmoni et al. 2009 ; Han son and Salmoni 2011 ) .  The number 

of participants was  not ex plicitly stated and findings were  not 

reported from the perspective of the target group.   

 

2.5 .4.3  Contextual issues  

Since n one of the primary  studies  on injury prevention  took 

place in the U K setting, transferability of findings deserves 

consideration.   The remit of the five  Safe Communities  
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programmes included  home injuries in young children, 

however , four  of these took place in Sweden where the local 

government infrastructure and behavioural norms with respect 

to safety differ from those in the UK .  One systematic review 

identified three community -based safety programmes that 

targeted  lower socio -economic groups and reported mixed 

findings regarding the influence of this on program me 

effectiveness  (Nilsen 2004 ) .  It is important to note that n one  

of the studies reported on the sustainability of home safety 

programmes targeted specifically at children living in socially 

deprived communities.  

             

2.6   SUMMARY OF THE REVIEW FINDINGS  

Programme sustainability within the public health literature 

remains an elusive and fragmented con cept, revealing  use of 

multiple terms and lack of consensus as to its operational 

definition .  Initial short - term investment  in programmes may  

inhibit sustainability whereas early, active planning is 

suggested to  enhance it.  The identification and description of 

essential programme components may improve understanding 

of the link between intervention fidelity and outcomes.              

 

Multipl e influences appear to act on programme sustainability.  

These are inter - related and exert their effect at different 

levels, leading to their broad categorisation as programme 

factors, organisational factors and factors in the broader 

community.  No factor  has been identified as primary, 

although provision of adequate funding is frequently 

associated with potential for programme continuity  and may 

well be a pre - requisite for all other factors .  Improved 

reporting of process measures and contextual detail in  

empirical studies, together with the adoption of standardised 
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terminology would improve understanding of the influences on 

sustainability.       

  

Few studies of programme susta inability explicitly refer to 

theory.  The literature on conceptualisation of sustainability is 

fragmented and although conceptual frameworks and 

assessment tools exist, few have been test ed.  The absence of 

standardised terminology and definitions associated with the 

field has led to a lack of clarity regarding the conceptualisatio n 

of sustainability .  Exploration of the linkage between factors 

influencing sustainability and the way in which this manifests 

is under - represented.  Generic frameworks and tools to assess  

sustainability may be of limited  value given the programme 

and con text -specific nature associated with some of the 

influencing factors.  Whilst strategies to enhance programme 

sustainability involve modification of the influencing factors, 

there is currently no consensus as to which of these may be 

most effective.  

 

Susta inability research lends itself to a case study approach 

that supports consideration of both programme and contextual 

factors , and includes multiple data sources.  The use of 

qualitative met hods has enabled  exploration of sustainability 

from a range of per spectives, though currently views of the 

target group are under - represented.  Attempts to corroborate 

participant self - reports using, for exa mple, documentary 

evidence would  �H�Q�K�D�Q�F�H�� �V�W�X�G�\�� �U�L�J�R�X�U���� �� �3�U�R�Y�L�V�L�R�Q�� �R�I�� �³�W�K�L�F�N��

�G�H�V�F�U�L�S�W�L�R�Q�´�� �U�H�O�D�W�L�Q�J�� �W�R�� �W�K�H�� �S�U�R�J�U�D�P�P�H��content, immediate 

setting and wider context may aid transferability of findings.   

 

In relation to injury prevention, t here is a paucity of literature 

on the sustainability of community -based safety programmes.  
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No empirical studies that addressed sustainability with respect 

to safety interventions for pre -school children in the UK setting 

were identified.   Findings from the international literature  

(predominantly Australia, Canada and Northern Europe) raise 

issues of transferability to the UK context  where the systems 

for funding, management and delivery of services may differ.  

Additionally, the relevance of current research findings with 

respect to socially deprived communities  remains unclear.  No 

conceptua l frameworks exist  to ass ist understanding of 

sustainability in injury preventi on programmes, nor have 

generic  models been tested using injury initiatives.  Future 

research should consider the use of case study desi gn and 

qualitative methods that enable exploration of the 

phenomen on from multiple perspectives, in particular giving 

voice to the views of the target group.   

 

2.7  GAPS IN THE EVIDENCE BASE  

The current study was designed to address the following gap s 

within the evidence  base as identified by the literature review:  

 

 1) The lack  of studies addressing sustainability of 

 injury prevention programmes for children living in 

 socially deprived  communities in the UK setting.   

 

 2) The u nder - representation of the target group  

 perspective and its potential influence on sustai nability.   

 

 3) The extent to which existing c onceptual models  may 

 apply to the sustainability of  community -based 

 home safety programmes.  
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CHAPTER  THREE   

CHILD INJURY PREVENTION IN PUBLIC 

HEALTH : A REVIEW OF POLICY  

3.0   INTRODUCTION  

This chapter presents a  narrative overview and discussion of 

key public health policy documents at global and national 

level, exploring the trends within these with respect to child 

injury prevention.    

 

Whilst the  Literatur e Review in Chapter  Two  identified that 

factors operating in the wider environment may influence the 

sustainability of public health programmes, it was also noted 

these have received relatively little attention in the literature 

to -date (Scheirer and Dearing 2011 ) .  The existence of a 

supportive policy environment may encourage resource 

provision for public health interventions  (Parekh, Mitis et al. 

2014 ) , and has also been posi tively associated with 

programme sustainability (Gruen, Elliott et al. 2008 ; Savaya, 

Spiro et al. 2008 ; Schell, Luke et al. 2013 ) .  Improved 

understandin g of the policy context, and the factors within it 

that may influence health priorities, has  been suggested as a 

means  of encouraging the translation of research findings into 

practice (Kickbusch 2015 ) .  

 

This review considers  the  priority afforded to injury prevention 

within international and national public health policy over time.  

Whilst it  is acknowledged that policies from a range of se ctors 

outside health may  impact on unintentional injury  in 

childhood , a pragmatic decision was taken to limit searches to 

public health policy, since at the  time of initiating the review, 
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the health sector was designated lead agency f or injury 

prevention in England.  

 

3.1   METHOD  

3.1 .1   Selection of documents  

Source documents consisted of public health policies at global 

and national levels, injury prevention reviews and 

implementation guidance relevant to programmes for children 

and young people in England.  The policy documents reviewed 

were produced by both government and non -governmental 

organisations, and constituted a :  

 

  �³�I�R�U�P�D�O���V�W�D�W�H�P�H�Q�W���W�K�D�W���G�H�I�L�Q�H�V���S�Uiorities for action, goals 

and strategies, as well as accountabilities of involved actors 

�D�Q�G���D�O�O�R�F�D�W�L�R�Q���R�I���U�H�V�R�X�U�F�H�V�´      

     (Bull, Bellow et al.  2004 ) : p.94  

 

Since it has been suggested that influences on current policy 

may have developed over the longer term (Walt, Shiffman et 

al. 2008 ) , initial  searches were conducted to cover the 30 year 

period prior to initiation of the review (1981 -2011).  This 

timeframe enabled all national public health policy produced in 

England to be included, as well as key international 

documents.  Subsequent extension of the timeframe allowed 

the inclusion of policy documents published up to the time of 

writing (2014).  

 

International and national documents were identified using 

researcher knowledge and searches of the following websites:  

 
British Medical Association     

http://www.bma.org.uk  

Department of Health  
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http://www.dh.gov.uk/Publicationsandstatistics/Publications/PublicationsPol

icyAn dGuidance/  

European Union  

http://europa.eu/legislation_summaries/public_health/european_health_str

ategy/index_en_htm  

Injury Observatory Britain and Irel and   

http://www.injuryobservatory.net/  

Injury Prevention Journal     

http://injuryprevention.bmj.com/  

National Institute for Health and Clinical Excellence   

http://guidance/nice.org.uk/  

World Health Organisation   

http://www.who.int/publications/en  

  

I nclusion criteria for policy documents were as follows:  

�x Published in the  English language post -1981  

�x Include goals/objectives/recommendations for improved 

child health  

and/or  

�x Identify strategies or priorities for action on injury  

3.1 .2   Review process  

The initial policy review was conducted from October 2012 �± 

January 2013, prior to data collection from study participants.  

Subsequent updates were made as new publications were 

identified.  Two references providing guidance on policy  review 

were used to inform the process  (Walt, Shiffman et al. 2008 ; 

Daugbjerg, Kahlmeier et al. 2009 ) .  These encou raged 

consideration of policy content (targets and goals), 

implementation (actors involved, monitoring and evaluation, 

resources) and the wider context into which the policy was 

introduced.   The  data extraction form developed for this 

component of the  stud y can be found at Appendix 3 .   
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3.2   FINDINGS  

3.2.1   Documents included in the review  

A total of forty -nine documents were included in the review, a 

list of which is provided at Appendix 4.  Twenty documents 

were of international or European origin and twenty -nine 

originated in England.      

 

3.2 .2   Overview of global public health policy   

  documents  

Documents produced at international level  included one global 

health strategy (World Health Organization 1981 ) , two health 

promotion charters (World Health Organization 1986 ; World 

Health Organization 2005a )  and two documents relating to the 

Safe Communities initiative  (World Health Organization 1989 ; 

World Health Organization 1998 ) .  Seven further World Health 

Organization documents had an injury prevention focus (World 

Health Organization 2005b ; Peden, Oyegbite et al. 2008 ; 

Sethi, Towner et al. 2008 ; World Health Organization 2009 ; 

Sethi, Mitis et al. 2010 ; World Health Organization 2011 ; 

Zambon and Loring 2014 ) .  Four reports were produced by the 

European Child Safety Alliance, a network providing policy 

support and advocacy (European Child Safety Alliance 200 4; 

Mackay and Vincenten 2007 ; European Child Safety Alliance 

2012 ; MacKay and V incenten 2012 ) .  Three health strategies 

were published by the European Union (EU), of which the UK 

became a member state in 1973 (European Community 2000 ; 

Council of the European Union 2007 ; European Union 2007 ) .  

One European Commission (EC) document reflected on the EU 

health strategy (European Union 2004 ) .   

 

Inter national documents ranged from four to 232 pages in 

length.  Most were advi sory in nature and broad in content to 
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account for the diversity in health patterns and policy 

implementat ion between countries.  A socio -ecological 

approach to pu blic health, acknowledging the link between the 

health of an individual and his/her environme nt, originated in 

the Ottawa Charter and provided an underpinning for many of 

the subsequent international documents (World Health 

Organization 1986 ) . 

 

3.2 .3   Overview of English  public health policy  

  documents  

The twenty -nine English documents included  twelve  

government -produced national policy or poli cy - related 

documents (Department of Health 1992 ; Department of Health 

1993 ; Department o f Health 1999 ; Department for Education 

and Skills 2003 ; Department of Health 2003 ; Department of 

Health 2004 ; Department for Children Schools and Families 

2007 ; Department for Children Schools and Families 2008 ; 

Department for Children Schools and Families, Department of 

Health et al. 2009 ; Department of Health 2010 ; Department of 

Health 2011 ; Department of H ealth 2012a ) .  Seven 

independent reports were commissioned by government to 

inform policy (Acheson 1998 ; Department of Health 2002 ; 

Department of Health 2005 ; Audit Commission and Healthcare 

Commission 2007 ; Department for Children Schools and 

Families, Dep artment of Health et al. 2009 ; The Marmot 

Review 2010 ; Department of Health 2013 ) .  A further eight 

publications consisted of independently produced guidance 

documents (British Medical Association 2001 ; National 

Institute for Clini cal Excellence 2010a ; National Institute of 

Health and Clinical Excellence 2010b ; Royal Society for the 

Prevention of Accidents 2012 ; Buck and Gregory 2013 ; 

National Institute of H ealth and Clinical Excellence 2013 ; Royal 
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Society for the Prevention of Accidents 2013 ; Public Healt h 

England, Royal Society for the Prevention of Accidents et al. 

2014 ) . The remaining two documents comprised an 

independent review of child health (BMA Board of Science 

2013 )  and an independent policy assessment  (University of 

Leeds Glamorgan and the London School of Hygiene and 

Tropical Medicine 1998 ) .  Engl ish  policy documents ranged 

from thirty to 352 pages in length.   

 

Significant changes in the political and economic context in 

England occurred during the period covered by the review.  

There were two changes of national gove rnment, in 1997 and 

2010.  I n January 2009 Britain was declared to be in e conomic 

recession.  The resulting period of national austerity  resulted 

in significant cuts to spending on public services, and 

increased both the rate of unemployment and that of housing 

repossession (Vaitilingam 2009 ) .  The impact of these may 

have had a detrimenta l effect on population health.   

 

3.2 .4   The status of injury prevention in public  

  health policy  

The extent to which injury featured within the publ ic health 

agenda was explored.  International documents were 

consistent in their recommendation that injury prevention be 

prioritised and supported as a public health i ssue in an 

attempt to reduce the  associated health and financial burdens 

(World Health Organization 2005b ; Counci l of the European 

Union 2007 ; Peden, Oyegbite et al. 2008 ; Sethi, Towner et al. 

2008 ; World Health Organization 2011 ; European Child Safety 

Alliance 2012 ) .  A World Health Organization (WHO)  resolution 

on the prevention of child injuries urged member states to:    
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 �³...prioritize the prevention of child injury among ch ild 

issues and ensure that inter sectoral coordina tion mechanisms 

necessary to prevent child injury are es tablished or 

�V�W�U�H�Q�J�W�K�H�Q�H�G�´��        

    (World Health Organization 2011 ) : p.2     

 

This prioritisation was not reflected within public health policy 

in England where the status of unintentional injury was found 

to have declined significantly over the past two decades.  In 

Health of the Nation, the first public health strategy for 

England, accident preve ntion was identified as one of five  

priority areas for action on health (Department of Health 

1992 ) .  Whilst change of government has been suggested to 

inhibit national plans for child safety (Mackay and Vincenten 

2007 ) , the election of a Labour government in 1997 did not 

initially appear to have a detrimental effect on the profile of 

injury.  In their first public health policy, Saving Lives: Our 

Healthier Nation, th e new government named accidents as one 

�R�I�� �I�R�X�U�� �³�E�L�J�� �N�L�O�O�H�U�V�´�� ��Department of Health 1999 ) .  Further 

evidence of political commitment came with the establishment 

of a high - level, multi - discipli nary national Accidental Injury 

�7�D�V�N�� �)�R�U�F�H�� �W�R�� �D�V�V�L�V�W�� �L�Q�� �S�R�O�L�F�\�� �L�P�S�O�H�P�H�Q�W�D�W�L�R�Q���� �� �³�6�D�Y�L�Q�J�� �/�L�Y�H�V�´��

initiated a move away from policies that had held with an 

�L�Q�G�L�Y�L�G�X�D�O�¶�V�� �U�H�V�S�R�Q�V�L�E�L�O�L�W�\�� �I�R�U�� �K�H�D�O�W�K���� �H�P�E�U�D�F�L�Q�J�� �D�� �E�U�R�D�G�H�U��

conceptualisation that focused attention on  the underlying 

social and economic determinants.  In keeping with this 

approach, a raft of multi - sector, national initiatives were 

introduced, such as Sure Start and Health Action Zones, 

targeted at the most deprived communities with the aim of 

reducing h ealth inequalities.  
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The subsequent decade saw the publication of numerous 

government health policies that appear to coincide with 

fragmentation of the national agenda for injury (Baggott 

2011 ) .  A policy report on injury prevention produced by the 

BMA highlighted disparity between unintentional (accidental) 

and intentional (deliberate) injury at both national and local 

levels:  

 

 �³�������L�Q���W�H�U�P�V���R�I���V�W�D�I�I�L�Q�J���Z�L�W�K�L�Q���W�K�H���G�H�S�D�U�W�P�H�Q�W�����R�I���+�H�D�O�W�K������

resourcing and the priority given to local action, unintentional 

�L�Q�M�X�U�\���O�D�J�V���Z�H�O�O���E�H�K�L�Q�G���L�Q�W�H�Q�W�L�R�Q�D�O���L�Q�M�X�U�\�´��   

   (British Medical Association 2001 ) : p.72  

 

A re -orientation of the national discourse on injury within 

health policy, from unintentional to intentional causes, 

appeared to emerge following the Laming inquiry into the 

death of Victoria Climbié (HMSO 2003 ) .  The Laming report 

identified serious deficiencies in communication and co -

�R�U�G�L�Q�D�W�L�R�Q�� �R�I�� �F�K�L�O�G�U�H�Q�¶�V�� �V�H�U�Yices.  As a consequence of this, 

radical reforms were introduced in the mid - term strategy 

Every Child Matters (Department for E ducation and Skills 

2003 ) .  A new government department, the Department for 

Children, Schools and Families (DCSF) was formed to co -

ordinate policy.  The DCSF produce d Action Plans for each of 

the five  outcomes identified in Every Child Matters, specific ally 

to: be healthy; stay safe; enjoy and achieve; make a positive 

contribution and achieve economic wellbeing (Department for 

Children Schools and Families 2007 ) .  The Staying Safe Action 

Plan marked the start of a broader conceptualisation of child 

safety encompassing neglect and abuse; accidents; bullying; 

crime and anti -social behaviour and the provision of a safe and 

stable home environment (Department for Children Schools 
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and Families 2008 ) .  This was supported by the establishment 

of a new Public Service Agreement (PSA) that combined 

hospital admissions for injury from both accidental and 

deliberate causes.   

 

The sustainability literature suggests that policy changes may 

provide opportunity for programmes to become embedded in 

wider agendas, both within and beyond health (Shediac -

Rizkallah and Bone 1998 ; Savaya, Spiro et al. 2008 ) .  

However, responsive policy that is contingent on the 

reorientation of services, as has been the case for child health 

in England, appears to have presented a barrier to maintaining 

a focus on unintentional injury.  In referring to accident 

prevention as  �³�W�D�U�J�H�W�H�G���V�D�I�H�J�X�D�U�G�L�Q�J�´�� the Staying Safe Action 

Plan may have assigned it a subsidiary role within this wider 

agenda (Department for Children Schools and Families 2008 ) .  

The generation of a high public  and media profile for 

intentional injury may have further served to divert resources 

away from unintentional injury , creating an adverse climate 

for practitioners seeking local programme support (Gruen, 

Elliott et al. 2008 ) .  

  

The decision to consider combined injuries resulting from both 

deliberate and accidental causes may be a reflection of the 

approach taken in several international documents (European 

Child Safety Alliance 2004 ; World Health Organization 2005b ; 

Council of the European Union 2007 ) .  More recently however , 

the WHO has produced separate reports for each of these 

causes (Pinheiro 2006 ; Peden, Oyegbite et al. 2008 ; Zambon 

and Loring 2014 )  whilst acknowledging, as this exert from the 

report on unintentional injury shows, that the distinction 

between the two is not always clear cut:         
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 �³Determining th e intentionality of an injury to a child is, 

however, not always straightforward. Where, in discussing 

data for a particular type of child injury, the question of intent 

may be ambiguous, then intentional injuries are also touched 

on in that particular cha �S�W�H�U�´�� 

    (Peden, Oyegbite et al. 2008 ) : p.XV  

 

With the election of the Coalition government in 2010, all 

policy aspects of Every Child Matters were eradicated and the 

Department for Children, Schools and Families was dissolved.  

The BMA Board of Science questioned who would now 

champion the interests of the child (BMA Board of Science 

2013 ) .  From April 2013 , the process of transferring 

responsibility for public health in England from the health 

sector to local authorities commenced.  Unintentional injury 

became one of seventeen  public health areas under local 

authority respons ibility, with injury included as  part of  the 

Public Health Outcomes Framework (Department of Health 

2011 ; Department of Health 2012a ) .  However, since 

identification of community health priorities now rests with 

local authorities, any nationally - led requirement for action on 

injury has effectively been removed.   

 

Three independent sources have recently produced practical 

advice aimed at local authorities on potential ways to address  

unintentional injury (Buck and Gregory 2013 ; Royal Society 

for the Prevention of Accidents 2013 ; Public Health England, 

Royal Society for the Preve ntion of Accidents et al. 2014 ) .  

These may encourage renewed discussion of the issue since all 

carry high level endorsement from key national agencies.  Two 

of the documents, along wit h other advisory reports, have 

identified a particular role for local authorities in facilitating 
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safety within the built environment (BMA Board of Science 

2013 ; Buck and Gregory 2013 ; Department of Health 2013 ; 

Royal Society for the Prevention of Accidents 2013 ) .  From a 

clinical perspective, both the British Medical Association and 

�W�K�H�� �&�K�L�H�I�� �0�H�G�L�F�D�O�� �2�I�I�L�F�H�U�¶�V�� �5�H�S�R�U�W�� �K�D�Y�H�� �L�Q�F�O�X�G�H�G��

recommendations on the prevention of childhood accidents, 

recognising these as continuing threats to child health (BMA 

Board of Science 2013 ; Department of Health 2013 ) .      

  

3.2 .5   Approaches advocated for injury prevention  

Policy  documents at both international  (European Child Safety 

Alliance 2004 ; Peden, Oyegbite et al. 2008 ; Sethi, Towner et 

al. 2008 ; MacKay and Vincenten 2012 )  and national level 

(Department of Health 1999 ; Department of Health 2002 ; 

Audit Commission and Healthcare Commission 2007 ; 

Department for Children Schools and Families, Department of 

Health et al. 2009 ; National Institute of Health and Clinical 

Excellence 2010b ; Buck and Gregory 2013 )  have 

recommended that injury  intervention programmes  should 

combine educational measures with environmental 

modification.  Whilst sharing of expe riences between countries 

was recognised as beneficial, contextual limitations influencing 

the transferability of specific interventions were acknowledged 

(Sethi, Towner et al. 2008 ) .  Both the WHO and Eurosafe 

noted low adoption levels for effective interventions, citing as 

examples the use of safety gates and window guards (Mackay 

and Vincenten 2007 ; Sethi, Mitis et al. 2010 ) .  National 

documents within England have recommended a  range of 

interventions fo r the home setting that include  local home 

safety schemes, (Department of Health 1999 ; National 

Institute of Health and Clinical Excellence 2010b ; Buck and 

Gregory 2013 ) , home risk assessments (Department of Health 
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2002 )  and installation of specific equipment items suc h as 

smoke alarms and child - resistant closures (British Medical 

Association 2001 ) .  

 

Despite recognition that children living in socially 

disadvantaged circumstances bear an increased risk of injury, 

interventions aimed at addressing this were scarce (British 

Medical Association 2001 ; European Child Safety Alliance 

2004 ; Mackay and Vincenten 2007 ; Sethi, Mitis et al. 2010 ; 

Zambon and Loring 2014 ) .  This inequity in provision has also 

been recognised in general health promotion programmes 

(European Union 2004 ) .  One European guidance document 

specifically considered inequities in unintentional injury, 

recomm ending that both policy and intervention programmes 

should address the underlying social determinants of these 

(Zambon and Loring 2014 ) .  

 

Safety in the road environment was more prevalent in policy 

than that within the home and disparity in the levels of activity 

and achievement between the two settings was acknowledged 

(Council of the European Union 2007 ; European Child Safety 

Alliance 2012 ; Royal Society for the Prevention of Accidents 

2012 ) .  One explanation for this may b e found in a survey of 

fourty -seven  European member states conducted by the WHO 

(Sethi, Mitis et al. 2010 ) .  The overall results indicated an 

increase in national injury prevention policies between 2008 

and 2009.  However, disaggregating these showed that  whilst 

95% of participating countries had a road safety policy, this 

proportion fell considerably for home injuries with only 45% 

reporting a fire prevention policy.  Since a positive correlation 

between lower injury rates and adoption of national injury 

prevention policies has been identified, this variation in high -
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level policy commitment may have a significant impact on 

progress within different settings (European Ch ild Safety 

Alliance 2012 ) .   

 

In England, road casualty reduction has historically been the 

remit of local authority highway departments  and has been 

addressed  through a range of national and local strategies.  

For home injuries, prevention efforts in E ngland have 

benefitted from national policy support in some areas, as was 

evidenced by the establishment in 1998 of the National 

Community Fire Safety Centre  (Home Office 1997 ) .  However, 

the absence of any single, identifiable agency responsible for 

home injury may have reduced local impetus for overall action 

in the home setting (Towner, Carter et al. 1998 ) .     

 

3.2 .6   Targets for injury reduction  

The inclusion of targets and indicators within national strategy 

has been advocated as a means of demonstrating government 

commitment and providing a unifying framework for action 

(Towner, Carter et al. 1998 ) .  At international level, where 

injury patterns vary between countries, the policies re viewed 

did not include specific or measureable indicators for injury 

prevention.  At national level, targets for injury reduction were 

identified in four of the English policy documents, with 

timefr ames for delivery ranging from three to thirteen  years 

(Department of Health 1992 ; Department of Health 1999 ; 

Department  for Children Schools and Families 2008 ; 

Department of Health 2012a ) .  Two of the publications 

quantified expected outcomes (Department of Health 1992 ; 

Depa rtment of Health 1999 ) .  In the first of these, Health of 

the Nation, age -specific targets were established against 

baseline measures for each of the three groups considered 
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most vulnerable to injury: children (0 -15 years), young people 

(15 -24 years) an d older people (65 plus years) (Department 

of Health 1992 ) .  

 

 �³�7�R�� �U�H�G�X�F�H�� �W�K�H�� �G�H�D�W�K�� �U�D�W�H�� �I�R�U�� �D�F�F�L�G�H�Q�W�V�� �D�P�R�Q�J�� �F�K�L�O�G�U�H�Q��

aged under 15 years by at least 33% by 2005 (from 6.7 per 

100,000 population in 1990 to no more than 4.5 per 

100,000) � .́    (Department of Health 1992 ) : p.19  

 

The second policy, Saving Lives , identified  a single target 

across all age groups:  

 

 �³�7�R�� �U�H�G�X�F�H�� �W�K�H�� �G�H�D�W�K�� �Uate from accidents by at least 

one - fifth and the rate of serious injury by at least one - tenth by 

�W�K�H���\�H�D�U�����������´��  (Department of Health 1999 ) : p.54  

The targets set by both these strategies covered accidents 

within all settings and monitored progress at national level.  

Attempts to improve the local relevance of national targ ets for 

injury reduction included the suggestion of indicators for ill -

health made in the The Key Area Handbook: Accidents, that 

accompanied the Health of the Nation  (Department of Health 

1993 ) .  Subsequently, i n Saving Lives, targets included 

morbidity measures as well as mortality, thus improving the 

sensitivity of  outcome indicators and acknowledging the many 

injury events that resulted in impaired function or disability 

(Department of Health 1999 ) .  However, difficulties in 

monitoring progress against these targets were identified by 

the Accidental Injury Task Force.  Their report highlighted the 

inconsistent and incomplete nature o f routine data collection 

on injury nationwide, calling for a national minimum data set 

to enable comparison across settings and geographical areas 
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(Department of Health 2002 ) .  These recommendations were 

never enacted.   

 

The follow ing year saw the demise of two national surveillance 

systems operated by the Department of Trade and Industry 

that had monitored home and leisure accidents since 1970.  

These systems had collated data on injur y admissions from a 

sample of eighteen  hospital s around the country, making this 

available to inform policy and local activity.  Attempts to 

reinstate the service have not been successful to -date.  In 

addition to the short -comings of national data, it has been 

suggested that assessing progress towards injury targets may 

have been further hindered by an overall lack of public health 

policy evaluation in England (Baggott 2011 ) .  

        

From 2008 onward  the word  �³�D�F�F�L�G�H�Q�W�´ was replaced by 

�³�L�Q�M�X�U�\�´ within policy indicators, adopting the preferred 

terminology of the research community.  This change may 

have been a reflection of the evidence -based culture that has 

become associated with public health (Brownson, Fielding et 

al. 2009 ) .  The current indicator within the Public Health 

Outcomes Framework combines unintentional (accidental) and 

intentional (child abuse/negl ect) injury, perpetuating the 

broader conceptualisation of safety initiated by the previous 

government (Department of Health 2012a ; Department of 

Health 2012b ) .   

 

 �³�+�R�V�S�L�W�D�O�� �D�G�P�L�V�V�L�R�Q�V�� �F�D�X�V�H�G�� �E�\�� �X�Q�L�Q�W�H�Q�W�L�R�Q�D�O�� �D�Q�G��

�G�H�O�L�E�H�U�D�W�H���L�Q�M�X�U�L�H�V���L�Q���X�Q�G�H�U�������V�´ 

    (Department of Health 2012a ) : p.27  
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The monitoring of local targets may give added impetus for 

action and afford greater opportunities for comparison of 

progress between local authorities.  However, the current 

Outcomes Framework gives no indication of the expected 

reduction in injury rates against which progress might be 

assessed (Department of Health  2012a ) .  The reliance on 

longer - term outcome measures  for injury  (reduction in 

mortality and morbidity) is at od ds with health indicators that 

have been applied in  other areas of public health, for example 

smoking prevalence.  Given the limitations of curr ent injury 

surveillance systems  (Krug 2015 ) , a similar approa ch that 

considers positive behaviour change, for example the 

proportion of homes using safety equipment , may offer a more 

sensitive indicator with which to motivate intervention efforts 

in the short to medium term  (Watson and Watson 2013 ) .    

 

3.3  CHAPTER SUMMARY   

This chapter contributes to increased understanding of the 

influences on programme sustainability that may operate in 

the wider environment , through consideration of  the priority 

afforded to injury prevention within the public health policy 

context.   

 

Within international policy documents , (published 1981 -2014 ) ,  

child injury prevention remained a priority health issue .  Public 

heal th policy produced in England (1992 -2014),  however, 

revealed a diminishing profile for injury , potentially reducing 

the national impetus for local action.  At both global and 

national level the extent of policy focus and activity levels 

were seen to vary b etween injury settings.  Where national 

targets existed for injury prevention, these were found to be 
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inconsistent in nature, difficult to monitor and focused 

primarily on outcome measures.     
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CHAPTER FOUR  

METHODOLOGY  

4.0   INTRODUCTION  

This chapter begins with a brief overview of the study origins 

before revisiting the aim  and objectives  that were p resented in 

Chapter One .  It goes on to describe the underlying 

philosophical assumptions and the study design selected, 

justifying the choice for each of these.  Th e processes used in 

sampling, recruitment, data collection and data analysis are 

then discussed.  These are followed by consideration of the 

trustworthines s of the study, and of the ethical issues inherent 

in the nature of the research conducted.  The ch apter 

concludes with researcher  reflections on the research process.              

 

4.1   STUDY BACKGROUND, AIM AND  

  OBJECTIVES  

During 2010 -201 1 I was involved in the  evaluation of the 

national �µSafe At Home �¶ programme  ( for details see Section 

1. 4) .  The evaluation ended in April 2011, along with national 

sources of support for the programme, and I was interested  to 

learn what would happen subsequently t o those local schemes 

that had registered. This led to my interest in the field of 

programme sustainability and to the development of the 

current study.   

 

The aim of this study was to identify factors contributing to the 

sustainability of home safety sche mes for young children living 

in communities at higher risk of injury in England.  

 

Specific research objectives were:  
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1.   To identify influences on scheme sustainability, including 

 those  associated with :  

 i)  the intervention content and  delivery mechanism  

 ii)  the organisational setting  

 iii)  the immediate community setting  and the wider 

  socio -political and economic context.  

 

2.  To explore experiences of scheme participation and the 

 potential influence of these on sustainability from the 

 pers pective of families  within the target group.  

 

3.  To explore experiences of scheme participation and the 

 potential influence of these on sustainability from the 

 perspective of professionals with an interest or 

 involvement in  local home safety schemes.  

 

4.  To explore the conceptualisation of programme 

 sustainability within the global and national public health 

 policy context relevant to child injury prevention.  

 

4.2   STUDY DESIGN  

4.2.1   Adopting an interpretivist stance  

An interpretivist stance was selected at the outset of the 

current study and has  influenced the research methodology 

and interpretation of findings (Mantzoukas 2004 ; Carter and 

Little 2007 ) .  Interpretivism has been referred to as:  

 

 �³�W�K�H���F�R�P�S�O�H�[���Z�R�U�O�G���R�I���O�L�Y�H�G���H�[�S�H�U�L�H�Q�F�H���I�U�R�P���W�K�H���S�R�L�Q�W���R�I��

�Y�L�H�Z���R�I���W�K�R�V�H���Z�K�R���O�L�Y�H���L�W�´.  (Schwandt 1994 ) : p.118  

 



124  
 

An interpretivist approach views rea lity as a social construct 

and places paramount importance on the experiences of 

individuals and the meanings that they assign to them  (Naidoo 

and Wills 2005 ; Snape and Spencer 2010 ) .  The exploration of 

multiple perspectives contributes to knowledge creation 

through a move towards greater understanding (Naidoo and 

Wills 2005 ; Creswell 2007 ) .  Thi s contrasts with  the positivist 

tradition that takes reference from an objective concept of 

reality (Benton and Craib 2011 ) .  Adopting an interpretivist 

approach supported the research objectives and underlying 

values of th e current study by acknowledging that  differing 

�L�Q�W�H�U�S�U�H�W�D�W�L�R�Q�V�� �R�I�� �W�K�H�� �µ�6�D�I�H�� �$�W�� �+�R�P�H�¶�� �S�U�R�J�U�D�P�P�H may exist 

among its multiple stakeholders.  

 

In attempting to understand the �µlived experiences �¶ of 

individuals, an interpretivist approach regards meaning as 

being created  through social interaction  that is  rooted within a 

specific  time and setting  (Creswell 2007 ) .  This gives rise to 

situated research findings in which context can influence 

outcomes, a concept associated with realistic evaluation 

(Pawson and Tilley 1997 ) .  Contextual factors operating in the 

immediate and wider environments have been shown to 

influence  programme sustainability (Shediac -Rizkallah and 

Bone 1998 ) .  The exploration of these within na turalistic 

settings is supported by the  interpretative approach taken  

within the current study.  

 

Adopting an insider stance, in which the researcher actively 

participates in the co -construction of data,  is characteristic of 

an interpretative approach  (Benton and Craib 2011 ) .  This was    

particularly relevant in the current study, given the 

�U�H�V�H�D�U�F�K�H�U�¶�V prior experie nce of injury prevention and her 
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knowledge of the �µSafe At Home �¶ programme.  A  high degre e 

of reflexivity was employed throughout the study  to ensure 

that researcher values , background  and a priori assumptions 

were accounted for during the data collection and analysis  

processes (Denzin 1998 ; Murphy, Dingwall et al. 1998 ; Ritchie 

and Lewis 2010 ) .  Strategies used to address this are 

discussed in detail in Section 4.6 and researcher reflections on 

the process are presented in Section 4.8.5.            

 

The national �µSafe At Home �¶ programme identified 

sustainability as one of its longer term objectives, by looking 

to:  

 

 �³�E�X�L�O�G���W�K�H���F�D�S�D�F�L�W�\���R�I���O�R�F�D�O���F�R�P�P�X�Q�L�W�L�H�V���W�R���U�X�Q���W�K�H�L�U���R�Z�Q��

schemes providing equipment and advice to families �´�� 

     (Merrill and Martin 2010 ) :p.4  

 

The evaluation of public health programmes has been subject 

to debate between those taking a positivist stance and the 

opposing interpretative view (Pawson and Tilley 1997 ; Tones 

and Green 2004 ; Green and South 2006 ) .  As a relati vely new 

field, health promotion has taken its methodological lead from 

the disciplines of education, psychology and medical science, 

all of which are heavily influenced by the positivist approach 

(Bunton and MacDonald 2002 ) .  The evaluative princi ples of 

the World Health Organiz ation advocate the use of multiple 

methods to  incorp orate a range of perspectives, although they 

acknowledge that this is unlikely to lead to absolute proof of 

effectiveness (Rootman, Goodstadt et al. 2001 ) .  Adopting an 

interp retivist stance has been associated with understanding 

community health programmes from �³�Z�L�W�K�L�Q�´ (Potvin and 

Richard 2001 ) ���� �L�V�� �L�Q�� �N�H�H�S�L�Q�J�� �Z�L�W�K�� �W�K�H�� �µholis �W�L�F�¶ approach 
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prevalent in health promotion (Burrows and Bunton 1995 ) , 

and supports the core values of community -based approaches; 

those of participation, empowerment and collaboration 

(Springett 2001 ; Tilford, Green et al. 2003 ) .  

   

Criticis ms of the interpretivist approach  focus on its  lack of 

objectivity and the perceived limitations for generalising from 

study findings.  Although the potential for researcher bia s is a 

feature of both positivist and interpretivist studies, greater 

attention is paid to this in the latter (Carter and Little 2007 ) .  

In an interpretivist approach , the situated standpoint of the 

researcher and her ultimate responsibility for telling the stories 

of others necessitates careful consideration of the potential for 

bias in data collection, analysis and reporting (Denzin 1998 ; 

Angen 2000 ) .  The focus on individual experiences often 

results in small participant numbers that are not statistically 

representative of the wider population and  are therefore seen 

to limit the generalisation of the findings (Andrade 2009 ) .  The 

research stance taken in the current study draws support from 

�6�L�O�Y�H�U�P�D�Q�¶�V�� �F�R�X�Q�W�H�U-view ;  that the methodological flexibility 

associated with an interpretivist stance can enhance 

opportunitie s for generalisation through progressive  focusing 

based on early study findings (Silverman 2010 ) .  Providing  

contextual detail on the setting , including histor ical and 

cultural aspects, together  with a balance of raw and 

interp reted data, can a ssist the reader to make their  own 

assessment of the rigou r of research findings and the ir  

relevance to other settings (Gadamer 1994 ; Angen 2000 ; 

Carter and Little 2007 ) .  With the emergence of more 

structured analytical appr oaches for interpretivist research, 

such as grounded theory (Glaser and Strauss 1986 ) , a 
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relevant role has been identified for inductive reasoning in the 

generation of wider theory (Andrade 2009 ) .           

 

The absence of a definitive external referrant against which to 

make knowledge claims has been identified as a potential 

problem for researchers  adopting an interpretative stance  

(Denzin and Lincoln 1994 ) .  To mediate potential conflict that 

may arise between individual accounts, the study made use of 

corroborating data sources and included an option for further 

data collection from participants  in order to clarify specific 

points (Andrade 2009 ) .  The interpretative appro ach provided 

opportunity to explore the explanatory potential of existing 

sustainability theories  as well as off ering the potential to 

generate new theory through inductive analysis of the study 

data collected (Hammersley, Scarth et al. 1985 ; Murphy, 

Dingwall et al. 1998 ) .  The sensitivity of the data collection 

methods used therefore remained open to the possibility of 

identifying new influences on programme sustainability.  

        

4.2.2.  Using a qualitative methodology  

The  so-called  �³paradigm wars �´��within the health and social 

sciences, once associated with allegiance to either qualitative 

or quantitative research, have increasingly been replaced by a 

more pragmatic approach that considers the potential 

contribution of both based upon best �³�I�L�W�´��for the research 

questions concerned (Bryman 1988 ; Pawson and Tilley 1997 ; 

Murphy, Dingwall et al. 1998 ) .  The  choice of a qualitative 

methodology for the current study ref lected the underlying  

assumptions associated with an interpretative research stance 

and provided a good fit  for the research questions.  In 

community -based injury prevention studies , a qualitative 

approach has proved valuable in identifying barriers and 
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facilitators associated with programme implementation (Mullan 

and Smithson 2000 ; Roberts, Curtis et al. 2004 ; Odendaal, 

Marais et al. 2008 ) .  Literature on the sustainability of  health 

programmes recommends qualitative methods as a means of 

gaining deeper understanding within this exploratory research 

area (Scheirer and Dearing 2011 ; Wiltsey Stirman, Kimberly et 

al. 2012 ) .    In times of policy reform, typified by the context 

for the current study, qualitative research has been advocated 

since it can provide a perspective from  those directly affected 

by change (Pope and Nick 1995 ) .   

 

Qualitative methodologies can make a particular  contribution 

�W�R�� �D�Q�V�Z�H�U�L�Q�J�� �µ�K�R�Z�¶���� �µ�Z�K�D�W�¶�� �D�Q�G�� �µ�Z�K�H�Q�¶ questions (Silverman 

2010 )  and are therefore suited to exploring processes that 

occur within a situated context (Creswell 2007 ) .  Definitions of 

qualitative research refer to making sense of the meanings 

attrib uted by individuals to phenomena that occur within 

natural settings (Denzin and Lincoln 2005 ; Creswell 2007 ) .  

This raises two specific issues with respect to the current 

study.   

 

Fir �V�W�O�\���� �L�I�� �µ�P�H�D�Q�L�Q�J�¶�� �L�V�� �F�R�Q�W�L�Q�J�H�Q�W�� �R�Q�� �W�K�H�� �H�[�S�H�U�L�H�Q�F�H�V�� �R�I��

individual participants, supporting the interpretative stance of 

multiple realities, then a more in -depth understanding of 

complex phenomena, such as sustainability, is likely to be 

reached by explorin g multiple perspectives and data sources 

(Murphy, Dingwall et al. 1998 ; Malterud 2001 ) .  The delivery 

and subsequent continuity of the �µSafe At Home �¶ programme 

was dependent upon local partnership working betw een 

individuals and agencies.  It was appropriate therefore that 

the study adopt a holistic met hodology that considered a 

range of participant perspectives and data sources (Bunton 
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and MacDonald 2002 ; Green and South 2006 ) .  Inadequate 

representation of the target group within empirical studies on 

sustainability, identified by th e literature review in Chapter 

Two , directly influenced the current study objectives.  Among 

the target group for the safety schemes in this study were 

�I�D�P�L�O�L�H�V�� �U�H�J�D�U�G�H�G�� �D�V�� �µ�K�D�U�G- to - �U�H�D�F�K�¶���� �Z�K�R�� �Z�H�U�H�� �O�H�V�V�� �O�L�N�H�O�\�� �W�R��

engage with health and social care providers. Obtaining a 

meaningful partici pant perspective from this group therefore  

constituted a challenge within the timefr ame of the study.  A  

qualitative approach was considered more likely to encourage 

participant engagement, and to address potential barriers 

relating to mistrust or power in equalities that may exist 

between professionals and the target community (Creswell 

2007 ) .   

 

Secondly, accepting that qualitative research is rooted in 

natural settings supports the assumption that context may 

have a bearing on intervention processes and effects  (Pawson 

and Tilley 1997 ) .  The national �µSafe At Home �¶ programme , in 

common with other  community -based health initiativ es, was 

introduced into a range of p re -established settings.  Each of 

these operated as an open system (Bhaskar 1975 ) , any 

changes in which had the potential to impact on programme 

sustainability.  Adopting a qualitative met hodology therefore 

supported  consider ation of  the historical, cultural and social 

context for scheme delivery within each of the sites in a way 

that would have been difficult to achieve using an 

experimental appro ach (Tones and Tilford 2001 ; Green and 

South 2006 ) .            
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4.2.3   The case study approach  

The national Safe At Home programme aimed to deliver  a 

standardised intervention ac ross all participating sites.  I n the 

interim period between the end of the national programme 

(March 2011) and data collection commencing fo r this study 

(January 2013), informal discussions with local service 

providers revealed that modifications to the original 

programme content had been made in some of the sites.  To 

support th e consideration of programme and contextual 

factors, both of which have been associated with sustainability 

(Shediac -Rizkallah and Bone 1998 ) , a multiple case study 

approach was adopted.    

 

Case studies can support both qualitative and quantitative 

research methodologies (Luck, Jackson et al. 2006 ; Yin 2009 ; 

Thomas 2011 ) .  The approach is sufficiently flexible to all ow 

variability of methods thereby enabling progressive f ocusing 

throughout the study process  (Murphy, Dingwall et al. 1998 ) .  

A case study approach can contribute t o in -depth 

understanding of a phenomenon in context and is therefore 

particularly suited to the exploration of contemporary events 

�W�K�D�W�� �P�D�\�� �E�H�� �L�Q�I�O�X�H�Q�F�H�G�� �E�\�� �I�D�F�W�R�U�V�� �R�X�W�V�L�G�H�� �W�K�H�� �U�H�V�H�D�U�F�K�H�U�¶�V��

control (Bergen and While 2000 ; Creswell 2007 ; Yin 2009 ) .  

The holistic approach adopted to enquiry within a naturalistic 

�V�H�W�W�L�Q�J�� �D�Q�G�� �W�K�H�� �V�X�L�W�D�E�L�O�L�W�\�� �R�I�� �F�D�V�H�� �V�W�X�G�L�H�V�� �L�Q�� �D�Q�V�Z�H�U�L�Q�J�� �µ�K�R�Z�¶��

�D�Q�G�� �µ�Z�K�\�¶�� �T�X�H�V�W�L�R�Q�V�� �� �S�U�R�Y�L�G�H�G�� �D�� �J�R�R�G�� �I�L�W�� �Z�L�W�K�� �W�K�H�� �F�X�U�U�H�Q�W��

research objectives (Creswell 2007 ) .  

  

Case study definitions vary between authors, with the example 

given belo w (relating to the scope of a case study) providing a 

relatively concise summary of their key features:   
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 �³�$�Q�� �H�P�S�L�U�L�F�D�O�� �L�Q�T�X�L�U�\�� �W�K�D�W�� �L�Q�Y�H�V�W�L�J�D�W�H�V�� �D�� �F�R�Q�W�H�P�S�R�U�D�U�\��

phenomenon within its real - life context, especially when the 

boundaries between the phenomeno n and context are not 

�F�O�H�D�U�O�\���H�Y�L�G�H�Q�W�´.     (Yin 2009 ) : p.18  

 

Case studies offer a means of exploring relationships and 

processes (Thomas 2011 ) .  Their use has been recommended 

in th e sustainability literature for exploring influencing factors 

and illuminating the complex interplay that has been identified 

between these (Gruen, Elliott et al. 2008 ; Savaya, Spiro et al. 

2008 ; Scheirer and  Dearing 2011 ) .  Furthermore , case st udies 

are supportive of the socio -ecological approach that has been 

advocated for conceptualising the i nfluences on injury (Ross 

and Butera 2004 ; Hanson, Hanson et al. 2005 ; Green and 

South 2006 ) .  

 

�(�V�W�D�E�O�L�V�K�L�Q�J���W�K�H���E�R�X�Q�G�D�U�L�H�V���R�I�� �W�K�H���µ�F�D�V�H�¶�� �L�V���D���N�H�\�� �V�W�D�J�H���D�W���W�K�H��

outset that has a bearing on the subsequent analysis (Stake 

1995 ; Yin 2009 ; Thomas 2011 ) .  The current study adopted 

the �³�E�R�X�Q�G�H�G���V�\�V�W�H�P�´��definition used by Thomas in which:  

 

 �³�7�K�H�� �F�D�V�H�� �W�K�D�W�� �L�V�� �W�K�H�� �V�X�E�M�H�F�W�� �R�I�� �W�K�H�� �L�Q�T�X�L�U�\�� �Z�L�O�O�� �E�H�� �D�Q��

instance of a class of phenomena that provides an analytical 

frame �± an object �± within which the study is condu cted and 

�Z�K�L�F�K���W�K�H���F�D�V�H���L�O�O�X�P�L�Q�D�W�H�V���D�Q�G���H�[�S�O�R�U�H�V�´�� 

      (Thomas, 2011): p.23  

 

In this study the subjects comprised individual safety schemes 

along with the context in which these were delivered, referred 

to as the case study sites.  The object of interest  was the 

phenomenon of programme sustainability.  
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Integrating multiple data sources from within the same 

context is characteristic of a case study approach (Yin 2009 ; 

Ritchie and Lewis 2010 ) .  This enabled a range of perspectives 

to be explored in relation to scheme sustainability and 

supported the interpretative stance underlying the study.  Yin 

provides an overview of the six sources of evidence most 

commonly used: documentation; archiv al records; interviews; 

direct observations; participant observation and physical 

artifacts, along with a summary of the strengths and 

weaknesses of each (Yin 2009 ) .  He notes that no one source 

has supremacy and advocates use of as many as possible in 

order to develop converging lines of enquiry that may 

strengthen study  rigour.                 

   

The current study involved  several case study sites and is 

referred to as a multiple case study (Yin 2009 ; Thomas 2011 ) ,  

or collective case study (Stake 1995 ) .  It has been suggested 

that conducting cross -case analysis between multiple sites 

shifts the analytical focus from intrinsic factors associated with 

the subject ( an individual site), to comparisons with respect to 

the object (sustainability) (Thomas 2011 ) .  Adopting a 

multiple  case study approach can therefore counter criticism 

that the findings rely too heavily on the unique circumstances 

surrounding  a single case  (Yin 2009 ) .  Yin suggests that 

multiple cases operate in a similar way to multiple 

experiments by employing replication logic (Yin 2009 ) .  Literal 

replication would predict similar results whilst theoretical 

replication would anticipate different r esults but for predictable 

reasons (Yin 2009 ) .  However t his  argument aligns more with 

a positivist rather than interpretivist stance and therefore is at 

odds with the underlying philosophy of the current study.  The 

purpose of using multiple sites in this study was to enable 



133  
 

sustainability to be explored within a v ariety of local scheme 

settings in an attempt to contribute to a deeper under standing 

of the phenomenon.  This necessitated careful and purposeful 

selection of sites in order to balance the diversity of cases 

represented (Creswell 2007 )  and is discussed in Section 4.3.1.   

Adopting a multiple case s tudy approach has been associated 

with enhanced potential for the transferability of theoretical 

study findings (Yin 2009 ; Silverman 2010 ) .   

      

Researcher skills that may prove helpful in conducting case 

studies have been identified.  Some of these are generic to 

qualita tive research ;  the ability to ask good questions, to be a 

good listener and to remain sensitive to contradictory evidence 

(Yin 2009 ) , and the ability of the researcher to adapt his/her 

role and the extent of his/her participation in response to 

individuals (Stake 1995 ) .  Other skills relate more specifically 

to the case study approach, for example remaining open and 

flexible to changing circumstances, retaining a grasp of the 

main issues (Yin 2009 ) , and balancing multiple participant 

pers pectives with a personal interpretation of events in 

deciding how to tell the story of the findings (Stake 19 95 ) .  To 

provide the reader with a sense of the way in which the 

current study progressed, examples of some of the decisions 

made during the process are included in the write -up, along 

with accompanying contextual details.   

     

The in -depth nature of case studies can generate large 

volumes of data pot entially making them a resource - intensive 

approach (Stake 1995 ) .  Researcher capacity and time were 

managed within the current study by focusing on the research 

aim and objectives throughout.   The primary criticism of case 

study research however, lies in the potential for generalising 
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from the  findings (Yin 2009 ; Thomas 2011 ) .  Findings arise 

from a specific setting and are therefore considered to be 

rooted within a particular context (Bryman 1988 ) .  Differing 

author views on generalisation appear to depend on how the 

term is interpreted.  For example, in his text on case study 

research, Thomas states unequivocally at the outset that:  

 �³�$�� �F�D�V�H�� �V�W�X�G�\�� �L�V�� �D�E�R�X�W�� �W�K�H�� �S�D�U�W�L�F�X�O�D�U�� �U�D�W�K�H�U��than the 

general .  You cannot generalis �H���I�U�R�P���D���F�D�V�H���V�W�X�G�\�´.   

       (Thomas 2011 ) : p.3                  

He later q ualifies his use of �³�J�H�Q�H�U�D�O�L�V�H�´ as referring to the 

lack of wider representativeness of case study findings.  

However Thomas does regard case study research as having a 

valid role in contributing to knowledge through a process that 

he refers to as �³�S�K�U�R�Q�H�V�L�V�´�� defined as practical knowledge 

based on personal experience that enables individuals to make 

sense of particular situations (Thomas 2011 ) .  Yin similarly 

rejects generalisation in the statistical sense, but identifies 

potential for analytical generalisation from case study findings 

by relating these to broader theory (Yin 2009 ) .  Stake 

distinguishes between the �³�S�H�W�L�W�H�� �J�H�Q�H�U�D�O�L�]�D�W�L�R�Q�V�´��that refine 

understanding and may occur thr oughout a case study and 

more substantial �³�J�U�D�Q�G�� �J�H�Q�H�U�D�O�L�]�D�W�L�R�Q�V�´ that can challenge 

existing thinking by providing counter examples (Stake 1995 ) .  

The current  study �X�V�H�V�� �W�K�H�� �W�H�U�P�� �µ�W�U�D�Q�V�I�H�U�D�E�L�O�L�W�\�¶, after Lincoln 

and Guba, to consider the relevance of the  findings with  

respect to other contexts  (Lincoln and Guba 1985 ) .  In 

keeping with this  understanding,  �µth �L�F�N�� �G�H�V�F�U�L�S�W�L�R�Q�¶ of 

contextual factors has been  provided throughout the  thesis.  

�µ�7�K�L�F�N�� �G�H�V�F�U�L�S�W�L�R�Q�¶�� �L�V a te rm originally used by Geertz (Geertz 

1973 ) , and has been defined as:  
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 �³�«deep, dense, detailed accounts of problematic 

�H�[�S�H�U�L�H�Q�F�H�V�«�L�W��presents detail, context, emotion and the webs 

�R�I���V�R�F�L�D�O���U�H�O�D�W�L�R�Q�V�K�L�S���W�K�D�W���M�R�L�Q���R�Q�H���S�H�U�V�R�Q���W�R���D�Q�R�W�K�H�U���´  

       (Denzin 1989 ) : p.83         

Thick description of both the phenomenon and the context can 

assist in determining the extent to which study findings can be 

transferred to alternative settings .  It is a recommended 

component of both qualitative studies  (Arai, Roen et al. 2005 ) , 

and of case study research  (Stake 1995 ) .  Thick description  

has also been identified as important in illuminating factors 

associated with the process evaluation of injury prevention 

pr ogrammes (Nilsen 2004 ; Roen, Arai et al. 2006 ) .  

 

4.2. 4   Overview of data sources  used in the study  

The current study was designed to provide multiple 

perspectives on the sustainability of home safety schemes.  

Data was collected from professionals and families involved in 

safety programmes at local level, from stakeholders with a 

�Q�D�W�L�R�Q�D�O�� �U�R�O�H�� �L�Q�� �W�K�H�� �µ�6�D�I�H�� �$�W�� �+�R�P�H�¶�� �S�U�R�J�U�D�P�P�H���� �D�Q�G�� �I�U�R�P��

national and international policy stakeholders with an interest 

in injury prevention.  A review of local, national an d global 

policy documents was conducted  to situate the intervention 

within the wider public health context .  Content analysis of 

national and global policy documents , with respect to 

programme sustainability, was undertaken in order to provide 

an   insight into the way in which this is conce ptualised within 

public health.    

 

Multiple methods of data collection  were employed.  Individual 

interviews were conducted with professionals, whilst family 

representatives att ended focus group discussions.   Figure 3  
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below illustrates how the individual study components are 

linked to the overall objectives.  The sections that follow then 

describe in more detail the processes of participant selection 

and data collection .  
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  Figure 3   Linkage of study components to the research objectives   
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4.3   SELECTION AND RECRUITMENT  

4.3.1   Case study sites  

4.3.1.1  Overview of the process  

Five case study sites (A, B, C, D and Z) and three 

corroborating sites  (T, W and Y)  took part in the study.   All of 

the sites had sustained a ctivities associated with the national 

�µSafe At Home �¶ programme in whole or in part.      

 

The study was conducted in two phases with Sites A and B 

forming the key cases, recruited during Phase 1.  National 

stakeholders involved in the �µSafe At Home �¶ programme were 

also recruited during this phase to provide a broader 

perspective on sustainability.   

 

In Phase 2 Sites C, D and Z were recruited based on early 

study findings, along with key informants from 3 further sites 

(T, W and Y) to corroborate or disconfirm findings.  

Representatives from national and international agencies 

involved in child injury prevention were also recruited during 

Phase  2 to provide a contextual perspective for the 

development of injury prevention policy and the 

conceptualisation of sustainability within this.  

 

4.3.1.2  Site labelling �± a brief explanation  

The labelli ng of sites is explained as follows.  At the outset of 

the study it was intended to recruit two sites in which scheme 

delivery had been sustained and two in which it had not.  To 

�G�L�V�W�L�Q�J�X�L�V�K�� �W�K�H�V�H���� �W�K�H�� �µ�V�X�V�W�D�L�Q�H�G�¶�� �V�F�K�H�P�H�V�� �Z�H�U�H�� �O�D�E�H�O�O�H�G�� �I�U�R�P��

the start of the alphabet (A and B) and the non -sustained 

schemes from  the end of the alphabet  (Y, Z).  W hen data 

collection commenced in sites  A and B it became apparent that 

both of these operated through sub -contracted arrangements 
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with the local authority .  To balance this perspective it was 

decided to recruit two furthe r �µ�V�X�V�W�D�L�Q�H�G�¶��sites (C and D) where 

scheme delivery was managed directly by the local authority.   

 

As the stu dy progressed it became clear  that sustainability 

could not be represented by a simple yes/no status , with more 

subtle variations apparent between  sites and over time.   Site Z 

was then recruited as a fifth case study site  and retained its 

original label .   

 

Site Y, �L�Q�L�W�L�D�O�O�\�� �D�S�S�U�R�D�F�K�H�G�� �D�V�� �D�� �S�R�W�H�Q�W�L�D�O�� �µ�Q�R�Q- �V�X�V�W�D�L�Q�H�G�¶��

scheme during the early stages of the study , was subsequently 

recruited as a corroborating site, along with two newly -

identified sites (T and W).   Site X had agreed to participate as 

a corroborating site  but was lost to follow -up.  The letters U 

and V were not assigned to sites since the similarity of these 

may have led to transcription errors.   

 

4.3.1.3  Study setting  

The settings for the current study comprised local authority 

areas that had participated in �µSafe At Home �¶.  All of the areas 

had higher than average rates of hospital admission for 

unintentional injury to children aged 0 -4 years (RoSPA 2009 ) .  

Since child injury rates exhibit a steep social gradient, the 

levels of social deprivation within these areas were also higher 

than the national average (Mock, Quansah et al. 2004 ; 

Edwards, Roberts et al. 2006 ; Sethi, Towner et al. 2008 ) .   

 

4.3.1.4  Selection criteria  

In the absence of c onsensus on the definition of su stainability 

in the literature , this study adopted a  working definition , 
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shown in Figure 4 , based on that developed by Scheirer and 

Dearing (Scheirer and Dearing 2011 ) .   

 

Figure 4  Working definition of sustainability  

 

 

 

 

 

 

 

I n the absence of evidence as to the  relative effectiveness of 

individual components within complex hom e safety 

programmes,  the identificat ion of core components for the 

current study was based on evidence of good practice for 

injury prevention (Nilsen, Hudson et al. 2005 ; Mackay, 

Vincenten et al. 2006 ; National Institute of Health and Clinical 

Excellence 2010b ; Ingram, Deave et al. 2012 ) .  The five core 

programme comp onents identified were:  

 

 1)  Training for professionals associated with the  

  safety programme  

 2)  Safety assessment conducted at home visit  

 3)  Provision of family education and safety advice  

 4)  Provision of a range of safety equipment  items  

 5)  Professional installation of safety equipment  

 

Potential case study sites that were believed to fulfill  the 

above definition of sustainability we re identified using  existing 

researcher knowledge of scheme operation, together with 

information provided by Ro SPA and by the main safety 

equipment supplier.  Calls to several of the listed contacts to 

Sustainability is the continuation , beyond the 

period of national support , of one or more of 

the core components of the Safe At Home 

programme with the aim of benefitting the 

health of the target community.  
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verify scheme provision suggested that some of the 

information  was no longer current.  Attempts were therefore 

made to contact all schemes within a four -hour  travell ing 

�G�L�V�W�D�Q�F�H�� �R�I�� �W�K�H�� �U�H�V�H�D�U�F�K�H�U�¶�V�� �E�D�V�H���� �� �7�K�H information provided 

was used to establish a database of current sche me provision 

from which case study sites  were selected .  

 

Site selection was based upon purposive sampling (Thomas 

2011 ) .  This was informed by theoretical influences identified 

within the sustainability literature (Yin 2009 )  and balanced 

with pragmatic considerations regarding access to rich data 

sources and potential  for the transferability of findings (Patton 

1990 ; Stake 1995 ) .  The key theoretical influences that 

informed selection criteria were:  

 

i)  The nature of the lead agency  

The nature of the lead agency has been su ggested as an 

influence on programm e sustainability, with increased 

autonom y acting as a facilitator (Savaya, Spiro et al. 2008 ) .  

At the time that sites were selected for the current study, 

national government policy in England had announced an 

impending transfer of responsibility  for public health, from 

health to local authorities (Department of Health 2010 ) .  It 

was therefore decided to select case study sites where scheme 

operation was led by the local authority in order to maximi se 

the potential relevance of the study  findings.  

 

ii)  Provision of an equipment installation service .        

Provision of an equipment installation service within home 

safety schemes has been recommended as a means of 

improving parental safety practice (Mackay and Vincenten 

2007 ; Kendrick, Coupland et al. 2009 ) .  A survey of local 
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scheme co -ordinators conducted as part of  the national 

evaluation of �µSafe At Home �¶ had  indicated ,however , that this 

was the component least likely to be sustained (Errington, 

Watson et al. 2011 ) .  The selection of ca se study sites 

therefore provided an opportunity to contrast the experiences 

of those schemes that had sustained equipment installation 

with those that had not.  

 

iii)  Consideration of other influences  

To represent balance as well as diversity within the case study 

sites (Stake 1995 ; Creswell 2007 )  and in keeping with the 

exploratory nature of the study, other potential influences on 

sustainability were considered prior to site selection.  The se 

included the date that local sites registered with the national 

programme, the scale of equipment provision and  local 

performance indicators.   (A list of the d ata sources consulted 

prior to site selection is provided at Appendix 2 ).  

 

4.3.1.5  Phased recr uitment  of case study sites     

Site recruitment occurred in two stages.  In Phase 1, the initial 

two sites (A and B) were selected as key cases for this 

exploratory study using the criteria identified above.  A key 

case has been defined as:  

 

  �³�$�� �J�R�R�G�� �H�[�D�P�S�O�H�� �R�I�� �V�R�P�H�W�K�L�Q�J���� �D�� �F�O�D�V�V�L�F�� �R�U�� �H�[�H�P�S�O�D�U�\��

�F�D�V�H���´��      (Thomas 2011 ) : p.77    

 

Site A was  the highest pe rforming scheme during the national 

programme, whilst Site B provided a rare example of a 

scheme that was expanding its coverage at the time of 

recruitment.  A key professional associated with each of the se 

schemes  was approached directly by the researcher .  Both of 
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th ese individuals were known to her .  Once agreement to 

participate had been obtained, these individuals became the 

local contacts for the study and assisted in disseminating 

information and identifying additional participants.            

 

During the process of data collection it became apparent that 

local authority s chemes could be either managed  directly , or 

could operate  through sub -contracted arr angements with third 

party providers .  The Phase 1 sites, A and B, were both sub -

contracted.  Since this may have had some bearing on the 

level of aut onomy within scheme delivery, it was decided to 

select Phase 2 sites that provided examples of directly 

managed schemes for contrast.  F ollowing an i terative study 

process (Mills, Durepos et al. 2010 ) , the s election of sites for 

Phase 2  was further informed by the initial findings from Phase 

1.  Early findings from Phase 1 had identified scheme history 

and the presence of a l ocal scheme co -ordinator as possible 

influences on sustainability.  In Phase 2 therefore, purposive 

�V�D�P�S�O�L�Q�J���Z�D�V���X�Q�G�H�U�W�D�N�H�Q���W�R���L�G�H�Q�W�L�I�\���³outlier �V�´��(Thomas 2011 ) .   

Site C exhibited neither of the potential influences  previously 

identified , therefore providing an atypical case (Crowe, 

Cresswell et al. 2011 ) .  Site D provided an opportunity to 

explore the levy of a charge for equipment as a mechanism for 

sustainability.   Site Z  was recruited to fu rther strengthen study 

findings and provided an example of an embedded, or nested 

case study site (Yin 2009 ; Thomas 2011 ) .  Here t hree 

schemes had originally registered with  the national 

programme  under the same lead agency.  Each had a different 

local history and only one had continued to provide and install 

equipment at the stage of recruitm ent for the current study.    
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The overall sampling frame for case typology within this multi -

site study is represented in Table 4.1  below (Stake 2000 ) .  

Summary characteristics of all the case studies, together with 

individual site profiles are presented in Chapter Five .  

Table 4.1  Overall sampling frame for case study  
  selection  
 
 No equipment 

installation  
Equipment 
installed  

PHASE 1  
Sub - contracted lead 
agency  

Site A  Site B  

PHASE 2  
Local authority - led  
 

Site D  Site C  

PHASE 2  
 

Site Z*  

Local authority led  
 

Z(2), Z(3)  

Charity - le d  
Z(1)  

* Site Z operated 3 schemes during the national programme .  
The operation of these continued to varying degrees following the 
withdrawal of national support.  
 

4.3.1.6  Recruitment of corroborating sites  

During Phase 2 of the study, attempts were made to recruit 

representatives from additional �µ�F�R�U�U�R�E�R�U�D�W�L�Q�J�¶��sites that had 

participated in the national Safe At Home pr ogramme.  The 

purpose of this was to confirm or refute the putative findings 

from the five main case study sites (Savaya, Spiro et al. 

2008 ) .  

 

I nformation provided by the host agency  was used t o contact 

named professionals in  areas outside the case study sites in 

order to ascertain the ir current  level of programme activities .  

This was intended to inform a process of purposive sampling. 

Unfortunately, despite extensive attempts, few of the contact 

details  provided had remained current in the two year interval 

between the end of the national programme and recruitment 
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for the present study .  Corroborating sites therefore comprised 

a small convenience sample where local contacts with personal 

experienc e of th e national programme expressed  willing to 

participate in a telephone interview.       

 

4.3.2   Study participants  

4.3.2.1  Selection and recruitment of professionals  

4.3.2.1 .1  �1�D�W�L�R�Q�D�O���µ�6�D�I�H���$�W���+�R�P�H�¶���V�W�D�N�H�K�R�O�G�H�U�V�� 

A senior representative from each of three national 

stakeholder agencies was purposively selected because of 

his/her active role in t he �µ�6�D�I�H�� �$�W�� �+�R�P�H�¶�� �S�U�R�J�U�D�P�P�H������

Individuals were approached directly by the researcher.  

Background information on the study was provided and 

individual written consent  to participate was obtained prior to 

data collection (see Appendices 6 and 7 ).    

 

4.3 .2.1 .2  National and international policy stakeholders  

The inclusion of a policy maker perspective has been 

recommended as a means of widening the narrative in case 

study research (Simons 2015 ) .  For this study, it offered an 

insight into the understanding of programme sustainability and 

the way in which this may influence the activities of age ncies 

involved in the development of injury prevention policy.   This 

additional component required an amendment to the original 

project protocol .  

 

Senior representatives from agencies involved in the 

development of child injury prevention policy, both at national 

and international levels, were purposively selected .  Advice 

was sought from  international and national experts in child 

injury prevention regarding relevant agencies and named 

individua ls to contact within each.  Contact was made directly 



146  
 

by the researcher.  Background information on the study was 

provided and individual written consent was obtained from all 

participants prior to data collection.  

      

4.3.2.1 .3  Local scheme professionals  

Local professionals involved in scheme delivery were identi fied 

initially through snowball sampling (Miles and  Huberman 

1994 ) , taking advice from the main site contact so as to be 

representative of personnel involved in scheme delivery.  

Purp osiv e sampling was used  to further explore some of the 

putative findings (Silverman 2010 ) .  For example, additional 

participants were recruited in Site A to obtain a more strategic 

perspective when management support was identified as a 

potential facilitator for  sustainability.   Potential participants 

were approached directly, e ither by telephone or e -mail.  

Background information was provided and written consent 

obtained from each parti cipant prior to data collection.  

Evaluations of similar public health initiativ es have identified a 

tendency for some professionals to give overly positive 

accounts of the programme (Spicer and Smith, 2008; Lloyd 

and Harrington, 2012).  In an attempt to counter this, the 

background information advised potential participants of the 

independent nature of the research and in subse quent verbal 

reminders emphasis was placed on individual contributions, 

both positive and negative.       

 

4.3.2. 2  Selection and recruitment of family   

  representatives   

Obtaining a target group perspective from parents receiving 

the safety scheme was considered important since this was 

found to be an under - represented area in the review of the 

sustainability  literature (Chapter Two ).  Family representatives 
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for this study  were iden tified by the site contact, with a 

request  that the representativeness of the target group be 

considered when selecting potential participants so as to give 

voice to minority or less powerful individuals, for example 

parents from specific ethnic groups or those whose children 

had special needs ( Jewkes 2004 ; Lloyd and Harrington 2012 ) .  

The initial inv itation to participate was m ade by  a local 

professional known to the family.  This approach was adopted 

in order to overcome the potential for suspicion and mistrust 

of professionals that has been identified in  previous injury 

research involving hard - to -engage populations (Mullan and 

Smithson 2000 ; Carr 2005 ) .  Attempts were made to recruit 

up to 10 families in each site in order to keep focus group 

numbers manageable and to allow for possible drop -out (Finch 

and Lewis 2010 ) .  Tailored background information was 

provided within which parents were advised th at they would 

receive a £10 shopping voucher following participation in the 

focus group session.  The provision of an incentive is a widely 

accepted strategy to encourage the participation of hard - to -

reach sections of the population (Bonevski, Randell et al. 

2014 ) .  Written consent was obtained from each individual 

prior to data collection.         

 

4.4   DATA COLLECTION  

4.4. 1   Multiple data collection methods  

The study collected data from a variety of sources using a 

range of methods thereby providing the triangulation that is 

characteristic of the case study approach (Thomas 2011 ) .  

Triangulation has been suggested as a strategy for increasing 

confidence in study findings (Patton 1990 ; Creswell 2007 ; Yin 

2009 ) .  However , it is also associated with a positivist stance  

that challenges the interpretative app roach underlying the 
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current research  (Silverman 2010 ) .  This potential conflict was 

resolved by adopting triangulation as a means of moving 

tow ards deeper understanding of sustainability based on 

differing perspectives and different contexts rather than 

attempting to uncover a single reality (Murphy, Dingwall  et al. 

1998 ) .  The iterative approach to this study offered flexibility 

within the methods used and supported progressive focusing 

based on the identification of early findings (Stake 1995 ) .   

 

4.4.2   Interviews with professionals  

4 .4.2 .1  Face - to - face interviews  

The original study protocol propos ed semi -structured, face - to -

face interviews with local professionals involved in scheme 

delivery within the case study sites. Since the research 

considered individuals within their professional roles, 

�L�Q�W�H�U�Y�L�H�Z�V�� �Z�H�U�H�� �K�H�O�G�� �L�Q�� �W�K�H�� �S�D�U�W�L�F�L�S�D�Q�W�¶�V�� �Z�R�U�N�S�O�D�F�H��( Legard, 

Keegan et al. 2010 ) .  Face - to - face interviews enable d the 

researcher to use visual as well as verbal communication skills 

and provided an opportunity  to gain an impression of the 

organisational setting that was helpful in contextualising the 

data (Holstein and Gubrium 1997 ; Legard, Keegan et al. 

2010 ) .  The s emi -structured interviews offer ed flexibility and 

freedom within their struct ure and content, and could be  

tailor ed to individual partic ipants whilst retaining a focus on 

the main issues associated with the study objectives (Arthur 

and Nazroo 2010 ; Thomas 2011 ) .  This latter point was 

particularly important in providing an initial structure to inform 

the cross case analysis and offered an advantage over open -

ended discussion (Miles and Huberman 1994 ) .  An option to 

conduct follow -up interviews with participants was included 

with the purpose of exploring issues raised in data collection 

(Lewis 2010 ) .                             
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4.4.2 .2  Telephone interviews  

A decision was taken to conduct telephone interview s with 

stakeholders from the  national agencies involved in delivery of 

the �µ�6�D�I�H�� �$�W�� �+�R�P�H�¶ programme , with the national and 

inte rnational representatives of those  agencies involved in 

child injury prevention policy , and with  local representatives 

from the corroborating sites.  For these interviews observation 

of the setting was considered to be of less importance.  

Telephone interviews avoided the need to incur add itional 

travel costs, an important consideration since these 

participants were based in geographically diverse locations.       

 

During the recruitment process some of the local professionals 

within the case study sites were  also offered the option of  

tele phone interviews .  This was found to be of particular value 

where prior attempts to arrange a face - to - face interview had  

been unsuccessful.            

 

A previously reported systematic comparison of face - to - face 

and telephone interviews identified comparab le themes and no 

noticeable loss of depth in the issues reported from the latter 

(Sturges and Hanrahan 2004 ) .  However, given that other 

authors continue to view telephone interviews within 

qualitative research as an inferior approach (Novick 2008 ) , the 

experience within the current study forms part of the 

researcher refle ctions later in this chapter (see 4.8.4).  

 

4.4.3   Focus groups with family representatives   

The target group perspective for this study was obtained 

through focus groups with family members.  Focus group 

discussions encourage participant interaction, mirro ring the 

social interaction that occurs in natural settings (Morgan 1993 ; 
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Kreuger and Casey 2000 ; Bloor, Frankland et al. 2001 ) .  Their 

use in obtaining a target group perspective on sustainability 

within public health programmes has been documented 

previously (Barnett, Van Beurden et al. 2004 ; Saunders, Pate 

et al. 2012 ) .  The groups provided an opportunity for parents 

from similar backgrounds, some of whom already knew each 

other, to share their experiences of scheme delivery within a 

specific setting (Finch and Lewis 2010 ) .  The method  enabled 

parental interaction  to be observed  and provided an insight 

into how individual views and practices on child safety may be 

influenced by others (Terrance, Albrecht et al. 1993 ) .  Group 

discussion was considered preferable to conducting one - to -one 

interviews where the intensity and social isolation of the 

process may have been intimidating for  some of the 

participants (Terrance, Albrecht et al. 1993 ; Creswell 2007 ) .               

 

The dynamics within group discussions  can lead to potential 

bias where  more confident a nd vocal participants dominate  the 

procee dings and other voices remain  hidden (Finch and Lewis , 

�������������� �� �7�K�H�� �U�H�V�H�D�U�F�K�H�U�¶�V experience , gained in moderating 

previous discussion groups in a variety of settings, enabled her  

to miti gate this and in each session the  aim was to ensure 

adequate opportunity for all to contribute.  Verbal and non -

verbal cues were adopted to support active listening 

(Terrance, Albrecht et al. 1993 ) .  The researcher encouraged 

individual contributions where appropriate, and maintained a 

focus on sharing examples of personal experience rather than 

generic statements.  Focus group compo sition and dynamics 

were recorded on a  reflection sheet, completed immediately 

after the session, and used to provide context for the data 

analysis (Knodel 1993 ) .    
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The date and time of individual sessions were arranged  to suit 

the participants  and a dvice was taken from the local scheme 

contact in selecting venues that offered accessibility and 

familiarity to group participants (Ritchie and Lewis 2010 ) .  

Refreshments were provided, and free on -site crèche provision 

was made available for young children accompanying their 

parents to further reduce barriers to participation (Mytton, 

Ingram et al. 2014 ) .  Expectations concerning group conduct, 

for example speaking in turn, were made clear at the start of 

each session.  The consent form was read out to group 

members, checkin g their comprehension of specific points, 

before obtaining individual signatures.  Sessions began with a 

round of introductions and a general ice -breaking exercise that 

was designed to encourage  all participants to contribute.   

 

4.4.4   Researcher observat ion  

Conducting  site visits provided an opportunity to observe 

�U�R�X�W�L�Q�H�� �S�U�D�F�W�L�F�H�� �Z�L�W�K�L�Q�� �W�K�H�� �&�K�L�O�G�U�H�Q�¶�V�� �&�H�Q�W�U�H�V�� �D�Q�G, on 

occasion , to engage in informal conversations with the 

colleagues of professional participants or with parents 

attending acti vities.  Betwe en ap pointments the researcher 

took the opportunity to drive around the locality, calling into 

shops and intentionally engaging people in conversation to 

obtain a feel for the area.   Observing a si te in this way and 

recording researcher impressions at the  time helped  to build 

up a pictu re of the local community that  later provided context 

for the data analysis (Stake 1995 ) .  The local knowledge also 

proved a useful stimulus for conversation within the interviews 

and focus groups (Terrance, Albrecht et al. 1993 ) .  
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4.4.5   Development and use of topic guides  

Qualitative research can generate vast amounts of data, the 

organisation and analysis of which can be both time and 

resource intensive (Mays and Pope 2000 ; Denzin and Lincoln 

2005 ) .  To provide focus within the current study, specific 

topic guides were developed for each cate gory of participant 

(Arthur and Nazroo 2010 ; Silverman 2010 ) .  These follow ed a 

similar format thereby assisting the process of cross -case 

analysis (Stake 1995 ) .  A sample topic guide  can be found at 

Appendix 8.  The main issues covered by  the guides for each 

participant group are summarised below in Table 4.2   

Descriptive information, such as why the site had registered 

with the national programme and the role of the respondent, 

formed an introduction to the interview (Arthur and Nazroo 

2010 )  and was used subsequently to inform the case study  

profile s presented in Chapter Five .  The research questions 

were then explored indirectly (Wengraf 2001 ) , with the focus 

and framew ork of t he guides informed by a -priori 

conceptualisations of sustaina bility within the literature.  In 

keeping with the exploratory nature of the study however, 

questioning remained open to other potential influences on 

sustainability so as to support theory testing and building 

(Odendaal, Marais et al. 2008 ; Yin 2009 ) .  Though designed to 

encourage a logical flow of discussion, the topic guides were 

sufficiently flexible to enable them to be adapt ed and 

personalise d to each individual set of circumstances (Arthur 

and Nazroo 2010 ) .  Suggested prompts and probes were 

included as aide - �P�H�P�R�L�U�V�� �W�R�� �E�H�� �X�V�H�G�� �D�W�� �W�K�H�� �U�H�V�H�D�U�F�K�H�U�¶�V 

discretion (Wengraf 2001 ; Arthur and Nazroo 2010 ) .  
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Table 4. 2  Main issues addressed by topic guides for  
  each  participant group  
 
 Local 

scheme 
staff  

Families 
in target 
group  

National  
�µ�6�D�I�H���$�W��
�+�R�P�H�¶ 
stakeholders  

National and 
international 
policy 
stakeholders  

�3�D�U�W�L�F�L�S�D�Q�W�¶�V��
current role  

�¥ �¥  �¥ 

Experience of 
scheme provision  

�¥ �¥ 
 

�¥  

Scheme history  �¥    
Barriers/Facilitators 
for sustainability  

�¥ �¥ �¥ �¥ 

Adaptations/ 
improvements  

�¥ �¥ �¥  

Personal benefits  �¥ �¥   
Organisational 
benefits  

�¥    

Other effects of 
scheme  

�¥ �¥   

Future plans  �¥    
Identification of 
relevant documents  

�¥   �¥ 

Personal home 
safety concerns  

 �¥   

National overview 
of scheme provision  

  �¥  

Original programme 
objectives met?  

  �¥  

Relevance of 
sustainability  

   �¥ 

Conceptualisation 
of sustainability  

   �¥ 

Assessment of 
sustainability  

   �¥ 

Other participant 
contributions  

�¥ �¥ �¥ �¥ 

Additional contacts  �¥    

              

Topic guides underwent peer assessment from colleagues with 

knowledge of �µ�6�D�I�H�� �$�W�� �+�R�P�H�¶��in order to determine the 

appropriateness of the content and the sequence of 

questioning (Arthur and Nazroo 2010 ) .  The guides developed 

for the national and international stakeholders in child injury 

prevention were reviewed by experts with specific  knowledge 

in the field of injury prevention  policy.  The initial two 

interviews within each participant group served as a pilot 
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stage  following which a comprehensive review of the relevant 

topic guide was undertaken.  Revisions were minor and related 

main ly to the wording or sequencin g of questions.  For 

example, during  one of the interviews with a national 

stakeholder in injury prevention policy it had proved difficult 

for the respondent to identify potential  indicators of 

sustainability.  Consequently the wording in this section was 

changed to encourage a more general discussion of 

sustainability before offering specific prompts to provide a 

focus for responses.        

 

4.4.6   Recording discussions  

All of the interviews and focus group sess ions were audio 

recorded, with part icipant permission, to enable researcher 

attention  to focus on the conversation (Hamme rsley 1995; 

Legard, 2010).  No participant objections to this were raised.  

On two separate occasions technical problems were 

encounter ed with the recording equipment during face - to - face 

interviews  with local scheme professionals .  Brief notes  were 

taken at the time  and supplemented from memor y at the end 

of the session .  S ubsequent clarification was sought from the 

participants with rega rd to specific detail such as the names of 

other agencies that were mentioned.   

 

To maintain an informal atmosphere in the focus group 

sessions it was decided not to have an observer in attendance.  

At the start of each session the researcher made a spati al 

sketch of the room layout and invited participants to introduce 

themselves.  This assisted in subsequent identification of 

individual contributions on the audio tape .  The room layout, 

field -notes and the researcher reflection sheet were used as 

aide -me moir es when transcribing and analysing the data.      
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4.4.7   Documentary review  

4.4.7.1  Documents as a source of data  

It has been argued that documents are an often overlooked 

source of readily -accessible information that, in addition to 

enhancing the contextual description of case studies, can 

provide opportunities for corroboration of other forms of 

evidence (Stake 1995 ; Savaya, Elsworth et al. 2009 ; Yin 

2009 ) .  Documentary analysis has been advocated as a means 

of balancing the dynamics that may result from interview 

methods, where data creation is subject to the influence of 

perceived power relationships and the resulting interaction 

between the parties (Denzin 1970 ) .  Where participant recall 

may be affected by the intervening time between events and 

their recounting, documentary evidence als o provides an 

official record of process and outcomes.  However, the notion 

that written documents present a definitive and accurate 

record of fact is at odds with the interpretative stance taken 

within this study.  Documentary evidence is regarded here as  

discourse constructed through human activity, bound to the 

context of its production and the expectations of its intended 

audience (Potter and Weatherell 1987 ) .  As such it is not 

immune to the potential biases associated with interview data 

(Finnegan 1996 ) .  The partiality of documentary data and th e 

�F�R�Q�W�H�[�W���Z�L�W�K�L�Q���Z�K�L�F�K���L�W���Z�D�V���S�U�R�G�X�F�H�G�����D�V���Z�H�O�O���W�K�H���U�H�V�H�D�U�F�K�H�U�¶�V��

stanc e and subjectivity should therefore be  given 

consideration since these may influence interpretation of the 

findings (Walt, Shiffman et al. 2008 ) . 

 

4.4.7.2  Review of local policy documents  

Local documents have been identified as a valuable and 

readily accessible source of data that can corroborate and 

enhance other forms of evidence within case study research 
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(Stake 1995 ; Yin 2009 ) .  Prior to or during interview , 

professional participants were asked to identify examples of 

local policies and strategies relating to th e safety scheme in 

their area.  These were supplemented with searches of local 

websites for additional documents and on - line resources.  The 

documents w ere reviewed using the data extraction form  

previously  described in Chapter 3 , a copy of which is availa ble 

at Appendix 2 ).   

 

A generic list of the documents reviewed is provided in Figure 

5 below.  No date limit for the publication of local documents 

was set.  The earliest document reviewed was published in 

2006.   

 

Figure 5  Local documents reviewed to provide context 
  for case study sites  
 

 

 

 

 

 

 

 

 

 

 

 

 

The documentary review provided contextual information that 

contributed to the development of case study  site  profiles ( this 

process is described in Section 4. 5.5.1 ) .  It also provided an 

opportunity to corroborate interview findings.  Examples of 

Annual Reports of the Director of Public Health  

Child Accident Prevention Strategy  

Child Accident Prevention Plans  

Child Poverty Strategy  

�&�K�L�O�G�U�H�Q���D�Q�G���<�R�X�Q�J���3�H�R�S�O�H�¶�V���3�O�D�Q�V 

City Strategy  

Health and Wellbeing Strategy  

Joint Strategic Needs Assessments  

�/�R�F�D�O���6�D�I�H�J�X�D�U�G�L�Q�J���&�K�L�O�G�U�H�Q�¶�V���%�R�D�U�G���5�H�S�R�U�W�V 

�2�)�6�7�(�'���5�H�S�R�U�W�V���I�R�U���&�K�L�O�G�U�H�Q�¶�V���&�H�Q�W�U�H�V 

 
Additional documents from l ocal authority websites (searched to 
identify accident prevention/public health priorities ) .  
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disconfirming the information provided at interview were rare, 

however, in one instance the local documents contradicted 

information provided by one professional participant .  When 

this was followed up it appeared that as a consequence of 

recent organisational restructuring the documentary content 

was no longer current.  

 

4.4.7. 3    Exploring the concept  of sustainability within  

  national and global public health   

  policy documents  

An in -depth content analysis was undertaken on  the national 

and gl obal policy documents reviewed  in Chapter Three  (a full 

list of these is provided at Appendix 4).  The analysis  aimed to 

answer the following questions:  

 

i)  Does sustainability feature within public health policy?  

ii)  If so, how is it conceptualised?  

 

Additional information specific to sustainability, and the factors 

that may influence this, was sought using the findings from 

the Literature Review in Chapter Two as guidance.   Not es on 

each document were made as part of the review process to 

�H�Q�F�R�X�U�D�J�H�� �U�H�I�O�H�F�W�L�R�Q�� �R�Q�� �W�K�H�� �U�H�V�H�D�U�F�K�H�U�¶�V�� �V�W�D�Q�G�S�R�L�Q�W��(Walt, 

Shiffman et al. 2008 ) .  To assist in exploring the 

conceptualisation of sustainability, in - text keyword searches 

for associated terms were undertaken where documents were 

available in electronic format.  Initial search terms were 

informed by the literature review, with add itional terms 

included as the review progressed (Savaya, Spiro et al. 2008 ; 

Wiltsey Stirman, Kimberly et al. 2012 ) .  Table 4.3  shows the 

�V�H�D�U�F�K�� �W�H�U�P�V�� �X�V�H�G���� �� �(�D�F�K�� �S�U�R�Y�L�G�H�G�� �D�� �³�V�W�H�P�´�� �W�K�D�W�� �H�Q�D�E�O�H�G��

simultaneous identification of derivatives and alternative 
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spellings.  The in - text frequency and usage of each term was 

noted and served as a focus for understanding the 

conceptualisation o f sustainability within the policy context.  

  

Table 4.3  In - text keyword searches associated  

  with  sustainability in the policy review  

Search term  Derivatives  

Continuity  
Durab  
Embed*  
Incorporat  
 
Institutionali  
 
 
Integrat  
 
Maint  
 
Ongoing  
Routini  
 
 
Sustain  

 
Durable, durability  
Embedding, embedded  
Incorporate, incorporating  
incorporation, incorporated  
Institutionalise/ize, 
institutionalisation/zation, 
institutionalized/ized  
Integrate, integrating, 
integration, integrated  
Maintain, maintaining, 
maintenance, maintained  
 
Routinise/ize; 
routinisation/ization; 
routinised/ized  
Sustainable, sustaining, 
sustained, sustainability  

�x *Term added as review progressed  

 

4.5   DATA ANALYSIS  

4.5.1   Using a framework approach  

Data analysis was conducted alongside  data collection 

(Eisenhardt 1989 ) , and followed the six -stage recursive 

process outlined by Braun and Clarke  (Braun and Clarke 

2006 ) .  In addit ion to describing patterns across the data set, 

the intention within this study was to take the analysis a stage 

further by offering interpretation of the findings .  This avoids 

what has been referred to as  a �µ�J�D�U�G�H�Q���S�D�W�K���D�Q�D�O�\�V�L�V�¶, leading  

the reader thro ugh a series of findings without attempting to 
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explain the relevant connections between them  (Boyatzis 

1998 ) .   

 

Thematic analysis has been criticised because of the flexibility 

it affords the researcher in selecting which elements of data to 

focus on and how to analyse these  (Bazeley 2009 ) .  To provide 

initial focus  for the analysis  (Thomas 2011 ) , and enhance  

rigour , a framework approach was therefore adopted  within 

the current study (Ritchie and Spencer 1994 ) .  An a-priori 

framework consisting of five initial concepts w as developed, 

informed  by the study objectives and the review of the 

sustainability literature conducted in Chapter Two .   

 

Three of the concepts related to the  categories of influencing 

factors that were used to inform Objective 1 of the current 

study: those acting at the level of the programme, the 

organisation and the wider environment  (Shediac -Rizkallah 

and Bone 1998 ) .  One c oncept  considered the participant 

perspective, including any potential benefits (Objectives 2 and 

3 of the current study).  The final concept considered 

programme activities , together with any  modifications made.  

The latter two concepts (programme benefits and programme 

activities) have been identified in the literature as two of the 

main manifestations of sustainability.  Detailed description of 

these was therefore considered important in  und erstanding t he 

nature of sustainability so as to improve the potential 

transferability of findings from the study (Yin 2009 ; Thomas 

2011 ) .   

 

Data analysis was conducted initially within -case to gain an 

understanding of the findings associated with each safety 

scheme, before conducting cross -case analysis based on 
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comparison of the themes identified (Sandelowski and Leeman 

2012 ) .  At each stage particular attention was paid to negative 

cases since these  can assist in refining the claims made (Miles 

and Huberman 1994 ; Murphy, Dingwall et al. 1998 ) .    

                

4.5.2   Data organisation and familiarisation     

A full, literal transcription of the audio recording was produced 

within five  working days of each  interview  contact .  Verbatim 

translation retained contextual references that may be 

relevant to understanding meaning within a specific setting 

(Braun and Clarke 2006 ) .  Transcripts and audio recor dings 

were assigned unique linked identifiers and stored on a 

password protected database.  Sole  responsibility for data 

collection and subsequent transcription proved valuable in 

familiarising the researcher with the data.  Further immersion 

was achieved through repeated active reading of the 

transcripts (Braun and Clarke 2006 ) .  Audio recordings were 

replayed to capture the tone of the discussion and transcripts 

were annotated by hand to reflect this.  

 

4.5.3   Data indexing  

Data familiarisation and constant comparison of within -case 

transcripts produced a comprehensive list of concepts  that 

were used to modify  the  initial analytical framework . This  

modified framework was  then used to index  the data (Ritchie 

and Lewis 2010 ) .  The index comprise d hierarchical broad 

categories and associated sub -categories illustrated by the 

example given below in Figure  6.   

 

The  original analytical framework categorise d influences on 

sustainability by the level at which they operated (on the 

programme, the organisation or the wider environment) .  This 
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conceptualisation proved incompatible with the participant 

perspective during the early stages of analysis since the leve l 

of influencing factors was rarely distinguished.   Similar 

findings have been noted elsewhere (Buchanan, Fitzgerald et 

al. 2005 ) .  The framework was therefore modified to con sider 

influences on sustainability as a collective category  (category 4 

below) , with the level at which they operated  re - introduced at 

a later stage.  Participant experience was retained from the 

initial framework as a sub -category (see 2.5 below).  The mo st 

significant modification to the analysis framework was the 

introduction of a temporal aspect to reflect the stages  of 

scheme development that featured strongly throughout the 

within -case data.  This resulted in categories that addressed 

scheme history, current scheme provision and future plans.        

 

Issues not specified within each category were identified as 

�³�R�W�K�H�U�´�� �D�Q�G�� �D�G�G�L�W�L�R�Q�� �R�I�� �D�� �I�L�Q�D�O�� �³�2�W�K�H�U�´�� �F�D�W�H�J�R�U�\�� �H�Q�V�X�U�H�G�� �W�K�D�W��

data indexing was inclusive.  A numerical identifier was 

assigned to each category and sub -category and all raw data 

within the transcripts was manually indexed accordingly.  A 

simila r indexing framework was applied  in all case study sites 

and facilitated visual cross -case comparison on display 

matrices where, for example, the correspond ing matrix cell 

remained blank if data in support of a specific sub -category 

was not identified.  Index categories were subject to ongoing 

review and revision in an attempt to best represent the full 

data set (Boyatzis 1998 ) .   
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Figure 6  Example of indexing framework: Case Study 
  Site B  
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
*  Examples of s ub -categori es merged  in the subsequent analyses .  
 
�‚  This sub -categorisation worked well  for some sites.  F or others 

 where the distinction between barriers and f acilitators was less clear  

 �W�K�H�V�H���Z�H�U�H���F�R�O�O�H�F�W�L�Y�H�O�\���L�Q�G�H�[�H�G���D�V���µ�L�Q�I�O�X�H�Q�F�H�V�¶�� 

 

1.  SCHEME HISTORY  
 1.1  General injury prevention (local context)  
 1.2  Scheme funding/support  
 1.3  Provision, coverage, delivery  
 1.4  Duration/timing  
 1.5  Safe At Home (national programme)  
 1.6  Other  
 1.7  Context/Researcher comment  
 
 
2.  CURRENT SCHEME PROVISION  
 2.1  Funding/support/lead  agency/training  
 2.2  Coverage*  
 2.3  Delivery*  
 2.4  Target community  
  2.4A  Gaining access to scheme  
  2.4C  Characteristics of population  
  2.4R  Role within scheme  
  2.4S  Personal safety concerns  
 2.5  Participant experience/benefits  
 2.6  Signposting to other agencies  
 2.7  Data /evaluation  
 2.8  Other  
 2.9  Researcher comments/context  
 
 
3.  FUTURE PLANS 
 3.1  Funding/support/lead agency  
 3.2  Provision, coverage, delivery  
 3.3  Barriers/facilitators  
 3.4  Other  
 3.5  Researcher comments/context  
 
 
4.  INFLUENCES ON  SUSTAINABILITY  
 4.1  �%�D�U�U�L�H�U�V�‚ 
 4.2  �)�D�F�L�O�L�W�D�W�R�U�V�‚ 
 4.3  Other  
 4.4  Researcher comments/context  
 
5.  OTHER ISSUES  
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Tables of temporary concept s produced throughout the 

�D�Q�D�O�\�V�L�V�� �S�U�R�Y�L�G�H�G�� �D�Q�� �³�D�X�G�L�W�� �W�U�D�L�O�´�� �D�Q�G�� �H�Q�K�D�Q�F�H�G�� �W�U�D�Q�V�S�D�U�H�Q�F�\��

with respect to the themes identified (Miles and Huberman 

1994 ; Ritchie and Spencer 1994 ) .  Table 4.4  below illustrates 

how relevant data extracts for each case study site were 

summarise d an d referenced, using  transcri pt and line number, 

so as to facilitate  the identification of raw data to support the 

analytic narrative.  T he tables included extracts from 

researcher fieldnotes along with her s ubsequent reflections, 

providing  context for part icipant contributions (Bryman 2001 ) .  

Individual contributions made by focus group participants were 

recorded in a similar way, enabling  consideration of the 

interactions that brought these about (Knodel 1993 ) , an area 

often overlooked in the analysis of focus group discussions 

(Belzile and Oberg 2012 ) .  A chronological log was kept of key 

issues that were identified during data collection.   This helped 

to inform the direction of future interviews.  As example, the 

issue of peer education, raised at an early focus group in  Site 

A (15/04/13) was followed up in discussion with other families 

and professionals from this site and also subsequently 

explored with families in Sites B (19/06/13) and D (25/09/13).  
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Table 4.4     Table summarising  �µ�6�F�K�H�P�H���K�L�V�W�R�U�\�¶��for Site B within - case analysis  
 

Participant 
ID 

1.1 Injury 
prevention 

1.2 Scheme funding/ 
support 

1.3 Provision, coverage, 
delivery 

1.4 Duration/  
timing 

1.5 �Z�^���(�������š��
�,�}�u���[ 

1.6 
Other 

Context/researcher 
comment 

BFG01 
       BFG02 
       

BP04 
 

Part SSLP, funding ended.  
Cluster CCs pooled resources 
"rather than lose it all 
together" as scheme 
important (103). 

Home safety service from old 
SSLP.  Was flagging so 
incorporated into CC, been 
running 7 yrs (97- 100). 

 

SAH workshops - not 
suited to all families              
(45-52).                             
Service continuity 
post-SAH (94). 

 

Composed manner.  
Op.manager.   

BP05 
 

PCT funded pre-SAH (420). 

Installed equipment in 
original scheme.  Co-ord left 
suddenly and BP05 carried it 
on.  Other CCs joined in, then 
registered with SAH (105-
108).                                                           
Steering group included 
mums, interest waned with 
SAH (429 - 432, 434-436).                  
Little idea of scheme when 
took over (534).                                   
Expanded assessments and 
education workshops (541-
543.)  

Scheme started ?10 
yrs ago (103)                       
BP05 has run scheme 
for 6 years (533).   

Sought funding at 
RoSPA presentation "I 
thought well it's there 
we can ask for it, we 
need this money" 
(110).                                       
National press release 
when scheme 
registered (114).                                                              
No gap in provision 
when SAH ended 
(160).                                   
SAH saved local 
scheme (422). 

 

Extensive experience pre 
and during SAH.  Skills in 
home assessment.  
Tensions re: current post.  
Lack of strategic support?  
Very affable personality. 
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BP06 

Service recruited 
community safety 
advocates 5 years ago, 
resource-based 
decision (3-7).           
Keen to engage with 
new mums (10-15).  

   

Not aware of RoSPA 
role in scheme (132, 
140). 

 

Key partner, committed, 
passionate.  Personal skill 
set.  Likely to move on 
from current post.  
Helpful manner - similar 
personality to BP05 

BP07 
      

Ad-hoc telephone call at 
instigation of BP06.  
Individual subsequently 
appointed to post of 
BP06. 

BP15 
  

When SSLP had specific 
worker, "safety was always 
something that's been quite 
a priority in these areas" (15-
17) 

 

Attended RoSPA 
training some time 
ago over several 
sessions - found 
interesting (68-85).  
Benefits: built 
consistency across CCs 
(86). 

 

Personable, chatty, open.  
Refers families into 
scheme.  Enthusiasm for 
scheme.  Speaks highly of 
Op manager- borne out 
by observing their 
interaction and my 
interview with manager. 
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BP14 
 

Scheme operated approx 4 
years in CC cluster (incl SAH?) 
(4).                                               
Individ joined CC 18 months 
ago (4).                                                                      
BP05 as link (8).                   
Parents paid for reduced cost 
equipt, home safety 
assessment and workshop 
(9).    

 

SSLPs - "had we given 
the scheme long 
���v�}�µ�P�Z�Y���š�}���Œ�����o�o�Ç��
embed into what 
people really offer?"  
(187) 

Service level 
agreement existed 
with 3rd sector agency 
running SAH (5-6).  
"It's a real shame any 
national strategy or 
policy gets pulled too 
soon before we've 
seen the longer-term 
impact" (183-4).             
SAH limiting re: scope 
- subsequently 
included outdoor 
space (relevant to 
target group) (189-
195, 198). 

 

Professional but down to 
earth manner.  Seems 
very "can-do".  Calm, 
productive, supportive 
atmosphere in office.  
Strong personal support 
for safety as priority. 

BP05(2) 
  

  
 

SAH provided national 
profile and links with 
other schemes (310-
313). 

 

Second interview to 
check formative themes.  
Appeared more relaxed, 
more usual self.  

 

(n)  Italicised numbers in brackets correspond to the line number of the transcript.  

bold  Quotations that illustrate specific points within a category are featured in bold type.



167  
 

4.5.4   Identifying, reviewing and refining themes  

The tables of temporary concepts  were used as working 

documents and annotated to show, for example, possible 

linkages between cat egories as well as corroboration or 

conflict between participant perspectives.  This aided the 

process of identifying patterns in the data, thereby helping to 

build and review overarching themes (Braun and Clarke 2006 ) .  

Cross - tabulating the index categories against their relevant 

data sources introduced a quantitative aspect to the analysis 

by indicating commonly mentioned themes and identifying 

sub- themes to be expanded or collapsed (Sandelowski and 

Leeman 2012 ) .   This approach can assist in obtaining an 

overall sense of the data -set that may otherwise become lost 

in intensive qualitative research (Silverman 2010 ) .   

Researcher  judgement  was used in  deciding the relevance of 

particular themes to the research questions (Braun and Clarke 

2006 ) .  To enhance study credibility and counter potential 

researcher bias, putative themes arising from the 

interpretation of data were discussed with the key site contact 

(Yin 2009 ) , and decisions were subject to review by both 

academic supervisors.  The  analysis moved back and forth 

between the tab * ulated data extracts and the  full transcripts, 

re - indexing extracts where necessary and constantly refining 

�W�K�H�� �W�K�H�P�H�V�� �I�R�U�� �µ�I�L�W�¶�� �Z�L�W�K�� �W�K�H�� �I�X�O�O�� �G�D�W�D�� �V�H�W��(Boyatzis 1998 ) .  

Themes were compared with researcher  fieldnotes, made 

immediately after each data collection session, to ensure that 

these reflected particular experiences and that contextual 

factors of  relevance had not been lost in the indexing process 

(Ayres, Kavanaugh et al. 2003 ) .       
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4.5.5   Production of within - case profiles and  

  process of cross - case analysis   

4.5.5.1  Within - case profiles  

Once the final t hemes and sub - themes had been identified, 

individual narratives were developed to describe and explain 

the findings.  These considered similarities and differences 

between participant groups.  The narratives, together with 

supporting quotes, were used to b uild a case study profile for 

each site (Miles and Huberman 1994 ) .  These are presented in 

Chapter Five.  Additional information on population 

demographics, epidemiology and contextu al characteristics 

from the review of local documents (presented in Section 

4. 4.7 ) was also used to inform  the profiles.  The use of 

standar dised nomenclature in the site profiles to describe 

documentary sources and professional roles assisted in the 

cross -case analysis and protected participant anonymity.  

Though ind ividual sites referred to specific policies and 

activities using a range of terminologies, the preferred ter m 

�D�G�R�S�W�H�G���Z�L�W�K�L�Q���W�K�H���S�U�R�I�L�O�H�V���Z�D�V���³�D�F�F�L�G�H�Q�W���S�U�H�Y�H�Q�W�L�R�Q�´����in order 

to clarify the distinction between this and intentional injury.  

 

A graphic representation of the pathway to sustainability was 

produced for each of the case study site s,  and for  the 

interviews with  nationa l stakeholders in Safe At Home (see 

example at Appendix 9 ).   This took the form of a sustainability 

�µ�I�O�R�Z�F�K�D�U�W�¶���� �D��concept  developed from the use of thematic 

network s as a tool for qualitativ e research (Attride -Stirling 

2001 ) .  The flowcharts were  used as an aide -memoir in the 

cross -case analysis.  All site profiles  and sustainability 

flowcharts  were reviewed by the academic supervisors.           
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4.5.5.2  Cross - case analysis  

The cross -case analysis involved constant comparison of the 

themes identified in each site profile to identify transcending 

themes (Creswell 2007 ; Yin 2009 ) .  Common themes provided 

an essential framework whilst critical reflection of the original 

accounts helped to maintain a balance and ensure that within -

case nuances were not lost in the cross -case analysis (Ayres, 

Kavanaugh et al. 2003 ) .  Tables were once again used to 

document and clarify the analysis process, this time displaying 

data sources for all sites and participant groups against 

transcending themes.               

 

4.5.6   Write up of report  

It is recomme nded that the writing -up of thematic analysis 

should begin at an early stage in the process (Braun and 

Clarke 2006 ) .  Within this study , extensive notes were made 

throughout and individual  case study profiles were produced 

part -way through the process.  The majority of the writing up 

was undertaken towards the end of the analysis period when it 

became possible to fully integrate the findings from different 

data sources.  Extended extracts o f raw data have been 

included to help the reader to draw his/her own conclusions 

(Miles and Huberman 1994 ) .  All personal identifiers have 

been removed from these to protect participant anonymity.   

�$�W�W�H�P�S�W�V���K�D�Y�H���E�H�H�Q���P�D�G�H���W�R���G�L�V�W�L�Q�J�X�L�V�K���W�K�H���U�H�V�H�D�U�F�K�H�U�¶�V���Y�R�L�F�H��

and interpretations from tho se of the participants, with raw 

data appearing in italics and attributed to source.  Discussion 

of the study findings within the wider context of existing 

knowledge on programme sustainability aims to strengthen 

their interpretation and support theoretica l generalisation 

(Patton 1990 ; Frith and Gleeson 2004 ) .          
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4.6   TRUSTWORTHINESS OF T HE STUDY  

4.6.1   Assessing quality within qualitative research  

The application  of evaluative criteria traditionally used in 

quantitative research, such as validity  (whether the study 

findings represent what they claim to be investigating)  and 

reliability  (the extent to which  research findings  can be 

replicated ) , have been contested with respect to qualitative 

methodologies (Murphy, Dingwall et al. 1998 ; Lewis and 

Ritchie 2010 ) .  Whilst alte rnative criteria have been propos ed, 

most notably those of Lincoln and Guba (Lincoln and Guba 

1985 ) , the assessment of quality within qualitative research 

remains an area of contention (Dixon -Woods, Shaw et al. 

2004 ; Cohen and Crabtree 2008a ) .   

 

Some authors regard the use of specific criteria, such as those 

found in assessment  tools , to be  an unreasonable constraint 

on the imagination and intuition that characterise qualitative 

data analysis (Hammersley 2007 ) .  Nevertheless,  since case 

studies  in particular have been criticised for a lack of 

methodological rigour (Yin 2009 ) , a critical approach to 

addressing the issues of qualit y within this qualitative research 

study was  seen as desirable (Silverman 2010 ) .  This was 

addressed by reference at intervals , throughout the process , 

to the CASP checklist, part of a well - respected suite of quality 

assessment tools, together with guidance on quality criteria 

developed  specifically for case study research (Stake 1995 ; 

Thomas 2011 ; Critical Appraisal Skills Programme 2013b ) .  

  

4.6.2   Consideration of four criteria  

Approaches taken to addressing the trustworthiness of the 

current study are discussed with respect to the four critical 

appraisal criteria initially applied to qualitative research by 
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Lincoln and Guba: credibility, transferability, dependability and 

confirmability (Lincoln and Guba 1985 ) .  Some of the 

strategies adopted , such as triangulation and detailed 

methodological description  offer  substantiation for more than 

one of the appraisal criteria described.  

 

4.6.3   Credibility  

Credibility approximates most closely to the positivist concept 

of  internal validity (Shenton 2004 ) .  It addresses the extent to 

which research findings represent a credible interpretation of 

the original study data (Lincoln and Guba 1985 ) .  The situated 

nature of qualitative research findings  can be reflected by 

conceptualising credibility as :  

 

 �³�'�R�H�V�� �W�K�H�� �U�H�V�H�D�U�F�K�� �D�F�F�X�U�D�W�H�O�\�� �U�H�I�O�H�F�W�� �W�K�H�� �S�K�H�Q�Rmena 

�X�Q�G�H�U���V�W�X�G�\���D�V���S�H�U�F�H�L�Y�H�G���E�\���W�K�H���V�W�X�G�\���S�R�S�X�O�D�W�L�R�Q�"�´  

     (Ritchie and Lewis 2010 ) : p. 274  

 

Within the current study , strategies to enhance credibility were 

considered from thre e key perspectives; those of the  

researcher, the participants and of the reader (Carlson 2010 ) .  

Multiple strategies to addres s credibility at different stages of 

the study were adopted as recommended by  the literature 

(Shenton 2004 ; Creswell 2007 ; Silverman 2010 ) .    

 

One of the key characteristics of qualitative research is the use 

of specially developed research tools as opposed to 

quantitative instrument s that can be externally validated 

(Ward, Furber et al. 2013 ) .  The development of topic guides 

for this study was theoretically informed (Silverman 2010 )  and 

subject to peer re view (Lincoln and Guba 1985 ) .  Tactics were 

employed to encourage honesty in informants (Shenton 2004 ) , 
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for example by requesting additional detail or anecdotes to 

confirm that responses reflected actual behaviour 

(Hammersley 2008 ) .  Prior to giving consent , participants were 

assured of the independent nature of both the research and 

the researcher.  Well - recog nised research methods were 

employed for data collection and analysis (Shenton 2004 ) .  

Findings were subject to constant comparison across sites and 

across time (Ritchie and Lewis 2010 ) .  The analysis considered 

the whole data set, with particular attention paid to negative 

cases in order to refine the interpretation of the findings 

(Lincoln and Guba 1985 ; Shenton 2004 ; Ritchie and Lewis 

2010 ) .   

 

The development of an �³�H�Y�L�G�H�Q�F�H�� �W�U�D�L�O�´, linking raw data to 

study findings, can support credibility (Yin 2009 ) .  Framework 

analysis, the approach used in this study, has been identified 

as a rigorous and systematic method capable of providing  such 

a trail (Ward, Furber et al. 201 3) .  The authors also note its 

particular value in informing policy and practice, both of 

relevance to the applied nature of the current research.    

 

The multiple case study approach used supported triangulation 

of data collection methods, participants  and sites.  

Triangulation is a recognised strategy for improving study 

credibility (Patton 1990 ; Yin 2009 ) .  However its basis  in 

judging different perspectives against one another to attain an 

objective reality has attracted criticism from those taking an 

interpretivist stance in which mu ltiple perspectives are 

afforded  equal consideration  (Murphy, Dingwall et al. 1998 ; 

Silverman 2010 ) .  The concept of corroboration whereby an 

argument can be strengthened by reviewing additional sources 

of ev idence (Andrade 2009 )  provided a better fit with  
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researcher values  for the current study .  This was 

demonstrated through purposive participant selection and 

ite rative interview content, as w ell as by  including review of 

local documents to support participant contributions.  

 

The active role of the researcher in the co -construction of 

meaning is well - recognised in qualitative research 

(Hammersley and Atkinson 1995 ; Murphy, Dingwall et al. 

1998 ; Silverman 2010 ; Spencer, Ritchie et al. 2010 )  and h as 

been identified as an important element of the case study 

approach (Stake 1995 ; Thomas 2011 ) .  To em phasise this the 

current study described themes as being �µidentified �¶ rather 

than �µ�H�P�H�U�J�L�Q�J�¶��from the data since the latter implies passivity 

rather than a process of active interpre tation .  In 

ackn �R�Z�O�H�G�J�L�Q�J���D�Q���µ�L�Q�V�L�G�H�U���V�W�D�Q�F�H�¶, the  professional background  

of the researcher , her previous experience of th e �µ�6�D�I�H�� �$�W��

�+�R�P�H�¶ programme, and her  familiarity and sympathy with the 

practitioner perspective were made explicit within the research 

report (Malterud 2001 ; Creswell 2007 ; Walt, Shiffman et al. 

2008 ) .   

 

Reflexivity was an inherent feature throughout the process  of 

this study.  It was conveyed to the reader through researcher 

commentary and in  a section (Section 4.8) devoted to her  

reflections on the methods used  (Shenton 2004 ) .  A reflection 

sheet designed for this study was completed after each 

contact and together with fieldnotes this  provided a  source of 

contextual data (Miles and Huberman 1994 ; Ward, Furber et 

al. 2013 ) .  The reflection sheet recorded  immediate 

impressions of the setting, the participant and the interview 

process from the researcher perspective and identified key 

points from the discussion along with potential areas f or future 
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exploration.  A research  log was used to record the 

�U�H�V�H�D�U�F�K�H�U�¶�V thoughts and feeling s as the study progressed 

and to document events that may have influenced the 

research process (Carlson 2010 ) .  To mediate researcher bias 

in the interpretation of study findings, these were subject ed to 

peer review, with research  supervisors also availabl e 

throughout the process to review and challenge the analysis 

(Lincoln and Guba 1985 ) . 

 

Lincoln and Guba regard  respondent validation as the ultimate 

means of assessing study credibility (Lincoln and Guba 1985 ) .  

To check formative understanding of the interpreted data  

within the current study , abridged case study profiles and 

provisional themes were reviewed by the key contact in each 

site (Creswell 2007 ) .  This provided an opportunity for 

�S�D�U�W�L�F�L�S�D�Q�W�V���W�R���F�R�Q�I�L�U�P���R�U���U�H�I�X�W�H���W�K�H���U�H�V�H�D�U�F�K�H�U�¶�V interpretation 

(Silverman 2010 ) .  M ember checks on the full case study 

profiles were not conducted s ince these would offer only a 

limited individual perspective  on the interpreted data 

(Sandelowski 1993 ) .  In addition the inclusion of quotes may 

have compromised anonymity given  the small number of 

participants within any one site (Ford and Reutter 1990 ) .  The 

process used for member checking was adapted according to 

the individual concerned (Carlson 2010 ) .  As illustration, with 

one participant who had a technical background the  method 

used was based on graphic elicitation (Crilly, Blackwell et al. 

2006 ) .  This involved face - to - face discussion of a visual 

summary of the temporary themes, with changes made to the 

diagrammatic representat ion during the process.   Although  the 

initial intention was not to conduct member checks on the full 

transcripts, the preference of individual participants was 

considered in order to preserve the relationships that had been 
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established.  For example , a complete transcript was pr ovided 

for  one participant who had expressed concern about her 

ability to respond fully at the time of interview.  In the event 

this was returned without amendment.  

 

The study report aims to provide the reader with a detailed 

description of the research setting, participants and protocol, 

as well as clearly describing sustainability as the phenomenon 

of interest (Carlson 2010 ) .  Where possible researcher 

familiarisatio n of the participating case study sites and 

organisations was enhanced through site visits and review of 

local documents prior to formal data collection (Shenton 

2004 ) .  �7�K�H�� �I�L�Q�D�O�� �U�H�S�R�U�W�� �S�U�H�V�H�Q�W�V�� �W�K�H�� �U�H�V�H�D�U�F�K�H�U�¶�V 

interpretatio n of the findings, supported by extracts from the 

raw data (Murphy, Dingwall et al. 1998 ) . The findings are then 

discussed within the existing knowledge base for su stainability 

of pub lic health programmes in order to provide  a broader 

contextual framework for the reader (Shenton 2004 ; 

Silverman 2010 ) .  

                                        

4.6.4   Transferability  

Transferability of study findings considers the extent to which 

these are applicable to other contexts or settings (Lincoln and 

Guba 1985 ) .  To assist the reader in deciding the relevance of 

�I�L�Q�G�L�Q�J�V�� �W�R�� �W�K�H�L�U�� �R�Z�Q�� �V�L�W�X�D�W�L�R�Q���� �³�W�K�L�F�N�� �G�H�V�F�U�L�S�W�L�R�Q�´��(Geertz 

1973 )  has been provided of the nature of sustainability 

(Chapter Seven )  and of the research context (see site profiles 

in Chapter Five ).   This aims to broaden the relevance of the 

research findings beyond the immed iate boundaries of the 

case study sites thereby increasing the potential for wider 

public health gains (Arai, Roen et al. 2005 ) .   
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Thick description of the sites was informed by the review of 

local documentation, researcher observations and the 

maintenance of ongoing, informal communication with site 

contacts.  The interviews with stakeholders in child injury 

prevention provid ed rich detail with which to contextualise the 

stance taken on sustainability within the policy review.  

Researcher  familiarity with several of the professional 

participants was helpful in adding contextual detail.  For 

example, during analysis of the transcripts from the policy 

stakeholders it was  noted that one respondent had overlooked 

the role of his agency in advo cacy and lobbying, a contribution 

that was mentioned by other respondents.  In response an 

additional review of  the activities of each agency as presented 

in their official documentation and/or website  took place  in 

order to confirm some of the information  provided .   This was 

used to enrich the context for the interpretation of interview 

data.       

 

4.6.5   Dependability  

Dependability provides an assessment of reliability within the 

processes of data collection, analysis and theory generation 

(Lincoln and Guba 1985 ) .  This can be difficult to address 

within qualitative research where the nature of the 

phenomenon  under study may be time and context dependent 

(Shenton 2004 ) .  The close association between the concepts  

of dependability and credibility  has resulted in some strategies 

that are capable of addressing both criteria.  Within the 

current study this includes the provision of in -depth 

methodological description, together with a description and 

justification of changes made to the original proto col.  These 

may assist future researchers wishing to conduct a similar 

study.            
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4.6.6   Confirmability  

Confirmability considers how well the study findings are 

supported by the data collected , as opposed to being 

influenced by researcher predisposit ions (Lincoln and Guba 

1985 ; Shenton 2004 ) .  Strategies used within the current 

study to counter investigator bias, such as triangulation and 

the presentation of researcher background and beliefs, can 

therefore also be an appropriate means of addressing 

confirmability.   In -depth methodological description together 

with reflective appraisal of the methods used has been 

presented to assist the rea der in assessing the extent to which 

interpretations may be accepted (Shenton 2004 ) .  The 

�G�H�Y�H�O�R�S�P�H�Q�W�� �R�I�� �D�� �V�X�V�W�D�L�Q�D�E�L�O�L�W�\�� �³�I�O�R�Z�F�K�D�U�W�´�� �I�R�U�� �H�D�F�K�� �R�I�� �W�K�H��

case stu dy sites provided �D�� �W�K�H�R�U�H�W�L�F�D�O�� �³�D�X�G�L�W�� �W�U�D�L�O�´����

comparison of whi ch enabled cross -case similarities and 

differences to be identified (Shenton 2004 ; Yin 2009 ) .              

 

4.7   ETHICAL CONSIDERATIONS  

4.7.1   Study  approval   

Ethical approval  for the initial study (Nov 2012) and two 

subsequent amendments (May 2013; July 2013) was obtained 

from the University of Nottingham Medical School Ethics 

Committee.   A copy of the initial approval letter is provided at 

Appendix 10 .    

    

4.7.2   Autonomy  and consent  

Study participants were healthy volunteers who were informed 

of the research by a local professional already familiar to 

them.  No access to medical or p ersonal records was required. 

Written background information on the study was provided 

and participants were advised of their right to withdraw at any 

time (Holloway and Wheeler 2010 ) .  Written consent was 
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obtained prior to initial data collection.  Since the iterative 

nature of the study made it difficult to predict the commi tment 

required from individuals at the outset, verbal confirmation of 

consent was sought at any subsequent contacts (McDonnell, 

Lloyd Jones et al. 2000 ) .   

 

4.7.3   Protection from harm  

The principle of maleficence  protects participants in research 

studies from intentional harm (Murphy, Dingwall et al. 1998 ) .  

Within the current study the risk of harm was considered 

minimal, however , should participation in the discussion 

groups have evoked distressing memories for any individual, a 

procedure was in pl ace to address this.   In the event, this 

procedure was not required.   Parents were advised in the 

�Z�U�L�W�W�H�Q�� �L�Q�I�R�U�P�D�W�L�R�Q�� �R�I�� �W�K�H�� �U�H�V�H�D�U�F�K�H�U�¶�V responsibility to report 

any safeguarding concerns.            

 

4.7.4   Confidentiality and anonymity  

Access to the ori ginal s tudy data was limited to the researcher 

and her  supervisors.  Interview and focus group participants 

were advised of the confidential nature of the discussions.  A 

password protected database was established for the study 

and all personally identifi able data was removed from the files 

stored on this (Creswell 2007 ) .  Audio recordings were 

uploaded to the database, following which the original version 

on the portable recorder was deleted.  Audio files, transcripts 

and fieldnotes were all assigned a unique identifier that 

enabled cross - referenc ing between data sources.  Anonymity 

was addressed using pseudonyms to attribute the quotations 

used in interim and final reports.  Generic titles were adopted 
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for local documents reviewed so as to protect the identity of 

the case study sites.       

     

4 .7.5   Reciprocity  

Reciprocity concerns giving something back to study 

participants in exchange for their contribution (Lewis 2010 ) .  

Family members participating in the focus group sessions for 

this study were provided with a £10 shopping voucher, 

refreshments and the offer of free on -site childcare.  The key 

professional contact was offered an opportunity to comment 

on the case stud y profile for their site.  All participants will be 

provided with a summary of study findings, the format of 

which will be decided in consultation with the key site contact.   

 

4.7.6   Consideration of conflicting interests  

Several of the professional participan ts in the study were 

�D�Z�D�U�H���R�I���W�K�H���U�H�V�H�D�U�F�K�H�U�¶�V previous involvement in the national 

�H�Y�D�O�X�D�W�L�R�Q���R�I���µ�6�D�I�H���$�W���+�R�P�H�¶.  This had been commissioned by 

RoSPA, a charitable organisation.  Since the same organisation 

was  responsible for funding the curren t study , it was 

considered of importance to emphasise t he independent 

�Q�D�W�X�U�H���R�I���W�K�H���U�H�V�H�D�U�F�K�H�U�¶�V���F�X�U�U�H�Q�W���U�R�O�H���W�R��all study participants .  

 

Concerns regarding potential bias were addressed though the 

processes detailed previously, specifically: provision of  a clear 

research protocol  and documentation of changes made , 

inclusion of multiple perspectives, robust and transparent 

processes of data analysis, intermediary and summative 

findings subjected to peer and expert review, attention paid to 

researcher  reflexivity and a high level of professional integrity.  
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The research for this study was conducted in accordance with 

the University of Nottingham Code of Conduct and Research 

Ethics that underpins commitment to the highest standards of 

performance and et hical conduct  (University of Nottingham 

2013 ) .  

            

4.8   RESEARCHER REFLECTIONS  

4.8 .1   Adherence to the protocol  

Several minor adaptations were made when implementing the 

study protocol.  Some of these had been agreed in advance 

with site contacts, for example increasing the value of the 

shopping voucher in Site C to encourage family 

representatives t o participate.  Others occurred in response to 

unanticipated situations over which I had little control, such as 

the preference of two participants in Site C to be interviewed 

jointly rather than individually.  These events were recorded in 

researcher  fiel dnotes and contributed to the contextual 

elements of the data.   

 

On two occasions it became apparent at the focus group 

discussion that not all participants had received the 

background information as intended and one participant had 

not actually been in r eceipt of the safety scheme at all.  

Though she opted to  remain in the session, I decided later not 

to include her contribution in the analysis.   

 

Examples such as these illustrate the tension that can exist 

between the rigour of a research protocol and t he way in 

which this is implemented in practice.  Since I was aware of 

the demands that the study imposed  on the time and goodwill 

of professional contacts , I felt it appropriate to strike a 
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reasonable balance between these two aspects, particularly 

where deviating from the protocol was likely to have minimal 

impact on the data created.         

 

4.8.2   Ethical issues   

Two events that occurred d uring t he data collection period 

raised specific ethical concerns .   

 

One professional participant  requested that a udio recording be 

stopped  part way through our face - to - face interview , after 

which she continued to relate details of a particular situation 

to me.  Her comments appeared to be of relevance to  the 

within -case analysis and subsequently I sent her a n electro nic 

extract of the draft report indicating how the points that she 

had made might appear.  After consideration she requested 

that her unrecorded contribution be omitted, explaining that 

the situation under discussion had since been resolved.  I 

complied wi th her request.   

 

In a separate inciden t I was made aware of an  employm ent 

tribunal involving one of the  interviewees.  I had known this 

individual for some time prior to the current study and had 

noted duri ng our interview that this participant was 

uncha racteristically quiet.  I appreciated that any  contribution 

made at that time was likely to be heavily influenced by the 

ongoing situation.  Though I considered it important to reflect 

this  �L�Q�G�L�Y�L�G�X�D�O�¶�V perspective in the study report, I was also 

aware of sensitivities regarding the personal context .  This 

resulted in my decision not to actively pursue interviews with 

additional senior management representatives in that site 

since I felt that this m ay compromise the position  of this 

participant .           
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4.8.3   Participant recruitment   

Working with a key contact in the local sites proved a useful 

way of gaining access to study participants.  At site visits I 

was warmly welcomed by professionals and families.  

Participating staff and their colleagues appear ed genuinely 

interested in the research, often asking additional questions 

and spending more time with me than I had anticipated.  

Contacting parents through a professional already familiar to 

them gave me access to families that I may have found 

difficult  to recruit independently.  In discussion , parents were 

open about their personal circumstances and very trusting in 

the nature of the inform ation that they shared with me.    

 

Purposive selection of local professionals enabled putative 

findings  to be explo red as the study progressed.  F or example  

in Site A, additional participants were recruited to provide a 

more strategic perspective following the identification of 

management support as a potential facilitator for 

sustainability.    

 

4.8.4   Data collection  

Comparing the duration of interview by type revealed that 

face - to - face interviews lasted longer on average than 

telephone interviews (37.3 minutes compared to 23.3 

minutes).  Repeated listening to the audio recordings 

suggested that verbal encouragement in  the telephone 

interviews was substituted for  visual cues.  This served to 

maintain the flow of the conversation and encouraged the 

building of rapport between myself and the int erviewee.  The 

interview type  did not appear to influence the depth or content  

of the data obtained, confirming the findings of previous 
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studi es that compared face - to - face and telephone interviews  

(Sturges and Hanrahan 2004 ) .   

 

Each interview type had associated advantages and 

disadvantages.  For example, o ne telephone interviewee was 

very talkative and my only strategy to contain his enthusiasm 

was through verbal interruption.  A face - to - face interview may 

have been preferable i n this case but I was not aware of the 

situation beforehand in order to inform the choice of method.  

Although it has been suggested that some researchers may 

have a preference for one method over the other (Novick 

2008 ) , I was comfortable with either.             

 

Participant interaction at the focus group sessions was 

generally good, although at the smaller session  in Site B  I was 

aware that my contribution increased to sustain the flow of 

conversation.  The dynamics  at the Site D session were 

influenced by the presence of two co -habiting couples, familiar 

to each other and with a tendency  to converse among st 

themselves.  This required my intervention on several 

occasions to encourage contributio ns from quieter group 

members.  I subsequently gave all participants the opportunity 

to make further comments, should they choose to, following 

the session.   

 

The value of the focus group approach in stimulating 

contributions that may not have emerged in individual 

interviews was apparent.  As example, in one Site B session 

several participants identified a safety concern around children 

becoming entangled in cords attached to window blinds.  One 

mother shared her personal experience of a family whose child 

had died, leading to  a group discussion on strategies used for 
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prevention that included cutting the blind cords to keep them 

�R�X�W�� �R�I�� �F�K�L�O�G�U�H�Q�¶�V�� �U�H�D�F�K���� ��Towards the end of the session one 

participant �¶�V comment provided an  insight into how the 

discussion with her peers  had influenced her thinking on home 

safety:  

 

 �³�$�W�� �W�K�H�� �P�R�P�H�Q�W�� �P�\�� ���� �\�H�D�U�� �R�O�G�� �L�V�� �R�E�V�H�V�V�H�G�� �Z�L�W�K�� �E�O�L�Q�G��

�F�R�U�G�V���� �,�¶�Y�H�� �J�R�W�� �W�K�H�� �O�R�F�N�� ���V�D�I�H�W�\�� �G�H�Y�L�F�H�� �I�R�U�� �Z�L�Q�G�R�Z�� �E�O�L�Q�G�V��

�S�U�R�Y�L�G�H�G�� �E�\�� �W�K�H�� �V�F�K�H�P�H���� �E�X�W�� �,�¶�P�� �Q�R�W�� �K�D�S�S�\�� �Z�L�W�K�� �L�W���� �� �6�R�� �\�R�X��

�J�X�\�V�� �K�D�Y�H�� �V�D�L�G�� �W�K�D�W�� �\�R�X�� �F�X�W�� �W�K�H�P���� �,�¶�P�� �Joing to go home and 

�F�X�W���W�K�H�P�«�L�W�¶�V���D���U�H�D�O�O�\���J�R�R�G���L�G�H�D�´. 

    [ Ashley, Mum to 2 children, Site B]   

 

Although free on -site crèche facilities were available for 

parents attending the group sessions, some opted not to use 

this and others who had pre -booked place s changed their mind 

on the day.  This incurred a cost to the project budget and 

meant that young children were present in some of the 

sessions which could cause distraction.   

 

A different power balance was noted betwee n myself and 

participants in the foc us groups compared to those in the  face -

to - face interviews.  With the focus groups I had some 

influence over the choice of venue and was able to make 

minor modifications in the form of room layout and provision 

of refreshments.  I ensured that I arrived at  the sessions 

early, acting as host to welcome the participants.  Inevitably I 

�Z�D�V�� �Y�L�H�Z�H�G�� �L�Q�L�W�L�D�O�O�\�� �D�V�� �W�K�H�� �V�H�V�V�L�R�Q�� �³�O�H�D�G�H�U�´���� �W�K�R�X�J�K�� �D�V��

discussion got underway I attempted to reduce my input, 

providing a steer rather than overtly directing the 

conversation.   In the interviews the choice of venue was made 
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by the professional participant and I was very aware that my 

role was that of invited guest.  

 

4.8.5   Reflexivity  

Reflexivity is a key concept within qualitative research (Flick 

2009 )  though definition and usage of the term vary within the 

literature (Pillow 2003 ; Alvesson and Skoldberg 2009 ) .  A 

reflexive approach considers  the ways in which the research 

context and the positioned standpoint of the researcher may 

influence the process of knowledge production (Alvesson and 

Skoldberg 2009 ) .  By encouraging reflection on the ways in 

which data collection, interpretation and presentation may be 

subject to bias, reflexivity can assist in enhancing study rigour 

(Snape and Spencer 2010 ) .     

 

Fundamental to a reflexive approach is the open 

acknowledgement of individual background and beliefs that 

may shape researcher assumptions (Creswell 2007 ) .  My 

previous experience of the �µ�6�D�I�H �$�W���+�R�P�H�¶ programme and my 

standing within the injury prevention research community 

proved helpful in gaining initial access to professional contacts.  

However, despite having made my position as an independent 

researcher clear at the outset  of this study , I did sometimes 

find myself reminding interviewees that my role was no long er 

that  of a programme  evaluator.  It is possible that this 

misapprehension ma y have influenced the high rate of 

interview completion among professionals in the case study 

sites (8 6%, n = 29).  

 

The funding for the current study was provided through a 

scholarship scheme in which RoSPA, the host for the national 

Safe At Home programme, is a partner agency.   This 
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arrangement deserves particular consideration with respect to 

potential researcher bias  (Krimsky 2012 ) .   

 

The aim and objectives for the current study were identified by 

myself, and provided a focus for the work conducted 

throughout.  R esearch methods were  designed  in consultation 

with academic supervisors  and analysis was undertaken witih 

the support of the supervisors .  One of the roles of the 

supervisors was to ensure that the researcher was not bias in 

selecti on of themes .    

 

It is important to note that the funder played no part in the 

design, analysis or production of the thesis, or in any 

presentations undertaken.  Two brief interim reports were 

produced for the funders (May 2012; April 2013).  The funders 

made no attempt to influence the direction of the research 

after reading the reports.     

 

Individual representatives from the agency who contributed to 

the study were afforded the same rights as other  participants 

regarding autonomy, confidentiality  and anonymit y.  No 

special  privile ges  were granted with respect to access to raw 

data, nor was any contribution made to the interpretation of 

findings.   I strived to ensure that participant  contributions  to 

the study were treated equally .  All aspects of data c ollection 

were used to inform the findings and a robust and transparent 

process of data analysis was employed.   The potential for 

researcher bias in the selection of documents for the two 

review s included in this study (literature review and policy 

review) , was mitigated by obtaining expert advice during the 

search process and again following interpretation of the 

findings.    
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My credibility with in the injury prevention community 

undoubtedly afforded me privileged access to participants 

occupying senior mana gement positions at national and global 

levels.  All of t he interviews with national Safe At Home 

stakeholders and with policy stakeholders were conducted by 

telephone , and despite the seniorit y of the individuals 

concerned the tone was very relaxed.  I wa s familiar with two 

of the six policy stakeholders and this appeared to be reflected 

in lengthier discussions (31.5 minutes on average compared to 

26.3 minutes).    

    

Despite being clear about my role as a researcher, on one 

occasion this conflicted with  �P�\���S�U�D�F�W�L�W�L�R�Q�H�U�¶�V���G�H�V�L�U�H���W�R���S�U�R�Y�L�G�H��

support to a parent.  A mother attending one of the focus 

groups had spoken at length about the add itional demands 

placed on her by  having a young child with behavioural 

problems, and how this impacted on her attempts t o address 

home safety for both the child  and his siblings.  In discussion 

with site professionals afterwards I was reassured to hear  that 

they were working to support the  family.  I was also 

enormously touche d when the mother approached  me 

following the se ssion to apologise for her ini tial defensiveness , 

before going on to talk very openly about the difficulties of 

managing the needs of her child.          

 

The potential for researcher  assumptions to change over the 

course of the study has been highlighted (Murphy, Dingwall et 

al. 1998 ) .  As the current study progressed, my own 

understanding of the nature of sustainability changed.  My 

early research log reveals what now seems to be a rather 

naïve dichotomous classification of scheme sustainability.  The 
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study findings have revealed this to be a far more complex 

and dynamic phenomenon.  

 

Although it was my initial intention to focus on the barriers 

and facilitators for sustainability, and how the understanding 

of these might assist practitioners, I found myself increasingly 

drawn to the way in which sustai nability is conceptualised.  An 

even greater surprise to me was the pleasure that I derived in 

conducting the policy review.  These opportunities have helped 

to broaden my future research interests.    

         

4.9   CHAPTER SUMMARY  

This chapter has discuss ed the research methodology for the 

study, providing justification for the interpretative stance 

adopted and the qualitative methods employed.   

 

The strengths and limitations of using a case study approach 

have been considered.  A detailed research protoc ol has been 

presented .  This  includes the selection and recruitment of five 

main case study sites , and three corroborating sites , where 

safety schem e operation has been sustained.  The selection 

and recruitment of i ndividual participants providing  

represen tation at local, national and global levels  is also 

described .  The processes of d ata collection and analysis have 

been explained and supported using  illustrative examples.   

 

The trustworthiness of the s tudy has been considered with 

respect to the credibility, transferability , dependability and 

confirmability  of the integrated research findings.  Ethical 

issues inherent in the study design have been discussed.  

Researcher reflection s on the study, drawing  on fieldnotes and 
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a research log, have been presented.  These provide an insight 

into the implementation process in keeping with  the insider 

standpoint adopted.  
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CHAPTER FIVE  

STUDY PARTICIPANTS AND SITE  
PROFILES  

5.0  INTRODUCTION  

This chapter is divided into two sections.  The first presents an 

overview of all 60 study participants .  A study timeline  is 

provided to illustrate the two -phase  nature of the data 

collection  process .   

 

In the  second section , individual profiles are pres ented for 

each of  the five main case study sites, together with overviews 

of the three corroborating sites.   The site profiles are based on 

abridged versions of the intermediate reports that were 

produced during the within -case data analysis.  The purpose of 

presenting these  profiles  here is to assist the reader in 

contextualising the cross -case findings that are presented in 

subsequent chapters.   

 

5.1  PARTICIPANT OVERVIEW  

A summary of the individuals represented within each of the 

participant groups is pr ovided in Table 5.1 at the end of this 

section.  

 

5.1.1   National �µSafe At Home �¶ stakeholders    

Telephone interviews took place with one senior representative 

from each of the three national stakeholder agencies involved 

in delivery of Safe At Home .  All three participants had 

personal experience of the national programme.   The duration 

of i nterview s ranged from  14 to 25  minutes .    
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5.1.2   National and international policy   
  stakeholders  
 
Telephone interviews took place with one  representative from 

each of six national and global agencies with an involvement in 

the development of child inj ury prevention policy.   Three of 

the agencies had an injury prevention focus, whilst three had a 

more general remit for public health.    

 

Two o f the individuals who were initially contacted agreed to 

take part personally,  while four  of the  participants were 

nominated by the original contact.  All participant s held posts 

at senior management or director level.   The most recently 

appointed had take n up position six months earlier while the 

longest serving had been in post for twelve years.    

 

Interview durati on ranged from 21 to 38 minutes.  

 

5.1.3   Local scheme professionals  

5.1.3.1  Case study sites  

Twenty - five local professionals from five case stu dy sites took 

part in the study.  Seventeen participants (68%) were 

employed predominantly at operational level, whilst eight 

(32%) held strategic management positions.   The profile and 

number of professional participants varied between sites, 

reflecting differing models of scheme delivery.   Four of the 

professionals initially approached  to participate did not do so 

for the following reasons: 2 long - term absence , 1 no lo nger in 

post,  1 did not respond to follow -up.        

 

Thirteen initial interviews took place by telephone, lasting 

between 10 and 51 minutes (average 23 minutes ).  The face -

to - face interviews ranged between 25 and 71 minutes 
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(average  37 minutes ).   Informati on for each case study site is 

provided within the individual profiles in Section 5.2.    

 

Follow -up telephone contact took place in a small number of 

cases to clarify uncertainties that came to light during 

transcription.  Changes in local circumstances in  two of the 

sites, (A and B), led to two participants being interviewed a 

second time by telephone and one participant completing a 

second face - to - face interview.  

 

5.1.3.2  Corroborating sites  

Of the t wenty local scheme co -ordinators who were contacted 

using information  provided by the host agency, f ourteen 

individuals were no longer in post .  T hree responded to the 

initial contact but were unavailable or chose not to participate 

in interview .  The remaining three individuals, representing 

three sites fr om outside the case study areas, agreed to 

participate in telephone interviews.  In one site an additional 

scheme representative  was available and also participated at 

the time of interview.  All representatives  were employed in an 

operational or middle ma nagement capacity.   Interview 

duration ranged from 12 to  25 minutes.  

 

5.1.4   Family representatives  

The target group perspective was represented by t wenty - two 

family representative s, twenty females and two males.  A total 

of four focus group discussions to ok place across three of the 

case study sites (for further information see individual site 

profiles �± Section 5.2).  The duration of the sessions ranged 

between  37 minutes and one hour.  
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Table 5.1  Individual s represented  within each participant study group  

Case Study Site/  
Group  

Number of 
professionals 
approached  
(designation)  

Number of 
professionals  
participated  
(designation)  

Number of 
family 
representatives  

Profile of non - participants  Comment s 

Site A  4  (operational)  
3  (strategic)  

4  (operational)  
2 (strategic)  

6  
 

1 strategic - level professional -  lost 
to follow -up.  

All perspectives represented.  

Site B  

 

7 (operational/  
middle 
management)  

6  (operational/  
middle 
management)  

9  1 member of staff -  long - term 
absence.  

Strategic perspective absent 
�± reflects nature of scheme 
operation.  

Site C  2  (operational)  
2 (strategic)  

2  (operational)  
2  (strategic)  

0  Parental representatives -  site staff 
unsuccessful at recruiting.  

Parental perspective absent.  

Site  D 

 

2 (operational)  
1  (strategic)  

1  (operational)  
1  (strategic)  

7  1 professional -  did not respond to 
researcher contacts.  

All perspectives represented.  

Site Z  

 

5  (operational)  
3  (strategic)  
 

4  (operational)  
3 (strategic)  

0  1 operational professional -  no  
longer in post and unable to 
contact.  
Parental perspective not sought 
(advice of local professionals).  

Parental perspective absent.  

Corroborating sites 
(n=3: T, W and Y)  

20 initial 
contacts  
across 17 sites  

4  0  14 individuals -  no longer in post.  
3 individuals -  responded to initial 
contact but did not commit to 
interview.  
Parental representatives -  not 
sought.  

1 individual (designated co -
ordinator during Safe At 
Home) in 2 sites; 2 
individuals (co -ordinator and 
equipment fitter) in 1 site.  
Parental p erspective absent.  

National Safe At 
Home stakeholders  

3 (senior 
management)  

3  N/A  N/A  One representative from 
each of 3 stakeholder 
agencies.  

National and 
international policy 
stakeholders  

6 (senior 
management)  

6  N/A  N/A  One senior representative 
from each of 6 agencies.  

Total number  58  38  22  
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5.1.5   Timeline  for data collection  

Figure 7  shows the timeline for data collection and illustrates 

the two phase nature of the study.   The five main sites 

comprised Sites A and B, recruited in Phase 1 of the study and 

Sites C, D and Z recruited in Phase 2.  During the second 

phase interviews with key contacts in the three corroborating 

sites, Sites T, W and Y, also took place.  

  

The majori ty of data collection occurred  over a nine -month 

period, (January �± September 2013), with one additional 

professional interview in each of sites B and Z taking place at 

months thirt een and fourteen respectively.  

 

Figure 7  Timeline for data collection : all participants  

Data source  Data collection period (months)  commencing January 2013 
Phase 1  Phase 2  

1  2  3  4  5  6  7  8  9  13  14  
Site A             

Site B             

Site C             

Site D             

Site Z             

Corroborating 
sites  

           

�E���š�]�}�v���o���Z�^���(����
���š���,�}�u���[ 
stakeholders  

             

National and 
international 
policy 
stakeholders  
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5.2   CASE STUDY PROFILES  

5.2.1   Site A   

5.2.1.1  Setting, demography  and injury epidemiology  

Site A, a mixed urban and rural metropolitan district, has the 

second largest total population in the study  (see Table 5.2a ) .  

Historically the area gained an international reputation for 

textile manufacture during the 19 th  Century. Subsequently it 

succumbed to those symptoms of decline , such as high 

unemployment, material deprivation and social unr est , often 

associated with post - industrial economies.    

 

The number of young people in the district has steadily 

increased over recent years.  The proportion of families from 

black and minority ethnic backgrounds is higher than the 

national average (32.6% compared to 14.7%), with the 

highest minority ethnic group being of Asian: Pakistani origin 

(20.4%).  Many of these residents live in the central urban 

wards where there are also elevated rates of child poverty.   

 

Emergency hospital attendance for childre n under five  years of 

age was below th e national average in the last two  years for 

which figures were available (2010/11 and 2011/12).  Site A 

ranked as the third highest of the 141 local authorities 

targeted by the national home safety programme, based on  

hospital admission for injury (see Table 5.3 ) .   

 

Among the five case study sites, Site A sustained the largest 

increase in public health budget  as allocated by national 

government over the two year period 2013 -2015, with a year -

on -year increase of 10% compared to the national average of 

5%.  

      



196  
 

5.2.1.2  Local policy context  

Evidence of sustained local policy commitment to child 

accident prevention in Site A can be found in a serie s of 

strategy documents covering  a seven -year period (2008 �± 

2014).  The r esponsibility for reducing  child injuries and 

deaths resides  with the Local Saf eguarding Children Board 

(LSCB) which has supported a part - time district co -ordinator 

post since 2006.  The current accident prevention strategy 

links with the Child Poverty Strategy, particularly with respect 

to addressing sub -standard housing in the private rental 

sector.  Tenancies with private landlords in Site A are high 

compared to the other case stud y sites (16.6% of total 

tenure).  The average number of residents per household 

(calculated from the figures presented in Table s 5.2a,b  and 

corrected for rate of homelessness), exceeds the national 

average (2.6 compared to 2.4), and is the highest among th e 

case study sites. Potential overcrowding in some homes, 

together with poor state of repair contribute to environmental 

safety hazards for children.  

  

5.2.1 .3  Safety scheme history  

Injury prevention activities in Site A have received 

considerable nationa l publicity in recent years , with the district 

co-ordinator  being particularly influential in the production of 

national guidance documents.  The site registered with �µ�6�D�I�H��

�$�W���+�R�P�H�¶ in April 2009, delivering centrally co -ordinated safety 

schemes across t he  �G�L�V�W�U�L�F�W�� �W�K�U�R�X�J�K�� �L�Q�G�L�Y�L�G�X�D�O�� �&�K�L�O�G�U�H�Q�¶�V��

�&�H�Q�W�U�H�V���� �� �7�K�H���&�K�L�O�G�U�H�Q�¶�V���&entre  participating in this study had 

operated a safety scheme fo r several years prior to this.  At 

the time of the current study , home assessments and safety 

advice were continuing and a limited supply of safety 

equipment was available, although not installed.  Management 
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of the �&�K�L�O�G�U�H�Q�¶�V�� �&entre was sub -contracted by the local 

authority to a company limited by guarantee that operat ed as 

a registered charity.         

 

5.2.1. 4  Participant selection and data collection  

A list of local safety schemes, together with levels of provision, 

was compiled with  assistance  from the district co -ordinator .  

�7�K�H�� �&�K�L�O�G�U�H�Q�¶�V�� �&entre selected for this study fulfilled the 

criteria for Phase 1 and was considered likely to provide access 

to info rmative study participants.     

 

Face- to - face interviews took place wi th three professionals, 

during three  separate site visits.  Three other professionals 

particip ated in telephone interviews and one follow -up 

telephone interview also took place.   

 

Families were recruited by the  local scheme co -ordinator , a 

process that was slow initially and required frequent follow -up.  

Of the seven family representatives, four r ecalled having 

safety equipment installed, suggesting that this had occurred 

during the national programme, some two years earlier.  One 

family representative had not received the scheme at all.  All 

participants contributed to the discussion session.  Par ticipant 

interaction was good and mutually supportive, possibly 

enhanced by the group having attended first aid training 

together immediately prior to the session.  

  

5.2.2   SITE B   

5.2.2.1  Setting, demography and injury epidemiology  

Site B comprises a cluster of C �K�L�O�G�U�H�Q�¶s Centres located three  

miles outside a large city  and within the catchment o f a 

borough -wide  unitary authority .  Following the decline of 
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heavy i ndustry in the area, the service sector has  become the 

main employer.  Large  counci l housi ng developments were 

created  in the early part of the 20 th  Century, several of which 

have since  been cleared as part of a pr ogramme of housing 

regeneration, though tenancy rates in the local authority 

sector remain high (22.3% of all households compared to  

9.4% nationally).  

 

Almost one th ird (31.5%) of children aged under sixteen years  

currently live  in poverty , considerably higher than the  national 

average of 20.6 %, and the highest of the five case study sites  

(see Table 5.2a ) .  The rate of homelessness is also higher than 

the national average (2.7 per 1,000 households com pared to 

1.7 nationally ).   The  borough overall is more ethnically diverse 

than the population served by the local scheme, where a 

greater proportion of families are White British.  Accid ent and 

Emergency attendance for children 0 -4 years was  lower than 

the national average (396.2 per 1,000 populatio n compared to 

48 3.9), however , the most recent figures show a sharp 

increase of 58.2% on the previous year.  

 

5.2.2 .2  Local policy context  

Depr ivation, poor housing and increased unemployment  all 

feature as underlying causes of ill -health within the Joint 

Strategic Needs Assessment (2005), the Annual Reports of the 

Director of Public Health (2012, 2011) and the City Strategy 

(2011 -2016).  None o f these documents make specific 

mention of accident prevention.  A briefing document 

produced in 2011 identified opportunities for linking accident 

prevention with wider policies.  This included the housing 

responsibilities of local government, and the wor k undertaken 

by Health and Wellbeing Boards and Local Safeguarding 
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Children Boards.  No further action appears to have been 

taken.   

 

The responsibility for child accident prevention in the under  

�I�L�Y�H�V�� �O�L�H�V�� �S�U�L�P�D�U�L�O�\�� �Z�L�W�K�� �W�K�H�� �&�K�L�O�G�U�H�Q�¶�V�� �&entres, however 

im plementation is currently challenged by city -wide reductions 

in staff capacity and service provision.  Ofsted inspection 

repor �W�V�� �������������� ������������ �I�R�U�� �W�Z�R�� �R�I�� �W�K�H�� �&�K�L�O�G�U�H�Q�¶�V�� �&entres in the 

study made specific mention of the home safety project .  

Positive feedback from parents was noted within these reports 

and substantiated within this study by local evaluations of the 

scheme and review of the parent testimonials available in the 

public area of one  �R�I���W�K�H���&�K�L�O�G�U�H�Q�¶�V���&entres.           

 

5 .2.2. 3  Safety scheme history  

Site B has operat ed a safety scheme for almost ten  years, 

originally funded as part of a Surestart Local Programme.  

When funding from the Primary Care T rust (PCT) ended, a 

cluster of C hil �G�U�H�Q�¶�V�� �&entres pooled resources t o ena ble 

schem e continuation.  T he present scheme co -ordinator took 

over in 2006, prior to which he was employed as equipment 

fitter.   

 

In November 2009, with insufficient funds threatening scheme 

continuity, Site B registered with the �µ�6�D�I�H�� �$�W�� �+�R�P�H�¶ 

programme.  When t he national programme ended , the local 

scheme c �R�Q�W�L�Q�X�H�G�� �W�R�� �R�S�H�U�D�W�H�� �Z�L�W�K�L�Q�� �W�K�H�� �&�K�L�O�G�U�H�Q�¶�V�� �&entre 

cluster through a service - level agreement.  Each centre 

contribu �W�H�V�� �W�R�� �W�K�H�� �V�F�K�H�P�H�¶�V�� �X�S�N�H�H�S���� �L�Q�F�O�X�G�L�Q�J the full - time 

post of co -ordinator and a par t - time post of  equipment fitter.  

The scheme is managed by a third sector agency, sub -

contracted by the local unitary authority.  At the time of data 
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collection a period of uncertainty surrounding future funding 

sources and scheme management was contributing to 

workplac e tensions for the co -ordinator.       

 

5.2.2. 4  Participant selection and data collection  

The initial invitation to part icipate was made to the scheme c o-

ordinator  who subsequently acted as site contact.   Face- to -

face interviews took place with five professionals during three 

site visits.  One other professional was interviewed by 

telephone during one of these visits.  Two of the participants 

completed follow -up interviews, one face - to - face, the other by 

telephone.   

 

Families in receipt of the scheme were approached by the co -

ordinator and informed of the study.  In addition a summary of 

the study was included in t he January 2013 edition of the 

�&�K�L�O�G�U�H�Q�¶�V�� �&entre family newsletter and interested individual s 

were invited to make contact.  The researcher liaised directly 

with those that agreed to share their contact details.   

 

Two focus group sessions took place, the first at tended by six 

of the eleven  individuals with whom contact  had been made , 

and by one additional attendee who had heard of the session 

through word -of -mouth.  Participants included a family group 

comprising two generations: a young mother, her cousin and 

�W�K�H���F�K�L�O�G�¶�V���J�U�D�Q�G-mother.  Eight individuals were contacted for 

the second session thou gh only two  attended on the day.   

 

Of the nine  family representatives that participated in total, all 

had received a home safety assessment.  Six participants 

reported that they had received safety equi pment, three  were 

still awaiting installation.  All p articipants were female and all 
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contributed to the discussion.  Participant interaction was 

good, though additional moderator input was required to 

stimulate conversation at the second smaller session.     

 

5.2.3   Site C  

5.2.3.1  Setting, demography and injury epidemiology  

Site C is  a metropolitan borough formed  of six  towns, 

historically supported by the heavy industry that typified the 

area.  From 2007 onward, it became the region in England 

most affected by the impact of the national economic 

recession , with a consequent rise in unemployment and social 

benefit claimants.   

 

The population includes a higher than average proportion of 

families from black or minority ethnic backgrounds (30.1% 

compared to 14.7% nationally).  At the time of recruitment 

this was expected to increase.  Many households rent 

accommodation (39.5% compared to 33.1% nationally), with 

the majority (22.7%) having tenancy in local authority 

properties.  Child poverty in Site C is higher than the national 

average (29.9% compared to 20.6 %).  The rate of 

homelessness affecting children is the highest among all five 

of the case study sites (3.7 per 1,000 households compared to 

1.7 nationally).   

 

Rates for injury - related hospital admission and Accident and 

Emergency attendance ( all causes) for children under five  

years of age exceed the national average.   

 

5.2.3.2  Local policy context  

A review of local policy documents in Site C revealed a low 

profile for accident prevention.  Although accidents featured 
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among the  twenty  areas that were specifically identified for 

public health  improvement in 2008/09, this focus was 

subsequently lost with a shift in emphasis towards the impact 

of housing and environmental conditions on population health .  

These underlying factors also featured in the Joint S trategic 

Needs Assessment and the Joint Health and Wellbeing 

Strategy.  The Local Safeguarding Children Board operated 

within the narrower remit of child protection, thereby limiting 

opportunities for cross -cutting collaboration in the prevention 

of accide ntal injury.   

 

In August 2013 , Site C gained membership of the World 

�+�H�D�O�W�K�� �2�U�J�D�Q�L�]�D�W�L�R�Q�¶�V�� �+�H�D�O�W�K�\�� �&�L�W�L�H�V�� �8�.�� �1�H�W�Z�R�U�N���� �D�� �J�O�R�E�D�O��

initiative aimed at prioritising health among local planners and 

policy makers (ww w.healthycities.org.uk ) .  This potentially 

offers a supportive policy environment for the future of the 

home safety scheme.   

 

5.2.3 .3  Safety scheme history  

Prior to registration with the national �µ�6�D�I�H�� �$�W�� �+�R�P�H�¶ 

programme, safety scheme operation in Si te C  was limited to 

�L�Q�G�L�Y�L�G�X�D�O�� �&�K�L�O�G�U�H�Q�¶�V�� �&entres, some of whom offered low -cost 

equipment to families within their target area.   

 

�&�K�L�O�G�U�H�Q�¶�V���&entres took a key role in family referral and safety 

education during the delivery of the �µ�6�D�I�H�� �$�W�� �+�R�P�H�¶ 

programme , with scheme co -ordination undertaken by a local 

authority employee.  Equipment was installed by a local 

partner agency with whom a working relationship already 

existed.   
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When the national programme ended , funding f rom the 

�U�H�Y�H�Q�X�H�� �E�X�G�J�H�W�� �I�R�U�� �W�K�H�� �&�K�L�O�G�U�H�Q�¶s Centres enabled  local 

scheme provisi on to continue across the borough,  adhering 

closely to the c omponents of the original intervention .  The 

equipment installation servic e was transferred in -house and  an 

experienced local craftsman was  appointed to the p ost of 

fitter.   

 

In August 2012 the local authority initiated a re -tendering 

process for management  �R�I�� �W�K�H�� �&�K�L�O�G�U�H�Q�¶�V�� �&entres.  Efforts 

continued to maintain s cheme provision over the next twelve  

months, despite the challenges arising from the ongoing 

changes.  At the time of data collec tion it was envisaged that 

�D�O�O�� �&�K�L�O�G�U�H�Q�¶�V�� �&entres would continue to participate in the 

scheme.  Following the loss of the i nitial co -ordinator role, 

�H�D�F�K�� �&�K�L�O�G�U�H�Q�¶s Centre has taken on direct responsibility for 

equipment delivery to its target community and for the 

associated scheme administration.   

 

5.2.3 .4  Participant selection and data collection  

The initial invitation to participate was made to the identifi ed 

contact in the national database  for the �µ�6�D�I�H�� �$�W�� �+�R�P�H�¶ 

progra mme.  He  subsequentl y acted as site contact for the  

study.   

 

Three participants were in terviewed face - to - face during one 

site visit.  It was the preference of two of the participants that 

they b e interviewed jointly.   One further participant was 

interviewed subsequently by telephone.   

Despite efforts made by the site  contac t , it proved difficult to 

access participants for a family focus  group within the 

timeframe of the study.  A decision was th erefore taken to 
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omit this element as a consequence of which the parental 

perspective is absent for this site.    

                    

5.2.4   SITE D   

5.2.4.1  Setting, demography and injury epidemiology  

Site D is  a borough consisting of four principle towns  governed 

by one unitary authority .  Originating as market towns and 

with proximity to the river, the area developed as a port in the 

17 th  Century and subsequent ly expanded to become a  leading 

industrial, engineering and transportation centre.  The 

establi shment of a large chemical plant in the 1920s led to the 

building of extensive housing developments to accommodate 

the workforce.  Towards the end of the 20 th  Century the 

demise o f heavy, traditional industry was replaced by  

employment in the servi ce and r etail sectors, and in  local 

government .   

 

The population in Site D is the smallest of the 5 case study 

sites and is predominantly White British (93.4% compared to 

England average of 79.8%).  Rates of long - term 

unemployment and low -paid work are high, as is the 

proportion of children living in pove rty (22.5% compared to 

20.6% nationally).  Childhood homelessness, however, is 

lower than the national average (0.7 per 1,000 households 

compared to 1.7 nationally).   

 

Rates of injury -related hospital admissions and Accident and 

Emergency attendance ( all causes) for children under five  

years are both high compared to national figures.  The rate of 

admission for falls among pre -school children is particularly 

high, with 212 per 100,000 population in Site D compared to a 

national average of 143.2 (2010/11).    
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5.2.4 .2  Local policy context  

Accident prevention  features as one of the key commissioning 

priorities for children and young people within the Joint 

Strategic Needs Assessment for Site D ,  with mention made of 

the high rate of falls in young children.   Commitment to 

accident prevention is carried through in the Joint Health and 

Wellbeing Strategy with plans to reduce childhood accidents 

featuring as an action point towards attaining progress for one 

of the prioritised areas.  The S trategy pledges support f or 

workforce training in order to capitalise on evidence -based 

interventions.  It identifies the positive impact that housing 

improvements could potentially have for injury prevention .  An 

Action Plan for child accidents is current and contains within it 

key indicators for the home safety scheme relating to the 

provision of advice and home assessments, though not in 

respect of equipment provision.   

 

Ofsted inspection reports commend the scheme, noting its 

value to families and the integration of safety adv ice into wider 

activities:  

 

 �³�,�Q�I�R�U�P�D�W�L�R�Q�� �D�E�R�X�W�� �F�K�L�O�G�� �V�D�I�H�W�\�� �L�V�� �Z�R�Y�H�Q�� �L�Q�W�R�� �D�G�X�O�W��

�H�G�X�F�D�W�L�R�Q�´        [Ofsted, 2012]     

           

5.2.4 .3  Safety scheme history  

Prior to registration  with the national programme, Site D 

operated a local authority - led home safety equipment loan 

scheme for families residing in the most deprived areas.  

Equipment items were available at  a small cost to parents, 

although no  installation service was  offered.   A dedica ted 

work �H�U���E�D�V�H�G���D�W���R�Q�H���R�I���W�K�H���&�K�L�O�G�U�H�Q�¶�V���&entres  co-ordinated the 
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educational component and deliver ed larger equipment items 

to families.   

 

When Site D registered with the �µ�6�D�I�H���$�W���+�R�P�H�¶ programme in 

September 2009, equipment installation was conducted in 

partne rship with the social housing provider contracted by the 

local authority.  The pre -existing scheme ran alongside �µ�6�D�I�H��

�$�W���+�R�P�H�¶ and continued when the national programme ended.   

 

At the time of the study a range of equipment was available to 

parents following their attendance at an educational safety 

session.   Some items were provided free of charge whilst 

others incurred a minimal cost.  The installation service no 

longer operate d.  The same co-ordinator  has remained in post 

throughout these transitions.     

 

5.2.4 .4  Participant selection and data collection  

The initial invitation to participate was made to the scheme co -

ordinator who became the site contact, helping to identify 

other professional participants.  

 

One face - to - face interview took place during a site visit, one 

other professional was interviewed by telephone.  Efforts made 

to recruit a further professional involved in making referrals 

into the scheme were unsuccessful.  

       

Parents were recruited to the study by the scheme co-

ordinator.  Of the fourteen parents that were contacted, seven 

attended the discussion session.  This was held at a central 

venue where the co -ordinator  had negotiated free room hire 

and crèche f acilities.  The presence of two co -habiting couples 

contributed a paternal perspective to the study.  All 
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participants had attended an educational safety session in the 

previous three months and all had received home safety 

equipment.  One participant had also received a home safety 

visit, offered to families where  additional support needs  were 

identified .   

 

To encourage additional contributions from quieter members 

of the group, contact details were requested at the end of the 

session.  The four parti cipa nts that provided these were sent a 

two -page summary of the discussion in the following week for 

further comment.  Two participants responded confirming the 

accuracy of the summary but no additional information was 

forthcoming.   

 

5.2.5   SITE Z   

5.2.5.1  Setting, demography and injury epidemiology  

Site Z  comprised seven  district council areas within a single 

unitary authority.  The area has a lengthy history of coal -

mining, though diminishing natural resources and tensions 

within the workforce resulted in i ts substantial decline from the 

mid -1980s onward.  The current economy is based on diverse 

industries including healthcare, engineering and textiles.   

 

Site Z has the highest population of the five case study sites 

and is situated within one of three regions in England where 

the population increased dramatically in the intervening period 

between the national censuses of 2001 and 2011.  A high 

proportion o f residents are registered as White British (95.5% 

compared to 85.3% nationally).  Housing tenure differs from 

the national trend with fewer residents renting properties 

overall. Proportionately this appears to reflect lower rentals in 

the independent hous ing sector rather than from the local 
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authority (4.2% independent social housing providers 

compared to 9.4% nationally and 11.9% private landlords 

compared to 15.4% nationally).  Site Z is the only case study 

site with a rate of childhood poverty lower tha n the national 

average (17.7% compared to 20.6%).  The rate of 

homelessness affecting children is also lower than average 

(0.9/1,000 households compared to 1.7/1,000 households).  

 

Site Z showed a trend for lower injury - related hospital 

admiss ion for childr en over the last three  years, with 85.2 per 

10,000 compared to 103.8 per 10,000 nationally in 2012/13 

(Chimat Child Health Profile, 2014).  However, local 

documents identified a significantly hig her rate of hospital 

stays for three  days and over in childre n aged 0 -4 years (145 

per 100,000, 2008/9).  Accident and Emergency attendance 

for children aged 0 -4 years (all causes) was lower than the 

national average (446.5 per 1,000 population compared to 

510.8 per 1,000 nationally, 2011/12).  

                     

5.2.5.2   Local policy context  

In 2007, Site Z produced an accident prevention strategy that 

identified children and older people as priority groups, each 

addressed through a separate action plan.  National policy 

targets in existence at that time (Department of Health 1999 )  

�Z�H�U�H�� �V�X�S�S�O�H�P�H�Q�W�H�G�� �E�\�� �O�R�F�D�O�� �³�V�W�U�H�W�F�K�� �W�D�U�J�H�W�V�´�� �X�Q�G�H�U�� �W�K�H�� �/�R�F�D�O��

Authority Agreement.  These included a 10% reduction in age -

standardised admission rate following accidental injury in 

children under fifteen  years of age (from 1129.7 per 100,000 

in 2002/3 �± 20 03/4 to 1016.7 per 100,000 by 2009).  A 

second strategy developed jointly by the County and City 

Councils was launched in spring 2014.  The new strategy 

acknowledged the sustainability of local intervention 


































































































































































































































































































































































































































































































